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Presenter
Presentation Notes
Good morning! My name is Kushal Banerjee and I'm a homeopath. /



Hold on to your horses!

Presenter
Presentation Notes
Before I get started, let's address the ultra-diluted elephant in the room. The mention of homeopathy tends to trigger an emotional response that is not necessarily pleasant. I am here today to talk about this relatively recent publication and some of the issues we ran into during the process. I will talk about some of the general issues related to research on homeopathy at the end. After which, I will make a quick getaway.  So, everybody please take some deep slow breaths.  and try and bring down your pulse. /
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Allergic Rhinitis (AR) is a global health problem: 500 million 
affected world wide1

Significant impact on healthcare costs2

CAM is being used extensively for AR3

Evidence is Lacking: No systematic review (SR) on AR 
treatment will all kinds of homeopathy

Why perform this review?

1. Brozek JL, Bousquet J, Baena-Cagnani CE, et al. Allergic rhinitis and its Impact on Asthma (ARIA) guidelines: 2010 revision. J Allergy Clin Immunol 2010;126:466–476
2. Gupta R, Sheikh A, Strachan DP, et al. Burden of allergic disease in the UK: Secondary analyses of national databases. Clin Exp Allergy 2004;34:520–526

3. Kern J, Bielory L. Complementary and alternative therapy (CAM) in the treatment of allergic rhinitis. Curr Allergy Asthma Rep 2014;14:1–6.

Presenter
Presentation Notes
First, why this review?  Allergic Rhinitis (AR) is a condition affecting 500 million people globally and it has a significant impact on healthcare costs. CAM is being used extensively for AR treatment and there is no systematic review for treatment of AR which includes all forms of homeopathy. /



Oxford 
MSc.

•Dissertation
•Not very good

Nudge 
from Carl

•Suggested 
publication in 
three months

•Yeah, right

Hello, I 
am Zika

•Trying to get 
people to 
come on 
board

Hello 
team!

Presenter
Presentation Notes
This systematic review has spent a lot of time in different avatars before it was finally published. This was my dissertation at Oxford but I was keen to publish. Carl Heneghan also thought it was a good idea and he suggested that I get to publication in three months. Ha ha ha. That did not happen. It took a little bit longer. I had to get a team together. Most of you know it is not always easy to get a bunch people enthused about your research idea. Imagine, without getting violent, you are wearing a t shirt that says, ' I am a homeopath'. Think about going around your department asking people to be a part of your research project. That's right, not fun. It's like the t shirt says, ‘I am Zika.’ Plus, the wonderful thing is, homeopaths are not interested in research. I'm a homeopath, I can stereotype.Anyway, my supervisor, Jeremy Howick was the first to jump on board and, eventually, we got a very good, balanced team together! I wanted a group which would keep my biases in check. /



PROSPERO
Registration

Peer Reviewed  
Protocol 

Published 
Final Paper

Tick (almost)all the boxes

Presenter
Presentation Notes
From the beginning, my focus and later that of my co-authors was to preserve methodological rigour. We were sensitive to the fact that research involving homeopathy attracts a lot scrutiny, perhaps justifiably so. We were concerned, not necessarily, to address the detractors but just about getting passed peer review. So, we registered on PROSPERO, published a peer reviewed protocol and then the final paper. We were trying to tick all the boxes./



Objectives: In brief

Primary

•Efficacy
•Effectiveness

Secondary

•Compare 
effectiveness of 
different forms

Presenter
Presentation Notes
Our aim was to evaluate the efficacy and effectiveness of homeopathy for the treatment of AR. We had wanted to compare the effectiveness of the different forms of homeopathy as part of our secondary objectives. /



Search Strategy- Medline
S. No. Search Results
1 Homeopathy/ 4297

2 (homoeopathy or homoeopathic or homeopathic).mp. [mp=title, abstract, original title, name of substance word, subject heading word, 
keyword heading word, protocol supplementary concept, rare disease supplementary concept, unique identifier]

2767

3 1 or 2 5188
4 Rhinitis, Allergic, Perennial/ or Rhinitis, Vasomotor/ or Rhinitis/ or Rhinitis, Atrophic/ or Rhinitis, Allergic, Seasonal/ 28236

5 (nasal congestion or rhinorrhea or rhinorrhoea or sneezing or itchy nose).mp. [mp=title, abstract, original title, name of substance 
word, subject heading word, keyword heading word, protocol supplementary concept, rare disease supplementary concept, unique 
identifier]

8357

6 ((allerg* or hypersensitiv*) adj5 (cat* or dander or dust* or mite* or dog* or ragweed* or pollen or grass* or cedar or alder or willow 
or birch or mugwort or tree* or weed* or perennial* or season* or spring or summer or nose or nasal)).mp. [mp=title, abstract, original 
title, name of substance word, subject heading word, keyword heading word, protocol supplementary concept, rare disease 
supplementary concept, unique identifier]

28739

7 (rhiniti* or rhinoconjunctivitis or SAR or PAR).mp. [mp=title, abstract, original title, name of substance word, subject heading word, 
keyword heading word, protocol supplementary concept, rare disease supplementary concept, unique identifier]

135756

8 (hayfever or hay next fever or pollinosis or pollenosis).mp. [mp=title, abstract, original title, name of substance word, subject heading 
word, keyword heading word, protocol supplementary concept, rare disease supplementary concept, unique identifier]

2028

9 4 or 5 or 6 or 7 or 8 143239

10 3 and 9 106

Presenter
Presentation Notes
We had a good, comprehensive, search strategy in place/



Databases

Medline
Medical Literature Analysis 
and Retrieval System Online

CENTRAL
Cochrane Central Register of 

Controlled Trials

CINAHL
Cumulative Index to Nursing 
and Allied Health Literature

EMBASE
Excerpta Medica Database

AMED
Allied and Complementary 

Medicine Database

Cochrane Ear, Nose 
& Throat Disorder 

Group Trials Register

Presenter
Presentation Notes
and searched the major databases (Medline, CENTRAL, CINAHL, EMBASE, AMED (Allied and Complementary Medicine Database) and The Cochrane Ear, Nose and Throat Disorder Group Trials Register./



Search Results: PRISMA

Presenter
Presentation Notes
Search results:I was happy with the initial search which yielded 672 records. It could have been more work but at least there was a chance that we may be able to arrive at some clear conclusions. Unfortunately, not. 672 unique records trickled down to just 11 eligible studies and a grand total of 3 studies in the meta-analysis. So, what did we find:/



Results

Small benefit?

Galphimia
Glauca

Commercial 
Homeopathic 
Nasal Spray

CAVEAT!
(Later)

Presenter
Presentation Notes
One homeopathic medicine- a herb, Galphimia Glauca and a commercially available nasal spray may have small beneficial effects on the nasal and ocular symptoms of AR. But wait! There are several caveats! We’ll come to that in a bit. /



Meta-Analysis

Nasal Symptom Relief Ocular Symptom Relief

Four Weeks

Two Weeks Two Weeks

Four Weeks

Presenter
Presentation Notes
These are the risk ratios of nasal symptom relief at 2 weeks and 4 weeks and ocular symptom relief again at two weeks and four weeks. This is pretty much our entire meta-analysis. Now, don’t get dizzy, there are a lot of studies on this forest plot! The diamond does land on right side but, only just!/



8 studies excluded from MA

5 studies reported a positive therapeutic effect in one or more outcomes

4 out of these 5 reported statistically significant positive effects

The fifth trial (only one with reliable evidence) did not have statistically significant results

Results (non MA studies)

Presenter
Presentation Notes
Out of the 8 studies excluded from meta-analysis, five studies reported a positive therapeutic effect in one or more outcomes. Four of these five reported statistically significant positive effects. The fifth trial, with reliable evidence, did not have statistically significant results. /



Quality of Studies

Overall: poor
• High attrition in 

7 studies

Missing Data
• Isopathy: 3 out 

of 6 trials 
without 
extractable data

Reliability/Bias
• 3 studies with 

uncertain risk of 
bias (RoB)

• 1 of these: 
reliable source

• 8 remaining 
trials: high risk 
of bias overall

Presenter
Presentation Notes
Right so, let’s back to the caveats and some of the issues with our review.  The Quality of Studies Overall and without a doubt: poor! There was high attrition in seven studies.  Missing data was a concern. One of the types of homeopathy is isopathy. Out of six isopathy studies included in our review, three did not have any extractable data- only graphs with no readings on them. The authors had graphs of median symptom scores and difference between groups; with no readings! This is one of the graphs from the paper. Our included studies performed badly when assessed for Risk of Bias and Reliability. Three studies were judged to have uncertain risk of bias overall. One of these, was designated to be a source of reliable evidence!Each of the other eight trials was judged to have high risk of bias overall.  I have to say here that we applied more stringent criteria for judging reliability and RoB. Some studies fared worse in our SR when compared to some earlier SR’s. /



Meta Analysis

• Just three trials
• All from the same 

author group!

Quality of Studies

• Missing data
• High attrition
• 1 study with reliable 

evidence did not have 
statistically significant 
results

Heterogeneity: 
outcomes

• Different kinds of 
study diaries

• Different kinds of VAS
• Different kinds of 

Symptom scores
• Separate and 

composite symptom 
assessment

• Why, oh why?

Problems with SR: HUGE

Presenter
Presentation Notes
Ok, so problems with the studies led to problems with our SR.Our MA had just three trials, and (some of the more attentive amongst you would have noticed this in the forest plot) they were all from the same author group!We’ve just talked about the poor quality of studies!Heterogeneity, heterogeneity, heterogeneityHeterogeneity in outcome measures was one of our most frustrating limitations. Here are some examples:Five studies used study diaries as one of the methods for recording outcomes.One paper took a twice daily reading of nasal inspiratory peak flow!Three studies used symptom scores but they all had different lists of 17, 7 and 6 symptoms!Multiple VAS was used by the same study group AabelThree studies by Wiesenauer et al. separately assessed nasal and ocular symptoms at 2 and weeks. These were the reason we managed a meta-analysis at all. But for their forth study, they used a composite assessment of all symptoms at 2 and 4 weeks! How similar the outcomes were! But just not similar enough. Had the author groups gone back to previously published studies, we could have had a far more robust meta- analysis and more definite conclusions. In some cases, if only they had stuck to their own older study designs!/



Concept Phase

• Cochrane CAM
• Cochrane ENT
• Back and forth
• Rejected

Rejection: No 
review

• Three journals
• No peer review
• Rejected in 26 

hours, on a 
Saturday!

Rejection: After 
review

• Reviewers 
recommended 
revisions

• Editor 
exercised 
discretion to 
reject

Publication Trouble/Bias?

‘This is the most difficult peer review process I have ever experienced.’

Presenter
Presentation Notes
Publication TroubleWe approached the Cochrane group right at the beginning. They were not interested. It also took them a while to decide which group I should approach. I was asked to approach Cochrane CAM and then ENT, and we went back and forth before being rejected by both. We went through rejections from three journals before our first peer review! Three rejections before our first peer review!We were rejected in, one instance, within 26 hours of submission, on a Saturday!We were finally sent for peer review by our fourth submission! Although the reviewers recommended publication with revisions, the editor exercised his discretion to reject.I must say that I was gunning for non-CAM journals but I was shown my place by this time.One of the most experienced co-authors on the team said this at one point, 'This is the most difficult peer review process I have ever experienced.'/



Concepts about Homeopathy

• A significant number of prescriptions are not 
ultra diluted

• Where are the reviews of these interventions?
• Where are the trials?

Ultra-dilutions 
Alone

• In busy practices there is limited time with the 
patient

• Consultation process is rather unpleasant

Therapeutic 
Consultation 

Process

Presenter
Presentation Notes
Ok, now for some of the more contentious issues with research on homeopathy. The most ridiculous aspects of homeopathy are being focussed on for ridicule.I’ll give you, two examples of this:Only ultra-dilutions are used in homeopathy and,The consultation process is therapeuticDilutions well below Avogardro’s number are rampantly in use!Where are the reviews of studies with these homeopathic interventions? Where are the studies? Which brings me to another point. Homeopaths and researchers because of their own ridiculous concepts are guilty of not generating evidence. Of almost any kind!As a result, absence of evidence is repeatedly being substituted for evidence of absence.It’s difficult to envision homeopathy being practised in a different manner here in England and in other parts of the developed world./



Context – Homeopathic Practice

Presenter
Presentation Notes
I'm showing these  so that you can get some context when I say that homeopathy may also be practiced in a setting where the 'placebo' effect is minimal. /



Presenter
Presentation Notes
Sometimes prescriptions are required to be made in less than 3 minutes. In many instances, our charitable clinic is the only health care that patients can afford. /



Presenter
Presentation Notes
It is largely agreed upon that visiting our Clinic is not a pleasant or desirable experience, due to the patient volumes. 



Presenter
Presentation Notes
An average of 800 prescriptions are written out at our Clinic per day.



Presenter
Presentation Notes
There is no time for individualisation! This sort of practice is seen in several places in India. /



‘If they answer not to thy call, walk alone.’ 

- Rabindranath Tagore

Thank you.

Presenter
Presentation Notes
I've been reprimanded by 'classical homeopaths' for speaking out about the need for high quality research. I've been ridiculed by many in the EBM fraternity for trying to generate some evidence in homeopathy. But I’m determined to carry on. I hope and pray that all the reviewers here will give papers like mine a fair reading.Thank you.
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