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Injecting drug use in Australia:
needle/syringe programs
prove their worth, but hepati-
tis C still on the increase

Michael Copeman

Paediatrician, Department of Paediatrics, Manly and
Mona Vale Hospitals, Darley Road, Manly, NSW 2095
mcopeman@bigpond.net.au

To THE EDITOR: Law and Batey! rely
on a flawed study for their conclusion
that needle/syringe programs (NSPs)
have saved lives and money.

The study in question? compared the
incidence of HIV and hepatitis C virus
(HCV) infections in cities round the
world and concluded that cities with
NSPs had achieved reductions in HIV
incidence that were not seen in cities
without NSPs. However, interestingly,
no similar reduction in HCV incidence
was reported.

Detailed reading of the study shows
that a third of the cities (22/67) without
MJA
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1. Law MG, Batey RG. Injecting drug use in Australia: needle/
syringe programs prove their worth, but hepatitis C still on
the increase. Med J Aust 2003; 178: 197-198.

2. Commonwealth Department of Health and Ageing. Return
on investment in needle and syringe programs in Australia
Canberra: Department of Health and Ageing, 2002. Availa-
ble at: http://www.health.gov.au/pubhlth/publicat/hac.htm
(accessed Jun 2003). ]

Matthew G Law,* Robert G Batey’

Statistician, National Centre in HIV Epidemiology and
Clinical Research, University of New South Wales, 376
Victoria Street, Darlinghurst, NSW 2010; 1 Clinical
Chair, Division of Medicine, John Hunter Hospital,
Newcastle, NSW. mlaw@nchecr.unsw.edu.au

IN REPLY: Copeman’s criticism of the
report Return on investment in needle and
syringe programs in Australia is essen-
tially that the comparison of the effec-
tiveness of needle/syringe programs
(NSPs) is confounded by other factors.
This point, and its implications for the
results, was extensively discussed in
that report. Copeman suggests that the
estimated reduction in HIV due to
NSPs might largely be attributable to
the inclusion of data from many cities
in Thailand that do not have NSPs.
This criticism is not supported by the
data. A sensitivity analysis including
only cities from developed countries
was performed at the time of the report
(see Methods, Section 3.1.2, page 131,
but was not included among the

Statistical methods
in clinical trials

Peter J Goadsby

Professor of Clinical Neurology, Institute of Neurology,
National Hospital for Neurology and Neurosurgery,
Queen’s Square, London, WC1N 3BG, United
Kingdom. peterg@ion.ucl.ac.uk

To THE EDITOR: Gebski and Keech
describe with clarity and accuracy the
important basic concepts of statistical
analysis for physicians.! I would like to
draw attention to two issues.

Firstly, the authors refer to common
measurement scales that are used in
medicine. It is crucial to understand the
limits of a measurement to begin to
appreciate results from any study. They
describe the continuous scale and offer
blood pressure and temperature meas-
urements as examples. This scale refers
to data determined such that the dis-
tance between any two points is known
and measureable. Siegel used the term
“ratio scale” if there was a true zero
point to the measurement.? This con-
trasts to an ordinal categorical scale, in
which the intervals are not constant.
The scale referred to can be trans-
formed, and is anchored with respect to
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the measurements to some reproducible
point. The term “ratio” for this scale
seems preferable, as the world is, in
essence, discrete when measured, in the
quantum sense. Certainly, the meas-
ured world is not continuous, at least as
far as we can determine it.

Secondly, the authors do not mention
resampling methods.> These can be
very powerful and are attractive in bio-
medical research when the distribution
may not be defined. While I realise
these methods are relatively new, they
do seem unreasonably ignored in under-
graduate medical education.

1. Gebski VJ, Keech AC. Statistical methods in clinical trials.

Med J Aust 2003; 178: 182-184.

2. Siegel S. Non-parametric statistics for the behavioural sci-

ences. Kogakusha, Tokyo: McGraw-Hill, 1956.

3. Kaplan DT. Resampling stats in MATLAB. Arlington, Virginia
Resampling Stats, Inc., 1999. a

Val J Gebski,* Anthony C Keech’

*Principal Research Fellow, 1 Deputy Director,
NHMRC Clinical Trials Centre, University of Sydney,
Locked Bag 77, Camperdown, NSW 1450.
val@ctc.usyd.edu.au

IN REPLY: While one can view the world
as being “discrete”, the assumptions
underpinning most common statistical
methods in analysis of clinical studies
are “continuous” distributions. In fact,
statisticians go to enormous lengths to
approximate discrete systems as contin-
uous ones (lifetime analysis, normal
approximations, etc).

The measurement scale by which
study outcomes are assessed needs care-
ful consideration (to ensure consistent
precision and units of measurement).
However, both practical and statistical
considerations allow for the more com-
mon definitions of continuous and dis-
crete measurements to be just as
effective for statistical comparisons.
Indeed, there is frequently little loss of
statistical efficiency when “continuous”
variables are appropriately categorised
into ordinal groups.!

Resampling methods randomly sam-
ple the data repeatedly to estimate the
underlying population distribution
parameters (eg, mean, standard devia-
tion, etc). They can be very useful in
solving specific problems in which the
underlying properties of the data used
to make treatment comparisons are
unknown and using other statistical
approximations is deemed to be inap-
propriate. However, these are special-

120

ised computer-intensive techniques for
use by trained biostatisticians, rather
than commonly used analysis methods.
Problems arise with resampling tech-
niques (eg, obtaining confidence inter-
vals), which require specialised
statistical expertise.

1. McNeil DR. Quick powerful tests with grouped data.
Biometrika 1968; 55: 264-268. O

The “omnipotent” Science
Citation Index Impact Factor

John H T Ellard

Psychiatrist, Medical Specialist Centre, Mosman,
710 Military Road, Mosman, NSW 2088.

To THE EDITOR: I read with interest
the article in the Journal on ranking
medical journals and the fallacies to be
found therein.!

I have a simpler method. I subscribe
to two classes of journals: those special-
ising in psychiatry, and more general
journals. The psychiatry journals I keep
entire. However, as my house is of
modest size I cannot do that with the
general journals, so I tear out and file
the articles that I find interesting and
informative. You will be interested to
know that in the past month I have filed
away one article from the Lancet, one
from the New England Fournal of Medi-
cine and three from the Medical Fournal
of Australia. What better measure of
merit could there be?

1. Lundberg GD. The “omnipotent” Science Citation Index

Impact Factor. Med J Aust 2003; 178: 253-254. [m}
AstraZeneca
Aracand Plus. .. ................. p108
Symbicort .. ... pl12
GlaxoSmithKline
Panadol......................... p73
Johnson & Johnson

Neutrogena. ..................... p67
Pfizer
Candida......................... p80
Schering Pty Limited
Diane35.............. Inside front cover
Androcur-100 ......... Inside back cover
Betaferon ........... Outside back cover

'The Medical Joumnal

of Australia

Martin Van Der Weyden, MD, FRACP, FRCPA
Deputy Editors

Bronwyn Gaut, MBBS, DCH, DA

Ruth Armstrong, BMed

Mabel Chew, MBBS(Hons), FRACGP, FAChPM
Ann Gregory, MBBS, GradCertPopHealth

Manager, Communications Development
Craig Bingham, BA(Hons), DipEd
Senior Assistant Editor

Helen Randall, BSc, DipOT

Assistant Editors

Elsina Meyer, BSc

Kerrie Lawson, BSc(Hons), PhD, MASM
Tim Badgery-Parker, BSc(Hons)
Josephine Wall, BA, BAppSci, GradDipLib
Proof Readers

Raymond Carroll, Christine Binskin, BSc
Editorial Administrator

Kerrie Harding

Editorial Assistant

Christine Tsim

Production Manager

Glenn Carter

Editorial Production Assistant

Melissa Sherman, BA

Librarian, Book Review Editor

Joanne Elliot, BA, GradDipLib
Consultant Biostatistician

Val Gebski, BA, MStat

Content Review Committee: Leon Bach, PhD,
FRACP; Adrian Bauman, PhD, FAFPHM; Flavia
Cicuttini, PhD, FRACP; Marie-Louise Dick, MPH,
FRACGP; Mark Harris, MD, FRACGP;

David Isaacs, MD, FRACP; Paul Johnson, PhD,
FRACP; Jenepher Martin, MEd, FRACS;

Adrian Mindel, MD, FRACP; Michael Solomon,
MSc, FRACS; Campbell Thompson, MD, FRACP;
Tim Usherwood, MD, FRCGP; Owen Williamson,
FRACS, GradDipClinEpi; John Wilson, PhD,
FRACEP; Jeffrey Zajac, PhD, FRACP

Australasian Medical Publishing Co Pty Ltd
Advertising Manager: Peter Butterfield
Media Coordinator: Stephanie Elliott

The Medical Journal of Australia (MJA)is published on the 1st
and 3rd Monday of each month by the Australasian Medical
Publishing Company Proprietary Limited, Level 2, 26-32
Pyrmont Bridge Rd, Pyrmont, NSW 2009. ABN 20 000 005
854. Telephone: (02) 9562 6666. Fax: (02) 9562 6699. E-mail:
ampco@ampco.com.au. The Journal is printed by Offset
Alpine Printing Ltd, 42 Boorea St, Lidcombe, NSW 2141.

MJA on the Internet: http://www.mja.com.au/

None of the Australasian Medical Publishing Company
Proprietary Limited, ABN 20 000 005 854, the Australian
Medical Association Limited, or any of its servants and agents
will have any liability in any way arising from information or
advice that is contained in The Medical Journal of Australia
(MJA). The statements or opinions that are expressed in the
Journal reflect the views of the authors and do not represent
the official policy of the Australian Medical Association unless
this is so stated. Although all accepted advertising material
is expected to conform to ethical and legal standards, such
acceptance does not imply endorsement by the Journal.

All literary matter in the Journal is covered by copyright, and
must not be reproduced, stored in a retrieval system, or trans-
mitted in any form by electronic or mechanical means, photo-
copying, or recording, without written permission.

Published in 2 volumes per year.

Annual Subscription Rates for 2003 (Payable in Advance) to:
AMPCo, Locked Bag 3030, Strawberry Hills, NSW 2012
Individual Subscriptions (includes 10% GST)
Australia-$A291.50, Medical students (Australia only)-$A60.00
Overseas Economy Air—$A370.00, Airmail-$A505.00

NZ & PNG Economy Air-$A340.00

Indexes are published every 6 months and are available on
request as part of the current subscription.

Single or back issues contact: AMPCo (02) 9562 6666.

Advice to Authors—
http:/Avww.mja.com.au/public/information/instruc.html

27,579 circulation as at
31 March, 2003

MJA

ISSN 0025-729X

Vol 179 21 July 2003



