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Asian-born mothers,3 we predict that
the prevalence of GDM in Victoria will
rise.

Davey correctly points out that our
article does not refer to a relevant 1997
study by the Toronto group.4 However,
we do actually refer to a later publica-
tion by the same group.5

The problem of ethnicity and migra-
tion arises in studies of conditions that
are not only polygenic but also a result
of complex interactions between a per-
son’s genes and his or her environment.

Lastly, the source of information on
macrosomia was 1996 population data.
We have since produced a percentile
chart of weight (g) for gestational age
(weeks) based on 15 years of Victorian
data.6
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TO THE EDITOR: Law and Batey1 rely
on a flawed study for their conclusion
that needle/syringe programs (NSPs)
have saved lives and money.

The study in question2 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

NSPs were in Thailand — a country in
which, unfortunately, there are many
other reasons why HIV incidence is
increasing rapidly. Given the large pro-
portion of Thai cities included in the
study, it is plausible that the rapid rise in
HIV incidence in these cities biased the
overall results of the study, leading to an
erroneous conclusion that NSPs them-
selves were associated with a reduction
in HIV incidence in cities worldwide.

Further reading of the study shows
that HCV incidence was not measured
in any studies in Thailand. So, the
reported lack of effect of NSPs on HCV
incidence depends on comparisons
between cities with and without NSPs
from other parts of the world, perhaps
less affected by some of the problems in
Thailand.

In conclusion, if Thai cities had been
excluded from the study, it seems likely
that no change in the incidence of either
HCV or HIV might have been found in
association with NSPs. The original
study needs urgent re-analysis to see if
this is in fact the case.
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IN REPLY: Copeman’s criticism of the
report Return on investment in needle and
syringe programs in Australia1 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

report’s results because of space con-
straints and because it didn’t alter the
main findings. The analysis of cities in
developed countries showed an overall
mean reduction in the annual rate of
change in HIV seroprevalence of –
30.0%, compared with –24.7% based
on all cities, albeit with lower statistical
significance (P = 0.105 v P = 0.057),
reflecting the loss in power through
exclusion of cities.

Copeman’s assertion that the report
indicated that NSPs had no effect on
rates of hepatitis C virus (HCV) infec-
tion is incorrect. The report estimated
that, following the introduction of
NSPs, HCV prevalence among injecting
drug users declined by 2% per annum,
compared with no introduction of NSPs
(P < 0.001).

The report is freely available on the
Internet,1 and we encourage readers to
look at it for themselves.
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TO THE EDITOR: Gebski and Keech
describe with clarity and accuracy the
important basic concepts of statistical
analysis for physicians.1 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.2 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



120 MJA Vol 179 21 July 2003

LETTERS

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.3 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. ❏

Val J Gebski,* Anthony C Keech†

* Principal Research Fellow, † 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.1

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-

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. ❏
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TO THE EDITOR: I read with interest
the article in the Journal on ranking
medical journals and the fallacies to be
found therein.1

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 Journal of Medi-
cine and three from the Medical Journal
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. ❏
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