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This paper is oune of the most grustrating I have ever tried to read
with understanding. The author uses ne data of his ocwn. Instead, he
interprets the results of his arithmetic masipulatioms ¢f other
pecples’ data, especially those of Mann et al (l). In so doing,
however, he often refers to "Colupns | and & in Table 1." I was
startled to find that mo such table exists either iz Jain's decu-
ment or iz the one by Mamn et al (1), This, in itself, is a sad
cormentary on the editorisl and review procedures of the Azer. 3. of
Obst. & Gyn. -

‘ Reproduc:iog of all the numerical results in this document is
essential to & complete understanding o!IJnin's arguments. Let us
begin with Table VIII of the paper by Maon et al (1). This table may

be summarized as follows:

Myocardial Infarction Control
¥o pill Pill Total No pill Pill Total
Nonszoker 13 3 16 70 8 78
Smoker 28 13 41 70 5 76
Total 41 - 26 57 140 14 154

Ia the study by Maon et al (1), V63 vomen discharged frem
hospital with a diasnosis of myocardial infarctien and 189 coatrol
pacieats were studied." Of these 252 women, 41 are omitted from

this acalysis for one reason ot another (for example, 21 had died
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in hospital or shortly after release from hospital). Swmoking his~
tories were considered by Mamn et al (1) because, “...in Britsio oral
contraceptive use is associated wvith cigarette szoking, and cigarette
smoking is associated with syoccardial infarction.” With respect to
their actual samples, Mann et al (1) also note that, "Cigarette
smoking was reported more often by patients with infarction thaz by

" concrols, which vas due almost entirely to the inclusion of & large

excess of moderate and heavy smokers.”

An eazrlier table in the paper
indicates that 56.2% of the infarct patients, and 21.1% of the contrel
patients smoked 15 or more cigarettes per day.
. Io his discussion of the effect of smoking Jain refers to the

daca presented above., EHe says:

1. "...the relative risk of nonfatal wyocardisl infarction

among those vho ocoly use oral coutraceptives is about the

saze as the relative risk among those vho only smoke.”

Interpretation: 3 out of 5% infarct patients use the pill

and don't smoke compared with 8 out of 154 comtrol patients
in the same category:

3 /8 = 1.01
37 /m

28 out of 57 infarct patients smoke and are not on the pill
compared with 70 out of 154 control patients in the same
category:

2. "The risks among womeu in these two groups ate estimated
_to be about twice as high as those vho peither use oral coo~
traceptives nor smoke cigarettes.”

Incerpretation: 13 out of 57 infarct patients neither smoke
por are oo the pill cospared with 70 cut of 154 eentrol
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patieats in the same category:

13/ 70 = 0.5

715

The esrlier numbers (risks?) are about twice as large as
this one.

3., "The relative risk associated with the use of oral contracep-
tives alone is not statistically significanc (P = 0.28, Fisher's
exact probability test) whereas the relative risk associated with
smoking alone is statistically significant (P = 0.029, Fisber's
exact probability test).”

Ioterpretation: I have not been able to verily this statement
vith the dats frem Table VIII of Manm et al (1). It might be
based on ao aoalysis of data from Table X. Jain refers to this
table in ag earlier paragraph vhere he makes the following
assertions: .

4. "...it can be estimated that in compariscuc with women not
knowa to have any risk factors the relative Tisk of nonfatal
myocardial infarction in vomen using oral comtraceptives aloue is
1.5 co ) :

v, ..and that associazed with cigarecte smoking alooe caz be
estimated to be 3.5 to 1l."

Interpretation: 0f 60 infarct patients, eleven had no risk
factors, seven smoked 15 cigarettes or more per day and had o
other risk factors, and gone was & current user of oral coatracep~
tives snd had oo other risk factors. These figures are compared
with 173 control patients, of vhem 115, 21, sad 7 Tespectively
vers in the thres specific categories of isoterest. Thus:

_1/7-1.5,

11 J 117
/2L = 3
11 115

I cancot reproduce the probabilities associated with the "Fisher
exact test.” By this, I do not imply that Jain is wrong., I
merely de not koow which numbers he has used in applying the
Fisher test. )
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5. "The relative risk among those who use orgl contraceptives
as vell as smoke is estimated to be 11.7 to l."

Interpretation: 13 out of 57 imfarct patients szoks and sre on
the pill, and another 13 ocut of 57 ceither smoke nor use the
pill. These numbers compare with 6§ out of 154 aand 70 ocut of 154
control patients respectively.

13 [ 6 = 11.67
13 ({70

Comment: Use of the term "relative risk" hare and elsevhere in

this study, as in many others is ill-conceived. In this instance,
aomong 57 infarct patients 13 neither smoked nor used the pill, and
13 both smoked and used the pill. Thus, the proporticns of such
infarct patients are observed to be equal. By the same token, among
154 patients in hospital with other problezms, the proportions with
these charscteristics have been observed to be §/154 and 70/154
respectively. Fersonally, I would feel zuch mote comfortable
concluding that the 154 patients with other problems are mot &
proper control for the groups of infarct patieats. The general use
of patients in hospital as subjects in studies of this type was
questioned by Barkson many years ago. lMoreover, designating this
varisbility in relative frequencies as & "risk" or a “relative risk"
stretches the imagination beyond the breaking poimt. The absurdicy
of this type of analysis may be vividly portrayed by the application
of these same interpretive techoiques to the results of public
cpinien pells.

6. "The relative risk of nonfatal myocardial infarction associated
vith the use of oral contraceptives among smokers can be estimated
to be 5.4 to I (11.67 to 2.15)."

Interpretation: Among the 154 control patients 140 wars got
on the pill. 70 of thess were nonsmokers and 70 were smokers.
Among the 57 infarct patients 4] vars vot oo the pill. 13 of
these wvere nonsuokers and 28 were smokers.

70 {13 = 2.15
T0/28

Among the 76 control patieants vho smoked, 6 vere oz the pill

and 70 vers not. Azong the 41 infarct patients vho smoked 13
vers on the pill and 28 vere not.

136 = s.02
28 70

This is ideatically equal to the ratio 11.67/2.13.
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7. "The correspouding risk associated vith smoking among users
can be estimated to be 5.8 to 1 (11.67 eo 2.02)."

Interpretation: Among the 78 nonsmoking controls, 8 were cu
the pill and 70 were not. Azoog the 16 nonsmoking infarct
patients 3 wers on the pill sad 13 wvere not.

3f8 = 2.02
13/70

Among the 14 control Plﬂilﬂ£' on the pill 8 were nonsmokers.
Azong the 26 infarct patients on the pill 3 vere nonsmokers
and 13 vere szokers.

8f3 = 5.8,
T/13

which is identically equal to the ratio, 11.67/2.02.

8, The dats dealing with the joint effect of heavy smoking =od
oral contraceptions on myocardial infarcticn also sppear io
Table VIII of Mana et al (1):

Myocardial Infaretionm Control
Ko pill Pill Total No pill Pill Total
Nensmoker 13 3 16 70 8 78
1-14/day 6 2 8 42 2 A
15+/day 22 11 33 28 4 32
Total 4l 16 57 140 . 14 154
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values of “"relative risk" presented jo Jain's Table 1 are calecu~
laced as follows:

(Smoker + Pill) (Smoker + No Pill)
V. vs.
(Noansmoker ¢ No pill) (Nonsmoker + No Pill)
Tozal Smokers 13 6 = 11,67 28 70 = 2,15
bl ] 3/ T
Eeavy Smokers 11 [ 6 = 14.81 22 [ 28 = 4.23
1 70 13 70
Light Smokers 2 [ 2 = 5.38 6 [a2 = 077
. 13 70 13 70
Nonsmoker 3 g = 2,02 ——
(Pill vs. No Pill) N R .
~. Eeavy Smoker 11 [ & = 16.21 22 [ 28 = 4.63
(I (Nonsmoker Vvs.- 19 J112 T/ 112
Light Smokers)
Light Smokers & s |10 = 2.9% —
Nonsmokers BN YT =
(Pill vs. No Pill)
Smokers & Noosmokers 16 J 14 = 3.50 —
(Piil vs. No Pill) 41 | 140

Jain speaks only to a portion of these rssults. For exsmple,
he ignores tha “relative cisk" of 0.77 among light smokars vhe
ars ot ocu the pill. Ome interpretation of this number following
Jain's arguments, is that for women mot on the pill, light sookers

. have a lover risk of sonfatal myocardial infarction than nonsmokers.
Moreover, this lower relative risk incressas the relative odds,
beyond that of any other group, that 1ight smokers ou the pill
vill have a nonfatal myocazdial jnfaretion. To illustrate:

the relative risk of nonfacal myocardial infaretion for momsmokers
is

/_a_ - 2.02;

y 3
Y T3/ 70
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for heavy smokers, it is

11 & = 3.5; ’
2 28

and for light smokers, it is

2 2 =7.0,
T @2

Jain does oot explaia this incongruity.

9. 1Ic general I would say that Jain has made much hay out of a
trivial amount of data. EHis arithmetic manipulations appear to be
correct. Nevertheless, his interpretation of the results of these
manipulations in terms of "relative risks" and "odds ratics," and the
application 6f statistical inference to these results are subject to
seriocus fundamental questions.

(1) J. I. Mann, M. P, Vessey, Margaret Thorogood, and Sir Richard Doll,
"Myocardial infsrction in young women with special reference to oral
coantraceptives practice,” British Medical Journal, 2, 1975, pp. 241~
245.
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