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Sp ine -chilling to look at: another stat
I T is too lat ethis year, but when Hallowe en

rolls aroun dag ain, I recom mendthat kid s
think about dre ssi ng up as something that
re a l ly frightens adult s: St atis ti cs. Whooo –
BELL CURVES. Whooo – DELTA FUNC-
TION.

The fact is that the misunde rst anding of
st atis ti cs con tin ually guts grownups. We get
le d arou nd by the nos eand don’t sense the
"yeah, but what abou t thes ethings"que s tion s.

In this colum n, I am goi ng to lea d you
throug h a coup le of exa mples of statis ti c a l
hamst ringi ng and then pos ea modest solu-
tion. Last week, speakers at a conferenc e
on gende r bia s in scie n ce att ack ed a1988
study in the United States in whi c h 20,000
men were test e dto try to det e rmine the
ef fect that a sm all daily dos age of the activ e
co mponent in aspir in had on heart att ack s.

The backg rou nd docum e n tdes cribed it as
a per fect exa mple of how women are min d-
le ssly exc luded from biologi c a l testing – a
situation that cre ated the anoma ly that "doc-
to rs cou ld recom mend the tre atment for
men and not for women." Not exactly rig ht.

The first thing to unde rst andwa sthe sam -
ple. The "men" inv olved were in fact U.S.
doct ors. They were con sid ere d to be par ti-
cularly good candidates becau se they were
li kely to take their daily medication and be-
caus ethey paid att entio n to their health. In
1983, when the maili ngs went out, the re
we re approxi mat ely 450,000 regis tered male
doct ors to sample.

Be cau se the incid e n ce of heart dis ease ris es
with age, only the 261,248 men bet ween 40
and 84 were con tacted . Of those, 59, 280
said they wou ld par ticip ate. Adverse medical
proble ms and a lack of real com mitment
re duced this to 22,071 men.

They were div ide d in t o two groups, one
taking the aspir in and the othe r a placebo.
At the end of a year, of all the non -fa tal heart
att ack sthat occur red in the two groups dur ing
that time, a thi rd of those were suf fered by

aspi rin -take rs. Moreove r, the re were five
heart att ack deaths in that group compare d
with 18 in the con trol (placebo) group. It
wa s, as they say, statis ti c a l ly sig n ific a n t.

Howeve r, if one were to get about the
same answe rin women, a sampling problem
aros e. Not only do women have half as many
heart att ack sperc ent age -wise and have them
la ter than men but there were only rou ghly
70,000 women doct ors in the United States.

No more than 28,000 of them met the age
requ irements. Assuming the same kin d of
patt e rns of respons eand health dis crimina -
tion, more or les s,2,400 women doct ors
woul d have quali fi ed. In a giv en year, on
av erage, only two or three of them mig ht
have die d fr om heart att ack s. Obviously,
this is too few for statis ti c a lsignific a n ce.

We ll, you say, may be a different and large r
gr oup of women cou ld hav ebeen sampled .
That makes sense until one looks at the out-
co m eof the sup pos edly sex ist study. Yes, in-
de e daspi rin did seem to reduce the number
of heart att ack s ,but when the total number
of deaths from cardiov ascular dis ease was
looke dat – oh, statis ti c a lho rro r of hor rors
– the con trol group and the aspir in group
both produ c e d EXACTLY THE SAME
number – 44.

The sadde r-but-wis er statis ti cia ns con clu -
de d that eve n 22,000 male docto rs weren’t
go ing to be a large enoug h gr oup to prove
conclu siv ely that aspir in reduced heart at-
tack s ,at lea stwhen death was the criter ion.

The secon dst atis ti c a lboome r ang inv olves
the risk ofAIDS to women. On Oct ober 19,
a Toron t o AIDS conferenc ewa s told that
women were "the fastest grow ing AIDS risk
gr oup" and women were the "la st to accep t

they are at risk."
Ev idenc ewa spres ented sugge s ting 50 per

cent of the women who are infected with
AIDS throu gh het e ros exu al int e rcou rse. A
breakout of AIDS among het e ros exu al women
is something I have been clo sely looking for
but just cou ldn’t rem ember seeing. The re-
fo re, I went to my col lectio n of statis ti cs pro -
du c e dby the Federal Cent re for AIDS, and
tease dou t the root of the misi n for mation. It
wa str ue that on Oct.1,1990,127 out of 227
women wit h AIDS in Cana da ha dgo tten the
disease het e ros exu ally. Howeve r, nearly two -
thir ds (83) of thes ewomen were in a speci al
risk sub -gr oup. They were eit her Haitia ns
or the wiv es and gir l fr iends of Haitia nmen.

They were speci al, becau se, for some rea -
son, AIDS is easily passe dback and for th
between men and women in Afr ica and the
Caribbean but not in tem perate cli mat es.
The best gues sis that other unt reated ven e-
re a l diseases, different sex practic es, fe wer
ci r c umcisio ns and more penile and vagi nal
so res vastly inc rea s ethe AIDS risk s fr om
heteros exu al sex in the tro pics.

What this all means is that in Cana dasi nce
1981 when the first cases of sex ually trans -
mitt e dAIDS were repor tedin women, only
44 non -Haitia n-linke dca s eshave appeare d.
Is eve n that rat ein cre asi ng? Let the figure s
speak. In 1987, 25 women – Haitia n con-
ne ction and all – con tract e dAIDS throu gh
heteros exu al int e rcou rse. The re were 28 in
1988 and 23 in 1989, alt hou gh final numbers
are not in.

Finally, thoug hit wil l un d oubtedly tur nou t
to be a statis ti c a l fluke, of the 254 gende r-
cl assifie d ca s esof AIDS repor ted in 1990
so far, non e, let me repeat, NONE of them
ha s been in women throu gh het e ros exu al
in tercourse. The moral of all this is: befo re
givi ng alg ebra, geometr y, calculu sand trigo -
nometr y, Cana dian school ssh oul d teach their
students how to nav igat e the shoal-filled
mathem ati cs of eve ryday life.

As Ian Fle ming mig ht hav eput it: Statis -
ti cs is forev er.
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