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Introduction
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1 l rer .et l t i<r t r l l )cast l |csatr< l t< le l t rc ' i< latet I te t r l t rs
tttovc bctotrcl cottnts o1'<lisease ()ccurrcnce. As <liscussetl itt a plevious alticlc in this selits, it is net'essrul t<r

t r .arrs Ibr . r r r t l resetaI I ies i r r t< l i r rc ic lcr rccfateS(c l r isk) '

1 l< lpulat ior la t r . isk i r r t l r i t tgc<lgr .a1l I r ica l lc lc : t t ior r r l t r r i r rgt l res1lcc i f ic t i t t tc-pcr ioc lof i r r terest .H<lr t 'e t 'eL, t< l r le ter t l l
par . t icu lar- r isk-1 i rc ' t< l r 's(< l t . . ,cx1l t ls t t t .e ,s ' ' i t ts t : r t is t ic ; r l jarg.< l r r ) i t t r1 l t l t - t i r t rce,orreteet ls

crucial stcp is t() conrl)irre the risli. o[clisease occllrrence iu those people "etp{.tscd"[<> thc lrarticular risk firc'tor of

i r r terestu- i t1r t I rcr isko| ' t l isease()ccLl I . reI1cei t r t l rosc1lc<lp le, ' t to te. rpo.ser l ' , t< l that f i rc t< l r .T l r isc:Lrr l lcc l< l r te

di l . ic I i r rgt } rer isk i t r t l . r< lseex1l< lsecl l l i t1r t1rcr isk i r l th<lset t t lex1l< lse<l t< l t l ra t f i rc tor- i .e ' rc lat i r 'c I . is l i ,< l rs t r l l t ract i r lg t l le

risk in those unexp<lse<l fi'<>nr the lisk in those erp<lserl i.e. attrilrutable risk. \\'rc u'ill li>ctrs <>n relative risk in this

article zrncl :rm-ibutable r-isli in a srrbsequent :rrticle. (9,1 kiun Ptact 200;l;7,:i(B):71- l,i)

REI-ATIVE RISK

This is  the rat io  of  the r isk in  the
exposed group to the r isk in  the
ttnexposed group. If the risk in the
exposed and unexposed groups is the
same, then, by division, it is obvious that
the relative risk is l. On the other hand,
if the risk is greater in the exposed
group, then the ratio will be greater than
I and obviously harmful, while if the
rat io  is  smal ler  than l ,  i t  is  most
probably a beneficial factor in the
exposed group.

Monkeypox, and smallpox, are both
currently very topical and so we will use
a monkeypox example to illustrate the
concept ofrelative risk. In an outbreak
o f  monkeypox  i n  Za i re  (now the
Democratic Republic of Congo), 147
people contracted the monkeypox virus
from monkeys.r In an effort to deter-
mine how likely monkeypox was to be
transmitted from infected people to their
contacts, information on monkeypox
cases that had no contact with monkeys
but developed disease following contact
with primary human cases (secondary
cases), was collected. Forty-seven (47)

secondary cases resulted. All alert
readers will not be satisfied with these
counts of cases; you will want to know
how many people were exposed through
contact with monkeypox patients while
they were infectious. Careful investiga-
tion determined that primary cases had
contact with 739 people outside their
homes and 834 in their hornes while
infectious, resulting in a total of 1573
cases. Thus the risk in people exposed
to in fect ious pat ients was (47 I
I 573)* I 00 : 2.99 secondary cases per
100 people exposed. Most secondary
cases (n:36) were family rnembers or
other individuals l iving in the same
house as the primary cases (l l non-
household secondary cases (47 - 36),
and so it appearedthatclose contactwas
an imporlant risk factor. To quantif, this
risk, investigators needed to determine
the r isk in  household contacts and
compare it with the risk in all other
contacts of primary cases (non-house-
hold contacts). This they did as follows:
. Risk in household contacts:

(361834)*100 :  4.32 secondary
monkeypox cases per 100 exposed.

. Risk in non-household contacts:

(111139 ) *  100  :  1 .49  seconda ry
monkeypox cases per 100 exposed.

The "relative risk" is calculated by
dividing the risk in those exposed to the
risk-factor under consideration (house-
hold contact) by the risk in those ruol
exposed to that risk-factor i.e.4.3211.49
: 2.9. What does this mean in clinical
p rac t i ce?  The  r i sk  o f  deve lop ing
rnonkeypox  i n  peop le  exposed  to
primary cases in the household is 2.9
t imes greater  than amongst  those
exposed outside the household. It is
possible to fit confidence intervals to the
relative risk and this wil l be tackled in a
future article in this series. But what is
clear is that household members are at
considerably greater risk.

As indicated ear l ier  re lat ive r isk
determination can also guide targeting
o f  p reven t i on  measu res  to  t hose
cornmunity members at greater risk. A
good example of this is found in South
Africa where resources available for
malaria control in Mpumalanga were
reduced and so it was decided that
indoor spraying with residual insecticide
should be targeted to h ighest  r isk

1l SA l.-anr Plact 200i1;.lri(lJ)



communities. The availabil ity of a
Malar ia Geographical  In format ion
System, which relates each malaria case
to the speci f ic  communi ty  where
transmission occurred, proved valuable
in stratifying malaria risk. The malaria
contro l  programme found that  the
rnalaria risk rose sharply towards the
Mozambican border. When the malaria
risk within 5 km of the border was
compared with the risk in the remainder
of the malaria-risk area, a relative risk
of 4.12 (95% Confidence Interval :

3 .88 -4 .46 )  was  ca l cu la ted .2  Th i s

f inding a l lowed development  of  a
targeted approach to contro l  wi th
routine spraying restricted to settlements
within 5 km of the border.

In conclusion, relative risk is an
estimate of the ratio of the risk in the
exposed  g roup  to  t he  r i sk  i n  t he
unexposed group, and it allows the
clinician to determine how a disease is
being transmitted, identify high-risk
groups in the communi ty  requi r ing
spec ia l  p reven t i on  measu res  and
identify the most important factors
contributins to disease causation.D
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Product l{ews

Affordable Loratadine from Pharma
Dynamics

Pharma Dynamics is pleased to offer allergy sufferers yet
another affordable option for the symptomatic relief of
seasonal allergic rhinitis and chronic urlicaria.

Containing 10 mg loratadine in each tablet, Pollentyme is
a second-generation ("non-sedating") antihistamine that is
proven to bring rapid, long-lasting relief in addition to
welcome cost savings for allergy sufferers.

The launch of Pollentyme tablets could not be better timed
to meet the brunt of the hay fever season.

Pollentyme tablets are available in blister packs of 7's and
30 ' s .

Pleqse contact Pharma Dynamics for more information:
Tel: (021) 701 6080. Fax: (021) 701 5898.
www. p h arm adyn am i c s. c o. za

Pollentyme tablets. Each tablet contains 10 mg loratadine
(micronised). Reg. No. 3415.1.110507.
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Simvastatin generic from Pharma
Dynamics

Pharma Dynamics is pleased to announce the launch of
Simvacor 10 mg and Simvacor 20 mg.

Simvacor offers an affordable choice ofstatin therapy that
is shown to treat the majority of your hypercholesterolaemic
patients.

The results of the 45 Study indicate that simvastatin is nol
only effective in lowering cholesterol, but also in reducing
risks such as mortality due to CHD and myocardial infarction.
Simvastatin is proven to*:
. Reduce total cholesterolby 25o/o
. Reduce LDl-cholestercl by 35Vo
. Increase HDl-cholesterol by 8%
. Reduce the risk of death due to Coronary Heart Disease

by 42%
. Reduce the incidence of hospital-verif ied non-fatal

myocardial infarction by 37%
. Reduce the risk for undergoing myocardial revasculari-

zation procedures
. Slow the progression ofcoronary atherosclerosis

Prescribers can be assured of Phama Dynamics' vision to
provide effective, affordable healthcare to more South
Africans. In line with this vision are the company's stringent
standards ofquality, backed by bio-equivalence studies.

Simvacor is marketed in l0 mg and 20 mg strengths, blister
packed in cartons of28 tablets.

Contact Pharma Dynamics for more details.
Tel: (021) 701 6080, Fax: (021) 701 5898
www.p h a r m s d! n u m i c s. c o. z.a

* Scandinavian Simvastatin Survival Study. Randomised
trial of cholesterol lowering in 4444 patients with
Coronary Hearl Disease: The Scandinavian Simvastatin
Survival Study (aS). Lancet l 99 4 ; YoL 3 44 : 1 383 - 1 3 89.
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