
Open AccessISSN: 2155-6180

Measuring Market Order Counts with Biometric Authentication 
Processes
Selina Wose*
Department of Biostatistics, Science and Technology of New York, New York, USA

Address for Correspondence: Selina Wose, Department of Biostatistics, Science 
and Technology of New York, New York, USA, E-mail: wose145@edu.in

Copyright: © 2023 Wose S. This is an open-access article distributed under the 
terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and 
source are credited.
Received: 27 March, 2023, Manuscript No. Jbmbs-23-95429; Editor assigned: 29 
March, 2023, Pre QC No. P-95429; Reviewed: 12 April, 2023, QC No. Q-95429; 
Revised: 17 April, 2023, Manuscript No. R-95429; Published: 25 April, 2023, DOI: 
10.37421/-2155-6180.2023.14.152

Introduction

The text appears to suggest the use of biometric authentication processes 
for measuring market order counts. Market order counts refer to the number of 
buy and sell orders placed in a financial market during a specific period of time. 
Biometric authentication processes involve the use of unique physiological or 
behavioral characteristics of an individual, such as fingerprints, iris scans, or 
voice recognition, to verify their identity . It is unclear how biometric authentication 
processes would be used to measure market order counts, as these are typically 
measured using trading data from exchanges or other sources. However, it is 
possible that biometric authentication could be used to enhance the security and 
accuracy of trading data by verifying the identity of traders placing orders [1].

Description

The rising popularity of alternative TPs, including hookah, e‐cigarettes, and 
cigarillos may quickly Additionally, biometric authentication could potentially be 
used to track the trading activity of individual traders and monitor for suspicious 
or unusual behavior. For example, if a trader's biometric authentication indicates 
that they are physically located in a different country than usual, this could trigger 
further investigation to ensure that the trading activity is legitimate. Overall, while 
it is unclear how biometric authentication processes could be used to measure 
market order counts, it is possible that they could enhance the security and 
accuracy of trading data and help to detect fraudulent or suspicious trading 
activity. Despite advancements in online data trade, we frequently trust people 
and systems we cannot identify. The highly managed financial administration in 
industry handles a lot of personal and sensitive financial data, so it must pay 
close attention to data security issues. In the financial administration providers, 
practically any confirmation innovation can be destroyed, and there is no single 
method for approving high-risk activities. In Fitch applications, money related 
organization providers use a variety of conspicuous evidence progressions to 
additionally foster deception noticing and client experience [2,3].

Particularly among young people, the usage of alternate TPs has increased. 
For example, within the past decade, there have been increases in TP use 
such as hookah among youth, which has tremendously increased the number 
of TP consumers. Understanding TP initiation behaviours among never-users 
for a variety of products, including cigarettes, e-cigarettes, hookah, and cigar 
products, has been the focus of recent research. Estimating initiation and age 
of initiation prospectively among never-users of each of these TPs during the 
first wave of PATH participation has been the foundation for previous analyses 
of the Population Assessment of Tobacco and Health (PATH) study. Participants 
who were already using a TP at the time of their first wave of PATH participation 
were, statistically speaking, "left truncated". These participants were not 
included in these previous analyses. The majority of epidemiological longitudinal 
studies employ this design. Despite a recent decrease in youth prevalence of 

daily cigarette smoking since daily cigarette use doubled in the U.S. in 1980, 
the consumption of alternative TPs has increased, diminishing the public health 
gains that resulted from declining cigarette consumption [4,5].

Conclusion
Left truncation, on the other hand, reduces estimation precision and bias in 

this design. When there is a high proportion of TP users or when the distribution 
of TP users during the first wave of PATH participation differs from the distribution 
of participants who are followed longitudinally for the initiation of the TP, which is 
subject to right-censoring, the bias is obvious. In an effort to improve precision 
and reduce bias. In order to prospectively estimate the age of initiation of every 
use of each TP, we included users who reported their recalled age of initiation 
as well as never-users. Those who were never users at the first wave of PATH 
participation, whose age of initiation was estimated prospectively, and those who 
never initiated the TP at the end of follow-up are considered right-censored in 
this study. 

References
1. Weber, Michael A., Ernesto L. Schiffrin, William B. White and Samuel Mann, 

et al. "Clinical practice guidelines for the management of hypertension in 
the community: A statement by the American society of hypertension and the 
international society of hypertension." J Clin Hypertens 16 (2014): 14–26. 

2. Hall, W. D. "Representation of blacks, women, and the very elderly (aged> or= 
80) in 28 major randomized clinical trials." Ethn Dis 9 (1999): 333–340. 

3. Gee, Marianne E., Asako Bienek, Finlay A. McAlister and Cynthia Robitaille, et al. 
"Factors associated with lack of awareness and uncontrolled high blood pressure 
among Canadian adults with hypertension.’’ Can J Cardiol 28 (2012): 375–382.

4. Gu, Qiuping, Vicki L. Burt, Ryne Paulose-Ram and Charles F. Dillon. "Gender 
differences in hypertension treatment, drug utilization patterns, and blood 
pressure control among US adults with hypertension: data from the National 
Health and Nutrition Examination Survey 1999–200.’’ Am J Hypertens 21 (2008): 
789–798. 

5. He, Jiang and Paul K. Whelton. "Elevated systolic blood pressure and risk of 
cardiovascular and renal disease: overview of evidence from observational 
epidemiologic studies and randomized controlled trial.’’ Am Heart J 138 (1999): 
211–219.

Perspective
Volume 14:2, 2023

How to cite this article: Wose, Selina. “Measuring Market Order Counts with 
Biometric Authentication Processes.” J Biom Biosta 14 (2023): 152.

Journal of Biometrics & Biostatistics

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8031779/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8031779/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8031779/
https://europepmc.org/article/med/10600055
https://europepmc.org/article/med/10600055
https://www.sciencedirect.com/science/article/abs/pii/S0828282X12000037
https://www.sciencedirect.com/science/article/abs/pii/S0828282X12000037
https://academic.oup.com/ajh/article/21/7/789/84333?login=true
https://academic.oup.com/ajh/article/21/7/789/84333?login=true
https://academic.oup.com/ajh/article/21/7/789/84333?login=true
https://academic.oup.com/ajh/article/21/7/789/84333?login=true
https://www.sciencedirect.com/science/article/abs/pii/S0002870399703121
https://www.sciencedirect.com/science/article/abs/pii/S0002870399703121
https://www.sciencedirect.com/science/article/abs/pii/S0002870399703121

