
tion equipment and education.
"Upon their release, rather than be-
ing multipliers of viral transmis-
sion, former inmates could become
effective multipliers of the message
about preventing HIV infection
and thus help create new social
norms in the milieu to which they
return."
The operative word here is

"could." Survival, not concern for
the welfare of society, is the prime
consideration of those detained at
her Majesty's pleasure. Abrogation
of societal resp6nsibility played a
major role in the whereabouts of
these inmates in the first place. To
entrust public safety to such peo-
ple, as Hankins suggests, is not
without some danger.

There is another option. Since
wards of the state deserve protec-
tion, after conviction all new arri-
vals to custody should be routinely
screened for HIV and appropri-
ately segregated when indicated.
Now that routine screening of
pregnant women for HIV, for the
benefit of the infants, has been en-
dorsed in BC,' there is a precedent
for the protection of those unable
to control their own situation.

James E. Parker, MB, FRCPC
Abbotsford, BC
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t is certainly true, as Dr. Rothon
and associates and Dr. Hankins

show in their articles, that aspects
of prison life pose a public health
problem. Overcrowding, which is
common in jails, was recently
associated with an epidemic of
pneumococcal disease in a US
prison.' Valuable as they are, these
articles fail to address the much

larger issues. Prisons socialize
people to maladaptive behaviour,
and they breed violence, despair,
cynicism and crime. Physicians
and public health experts should
focus their efforts not only on
controlling AIDS and other dis-
eases but also on closing prisons
and diverting inmates to healthier,
community-based programs. If
controlling criminals and meting
out "just desserts" are issues, com-
munity programs can be made as
controlling or as punitive as pris-
ons2 without having the same det-
rimental consequences for public
health.

Bruce Williams, MD, CCFP, FRCPC
Willowdale, Ont.
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BASIC STATISTICS
FOR CLINICLANS:

3. ASSESSING THE EFFECTS
OF TREATMENT:

MEASURES OF ASSOCIATION
[CORRECrION]

n this article by Dr. Roman
lJaeschke and associates (Can Med
Assoc J 1995; 152: 351-357) a for-
mula was given incorrectly owing
to a typographic error. In the sec-
tion on relative risk reduction, the
formula for calculating this mea-
sure should have been {[C/(C +
D)] - [A/(A + B)]}/[C/(C + D)].
We regret any confusion this error
may have caused.- Ed.
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