A Message from the Editor
“If you build it, they will come.” Sadly, this now famous
expression from the 1989 movie Field of Dreams accurately describes the nation’s prison system. Estimates
are that upward of two million people are incarcerated in our prison system—a proportion far too great
for any truly healthy population. Moreover, for some
strata it is a devastatingly inclusive proportion. Just as
with many other illnesses, what starts out as unacceptable behavior due to the absence of a nurturing and
healthy living environment soon becomes a separate
and overwhelming problem in its own right. When
other simplistic means of modifying complex behaviors fail, nothing is left but to isolate the non-compliant
person in a prison. In so many ways, these facilities are
the antithesis of a healthy community. As intended—
they are good places to avoid.
It seems apparent that prison facilities are a recipe
for brewing up a health-threatening concoction. A
group of troubled, disenfranchised souls (intravenous
drug users, individuals who have been on the receiving end of physical and sexual abuse, and those with
low socioeconomic and educational achievement) are
sequestered in a small vessel, pretty much devoid of
anything resembling normal human behavior. They
regularly dole out, receive, or witness outrageous, aggressive behaviors. They are left to simmer, often for
years. There is plenty of the ingredients disease, dissonance, and stress. The result is the perfect enemy of
population health.
But what is to be done? Perhaps some day the key
will be found to create a society that will allow people
to secure what they need without resorting to unacceptable behaviors. But, in the meantime, people who
present a constant hazard to other people are going to
be incarcerated. For the duration then, there is no
alternative but to try to understand the dynamics of
these facilities and attempt to counter the forces at
play so that even larger predictable consequences are
avoided. Once again, the seemingly impossible becomes largely the province of the public health community. The fairness of this responsibility notwithstanding, we have long way to go.
In this issue of Public Health Reports, three groups of
public health practitioners look at specific areas of
population health in prisons. Alexandra Fickenscher
and colleagues identify behavioral risk factors and their
correlates of poor health among incarcerated women
in an Oregon county jail to determine areas for pri-

mary interventions, and to identify inmates that require specific medical or social services. To address
the situation of foreign-born inmates who are more
likely to harbor TB bacillus, David Saunders and colleagues evaluate relative prevalence of TB in foreignborn versus US-born inmates. They argue that TB
screening and control programs in correctional systems can reduce TB incidence, and suggest that there
is a missed opportunity to serve a part of the population that would otherwise be missed by traditional
community-based programs. Anthony Charuvastra and
colleagues point out that incarcerated populations are
a high-risk group for hepatitis B, yet most correctional
systems do not routinely offer vaccine to their inmates.
It is not due to scarcity of vaccine, disagreement about
efficacy, or lack of consensus from the public health
community. Rather, it is about funding. Tragic.
Infection control remains the mainstay and arguably the most successful activity of public health. Much
has been written about how the public health community has been so successful that few people still remember the horrendous threat to our well being that existed before the adoption of methods of
hygiene and immunization. But the relative freedom
from infection that we currently enjoy is fragile, and
will continue only with intense vigilance and the commitment of adequate resources. Judith Glazner and
colleagues at the University of Colorado School of
Medicine explore whether the reimbursement schemes
under the changing private/public medical services
relationship is adequate to insure proper immunization levels of childhood vaccinations. Howard Backer
and colleagues report on the completeness of the automated laboratory-based disease reporting system of
a managed care organization (Kaiser Permanente) to
the California Department of Health Services in California. In addition to reporting on the overall efficiency of the reporting system, they investigate reasons
for lost data and make a recommendation for optimizing the accuracy and completeness of the system.
As the patron saint of the sedentary, I easily
excuse myself from the guilt of not participating in an
active physical life. I blame it on never having encountered a convincing program that would cause me to
change my ways. Sound like an excuse to you? It may
be, but not to worry. It has never stopped anyone
from badgering me to improve my well being by adopting a more rigorously physical life style. A group of
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researchers at the University of Florida notes that
Healthy People 2010 recommends that clinicians counsel people like me about regular physical activity. But
what is a physician to counsel? Connaughton et al.
surveyed the deans and directors of medical education at 128 schools of medicine to determine if they
thought that their graduating medical students were
prepared to counsel their patients on physical activity.
As usual, only slightly more than half of the individuals surveyed were moved to respond, which makes it a
little hard to generalize. But those who did respond
indicate that a situation exists regarding the existing
infrastructure to prescribe exercise that is sure to discourage its proponents. David Brown and colleagues
at the Centers for Disease Control and Prevention and

the University of South Carolina School of Public
Health have been developing and implementing “Practitioners’ Courses” to prepare and increase the number of persons qualified to implement physical activity, community interventions and research. In their
paper in this issue, Brown et al. describe the background reasoning, goals, and objectives for their
courses. Hillary Burdette (a colleague of mine and
one of my personal exercise tormentors) provides a
commentary on their paper, pointing out the complexities involved in practitioners adopting this role
and calling for valid, regular, and specific reporting
on the progress that practitioners make in this area.
Robert A. Rinsky, PhD
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