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Figure 1 Age specific mortality rates in relation to selected cohorts in Taiwan. 7
close to the 1951 curve. It is excluded to avoid visual confusion. The legends ind;
of the five year cohorts.

post war cohorts have an almost identical
mortality level in the age range 15-29, but the
1961 cohort has much better child mortality
level. Due to the lack of an interaction term,
the model would overestimate child mortality
in the 1961 cohort and underestimate its
adult mortality level in relation to the 1951
cohort's. Note that child mortality is more
heavily weighted in the calculation of life
expectancy since it affects the number of
person-years lived in all subsequent age in-
tervals. In contrast adult and old age mortality
affect fewer intervals. Therefore, the estimates
of life expectancy at birth based on the age-
cohort model may be biased. We should not
read too much into figure 1 because the data
are scanty. Nor should we overlook it because
it is consistent with our epidemiological
knowledge.

Obviously the age-cohort model cannot
accommodate an interaction term because of
the missing data for some cells. Therefore,
its use should be limited to the age ranges
and/or cohort ranges for which we expect the
assumption of constant age pattern to hold.
For instance, we can apply it to the estimation
of life expectancy at age 60 with reasonable
confidence. Of course, the assumption must
be empirically checked whenever possible.
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Reply
Dr Cheung points out correctly that the age-
cohort model we used to estimate cohort
life expectancy in Taiwan' has an implicit
assumption of constant age pattern across
cohorts. Dr Cheung also explains why such
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Tuberculosis among homeless people at
a temporary shelter in London

SIR - Each year the charity Crisis sets up tem-
porary Christmas shelters, not for "the home-
less" but for homeless people. Kumar et al use
the former term on 23 occasions in their report
of a chest x ray screening programme.'

Issues of concern were the high prevalence
of tuberculosis and suboptimal management

--* 1901 of known and presumed cases due to patient
- 1911 "default". These problems have been pre-
- 1921 viously documented in a very similar group

1931 ofhomeless people in London during the mid
0 1951 1980s.' In the earlier survey, there was a
- 1961 notable association between tuberculosis and

alcohol (ab)use,2 which may have an impact
on treatment compliance. Data from the Cri-
sis Open Christmas' could perhaps be used

s. >. to ascertain whether there was an association
'I°? between "loss to follow up" and ac-
co°commodation status of "no fixed abode" or

self reported "regular alcohol consumption".
The documented health care needs of

cate the1 curve
is

single homeless, or homeless and roofless
ice 1941the is people are multiple.34 The prevalence ofmen-
ctmid-points tal illness noted by Kumar et al,' low by

comparison with other survey data,47 may
have been significantly underestimated by se-
lection or reporting bias.
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