Goodbye
glass!

Hello Nalgene
sep funnels.

Nalgene Separatory Funnels of Teflon*
FEP are so transparent that even the
ether/water phase interface can be
clearly seen right down to the stopcock.
Resists any chemical used in a sep
funnel so it can be used with HF. Ideal
for trace analysis. Non-wetting for
complete draining. The non-stick, easy-
to-clean surface makes washing easy.
Leakproof stopcock is Teflon TFE, non-
seize stopper is new fluoropolymer,
Tefzel*.

And they're unbreakable—yet com-
petitively priced with glass. Think
about that the next time you handle a
glass funnel. Available in 125, 250 and
‘500 ml sizes (Cat. No.
4301).

Also available in same
sizes with 24/40 Teflon
TFE male joint as Teflon
Addition Funnel (Cat. No.
4320) for safer use on
columns and flasks.

Order from your Lab
Supply Dealer. Ask for
our Catalog or write
Dept.4208B,Nalgene Lab-
ware Division, Rochester,
New York 14602.

*DuPont Registered Trademark
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LETTERS
Health Care Crisis

The fashion this season is to talk
about the health care crisis (I); four
years ago, style dictated discussion of
the health manpower crisis (2). The
attempt to solve both of these crises
has led to the definition of job roles
for new types of health professionals
and the development of programs to
train them (3) as well as the creation
of new medical schools and the ex-
pansion of enrollments at existing
schools [Table 6 in (4)]. Recently the
development of a new program to train
Ph.D.’s in the life sciences as physi-
cians was reported in Science (5).

This response seems quite similar to
the outpouring of interest, energy, and
funds with which this nation met the
technology gap and the scientific-
engineering manpower crisis of the
Sputnik era (6). Once again, hearings
are held in the nation’s capital, pro-
grams are proposed, legislation is
enacted, projects are funded. A back-
ward glance at the fruits of the response
to the earlier crises may prove instruc-
tive.

Because science was stressed in the
elementary school, improved via new
curricula (BSCS biology, PSSC phys-
ics, Chem-Study chemistry) in the
high school, encouraged by summer
stipends at the college level, and sup-
ported extensively by grants and fel-
lowships at the graduate and post-
doctoral levels, many students who
might have entered other fields chose
to become scientists (7). Colleges and
universities, supported by grants from
the federal government via the Na-
tional Science Foundation and the De-
partment of Defense, expanded their
science  staffs and enrollments, devel-
oped teaching and research programs
in such fields as high-energy particle
physics and molecular genetics, and
moved laboratories from the basements
of old buildings to the top floors of
new science centers. Of course, build-
ing faculties and facilities took time.

Now there is an overabundance of
Ph.D.s in all fields, especially the
sciences (8). While the job outlook
for scientists and engineers is the
worst in twenty years (9), the produc-
tion of new Ph.D’s in these very fields
is just reaching its peak. It appears
that there has been a tremendous waste
of both money and manpower because
of an overresponse to what was
perceived as a crisis.

Let us turn to the health field. It
currently takes 10 years for a first-year
medical student to enter the health
manpower pool; it takes 5 to 10 years
to plan and staff a new medical school
before it can accept its first class. The
training of other kinds of health pro-
fessionals is less extensive but may
still require 3 to 4 years beyond high
school or college. It may be true
that more doctors are needed; it is ap-
parent that doctors are useful to
people in a very real and personal
sense, unlike other highly trained pro-
fessionals; it is clear that we
could always export doctors to coun-
tries with health personnel shortages.
The time, effort, and expense involved
in training doctors and other health
professionals, however, compel me,
like Cassandra on the threshold, to
sound a warning against proceeding
too far too fast. The rapid increase in
enrollments in the health professions
has been documented (10); it would
be almost criminal to again encourage
our youth to enter a lengthy program
of specialized training if, when they
completed the course, they were to find
that the prize they had sought had
vanished.

DanIeL J. FINK
Department of Preventive Medicine
and Community Health, School of
Medicine and Dentistry,
University of Rochester,
Rochester, New York 14620
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As a member of the AAAS and a
physician in active practice in a rela-
tively rural environment, I feel that it
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For budding astrophysicists
and backyard astronomers

Atoms, Stars,
and Nebulae

(revised)
Lawrence Aller

{f is up there, it's probably in here, in this
scholarly but comprehensible addition to the
Harvard Books on Astronomy series. If you're
a backyard astronomer, or a beginning student
of astrophysics, the completely revised edition
of this highly-praised book tells the story, in
simple and direct terms, of how physics and
astronomy work together. Illustrated. $11.95

‘The Harvard Books
on Astronomy.

Harvard University Press, Cambridge. Mass. 02133
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is time to look at the other side of the
“health crisis” coin.

Those of us who are serving the
public in actual practice are virtually
unanimous in criticizing existing gov-
ernment health care programs for
their failure to improve our ability
to provide better medical care to the
recipients.

These government programs are char-
acterized by bureaucratic inefficiency
from top to bottom. Although the
amount of paper work involved has not
increased, there has not been much
improvement. The abundance of paper
work contributes appreciably to the
cost per patient of health care and is
disillusioning to even the most altru-
istically motivated idealists, who would
rather spend their efforts ministering to
the needs of the sick than rendering
reports to Caesar.

At the same time, inadequate fund-
ing combined with inflation are reduc-
ing the material rewards by which the

providers of health care are persuaded |

to render services to recipients of gov-
ernment aid. Often this results in retro-
active refusal by government agencies
to pay for services that were apparently
authorized.

In addition, more and more people
are coming to believe that “medical
care is a right.” This portion of our
population makes increasingly irrespon-
sible demands on our overtaxed sys-
tem in- the form of minor complaints
that formerly would not have resulted
in a visit to the hospital or to the doc-
tor’s office.

Whereas all of us in practice are
well aware of deficiencies in the health
care that is available to a small seg-
ment of our population, certain political
leaders have made extravagant claims
and promises, which can only be inter-
preted as having been made for po-
litical gain. The inflated expectations
brought about by these politicians, to-
gether with the defective administration
of existing programs and inadequate
funding, may actually be reducing the
quality of medical care available to
some people in the United States.

JoHN D. MACCARTHY
635 Cedar Street, Elko, Nevada 89801

Seeking Employment

In view of the current crisis in em-
ployment opportunities for Ph.D. sci-
entists it is interesting to note both the
number and profile of those interested

Bota-Fuge

Vernitron enters the research lab with Lourdes
Beta-Fuge...the only centrifuge that combines
4 litre rotor capacity with the highest possible
speed. Features include patented continuous
flow system with 1.8 litre sediment capacity,
"“Fail-Safe"” brush life control, sliding top door
for easy loading and unloading, solid state speed
control, and temperature control range for -20C°
to plus 40CO°.

For size and speed, there's no better centrifuge
foryour laboratory than the Lourdes Beta-Fuge.
For more information, write Vernitron or con-
tact your local dealer...today. And you, too,
will praise the Lourdes.

@ Vernitron Medical Products, Inc.
Empire Bivd. & Terminal Lane, Carlstadt, N.J, 07072
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