scanning
electrophoresis
apparatus

FOR
ELECTROFOCUSING

A UV absorbance monitor in the
system intermittently scans the gra-
dient prior to sample application
to determine when ampholytes are
focused and provide a baseline of
ampholyte absorbance. Scanning
during migration shows when the
sample is resolved, and a final scan
provides a continuous profile of the
gradient as fractions are being
collected. The low volume column
conserves expensive ampholytes;
internal streamlining gives superior
resolution and recovery of zones.

FOR
GEL. ZONE RECOVERY

The ELECTROSTAC sepa-
rator accessory positions
a polyacrylamide gel
above the sucrose density
gradient. Separated zones
migrate from the lower
surface of the gel down-

. ward into the grad-
. ient for storage
prior to scan-

; =

> ning and fraction -
f. ation.The ELECTRO-
= STAC separator offers
= the least dilution and
denaturation of any
micro-preparative gel
. technique.

Send for literature and technical bul-
letins describing this and other ISCO
instrumentation.
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gin of the chipped flints at the Calico
site.

A lawyer, Dawson belonged to a
local society of science hobbyists and
antiquarians in Lewes, East Sussex,
England. He was annoyingly insistent
that the stone artifacts proudly dis-
played by fellow members could have
been the result of geologic processes.
One day, Dawson arrived at a meeting
of the society, a sackful of flint in hand.
He placed the sack on the floor and
then proceeded to jump up and down
on the rocks, crunching them to frag-
ments. In a little while, he removed
the stones and, with a triumphant
smile on his face, showed them to his
incredulous colleagues. Many of the

newly splintered rocks exactly resem- -

bled the so-called hand tools.

Thereafter, Dawson was snubbed by
the society. A few years later, in 1912,
he made an amazing discovery that
propelled him to fame—the skull and
jaw fragments of the Piltdown man.

It is curious, and refreshing, to note
that K. P. Oakley—mentioned in
Haynes’s article as having examined
the Calico specimens—defrocked the
spurious Eoanthropus dawsoni, using a
fluorine dating technique, in 1949.

FREDRIC BREWER
Department of Radio and Television,
Indiana University,
Bloomington 47401

Health and Technology

In his article, “Health care delivery
and advanced technology” (29 June, p.
1339), Charles D. Scott argues that the
development and application of ad-
vanced technology is “exactly the kind
of effort that will be necessary to help
solve our ‘health care crisis.”” He dis-
misses the notion “that sufficient bio-
medical technology is now available
for health care delivery,” but supports
this dismissal with no evidence. This
is surprising in light of (i) the growing
realization that the health status of
a population is more dependent on en-
vironmental, ecological, or social fac-
tors than it is on the delivery of medi-
cal care (/) and (ii) the persistence of
inequities in health status among sub-
groups of a population, despite avail-
able technology. It is not clear to us,
for example, that the development
and application of advanced technol-
ogy would remove social gradients in
morbidity and mortality. Advanced
technology may indeed have a place

in the solution of problems in the
health care system, but intermediate
or low-level technology may be the
major strategy of choice (2).

More fundamentally, Scott fails to
make clear the exact nature of the
“health care crisis” he is considering.
He makes no distinction between
health care and medical or disease
care. When referring to “detection and
treatment of incipient disease,” he
uses the term “preventive health care,”
which he seems to find interchangeable
with “preventive medical care.” True
“health care” should be the promotion
of positive health and the prevention
of disease before it occurs. In this
context, we submit that personal ac-
tion, social organization, and environ-
mental control will be more potent
problem-solvers than advanced bio-
medical technology.

MicHAEL G. MARMOT
WARREN WINKELSTEIN, JR.
Epidemiology Group,
School of Public Health,
University of California,
Berkeley 94720
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The remarks of C. D. Scott regarding
applications to health care delivery of
the technology of the engineering sci-
ences also hold for the technology of
the applied social sciences. In fact, the
responsiveness of the health care sys-
tem and the cost of health care can
probably be affected more, in the short
term, by changes in the organization
of the delivery of services than by
applications of advanced biomedical
engineering. The response of medicine
to additional funds for biomedical en-
gineering research might be similar to
the response to the recent increase in
funds for health services research—
social scientists have not been brought
in as experts to work on the problems.

The employment of the applied so-
cial scientist in the exploration and
evaluation of alternative ways or or-
ganizing the delivery of health care
frequently involves the same restric-
tion on effectiveness as does the em-
ployment of the engineer, that is, both
are contracted to add the details to a
preconceived concept. In addition, the
application of social science method-
ology to health care delivery is being
incorporated by a medical subspecialty
(epidemiology and community medi-
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cine), while established fields of social
science are being redefined as new
medical subspecialties—developmental
psychology is becoming behavioral
pediatrics and community pediatrics
(). This results in physicians being
removed from the delivery of medical
care, where there is an apparent short-
age of such manpower, to administer
social science research and evaluation,
for which physicians require additional
training. Thus, society pays physicians’
salaries to reduce and retrain a scarce
manpower pool, while the applied
social sciences suffer from an oversup-
ply of manpower similar to that of the
engineering sciences.

EpwaArRD N. PETERs
Department of Pediatrics,
University of Rochester,
Rochester, New York 14642
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I certainly agree that I primarily
presented the viewpoint of the develop-
mental technologist (obviously a very
frustrated technologist) without pre-
senting an overall picture of the in-
volvement of other elements essential
to health care delivery. As mentioned
in the article, the excellent presentation
by Schwartz (/) puts these elements
in better perspective. But even with
the most optimum organizational mode
and the best political solutions, all
sections of our very heterogeneous so-
ciety could not achieve and maintain
an equally high level of health care
delivery with existing technology. For
example, much of the technology de-
veloped for the relatively large medical
centers (most technological develop-
ments have been for this area) are
not usable with a dispersed population
such as that found in Appalachia or in
remote areas in the southwestern
United States, even if you could con-
vince a sufficient number of health care
personnel to serve those areas. Thus, the
persistence of inequities among some
population subgroups has resulted be-
cause of lack of technology. Also, as
new advances occur in biomedical re-
search, it would be fortuitous indeed
if current technology alone could be
used to ensure ultimate application to
health care delivery.

As the social sciences become more
extensively used in organizing our
health care delivery effort, I hope that
responsiveness to the needs of the in-
dividual will be considered as important
as the operational efficiency of the sys-
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tem. Perhaps social scientists would be

better equipped than physicians to ob-

jectively use both of these criteria.
CHARLES D. ScotTt

Biomedical Technology Section,

Oak Ridge National Laboratory,

Oak Ridge. Tennessee 37830
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Safety and Efficacy of New Drugs

In the letter from C. Joseph Stetler
of the Pharmaceutical Manufacturers
Association (12 Jan., p. 127) taking
issue with Muller’s article (5 May
1972, p. 488) on the socioeconomics
of drug therapy and the “overmedicated
society,” there is the oft-repeated re-
buttal that “Advertising claims [for
drugs] must be based upon FDA-
approved labeling. > This is a
continual excuse by those in the drug
industry to imply that all drugs on the
market are both safe and efficacious.
But this is simply not true. Drugs are
still being advertised and sold that have
not received FDA (Food and Drug
Administration) approval (1). The fol-
lowing are excerpts from letters to me
from D. N. Kilburn (2) of the FDA
concerning Lipo-K, a drug that has
been seized several times by the FDA
since 1967 because it was shipped in
interstate commerce without an ap-
proved new drug application.

. .. In our opinion, the Lipo-K capsule is
a new drug subject to the new drug pro-
visions of the [Federal Food, Drug and
Cosmetic] Act. However, Marcen Lab-
oratories, Inc., has not submitted a new-
drug application to us pursuant to the
new drug provisions of the Act.

. . . Despite a court order decreeing that
each of the drugs seized in a legal action,
including Lipo-K capsules, is a new drug
without an approved new drug applica-
tion. . . [ulntil the determination of the
new drug status of Lipo-K products has
been finalized and as long as the product:
are marketed, they may be advertised.

Thus drugs for which claims have
not been approved by the FDA may
still be advertised and sold.

EpwaARD R. PINCKNEY
Box P,
Beverly Hills, California 90213
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ADVANCES IN CYCLIC
NUCLEOTIDE RESEARCH,

VOL. 3

Series Editors: P. Greengard and G.A. Rob-

Ison. Six major review articles covering crucial
topics in the field. 1. Adeny! cyclase, by J.P.
Perkins. 2. Phosphodiesterases, by M. Appleman
et al. 3. Protein kinase substrates, by T.A. Lang-
an. 4. Cyclic GMP, by N. Goldberg. 5. Derivatives
of cyclic nucleotides, by L.N. Simon et al. 6. Clin-
ical aspects, by F. Murad. 378 pp., $17.95

ADVANCES IN CYCLIC
NUCLEOTIDE RESEARCH,
VOL. 2: New Assay Methods for
Cyclic Nucleotides

Volume Editors: P. Greengard, R. Paoletti
and G.A. Robison. "The volume is a handbook
of cyclic nucleotide methodology and should be
read by any investigator who seriously chooses to
study the effects of cyclic nucleotides or measure
the concentrations of cyclic nucleotides in tissues
and fluids... an indispensable book to serious in-
vestigators in the field.” -CLINICAL CHEMISTRY.
145 pp., $12.50

POLYAMINES IN NORMAL AND
NEOPLASTIC GROWTH
Edited by D.H. Russell. A National Cancer

Institute Monograph. This volume details the
role of polyamines in the regulation of cellular
differentiation, protein and nucleic acid synthe-
sis, hormonal responses, and many other areas

of cell growth and development. Recent evidence
indicates that determinations of polyamine levels
in body fluids can serve as a sensitive means of de-
tecting malignant growth. 435 pp., $21.50

CHOLINE AND ACETYLCHOLINE:
HANDBOOK OF CHEMICAL
ASSAY METHODS

Edited by 1. Hanin. \ncorporates into a single
volume 14 sensitive working methods for the
chemical microassay of acetylcholine and/or
choline which rival bioassay in limit of sensitiv-
ity. 200 pp., $15.95

GAS CHROMATOGRAPHY -
MASS SPECTROMETRY IN
NEUROBIOLOGY

Edited by E. Costa and B. Holmstedlt.

The chapters in this volume cover a variety
of instruments and a wide range of topics,
showing the power of the method in detect-
ing minute amounts of drugs and endogenous
substances, as well as in determining chemical
structures. 200 pp., $15.95

MONOAMINE OXIDASES-
NEW VISTAS

Edited by E. Costa and M. Sandler.
“This is a well-organized and properly edited
volume which lucidly communicates detailed
information about a new generation of mono-
amine oxidases... a real contribution to the
existing body of knowledge about MAO and
MAOL...” —AMERICAN JOURNAL OF
PHARMACEUTICAL EDUCATION.

445 pp., $19.75

DIETARY LIPIDS AND POST-
NATAL DEVELOPMENT

Edited by C. Galli, G. Jacini and A.
Pecile. Details the nutritional requirements
and biological roles of dietary lipids during
early stages of postnatal development in

mammals and especially in man. 285 pp.,
$17.50 ,
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