
frustration over the draft, unemploy- 
ment, and lack of power or recogni- 
tion. These assertions are true of 
course; who wouldn't despair over such 
conditions? But we are also driven and 
moved to action by the belief that we 
do not have to accept intolerable condi- 
tions with sublime indifference but can 
live to create meaningful change. 

TOM TRITTON 

Department of Chemistry, 
Yale University, 
New Haven, Connecticut 06520 

Crib Death 

The report on crib death by Nicholas 
Wade (News and Comment, 26 Apr., p. 
447) will help bring the long-standing 
neglect of this "foremost baby killer" 
to the attention of the entire research 
community. That is important, because 
the disease challenges researchers in 
many scientific disciplines-not just the 
medical sciences. Unfortunately, some 
important things were left unsaid about 
the recently passed crib death bill (S. 
1745). 

After 2 years of deliberation, Con- 
gress passed S. 1745 on 10 April; it was 
signed by the President on 23 April. It 
authorizes $9 million for information 
programs and for counseling of parents 
of crib death victims. It authorizes no 
funds specifically for crib death re- 
search. 

Crib death is two problems. First, 
and foremost by far, it is a disease 
that kills about 10,000 babies each year 
in the United States alone. That pre- 
sents strictly a research challenge. The 
second problem is the unique and be- 
wildering agony of the dead babies' 
parents which follows in the wake of 
a sudden, totally unexpected and unex- 
plained death. That is a direct result of 
public ignorance-ignorance that could 
be stamped out almost overnight. The 
crib death bill addresses the second and 
lesser of the two problems, but virtually 
ignores the first and major one. Thus 
S. 1745 is another example of reversed 
priorities. 

It can even be argued that the $9 
million for education and counseling is 
not needed. The Department of Health, 
Education, and Welfare (HEW)- 
which will have control over the $9 
million-has, since 19!14, published a 
book entitled Infant Care. Infant Care 
(1) is the Government Printing Office's 
perennial best seller; more than 57 
million copies, in English and several 
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other languages, have been distributed. 
But nowhere does it mention crib death 
or even recognize the very existence of 
this leading cause of postnatal infant 
mortality. 

For years, the International Guild 
for Infant Survival has petitioned HEW 
to include a brief discussion of crib 
death in Infant Care. In late 1973, a 
new edition of Infant Care was pub- 
lished. The new version has many 
changes, but it continues to ignore crib 
death. It appears that' S. 1745 sets the 
fox to guard the geese. 

The director of the National Insti- 
tute of Child Health and Human De- 
velopment claims that only recently 
have some exciting [crib death research] 
leads been developing. No Pasteur, 
Jenner, or Fleming has opened new 
doors to crib death research during the 
past decade. The simple fact is that the 
time was ripe for specific, direct crib 
death research 100 years ago. J. Bruce 
Beckwith's historical article "The sud- 
dent infant death syndrome" (2) makes 
that clear. True, the time is ripe in 
1974-it is far overripe. 

RICHARD H. RARING 

Tidewater Guild for Infant Survival, 
16 Beverly Hills Drive, 
Newport News, Virginia 23606 
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The report on crib death by Nicholas 
Wade reflects the efforts of the propa- 
ganda machine dedicated to more pub- 
licity and funding for research related 
to crib death. If the only effect of this 
approach (exemplified by the title of 
the report, "Crib Death: Foremost baby 
killer long ignored by medical re- 
search") was to solve the problem, or 
cause more effort in that direction, 
there would be no quarrel, since the 
issue would be similar to motherhood. 
However, to accept the premise stated 
in the title as factual would be to 
assume that research results can be 
bought the same way that an engineer- 
ing project can be achieved. The pre- 
mise is a validation of the current trend 
in which more and more support of 
basic research is being removed and 
more and more monies are being con- 
verted into contract researchi support 
for problems with political appeal. 
Throughout the public denouncements 
of the medical world by the spokesmen 
quoted in the report is the implication 
that medical researchers are willfully, 

or at least negligently, ignoring a very 
important problem whose solution 
would simply be a matter of spending 
a little time or money. The problem is 
that the disorder is unexpected, by 
definition, and is extraordinarily diffi- 
cult to study, except by means of post- 
mortem examinations or animal studies. 

Animal studies that are relevant are 
difficult to publish in clinical journals, 
and even after publication are curiously 
ignored by some of the critics quoted 
in the report. Researchers at my labora- 
tory have published half a dozen arti- 
cles on this subject, both clinical and 
animal studies, that were financed by 
grants from the Heart and Lung Insti- 
tute (which has supported the labora- 
tory for the past 14 years). Since that 
support was adequate, I did not choose 
to apply for more funds from the Na- 
tional Institute of Child Health and 
Human Development (NICHD), but I 
do not think that that makes either me 
or the NICHD guilty of neglect. 

Politicizing an important medical 
problem may have some benefits, but, 
if it aids in the destruction of our cur- 
rent declining support of basic re- 

search, it will be a greater tragedy than 
the alleged neglect of crib death. I 

heartily support the establishment of 

counseling services for the unfortunate 

parents of victims of sudden infant 
death syndrome. I doubt that millions 
of dollars spent on more autopsies or 
on poorly designed studies of infants 
and animals will do anything more 
than disenchant the public and, in the 

long run, indicate that good scientific 

ideas cannot be bought. 
WARREN G. GUNTHEROTH 

Department of Pediatrics, School of 
Medicine, University of 
Washington, Seattle 98105 

Change in Operations Research 

In his letter "Operations research" 
(22 Mar., p. 1141) C. H. Waddington 
points out that World War II opera- 
tions research (OR) was anything but 
a low-level activity: it was on the con- 
trary highly effective, and its success 
was at once recognized and rewarded 
by the highest respect from military 
and civilian authorities. 

The reasons for this are important 
to understand today, because much the 
same considerations apply to any sci- 
entific advising of a general charac- 
ter, both for the government and for 
industry. I would like therefore to 
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