Everyone knows

that
2+2=22
but not everyone
knows that
U + lllumitran 3 =
superb dupes
without guesswork

Looking for a surefire formula that will guar-
antee you the finest quality copies of transpar-
encies, filmstrips, internegs, sectional blowups
and superimpositions with great speed, simpli-
city and economy? Get a Bowens lllumitran 3
to make your most complicated work easy.

A built-in automatically controlled electronic
flash gives you a 5:1, repeatable, continuously
variable output in each of two intensity ranges:
one for conventional daylight color films, the
second for the new color duping emulsions.
Color temperature is a constant 5600°K.

Exposure is controlled simply by a direct
reading meter coupled to the flash stage. You
get correct setting whether compensating for
originals of varying density or for color correct-
ing filters. You can copy originals up to 4 x 5;
make or copy filmstrips; crop; make blowups
and reductions; internegatives and Polaroid®
prints. In fact, we can't tell you all its uses.
llumitran owners constantly tell us of new
applications.

Ask your dealer or write for a brochure. Learn
why the lllumitran 3 is the most versatile trans-
parency duplicator you can own.

BOWENS ILLUMITRAN 3
the versatile super duper
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Human Experimentation

In their thoughtful editorial of 25 April
(p- 315) on the February Academy Forum
“Experiments and research with humans:
Values in conflict,” Gaylin and Gorovitz
emphasize the need for scientists and their
critics to “‘not merely state their positions,
[but] come to understand each other’s
point of view.”

The dialogue begun in the Forum will be
extended by a new working group brought
together by the Institute of Medicine and
the Forum. This group will encompass a
diversity of disciplines and viewpoints that
characterize scientists, their critics, and
their supporters. They will expand the dis-
cussions of the Forum in an inter-
disciplinary manner to the point of recom-
mending specific studies and other activi-
ties that will aid all of the concerned seg-
ments of society in reaching acceptable
and appropriate decisions on the use of hu-
man subjects in research.

We hope that other organizations, such
as the new section on science and tech-
nology developed by the American Bar As-
sociation, will include all related profes-
sions in their consideration of this multi-
dimensional problem.

The following statements may be helpful
in directing further inquiry:

1) The concern about the way in which
human experimentation is conducted is
greater than many investigators realize.

2) It is not enough to calculate risk-ben-
efit ratios. Many ethical, moral, and politi-
cal considerations are involved which can-
not be addressed solely by improved calcu-
lation of cost-benefit ratios.

3) The increasing demands for greater
proof of efficacy of therapeutic measures
implies increasing need for experimenta-
tion involving man.

4) Although informed consent is a criti-
cal requirement for the ethical conduct of
research, the larger share of protection for
the rights of the subject devolves upon the
processes for peer review, procedures that
still may be less than adequate.

5) The subject of the appropriate con-
duct of research on humans is one that it-
self requires more critical research.

The broad interest and concern reflected
by many reactions such as those expressed

[etters

by Gaylin and Gorovitz is, in our view,
most important in furthering the goal of an
understanding of the role of humans in re-
search and the effective recognition of the
human values involved.
DONALD S. FREDRICKSON
Institute of Medicine, National Academy
of Sciences, 2101 Constitution
Avenue, NW, Washington, D.C. 20418
FREDERICK C. ROBBINS
School of Medicine,
Case Western Reserve University,
Cleveland, Ohio 44106
ROBERT R. WHITE
Academy Forum,
National Academy of Sciences

The letters from Jonsen (11 Apr., p. 98)
and Lovinger (11 Apr., p. 100) regarding
the use of children, prisoners, and others as
medical research subjects deserve thought-
ful consideration. The often nonexplicit
premise in the debates in this area is that
‘“research” or ‘“‘experimentation” can be
clearly and unequivocally defined, so that
the issues lie in determining the ethical
boundaries of experimentation in humans.
However, such definitions are often any-
thing but clear or unequivocal. Sometimes
there is little reasonable argument, such as
when a new drug or an entirely new surgi-
cal procedure is used, but the gray area is
rather wide. For example, the use of surgi-
cal procedures such as dorsal column elec-
trode implantation or aortocoronary by-
pass, where the long-term safety and thera-
peutic value are not completely known, is
regarded as experimental in some places
and as standard (nonexperimental or
proven) in other institutions. The controls,
reporting, and consent procedures could
conceivably differ as a result of the defini-
tion used. There is as yet no established
mechanism by which specialty societies
could elaborate such definitions for adop-
tion across the country. These are not sim-
ply issues of semantics, and most likely a
large number of patients is involved. Pet-
haps open discussion of such problems
may be helpful in placing the ethical issues
in proper context.

E. EIDELBERG
Barrow Neurological Institute,
St. Joseph’s Hospital and Medical Center,
Phoenix, Arizona 85013
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