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in 30
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For homogenization, disper-
sion, defibration and
emulsification, nothing
works quite like a Poly-
‘/ tron. Utilizing the Willems
7/ "High Frequency Principle”,
the Polytron combines ultra-
sonic energy with mechanical
shearing action to homogenize
virtually any type of tissue . . .
small organs, soft bones, muscle,
cartilage, even an entire mouse.
Because of its unique shear-
ing effect, the Polytron outperforms
any blender, mixer or similar homogenizer,
and requires only 30-60 seconds to do
what other instruments do in 15 minutes or
more. This rapid action is an important advan-
tage when working with heat-sensitive
biological materials.

The Polytron system offers a wide
selection of models, generators and speeds to
provide ideal conditions for homogenization as
dictated by type of material, experimental
conditions and desired end result. For an
informative brochure, write: Polytron Division,
Brinkmann Instruments, Cantiague Road,
Westbury, N.Y. 11590. In Canada: 50 Galaxy
Boulevard, Rexdale (Toronto), Ont.

Brinkmann
Polytron’
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LETTERS

Medical Schools and the Government

Many readers may be astonished at
the economic and social assumptions im-
plicit in Philip H. Abelson’s editorial
*‘Coercion of medical schools’’ (16 Sept.,
p. 1137). If it costs society $250,000 to
support a physician for a year, this is
because the physicians control the supply
of medical care—including the education
of physicians and other health care prac-
titioners. If medical schools successfully
fight off governmental attempts to in-
crease the supply of physicians, the costs
of health care will surely continue to rise.

Abelson misleads readers when he
warns against ‘‘increasing further what is
now regarded as an excessive number of
doctors.”” Even on the relatively com-
fortable Gulf Coast of Florida, 60 per-
cent of the population does not have a
family doctor. If, as Abelson states,
there is ‘‘a large body of hypochondriacs
and lonely people’’ overusing the health
care system, there is a still larger body,
including many readers of Science, who
fail to seek adequate preventive medical
attention because of exorbitant costs
due, primarily, to control of the system
by the relatively small number of physi-
cians.

ALVIN W. WOLFE
Department of Anthropology,
University of South Florida,
Tampa 33620

The comments expressed in Abelson’s
recent editorial discredit the efforts and
education of many U.S. citizens attend-
ing foreign medical schools by tarring
them all with the same brush. To state
that the ‘‘standards of admission and
training are generally inferior’ at foreign
medical schools is stereotyping at its
worst and belies a lack of recognition of
differences in program quality and the re-
alities of medical education and practice
today.

The statement that ‘‘Most of these stu-
dents are U.S. citizens who were initially
rejected by our medical schools,’”” made
without qualification, leaves open the in-
ference that these students were rejected
solely on the basis of quality, rather than
other factors, such as lack of space, age,
and ethnic background. Most medical
schools openly admit that many very
well qualified applicants cannot be ac-
cepted for lack of space. We also object
to the editorial use of the prejudicial
term ‘‘rejectees’’ and phrases such as
‘‘cost to society.’’ Not all acceptees in
the U.S. schools arrive by merit alone,
but occasionally through political con-
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nections in those ‘‘citadels of virtue’’
described in the editorial.

As an international group of students,
we are keenly sensitive to the effects of
branding any one segment of the popu-
lation as second-class. Editorials such as
Abelson’s engender and perpetuate such
designations.

NorMaN C. LYoN
ScotT A. HEATLEY
JAMES vaN PeLT 111
JAcK DE LA TORRE
SANDY VERNICK
Ph.D.—M.D. Bilingual Program,
School of Medicine, Universidad
Autonoma de Ciudad Judrez,
Judrez, Chihuahua, Mexico

Abelson quotes E. Ginzberg (/) as
estimating at $250,000 the total expend-
iture society makes in ‘‘supporting a
physician”® for a year. Actually Ginz-
berg said, ‘‘the net addition of one phy-
sician adds approximately $250,000 to
annual operating costs of the health
care enterprise’’ [emphasis added].

In response let me say that we physi-
cians render a service or, if you will, de-
liver a product, and hence our fees
should not be construed as mere ‘‘sup-
port’’; some portion of the price of a loaf
of bread is for the bread, not for support-
ing the baker. Second, most of a physi-
cian’s gross earnings ‘‘support’’ not him-
self but his landlord and staff, his Ma
Bell, his Uncle Sam, and so forth.

Abelson presents a paradox by stating
in consecutive sentences that there is
‘‘an excessive number of doctors’’ and
*‘an infinite demand for medical atten-
tion.”” I agree that medical schools
should refuse to accept government
coercion, but the position could have
been more lucidly and fairly presented.

HuGH A. LINDSAY
3041 University Avenue,
Morgantown, West Virginia 26505
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Recombinant DNA Controversy

Like several other cities, San Diego,
California, reacted to concerns about re-
combinant DNA research by appointing
a citizens’ committee to consider what
risks, if any, were involved for the gener-
al public. Although San Diego’s com-
mittee worked in a less emotionally
charged atmosphere than its counterpart
in Cambridge, Massachusetts, the con-
clusions it reached were similar. One
major emphasis of the San Diego com-
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Weve reached some new lows
intemperature control.

-
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Three major ¥ technical ad-
vances have made Neslab’s
constant temperature circulat-
ing baths the most advanced
available—with temperature
ranges of +250 down to a low
of -100°C.

Multi-point temperature
sensing probes and a propor-
tional IC controller keep con-
trol deviations lower than
ever. A rugged new high flow
circulating pump uses a 1/2”
diameter shaft to reduce noise

and vibration to a new low.

Lowest of all is the price
tag. Thanks to modular con-
struction, Neslab’s baths
actually cost less than others
not having their exclusive
features. We think that's the
best low of all.

Write for our new catalogs
on constant temperature baths
and circulators, cooling sys-
tems and/or heat exchangers.
Call if you need technical
assistance with an application
problem.

NESL=)E
NESLAB INSTRUMENTS, INC.
871 Islington Street
Portsmouth, NH 03801 U.S.A.
(603) 436-9444
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Restrictio_n Endonucleases
Available Now!
NEW! from BRL

BRL is proud to offer these new products. They have been subjected
to rigid quality controls and meet the highest standards of excellence

BRL Cat. No. Product
] |
5220 |
5221
5222 |
5223 } Hinf |
|

Sequences

AVAl | C-PyCGPuG
AVAII unknown
Sstl unknown
G -ANTC

|Number of Cleavage Sites

10

§
|
|
i
|
|
|
i

For further information or to place an order write or telephone collect

(301) 340-0448.

We're first so you can be.

BRI

Bethesda Res

‘ch Laboratories, Inc.

411 North Stonestreet Avenue., Rockville, MD 20850. (301) 340-0448
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