of the Northern Hemisphere (Science, 7
May 1982, p. 608). But the successful
GCM only had normal sea surface tem-
peratures. The use of actual boundary
conditions, such as sea surface tempera-
tures and the extent of snow cover, that
tend to persist for months at a time is one
reason to expect that long-range fore-
casting models would be practical. Miya-
koda’s group suggests that the atmo-
spheric conditions alone during blocking
may be sufficient to maintain that block-
ing, at least for a few weeks.

While lauding the GFDL work as im-
portant and a cause for hope, research-
ers have two major reservations. One is
that the modelers cannot show exactly

“why their forecast worked. No one can
yet explain blocking. The strikingly ac-
curate forecast does make some physical
sense, Miyakoda and his group argue, at
least in terms of the local resonant inter-
action theory, one of many theories pro-
posed to explain blocking. The behavior
of the model, they believe, suggests that
there can be a special relation between
the long-period atmospheric waves cre-
ated by the Himalayas and the westerly
winds blowing off the Pacific and across
the Rocky Mountains. If the westerlies
at those latitudes blow at the proper
speed, they say, constructive interfer-
ence of the waves amplifies the deflec-
tion of winds by the Rockies and the
block appears. The successful model re-
produced the weakened westerlies that
might have been crucial to the blocking,
the group notes, but the other models did
not or did so poorly.

The other major reservation is that

‘January 1977 is only one case. There is
no guarantee that all the fussing with the
models has not produced one.tuned to
forecasting the weather of January 1977
and no other month. The best, most
sophisticated model did make the best
forecast; that is reassuring, observers
note, but not convincing. Many re-
searchers are particularly concerned
about the large sensitivity of the model’s
forecast to the initial conditions, as evi-
denced in the correlation coefficient’s
drop from 0.60 to 0.38 when the starting
point was shifted from 1 to 2 January.
Many more simulations of the same and
other months must be performed in order
to demonstrate the general usefulness of
the model, they say. Miyakoda agrees
but adds that his group has also applied
the forecasting model to two other
months having strong blocking patterns,
January 1979 and March 1965. Using a
new, even more sophisticated physics
package, they found that the matches
between forecast and observation are
not as good as for January 1977, but
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correlation coefficients are still between
0.4 and 0.5, Miyakoda says.

This particular GCM is not the only
reason for guarded optimism in long-
range forecasting. There are other indi-
cations that more reliable forecasts out
to 30 days may be practical. For one,
long-range forecasters relying on various
empirical aids have shown marginal but
significant skill. If people can do it, per-
haps machines will help to do it better.

By comparing 60-day simulations
starting with the first day of three differ-
ent Januaries, with and without added

random errors, J. Shukla of the Goddard
Space Flight Center in Greenbelt, Mary-
land, has shown that, even after 30 days,
inevitable errors in the initial weather
picture that cascade through the model’s
atmosphere had not totally destroyed
predictability. Because the boundary
conditions of his model were held fixed,
Shukla suspects that predictability may
be even higher. And theorists are in-
creasingly confident that within a few
years they will be able to explain the
blocking phenomenon, a prime target of
forecasters.—RICHARD A. KERR
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Incidence of Strokes Declines

In the past decade, the incidence of death from stroke has declined
precipitously, down 42 percent since 1972. Although no one knows exactly
why, a number of researchers attribute it to gains made in treating high
blood pressure. At the National Conference on High Blood Pressure
Control, held late last month in Washington, D.C., medical researchers
applauded the success of recent campaigns to convince Americans and their
physicians that high blood pressure should be treated. Now they are talking
about increasing efforts to identify and treat people with mild hypertension.

In the early 1970’s, almost half of those with high blood pressure were
unaware of it. In 1980, only one-quarter of those who have high blood pressure
did not know it. Ten years ago, only 16.5 percent of persons with hypertension
(defined as diastolic blood pressure of at least 115) had it controlled. Now 34.1
percent do. These correlations are suggestive, but, says Claude Lenfant,
director of the National Heart, Lung, and Blood lnstntute (NHLBI),
not ready to make any cause and effect claims.’

William Friedewald, an NHLBI epidemiologist, says,
the largest portion of stroke decline is due to blood pressure control.”” But
he cautions that many other changes occurred in the 1970’s that could have
lowered the death rate from strokes. ‘“There were changes in life-style, in
drugs, and in coronary care units. There were changes 'in diet and in the
number of men who smoke. Any of these changes singly or in combination
Friedewald says.

Although they are elated by the reduction in deaths from strokes and
cardiovascular disease, many of the conference speakers noted that they
have a new challenge ahead: to make the public more aware of the need to
treat mild hypertension. T hirty five million Americans have diastolic blood
pressure ranging from 90 to 114 mmHg, which puts them in the “‘mild

Some physicians have questioned whether mild hypertensives should be
treated, but conference speakers, such as Robert Levy, former director of
the NHLBI and now vice president for health sciences at Tufts University,
Marvin Moser of New York Medical College in Valhalla, and James Taylor
of the Brigham and Women’s Hospital in Boston, argued that recent clinical
trial results point conclusively to the value of treating these people. By
they mean to try nondrug treatment first, '
reduction, and drug treatment only if all else fails.

Moser, who is an enthusiast for treatment of mild hypertension, nonethe-
less stresses that there is a danger of overkill and that he'and his colleagues
must be cautious in their recommendations. ‘‘Perhaps in our enthusiasm to
conquer high blood pressure we have become alarmists’’

The real challenge in the decades to come may be to get the message to
doctors and patients that mild hypertension should only be treated if it is
clearly present. Many who seem to have mild hypertension on one visit will
have normal blood pressure in subsequent visits. Otherwise, the treatment
may do more harm than good.—GiNaA KoLATA
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