
for an association between the body burden 
of DDE and breast cancer risk in a popula- 
tion of primarily Caucasian women. For 
women with the highest body burdens of 
DDE, the risk of breast cancer was found to 
be four times higher than for those with the 
lowest burdens. In the second study (2) by 
Nancy Krieger and her colleagues at the 
Kaiser Foundation Research Institute, no 
association was found between DDT and 
breast cancer when women of all races were 
examined together. However, a positive as- 
sociation (although not statistically signifi- 
cant) was observed between DDT and 
breast cancer risk in Caucasian and Afri- 
can-American women. Among Asian wom- 
en  there was no evidence of an  association. 

There are several possible mechanisms 
by which DDT may increase risk of breast 
cancer. Hormonal modulation (estroge- 
nicity and antiestrogenicity) is only one 
possibility. Another is induction of cyto- 
chrome P450 enzymes. These mechanisms 
may act independently or in concert with 
one another. Moreover, whatever the 
mechanisms of action, the carcinogenic 
potency of DDT and its metabolites may 
be enhanced by the persistence of these 
compounds in the human body. 

To  determine whether the apparent as- 
sociation between DDT and breast cancer 
risk is real, further epidemiologic investiga- 
tions as well as complementary mechanistic 
studies must be carried out. The ultimate 
hope is that this research may identify a 
preventable environmental cause of breast 
cancer in women. 

Mary S .  Wolff 
Philip J .  Landrigan 

Mount Sinai Medical Center, 
One Gustawe L .  Levy Place, 

New York, N Y  10029-6574, USA 
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Genetic Testing and 
Insurance Costs 

In his letter about genetic testing and the 
costs of insurance (9  Sept., p. 1509), J. Al- 
exander Lowden argues that " I f .  . . only the 
applicant [can] know his or her risk and may 
legally conceal it from the insurer, then 
insurance will become too expensive for all 
but those who know they will succomb at an 
early age." The argument is specious. The 
cost of insuring individuals who have genet- 
ic diseases has been included in icsurance 
costs based on actuarial tables when there 
was no  genetic testing, and the deaths due to 
inherited disease were part of the age-dis- 
tributed probability of death due to random- 

ly experienced causes. The insurance com- 
panies did not go broke during that period, 
as Lowden fears could happen in the future. 

If one of the insured in that distribu- 
tion knows that he or she will die of a 
certain disease, but the insurance comna- 
ny doesn't, litile will have been changed 
for the insurance company. Lowden might 
fear that individuals who know they will 
die of a certain disease, perhaps prema- 
turely, will stock up on  insurance to better 
provide for their heirs. However, the lev- 
els of insurance individuals buy are dictat- 
ed by affordability. 

Even if the relativelv small fraction of 
the population with heritable diseases were 
to double the amount of life insurance thev 
buy, there would still be a random element 
to the payout periods. The cause of death 
might be predictable, but the age of death is 
not, within broad limits. By excluding peo- 
ple who have been diagnosed as having a 
genetic disease, the insurance companies 
would shift the mean age of death in their 
actuarial distributions to a higher age. This 
will defer benefit payments and help short- 
term profits. Long-term profits should not 
be affected sienificantlv. as most of "the rest , , 
of us [with] &rfect genes" will either collect 
their annuities or die while insured. 

S .  J .  Deitchmun 
3606 Stewart Driwe, 

Chewy Chase, M D  2081 5, USA 

Children's Vaccine Initiative 

The special Science issue "Frontiers in 
medicine: vaccines" (2  Sept. 1994) is a n  
excellent and comprehensive report focus- 
ing on the high cost-effectiveness of vac- 
cines and the need for new initiatives to 
bring their benefits to  the children who 
need them most. 

The News reports emphasize the need 
for intensified efforts to bring new research 
ideas to fruition in the form of vaccines 
against the most important diseases of the 
devetoping world, ensuring all the while 
that these vaccines will not be priced so 
high as to be unreachable for most children. 

As Ann Gibbons points out (News, 2 
Sept., p. 1376), the Children's Vaccine Ini- 
tiative (CVI) has been slow to gain momen- 
tum. The recent reorganization in the 
World Health Organization (WHO) to cen- 
tralize vaccine activities in the Global Pro- 
gramme for Vaccines and Immunization will 
now provide the strong leadership necessary 
to move ahead. The three units of the Glob- 
al Programme for Vaccines and Immuniza- 
tion-Vaccine Research and Development, 
Vaccine Supply and Quality, and the Ex- 
nanded Programme on Immunization-can cz 

address barriers to delivery of old vaccines 
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SignalTM fluorescent labelling and 
GlycoSepTM HPLC columns allow 
cost-effective, quantitative and 
preparative profiling of charged 
and neutral glycans. 

SignalTM Fluorescent Labelling 
SignalTM is a simple, convenient 
method of fluorescent labelling a 
glycan pool. The technique utilizes 
2-aminobenzamide (2AB) in a 
validated, 2 step procedure that 
labels glycans efficiently (285%) 
and non-selectively at the reducing 
terminus. 

GlycoSepTM High Resolution 
Glycan Profiling 
GlycoSepTM is an HPLC based kit 
that allows 2 dimensional profiling 
of 2-AB labelled glycans, providing 
reproducible, quantitative results. 
As no high pH conditions are used, 
structural integrity is assured and 
sample isolation and work-up is easy. 

To find out how SignalTM and GlycoSepTM 
can extend your carbohydrate-related 
research, call us today. 

800-722-2597 

Oxford GlycoSystems Inc. Cross Island 
Plaza, 133-33 Brookville Boulevard, 
Rosedale, New York 11422 U.S.A. 
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