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Population Control for Docs 

The U.S. government should 
move to rectify what threatens to 
be "a serious oversupply of physi- 
cians" by reducing the number of 
hospital residencies subsidized by 
the federal government and by no 
longer paying for the training of 
foreign nationals. So says a state- 
ment by six medical groups, in- 
cluding the American Medical 
Association and the Association 
of American Medical Colleges 
(AAMC). The recommendations 
are likely to be hashed over in 
congressional hearings on the 
budget of Medicare, which sub- 
sizes most residency training. 

The "Consensus Statement on 
the Physician Work Force," issued 
on 28 February, notes that while 
medical schools have been turn- 
ing out about 17,500 new doctors 
a year, first-year residencies now 
number 25,000 because of swell- 
ing numbers of international med- 
ical graduates. It says the country 
doesn't need all those doctors and 
can't afford to train them. 

The doctors' statement Dro- 
poses that the number of govem- 
ment-supported positions be cut 
from 25,000 to something closer 
to the number of vearlv U.S. , 8 

medical graduates. Foreign na- 
tionals, 3000 of whom start resi- 
dencies each year in U.S. hospi- 
tals, would be ~articularlv af- 
fected: They woild have td pay 
for their training. Jordan Cohen, 
head of the AAMC, notes that 
this would make for fewer U.S. 
physicians because a third of for- 
eign doctorswho normally are 
reauired to return home for 2 
years after finishing their resi- 
dencies-are obtaining waivers - 
enabling them to stay. 

Many doctors who came to 
the U.S. for their residencies are 
unhappy about the statement. 
Panos Fortounis, an internist at 
the Kingston Community Health 
Center in Kingston, N.C., argues 
that many like himself are sewing 
in regions that U.S. graduates of- 
ten avoid: "If it weren't for me and 

two others [with waivers on their 
visas], this clinic wouldn't exist," 
he says. He adds that "We're not 
training in high-competition 
specialties" but in lesser paying 
fields, such as family medicine. 
The ~hvsicians' manifesto down- * ,  

plays the contribution of foreign 
nationals to undersewed regions. - .  
asserting that "a higher propor- 
tion of U.S. graduates than for- 
eign graduates ends up in perma- 
nent practice in rural America." 

Bruce Vladeck, head of the 
Health Care Financing Adminis- 
tration (HCFA), home of Med- 
icare, sympathizes with foreign 
doctors'objections, saying, "I don't 
thlnk it's appropriate to target re- 
ductions just on foreign nation- 
als." However, he says there has 
been a "widely understood con- 
sensus" that training posts need 
trimming. In fact, HCFA has just 
launched a demonstration project 
inNew York State teaching hospi- 
tals that offers them financial in- 
centives to shift some of the func- 
tions usuallv done bv residents to 
other health care professionals. 

ie Air, I ~ ior  Robots I 

Flames engulf a chemical I researchers have been ex- 2 
factory; workers are trapped 1 perimenting with microfans to $ 
inside. Then, to the rescue, send air over the wings, says 5 
comes a squadron of tiny GeorgiaTech engineer Rob- 2 
aircraft agile enough to en- ert Englar. His colleague 6 
ter by a ventilation system Robert Michelson istrying an- 
and smart enough to find the I other approach to the lift 5 
victims and assess the dan- problem: He's building a pro- 
ger. Such are the dreams of , totype that flaps its wings. 
a group of aerospace engi- Trickiest yet will be pro- 
neers who met last month at 

I 
gramming the flyers to make 

the Georgia Institute of Tech- decisions, says Blankenship. 
nology in Atlanta to talkabout - Humans would have limited 
"micro-aerial vehicles." Tiny spy. Model of smicrwnmannecl ability to command flyers de- 

Designing such critters aerial vehiclen with camera. signed to dart into crevices, 
offers a bundleof challenges, for example, because their 
says Sam Blankenship, director of Georgia Tech's short antennae could pick up few signals. 
microflyer program. They can't support the bulky Still, if all these obstacles can be surmounted, 
motors and hydraulics necessary for flaps and rud- Blankenship sees an enormous payoff. Aircraft car- 
ders, so other ways must be found to bend control rying tiny video cameras could transmit images from 
surfaces. One idea is to add "smart" materials that diff icult-to-access locations. Onboard sensors could 
twist in an electric field. sniff out toxic chemicals in the above-mentioned 

New, lightweight propulsion systems are being burning factory. 
explored-Alan Epstein at the Massachusetts Insti- The smallest autonomous flylng vehicle today is 
tute of Technology, for example, has fabricated parts 'Sender," a battery-powered, 12Ocentimeter-wide 
for a jet engine the size of a shirt button. surveillance plane built by the Naval Research Labo- 

Aerodynamics is also problematic on this scale. ratory in Washington, D.C. But the Georgia Tech en- 
At slow speeds, an aircraft with a 15-centimeter gineers predict that within a few years, the world will 
wingspan won't generate enough lift to stay aloft, so seethe launching of aplane no biggerthan apostcard. 
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Bias questioned. Analysis based 
on abstracts in the Index Medicus 
suggests that the sexes have 
gotten about equal treatment. 

Women Not 
Shortchanged in Trials? 
Four years ago, Congress, in re- 
sponse to pressure from women's 
groups and others, told the U.S. 
National Institutes of Health to 
take measures to assure that wo- 
men and minorities are fully in- 
cluded in clinical trials. Amid 
some strong rhetoric-such as 
First Lady Hillary Clinton's refer- 
ence to "the appalling degree" to 
which women were excluded from 
trials-NIH quickly set up an 
Office of Research on Women's 
Health. It also launched a giant 
study of postmenopausal women, 
the Women's Health Initiative. 

But the idea that "women are 
second-class citizens in research" 
is "largely unsupported," con- 
tends Washington, D.C., psychi- 
atrist Sally Satel. Critics have 
complained in particular about 
women being left out of two ma- 
jor heart studies completed in 
the last decade: the Physicians' 
Health Study and the Multiple 
Risk Factor Intervention Trial. 
But Satel, speaking at a confer- 
ence last month on "Women's , 

Health, Law, and the Junking of 
Science," said women were ex- 
cluded for good scientific rea- 
sons: They get heart disease 10 to 
20 years later than men, and 
older people are harder to study 
because of other health prob- 
lems. "That's how new research 
legitimately works: You first study 
the group most at risk and least 
complicated." 

- Harvard medical professor 
Charles Hennekens agrees, say- 
ing, "My understanding of the 
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Itation logs. The Institute for Sci- IS1 determined that the hottest researcher is Roger 

signals that tell cells 




