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Backsliding in Science

' By Joshua Lederberg
THE UNITED STATES

professes to absolute world
leadership in science and
technology .and in standards
of living. It'is
no self - criti- .
cism to note Science
how urgently and
we react to :
challenges to Man
that leader-
ship.

In 1957, Sputnik triggered
a major response, not only in

the inauguration of our space .
program, but also in a critical.

self-examination of our posi-

tion in science and education. .
.The results have been mainly

to the good. If we now seem
to be backsliding in p /ublic
support for science, it/ may
be partly attributable to the
very success of the catch-up
effort in space.

There are many other as-
pects of the human use of
science in which we are

demonstrably backward. Per-

haps none is more vexing
than our relative position in
infant health and survival.
In 1960, Sweden reported
an infant mortality of only

*1.66 per cent. We showed 2.57.

The nine-tenths of a per-
centage  point difference
amounted to 35,000 infants. -

President
demanded greater attention

_to practical benefits from our

health research programs.
The more power to him for
hammering home such dis-
crepancies as challenges to
our human security at least

as important as Sputnik was!.

THE PRESIDENT'S - ad-
monitions' were ‘sternly de-
livered to heads of health
and research agencies at a
meeting June 27 and. have
been re-echoed in many edi-

“torials in newspapers' and

science journals and by con-
gressional comments.

Sen. Frank Harris (D-Okla.)
and his Subcommittee ‘on

Government Research -have .
‘held a series of hearings and
seminars . in which I.have

Johnson '~ has-

been gratified to join, The
positive benefit of urgent, at-
tention to health applications
is undeniable. There are,
however, grave dangers that
hasty actions may be under-
taken at any cost, without

' collecting the knowledge

needed for sound policy.

Some of my colleagues fear
that hard-won advances in
support of basic research and
higher education are in
jeopardy. Stringent .cutbacks
that I, like others, have al-
ready experienced in grant
support from the National
Institutes of Health rein-
force that fear.

Even more threatening is

. the danger that our reaction

will be misinterpreted as in-
difference to the social aims
expressed by the President.
Basic research has, however,
a rather complex set of so-
cial justifications and tends
to be the first target of budg-
et retrenchments, whether
for Vietnam or for the Great
Society.

Any redirection of research

goals may also be confused -

with a political drive for
wider geographic participa-
tion by underdeveloped states
in a new pork-barrel ap-
proach to the allocation of
health research and develop-
ment funds:

The fundamental danger is
a confused opposition of ba-
sic research versus social
benefit, which is preposter-
ous. New mecnanisms must
surely also be developed for
the building of health tecl-
nology on the foundation of

this basic research. The coni- .

petition of priorities should
then be among investments
in different fields—health ac
against military defense and
foreign aid, urban develop-
ment, the supersonic trans.
port, environmental pollu-
tion, manned spaceflight af-

- ter Apollo and so on.

THESE CATEGORIES are
not completely insulated
from one another. The SST
may be a source of new

heaith problems. (sonic pollusj

tion and time-shift) demand-
ing deeper biological studies.
Programs for purer air and
water can have great bene-
fits for public health. Even
the least scientifically orient-
ed parts of the space pro-
grams are bound to have use-
ful technological spillovers
for health. Foreign aid with-
out intense support of world
health would be inane. .

Indeed, most of our excess
infant deaths per annum re-

‘fleet social pathology as

much as medical deficiencies.
The poor states like Missis-
sippi; and our urban slums,
have the most disgraceful
records. Can we believe that
the Job Corps and basic med-
ical research should bé com-
peting with one another,
without reference to the pri-
ority they should both have
in comparison with other
commitments of Federal ac-
tion?

Infant mortality has long
been a barometer of socisl
progress. The wisest action
on a broad front will require
careful investigation of many
issues besides research and
education. It should be obvi-
ous, however, that the avail-
ability of medical progress
can be no better than the
size and quality of the pro-
fessional manpower  fo de-
velop and disseminate it.

Congress has had many
proposals for support of
medical education, and par-
ticularly for fellowships
for medical students. Our
acute needs for more and
better doctors demand more
rigorous attention than Cons
gress has so far been wining

to give.
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