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CORRESPONDE·NCE 

Elitism in Astronomy 
SIR,-· l have followed the various discus­
sions about British astronomy, and have 
been surprised that the chief factor we 
would consider in the US has remained 
unmentioned in public. 

I refer of course to a critical number of 
first rate scientists. Between the two 
Royal Observatories and Pretoria, as an 
outside observer I count six first rank 
astronomers. In Pasadena associated 
with the Hale Observatories, I count 
fourteen astronomers of distinctly higher 
average performance. The UK group is 
split between three locations and three 
establishments. In quantity of first rank 
people at one location, all three are 
operating at a sub-critical level. 

ft has been suggested that to set up a 
national centre with a critical number of 
high calibre astronomers is elitism. The 
question is not whether the UK wants an 
elite. It is whether it wants one place 
alive, or many half dead. Such a centre 
would not be a third centre. It would be a 
first centre. Its physical location should 
in the absence of special constraints be 
preferably chosen on logistical grounds. 
But the good reasons for avoiding exist­
ing institutions are that the petty inter­
institutional squabbles and prior staff 
commitments of existing institutions 
might create a sickening home for a 
healthy baby organization. 

Director, 

Yours faithfully, 

NEVILLE J. WOOLF 

University of Minnesota Observatories, 
Minneapolis, Minnesota 55455 

Conquest of Cancer 
SIR,-I would like to clarify some aspects 
of the Conquest of Cancer Bill, S.1828, 
recently passed by the Senate and now 
awaiting House action. As the director 
of a cancer hospital and research institute, 
I am vitally interested in the conquest of 
cancer, and as a member of the National 
Panel of Consultants appointed by the 
US Senate, I participated in the recom­
mendations that led to S.1828. 

Unfortunately, there is considerable 
confusion about the provisions of S.1828. 
This confusion, understandably, comes 
about because S.1828 evolved from several 
other bills and proposals with identical or 
similar names. 

S.1828 provides for increased emphasis 
on cancer research within the framework 
of the National Institutes of Health. 
The National Cancer Institute will 
remain a part of NIH, but will have 

greater autonomy. rt will not become a 
separate agency. Nor will its relationship 
to NIH be a "name only" affair as has 
been mistakenly stated by those who 
confuse it with other proposals. Under 
S.1828, the National Cancer Institute 
remains in its own buildings on the NIH 
campus. The NCI personnel will con­
tinue to interact with the other institutes 
within the NIH. The NCI will continue 
to use the Clinical Center of NIH for 
studies on patients. It will continue to 
use the NIH computer facilities and the 
NIH laboratory animal breeding and 
holding facilities just as it does today. 
The NCI will continue to use the NIH 
study sections for peer review of research 
grant applications, but will be able to 
supplement them with additional study 
sections concerned with specific aspects 
of cancer. For example, I hope to see a 
breast cancer study section added. The 
major change in the relationship of the 
Cancer Institute involves greater bud­
getary and planning freedom. Instead of 
the present arrangement that requires 
six (6) layers of officials above the Cancer 
Institute to study and approve all major 
plans and budgets, the Director of the 
Cancer Institute will report directly to 
the President. This administrative 
change will speed up the conquest of 
cancer considerably. 

In every other respect the Cancer Insti­
tute will retain its present connexions 
with the other institutes and with NIH. 

Furthermore, to be certain of good 
coordination with the NIH and other 
government agencies, S.1828 provides that 
the Advisory Council of the Cancer 
Institute must include, as ex-officio 
members, the director of NIH, the Secre­
tary of Health, Education and Welfare, 
and the director of the Office of Science 
and Technology. 

Some charge that S.1828 will break 
up the National Institutes of Health. But 
NIH is not so fragile that a change to 
increase efficiency and give greater 
autonomy to an operating institute will 
destroy it. Businesses and other govern­
ment agencies are frequently reorganized 
for greater efficiency. 

Another criticism is that other Institutes 
within NIH will want similar arrange­
ments for themselves. Perhaps they will. 
Let's try it with one: the Cancer Institute. 
If cancer research moves ahead more 
rapidly under the new arrangement (as 
most of us who studied the situation 
believe it will), and if other institutes 
then wish to have a similar arrangement, 
why not give it to them? After all, we are 
primarily concerned with improving the 
people's health, not with maintaining 
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any specific administrative pattern. If, on 
the other hand, cancer research does not 
progress more rapidly under the new 
arrangement, the other institutes would 
not want to copy it. 

Some fear that the increased emphasis 
on cancer research implies a promise of a 
cure for cancer in a few years. No one 
associated with S.1828, the National 
Panel of Consultants, or the American 
Cancer Society has ever made or implied 
such a promise. We do believe that the 
time has come for an accelerated and 
intensified assault on cancer, and that the 
eventual conquest of this disease can 
be brought nearer. 

Would passage of S.1828 result in 
neglect of basic research? Exactly the 
opposite is true! S.1828, and the Report 
of the Panel of Consultants both call 
for expanded basic research. 

Finally, there is the point that the bill 
cannot guarantee a cure for cancer. 
There is no doubt about that and, indeed, 
no one would suggest there is a guarantee 
of a cure for cancer in any kind of 
legislation. There is the assurance in 
this bill that progress will be faster and 
that the cures will come sooner than they 
would without it. That is reason enough 
for its enactment and that is the reason 
my colleagues and I support it. 

Yours faithfully, 

SOLOMON GARB 

American Medical Center at Denver, 
Spivak, Colorado 80214 

Research 
and Development 
SIR,- Your review of Dr Duncan Reekie's 
survey for the Centre for the Study of 
Industrial Innovation of abandoned in­
dustrial Rand D projects complains that 
it :s "rich in detail and poor on analysis 
and generalization". We would be the 
first to admit that the survey is short on 
the kind of loose ill-defined and often 
unsupportable generalization from which 
the discussion of innovation greatly 
suffers. Your reviewer provides a number 
of new illustrations-for example, that 
"even successful research and develop­
ment projects in Britain are under­
staffed". One major object of the 
centre is to study in detail what happens 
in firms so that general conclusions can 
rest on an adequate basis of knowledge. 
It is perhaps because firms realized the 
relevance of this approach (rather than 
because of "llIck" as your review suggests) 
that they cooperated so fully in Dr 
Reekie's study. 
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