says Etzioni. “The public trust in sci-
ence is higher this year than last,” and
it was higher last year than the year
before that.

“I predict that you’ll see in the next
three years an increase in the public
trust of scientists and a greater reliance
on them for advice and guidance in
dealing with crises such as the energy
crisis.”

The rise of public appreciation of
science, says Etzioni, is intimately re-
lated to the plunge in the public’s re-
gard for political institutions. “The
public’s disenchantment with political
institutions is at its highest in 20 years,”
he says.

In his view, the public, with its loss
of faith in politics, is turning and will
continue to turn increasingly to science
to help cope with major problems. Ac-
tually, the public, in turning away from
politics, is turning in two “incompati-
ble” directions, he says. One is toward
science; the other, toward such areas
as astrology.

His conclusions are based on Harris
polls for 1966, 1971 and 1972 and a
National Opinion Research Center poll
for 1973. Data from the latter poll
were made available to him and his
associates about three months ago.

They show that science’s ranking in
public trust among 16 institutions has
risen from fifth in 1971 to third in
1972 to second in 1973. In 1973, 54
percent of the public indicated they
had “a great deal” of confidence in
medicine; the figure for science, next
in order, was 37 percent. Following, in
declining rank, were education, finance,
religion, psychiatry and the U.S. Su-
preme Court. The military was eighth,
retail buisnesses ninth, the Federal ex-
ecutive branch tenth, major U.S. com-
panies eleventh and Congress twelfth.
Trailing the list were the press, televi-
sion, labor and advertising.

The falling away from science be-
tween 1966 and 1972 was part of a
general lessening of faith in American
institutions and authorities, says Etzi-
oni, rather than a major antiscience
groundswell. Appreciation for all 16 in-
stitutions without exception has shrunk
since 1966.

Another conclusion deriving from
his analysis of details of the polls is
that “the main source of lack of confi-
dence [in science] is traditional and
lower-class America, not counter-cul-
tural, liberal or ‘greener’ America.”
Persons least confident in the scientific
community tend to be those in the
Deep South, the rural parts of the
country and of lower income.

Poll data, Etzioni cautions, are not a
totally reliable guide. “But they do pro-
vide a useful antidote to quick over-
generalizations and grand simplifica-
tions as to the scope, source and direc-
tion of antiscience sentiments.” o
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Studies cite drug overuse in hospitals

A series of studies presented last
week to the Senate Health Subcommit-
tee indicates that more than half of
the antibiotics used in hospitals across
the country are either incorrectly pre-
scribed or not needed at all, and can
result in needless adverse reactions, un-
necessary expenditures and longer hos-
pitalization for some patients. In ad-
dition, according to James V. Visconti
of Ohio State University’s College of
Pharmacy, the unnecessary prescrip-
tions are costing the nation as much as
$200 million a year.

Visconti and Charles C. Edwards,
assistant secretary for health at the De-
partment of Health, Education and Wel-
fare (HEW) cited before the committee
numerous studies documenting over-
prescription. In one such study, con-
ducted by Visconti and A. W. Roberts
in 1972, out of 1,045 monitored pa-
tients, 340 were receiving antimicro-
bial drugs. “Only 13 percent of the
therapies were judged rational by the
physician and pharmacist review team;
65 percent were judged irrational and
22 percent were considered question-
able,” Edwards says.

Edwards partly blames the drug
problem on “inadequate drug informa-
tion” and adds that there are over
35,000 prescription drug products on
the market, all clamoring for the phy-
sician’s attention.

“There is today no single well-or-
ganized comprehensive source of prac-
tical prescribing information for the
physician,” Edwards points out. “.
The Physicians’ Desk Reference (PDR),
the most widely used information
source, contains complete FDA approved
labeling for many drugs, but only those
promoted by manufacturers who buy

space in the book. The physician wish-
ing to evaluate all his therapeutic op-
tions will have difficulty finding them
in the PDR.”

Sidney M. Wolfe, director of Ralph
Nader's Health Resource Group, finds
fault with the pharmaceutical industry
for overprescription, that is, he be-
lieves that many doctors will prescribe
drugs not on a diagnosis but “on the
basis of those symptoms for which the
drug is promoted.”

Says Wolfe: “A well trained actor
could probably prescribe drugs as ra-
tionally as the thousands of American
doctors whose prescribing practice re-
flects drug company indoctrination in
lieu of scientific evaluation.”

Visconti points out that many times
more expensive antibiotic drugs are
prescribed by doctors even when a less
expensive antibiotic could do just as
well.

Subcommittee Chairman, Sen. Ed-
ward M. Kennedy (D-Mass.) says that
many doctors will prescribe antibiotics
even though they won’t help, simply
out of “a desire to do something” or
under the impression that they will
help. “As long as treatment of diseases
is as unspecific as it is,” Kennedy adds,
“I think that we are going to continue
to overabuse antibiotics.” He also sug-
gests that the drug industry’s “detail
man”—the salesman that calls on doc-
tors—be licensed to prevent overpro-
motion of drugs.

Wolfe concluded his testimony by
saying, “Until detailing of drugs and
all other forms of educating doctors
about pharmacotherapeutics gain free-
dom from the bias of the drug com-
panies, the present epidemic of ‘ethical’
drug abuse is sure to continue.” O

New approach: Conquering malaria

At the end of 1972, 73 percent of
the 1.84 billion people living in the
original malarial areas of the world
were in areas where the mosquitoes
that carry the malarial parasites had
been eradicated, or where eradication
programs were in progress. Still, ma-
laria continues to be the major para-
sitic disease of the tropics. Millions of
people in Africa and Asia have it
(SN: 2/9/74, p. 88). Even if all
these people could be treated with
drugs, the drugs might not work be-
cause the incidence and number of
drug-resistant malarial parasitic strains
are on the rise.

A new approach to treating patients
with malaria is being explored by
Michael R. Levy of Southern Illinois
University, W. A. Siddiqui of the Uni-
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versity of Hawaii and S. C. Chou of
the University of Hawaii- School of
Medicine. It would consist of giving
a patient a drug that inhibits proteo-
lytic enzymes in the malarial parasite.
The parasite needs these enzymes to
break down hemoglobin in the red
blood cells of its victim. It presumably
also needs these enzymes to break
down some of its own cell parts when
it gets into the red blood cell of its host.
How present drugs kill malarial para-
sites is uncertain. There is some evi-
dence that the drugs attack the para-
sites’ DNA (genetic material).

Although the new approach prob-
ably wouldn’t keep malarial parasites
from becoming drug-resistant, at least
it should give them one more chemical
hurdle to overcome. “The more drugs
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