Behind the Cancer Campaign
N MAY 11, WHEN PRESIDENT NIXON dramatically
I announced his new $334 million-a-year "Cure
' Cancer Program," he mentioned with sadness
some past victims of the disease: his beloved
Aunt Elizabeth ("my mothers, I believe, favorite sister");
Robert Taft, the right-wing senator from Ohio; and John
Foster Dulles, father of the cold war. If the performance
was not as maudlin as the celebrated Checkers speech, it
was still filled with pious assurances that this Administration would do epic battle with this dread disease. Cancer
is a cruel affliction, but crueller by far are the ways in
which politicians can use it.
American politics operates at its best when fueled by
fear, and few things evoke a more universal fear in Americans than cancer. The word conjures up visions not just
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of certain death, but of a slow, painful, lonely, and expensive death. So cancer is a natural for a major political
issue, and it is no surprise that members of Congress have
now seized the opportunity to take a forceful and courageous stand against malignancy. Soon the coffers of the
cancer research establishment will be stuffed to overflowing as the government attempts to apply, in Nixon's
words, "the same kind of concentrated effort that split
the atom and took man to the moon . . . toward conquering this dread disease." Yet for all the brave talk, it is
clear that the Cure Cancer Campaign and the money
given out to researchers are no more likely to solve the
cancer problem than cries of law and order and increased
budgets for police departments and the FBI will cut down
on the incidence of crime.
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The problem with Nixon's cancer campaign is not just
—as some critics have charged—that lots of money is
being spent and won't buy scientific results. It goes much
deeper. The cancer campaign is an integral part of America's massive Research and Development enterprise and
of the nation's system of health care—and it illustrates
some of the worst aspects of both. For one thing, the government's current rush to pump money into cancer research
resulted from a well-financed lobbying and public relations
effort. Money rather than people's health needs dictates the
priorities.
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HE PRIME MOVER BEHIND the push for morc cancer money is Mrs. Mary Lasker, a wealthy New
York socialite who has for the past 25 years
skillfully built and molded this country's multibillion dollar health research enterprise to her own publicspirited specifications. In 1942, Mrs. Lasker's late husband,
Albert, one of the first and most successful of the advertising czars, sold his business holdings and established
the Albert and Mary Lasker Foundation to pry funds for
health research out of the federal government. Mrs. Lasker
picked up the torch when her husband died of cancer in
1952.
Among the more notable achievements of Mrs. Lasker
and her allies is the National Institutes of Health ( N I H ) ,
which in addition to supporting extensive research at its

massive facility in Bethesda, Maryland, provides the funds
for the medical research in almost every university in the
country. In 1944, the NIH was a small-time operation with
a budget of $2.5 million. Because of the Lasker lobby's
efl'orts, the NIH budget has expanded year after year to its
present annual level of $ 1.9 billion.
Lobbying for health research is a comparatively easy
task since any recalcitrant lawmaker can be portrayed as
favoring disease, and the techniques used by Mary Lasker
and her associates differ little from those of any small
group trying to get its way with the government. Mrs.
Lasker has long been a substantial source of campaign
funds, particuiarl,' for Democrats. In 1968, for example,
she gave nearly $60,000 to Hubert Humphrey. She employs a full-time lobbyist in Washington, and her close
associate Florence Mahoney entertains the powerful and
the influential in her Georgetown mansion while pushing
Lasker causes. Through the use of advertising techniques
such as the publication of a number of books and pamphlets, she stresses both the personal disaster of sudden disease and the fact that health research is a wise investment
because it cuts down on costs such as health care and employee-hours lost on the job.
During the Kennedy and Johnson Administrations, Mrs.
Lasker enjoyed such ready access to the White House that
her Washington lobbyist wrote many of the Presidential
speeches on health matters. The presence of a Republican
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in the White House called for a slightly more subtle
strategy in the assault against cancer. So the Laskerites
joined forces with the American Cancer Society, which,
like many other charity organizations, provides a source
of public-spirited recreation for the rich. Through the auspices of the Cancer Society, three influential Republicans
—Benno Schmidt, a New York investment banker, Laurence Rockefeller, and Elmer Bobst, president of the gigantic
Warner-Lambert pharmaceutical company and a long-time
backer of Nixon campaigns—found their way onto the
"Panel of Consultants" that first set out the Lasker scheme
for a conquest of cancer. Bobst, 86 years old and still going
strong, even paid Nixon a few visits to demand that he
support the program.
The combination of the businessmen in the Republican
camp and Mary Lasker's clout with the Democrats worked
like a perfect one-two punch. The Conquest of Cancer
Campaign was first officially proposed by Senator Ralph
Yarborough and then championed by Teddy Kennedy
after Yarborough was defeated in 1970. Kennedy was
never all that enthusiastic about the whole thing, but as
his chief health aide put it, "we just can't lose on this one."
Because he didn't want to help Kennedy's image, Nixon
at first hesitated, but Elmer Bobst brought him into line
and the Cure Cancer Program, despite some last-minute
lobbying against the bill in the House primarily by the
American Association of Medical Colleges, will soon be the
law of the land.
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OR MARY LASKER AND HER ASSOCIATES, the p u s h

to cure cancer stems from two of their oldest
notions about the future and the priorities of
health care—both of which have ominous implications. The first is an emphasis on the degenerative
diseases, those stemming primarily from internal rather
than external causes. Heart disease and cancer have always
appeared at the top of the Lasker list of things that need to
be "cured," and the distribution of funds available for
health research reflects the Lasker lobby's priorities—the
lion's share of funds in the NIH goes to the Heart Institute
and the Cancer Institute. Laskerites also believe that medical research not only needs increasing funds, but also a
push from time to time to get the results out of the test tube
to the patient's bedside. Mrs. Lasker and her associates
have always seen most scientists as narrow-minded laboratory dwellers who tend to pursue pure knowledge, and they
fear that the National Institutes of Health (in spite of
Lasker's pivotal role in its creation) has come to be
dominated by this sort of thinking. Thus the war against
cancer is to take place in a new government bureaucracy,
outside of the National Institute of Health, an agency, in
the words of the panel of consultants, "modeled along
the lines of NASA which succeeded brilliantly in reaching
our goal of landing a man on the moon." Such an arrangement will allow Congress to pour ever-increasing funds
into cancer research (the recommendation is for $1 billion
per year within four years) and it will give the Lasker
lobby a new administrative device to direct the research
to its own specifications.
As part of their lobbying effort, the Laskerites publish

and distribute a book titled Facts about the Major Killing
and Crippling Diseases in the United States, which proclaims
among other things, that 318,910 Americans died of cancer in 1968 and that this figure is increasing yearly. Taken
in isolation, this is a frightening statistic, but it misses one
crucial point: people must die of something, and a large
part of the increase of cancer deaths is the result of people
escaping now curable, infectious diseases long enough to
succumb to degenerative diseases. In fact 56 percent of all
cancer deaths occur in persons over 65 and only 8 percent
in persons under 45. While there is no doubt that research
and preventative medicine could potentially prevent millions of cancer deaths, the Lasker campaign in many respects resembles a crash program to ward off death itself.
Spelling out his own view of the cancer fight, Mrs. Lasker's new ally Elmer Bobst said, "In the development of
atomic power and in the outer space programs there was a
wonderful control and a most highly businesslike type of
approach. It is my feeling that we must strive to bring businesslike methods into the fight against cancer." The rhetoric
of space and the atom bomb appear in the statements of
everyone behind the cancer campaign. The entire episode
is in fact based on the assumption that American technology, given enough money and a solid "businesslike"
direction, can accomplish anything. The Lasker forces
have even hired some ex-Defense Department management experts to plot the course of cancer research. Taking
the mania to its logical conclusion, Congressman John J.
Rooney from Brooklyn offered a resolution before the
House as part of the campaign, declaring that cancer should
be cured by 1976. "I firmly believe there is no more fitting
way to commemorate the 200th anniversary of the independence of our country," he said.
Despite the onslaught of technology, money, and Congressman Rooney's sense of the historical moment, cancer
will doubtlessly not be cured by the Lasker Cancer Societysponsored campaign. Over fifty years of cancer research
has yet to turn up so much as a solid promising clue. The
moon shot and the atomic bomb were essentially engineering feats based on existing knowledge and no such knowledge exists for cancer. As Sol Spiegelman, a cancer researcher at Columbia University, put it, "An all-out effort
to cure cancer at this time would be like trying to land a
man on the moon without knowing Newton's laws of
motion."
But the idea that technology will soon gallop to our
rescue already dominates the mentality and the specific
projects to be supported in the Cure Cancer Campaign.
One of the programs carried out by N I H for many years
at Mary Lasker's insistence has been the Chemotherapy
Screening Project, a massive random testing of chemicals
for anti-cancer activity. In short, a search for the magic
cure. Although the program has consumed over $300 million to date, it has produced few results, mainly due to the
large variety of diseases known as cancer. A commission (free of Lasker influence) which investigated the
NIH in 1965 declared the Chemotherapy Screening Project
to be "utterly without scientific merit." Under the new
cancer campaign, however, this program's budget will
triple, and the millions will turn into billions.
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Such concern with possible anti-cancer chemicals is
particularly ironic in light of the involvement of chemicals
in causing cancer. A Cancer Society Report notes that
"more than 600 compounds have been identified which are
known to cause cancer in animals." These include hydrocarbons from burning oils, coal, auto fuel, and factory gas
products—all found in increasing concentrations in the air
above our cities. In addition, radiation, asbestos dust (from
brake linings, for example) and a number of dyes are all
known to cause cancer. If anyone looked on, they would
also doubtless discover that a portion of the foreign chemicals we ingest in the form of herbicides, insecticides, and
food additives cause cancer.
URIOUSLY, WHILE ALL THIS INFORMATION is available, little is done about it. It is more fashionable
to spend billions in search of an anti-cancer drug
than to try to clean up the environment and our
food or to try to challenge the power of the tobacco lobby.
Prevention isn't nearly as sensational as the search for a
cure, particularly because it would cut back profits rather
than squander tax money.
Moreover, cancer is not one disease, but hundreds—
some of them only distantly related to each other; some are
minor and easily curable, others most always fatal. And
even among the cells of one type of cancer vast chemical
differences have been found. A few workers in the field
have even suggested that cancer might be akin to death itself—that is, a breakdown in the complex ecology of the
body that can occur for a number of reasons and in a
number of ways. The incidence of the disease is. in fact,
strongly associated with the aging process, and people who
suffer from a rare disease which brings on premature aging
often die from cancer. The collection of diseases known as
cancer presents an endless series of complexities. JList as a
variety of substances and activities can break down the
complex ecology of nature, so can a large number of things
break down the ecology of the body and cause cancer.
Chemicals, viruses, and radiation are all known to cause
cancer. But even when a particular factor is implicated,
it is seldom simple and straightforward. For example, if
mice are infected with a particular type of viriis. they will
develop certain kinds of cancer, but the same mice will
usually develop the cancer a year or two later when they
are not infected with the virus.
Even the implantation in the body of a disc of plastic
or other inert materials can cause cancer, probably by disrupting the communication between various parts of the
body. Suppression of the body's natural immune response
against infectious disease by drugs or by X-rays causes an
increased incidence of cancer so that several recipients of
kidney transplants are now known to have developed cancer.
In certain cases, cancer will appear in several locations
in the body at once, at other times in one place only. Some
tumors are dependent on hormones for their growth, while
the growth of others is inhibited by the same hormones.
Spontaneous disappearance of malignant growth is welldocumented in a feu cases. (The one factor that has been
shown to reduce the incidence of all types of cancer, both
in experimental animals and in man, is a reduction in
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caloric intake. Thus overweight people are more likely to
develop cancer.)
But now. because of the impending Cure Cancer Campaign, the offering up of theories has become a big-time
business. Congressmen are most likely to fork over the
money, goes the philosophy of those behind theCure Cancer Campaign, in ratio to the amount of faith they have in
the notion that a cure is just around the corner. In September of 1970, the director of the National Cancer Institute
described to the press "a new unified cancer theory" that
was based on evidence that certain enzymes harbor latent
cancer viruses. He was referring to the "oncogene" theory
of Robert J. Huebner, a staff researcher at the National
Cancer Institute. Huebner's theory has been continually
plugged both in the press and before congressional committees. Yet a closer examination reveals that, first, the
theory has undergone a number of changes very recently
to account for a stream of data that seems to disprove it and.
second, few other scientists believe it.
Huebner's theory of the viral origin of cancer was first
based on the presence of a viral antigen—a change in the
cell surface caused by the presence of a virus in certain
tumor cells, this supposedly proving that the virus was
causing the cancer. When another researcher found the antigen in normal cells, Huebner revised his theory to claim
that the cancer-causing virus was part of all normal cells
and that something was needed to switch it on. and as
soon as we find that substance we will have cured cancer.
Now new evidence has been presented to cast doubt on his
second theory. But more significant than the truth of
Huebner's continually evolving theory is the power that he
manages to wield because of it. In his position in the Cancer Institute, Huebner directs the expenditure of many
millions of dollars for cancer research, most of it going in
the form of large research contracts (as opposed to individual grants where the investigator decides what he is to
work on) to perform the work that he specifies. And because Huebner's work is continually described before Congress, a large portion of the new cancer money is earmarked for him, with very little insight into the validity of
the work being considered.
AST JULY 3 NEWSPAPERS ACROSS the countr>' proclaimed that researchers at the M. D. Anderson
Tumor Institute in Houston had grown large
^ amounts of viru.s from the tissues of a cancer patient. "The new report." said the New York Times, "links
a C type virus with one of the types of cancer most widely
suspected of being virus caused." A few weeks later it was
revealed in the scientific literature that the virus was
actually a mouse virus that had gotten into the laboratory
cultures by accident. No one published anything about the
second discovery in the popular press. This scenario of
false and uncorrected information has become an integral
part of the push for more cancer research money. In response to the public relations effort of the American Cancer Society and others in the business, the press publishes
one report after another detailing the latest breakthroughs
that make a cure for cancer that much closer, if only
enough money is spent. A cover story in the February 22
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Newsweek concludes that "Taken all in all, the advances
made in cancer research add up to the most hopeful view
of the future that has ever been possible." Lonely hearts
columnist Ann Landers offered her contribution by telling
her readers that "Today you have the opportunity to be a
part of the mightiest offensive against a single disease in
the history of our country." She then urged them to write
their senators, and they did, by the thousands. Even the
Police Gazette got in its two cents" worth with an article
titled "Cancer Miracles" (to be found in the May issue
between "The Pill Can Turn Marriage into a Sex Nightmare" and "Why I Can't Live with Zsa Zsa"). "While
cancer is far from licked at this writing," said the Gazette
in its homey metaphors, "we do seem to be coming down
the home stretch in vanquishing this dreaded enemy."
Most clinicians and researchers believe that because of
improvements in the techniques of treatment—surgery,
radiation and chemotherapy—the chances for a cancer
patient's survival are better, at least for a few types of
cancer, than they were in the past. Nevertheless, the muchpublicized "cure rates" based on early detection and treatment are actually five-year survival rates, and the earlier
you detect a tumor, the better your chances for surviving
five years no matter what kind of treatment you get. Because of such considerations and because of the lack of
controlled studies, some statisticians have questioned whether
there has been any progress at all.
In any event, what progress there has been is unfortunately mostly the result of trial and error, and many of the
treatments offered today are outdated and performed for
no better reason than because doctors are still using techniques developed a decade ago. In the case of breast cancer,
for example, the customary treatment has involved radical
mastectomy: removal of the woman's breast and all the
draining lymph nodes. The operation leaves the woman
disfigured, often psychologically as well as physically. But
even though recent studies in Great Britain have shown
that a woman's chances of survival are the same when
the surgeon removes only the lump, and not the breast and
the lymph nodes, most surgeons in this country are nevertheless continuing to chop out everything because that's
how they've always done it.
It is not true that nothing can be done about cancer.
Progress is being made in the laboratory in terms of understanding basic life processes, in the clinic in terms of comforting the patient and, in some cases, in prolonging the
patient's life. But it is slow. In dealing with a collection
of disorders grouped under the heading of cancer, we must
confront many of the dynamics of life—and death—itself.
We're not likely to conquer life, death, or cancer by pushing
a button or taking a pill, and if there is anything worse
than the disease, it is raising false hopes among the populace
which it terrorizes.
As early as 1949, some scientists appeared before Congress and said, "Give us the money and within ten years
we will give you a penicillin for cancer." So the "moonshot" mentality is hardly new. A few obliging researchers
are willing to present themselves as the goose about
to lay the golden egg; when they don't, nobody seems to
remember. For the cancer patients, however, each promise

is remembered. As Irvine H. Page, editor of Modern Medicine and an opponent of the current cancer campaign, has
said: "Patients with cancer have enough disappointments
to overcome."

T

HE AMOUNT TO BE SPENT Under the Cure Cancer
Campaign is still uncertain. The $334 million for
the current year represents a $100 million increase over last year's government support for
cancer research, but proponents of the campaign have
talked about $1 billion a year for cancer by 1976. A large
portion of this money would pay for the construction of
new "cancer centers" across the country.
The cancer centers are an important cornerstone of
the new politics of cancer. At present there are three major
ones: Sloan-Kettering Institute in New York, Roswell Park
Memorial Institute in Buffalo, and the M. D. Anderson
Tumor Institute in Houston. Each is ^ a massive facility
with a combination of clinical and laboratory facilities;
each receives over $5 million in government funds. Under
the Cure Cancer Campaign, in addition to the construction of new facilities, a number of cancer research departments in hospitals and medical schools such as Stanford
University Medical School and Children's Hospital in
Boston would be elevated to the status of full-blown cancer centers.

Research grants and contracts account for a large portion of the income of medical schools and universities, and
those who control these funds possess much of the power in
academia. Under the Cure Cancer Campaign, the focus of
funding and power for cancer research and hence for all of
medical research will shift from the medical schools to the
new cancer centers—which explains the medical schools'
vigorous opposition. The director of such a center will have
much more say than a laboratory scientist with a good idea,
and it is the directors of these centers who are able to
control the flow of a good deal of money and ideas in
cancer research. Under the Cure Cancer Campaign, a
large amount of money will be distributed to the institutes in
the form of block grants and contracts, and, because of
this, a mediocre research worker in a cancer center need
only stay on good terms with those in power to assure
himself of funds. Not accidentally, a good number of the
scientists on the panel that first put forward the campaign are or soon will be directors of such institutes, including R. Lee Clark, the president of the M. D. Anderson,
Sidney Farber of Children's Hospital, Henry Kaplan of
Stanford, loseph Burchenal of Sloan-Kettering, lames F.
Holland of Roswell Park, Jonathan Rhodes of the University of Pennsylvania and Harold P. Rusch of the University
of Wisconsin.
Another issue raised by the cancer centers is patient
care. In addition to performing research, each center treats
large numbers of patients and, in the opinion of some
physicians, the patients treated at the center have a much
better chance of survival than those treated in most hospitals. But who is to get this special treatment? At present,
criteria for admission to a center are based first on the research interest of the patient's condition and second on the
patient's ability to pay. Will those living in the slums ap-
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pear as often as those from the suburbs? Will this emphasis on treatment of cancer further retard the general
movement for preventive medicine?
For years most biomedical scientists have felt that some
of Mrs. Lasker's schemes—she insisted, for example, on
the attempted development of an artificial heart—have had
the effect of consuming a great deal of money without
shedding any light on the causes of disease; they believe
the money could best be invested in their own basic research. But for all these protestations, the scientists have
shown little inclination to apply their research to cures
for disease. Since Sputnik, when this country went in for
research in a big way, billions have been spent on research
and, in spite of great gains in such esoteric subjects as
molecular biology, it would be nearly impossible to make
a case that there has been a significant improvement in
people's health as a result. According to statistics recently
released by the US Census Bureau, life expectancy for
whites in this country has remained constant over the past
few years while life expectancy for blacks has actually declined.
The medical needs of those who can't buy themselves
a voice before Congress—that is, poor and Third World
people—are virtually ignored in the jockeying over research funds. At the same time Nixon was announcing his
cancer extravaganza, the Administration quietly refused
to allocate any funds for a prevention program for lead
poisoning, which is an exclusive disease of the urban slums,
unlike cancer, which affects rich and poor alike. The victims are children from one to six years old who ingest
bits of leaded paint or plaster that crumble off the inside
walls of old, dilapidated houses or apartments. As the
children eat the lead, it accumulates in their bodies—often
slowly over a long period of time—until it reaches a toxic
level. External symptoms of lead poisoning range from
listlessness to convulsions; complications include mental
retardation, cerebral palsy, behavioral disorders, kidney
disease, blindness, and even death.
A recent report by the Department of Health, Education and Welfare estimated that lead poisoning affects
400,000 children annually and causes 200 deaths. Of those
who don't die, said the report, 16,000 require treatment,
3200 incur moderate to severe brain damage, and 800
children receive brain damage severe enough to require
treatment for the rest of their lives. Lead poisoning thus
kills and cripples more children than did polio before the
advent of the Salk vaccine—a statistic that should amaze
anyone who remembers the hysteria of the early '50s.
Lead poisoning, however, differs from both cancer and
polio in an important respect—it is completely and relatively easily preventable. It is just that the lives of black
children and others living in slums don't warrant a massive
campaign of any kind. And besides, there is none of the
glory that awaits the person who battles on the arcane
frontiers of cancer research and the politicians who supported him in conducting massive preventative screening
programs or cleaning up crumbling housing. The list of
health needs passed over includes malnutrition, tuberculosis, sickle cell anemia, and, most of all, simple access to
medical care.

C

LEARLY, SCIENTISTS ABROGATED their responsibilities regarding the delivery of health as research
fell into the realm of big-time power politics.
The emphasis on disease rather than prevention
is a standard element of America's health care system,
and obsession with finding a cure for cancer, based on
people's fear, is only one more manifestation.
Even the prevention campaigns promoted by the American Cancer Society (whose policy is set by physicians)
caters to fear rather than rational preventive medicine. The
seven danger signals of cancer, to quote Sir David Smithers,
an eminent British cancer researcher, "concentrates the
minds of nervous people on things they may never have any
real cause to worry about, brings agitated men and women
without cancer to seek reassurance it may be most difficult to give, and sends some cancer patients to their
general practitioners so filled with half-truths and little
learning that it seriously reduces the chances of ever
reaching that accord which is the first necessary step toward accurate diagnosis and effective treatment.

"The cancer education campaign I would advocate for
the public," said Smithers, "is easily summed up in the
words 'Get yourself a good GP.' The public would do better to worry about the quality of the doctors being trained
in this country, their background and standard of education as well as their freedom from that chronic overwork
which makes a proper personal relationship with their
patients impossible, than about acquiring a superficial
knowledge of the possible significance of a few signs and
symptoms which may, in any case, be of no serious importance."
Yet for most Americans it is impossible to get a good
general practitioner. You simply wait until you can complain to some doctor (if you can find one) that you might
have cancer or some other disease rather than asking him
to check your good health. If the American Cancer Society were interested in health, it would fight to improve
the care that all Americans receive rather than to scare
people into visiting a doctor only when they have certain
symptoms.
But even if the health system in America were renovated—which it won't be—and all the cancer-causing
chemicals and radiation around us were eliminated—
which they won't be—cancer would remain a part of the
natural disintegration of the living body. It would be
helpful for public education campaigns to stress this
simple point: that no matter how much technology we
develop or how much money we spend, we won't be able
to live forever. Nor will Mary Lasker, Richard Nixon,
Teddy Kennedy, or the members of Congress, despite their
deviation of massive amounts of public money to heart
disease and cancer campaigns. And the fact that those
now making the decisions about health care, and those
influencing them with money, may possess some good
intentions is no excuse for the fears they raise and the
way they manipulate them.
Robert Bazell is a reporter for Science magazine. He has a
Ph.D. in immunology from the University of CaliforniaBerkeley and frequently writes on health affairs.
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Ramparts' Tours present:
CHILE December 11-27
Don't have your mail forwarded to the
Santiago Sheraton, we won't be staying there. But
don't bring your sleeping bag either. Our accomodations fall somewhere in between.
The aim of this trip is to take a sunny winter
vacation with Ramparts' people, and in the
process, to get an educated view of Chile, one of
the most exciting political experiments in this
hemisphere. Ours will not be merely a processional
hitting the conventional tourist high-points,
although the sightseeing/swimming and laying
around aspects will not be neglected.The important
addition will be the visits with worker and student
groups, tours of nationalized industries and
mines, and chats with government officials —
activities never included in commercial tours nor
possible for individual tourists to arrange. If special
interest groups wish to join this tour. Ramparts
will arrange meetings with your Chilean
counterparts.

Here is a sample of the itinerary:
Santiago & Valparaiso (7-10 days). Cosmopolitan Santiago offers varied sights, mountain
scenery, cultural events, galleries, museums and
fine food, and a number of side trips opportunities.
We will spend the weekend at Vina del Mar, an
ocean resort (it will be summer in Chile) and
Valparaiso, the historical port city with surfing,
fishing and spectacular scenery. In Santiago, we
have arranged get-togethers with government
officials and tours of public facilities, including
recently nationalized industries and a copper mine.
Lake District (3 days). Puerto Montt,
reached by air from Santiago, is undefiled beauty:
ranging volcanoes, clear lakes, fishing and
seafood. This is the heart of the agricultural
district and we will hear about the land reform
program now underway.
Christmas-in-Chile is the maiden voyage for
Ramparts' Tours. To follow will be trips to most
anywhere our readers want to go, including, very
soon we hope, a tour of People's China. Offered
only to Ramparts' readers, these trips are planned
and conducted by Ramparts' editors, with accomodations arranged by a professional travel
specialist.
The prices are $850 from New York,
$950 from Los Angeles.
For further details, write quickly to
Ramparts, 2054 University Avenue, Berkeley,
California 94704.
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he never came to terms with the new age it was not because
he failed to understand its seriousness but because he disdained it."

W

The Rise
of Henry Kissinger
"He was a Rococo figure, complex, finely carved, all surface, like an intricately cut prism. His face was delicate but
without depth, his conversation brilliant but without ultimate seriousness. Equally at home in the salon and in the
Cabinet, he was the beau-ideal of [an] aristocracy which
justified itself not by its truth but by its existence. And if
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named Henry Kissinger introduced Clemens
Metternich. Austria's greatest foreign minister
and a man whose diplomatic life he has sought
to relive. As Richard Nixon's most influential advisor on
foreign policy. Kissinger has embodied the role of the 19th
century balance-of-power diplomat. He is cunning, elusive,
and all-powerful in the sprawling sector of government
which seeks to advise the President on national security
matters. As Nixon's personal emissary to foreign dignitaries.
to academia. and—as "a high White House official"—to
the press, he is vague and unpredictable—yet he is the
single authoritative carrier of national policy, besides the
President himself.
Like the Austrian minister who became his greatest political hero. Kissinger has used his position in government as
a protective cloak to conceal his larger ambitions and purposes. Far from being the detached, objective arbiter of
presidential decision-making, he has become a crucial
molder and supporter of Nixon's foreign policy. Instead of
merely holding the bureaucracy at comfortable arm's length,
he has entangled it in a web of useless projects and studies,
cleverly shifting an important locus of advisory power from
the Cabinet departments to his own office. And as a confidential advisor to the President, he never speaks for the
record, cannot be made to testify before Congress, and is
identified with presidential policy only on a semi-public
level. His activity is even less subject to domestic constraints than that of Nixon himself.
Not that any of this is very surprising, however, because
Kissinger has emerged from that strain of policy thinking
which is fiercely anti-popular and anti-bureaucratic in its
origins. Like the ministers who ruled post-Napoleonic Europe from the conference table at Vienna—and the Eastern
Establishment figures who preceded him as policy-makers
of a later age—Kissinger believes that legislative bodies,
bureaucracies, and run-of-the-mill citizenries all lack the
training and temperament that are needed in the diplomatic
field. He is only slightly less moved by the academics who
parade down to Washington to be with the great man and
peddle their ideas. And when one sets aside popular opinion,
Congress, the bureaucracy, and the academic community,
there remains the President alone. The inescapable conclusion is that Henry Kissinger's only meaningful constituency is a constituency of one.
At a superficial level, the comparison with Metternich
breaks down. As opposed to a finely carved figure, Kissinger is only of average height, slightly overweight, excessively plain, and somewhat stooped. Far from beau-ideal,
he is a Jewish refugee, and he speaks with a foreign accent.
Despite the image of the gay divorce, the ruminations
about his social activity seem to be grounded more in journalism than in fact.
But without being a butterfly, Kissinger is a deeper individual than the man he wrote about, and he possesses qualities which have attracted him a great deal more popularity
in inner circles than his methods or policies would seem to
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