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Since the mid-1980s, university adminis-
trators, corporate employers, and govern-
ment agencies have been warning of a dire
shortage of native-born scientists and engi-
neers. Last year, the National Science Board
warned that the shortfall could “seriously
threaten our long-term prosperity, national
security, and quality of life.” Isn’t it strange,
then, asks Teitelbaum, program director of
the Alfred P. Sloan Foundation, to read
newspaper reports about big layoffs of scien-
tists and engineers in the computer,
telecommunications, and aerospace indus-
tries, and stories about newly minted science
and engineering Ph.D.’s who can’t find sta-
ble jobs?

What all the highly publicized warnings
of impending crisis lack, says Teitelbaum,
is solid evidence. There is no “strong up-
ward pressure on real wages” for the na-
tion’s 3.5 million scientists and engineers,
and unemployment in science and engi-
neering is as high as it is in other educa-
tion-intensive professions. (It averaged

more than 4 percent in engineering in the
first half of 2003, and more than 5 percent
in the computer and mathematical occu-
pations. Overall unemployment in the na-
tion ran about 6 percent.)

What about forecasts of future shortages? A
2000 National Research Council panel found
that earlier dire predictions had not panned
out. The truth is, Teitelbaum says, “no one can
know what the U.S. economy and its science and
technology sectors will look like in 2010.”

He sees naked self-interest behind the
doomsayers’ warnings: Universities want stu-
dents; employers want to keep the wages of sci-
entists and engineers down; and government
agencies want to restrain the costs of research. 

If the alarms prompt Washington to en-
courage more foreign students to fill the sup-
posed gap, Teitelbaum points out, the result
could be a surplus of scientists and engineers,
depressing wages. That would make science
and engineering less attractive to young
Americans—just what the critics say they
don’t want.

flammation. The male centenarians he and
his colleagues have studied appear to possess
gene variants that lessened this “pro-inflam-
matory effect of aging.” Another “strong pro-
ducer of pro-inflammatory molecules,”
Stipp adds, is body fat, which has been
linked to a host of diseases. 

Franceschi is not the only scientist to
study the relationship between inflamma-
tion and disease. A 2001 study by a Dutch
team discovered that regular NSAID users
had an 80 percent lower risk of Alzheimer’s
disease, and another recent study found that
long-term aspirin users had 32 percent less risk
of heart attacks. Other studies suggest that
NSAIDs may substantially cut the risk of
colon, lung, prostate (in men), and breast
(in women) cancer. That’s not all. A second
class of drugs, called statins, usually pre-
scribed to lower cholesterol levels also reduce
inflammation, and like NSAIDs they seem to
have significant disease-reducing effects.

Familiar statins include Lipitor and Crestor. 
Many medical experts remain skeptical,

pointing out that there are few, if any, studies
conclusively proving that inflammation caus-
es certain diseases. They believe that “low-
level inflammation may be a symptom, rather
than an inducer, of inner decay,” Stipp says.
He explains that since NSAIDs aren’t patent-
ed high-revenue drugs, pharmaceutical com-
panies haven’t had much incentive to study
them. However, better-targeted drugs free of
NSAID side effects such as gastrointestinal
bleeding could be very lucrative, and studies
likely to produce more conclusive findings
are now under way. Yet it could be years be-
fore scientists learn if, or exactly how,
NSAIDs affect specific age-related diseases,
and “we may never know for sure whether
[they] work as broad preventatives.” In the
meantime, Stipp concludes, losing weight
and taking an aspirin every day or two (with a
doctor’s okay) couldn’t hurt.  


