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MEASURING THE COST OF BASIC RESEARCH

The political ambience of our time compels the scientific community to seek firm
grounds for receiving a share of public resources. It might be far more realistic, however,
as well as useful, for all parties to agree that, after all, we really can’t measure these
things with any precision and that the most difficult segment to measure, basic research,
isn’t so expensive that we can’t afford to run on the principle that it should be kept

reasonably plump.
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SCIENTIFIC PERSUASION

The renunciation of threat as a means of persuasion is an essential part of the ethic and
culture of science; the use of political threat to enforce ideological conformity is the
greatest threat to science itself. Science is a world community that transcends national
interests and ideologies. It is a weak community, but it has a deep loyalty to the
principles that have made it such a remarkable human achievement.

From: Boulding KE: The Next 100 Years? Science 209:19, 1980. Copyright 1980 by the American

Association for the Advancement of Science.
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