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If a healthy burgeoning is one part of the story, there is
another. The familiar increase in deaths from lung cancer
was again recorded. As Sir George Godber remarks: "There
is no doubt that cigarette smoking is responsible for the major
part of these deaths and for the continued increase." He
draws attention too to a further increase in the numbers of
new cases of syphilis and gonorrhoea attending the clinics.
Though they cannot provide a true estimate of the prevalence
of these diseases, they do suffice to give a disquieting view
of it. The most distressing feature of the increase, says Sir
George, is that "it is so marked in girls aged 16-19."
Even so, two-thirds of the early syphilis and 55% of the gonor-
rhoea in 1964 was found in persons aged 25 and over. Only
2.2% of early syphilis and 4.1% of gonorrhoea occurred in
persons under 18. " It is from the older age group that these
infections have been spreading down to the young."

" The revolutionary impact of the physical treatments on
the traditional structure of the mental health services is still
not fully appreciated," according to the report. The special
problems of treating the mentally ill are well known-too
many antiquated buildings, too little money, ingrained tradi-
tions, and perhaps a few prejudices among both laymen and
their medical attendants. Nor are all psychiatrists who have
studied the question convinced that the effects of community
care on patients, with periodic admission to hospital when
needed, are fully understood. Such treatment can certainly
be a strain on the relatives. But in preventing " institution-
alism" among patients does it also alleviate their illness
satisfactorily ? The report points to the need for further
study of these problems, and also those of suicide and
attempted suicide.

Diets for Peptic Ulcer
Effective medical treatment for peptic ulcer is generally
held to demand the strict control of gastric acidity. Hydro-
chloric acid helps to adjust the pH of gastric juice to a value
at which peptic activity is best, and its neutralization or
suppression is essential to prevent autodigestion. Among
other measures the importance of keeping to a carefully
planned diet has been stressed in the past, but objective data
on the ability of this or that diet to influence the natural
history of peptic ulcer have been lacking.

Food is both an antacid and a stimulus to acid secretion.
H. J. N. Dekkers' has shown that an ordinary mixed meal
neutralizes the gastric contents for 30-60 minutes. Then
increased secretion of acid follows. Hence the characteristic
relationship between pain and intake of food in patients with
peptic ulcer. During the last century milk became the
accepted dietary mainstay for neutralizing the gastric acid
during waking hours. Sippy's original diet2 was modified in
England by A. F. Hurst and M. J. Stewart,' who recom-

mended repeated small meals of milk, cream, and purees,
but several investigators have questioned their effectiveness.
B. M. Nicol4 showed that the mean acidity of samples of
gastric juice withdrawn at half-hourly intervals was signifi-
cantly greater when patients took small sloppy feeds hourly
than if they fed normally. A similar result was obtained when
the gastric acidity of patients with duodenal ulcer taking
hourly drinks of a milk-cream mixture was compared with
that of patients on a light diet.5

J. E. Lennard-Jones and his colleagues at the Central
Middlesex Hospital have recently extended the critical study
of these traditional concepts. They first compared the pH
of gastric contents aspirated hourly from twelve patients with
duodenal ulcer given two different "gastric " diets on two
days with the pH obtained on a third day when freely chosen
" normal " meals were allowed.6 No significant difference
was found, though during the whole 24-hour period and
during waking hours there were fewer samples of high
acidity and more of low acidity when free-choice feed-
ing was permitted. When the results for the three
diets were compared hour by hour in each patient the
same trend towards lower acidity with normal meals was
noted. These findings seriously question the view that the
standard diet for patients with peptic ulcer provides the best
basis for healing the lesion, and they provide good reasons for
the failure of several clinical trials of these therapeutic regimes
to show any favourable influence on either healing or
relapse.`
The composition of the diet having been thus questioned,

the effect of varying the size and frequency of meals had still
to be studied. In a second report' the Central Middlesex
workers estimated the acidity of the gastric contents in twelve
patients with duodenal ulcer who took on one day four-hourly
meals and on a second day two-hourly meals of an identical
freely chosen diet. The mean acidity of the gastric contents
was the same, but with two-hourly meals the maximum
acidity was never as high as with four-hourly feeding, and
there was less fluctuation in levels of acid throughout the day.
Lennard-Jones and his colleagues suggest that the lower
acidities recorded on more frequent feeding may be the reason
why patients with duodenal ulcer are more comfortable on
a regimen of small but frequent meals.

Such a reappraisal of established practice was long over-
due. Clinical experience suggests, and the findings of these
workers support, the impression that small two-hourly feeds
are better tolerated by patients with active peptic ulceration
and more rapidly relieve the discomfort of most relapses. But
there is no evidence, experimental or epidemiological, that
dietary restriction based on milk or its products confers any
long-term protection to the patient with peptic ulcer. Indeed,
its monotonous imposition may be positively harmful. The
view must now prevail that the medical management of peptic
ulcer requires the avoidance of irritants in the diet-alcohol,
drugs, and tobacco-and an emphasis on rest and liberal
antacid treatment combined with antisecretory compounds.
Except in the active stages of ulceration, when small, frequent
meals are preferable, diet should become a matter of con-
venience and common sense. But it must be emphasized
that all these studies of treatment concern the results in
groups of patients. Each patient still needs individual study,
and there is ample scope for the traditional role of the
physician. As Ryle% has stated: " In each case, judgments
must be based not upon the presence of an ulcer, but upon
a proper understanding of the whole patient and the whole
disease."
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