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The president of the meeting was Sir John Peel and its
chairman Professor Norman Morris, on whose shoulders
fell the task of organizing it. They and their many helpers
deserve congratulation on its success.
Some of the speakers were frankly speculative; some were

esoteric and couched their contributions in cant which was
all but incomprehensible to those not devotees. But science
advances by speculation as well as by fact-gathering, and out
of speculation comes hypothesis, which can be tested. Some
of the best papers were clinical. Among these was one from
Dr. Eva Frommer, who had followed up mothers who had
been "deprived" in their own childhood. The definition
of deprivation was that they had been separated from one
parent before they had reached the age of 11. Conclusively
she showed that such women have more complaints during
pregnancy than undeprived women, and they have greater
difficulties with their babies over the first year, which was the
limit of the investigation. These difficulties showed them-
selves in the babies' sleeplessness, irritability, feeding prob-
lems, and undue crying. Also there was about a 15% chance
that the fathers would leave home for long or short periods
during the first year of life of the baby. It would seem to be
a good idea to ask all new attendants at antenatal clinics if
they had suffered deprivation so defined in their own child-
hood. Such a simple question introduced as a-routine would
identify some families and marriages at risk.

Psychoprophylaxis loomed large at the congress, but it is
still difficult to be convinced unreservedly about its value for
all patients. Those who undergo any form of training for
childbirth are highly selected, and good evidence of somatic
effects of psychoprophylaxis is hard to come by. This is not
to deny its great psychological value to those who receive it.
Moreover, evidence from Jamaica and Latin America, pre-
sented by Mrs. S. Kitzinger, and from Turkey, by Dr. I.
Fahri, shows how widely different are attitudes to women and
to childbirth throughout the world. Psychoprophylaxis in
one culture will not do for another. The subject still bristles
with problems.
Some of the more physiological papers excited interest.

Approaching from the psychological angle, Professor W. H.
Trethowan found that food cravings, aversions, and pica
were more likely to be due to physiological changes in taste
and smell than to psychological causes. Dr. R. St. J. Buxton
analysed the blood gases in women who had adopted various
patterns of respiration advocated by different schools of pre-
paration for childbirth. Most of them had no effect, except
overbreathing, which might be positively harmful. Dr. R. P.
Michael reported that the hormone-like pheromones were in
the vaginas of some Primates provided they were under the
influence of oestrogens. Dr. J. A. Dodge showed that by
injecting pregnant bitches with gastrin the pups often devel-
oped hypertrophy of the pylorus. He suggested that
emotional upsets in the human mother during pregnancy
might affect their offspring and cause hypertrophic stenosis,
and he supported this with some clinical data.
The physiological approach obviously appealed to many

of the congress participants, and there were repeated pleas
on the final day for more physiological research. It would
indeed be welcome. Assertions of the somatic value of psy-
chological conditioning need firm evidence.

But whatever else it did this congress showed a serious
concern for "the human being behind the patient" as Profes-
sor Morris put it in his summing-up. In their different ways
this is what all the participants were striving for. This com-
mon identity of purpose made for a friendly meeting, which

did not obscure some sharp differences of opinion. Though
the interesting interface between body and mind (if there is
one) was a little more defined, there is far to go before its
features are clear. But those who attended went away stimu-
lated, instructed, probably wiser and more critical, and
wanting to work still further at the problems raised by psy-
chosomatic obstetrics and gynaecology.

School Health Service
Local authority medical services are going through an un-
settled period. The 1970 Local Authority Social Services Act
statutorily separated social services from health departments
as well as transferring to the new social service departments
some functions which many public health doctors felt had
more affiliation to health than to welfare. With the dust
caused by this legislation not yet settled, looming ahead is
the promised reorganization of the N.H.S. The school health
service, one of the responsibilities still closely associated with
local authority health departments, will be affected by this
reform. While the first green paper on the reform of N.H.S.
administration' made no mention of this service the second
green paper2 disposed of its future in two short paragraphs,
suggesting that paediatricians and general practitioners
would play a much greater part in the future.

As a recent paper from the Society of Medical Officers of
Health, the "Future of the School Health Services," com-
ments, the clinical work of the service must involve the
co-operation of a wide variety of specialists. This is particu-
larly important in the care of handicapped children. The re-
port sees the doctor in the school health service as having
essential clinical as well as administrative responsibilities.
And though paediatricians-as well as suitably trained gen-
eral practitioners-are acknowledged as having an important
role in the service, it is considered impossible, in view of the
heavy pressure on the hospital paediatric service for these
specialists to undertake all the clinical work involved in the
school service. Opinions will differ on what each should
contribute to maintaining the health (and this includes assess-
ment and prevention as well as treatment) of the school-
child. But one thing is quite clear: though co-operation will
benefit from integration of the three branches of the N.H.S.,
the future pattern of the school health service within the
N.H.S. must be well planned if it is to provide the neces-
sary continuity of medical care from infancy through to
adulthood.
A letter this week (p. 171) from the Chairman of the

B.M.A.'s Public Health Committee draws attention to
a recent statement from local authority associations about the
school health service. This statement has been sent to the
Department of Health, and the opening sentence of its sum-
mary regrets-though accepts-the Government's intention
to unify the administration of the health services outside
local government. The associations express their willingness
to co-operate fully in a review, "but would wish to reserve
their decision on the outcome." They also go on to state
that "if the results of the study are unsatisfactory the associa-
tions might wish to reserve the right for local education auth-
orities to appoint such staff as may be necessary to ensure an
effective school health service," an opaque way of saying that
they are prepared to set up their own school health service
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separate from an integrated N.H.S. This sentiment seems to
pre-empt the outcome of any inquiry. Indeed it could be
thought, perhaps unjustly, that the local authorities see an
inquiry as much a means of delaying Government action as
a way of achieving the most effective school health service.
It is quite understandable that local authority associations
should wish to get in an early bid about the future of this
service for by all accounts the amount of time available for
discussion of the third green paper will be severely limited,
a situation that everyone concerned with the future of the
N.H.S. will deplore. So even though many doctors will dis-
agree with its objective at least the recently publicized state-
ment from the local authorities should alert the medical
profession to the need to give to the Government as soon as
possible its own views on the future role and organization of
the school health service within an integrated N.H.S.

I Ministry of Health, The Administrative Structure of the Medical and
Related Services in England and Wales. London, H.M.S.O., 1968.

2 Department of Health and Social Security, The Future Structure of
the National Health Service. London, H.M.S.O., 1970.

Peptic Ulcer after Burning
Burned patients are specially liable to acute ulcers of the
duodenum and of the stomach.1-4 The pathogenesis remains
obscure, but so is that of other peptic ulcers. Therefore the
understanding of post-bum ulceration might make the
causation of other peptic ulcers clearer.

Necropsy studies have shown duodenal ulcers in 5 to 10%
of burned patients and acute gastric lesions rather more
frequently.5 6 The duodenal lesions are usually single or
double ulcers in the first stage. The gastric lesions vary, but
multiple tiny disseminated erosions are not uncommon and
occasionally also involve the proximal duodenum. In Great
Britain most of the ulcers are clinically silent and are first
discovered at necropsy, though severe haemorrhage occasionally
occurs and perforation less often. Gastroduodenal symptoms
rarely follow burning, so that healing must be effective. A high
frequency of acute haemorrhage, often severe and necessitating
large blood transfusions and even gastric resection, has been
reported from Texas.7 The difference there from the ex-
perience in Britain is not clearly understood, though it may
reflect the higher incidence of haemorrhage in the United
States from other peptic ulcers than in this country, or it
might be a ccnsequence of differences in treatment.

Acid-peptic digestion following local necrosis or haemor-
rhage ofthe mucosa is the most likely precipitating mechanism,
but the nature of the initiating local lesion and its causes are
obscure. Localized foci of necrosis without ulceration in the
first stage of the duodenum have been found at necropsy and
may represent the pre-ulcer stage.6 Experiments in rabbits
suggest that focal haemorrhages in the gastric mucosa follow-
ing focal ischaemia induced by haemorrhagic shock8 are pos-
sible sources of gastric erosions.- Other explanations offered
include haemoconcentration, through its lowering the mucosal
vitality9; infection'0; and the vague concept of stress-ulcera-
tion related in some way to adrenocortical hyperactivity.
Hyperacidity has not generally been found in burned patients
with or without iulcers, and the frequent colonization of the
ulcers by bacteria and yeasts indicates either a lack of free
hydrochloric acid or protection of the ulcers from its action.6 7

Differences in the protective effect of gastroduodenal
mucus may be important. Qualitative differences related to

ABO blood groups might account for the higher frequency of
duodenal ulcers in burned 0 patients than in A patients.6
And quantitative changes are in accord with the reduction in
the secretion of gastric mucus found in burned rats and dogs
and with the associated histochemical changes detected in
mucosa by the periodic-acid Schiff method."1 Local absence
of mucus may leave the stomach and duodenal linings vulner-
able to acid-peptic digestion.

Nevertheless, the duodenal and gastric lesions are not
necessarily identical in pathogenesis. In 1939, J. L. Keeley12
thought they were distinct pathological types. More recently
S. Sevitt6 reported a variety of differences in their frequencies
respectively in adults and children, their relationship tG the
extent of the burned area, their times of onset, the patients'
ABO blood groups, and other factors. Only different factors
in pathogenesis can explain why ulcers occur either in the
stomach or duodenum and why lesions in both crgans are
uncommon, why ulceration may be early or delayed, and why
delayed duodenal ulcers are particularly common in burned
children. Such differences may be relevant to those reported
in various forms of experimental ulceration.13 Neurogenic
ulcers (Cushing's) are associated with hyperacidity but not
with depletion of gastric mucus, while the reverse is claimed
for "stress-ulcers." Further, stress-ulcers and steroid-ulcers
are probably separate entities, since the former are said to be
prevented experimentally by precursors of cortisol, and
cortisol itself is particularly inhibitory.
Thus in the analysis of ulcers in burned patients the use

of the umbrella title of Curling's ulceration7 is unfortu-
nate, for it may hide essential differences. If proper names
are needed, the gastric erosions might be termed Dupuy-
tren's ulcers, as suggested by M. Thomsen and B.
Sorensen,"5 and the term Curling's ulcer restricted to lesions
in the duodenum.

Dupuytren, A., Lefons orales de clinique chirurgicale, Vol. 1. Paris,
Bailliere, 1832.
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Gastric Mucin
The mucous membrane of the human stomach is normally
covered by a continuous film of mucin. In view of its macro-
molecular composition and gel-like structure it must influence
the movement of molecules into and out of the epithelium
itself. The analysis of this component of gastric juice is
difficult because of these very characteristics.

Fortunately many of the bonds responsible for the main-
tenance of the gel structure are so-called hydrogen bonds,
which can be broken by high concentrations of urea or
guanidine. By making use of this property D. Waldron-
Edward and S. C. Skorynae-have succeeded in obtaining
gastric gel mucin in solution, to which modern techniques
for the fractionation of macromolecules could be applied.
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