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Gastric Secretion over
the Years
Many doctors will recall volunteering as students for simple
experiments. Usually these were done as an aid to teaching
or ad hoc research, but occasionally the results are useful in
more long-term studies of the aetiology of disease. Thus no
fewer than four groups of medical students who volunteered
for studies of gastric acid secretion have been followed up for
up to 28 years to determine their experience of digestive
s toms.

J. A. Ryle and T. A. Bennett' were first in this field
when in 1937 they contacted 120 of 154 medical men who
had fractional test meals in 1921 and 1924 at Guy's and
Middlesex hospitals. They found that 25% of these men
had developed digestive symtoms, of which half were
considered suggestive of peptic ulcer. But the test meal
results, analysed only in broad groups of achlorhydria,
normal, and hyperchlorhydria, had not been significantly
different from those of the other students. The replacement
of the gruel meal with the (s iaximal) histamine test
prompted R. Doll, F. Avery Jones, and N. F. Maclagan2
to report in 1949 a follow-up of 85 of the 100 asymptomatic
volunteers studied 15 years before by F. P. L. Lander and
Maclagan. Ten had developed symptoms suggestive of
peptic ulceration (none had been confirmed), and in these
there was previously a significantly higher volume of gastric
juice than in the other students. Subsequently, 28 years
after the initial tests, J. H. Baron4 managed to contact 91
of the original 100 students, of whom seven had developed
proved duodenal ulcers. These seven had secreted a greater
volume of gastric juice and of higher acidity than the
dyspepsia-free group, but the differences were not statistic-
ally significant.

Recently, the first follow-up has been reported by B. H.
Novis and his colleagues5 of augmented histamine tests of
gastric secretion in healthy persons. Of 176 students who
were studied in 1962, 142 provided information about di-
gestive symptoms 10 years later. Three had radiologically
proved duodenal ulcers, and previously all had high basal
and maxim acid secretion. There were, however, a number
of asymptomatic persons whose acid secretion had been
in the same range, and it will be interesting to see in the
future studies which are planned how many in this group
develop ulcers. There was no significant difference between
the acid output in the asymptomatic group and those with
dyspeptic symptoms but no proved ulcer.
The results of these studies suggest that persons de-

veloping a duodenal ulcer are likely to have a high acid
secretion even years before the ulcer is detected. But it is
not possible to decide from these relatively limited data
whether hypersecretion precedes or follows duodenal ulcera-
tion, though the evidence weighs in favour of hyper-
secretion ibeing an aetiological factor.
The relationship was also examined in this study between

gastric acid secretion and ABO blood groups, body weight
and habitus, cholesterol, and smoking habits. A significant
correlation was found between acid output and body weight
and fat-ree mass, but not with other measurements of body
build. Perhaps of greater clinical interest was the significant
correlation between the number of cigarettes smoked per day
and the basal (but not the maximal) acid output in healthy
persons. These findings are consistent with the evidence

that smoking is associated with an increased prevalence of,6-8
and mortality from,9-1 peptic ulers and, if continued, with
a poorer response to treatment, more relapses,'2 and a
measurable delay in the healing of gastric ulcers on x-ray.'3

These aetiological studies also show how contributions
may be possible without a daunting prospective study when
the records of a previous study have been preserved and
the subjects of it have been medical people, who can later be
traced relatively easily through the Medical Register.
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Health Centre Setback
Of the rising number of doctors moving into health centres
many have influenced been by the near-prohibitive cost of
improving their existing premises or of building new ones.
The money problem has now hit the Government, which has
suddenly frozen the money it lends via local authorities for
building health centres. Paradoxically, according to a
recent letter from the Department of Health, it is the
very success of the scheme which has brought about this
decision. Since the Department of Health, gave the go ahead
for increased health centre building in the late sixties the
numbers planned and built have risen steadily each year.
Between 1948 and 1968 76 centres were opened. In 1968-9 50
were built, and the latest annual figures-for 1972-show that
94 had been built, 153 were being built and plans for a further
112 had been approved.1 2 This brought the total number of
centres at the end of 1972 to 630, and planned expenditure
for 1972-3 was over £9m, a rise of £3m on the previous year.
The costs for 1973-4 are estimated by the Government at
about £12m-a 30% rise.
The G.M.S. Committee has reacted briskly to news of the

loan freeze and it was particularly critical of the manner in
which it was done.3 Some general practitioners may not be
sorry to see a brake on what they regard as an intemperate
rush into State-owned premises, but probably most
doctors will deplore the Government's decision as much as the
lack of prior consultation. There are certain areas of the
country-ranging from redeveloping city centres to rural
villages-where a health centre offers the only chance to
improve accommodation and service for the patients. Organi-
zing a move to a health centre takes time, certainly many
months and sometimes several years. This often means that
existing premises may have been put on the market or leases
allowed to lapse, partnerships offered, or difficult practice
conditions endured in the knowledge that a health centre was
in the offing. This peremptory guillotine, apart from leaving
quite a number of doctors angry and disillusioned, will
thus inconvenience patients. The G.M.S. Committee has
already had complaints from several local medical committees
about the situation and in one county alone 11 health centres
due to start in 1973-4 will apparently be left in limbo.
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