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(iii) Supposed time since last consultation
greater than actual time-11 patients, with dif-
ference in months as shown:
One month-five patients
Two months-one patient
Three months-three patients
More than four-two patients
Thus it seems that about 20 per cent of patients

believed they had been seen more recently by their
doctor than in fact was the case, while about ten per
cent believed the contrary. These results ,although
obviously on too small a sample to bear rigorous

analysis, suggest that the majority of our patients
asking for repeat prescriptions have an accurate
idea of the date of their last consultation, although
as we might expect a few of our patients sver-
emphasise our attentions, while again a few
underrate our attentiveness.
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There are those who have contributed to the
advance of scientific knowledge by observing vari-
ations in apparently similar phenomena. Gilbert
White, of Selborne, differentiated varieties of
warbler in a group of small brown birds which, to
a less acute observer, looked pretty much alike.
The contribution by others is the synthesis of
phenomena, the observation that a single cause
may have many observable effects so different in
nature that their common source is not recognised.
It is as a synthesiser that we recognise Surgeon
Captain Cleave-recognition that is regrettably
belated.
Not for the first time medicine has been slow to

recognise evidence which a research worker has
patiently and persistently laid before it. This may
well happen when a case is made which brings
together aspects of medicine which have become
specialties and subspecialties in their own right,
in which specialists have carved for themselves
steep-sided grooves beyond which they seldom see.
In The saccharine disease the surgeon, the
gastroenterologist, the physician whose interests lie
in cardiology or metabolic disease, and the dental
surgeon are offered common ground, with the
nutritionist at hand to lead them to explore it.
Specialist and specialoid alike are invited to do
something unusual, to take a generalist view of
their subject-almost the viewpoint of a general
practitioner.
What is the evidence that we have failed to

comprehend? It is that much human illness can
arise from consumption of refined and processed
foods, particularly carbohydrates. By altering our
food we in ' civilised ' countries disturb our rate of
absorption of nutrients and hence their metabolism
n the body. Because food technology is relatively
new and ever changing, biological adaptation of
our species has not yet been achieved and now

certain areas of illness can be recognised as those
in which adaptive failure is manifest.

It is a simple story, almost an obvious one and
yet conviction has come slowly. First, there was
the reaction " this can't be so, it is too facile, too
all-embracing ". Then came the phase of " well,
this could be right, but . . .", and we waited while
Cleave accumulated more clinical and epidemio-
logical information to be incorporated into the
present volume. Some will say of this " well, of
course, it had to be so, we knew it all along." Cer-
tainly the case now made for the impeachment of a
refined carbohydrate diet has passed the threshold
of credibility and, no doubt with much argument
still to come, is on its way to complete acceptance.
The more we learn of the problems of biological

adaption of a species to its environment the more
amazing it seems that the liberties man has taken
with his nutrition have not had far more direful
consequences. Could other diseases than those
which Cleave has pinpointed themselves be relat-
able to a single, perhaps simple, nutritional cause?
We consume refined sugar with our meals. With
them and between them we ingest synthetic dyes,
tastes, colourants and heavy-metal impurities to
which we must also adapt. Maybe there is a prin-
ciple here which we ignore at our peril.
Not everyone who identifies a problem goes on to

propose a plausible solution. The dietary routines
recommended in this book would to some extent
at least restore balance to an average diet by replac-
ing its lost bulk with natural vegetable fibre.
Suitable materials exist in plenty and their intro-
duction into everyday use through the contem-
porary cookery cult should not be difficult. Good
use indeed might be made of both the bookstalls,
and the colour supplement. Meanwhile one
reader of The saccharine disease who acknow-
ledges some scepticism in the past, is now prepaied
to eat humble pie-provided there is plenty of bran
in the crust.
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