
Editorials

Cervical cancer.the challenge to general
practice
TT is estimated that 1.6 per cent of new-born girls in
-¦-the United States will develop invasive cervical cancer

during their lives (Barber, 1980). Preliminary hopes that
screening, based on cell staining techniques devised by
Papanicolaou (1942) in 1928 and applied by Ayre (1947)
in the forties, would eradicate the disease have been
unfulfilled. Early experience in British Columbia
showed that although 70 per cent of women were

screened, there was only a 30 per cent fall in mortality,
suggesting that the wrong women were being tested
(British Medical Journal, 1969). In 1971 in England and
Wales the incidence, at 16.3 per 100,000, was similar to
the American rate, but the death rate was 9.2 (Chamber¬
lain, 1981). Why, if death from this disease is prevent¬
able, is it not prevented?
The answer lies partly in the epidemiology of the

disease and partly in attitudes of both patients and
doctors. Cancer of the cervix is more common in urban
areas, so much so that it has been described as "a
disease of the inner city" (Barber, 1980). Geographical
incidence is variable: the disease is three times more

common in Germany than in Britain, and four times
more common in Jamaica than Nigeria (Doll et al.,
1970); within England the incidence is 40 per cent higher
in the north-west than in the south-east (OPCS, 1978).
Race, too, is important. In New York the incidence of
cervical cancer is 3.6 in Jews, 13.5 in white gentiles, 47.8
in blacks and 97.6 in Puerto Ricans (Haenszel and
Hillhouse, 1959). Invasive cancer is most common in the
fifth decade, but nearly a quarter of carcinoma in situ is
detectable before the age of 30. Perhaps the most
important correlate is social class, which may explain
the urban-rural and north-south variation in incidence
in Britain. The disease is five times as common in social
class V as it is in the professional classes (Beral, 1974).
High parity, early age of first sexual intercourse and a

large number of sexual partners are all associated with
increased incidence and have suggested possible causes

linked with circumcision, smegma, sexually transmitted
diseases and semen. Though the curves of standard
cohort mortality from cervical cancer and of new cases

of gonorrhoea over 50 years (Beral, 1974) show remark-
able similarity, there is evidence that the most likely
infective aetiological factor is the herpes genitalis virus,
which is associated with tumour formation elsewhere in
the body. At first, circumcision was thought to account
for the low Jewish incidence, but the hygiene dictated by
religious practice is now thought to be more likely to be
responsible. Smegma is no longer thought to be carcino-
genic to the cervix, but the possibility that protein
breakdown products from sperm may induce malignant
change in cervical cells at a particular stage of cell

division may explain the relationship between inter¬
course and the disease (Chamberlain, 1981).

In an attempt to eradicate this cancer the DHSS have
instituted payment (currently £5) to general practition¬
ers for taking cervical smears from women over the age
of 35 (or who have had three or more pregnancies) once

every five years. Because of the incidence of carcinoma
in situ under age of 30 and an increase in invasive cancer
in younger women, the age restriction is currently being
examined by the Committee on Gynaecological Cytol¬
ogy. No upper age limit has been set, leaving the
decision to the clinician as to whether cytology should
be offered to the nonagenarian. Since 1971 a national
recall system, based on the NHS Central Register at
Southport, has informed Family Practitioner Commit¬
tees of women due to have follow-up smears. This
system has been criticized in that it is not cost-effective,
since less than 20 per cent of names generated from
Southport have repeat smears taken (DHSS, 1981a). To
get onto the Southport register, a woman must have had
a smear taken, but it is those who have never had a

smear who are most vulnerable. At the end of 1981 the
Southport system will be abandoned and each FPC will
be encouraged to set up alternative recall systems
(DHSS, 1981b). The Society of FPC Administrators
have indicated that they do not feel this should be left to
local initiative and that they cannot do this without
computer assistance (Journal of the Society of Family
Practice Administrators, 1981; General Practitioner,
1981). Computerized payment systems can be adapted
to provide cytology recall, but such schemes are still
internal to the FPC and do not interact with the mini-
computers which are becoming available in general
practice.
At present the availability and effectiveness of new

recall systems is unclear. This is where cervical cancer
offers its challenge to the general practitioner. At
present the family doctor has not met this challenge:
figures from the DHSS showed that general practition¬
ers in Birmingham and Newcastle claimed only for
about 13 cervical smears per 1,000 women in 1980
(DHSS, personal communication). These smears were

taken from women least likely to have the disease and 10
per cent of them were likely to have been useless because
of poor technique (News in Medicine, 1981). What is
needed, to borrow an advertising slogan, is to reach the
parts that other smears do not reach, and that means

identifying those most at risk and persuading them to
undergo testing. The starting point in general practice
must be the age/sex register, which will require the
addition of social class and parity designations. The
cards can easily be marked to indicate the year in which
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the next smear should be taken; patients would then be
invited to attend by post, with non-attandance followed
up by the health visitor. Where possible, women doctors
or specially trained nurses should run the clinics; in this
way sexual or social barriers should be minimized. Fees
received for additional smears taken would go a long
way towards financing extra staff. Such a system would
place the responsibility for cervical screening on the
general practitioner, would require alteration of atti-
tudes in some doctors, assistance in providing age/sex
registers and possibly a review of the payment system.
Perhaps, if the doctors were paid double for each
malignant smear this would encourage them to look at
those most at risk.

References
Ayre, J. E. (1947). Selective cytology smear for diagnosis of cancer.

American Journal of Obstetrics and Gynaecology, 53, 609.
Barber, H. R. K. (1980). Manual of Gynaecological Oncology.

pp. 185-198. Philadelphia: Lippincott.
Beral, V. (1974). Cancer of the cervix: a sexually transmitted

infection? Lancet, 1, 1037.
British Medical Journal (1969). Do cervical smears save lives?

Editorial. 2, 585.
Chamberlain, G. (1981). Aetiology of gynaecological cancer.

Journal of the Royal Society of Medicine, 74, 246.
Department of Health and Social Security (1981a). Cervical

cytology. New recall schemes for screening of women. Press
release, 81/101.

Department of Health and Social Security (1981b). Health Service
development. Cervical cytology recall scheme. HN (81) 14.

Doll, R., Muir, C. & Waterhouse, J. (1970). Cancer Incidence in
Five Continents. Vol. 2. Berlin: Springer.

General Practitioner (1981). FPCs want computer recall for smears.
July 24, p. 32.

Haenszel, W. & Hillhouse, M. (1959). Uterine cancer morbidity in
New York City. Journal of the National Cancer Institute, 22,
1157.

Journal of the Society ofFamily Practitioner Administrators (1981).
Cervical cytology tests. 8, 120.

News In Medicine (1981). Ten per cent cervical smears useless.
September 3. p. 7.

Papanicolaou, G. N. (1942). A new procedure for scanning vaginal
smears. Science, 95, 438.

Population Trends (1978). 12, 7.

Antibiotics
In a survey of all antibiotic prescriptions in a district
general hospital, the reason for each prescription was
determined by a brief interview with the prescriber.
Twenty-eight per cent of all inpatients received anti-
biotics. Although 80 per cent of the antibiotics were
assessed as suitable treatment for the stated infection,
most of the patients were treated without bacteriological
evidence of the infecting agent.

Source: Moss, F., McSwiggan, D. A., McNichol, M. W. et al. (1981).
Survey of antibiotic prescribing in a district general hospital. I.
Pattern of use. Lancet, 2, 349-352.
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