
Letters to the Editor

lack of logic for which women are
famed.

Fortunately for us, if we reach the age
of 50 safely, then we have an improving
health record and this is acknowledged
in the rates offered by one insurance
company. The Medical Sickness
Society, whose rates do not reflect this
improvement, bracket women doctors
with women dentists (who seem a very
sickly lot) and this increases our dis-
advantages.
Most women doctors are healthy and,

I am sure, give as good service as do
men. Nevertheless, the majority of
sufferers from demyelinating diseases,
rheumatoid arthritis, and other auto-
immune diseases are women. Why
should your correspondents expect
women to be an exception to this rule?

RUTH MACGILLIVRAY
Rosslyn Tower
18 St John's Avenue
London SW13.
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Sir,
We wish to congratulate you on your
editorial (April Journal, p. 195) which
presents a fair picture of the current role
and difficulties of women in general
practice, though we regret the out-of-
context and therefore provocative quo-
tations made from it in the national
press.

It is encouraging that the last para-
graph welcomes an increasing influx of
women practitioners and calls for the
will to create part-time opportunities.
Working at local level for the Medical

Women's Federation, we realize that a
group much in need of this welcome and
support are women with growing chil-
dren, who are striving for a reintro-
duction into general practice. If the
woman was previously a principal, per-
haps a full-time principal, she may be
shocked to find that she feels a second-
class citizen for the first time in her
professional career. We are also told
that the slightly older age group return-
ing to work are worried about the new
possibility of further examinations
which were not a concern in their pre-
vious career.

The welcome in your editorial, which
we hope College members will take a
lead in initiating, depends on simple
actions. We know of women writing to
enquire about regular part-time work
who have not had their letters answered
or who have been ignored until a sudden
telephone call requested them to stand
in for a practice at short notice and at an
unsociable time. Being an odd-time dis-
posable locum is perhaps not what the
returning doctor had in mind.

If your readers know of doctors wish-
ing to return to general practice in their
area we hope they will seek them out
and give them a little friendly support.
Perhaps they could be invited to meet-
ings and if part-time work is not avail-
able perhaps they could be introduced to
someone who can provide it. Above all,
please answer their letters or telephone
calls at least with a friendly word. These
doctors will undoubtedly re-establish
themselves but let it be with kindly
thoughts about those who made some
small gesture to help them.

A. J. MARY CHISHAM
Chairman

L. T. NEWMAN
Secretary

London Branch, Medical
Women 's Federation

GENERAL PRACTITIONERS
IN HOSPITALS

Sir,
There is a strong desire in hospitals that
the pyramid of specialist training should
be reduced and there should be fewer on
the rungs of the ladder leading to hos-
pital specialization. Doctors in these
training grades have also provided a
service to patients, and the reduction in
their numbers will leave a slight medical
vacuum.
The new general practitioners now

emerging, with excellent hospital train-
ing, might well wish to follow some of
their patients into hospital and treat
them under hospital consultants' super-
vision. There is at present neither the
financial incentive to do this, nor a well
recognized way of organizing such an
approach.
They order things differently in the

USA, and it would be interesting to
know from our American colleagues
what level of competence is required
from a doctor before he is allowed to
care for his patients in hospital, the
working requirements made of him, and
how his work is supervised by the con-
sultant in charge of the wards. Perhaps
it would be appropriate for our College
to approach the other Royal Colleges
and discuss where such methods of

working might be appropriate, and the
standards that would need to be set.

RONALD LAW
9 Wrottesley Road
Willesden
London NWIO 5UY.

VASECTOMY

Sir,
I would like to refer to a letter (April
Journal, p. 251) from Dr L. N. Jackson,
Honorary Director of the Crediton Pro-
ject in Devon, about male sterilization,
and to a full-page advertisement appear-
ing in the same issue of the Journal (p.
253) also from the Crediton Project.
As a general practitioner for the past

10 years and as an associate of the
College, I would like to put on the
record my total disagreement with such
sterilization operations. I am also
against female sterilization.

There are so many pressing problems
in the world today waiting to be solved
that I consider these operations unjusti-
fied, since they represent:
1. An unnecessary mutilation of the
human body.
2. The denial of free will on the part of
the patients.
3. An onslaught on Christian belief and
practice.
I also feel that abortion is completely
unjustified and can be classified only as
an attack on human life-which indeed
is sacred.
My delay in writing is that the

Journals were not reaching Ireland dur-
ing the recent postal dispute.

ROBERT P. GILL
Longstone House
Dromkeen
Co. Limerick
Ireland.

SHOULD WE LOOK FOR
GONORRHOEA?

Sir,
In his letter (July Journal, p. 433) Dr
Thompson raises questions for which it
is difficult to provide effective and prac-
tical solutions. We feel we should in-
deed be thinking of gonorrhoea in gen-
eral practice in women complaining of
vaginal discharge, and although we
offer no rigid plan of management, we
suggest the following as a basis for
diqscussion.

Selection from the practice popu-
lation of those patients in whom there is
a strong case for gonorrhoea investi-
gation could be based on previous
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knowledge of the patient and her sexual
history, including the latest sexual con-
tact, any casual contact, any previous
sexually transmitted disease, whether or
not there were any symptoms in the
partner, and the method of contra-
ception. This would be of particular
concern for women using an intra-
uterine device. Selection would also be
based on knowledge of high-risk groups
within the practice population, with
special reference to women between 15
and 24 years, marital status, and history
of foreign travel; details of recent drugs
taken would also be required, as would
gynaecological history. Investigation
could then be related to historical back-
ground and symptoms. Time, expense,
practicality, and acceptability to doctor
and patient might limit the amount of
investigation.

Stuart's medium should be available,
taken out of the refrigerator for the
morning surgery, kept at room tempera-
ture and returned to the refrigerator at
night. This would enable those with
symptoms of vaginal discharge, or a
history strongly suggestive of sexually
transmitted disease, to have an endo-
cervical swab placed in Stuart's medium
and a second high vaginal swab, also in

Stuart's medium, to look for Candida
albicans and Trichomonas vaginalis.
Charcoal swabs could be kept together
with the Stuart's medium. This medium
should maintain a sufficient number of
gonococci for successful culture after 24
hours at normal temperatures, or after
48 hours under refrigeration. The great
advantage of Stuart's medium is that it
allows investigation for the two patho-
gens mentioned above, rather than
solely for gonococcus as with Trans-
grow.

If a sexually transmitted disease is
identified, the venereologist would con-
sider that referral to a clinic was necess-
ary for contact tracing, exclusion of
other sexually transmitted disease, and
accurate bacteriological follow-up. The
above regime would not, of course,
exclude syphilis and infection with
Chlamydia trachomatis, both of which
are increasing in frequency.
Women with recurrent vaginal dis-

charge in general practice might also be
referred to the sexually transmitted dis-
ease clinic, where accurate microbio-
logical diagnosis might prevent signifi-
cant psychological and social sequalae,
and the possible loss of confidence in
the practitioner when symptoms fail to

resolve after several courses of treat-
ment.

Although the ideal would be to refer
all women with vaginal discharge,
which could mean a need for increased
resources for the specialty, selective re-
ferral is still necessary. While this is the
case, it is suggested that priority be
given to those with possible contact his-
tory of sexually transmitted disease,
those with recurrent vaginal discharge,
and those with sexually transmitted dis-
ease already diagnosed in the practice.
A further priority group would be
women using intra-uterine contraceptive
devices who complain of vaginal dis-
charge, so that earlier investigation for
gonorrhoea and chlamydial infection
could prevent subsequent pelvic inflam-
matory disease.

T. R. Moss
Senior Registrar
R. S. PATrMAN

Consultant
Department ofSexually Transmitted
Diseases, Newcastle General Hospital

Newcastle General Hospital
Westgate Round
Newcastle-upon-Tyne N4 6BE.

BOOK REVIEWS

THE DOCTOR. FATHER
FIGURE OR PLUMBER
James McCormick
Croom Helm
London (1979)
170 pages. Price £7.50

Any layman reading this book, without
noticing an inconspicuous sentence on
the dust cover about its author, would
judge that it was written by a practising
doctor and that he must be a very good
one: one who takes a broad and bal-
anced view at ground level; but also,
more surprisingly, with that view from
above that is usually associated with
social and community medicine rather
than clinical work. He might come from
anywhere within the British Isles.
Most readers of this Journal will not

start uninformed and will recognize a
very distinguished Irish practitioner-
the only one in any of these islands, as
far as I know, to be elected Dean of a
Medical School.

I find this an excellent book-very
readable, helped perhaps by a slightly
acid approach which dresses down doc-
tors and patients both, in no way gloss-

ing over their equal share in the weak-
ness of human nature, and courageous
in the author's exposure of his personal
opinions. Perhaps particularly cour-
ageous is its main theme which is at
present unpopular-that the doctor's
commitment is different from that of
most other people; that if he wants to
keep the special respect accorded to his
forbears, this depends at least as much
on service, devotion, and sacrifice as on
knowledge, skills, or even successful
results. Many doctors appear not to
recognize this and neglect to act on it.
Which of us indeed does not, at least at
times? Rather often?
Much of this short book and each of

its short chapters can be seen as a justi-
fication of this view and an explanation
of how this has come about. Clearly the
fault does not lie with doctors alone. On
the other hand, the remedy is more with
them than with anyone else.

I particularly value the discussion of
preventive medicine (not too encour-
aging) and of the different effects on
doctors' behaviour of different ways of
paying them.
My only unhappiness is with the title.

It challenges, certainly, but it suggests
that there are two alternatives only,

whereas the whole point of the book is
that there is a third. Anyway, what is
wrong with father figures or plumbers?
We all need both. But we also need
doctors-good ones, like the image that
flickers through the pages of this book.

[Doctors and teachers] "are expected
to give generously of what they know
without a price being put on time or
knowledge. The presumption in the re-
lationship is thus more social than econ-
omic. Moreover, both are expected to
give more than they can conceivably
give . . . professional service is never
stationary, it knows no limits and there
is no resting place or terminus." This is
a quotation from Richard Titmuss
(about the National Health Service)
which is quoted at the end of James
McCormick's book.
One of the things that is so obvious

within this College is that it is the people
who give most who gain most-a fact of
observation, not an item of morality.

JOHN HORDER
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