
Letters

before the smear is repeated.2 This course
of action although perhaps unwittingly
dealing with the identifiable pathogens
already mentioned, does not provide the
opportunity to isolate, treat and contact
trace chlamydial and/or gonococcal
infection.
Another approach would be to follow

the advice of Wilson's team and consider
risk factors in deciding in whom to
suspect an associated sexually transmit-
ted disease: those aged under 25 years or
those with a recent change in sexual part-
ner.' Robinson and colleagues suggest
this approach would be a suitable com-
promise in general practice as routine
swabbing of women with inflammatory
smears may not be cost effective.3 It is
also suggested that consideration should
be given to a more aggressive policy for
referring young women with a mildly ab-
normal smear to a genitourinary clinic for
screening for sexually transmitted
diseases.

Thus, although Wilkinson (review,
August Journal, p.336) suggests high
vaginal swabs for the follow up of persis-
tent inflammatory smears, we urge the use
of an additional investigation - endocer-
vical swabbing.

RICHARD MENDELSOHN
Department of Genitourinary Medicine
Birmingham General Hospital
Steelhouse Lane
Birmingham B4 6NH

MELANIE C MANN
The Birmingham and Midland Hospital

for Women
Showell Green Lane
Sparkhill
Birmingham Bll 4HL
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Sir,
Dr Clare Wilkinson must be con-
gratulated on her review article (August
Journal, p.336), and her extensive perusal
of the literature. I certainly agree with her
advice to repeat smears at three yearly in-
tervals, and to take at least one smear
from women aged over 65 years.

I would add two further recommenda-
tions. After the first smear, a second
smear should be taken one year later, and
three-yearly surveillance should then be
started. Smears should be taken as soon

as patients are known to be sexually ac-
tive, even before the age of 20 years. In
my practice of 2200 patients abnormal
smears needing treatment were detected in
three patients under 20 years of age over
a five year period.

GUS PLAUiT
233 Boroughbridge Road
York Y02 6AY

Emergency contrception
Sir,
With reference to Dr Fluxman's letter on
postcoital contraception (September Jour-
nal, p.394), I am writing to correct the
point made about the Famnily Planning
Association's leaflets on contraception.
All the current Family Planning Associa-
tion leaflets on contraceptive methods
contain information about emergency
contraception. The newest leaflet on male
and female condoms contains a specific
boxed section on emergency contracep-
tion, and this clearer presentation will be
available in all future revisions.
The Family Planning Association is

aware through its nationwide enquiry ser-
vice (approximately 200 000 enquiries
each year), that there is considerable con-
fusion and misinformation among both
consumers and professionals about
emergency contraception. The Family
Planning Association is currently work-
ing on a number of new initiatives to
address this.

TONI BELFIELD
Family Planning Association
27-35 Mortimer Street
London WIN 7RJ

Contraception clinic
Sir,
A child was waiting to, cross the road, but
kept standing without crossing. Somebody
asked what she was waiting for and she
replied 'My mummy told me to let a car
pass by and then cross, looking right and
left all the time. I have not seen any car
pass by so how can I cross the road?'
A similar example of the literal inter-

pretation of language occurred with a pa-
tient attending a special contraception
clinic for young people asking for ter-
mination of a pregnancy, which had
resulted from a burst condom. I asked if
she knew about postcoital contraception.
She replied that she had heard about it but
did not know how to go about obtaining
it. On asking if she had consulted her own
general practitioner she replied that she
could not as he knew her family well. I

then asked whether she had considered at-
tending a family planning clinic. She
replied 'A family planning clinic is for
married peple to plan a family. I am not
married and I have nothing to plan yet.
I will not have a family and my boyfriend
also feels-this way. There are too many
people on this earth so it is silly to go on
producing more children. I feel very angry
that it is not clear that one can go to a
family planning clinic for contraception
when one does not need to plan a family:

Famil planning clinics should therefore
be renamed contraception clinics so that
it is quite clear what they provide.

R P YADAVA
Merton Surgery
Merton Street
Longton
Stoke-on-Trent ST3 1LG

Telephone consultations
Sir,
The practice of telephoning patients on
the evening prior to their appointment, as
advocated byr Stainer (letter, August Jour-
nal, p.348), is unacceptable owing to the
resulting breach of confidentiality.
A patient has the right to confidential

treatment, and this applies to the fact that
a consultation takes place as well as to the
contents of that consultation. Once a
telephone call has been made to the pa-
tient's home, that confidentiality is
broken, as there is no control over who
answers the telephone. Domestic tele-
phones are often placed in living rooms
or halls, and privacy is unlikely. Even if
the patient declines to talk for fear of be-
ing overheard, there is no way this can be
explained without in itself causing the pa-
tient to be compromised.
The timing and unexpectedness of the

calls places the patient at a disadvantage.
The early evening is a time of maximum
chaos in most family homes, and the pa-
tient is also denied the time to mentally
rehearse the presentation of his or her
problem that the journey to the surgery
or wait once there usually provides.
Even if none of these considerations ap-

plies, patients may well be left with the
impression that their family doctor
dislikes seeing them so much that he or
she would rather spend the evenig on the
telephone trying to dissuade patients from
coming, rather than spending the day
actually attending them.

ANDREW GREEN
Hedon Group Practice
Market Hill House
Hedon
Hull HU12 8JD
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