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time had signs or symptoms of sinusitis. Transillumination,
radiographic examination, and culture of antral wash-outs gave
negative results. The surgeon who had advised the operation
further stated that it was typical of such cases of silent sinusitis
that no alteration was to be found in either the B.S.R. or tht.
differential white cell count. This disease, though insidious,
is apparently diagnosed with ease by the typical absence of all
evidence of disease in the sinuses.
The patient made a complete recovery without surgical inter-

ference, which, however fortunate for the patient, might be
regarded as less fortunate for the surgeon. Certain organic
nervous diseases, abnormal mental states, rheumatic conditions,
and pulmonary diseases, to mention but a few, are typically
remittent in their course, and obviously offer a fruitful field
for the invocation of treatment for silent sinusitis.-I am, etc.,
London, S.E.24. KENNETH MCFADYEAN.

SIR,-Mr. Terence Cawthorne (Sept. 26, p. 379.) appears to
want to minimize the value of the communications made by
Dr. Rosa Ford and Dr. J. J. Craig. No one wishes to operate
on healthy nasal accessory sinuses, but his letter conveys the
suggestion that these two workers have done so. Perhaps
Mr. Cawthorne would describe the radiological evidence which
he considers sufficient on which to class sphenoidal and
ethmoidal .sinuses as healthy or diseased. Would he require
proof puncture also in the case of these sinuses; if so, what
method does he consider sufficient to demonstrate disease in
these sinuses?-I am, etc.,
Powick, Worcester. ' H. F. FENTON.

SIR,-I find Miss Rosa Ford (Oct. 10, p. 441) crossing swords
with Mr. Terence Cawthorne over his criticism of slack
diagnosis of sinusitis. We are asked to alter our canons of
paranasal diagnosis on the evidence of two cases, now some-
what hoary. In the face of this evidence it is surely pertinent
to ask why we should alter our customs. It is my view that
the so-called evidence contained in these cases amounts to no
more than evidence of loose thinking.-I am, etc.,

Newcastle-upon-Tyne. F. McGUCKIN.

SIR,-Long experience has taught me the truth of Mr. E. D. D.
Davis's statement that for the rhinologist " silent sinusitis "
does not exist. In the two cases of which I gave details in
the Journal (Aug. 1, p. 128) " silent sinusitis " did not exist for
any of the four rhinologists concerned. In conseauence both
patients were obliged to suffer desperately from headaches for
at least 7 years. Such helpless suffering is very prevalent, and
would be quite needless if the silence in which sinusitis can
wrap itself could be broken, either by such means as Mr. Davis
advocates or by those I have suggested, which seem to me
simpler and more widely applicable.-I am, etc.,
London, W. 1. ROSA FORD.
*** This correspondence is now closed.-ED., B.M.J.

"Female Circumcision " among the Kikuyu
SIR,-" Female circumcisions" as it exists among the Kikuyu

(Kenya) is an operation which varies in severity, some sections
of the tribe practising a more drastic form than others. The
following is a generally accepted description of the "major"
operation:
"It involves the removal of not only the clitoris, but also of the

labia minora and half of the labia majora, together with the sur-
rounding tissue, resulting in the permanent mutilation affecting the
woman's natural functions in micturition, menstruation, and par-
turition, with disastrous results not only to the birth rate, but also
to the physique and vitality of the tribe."
The so-called "minor" operation is that of clitoridectomy,

now adopted by some sections of the tribe as the result of
advice and pressure from Government. The missionaries,
many of whom are medical men, and nurses have spoken cf
"the sexual mutilation of women" as being a more correct
term than " circumcision." Besides the severity of the
operation, and its effects-physical and psychological-on the
girls at puberty, bleeding is often profuse at the time of opera-
tion and sometimes leads to death. There is always extreme
inflammation and extensive cicatrization of the parts affected.
Afterwards, normal menstruation is interfered with and some-
times coition prevented. It is significant of the frequency of
this result that the Kikuyu have a special word to denote

it-" nduri." Plastic operation to relieve this condition is cf
frequent occurrence in mission hospitals. The most disastrous
results of the operation occur at times of childbirth, especially
with primiparae. Labour is always, delayed and mother or
child, or both, often die in consequence of the unfavourable
conditions caused by the operation. When mission hospitals
were established it was found necessary to make incisions,
sometimes several, in order to enable a child to be born.
As the result of a strong stand taken by some of the missions

working among the Kikuyu from 1916 on, many Christian girls
are now saved from this operation, and thus in certain areas
the custom is becoming a thing of the past.-I am, etc.,
Dunbog, Newburgh, Fife. JOHN W. ARTHUR, M.D.

Woman-power and Maternity
SIR.-I should like to draw attention to the fact that in your

report of the National Conference on Maternity and Child
Welfare (Oct. 3, p. 404) reference is made to maternity legisla-
tion irk Germany and Japan, while the notable achievements
of our Soviet ally in this respect are completely ignored. We
can find much assistance in the solution of the problems of
woman-power and maternity by reference to the special
measures which have enabled the women of Soviet Russia
to play such a large part in the development and in the defence
of their country.
Every pregnant mother in the Soviet Union in peacetime

is entitled to a minimum of 56 days' maternity leave before
and after confinement (reduced to 36 days before and 28 days
after during the war). This is extended to cover half-houir
periods every 3j hours during the nursing period, and sub-
sequently such time as may be authorized by the child's doctor
in respect of any illness on the part of the child. Maternity
leave is on full pay, and these extensions of maternity leave
entail no deduction from the mother's normal salary. Further-
more, on registering at an ante-natal clinic' she is entitled to
various privileges, such as transference to lighter work if she
is on heavy work, and exemption from any night work. Pro-
duction of her ante-natal card also ensures an expectant mother
priority in other spheres, such as shopping and transport.

Theses are the special provisions of immediate interest to
us in the welfare of the pregnant woman in industry and the
essential services. There are many others, and those who are
interested will find a more detailed account of maternity legisla-
tion and the work of the scientific institutes for the protection
of mother and child in Prof. Sigerist's book Socialized Medicine
in the So'ie; Union.-I am, etc.,

Southall. JOAN K. MCMICHAEL.

Medical Planning Now
SIR,-Owing to wartime difficulties the proceedings of the

A.R.M. have been reported rather briefly, and as the result
I believe certain important points which greatly impressed the
meeting have been lost sight of.

I had previously believed that we would serve our colleagues
in the Services best by making no changes in their absence
and arriving at no final decisions until they return. And
this has been the view expressed from time to time by corre-
spondents in the Journal, who feel that we ought to safeguard
the interests and future of our absent colleagues. But at the
A.R.M. a most striking speech was delivered by a member
who stated that he was in the Services, having left his practice
to join up. He said that he had taken advantage of a period
of leave to attend the A.R.M. 1 regret I do not remember
his name, but from the brief summary in the Supplement of
Sept. 19 (p. 31) I think it may have been Dr. W. E. Dornan
of Sheffield. He appeared to have no illusions about politicians.
He urged us on behalf of those absent in the Services to make
our plans now, and carry them into effect while our bargaining
power was high and before over 10,000 doctors were suddenly
thrown on the labour market by post-war demobilization,
thereby practically destroying our bargaining power, a situation
he expected the politicians to exploit to the full.

I had not realized this obvious danger, and I feel sure that
many doctors do not fully appreciate it. Therefore it seems
to me advisable that the fullest publicity within the profession
should be given to pointing out this risk, in order that measures
may be adopted to prevent it.-I am, etc.,
Hove. H. J. MCCURRICH.
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