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contrary. Microsurgical reversal done in women
under 37 years of age carries an 80% chance of
pregnancy; in patients of 38-39 years 40%. Only
about 25% of our "reversed" patients of40 years or
more have delivered a child and none over the age
of 43 years.

ROBERT WINSTON
Department of Obstetrics and Gynaecology,
Hammersmith Hospital,
London W12 OHS

AUTHOR'S REPLY-My algorithm was aimed
at general practitioners and residents doing gynae-
cology and not at well established specialists
and inevitably left some details out. I am, of
course, aware of the uterine factors, and we do
hysterosalpingography when necessary.
We have seen several patients in our clinic who

have been through well established infertility
clinics in London and elsewhere and by the time
they reach us are usually 35 or older. We have been
fortunate in being able to bring happiness to these
couples by giving them a live baby to take home.
Probably we were able to find some cause in these
patients with unexplained infertility who had been
turned away from other units.

Professor Winston refers to the 20% with "un-
explained infertility"; this term does not mean that
we were unable to find the cause. When sent to
special centres like ours, with facilities for more
advanced investigations, at least 50% of this group
are found to have some reason to account for the
problem.

T R VARMA
Department of Obstetrics and Gynaecology,
St George's Hospital,
London SW17 OQT

SIR,-In Mrs T R Varma's otherwise excellent
review of infertility (4 April, p 887) the myth of
what consitutes normal values for-semen analysis is
perpetuated and requires correction.

In a study carried out at this hospital on the
semen of 104 fertile men (partners ofwomen in the
postnatal ward whose paternity had been proved
on the basis of HLA studies) 11%/o had sperm
density values less than 20 million/ml.t
A group of 53 infertile men (whose wives had

been investigated and found to be normal) were
examined similarly. When a discriminant analysis
was applied to the data from both groups sperm
density distinguished fertile from infertile, and
vice versa, with only 68% accuracy. Morphological.
analysis by light microscopy on Papanicolaou
stained preparations fared even worse, predicting
with only 60% accuracy. Of the "standard" tests of
semen analysis, only observed motility of sperms
was useful, predicting with 78% accuracy.

Microscopy of a fresh semen sample is valuable
only in determining whether any sperms are
present and their motility. Counting sperms is a
pointless, and often inaccurate,2 exercise and
morphological scoring under light microscopy
even more futile. Although sperm motility assess-
ment is useful, it can be much improved on by
the use ot measured sperm velocity; with the
computerised system devised by Holt and Moore
accuracy of prediction of 91% was achieved.3
Counting sperms seems to be an obsession that has
little or no benefit in evaluating fertility, and the
repetitive hand down of these "normal values for
semen analysis," which in any case are based on a
misinterpretation of the data of MacLeod and
Gold,4 is misleading.

D F BADENOCH
Department of Urology,
London Hospital Medical College,
London El IBB
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Clinical Algorithms: Irregular vaginal
bleeding

SIR,-We would like to comment on Professor
Geoffrey Chamberlain's clinical algorithm on
irregular vaginal bleeding (11 April, p 947).

Firstly, in our experience infections of the vulva
and vagina-for example, candidiasis and tri-
chomoniasis-are rarely causes ofvaginal bleeding
and their presence should not distract from the
need to investigate further. Secondly, we do not
agree with the statement that infections found in
the cervix are the same as those found in the vagina
and vulva, with moniliasis and trichomoniasis
being the most common. The main infectious
causes of cervicitis are thought to be Neissenia
gonorrhoeae, Chlamydia trachomatis, and herpes
simplex virus.t We agree that cervical infection
may be a cause of irregular vaginal bleeding, but
appropriate specimens from the cervix and other
sites should be taken to confirm the diagnosis.
In the case of N gonorrhoeae specimens should
be obtained from the urethra and endocervix
for Gram staining, microscopy, and culture on
selective media. A rectal swab increases diagnostic
yield, and pharyngeal swabs should be taken if
orogenital sex ispractised. Endocervical specimens
are also required for the diagnosis ofC trachomatis
infection.

At this clinic we use the MicroTrak direct smear
immunofluorescence test (Syva), and in a recent
study to assess its practicality in a busy routine
clinic chlamydial elementary bodies were detected
in 23-1% of specimens submitted because of a
clinical diagnosis of cervicitis and in 23-00/o and
22-6% of specimens submitted because of post-
coital and intermenstrual bleeding, respectively
(B J Thomas et al, unpublished observations).
Finally, when cervicitis due to herpes simplex
infection is suspected specimens must be taken
from the affected area and placed in viral transport
medium for subsequent inoculation in cell culture.
The high vaginal swab proposed by Professor
Chamberlain is helpful in the diagnosis of vaginal
infections, but it is inadequate when cervical
infections are suspected.

PM TERRY
P E MUNDAY

Praed Street Clinic,
St Mary's Hospital,
London W2 lNY
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Inequalites and the new Health Education
Authority

SIR,-Well meaning, emotive utterances in scien-
tific journals are likely to be' counterproductive in
influencing government thinking. Dr JulianTudor
Hart's leadingarticle(21 March,p725)oncoronary
artery disease included the statement that "the
creation of a more unequal, more competitive
society is deliberate government policy." Such a
misleading statement is allowable shouted from
electioneering platforms in a free society. It is,

however, a wearying propaganda trick, unworthy
of the BM7, to link together a true and false
statement to suggest that both are correct. The
average person in social class IV or V may be less
concerned with the difference between rich and
poor than with the increase in his own absolute
standard of living. It may seem to many in these
groups that a competitive, profit making society
increases the size of the cake for all, even if the
greedy (and among those he might include the
professions) are getting a lion's share.
Two weeks later two more articles dealt with the

same theme. Drs Stephen Lock and Richard Smith
(4 April, p 857) did not hail the fall in the death rate
of babies aged between 1 month and 1 year as a
triumph but used these figures to make the illogical
assumption that they prove that other inequalities
in health are not "inevitable." They referred to
Professor Alwyn Smith, writing in the same issue
(p 881); yet Professor Smith reminds us that social
class definitions depend to someextent on mortality
itself. The argument about health inequality and
social class therefore becomes circular. Professor
Smith also points out that "the lowest social classes
have become much smaller." Presumably he refers
to their number and not their stature, but there
again this produces no note of satisfaction.
Dr Lock, Dr Smith, and Professor Smith all

state that healthier diets are more expensive. These
erudite authors may have little direct contact with
those in social classes IV and V about whom they
talk, in contrast to practising doctors. Their wives
could tell them that a stew made ofneck ofmutton
with onions, carrots, and swedes is more nutritious
and cheaper than the packaged convenience foods
that are bought in such huge quantities. Professor
Smith tells us that "There is no way we can opt out
of political duty. To be silent is to be just as
politically active as to be eloquent-and far less
satisfying." Some may be reluctant to respond to
his clarion call and risk the label of fat cat
delighting in the government's "deliberate policy
of creating a more unequal society." We live in an
age of industrial revolution produced by auto-
mation, and the desperate problems of the un-
employed are the deep concern of thinking people
of all races, creeds, and political views. In the free
world no party has found a genuine solution to
unemployment. Those who hate a competitive
society would be more persuasive when writing in
medical or scientific journals if they avoided
distortions that make their prejudices so obvious.

P B S FOWLER
Charing Cross Hospital,
London W6 8RF

SIR,-In common with Drs Stephen Lock and
Richard Smith (4 April, p 857) I welcome Margaret
Whitehead's review The Health Divide and hope
that it will become widely available. It is an
admirable survey of relevant work since the Black
report, itself one of the most important publica-
tions of the past decade. For this we are all
indebted to the now defunct Health Education
Council and its chairman, Sir Brian Bailey.
The report includes not only factual material but

also comment and opinions, which the author
expressly acknowledges to be "not necessarily
those of the council." I do not disagree materially
with her views, but had I still occupied the chair
that Sir Brian held until 31 March I would not have
agreed to the presentation of such views at a
meeting that might imply'their endorsement by the
council unless that body had had the opportunity
of considering them. Having no direct knowledge
of the events from any other source, I can conclude
from your account only that the chairman felt
bound to dissociate his council from a presentation
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