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by Carlborg, Johansson, and Gemzell (1969), penetrability
increasing as the sialic acid content decreased. Other workers
have also reported a higher alkaline phosphatase activity of
cervical mucus at mid-cycle (Pincus, 1965; Smith, Hunter, and
Spadoni, 1970), but in the present study there was no cor-
relation between alkaline phosphatase activity and the sperm
migration index. It would thus seem that norgestrel at dose
levels of 50-75 ,ug/day exerts its antifertility action at several
sites and by various mechanisms. Among these are effects on the
cervical mucus, which is rendered less penetrable to sperm,
associated with an increase in the sialic acid content of the
mucus, and on the corpus luteum, the progesterone secretion
of which (but probably not that of oestrogen) is reduced in some
women.

We thank the staff of the Council for the Investigation of
Fertility Control Clinics involved in the trial for their interest
and support. We also wish to record our collective indebtedness
to the following for their invaluable advice and active help
in the statistical evaluation of the data obtained: Dr. J. A. H.
Waterhouse, Mr. T. Sorahan, of the Cancer Registry, Department
of Social Medicine, University of Birmingham, and Mr. R. L.
Holder, of the Department of Mathematical Statistics, University
of Birmingham. Lastly, we express our profound gratitude to
all the women, whose spirit of enterprise and conscientious
diary-keeping made this investigation possible.
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Survey of Cervical Cytology in General Practice
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Summary

In a practice in an industrial area a cervical cytology
service was offered to women, and in the years 1967-70
280 cervical smears were carried out. In 1971 all womesi
born between 1 January 1920 and 31 December 1935 who
had not had a cervical smear taken in the preceding
four years were sent a letter explaining the service and
inviting them to attend. Those who did not attend re-
ceived a second letter and, if necessary, a visit by a
nurse in an effort to persuade them to do so.
Eventually 884% of the women in this age group who

could be traced attended, and 16 abnormal cervical
smears were reported. As a result of cone biopsy 12
women were found to have carcinoma in situ.

Stockton-on-Tees, Teesside
B. SCAIFE, M.B., D.OBST.R.C.O.G., General Practitioner

Introduction

During 1967-70 235 cervical smear tests were carried out in a
practice in north-east England. In 1970 fewer than half of the
women eligible had availed themselves of the service. A direct
approach was therefore made to these patients to persuade
them to undergo this test and to ascertain the reason for their
reluctance.
The practice is situated in a heavy industrial area of north-

east England, and looks after 8,250 patients. Because of its
origin as a panel practice there is a loading of patients in social
classes III and IV (skilled and semiskilled). Four partners are
assisted by a midwife and a practice nurse attached to the
practice. One senior receptionist, who also acts as the practice
secretary, and two junior receptionists staff the main surgery,
and a part-time receptionist helps at a branch surgery.

It had always been practice policy to offer cervical smear tests
freely. Smears had been taken at postnatal examinations, at all
gynaecological examinations, and at yearly intervals from all
patients on the "pill." In addition a policy of persuasion to take
the test was used with all women patients aged 35 years or more.
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Method

For the purpose of this survey a more positive approach was
adopted with women born between 1 January 1920 and 31
December 1935. Altogether 890 women were found within this
group, and from the practice register a card index was drawn
up, with each card showing the patient's name, address, and
date of birth. From the medical records 280 women were found
to have had cervical smears taken during 1967-70. Of these 25
had been taken at local authority clinics, 14 at the family
planning clinic, 3 at a hospital, 3 at work, and 235 at the surgery.
Of the rining 610 women, 71 had had a hysterectomy, 33
were unmarried and nulliparous, and 3 had severe psychiatric
illness. There were thus 503 women to whom the tests should be
offered.
In the first eight months of 1971 a letter was sent to each

woman who had not had a cervical smear test carried out in the
previous four years. The letters, which were sent out in batches
of 50-70, nominated seven possible sessions in the following
fortnight-Tuesday (15.30-17.00 hours) and Wednesday
(14.30-15.00 hours, and 17.00-18.00 hours). In addition there
was one session on Saturday (10.30-11.00 hours). It was added
that if none of these sessions proved convenient the practice
secretary would arrange an appointment at a time mutually
suitable to patient and doctor. After this fortnight had elapsed
another letter was sent to women who had not attended offering
a further seven sessions.

Initially 105 women could not be contacted at their last
known address, and this gave rise to much concern. Within
Teesside there is a great deal of mobility owing to the large-
scale demolition of old property and the consequent removal to
new housing estates that are sometimes beyond the boundaries
of the practice. Our experience in this respect has been shared
by the medical officer of health, who in a personal communica-
tion remarked on the difficulties in tracing families who were
involved in survey work. The registration department of the
executive council pointed out that while the practice population
rose by about 0 5% per annum this represented a 6-7% turnover
of patients.
A list of the women who had not responded to two letters

was compiled and given to our practice nursing sister and
midwife, who visited these patients in an effort to persuade
them to attend. This follow-up was carried out in addition to
their normal practice duties, and as a number of the patients
worked during the day many of the visits were carried out in the
evening.

Results

The response rate to the letters was disappointing. The pro-
portion varied between 23% and 36%, always being least
during school holidays. Weather conditions also influenced the
numbers attending, for on a rainy day these were always low.
Of the women contacted 9% claimed that they had never

heard of cervical smears and a further 6% were ignorant of the
purpose of such a test. Seven per cent knew of the test but did
not know whom to approach. As posters had been displayed at
both our surgeries this apparent ignorance was difficult to
understand, and it may be that unconsciously it was used as a
cloak for apathy or fear.
A total of 78 patients refused the test. Although only two

voiced an objection to being examined by a male doctor, this
objection was implicit in the comments of a number of others,
and there is no doubt that modesty is still a formidable barrier,
in particular to older women.
During the years 1967-71 600 cervical smears were taken from

the 678 women traced by letter or by visiting; this represted a
proportion of 88-4% (Table I).
Although the Family Planning Association makes a large

contribution to the cervical cytology service in Teesside their
efforts are more apparent in a younger age group (Table II).
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TABLE i-Source of Cervical Smear Report

TABLE II-Influence of Age on Acceptance of Cervical Smear Test

Smears Women Previous
Taken Not Sent Hyste- Refused Total

Date of Birth For rectomy

No. % No. % No. % No. %

1920.. .. 32 68-0 2 4-2 6 12 8 7 14 8 47
1921-5 . 187 71*9 8 3 1 31 11-9 34 13-1 260
1926-30 .. 183 75-5 14 5-8 20 8-4 25 10-3 242
1931-5 .. 198 83-9 12 5S1 14 5 9 12 5-1 236

ABNORMAL SMEARS

All the smears after fixing were examined at the same laboratory.
Each slide was examined by two technicians and then by the
cytologist. In all 16 smears were reported as showing dyskaryotic
or malignant changes. Two of these reports were on second
specimens after the first had been merely suspicious. The term
dyskaryosis was first used by Papanicolaou to describe cells
containing malignant looking nuclei but normal cytoplasm.
All the patients found to have abnormal cervical smears had
cone biopsies.
Twelve patients were found to have intraepithelial carcinoma,

representing an incidence of 20 cases per 1,000. In three cases
microinvasion was seen. All the women had borne children,
their parities ranging from one to eight. None volunteered any
specific gynaecological complaints but on examination four
were found to have a cervical erosion.
One woman was in social class II, three were in class III,

six in class IV, and two in class V. Three women were aged
35-39 years, three 40-44 years, five 45-49 years, and one was
aged 50 years.

Additional Findings.-Twenty-one patients were found to
have cervical polyps, all of which were removed under general
anaesthesia. Eleven cases of candida infection and 28 of Tricho-
monas vaginalis were discovered. Twelve patients had an
enlarged uterus, and on investigation one of these was found to
be due to an adenocarcinoma of the body of the uterus. Two
cases of postmenopausal bleeding were elicited. Among the
erosions found eight were submitted to further investigation and
treatment. Most surprising of all, a case of diabetes mellitus
was found.

Discussion

In any screening procedure there are problems inherent in
obtaining the co-operation of the whole community. The young,
better educated, and socially aware members present them-
selves readily, and all too often those who fail to come forward
may be the very ones for whom such a service was devised.

After the poor response to a written invitation, many women
were persuaded to co-operate when they were visited by our
nurses. It would be difficult to overstate the importance of a
personal follow-up and impossible to exaggerate the zeal with
which our nurses undertook the task. The follow-up was made
easier by the list of defaulters which was kept up to date by our
senior receptionist. She in turn spent a great deal of time tracing
patients who had moved, and it is largely thanks to her efforts
that so many were found.
The two greatest barriers to acceptance of cervical smear

tests are fear and apathy. There still exists in the minds of some
women fear of a gynaecological amintion, and this fear is
heightened if there is the possibility of an operation as a result
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of such a procedure. These tended to be the women who when
approached by our nurses were adamant in the manner of their
refusal, and some even went so far as to refuse to discuss the
subject. A less extreme example came in the form of ambival-
ance, when a patient would approve the principles of screening
for carcinoma of the cervix but would not herself undergo such a
test.
Apathy is perhaps the most difficult of human failings to

counter and is almost worthy of the term the "eighth deadly
sin." The patient who after listening to the nurse agreed to
attend but did not do so presented a formidable problem, for
when she was revisited there always seemed to be some plau-
sible explanation for her default. There appeared to be a regi-
ment of women waiting patiently at home each Tuesday and
Wednesday for a mythical tradesman to call.

In an analysis of the results of six and a half years' work of
the cervical cytology service in Great Britain, Thomson (1971)
concluded that the rate for both doubtful and abnormal smears
was 7-1 per 11,000 women. On this basis 600 women would have
produced fewer than five abnormal smears, or put another way
16 abnorma smears would have been expected from 2,300
women. The survey figures were about three and a half times
those of the national figures.
Some of the difference can be explained in terms of the

response rate from the different social groups. Analysing the
results of 38,741 cases, Wakefield (1971) commented that
"there is still a gross Qyer-representation in the screened
population of women married to professional, managerial and
skilled workers (social classes I, II and III) and a very serious

under-representation of the women most vulnerable to cervical
cancer (social classes IV and V) when the proportion of each
class examined is compared with the proportion of each in the
population at large."

Conclusions

If our experience that a high incidence of abnormal cervical
smears (26 per 1,000 found when screening most women in one
practice) can be repeated in other areas it suggests that a more
positive approach must be made to the women at risk. By reason
and by persistence women, particularly those in the lower social
groups, must be persuaded to come forward. Such an approach
must be made in a personal manner and be followed up, if
necessary, by a personal interview.

I should like to thank Dr. G. S. Cruickshank for his practical
help, Mr. I. K. Mathie, gynaecologist, for his encouragement and
for undertaking the investigation of the patients found to have
abnormalities, Dr. E. Walton, consultant pathologist, for his
advice and for reporting on so many slides, Mrs. Enid Young,
who organized so admirably the administration, and Carol
Otterburn and Ann Ford, who undertook the follow-up of the
patients.
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Oral Prednisolone in Asthmatic Children
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Summary

The hypothalamo-pituitary-adrenal axis has been asses-
sed in 17 asthmatic children before and after long-term
prednisolone therapy was changed to daily corticotro-
phin. In 14 of the 17 children the plasma corticosteroid
concentration exceeded 15 ,ug/100 ml within five days of
starting corticotrophin. No exacerbation of asthmatic
symptoms occurred during conversion. The plasma
corticosteroid response to insulin-induced hypogly-
caemia was normal in four children about six weeks
after conversion to corticotrophin, took up to 36 months
to become normal in nine, and remained abnormal in
one child throughout the period of the trial.
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Introduction

During the past few years there has been a trend towards the
use of corticotrophin or its synthetic analogues in preference to
oral steroids in the management of bronchial asthma.
The basis of this trend is that the use of corticotrophin is a

more physiological form of therapy (Schwarz, 1959), in that the
plasma concentration of adrenal corticosteroid can be raised to
therapeutic levels without suppression of adrenocortical func-
tion. However, the effect of substituting corticotrophin for
long-term oral steroid therapy on the hypothalamo-pituitary
components of the hypothalamo-pituitary-adrenal axis is not
well documented. It has been shown that a normal plasma
fluorogenic corticosteroid response to insulin-induced hypo-
glycaemia is maintained in patients treated with corticotrophin
for up to two years, but these patients had not previously
received oral steroid (James, 1970).
The conversion of a patient from a long-term oral steroid

regimen to long-term corticotrophin therapy is not entirely
without risk. Serious adrenocortical insufficiency may occur
during conversion to corticotrophin and the risk of status
asthmaticus developing in patients who are weaned from oral
steroid is recognized (Maunsell et al., 1968). Patients who are
given corticotrophin may develop hypersensitivity reactions
and must suffer the discomfort of repeated injections.
An advantage of the use of cortocotrophin was shown by

Friedman and Strang (1966), who drew attention to the fact
that the severe growth retardation commonly produced in
asthmatic children by oral steroid could be minimized by
substitution with corticotrophin.
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