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vasectomy. I find that they will aways ac-
cept an anonymous medical student as the
father of their child and I like to believe
that this is because the medical profess-
ion is still held in high regard by the
publ c.
And if a man donates semen with the

proviso that some of it should be reserved
to inseminate his own wife if this be-
comes necessary he would have to produce
an awful lot of semen. Experience shows
that the average middle-aged woman, who
is not highly fertile, can require quite a
lot of inseminations before she becomes
pregnant. The expense of keeping vast
quantities of frozen semen for men who
might change their minds after vasectomy
is not one which the National Health Ser-
vice should be expected to bear.-I am,
etc.,

ROBERT NEWILL
University College Hospital,
London, W.C.1.

Women Dxctors and Family Planning

SIR,-I am writing about the uncertainties
now facing many women doctors working
in family planning. It is not at all clear
what thei-r future prospects are to be now
that family planning is to be fully inte-
grated into the National Health Service.
I note from the discussions about family
planning at the Annual Representative
Meeting of the B.M.A. that a motion to
the effect that family planning work
"should be undertaken by a special clinic
set up for the purpose" was carried only
after the "may" was substituted for
"should" (Supplement, 23 June, p. 140).
Surely the clinics should still continue, not
only to limit the increase in the work load
which would otherwise devolve on the

general practitioners but also to give patients
a degree of choice which is still clearly
essential in view of the reluctance of some
practitioners to countenance this kind of
work.

Successive governments have been con-
cerned about women doctors continuing to
practise; family planning is one of the
fields to which they have been attracted
and to which indeed they are entirely
suited. Over the years such doctors have
worked for the Family Planning Associa-
tion without paid holidays and without
pension schemes, etc., because they
were dedicated to an ideal and for the
more practical reason that the mainly sess-
ional nature of the work fitted in with their
family life (many being wives and mothers).
Are women doctors now to be deprived of
this and their expertise lost? If a similar
number of male doctors (1,900) faced the
same uncertainty about their prospects I
feel there would be a much greater outcry.
-I am, etc.,

ELPHIS CHRISTOPHER
London N.10

Laparoscopy or Peritoneoscopy?

SIR,-Twenty years or more ago I was intro-
duced to an instrument called the "peritoneo-
scope," which was used for examining the
contents of the abdomen without laparotomy,
and sometimes even for performing minor
operative procedures. Very useful I found it,
and I still use it. It seems to me well named,
for every abdominal organ one examines in
the peritoneal cavity is viewed through
peritoneum.
The word xairapa is given in my lexicon

to mean "the soft part of the body between
the ribs and hip, the flank, flanks." Laparo-

tomy, or cutting the flank, was first prac-
tised at a time when to open the peritoneal
cavity was considered fatal. By an acceptable
extension it is now, however, used to de-
scribe opening the abdomen. Laparoscopy,
if it means anything, means observing the
flank or flanks, and seems to me an un-
acceptable solecism. I was first introduced
to it a year ago when I was asked by a
gynaecologist if he could borrow my laparo-
scope: I replied in honest ignorance that I
had no such instrument. Now that I have
joined the ranks of the opsitnaths I fear it
is too late to abort this abomination, but
may I make a despairing plea to my gynae-
cological colleagues for prior consultation
before entering into further foreign fields?
-I am, etc.,

MICHAEL REILLY
Plymouth

Coliege of Omphalology
SIR,-Regarding Dr. Bryan Williams's Per-
sonal View (23 June, p. 712), may I point
out that his suggested inauguration of a Col-
lege of Omphalology was proposed in de-
tail-complete with requirements for mem-
bership and fellowship-in a lecture given
by Professor 0. H. Mavor (1881-1951) of
Glasgow, better known by his pseudonym
James Bridie, the Scottish playwright, about
35 years ago.

If Dr. Williams, whose Personal View I
much enjoyed, is further interested, he will
find that a report of Professor Mavor's lec-
ture was published in the B.M.7.'-I am,
etc.,

IAN CAMPBELL
Swinton,
Mexborough, Yorks

1 Mavor, 0. H., British Medical Yournal Supple-
ment, 1939, 1, 245.

Points from Letters
Neurological Disease Associated with
Folate Deficiency
Dr. A. MOREL-MAROGER (Paris) writes: In their
interesting paper (19 May, p. 398) Dr. E. H.
Reynolds and his colleagues suggest that neuro-
logical disorders may be due to folate deficiency. I
would like to mention that in 1969 Drs. P.
Castaigne, D. Laplane, A. Lemonnier, and 1,1 in a
critical reappraisal of the histidine-load test, had
already concluded that folate deficiencies could be
responsible for a number of neurological disorders.
I am surprised that Dr. Reynolds has not been
acquainted with this publication, in which many
references, including his own works, were quoted.
1 Castaigne, P., Morel-Maroger, A., Laplane, D.,
and Lemonnier, A., Annales de Medicine Interne,

1969, 120, 479.

Practice in the United States

Dr. J. R. T. DAVIDSON (University of North Caro-
lina, Chapel Hill) writes: Regulations governing
medical licensure in the U.S.A. depend entirely
upon which state one settles in. Thus there are
certain states-e.g., New York-that may be
willing to grant a full licence to practice medicine
to postgraduate British doctors who have only the
E.C.F.M.G. and not the F.L.E.X., whereas other
states require citizenship and the F.L.E.X.
before full parity can be obtained. Furthermore,
there is the matter of reciprocity among the states.
The advantage of the F.L.E.X. examination is that
it constitutes a uniform assessment of medical
knowledge throughout the country, and although
the vast majority of states will grant reciprocity to a

candidate who has passed the F.L.E.X. elsewhere,
each individual state is free to set its own pass
mark and there still exist certain places in which
reciprocity is not granted at all. In such a case, it
would be necessary to take the state board licensing
examinations.

A Clinical sign of Adenomyosis?

Mr. F. G. FEINSTEIN (Bulawayo) writes: For some
time now I have been impressed by the extreme
tenderness experienced when the uterocervical
canal is sounded premenstrually, in patients
subsequently found to have adenomyosis. Nothing
like this discomfort is experienced by others. As
this is a notoriously difficult condition to be sure of
clinically, I would be interested to hear comments
through your columns.

Redesign of Medical Records in General
Practice

Dr. H. F. PILE and others (Brixham) write: May
we join Dr. J. M. Brown and other correspondents
(26 May, p. 483) in expressing our concern and
anxiety on the subject of the A4 folders for all the
reasons they have already mentionled. We wish to
point out in addition that, though circular ECN 946
refers to the storage space required as having to be
twice the size of the present space, a firm of cabinet
manufacturers approached by us suggests that up
to six times the present cubic space is to be
seriously considered.... If this is to be believed,
many doctors will have to abandon their premises

and most will have to undertake important struc-
tural changes.... Finally, may we point out that
not a single A4 folder is available for inspection and
that no one in official circles is able to give us any
idea as to whether any form of financial help will
be available.

Dr. P. A. WALFORD (Felsted, Essex) writes: The
reason for the decision to use larger record files is
that our present record envelopes are bursting at
the seams; and the reason that they are bursting is
not because of the records they contain but because
of the hospital letters. The reason these letters take
up so much room is that they are written on note-
paper that has to be folded once or twice to fit the
record envelope. There are two possible solutions.
One is to make the hospital notepaper smaller; the
other is to make the files bigger. The powers that
be have selected the second alternative, to the
dismay of all practitioners who will have to find at
least twice as much floor space as is needed for the
present ECs 5 and 6.

Hospitals in Switzerland
Dr. W. T. MENKE (London W.5) writes: In the
interesting article "Two Rheumatologists-Geneva
and Glasgow" (16 June, p. 656) there seems to be
some confusion relating to hospitals in Europe. In
a teaching centre in Switzerland the university
hospital i3 the cantonal hospital, and there is a dual
official interest via the Department of Education
and that of Health. Because Switzerland has no
Federal Department of Education such hospitals
achieve "state" level for the teaching side.
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