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detection tests alone should be viewed with
caution, particularly if they are being used in
situations in which they have not been
formally evaluated.6
Workers in diagnostic laboratories are

under considerable pressure to provide their
clinical colleagues with a chlamydial diag-
nostic service. They will naturally tend to
select the test best suited to the population
being studied and the workload and tech-
nical expertise of the department. They must
ensure, however, that the test does not
mislead. The first indication of problems
may be a report from the clinicians that the
laboratory results are at variance with the
clinical picture. Such discordant results will
indicate the need for careful re-evaluation of
the test being used, and if possible, cross
testing with a different technique should be
performed. Although cell culture remains the
method of choice, in many laboratories an
antigen detection test may be all that is
available.
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Drs Taylor-Robinson and Thomas comment:
It seems inappropriate to reiterate the points
made in our paper, but the comments of Dr
Ridgway et al provide us with an opportun-

ity of clarifying one issue and raising others
that might be helpful in improving the sen-
sitivity of the enzyme immunoassay system.
We must point out that in evaluating the
Chlamydiazyme assay by examining serial
dilutions of stock laboratory strains of
chlamydiae, we used the Chlamydiazyme
transport fluid for the first dilution and the
dilution buffer for subsequent dilutions. We
did not use chlamydial growth medium or
medium containing fetal calf serum, both of
which Dr Ridgway et al suggest would lead
to false negative results when the assay is
compared with immunofluorescence. This
does not explain, therefore, the discrepancy
between the results of this evaluation
procedure carried out in our separate
laboratories.
We are in complete agreement, however,

that there must be stricter quality control of
all tests for detecting chlamydiae, whether
based on culture, immunoassay, immuno-
fluorescence or anything else, and that all of
them have their pitfalls. This can lead to
spurious conclusions about the qualities of a
particular test, simply because the procedure
with which it is compared is less or even more
efficiently performed than it might be in the
hands of other workers. It seems to us
beyond question that antigen detection
based on immunoassay systems is less sen-
sitive than that achieved by the best culture
procedures or by direct immunofluores-
cence. It is possible that antibody of poor
avidity, the inadequate solubilisation of
antigen, and the fact that only a small
proportion of the antigen available for test-
ing is used in the immunoassays may lead to
lack of sensitivity. It may never be possible to
increase the sensitivity of chlamydial
immunoassays to a level comparable with
that of, for example, direct immunofluores-
cence, but greater attention to the issues
mentioned, together with the possibility of
increasing antigen concentration by multiple
swabbing, may increase the sensitivity of
immunoassays to a point where they are
clinically acceptable.
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Management of women with abnormal
cervical smears: supplement to Terminology in
Gynaecological Cytopathology

The necessity for standard terminology in
cytology is clear, but the publication of

advisory reports on medical management
such as that by the Working Party of the
British Society of Clinical Cytology' is
unusual in British medicine and is open tc
strong debate. Such a report can quickly
inffict a "usual custom and practice" norm
on the profession with a medicolegal
corollary of potential negligence claims ii
mishaps- occur following major deviatior
from recommendations. The scientific basis
for recommendations must be fully proved
and recommendations should not be made ir
scientifically grey areas.
The original report from the BSCC or

terminology2 is already proving to be highly
successful. The latest and extremely briel
daughter paper on the management of the
abnormal smears, however, is disappointing.
The recommendation that women with

negative smears should be recalled according
to the "screening policy for Well Women"
was a golden lost opportunity to place
further pressure on the government to reduce
the currently recommended five year recall
period.
The paper initially states expectations thal

careful characterisation of cytological chan-
ges should in many cases correlate with
histological classification. This is not accep-
ted with reference to minor abnormalities,
however, and the group join the runaway
bandwagon that cytology correlates poorly
with histopathology. This may eventually be
accepted as the case, but studies propagating
this view have displayed poor attendance to
their own cytology/histopathology reporting
error. The table directs that koilocytosis
warrants a repeat smear at three months. As
the incidence of koilocytosis may be as high
as 86% in some areas,3 such repeats will
prove an onorous laboratory task. Persisting
koilocytic, borderline, and mild dyskaryotic
changes are regarded as an indication for
colposcopy, but as the term persisting is not
defined, no consensus seems to have been
reached by the group on its meaning.
The paper seems to support the increasing

view that cervical cytology should be regar-
ded as no more than a simple selection tool
for referral for colposcopy, temporarily for-
getting, however, the financial and staffing
impossibility of currently instituting the
comprehensive NHS colposcopy service
which is necessary. If cervical cytology
proves to be such a crude diagnostic tool, the
future for biochemical screening tests must
be optimistic.4 In the short term, attempted
attention to all minor abnormalities should
not swamp and hinder the urgent man-
agement of moderate and severe dysk-
aryosis. Ifthe recommendations do represent
the-heoretical ideal there is certainly no hope
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