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637). The pregnancy rate after the former,
particularly in 1970 was high, but not un-
expectedly so for gynaecologists and trained
registrars using a new method which un-
doubtedly requires special training to acquire
the necessary level of skill and expertise.
The risk of visceral damage (as high as

0-6% in other series') associated with
diathermy remains a serious and potentially
life-threatening complication. As this com-
plication may result from faulty instruments
or operator error alternatives to diathermy
sterilisation are required. Furthermore, a
significant increase in the number of young
women requesting sterilisation has recently
occurred. Diathermy and division of the
Fallopian tubes virtually precludes the
chances of successful reversal should this be
required.
A prospective trial of laparoscopic sterilisa-

tion using spring-loaded clips has recently
been completed.2 This method avoids the
dangers of diathermy and destroys only 3 mm
of the Fallopian tube. The initial results are
encouraging in that no major complication
occurred in the first 250 women, although
the failure rate of 2 6% (seven patients) was
high. Five of the seven failures were due to
operator errors and two to spring weakness.
The clips and laparoscopic applicators have
been redesigned and it is hoped that the
results of a multicentre trial now in progress
will reduce the failure rate to clinically
acceptable levels.
We think that laparoscopic sterilisation is

a major advance in terms of lowered post-
operative morbidity, patient acceptability and
shorter hospital stay. The most appropriate
method of laparoscopic tubal occlusion re-
mains to be determined.
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Malaria in Britain

SIR,-Dr Neena Stewart's letter (20 Septem-
ber, p 705) draws attention to 104 cases of
malaria recorded in Scotland over the period
1970-4 and stresses that 12% of these cases
occurred in persons who had visited Asia but
failed to observe the usual prophylactic
measures.

This observation is also pertinent with
regard to the whole of the United Kingdom.
Over the past five years there has been a
striking increase of malaria imported into
this country from Asia.' Whereas the annual
number of cases of imported malaria
averaged 150 during the period 1965-70, the
available figures for the following four years
are as follows: 1971, 261; 1972, 336; 1973,
541; and 1974, 662.2 Much of this increase is
due to the fact that many UK residents born
in India, Pakistan, and Bangladesh frequently
visit these Asian countries, where the in-
cidence of malaria has recently shown a
considerable rise not only in rural but also
in urban areas.3 In the 1960s most of the
malaria imported into Britain originated in
Africa and Plasmodium falciparum repre-
sented about 60% of all diagnosed plasmodial
species involved. Over the past three years,
with the greatly increased proportion of cases

of malaria imported from Asia, there has
been a marked shift in the proportion of the
two main species of malaria parasite. Thus in
1974 P vivax represented 66% of all infec-
tions while P falciparum was reported in
21% of cases, P malariae in 4 5%', and
P ovale in 2 O^; the remainder consisted of
mixed or undiagnosed infections. While
P vivax malaria is undoubtedly less dangerous
to life than P falciparum its symptoms may
appear six months to a year after the ex-
posure and have a tendency to relapse unless
properly treated.4
As pointed out by Dr Stewart, very few

visitors to these Asian countries take pre-
ventive antimalarial drugs, and a determined
effort should be made by general practi-
tioners to make the prospective traveller
aware of the risks involved. The possibility
of malaria should be considered in anyone
returning from these and other tropical
countries.5

Other points mentioned by Dr Stewart,
including the importance of screening pros-
pective blood donors for the possibility of
malaria infection, have been stressed in the
British medical press and in WHO publica-
tions.6 7

Finally it must not be forgotten that while
P falciparum is not likely to be transmitted
by our indigenous Anopheles atroparvus, this
mosquito may be relatively easily infected by
P vivax. The possibility of one or more cases
of "introduced" malaria of local origin
appearing in some, mainly south-eastern,
counties of England cannot be ruled out.
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"Bright ring of words"

SIR,-Thank you for "Bright ring of words"
(20 September, p 666). In 1949 when I was
Sims professor one of my Dominion hosts
wrote that his plans for me were now
"finalised." This was the first time I had
met that horrid word. Now it and others like
it are common and. I regret to say, are used
by arts fellows of Oxford colleges. My two
favourites, both transatlantic, are "funeral-
ised" and "surgerised."

GEORGE PICKERING
Oxford

Junior hospital staff contract

SIR,-At a meeting in Glasgow Royal In-
firmary on 30 September 260 junior doctors
from the West of Scotland voted to accept
the new contract as priced by the Review
Body by a majority of 4:1.
The pricing itself was considered insulting

and was accepted only because of the current
economic situation and will remain accept-
able only so long as the £6 a week rule is

adhered to by other groups in the public
sector.
As soon as the current anti-inflation

measures are repealed our negotiators must
demand the removal of the "free qualifying"
unit and a realistic rate for extra units of
medical time.

GRAHAM MCCUNE
Member of the Hospital Junior Staff Committee

representing West of Scotland Region
Glasgow

SIR,-Until now we regarded those juniors
who wrote expressing their concern over the
negotiations for a new junior contract as mis-
informed idealists. We stand corrected. We
are now informed that we are to work a
"standard week" of 40 hours. As no extra
payment is forthcoming until 44 hours have
been worked we regard the term "standard
40-hour week" as not only inaccurate, but
dishonest.

Of greater significance is the proposal for
a two-tier system of payment. It is obviously
fairer and more just that those working in a
hospital should earn more than those merely
standing by at home. This vital principle
has, however, never been openly discussed
and yet has the most serious repercussions
not only for juniors but also for consultants.
We were not aware that our negotiators

had at any time any mandate whatsoever to
negotiate what amounts to a rise in salary
for some doctors at the expense of others.
Our negotiators have negotiated not a penny
more to cover the increased cost of our new
44-hour week but in fact have negotiated
only the right to redistribute the existing
sum. It will not be impossible for a busy
houseman on "A" units to earn more than
his registrar on "B" units. We believe that
the time will come, after suitable consulta-
tion, for this differential system of payment
to become part of contracts for both junior
and consultant. That time is not now.
Prospectively determined differential rates of
payment introduce a totally new concept into
hospital practice and this concept, fair
though it may be, cannot be accepted with-
out wider consultation.
We urge our negotiators to disregard con-

sideration for the majority who will benefit
and think of those who will suffer a reduc-
tion in salary. A "no detriment" clause is no
answer if a new appointee gains a salary less
than he might have expected under existing
arrangements. Our negotiators at all levels of
the profession have repeatedly stressed the
need for unity. Let them now practise what
they preach and reject this arrangement,
which will cause nothing but division.

RICHARD RAWLINS S PURBRICK
GAVIN GORDON P M OXBORROW
JACQUELINE S CHAMBERS ALAN K BEAVIS
MOLLY MCGREGOR

Mount Vernon Hospital,
Northwood, Middlesex

STR.-Since hearing of the Government's
proposals to pay overtime for work in excess
of 44 hours a week the following points
have occurred to me that I did not include
in my previous letter (20 September, p 707).
One assurance we have heard regarding

the new "closed" junior contract is that it
places us in a stronger bargaining position.
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