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to exist if the editorial policy of an allegedly non-
sectarian publication can be dictated by a single
religious group, and in my view the Council of the
Association should be ashamed of themselves. They
might perhaps be forgiven for what many of us consider
their pusillanimity in withdrawing the last edition of
Getting Married, since protest on that occasion, though
far from unanimous, was at least widespread and came
from all sections of the profession, but if this timidity
is allowed to become a habit where will it stop ? No
doubt we shall hear next that a teetotal group of doctors
has demanded the exclusion of the Martell advertise-
ments which appear regularly in the B.M.J. and in
Family Doctor. Then a vegetarian group will be in a
strong position summarily to prohibit the advertising of
"bovril."-I am, etc.,
Twickenham Middlesex. J. A. L. GORRINGE.

SIR,-I regret the decision by the Council of the
Association not to accept an advertisement from the
Family Planning Association for insertion into the next
issue of Getting Married (Daily Telegraph, December
10). Complaints by a religious minority have led to this
decision, but there are doubtless those like myself who
feel equally strongly that the advertisement should be
allowed.

I deplore religious intolerance in any form, but that
it should be allowed to influence Council's decisions is
quite appalling. Are all publications by the B.M.A.
soon to be scrutinized by the Council so that no
controversial issues be allowed to creep into their pages ?
If space is going to be denied to advertisers on religious
rather than medical grounds, are you, Sir, soon to be
forbidden to accept advertisements from firms making
contraceptives ? There is a matter of principle involved
here, which should not be allowed to pass unnoticed.-
I am, etc.,
Mitcham. SuirreYv M. JUDITH PROWSE.

Treatment of Pilonidal Sinus
SIR,-Mr. Roger Brearley (Journal, December 5, p.

1256) accuses me of recommending " marsupialization "
as a treatment of pilonidal sinus. May I crave your
indulgence to deny any such recommendation ?-I
am, etc.,
Farnham Common, ROBIN BURKITT.

Bucks.
Medical Evidence

SIR,-The imp!ication of Dr. R. W. Cope's letter
(Joulrnal, November 21, p. 1095) appears to be that a
doctor's evidence and advice to a court can be influenced
by the fact that he is paid to give it to assist one of the
litigants. What a terrible thought !-I am, etc.,
Lewisham Hospital, A. JOHN TASKER.

SIR,-I agree with your correspondents Dr. R. F.
Tredgold (Journal, October 10, p. 693) and Dr. R. W.
Cope (Journal, November 21, p. 1095) that the time has
come for a change in the procedure for obtaining
medical evidence in a court of law. Surely the court
could summon a panel of experts who, after consultation,
would send a report to the judge with a minority report
if necessary. The judge could then tell the jury the
result of the report. I speak as one who in the past
has had considerable experience of being a medical
witness.-I am, etc.,

Oxford. MALCOLM DONALDSON.

The Customary Fee
SIR,-I have been most interested in the corre-

spondence under the title " The Customary Fee," as my
family's experiences in this matter have to me been most
illuminating. Since I qualified in 1947 my late father
required consultant advice-he was visited at home by
a consultant, whose domiciliary visits for the quarter
were used up, but as his " son (was) a doctor the fee
would be only two guineas." My mother has twice
visited consultants in their own rooms, and each time
has been charged three guineas for gynaecological
opinions and five guineas for medical examination plus
screening.

I had worked as a student under all these consultants,
and had been house-surgeon to the gynaecologist. All
were established consultants before the Health Service
started.-I am, etc., SHROPSHIRE G.P.

*** This correspondence is now closed.-ED., B.M.J.

Clinical Miscellany
SIR,-Some weeks ago you published comments of

mine on qualitative impressions I had formed about
an association between eye colour and apparent pain
sensitivity (Journal, October 24, p. 827). I later received
a letter asking about various tests I had used to assess
" sensitivity." As I was concerned in the Norwich
Clinical Meeting about then, and with other secretarial
and committee responsibilities, I delayed answering, and
now find I have lost the letter. If the writer sees this.
will he please write again ?

I take this chance of commenting on two features of
the Norwich Meeting. First, it was obviously enjoyed.
The people who conceived such a meeting and those
who carried it out so ably are doing a tremendous
amount of good for the B.M.A. and the profession.

Secondly, in the Clinicopathological Conference
(Journal, November 7, p. 949), the British case presented
to the Americans was regarded as highly complex. I
met only one physician who appreciated the importance
of the presenting symptom-haemoptysis-in the
diagnosis of the ultimate cause of death-miliary
tuberculosis. I hope, Sir, you will allow me to put it
on record that he was the Editor of the B.M.J.-I am,
etc.,

Hove, 3, Sussex. W. A. BOURNE.

POINTS FROM LETTERS
Osteomalacia in Asian Immigrants

Mr. R. A. R. WALLACE (Bishop's Stortford, Herts) writes:
I agree with Dr. M. N. Pai (Journal, November 28, p. 1180)
that one must be watchful for this distressing disability, not
only in Asiatics but in all types of human beings. Wrong
treatment may follow the blame be'ng cast on rice. I have
had osteonalacia develop silently in myself, aged 71. but
only in 1955, when suffering from acute pain due to the
pest, epicTemic encephalomyelitis, did I have my spine
x-rayed. The picture was of porous, flattened, wedge-
shaped, and biconcave vertebrae, with exploded, extruded
disks, and flying buttresses everywhere. After six weeks the
pain, well named Devil's Grip, vanished almost as quickly
as it came, with only a quivering sensation for a few days
as a reminder. I diagnosed it as adult rickets following
coeliac disease from very mild lifelon.g allergy to cereals.
and dieted accordingly. The other symptoms more slowly
subsided, the gassy turbulence, the fatty diarrhoea when I
took milk products or animal fats, the hypoproteinaemia,
and best of all I lost the constant pruritus. . ..
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