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Diagnostic Value of Small Doses of
Folic Acid

SIR,-We read with interest the article by
Dr. J. L. Thirkettle and others (16 May,
p. 1286) on the value of small-dose folic-acid
trials in megaloblastic anaemia. They con-
clude " that there is a place for such a thera-
peutic trial in the diagnosis of some patients
with megaloblastic anaemia." Having-for
several years now-been responsible for the
running of a microbiological assay unit
(vitamin B12 and folate) for the Sheffield
area, may we be permitted to sum up our
experience ?
We have been able to differentiate between

vitamin B12 and folic acid deficiencies and
also to diagnose combined deficiencies with-
out therapeutic trials. As soon as the
morphological diagnosis of megaloblastic
anaemia is made a sample for serum vitamin
B12 (Euglena gracilis) and serum folate
(Lactobacillus casei) is requested from the
ward or from the general practitioner. Treat-
ment can then be started immediately pend-
ing the assay results ; with vitamin B12 if
there is subacute combined degeneration or
achlorhydria, or with folic acid if free hydro-
chloric acid has been demonstrated. The
final treatment is adjusted if necessary in the
light of the assay results and final diagnosis.
Patients with achlorhydria but normal serum
vitamin-B12 and low folate levels have subse-
quently been tested for the presence of
intrinsic factor and the results have con-
formed with the assays. In patients receiving
initial treatment from their general practi-
tioner subsequent investigations may be
carried out on an out-patient basis.

Here we would like to call for a sensible
use of microbiological assays. Blunderbuss
therapy is a much-used expression; it is time
that the high cost of blunderbuss investiga-
tions was also realized. Assays should be
resorted to judiciously, and a microbiological
assay unit should serve a population of at
least one million-more if properly used.-
We are, etc.,

S. VARADI.
City General Hospital, D. ABBOTT.

Sheffield S. A. ELWIS.

M.R.C.P. London

Su,--Many of your correspondents seem
to have missed the point about Part III of
the proposed new M.R.C.P. examination.
Part III was instituted to meet two criti-
cisms of the old examination. The first
criticism was that a candidate who did well
in the examination, but who narrowly missed
passing it, was exposed to the hazards of the
whole examination when he sat again, and
got no credit for his performance. In the
new examination he will only have to re-sit
the clinical and oral and be credited, there-
fore, with the papers.
The second criticism was that candidates

who found the examination difficult for one
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reason or another were being unduly delayed
from starting their specialist training. If this
specialist training were widely separated in
its discipline from general medicine they
might have to waste a considerable amount
of time out of what are valuable years. In
the new examination, a candidate who has a
reasonable knowledge of general medicine can
proceed to his further training in psychiatry
and paediatrics, and perhaps later in patho-
logy, knowing that he has earned credit for
his knowledge of general medicine, and can
sit finally in his chosen specialty.-I am, etc.,

The Middlesex Hospital, ALAN KEKWICK.
London W. 1.

SIR,-That there is a need to eliminate the
large number of candidates for the above
examination who have no chance of passing
has been apparent for many years. It is a
belated but good thing that the College has
at long last decided to take action.

But is elimination by a written paper,
especially of the multiple-choice variety, the
best method ? I am sure it is not. Most of
the bad candidates have an extensive know-
ledge of the small-print type of medicine,
such as has been asked recently in the
multiple-choice question papers, but they are
poor candidates because they cannot diagnose
the most straightforward common conditions.
The eliminating examination should be

clinical, each candidate being shown about six
straightforward common lesions, and they
should be asked to write down the diagnoses
without comment or questioning. A score of
say four out of six should be deemed essen-
tial before candidates are allowed to proceed
to Part II. All this would require more
organization than papers, but it would be
much fairer and would restore to the exami-
nation the clinical bias which it is losing.

In the present multiple-choice paper 60
questions have to be ticked from a set of
alternative answers, during a 90-minute
period. When this type of paper was first set
a year ago, 90 questions had to be answered
in 90 minutes, although it took over two
minutes to read some of the questions, let
alone understand them. Some of your
readers may be intrigued to know the type of
question being set. Here is a selection.
Which is correct-H ion is a proton donor

or proton receptor ?
Which thyroid enzymes are affected by-

carbimazole; perchlorate; brassica ?
A normal person-may have a creatine clear-

ance of ? 220 mEq per M2 body surface; ? can
excrete 1,000 mEq/day of H+.

The formation of adipocere is favoured by-
immersion in water; dry atmosphere; lack of
air; obesity.

The following can cause abnormal values of
potassium-clotting of blood in tube; storage
of blood for long time; wet syringe; contamin-
ation of syringe.
What of the pass rate for the London

M.R.C.P. ? A few years ago it dropped to
below 5 % (less than twenty successes each
time), three months ago over 75 were allowed

through (about 20%), and recently over 60.
Why this disparity ?
With your editorial criticism (16 May,

p. 1268) of the proposal to have a Part III
examination for Part II failures, I am in
complete agreement. But will there be some
special means of identification of these
second-class Members-especially when they
apply for posts ?-I am, etc.,

London W.I. M. H. PAPPWORTH.

SIR,-Dr. M. K. Sarin (23 May, p. 1376)
has suggested that persons who have already
done the Edinburgh Membership should be
exempted from parts I and II of the new
London Membership examination. I fail to
understand why a person already holding the
Edinburgh Membership diploma should
appear for the London Membership examina-
tion. After all the Royal College of Physi-
cians of London has copied in a modified way
what the Royal College of Physicians of
Edinburgh has been doing for years.-I am,
etc.,

Children's Department, D. C. SHARDA.
Newcastle General Hospital,

Newcastle upon Tyne 4.

Psychiatry and the New M.R.C.P.

SIR,-An important part of the psychia-
trist's job, whatever his theoretical bias, is the
attempt to encourage in his patients a spirit
of independence and an adultness of outlook.
It is pathetic, therefore, to see a major
specialty either indifferent or opposing these
aims in itself-for this is really the crux of
the problem over a College of Psychiatry.
The argument that psychiatry is really a part
of medicine is really so many empty words on
the part of those who wish to lean on, or bask
in, the prestige of the Royal College of
Physicians, for the argument is a fact-and
an independent college cannot alter the same.

Again, no reasonable person would disagree
that all psychiatrists should have a good know-
ledge of medicine-but it should not tax too
hard a College of Psychiatry to provide a test
of this in its specialist qualification. As other
correspondents have pointed out a more serious
factor is the lack of psychiatric knowledge
amongst physicians-for anyone who has done
any private practice must have seen many
severe neuroses who have been treated by
well-meaning consultant physicians, and
neurologists in particular-on the basis that
psychological knowledge is encompassed by
an interest in one's fellow men, together with
firm encouragement, or a " non-judging " per-
missive chat. Psychiatric out-patients pro-
vides a rich crop of over-investigated patients
suffering from psychological disorders, or
patients who have often been discouraged by
their G.P. from seeking psychiatric help.
Possession of the M.R.C.P. is certainly no
evidence of psychotherapeutic skill in itself,
and I would have thought of little real advan-
tage to those who like to indulge in drug
juggling.
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