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Examination pass rates, especially for higher degrees, are
always a matter of interest. A recent report in the British
Medical Journal' referred to the concern felt by the General
Medical Council (GMC) at the differential pass rates for
the examinations held by the Royal Colleges. In the
majority of these examinations the pass rate for overseas
candidates was roughly half of that for British graduates
(MRCP 23% and 39%, FRCS 20% and 45%); but mys-
teriously for the MFCM (Membership of the Faculty of
Community Medicine) 100% of the overseas and 96% of
the British graduates passed. The GMC examinations
subcommittee was particularly worried by the difference
in pass rates for Part I MRCP, depending upon whether
the examination was held in the UK or overseas. The pass
rates for Part I held in Britain were 25% for overseas and
40% for British candidates, whereas the rates when the
examination was held outside Britain were 34 % and 36%.

All sorts of puzzling explanations come to mind. Were
the overseas candidates who took the examination in
Britain of a lower standard than those who took it
elsewhere (though not necessarily in their home country,
of course), or did the best candidates feel it unnecessary
to come to Britain? Or does the examination, when held

• overseas, undergo some mysterious sea change? The
GMC subcommittee is to examine (sic) the problem. I
look forward to the solution of this conundrum, in due
course. How much this directly concerns Indian graduates
I do not know, but Part I has been held in a variety of
places and it would be safe to assume that some have
taken it outside the UK. As a matter of interest, the entire
MRCP was held in Pune, in the middle of World War II.

THE CURRENTMEDICAL'whodunit' concerns the possible
role of aluminium in the aetiology of Alzheimer's dementia,
which, in the ageing societies of the Western world, is
rapidly becoming an important cause of disability requiring
community or family support. From being a compara-
tively obscure trace element, aluminium has emerged as a
cause of industrial lung disease, and of encephalopathy,
osteodystrophy, and microcytic anaemia in renal failure
treated by chronic dialysis. Patients, particularly infants,
with renal insufficiency treated with aluminium hydroxide
gel to reduce hyperphosphataemia also suffer from the
same complications. Infants receiving total parenteral
nutrition, and premature infants given aluminium-
contaminated intravenous fluids have been found to
accumulate the metal in their tissues. In addition some
artificial infant feeds contain high levels of aluminium
compared to human milk, and a soya-based milk was
found to have an aluminium content 150 times greater
than human rnilk.? However the real puzzle lies in the
cause' of Alzheimer's disease itself; one clue may lie in the

presence of neurofibrillary tangles, which are characteristic
of Alzheimer's disease, in the majority of Down's syndrome
patients over the age of 40 years. Individuals with Down's
syndrome develop a dementia of the Alzheimer type, 10 to
20 years earlier than do those without Down's syndrome. 3

A relatively high concentration of aluminium has been
found in the Alzheimer neurofibrillary tangles. It is not
known whether the accumulation of aluminium causes the
development of the lesions, whether it is caused by a
preferential uptake of aluminium or excessive exposure,
or it is an irrelevant and coincidental finding. It has also
been found that on Guam island, in the Kii peninsula of
Japan, and in southwest New Guinea, similar lesions
occur in the brains of individuals with Parkinsonian
dementia and amyotrophic lateral sclerosis. The water
supply and soil content of these three areas is exceptionally
low in calcium and magnesium and high in aluminium."
Public concern in Britain has been sufficient for certain
water authorities to promise to stop using aluminium
compounds in the purification process, since this raises
the level of aluminium in the water supply. Interestingly,
the tea plant apparently concentrates aluminium prefe-
rentially. At present, there seems no need for concern in
India about Alzheimer's disease but this could become a
problem as life expectancy improves. On the analogy of
fluorosis in Rajasthan, it would be useful to know whether
there are any areas in India with a geologically determined
high aluminium content in the soil and water supply, and
if such an area exists, to study the pattern of neurological
disease.

BRITISH SOCIETYis wrestling with the problem of white
adolescent male violence at football matches and
elsewhere. This form of hooliganism is, along with arma-
ments, our most successful export, and has replaced
industrial strikes as the 'British Disease'. Amateur and
professional theorists, and letter writers to the newspapers,
are having a field day. Some of the suggested causes are:
a deprived childhood, unemployment (now discredited as
a cause, since the relatively affluent also seem active in
this area), Thatcherism (the encouragement of individual
selfishness), loss of religious beliefs, parental irresponsi-
bility, lack of discipline in schools, too short prison
sentences, the Falklands war (a model for misconceived
chauvinism), the imprinting of macho behaviour by society
on male children, and sexual frustration and inadequacy
because of a scarcity of girls!

There is also the historical continuity school, for whom
it has all occurred before, and who are sure that it will go
away spontaneously. Nearly everything, it seems, has
been suggested except food allergy. All are agreed however
that alcohol is a major contributory factor in adolescent
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misbehaviour, and it is of interest that, in real terms,
alcohol is much cheaper than it was 20 years ago. In the
middle of the 18th century, there .was an epidemic of
crime and social disintegration, particularly in London,
due to easy access to cheap gin. An Act of 1751, by taxing
spirits heavily and forbidding their sale in shops and
retailers, had an immediate beneficial effect, though its
introduction nearly caused a riot not, however, to be con-
fused with the Gordon riots 30 years later which had a
rather different cause.
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Better Medical Writing in India. Stephen Lock, Jane
Smith, William Whirnster , Alex Paton. The National
Medical Journal of India, New Delhi, 1987. 55pp, Rs 25.

This slim volume is based on a course in 'Better Medical
Writing' held at the All India Institute of Medical Sciences
(AIIMS), New Delhi, in March 1986. The course was
organized in collaboration with the British Medical Journal
(BMJ) and comprised a team of four speakers: the editor
and assistant editor of the BMJ, a professor of pathology
at King's College Hospital, London, and a representative
ofthe British Postgraduate Medical Federation, London.

The four chapters outline four different but unavoidably
overlapping aspects of how to plan and execute a medical
article. After each topic are some questions raised by the
audience. The four chapters are followed by a General
Discussion and a Panel Discussion. For the beginner there
are useful tips on various aspects of writing medical articles,
such as how to structure the title of the paper, compose
the abstract, write the materials and methods and results,
organize the tables, diagrams and graphs, and finally how
to phrase the covering letter.

Some points, I think, are of special relevance to India.
The first concerns the authorship of medical articles. The
book suggests that names of only those persons should be
included who have made a definite contribution to the
article and are in a position to take 'intellectual responsi-
bility' for it. The practice of including the professor's
name, very often as the first author, even if he has no
knowledge of the project, is morally wrong. This deprives
the principal worker of his due credit, and may place the
professor in an embarrassing position of defending an
article with which he may not agree. There have been
instances of professors retracting papers after publication.

Secondly, the book cautions against the use of pompous

language-our national pastime! Thirdly, the book advo-
cates that the language of an article be simple and the
sentences short. Long incomprehensible words should be
avoided. Fourthly, only those references need be quoted
which have actually been read. Often, the references are
reproduced from a previous article and the mistakes of the
first author repeated in subsequent articles.

There are other interesting titbits of information: about
one-third to one-fifth of all published articles are never
quoted; only 5% of cited articles are from the Third
World, the remaining 95% from the West; although there
are about 25 Indian medical journals listed in the
Cumulated Index Medicus , only 3 are in the Science Cita-
tion Index; only 5% of all published articles influence the
practice of medicine; about 80% of the articles rejected
by the BMJ were published elsewhere, often without
alteration. For those who believe in the motto Publish or
Perish, there is the disquieting example of a candidate in
a British University who was refused promotion from the
post of lecturer to reader simply because he had published
too much!

I thoroughly enjoyed this book, largely because of its
easy-to-read style; it is the kind of book you can take to
bed and not go to sleep. Obviously it has been edited by
someone who has taken an intensive course in better
medical writing! However, I am not sure whether it would
improve the quality of writing in India. Certainly, it would
be a useful guide to the beginner. In my opinion the only
way to write well is to practise and seek the advice and
guidance of colleagues who are more gifted in this art.

Finally, it should be pointed out that during the course
of this workshop the need for a first-class Indian medical
journal was discussed. The seeds sown then have flowered
and the result is in your hands.

B. S. ANAND


