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Section 63 funds

SiR,-The third government reduction in
funding for section 63 activities (25 February,
p 656) will have considerable impact on post-
graduate medical education for GPs, particu-
larly those in geographically isolated areas like
Cornwall.
The 1% reduction in section 63 monies

allocated to postgraduate centres and the loss of
zero rating were serious restrictions but could
be managed locally by clinical tutors and
course organisers without causing serious
disruption in projected programmes. The
imposition of a 100 mile limit on travel to
courses and a reduction in subsistence and
overnight allowances will have a major impact
on proposed educational activities.
Two examples of these effects will highlight

the problems. Firstly, a GP living in Penzance
will be able to attend courses at only two
centres, Truro and Plymouth: all other centres
are beyond the 100 mile limit. It is unlikely

Senile dementia and nutrition

Sm,-Professor A E Bender has drawn atten-
tion to the nutritional effects of large scale
catering in hospitals and other institutions. The
problem may be still wider in old people.
Cases of dementia due to folic acid deficiency
have been reported in the elderly.' Confusion
associated with thiamine deficiency occurs in
the community (J Puxty, personal communica-
tion), and after surgery in elderly patients with
fractures.2 Appreciably lower concentrations
oftryptophan, the precursor of brain serotonin,
have been found in the plasma of patients with
senile dementia when compared with those in
age matched controls,3 and there is evidence
that diet controls the entry of tryptophan into
the brain and consequently synthesis of
serotonin.4
These interrelated variables were investi-

gated in 29 patients suffering from senile
dementia (mean age 78 years) and 35 healthy

that those two centres will provide a wide
enough range of choice to satisfy all his edu-
cational needs. Secondly, a refresher course at
Truro in May has 40 places for GPs: 33 of
those places are allocated to GPs who live
beyond the 100 mile limit. The opportunities
for GPs from widely divergent backgrounds
and practices to meet and exchange ideas have
been removed at a stroke.

If limits need to be drawn these sort of
circumstances should have been considered
jointly by those concerned with postgraduate
medical education and the Department of
Health and Social Security. It provides yet
another example of this govemment's mis-
guided economic policy at work. Consensus is
being replaced by edict.

R GRUNDY
Cornwall Postgraduate Medical Centre,
Royal Cornwall Hospital (Treliske),
Truro, Cornwall

volunteers (mean age 74 years) after their mean
daily dietary intake was estimated from the
weighed input of food over three days.
One third of the control group was receiving

less than the recommended daily allowance5
for ascorbic acid, thiamine, riboflavine, and
pyridoxine, and the proportion of patients with
senile dementia with low intakes of these
vitamins was even higher. Most patients in
both groups received less than the recom-
mended allowance for vitamin D and folic acid.
These intakes were only partly reflected in
blood concentrations, but a large proportion
of the patients had lower than normal blood
concentrations of ascorbic acid, thiamine, and
folate (table). A higher proportion of patients
had vitamin deficiency when compared with
controls, and the associated fasting concentra-
tions of tryptophan were lower, as reported
previously in patients with senile dementia.

This difference could not be explained in
terms of the observed changes in plasma
concentrations ofnon-esterified free fatty acids,
albumin, insulin, or nicotinamide (as measured
by the ratio of n-methylnicotinamide to
creatinine in urine, and giving an indicant of
the kynurenine shunt). Intakes of nicotinic
acid were above recommended amounts and
there was no significant difference between the
two groups in the amount of tryptophan
ingested.

Plasma concentrations of vttamins and tryptophan in
patients with senile dementia and in controls

Patients Controls
Vitamin (n = 29) (n = 35) p Value

Percentage ofpatients
with values below
normal range:
Ascorbic acid 57 23 <001
Thiamine 36 55 NS
Folic acid 23 3 <0-02*

Total tryptophan
(,umol/l, mean
(SD)):
Ment 49-7 (14-9) 63-6 (11 1) <0 05t
Women§ 48-9 (9-0) 59 5 (5-5) <0 001t

x2 test.
tNine patients, 16 controls.
$t test.
§Twenty patients, 19 controls.

In a pilot study of 10 patients with senile
dementia and 10 age matched controls vitamin
supplements (one tablet Orovite and one tablet
Pregnavite Forte; Bencard) taken daily for two
months increased the blood concentrations of
ascorbic acid and the B vitamins named above
in both groups and removed the differences
between patients and controls. The fasting
concentrations of tryptophan remained un-
changed over the two months. The clinical
condition of some of these patients improved.
Old people in part III accommodation

showed similar deficiencies in nutrition to
those reported here (unpublished observa-
tions). The findings are not only relevant to the
general wellbeing of elderly individuals but
also raise the question of whether such defects


