PLAB

A Personal Perspective

What is it for?

The PLAB is an exam designed to test your knowledge of  Basic Sciences and your ability to use this knowledge in a real life situation.  It is needed because the standard of Medical education varies greatly from one college to another, and the GMC wants to ensure a certain minimal standard before it lets overseas doctors into the country to practice.  Believe me, some total duffers have managed to escape the systems stringent net.  At the same time, the PLAB attempts to ensure that you have adequate conversational skills in English, and will be able to effectively communicate with patients.

It does have its loopholes, and is not perfect in its selection system, like all exams, and for this reason, the exam is continuously evolving, causing further distress to the examinee, who we are primarily concerned with, and also the examiners.

Why do I  need to give it?

Having passed the PLAB, conveys a number of things to the person in front of you

1. This doctor is well versed with his Medical information.
2. He was and will be able to use it effectively when needed.
3. He has proven himself under duress.
4. Besides the ability to store information effectively, it also shows a certain level of confidence. 
What is the level of the exam?

PLAB is divided into three sections

1. English

2. Written

3. OSCE

Anybody who has finished his medical education, MB BS or MB ChB, should ideally have enough knowledge to pass the written and clinical exams.  (Utopia, indeed)

Confucius once said “Knowledge is not in knowing it, but in knowing where to find it.”

Similarly the key to passing the PLAB is not in knowing every detail in every book (hey if you can, you don’t need to read this at all), but in finding out what is actually needed, and what the exam is trying to assess.  Knowing the format and the level of the exam, is more than half the work done.  Also the right books and the right attitude can go a long way in boosting your confidence.

Another essential bit is to keep alert at all times and not miss keywords ever.  Because a little change from recognized causes to common causes makes a hell of a difference to the truth, or rather the lie in that statement.

The English component is a pre-requisite for all non-EEA individuals.  It is not a difficult test for those who have been speaking the language for a long time.  But one has to ensure that he/she knows the exam format and is prepared for it, for the time allotted is short and one has to think fast and crisp.

It is now essential to pass this exam, even for those overseas graduates who enter UK after doing a Membership Exam like the MRCP or the FRCS, since late 1998.

The First Part involves 3 sections, each testing different skills.

SECTION ONE
60 MCQs, with 5 choices each.

Each choice needs a response – True/False/DontKnow
Heavy penalty for incorrect answers (minus 1, as compared to plus 1 for correct ones), makes the

   DontKnow zero option, particularly attractive, thereby ensuring that guessing stays to a minimum.

The stress is not on Basic Sciences, though there may be some pure basic science questions, most having

   some clinical relevance.  (Unlike the USMLE..)

The maximum number of questions is from Medicine (Internal or General as you may wish to term it)

A spattering of other ‘specialities’ like General Surgery, Orthopaedics, Obstetrics & Gynaecology,

   Ophthalmology, ENT, Dermatology …. is included.

The important thing here is to know FACTS, and not could be’s and may be’s.  (“The commonest cause of 

   Unilateral Exophthalmos is Graves Disease.”)  DO NOT GUESS !! IT COULD BE FATAL !!
SECTION TWO

Clinical Problems – 5

This section poses an enormous problem to slow thinkers, because the time interval allowed is very short.

A short summary of the case is provided, usually only the history and 4 to 8 short answer questions are formulated based on the presenting problem, the subject in question being any of the following :

further details on history, focussed examination, differential diagnosis, management strategies etc….

The problems are usually Medicine, again, though a Paediatric or Surgical problem is not unexpected.

It is sometimes difficult to know what diagnosis the examiners have in mind, and it certainly helps going through lots of clinical problems from books.  Also reverse logic can be applied e.g. What would the presentation for HOCM be?, in 2 sentences.

SECTION THREE

Pictures can be a scary section, but be rest assured, no one wants you to look at a full body photo and notice his swollen right knee and facial redness, and associate that with a history of fitting and say “SLE, obviously”.  There could be a rash, unlike anything you have seen before. But 4 out of 5 marks will be for describing it, and the 4 points may be simple like erythema, not elevated, single lesion and no scales.  The 5th mark would be for a diagnosis like Fixed Drug Eruption, which you might miss, and there being no negative marking here, you can guess what you like.  It does help if you venture into a Dermatology book or a Clinical Surgery book, one evening and learn descriptions of rashes, swellings, ulcers etc

The Objective Structured Clinical Examination   is an attempt to standardize the clinical assessment as it was felt that direct person-to-person interviews had examiner dependent outcomes.  It was started in April 1998, and the number of skill stations being assessed has increased steadily to 20, from the initial 5.

The stations could be any of a host of tasks, some examples being

1. Obtaining History and arriving at a Differential Diagnosis (3 month history of  bloody diarrhoea)

2. Carrying out a certain part of the Clinical Examination (Neurological examination in a Diabetic)

3. Simple procedures like Fundoscopy or even just taking BP, the right way.

4. Counselling patients regarding diagnosis, investigations needed, breaking bad news, implications of positive or negative results of tests, treatment and side effects etc. (18 year old lady just diagnosed to have epilepsy, tell her about her disease, its meaning, treatment etc.)

You will be observed at each post and marked by the observer.

What are the resources available

There is a whole host of material available from books to Internet……  

SECTION ONE

Nothing works in Medicine like a big database in your brain.

However, if you had to read one book to pass, I would have to advise the Oxford Handbook of Clinical Medicine (OHCM), assuming of course that you have some basic knowledge of the other subjects.  Don’t worry we all do, its just that we don’t know it yet!

PERSONAL REVIEW

Unfortunately, many people find the presentation unappealing because of the amount of information, that is crammed into such a small book, and the small print, but atleast it gives all the information, and its level does correspond to the expectations that our examiners have for the MCQs in the PLAB.  I was advised to read the book atleast 4-5 times, slowly and seriously, and then quick run throughs as many times as possible. This was from people who had given the exam previously.  At the end of it, I could remember what information was at the top of the page, what was in the middle and what I had added in my own script on the conveniently provided blank pages.

Other  books would have to include, in descending order of importance (my personal opinion)

Oxford Handbook of Clinical Specialities (OHCS)  (OHC Surgery is not needed.)

Kumar & Clark (as a reference)

PERSONAL REVIEW

The tables are particularly good and have been retained in the new fourth edition.  Also the new colour and design makes it more readable.  I do not attempt to compare its quality with that of other books  like Davidsons, (which I read for my PLAB), but it is certainly more suitable and tuned to the exam and its needs. 

Some advise reading Ten Teachers for Obs. and Gyn., though I think my time on it was wasted 

     (the O&G section in the OHCS consists of almost everything and more than can be asked in the PLAB).

The final reference for any egoistic arguers would be The Oxford Textbook of Clinical Medicine itself, 

     but any reference from there does take ages to find, and not everybody has one.

SECTION TWO

It is difficult to find a book which will give the kind of Clinical Problems that appear in the PLAB.

There are many Clinical Problems, doctors from past exams have remembered and noted down and these maybe accessible to you.  Unfortunately with the changes inherent to any system, newer problems are being thought of, and one often gets stuck up with a few surprises.  Also, a few twists in the tale can change the answers completely.  One of my friends is planning a book on this topic, maybe this is one of his plans that will actually work out.  I will add the name here, if it does.
SECTION THREE

The more photos  you see, the more confident you will get in describing pictures.  If you have seen it before, then you know what it is.  Time is short here too, so watch your speed.

1. The Diagnostic Picture Test Series for Clinical Medicine, 1 to 4, is very helpful.

2. Woulfe series
3. Zatouroff are also good for their pictures, try avoiding any unnecessary contact with the text though.

4. ABC of Dermatology by the BMJ is something I found particularly helpful to enhance my Derm.

Other Diagnostic Picture Tests for Ortho, Sports Medicine, etc.  will only serve to scare you, so it is best to avoid them, except as a challenge to yourself, when you are on a break.

What are their expectations of my knowledge level

When you read the OHCM, make sure you learn commoner things in more detail, and skim over the rarer conditions.  Also, if you are from a third world country and the disease spectrum and stress on certain disease conditions is different, find out what is important in UK.  You would be forgiven for not knowing the possible treatments of Plasmodium falciparum, but you better know something about Low Cholesterol Diets and when to treat Hypercholesterolemia, and Travel Vaccines etc.

Where/When can I give it

The General Medical Council is eager to spread its reaches to all parts of the world, so that writing the PLAB has become easier than ever before. Countries like India and Pakistan, where many of the overseas doctors come from, are all having centres now, at least for the first part and soon the second too.  For the latest developments, contact the GMC.

Tips

AMBIENCE – The only reason I passed the PLAB is because I had the right ambience (courtesy JP), so if you can find a friend or Study Group of people who are willing to go the distance with you, life becomes a lot easier.

SOCIAL ISOLATION – Staying away from your families is a positively good idea, cause studying at home, with the sound of the TV, the sound and smell of cooking etc. serves as a perpetual distraction. Though you end up having to eat out or takeaways, in order to use less time eating, probably spending more, it (in my opinion) is worth the effort, if it works out, and why shouldn’t it, if you do things right.

Total dedication is needed (what with all the money involved, only the rich will be able to afford writing again and again). .Definitely, first times the charm, in this case.

‘TO TEACH IS TO LEARN TWICE’ – in the words of Joseph Joubert (I have no idea who he is)

Lecturing amongst yourselves helps a lot.

TRIVIA GAMES, make 5 questions for your friend to answer and vice versa, everyday, serves as a valuable aid to memory, egos and embarassments ensuring that he/she will never forget it for the rest of their lives.  

Don’t overdo it by asking very difficult questions.  That doesn’t help anyone.

MNEMONICS are definitely the way forward, I will never forget that the causes of Erythema nodosum are 

SCIDBLY (courtesy VK) – viz.   Sarcoidosis, 

Crohns/UC

Infections like Mycobact, Strept

Drugs like SOD(Sulfonamides, OCPs, Dapsone)

BCG vaccine

Leptospirosis

Yersiniosis

though there are other rarer ones.

What is the success rate?

Pass rates are very variable.  It has been variable from as low as 5% to as high as 30% for the written paper.  Your only hope is, THINK POSITIVELY, and hope for the best.  Hey, you either pass or fail, for you it is a simple fact of 0 or 100 %.  Does it really matter what happens to the rest?

What after?

IMMEDIATELY

Well, only when you think you made it, you realize that NO ONE, absolutely NO ONE wants you here, unless you happen to be one of those lucky ones to have a British Passport, or end up marrying one.

The GMC has done a splendid job of advertising the PLAB and increasing the number of exams held.  However, nobody has tried to do anything for the loads of overseas graduates, who are sitting around in UK, and are unable to get jobs, even though they have passed the PLAB.  There are advertisements everywhere, claiming shortage of jobs, but when it comes to actually getting one, only a guardian angel can help.  People have been lucky, or should I say SMART enough, to find sympathetic consultants who are a great help, but on the other side of the spectrum, I know a chap who passed his PLAB at the first attempt, but went back home cause no job was forthcoming, Maybe he lacked the flair or the pizzazz, I wish I could say what?, so that I could tell people, “Do this and this and this, and avoid that, and you are in..”

The Post PLAB phase can only be successfully completed by the Movers and Shakers, THE DOERS who are willing to go to hospitals and meet consultants, take up posts as Clinical Observers or Supernumerary posts (where you don’t get paid), and hope like hell, that someone gets impressed enough.  And even with all that effort, nothing is guaranteed.

If you are one of those lucky ones who has a college alumni setup here, then things might work well, and if not, well, individual efforts have shown remarkable success. Are you one of those willing to risk it all for this?  Well, I was, for my own reasons, and have done OK till now. 

“This note is meant to dis-illusion you if you are from the 3rd world because this is how the picture is currently.”  If you are European, especially EEA, you don’t even need to write the PLAB, or an English exam, though the Eastern bloc countries still do not enjoy the same priveleges.

LATER

The 1st job is always the hardest, once you get it, things start getting better, though that’s only relative.

I was lucky to get a job as an SHO in A&E, after doing a Clinical Observer post for a couple of months.

I wanted to get into Medicine, and being unable to find an SHO post, had to take up an HO post, which is equivalent to Interneship, a step down.  But since I had no other offers, and the hospital was one of the well known ones, I decided to take it, and it has worked out in that I managed to get an SHO Rotation for 2 years, which is what one aims for after the PLAB

Conclusions
Life’s tough, and if you are one with the “Take it easy” attitude, or “Why make it tougher?”, don’t ……. DON’T write the PLAB, it ain’t for you, man!

I shall be trying to place all these thoughts on the Net in the near future, with a disclaimer, saying 

“These are personal views and have no relation to the GMC or any other official body, and no copyright.”

So do as you will, with it – the more people benefiting from it, the better.

GOOD WILL HUNTING.
