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Since the United States began folic 

acid fortification, the prevalence of 

folic acid deficiency in the general 

population has decreased, leading 

to the suggestion that serum folate 

testing should be significantly 

reduced or even eliminated in the 

outpatient setting. We hypothesized 

that targeted interventions in the 

form of clinician education will 

reduce the use of outpatient serum 

folate testing. 

 

Baseline data regarding serum folate 

tests collected in the primary care 

clinic from January – June 2014 were 

obtained. During the intervention 

period (September – December 

2014), residents were surveyed about 

their perceptions regarding 

appropriate indications for serum 

folate testing. Periodic lectures 

describing the types of folate-

fortified foods and prevalence of 

serum folate deficiency were 

delivered to residents. Post-

intervention data regarding serum 

folate tests collected from January – 

June 2015 were obtained. 

 

To reduce the number of serum 

folate levels collected in resident 

primary care clinics by 50% over a 

six-month period compared to a 

baseline pre-intervention time 

period. 

 

Baseline surveys of residents revealed that clinicians in our primary care 

clinic cited macrocytic anemia, dementia, and macrocytosis without 

anemia as the most common conditions for which clinicians order serum 

folate levels (Figure 1, top). A total of 202 serum folate levels were 

collected during the baseline period (January – June 2014). Following 

the intervention period(September – December 2014), results from the 

post-intervention period (January – June 2015) revealed a total of 39 

serum folate levels collected, representing an 80.7% reduction in serum 

folate level collection during the post-intervention period compared to 

the baseline period (Figure 2, bottom). 

 

A targeted strategy of PDSA cycles can reduce the rate of serum 

folate testing in the outpatient setting. 

 

• The principal barrier to reduction in outpatient serum folate testing is 

lack of clinician awareness of the exceedingly low prevalence of 

serum folate deficiency in the United States. 

 


