
Amnls oftheRheuwaticDiseases 1991; 50: 61

NOW AND THEN

Do you need to write a thesis?

M L Snaith

The question, 'Do you need to write a thesis?', is
addressed principally to rheumatologists training
in the United Kingdom, but the principle surely
applies to other countries and systems. The
question is one which has exercised the minds of
aspiring trainees in medicine for years but is in
fresh focus with the test of 'cost effectiveness'
being applied at all levels of the British National
Health Service and medical schools alike.
An MD thesis in the United Kingdom is written

by a qualified medical practitioner and may be
primarily laboratory based, or may be entirely
clinical. The criteria for submission (and perhaps
the status) vary somewhat between universities,
but these details need not be considered here. It
may be awarded on the strength of published
papers only but that implies established seniority
so need not be discussed in this context.
The issue is whether it is desirable for a

rheumatologist to have an MD in order to achieve
the goal of gaining a consultant post. It is not part
of the Terms and Conditions of Service, so we are
discussing the practical politics of career advance-
ment. The arguments may be summarised as
follows:

In favour: 'An MD is a good proxy for intellec-
tual ability. It is evidence of a person's ability to
research a topic in depth, perform experiments or
clinical studies, collate data, discuss published
reports, and draw conclusions.'

'An MD is a test of perseverance and ability,
which is in itself a beneficial part of the process of
training.' The pragmatic observation is: 'If you do
not have an MD you probably will not get a
consultant job worth having.'

Against: 'An MD takes up an unnecessary
amount of time, which might have been spent
more profitably, whether in doing good publishable
research or in gaining further clinical experience.'

'If the research contained in an MD was worth
doing at all it should have been tested by being
exposed to peer review. As it is, it merely provides
evidence of having served time.' In fact, most
universities request that the relevant publications
be bound in.
'An MD is an indication that the applicant is

more interested in doing research than in treating
patients and might be a positive disadvantage
when being considered for a clinical post; what is
more, if the post is predominantly academic, then
the more appropriate qualification is a PhD

anyway.' This argument has some merit; usually
those in training have a notion as to whether they
wish to pursue a career in academically orientated
medicine. If not, then an MD may be an unneces-
sary constraint on their traiig.

This is an area devoid of data and replete with
opinion. Obviously the possession of an MD is
evidence of ability and experience of some sort and
should not be counted against an applicant for any
clinical post. It is not known if that happens.
Equally, if all applicants have anMD this might be
evidence that the post is a particularly good one, or
that the competition is so fierce in this field that
any post is desirable, no matter how bad.
One might argue that the results of research

which makes no great claim to originality might
beneficially be locked up in an MD, occupying no
great storage space and not contaminating the
public domain: a sort of attic for research. That is a
somewhat negative and cynical viewpoint, how-
ever, even if a beautifully bound thesis is only used
subsequently for supporting the baby's cot. After
all, how many published papers are actually read?

In my view, the one clear objective for any
aspiring MD candidate is that the work proposed
must be completed and the thesis written and
submitted. This may sound obvious, but many a
thesis has bitten the dust because the worker has
not thought sufficiently about the project before-
hand. This may of course imply that supervision
has been insufficient. Certainly the quality of a
thesis reflects to a considerable extent the environ-
ment in which the work was performed. Neverthe-
less, the essence is that of the worker and even if
the original suggestion was that of the supervisor,
it is up to the worker to assess the potential of the
idea.

Perhaps the clearest statement with which to
finish is that the only worthwhile thesis is the one
which has been accepted. It would seem wise to
allow at least three months in which to write up
and submit. Word processors make this task much
easier than previously, but the message remains
more important than the medium. It is my view
that a good clutch of published papers in reputable
journals, preferably with the candidate as first
author, is a very acceptable substitute for a thesis.
A combination should be the aim, certainly for
anyone aiming at a teaching hospital post. The
aspiring academic may consider a PhD, with
advantage.
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