The MB PhD programme
Sir?In the options set out for the training of clinician-
scientists in the UK, it was claimed that an 'MD does
not carry the same scientific credibility as the PhD'
(April 1993, pages 147-50) . We?all with an MD and
without a PhD?call ourselves clinical scientists for at
least some of the time and were, therefore, Slightly dis-
turbed to read this comment. Nor do we understand
Why 'basic or fundamental scientific work is not usually
possible' during research for an MD. There seems to

be something ©f = campaign t° down-grade the MD
degree in favour of the PhD which should be strongly

resisted. After 3l], in any good department, clinicians
who are dOil’lg work for an MD get as much?or even
more?supervision than people doing = PhD, even

though supervision i not compulsory for the MD can-
didate. Moreover, because it costs the candidate con-

siderably less to do an MD than a phD, the former is
by far the most cost-effective choice.
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