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papers have several authors. A note attached to each reference
indicating the role of the candidate is most helpful.

Causes of failure or need for revision

A thesis is seldom rejected because the subject is not original
enough: more likely it fails because it is disjointed and without
a single theme running through it, or if too little work has been
done by the author himself.
A number of theses are unsatisfactory and have to be returned

to the author for revision. This is a burden to him and can be
avoided. Inflation is caused by verbosity; irrelevant text;
wasted space, as when the typist leaves too wide margins
and when many unnecessary illustrations are used. Errors that
have occurred include misquotations from published work,
tables upside down; bad captions to tables; masses of complica-
ted data with virtually no explanation in the text; and statistics
which neither support the argument nor make sense; and,
most common of all, incorrect references. Also many theses
contain literal errors, misspellings, words left out, and so on.
Examiners are irritated by such carelessness and become naturally
suspicious of work done by a candidate who allows so many errors
to go uncorrected in his written thesis. They may wonder
whether similar errors have occurred in his scientific work.

Is the MD worth while?

Motives for taking up the challenge of obtaining the MD
must differ. Some do so because of a sense of personal satisfac-
tion or to pursue a particular interest. Many are encouraged to
undertake it because it is a valuable stepping stone in their
career. Material may be published while the work is being done
or after the thesis has been accepted; work subsequently
published should contain some reference to the fact that it has
been approved by the university for the award of the MD
degree. The thesis itself will be listed in the annual publication
Index to Theses. The British Library at Boston Spa aims to keep
a copy of all doctorates of British universities. Some may have
carried out excellent research which, perhaps because of
negative findings, is not suitable to appear in current medical
journals; this may sometimes be tied together in a thesis, pro-
vided that there is a common theme and the material is worth
while.

The possession of an MD is also a helpful yardstick for those
on appointment committees, for it provides proof of sustained
endeavour, of the ability to think critically, and of training in
scientific method. Brief details of the work which was awarded
the MD should be included in a curriculum vitae. The number
of graduates who receive MD degrees varies in different
universities. Eight per cent of all MBs qualifying in 1947 had
obtained theMD at the end of 1964; figures were as high as 200,,
for Oxbridge6. Nevertheless, high 4igures sometimes reflect the
ease of obtaining the degree in the past rather than the in-
tellectual capacity of the recipients. The recommendation of the
Joint Committee on Higher Medical Training for a period of
research in the training of specialists may make it easier for
doctors to obtain the MD in the future.
The MD is complementary to and in no way a rival to higher

specialist examinations and diplomas, which test knowledge and
training rather than originality. Few studies have been made of
the careers of recipients of the MD degree. Whitfield' investiga-
ted 75 MDs that had been awarded since this had been changed
in Birmingham from an examination to a thesis in 1948. He
found that 12 had been elected to chairs, and five to readerships,
and that four had become senior lecturers and three lecturers,
and 44 of the 75 were consultants or honorary consultants.
Ogston,8 who studied the careers of those who had obtained the
MD in the University of Aberdeen between 1931 and 1969,
noted that 39-9)(,, were occupying hospital appointments, 25"o
had achieved academic and research posts; others were in
general practice, public health, or administration. These
figures support Whitfield's conclusion that the MD is, like a
doctorate in science, a recognition of high intellectual capacity
and the ability to apply it. It is also a hallmark which sets a
seal on a period of successful research.

References

Williams, W 0, British J3ournal of Medical Education, 1969, 3, 171.
2 Francis, J R D, University of London Bulletin, 1976, p 3.
3 Hawkins, C F, Speaking and Writing in Medicine: The Art of Communica-

tion. Springfield, Thomas, 1967.
4 Gunning, R, The Technique of Clear Writing. New York, McGraw-Hill,

1968.
5 Calnan, J, and Barabas, A, Writing Medical Papers. London, Heinemann,

1973.
6 Wilson, G M, British3Journal of Medical Education, 1966, 1, 58.
7 Whitfield, A G W, British,Journal of Medical Education, 1967, 1, 359.
8 Ogston, D, Scottish Medical Journal, 1970, 15, 297.

Speak the speech, I pray you

RICHARD LEECH

Contrary to popular belief, the gifts of the actor, such as they
are, are quite different to the gift of the gab. The trouble is
that, although I have picked up a few wrinkles on making myself
heard in public over the past thirty years, I have previously had
the benefit of cleverer and more articulate fellows to write the
words. It's a different kettle of fish when you have to make it up
yourself.

However, needs must when the devil and the Editor of the
BMJ drive. I have lately done a bit of research and studied the
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form at a few centres of postgraduate learning. This is quite
simple nowadays, for since the Minister has seen fit to award
a bonus to GPs who attend such centres there has been a
mushroom growth. There is hardly a hospital in the kingdom
now which doesn't shove out the postgraduate boat-often
loaded to the scuppers with goodies from the drug companies.

I have been amazed to discover how few of the lecturers at
these establishments have bothered to consider the basic
principles of voice production and presentation: principles
without which no actor would ever achieve his first job. Thus
I have been encouraged to believe that I have something to tell
you that may be of help. I am not concerned with what you say.
You have had expert advice on how to marshal your facts. I am
only presuming to offer a few hints on how to say them.

First of all, then, you need to take up a position in good light
where you can be comfortably seen by every member of the
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audience. An actor knows all about this. It is a truism to say
that a selfish actor grabs the centre of the stage. But he does
it for the very good reason that it is the easiest place from which to
command an audience. As far as possible he will speak "out
front" rather than "up stage" or "into the wings." If he can, he
will avoid speaking on the move. These are not arbitrary
fashions. They are immutable laws which he breaks at his peril.

In my researches I have discovered that many lecturers bury
their heads in their notes, quickly narcotising their audience by
having an intimate love affair with their own handwriting. With
confidence born of thorough rehearsal, it should not be necessary
to consult notes, unless the performer is using them as a device
to enable him to draw aside and let a particular passage sink
home. You remember Antony in his funeral orations

"My heart is in the coffin there with Caesar,
And I must pause till it come back to me."

The actor who carries the book on stage with him is unlikely
to win any awards, but for doctors, who after all have other more
pressing calls on their time than the perfection of the actor's art,
notes may be excused. But they must be used as memory aids
and not read from. One topic ended, the lecturer should drop
his head, read in silence, compose his new thoughts, then lift his
head and continue his lecture.

There is a particular danger in case history notes. I came upon
many doctors who were doing very nicely until they came to
illustrating their point by reference to case notes. These notes
record a particular triumph of diagnosis or treatment; otherwise
the doctor wouldn't have bothered to bring them with him.
But he has forgotten the details. That's why he needs the notes.
As he refreshes his memory, he becomes fascinated by his own
past brilliance, totally forgets his audience, and, with his nose
deep in the notes, lapses into mumbling anecdotage.

Talking up stage

I am a deaf man and depend heavily on lip-reading, so I am
particularly harassed by a performer who turns away. But even
for people with the ears of an elk hound, lip reading plays a part,
as does facial expression, and communication is restricted when
the head is turned away. There are occasions when it is unavoid-
able-for example, drawing on a blackboard or demonstrating
the details on a slide. Actors call it "talking up stage," and when
they can't escape it they make a particular effort to lift their
voice and project more clearly in order to overcome it.
The pointer is another hazard which encourages the exhibition

of the Dick Whittington syndrome. This is where the lecturer
shoulders his pointer and sets out on the last ten miles for
London, becoming so engrossed in his route march that he
loses his audience by the way. Many postgraduate centres are
now equipped with microphones, but unless you are lecturing
in a football field it is possible to do without them. Indeed, for
all but experts they are apt to do more harm than good. The
major danger, I think, is the temptation to use the microphone
as a charm which will ward off evil and magically transform
an unconfident, ill-prepared mumbling attack of verbal diarrhoea
into an interesting and audible discourse. I have seen-I can't
say heard-many performers groaning away, making not even
the natural effort they would to speak across a room, in the
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complacent belief that the microphone is transforming all.
If you use a microphone you have to speak into it from a dis-
tance which remains nearly constant. Rapid variation in the
distance causes electronic thunderstorms. This problem can
be overcome by a chest mike-which should be hung six to
nine inches from the mouth. I sat under a London consultant
lately who inherited the chest mike from a Scottish giant, and
failed to adjust the neck strap. The instrument hung like a
string of bones round a witch doctor's neck. It may have
worked like a charm for him, but it didn't help us, and after
a while we even gave up listening to the borborygmi. The chest
mike can add a complication to the Dick Whittington syndrome
if you allow the lead to get tangled up with your legs.

Breath the creator

In the beginning was the word. But in order to transmit it you
need breath. Breath is the great creator. God breathed on a
handful of dust to create man. It is impossible to exaggr;rate the
importance of filling the lungs with air. A chestful of air is a
wonderful antidote to butterflies in the stomach. That ghastly
moment when you stand surveying the many-headed monster,
courage oozing from the heels of your shoes, can be converted
to a moment of confidence if you stop worrying and concentrate
on taking a really deep breath.
Good breathing automatically neutralises a whole catalogue

of faults-for example, the infuriating lack of communication
which results from dropping the ends of sentences. This is
caused by a dwindling in the supply of air in the lungs, until
there is no longer enough to carry the sound away and so it
drowns in a gurgle in the throat. Actors use this shortage of breath
to effect. We call it "throwing away a line," and lots of con-
sultants I heard are on to it. It can be a witty sophisticated
effect. But, as Noel Coward said, if you're throwing a line away,
you need to be quite sure where you are throwing it. Though it
should come across as an aside-an afterthought or snide
comment on your own lecture-it is, of course, totally valueless
unless it is heard.

In a brief tip-sheet of the most obvious faults of voice produc-
tion, I have only space for one more. It is the question of where
you "place" your voice, how you use-or fail to use-the
resonant cavities of your head. Some lucky people place their
voices naturally forward in the front of the mouth and their
words wing happily to their audience. But others keep the sound
trapped in the back of their throat, a fault exaggerated by the
tightened muscles of nervousness. It is a particularly English
complaint. Celts tend not to be so afflicted. In extreme cases you
get the state of affairs celebrated in the story about the New
York barman who said to his visitor, "Say-you're English
aren't ya ?" and the stranger replied, "If I were any more
English I couldn't talk at all."

It is a fault more difficult to eradicate than most others.
Sufferers tend not to be able to distinguish the difference in
placing. Once you can hear the difference, you can't bear to
mnake the mistake. Chronic sufferers really need expert advice,
but a brief first aid treatment which has helped me is to repeat,
"Teeth-lips-tip of the tongue-" over and over, at the same
time trying to feel the resonance in your antra and the front of
your face.
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