
Ills of the system
Reform is long overdue for Germany’s archaic medical-education system, which puts undue 
pressure on students and contaminates the scientific literature. 

schools to make available an alternative route to a high-quality PhD. 
The value of those recommendations has not changed in the past 

decade, however. Good graduate colleges for the medical sciences 
are fundamental to the drive to speed basic-research discoveries into 
the clinic, an ambition that requires research-savvy physicians. But 
it makes no sense to maintain the requirement for a quick-and-dirty 
thesis, which adds stress to medical students who are already under 

immense pressure, while teaching them little 
beyond the dangerous lesson that it is accept-
able for medical science to be sloppy.

In 2010, the DFG published a strongly 
worded report calling for scientific stand-
ards in medical dissertations to be raised, and 
earlier this year the German Rector’s Confer-
ence (HRK) established a task force to look 

into the problem. However, like the DFG and the Wissenschaftsrat, the 
HRK will be able to do no more than make recommendations. Medi-
cal faculties and the profession in general now have to decisively shed 
their reluctance to abandon their aberrant doctoral system. They should 
do so, before the public shame becomes unbearable. How many medi-
cal theses need be exposed on VroniPlag Wiki — which already hosts 
dozens of examples, some quite brazen — before the bankruptcy of the 
system is accepted?

Plagiarism can never be defended. But the pressures on medical 
students — many of whom do not resort to plagiarism in response 
— make the temptation to indulge understandable. Von der Leyen 
may simply have been a student of her times — times that now have 
to change. ■

Of all the problems on the desk of the German defence minister 
Ursula von der Leyen, accusations of plagiarism in her quarter-
century-old medical thesis may not seem to rank very highly. 

Yet similar allegations claimed the scalp of her predecessor. 
Although plagiarism is a universal plague in academia, Germany has 

its own distinct circumstances. Almost uniquely among nations, most 
German medical students must squeeze out a doctoral thesis during 
their years of full-time training. Many of these theses, not surprisingly, 
are not very good. Corners are cut and quality suffers.

The high-profile case of von der Leyen’s 1990 dissertation, first 
publicized in September by the web platform VroniPlag Wiki, which 
searches theses for plagiarism, should bring change — but not in the 
government. It is Germany’s antiquated medical-education system 
that must be reformed. 

Von der Leyen — who denies misconduct charges and has asked 
Hanover Medical School, where she studied, to investigate — is hardly 
alone. Evidence that the system of medical doctorates is failing has 
been accumulating for years.

Thousands of these dissertations are produced every year in 
Germany and plagiarism is far from the only problem. The DFG, 
Germany’s research agency, and the Wissenschaftsrat, its high-level 
science council, have over the years drawn attention to more funda-
mental problems, such as study design and analysis. Some experts 
privately say that most medical theses are scientifically valueless.

Germany justifiably takes pride in its long tradition, and high 
standards, in science. So what is going so badly wrong in its medi-
cal faculties? In most countries, medical students receive their 
medical degree — and ‘Dr’ title — after successfully completing 
both preclinical undergraduate studies and clinical training, and 
then passing a state examination. Not so in Germany, where the 
degree gives them only the right to practise medicine — not to title 
themselves Dr. To acquire that honour, an extra step is required: a 
research project leading to a thesis, done, written up and published 
in the student’s spare time. Most students choose to do this: after 
all, what ill person wants to visit a doctor who does not bear that 
title? But in the busy, frequently self-important, world of the clinical 
sciences, supervision is often inadequate.

In 2004, the Wissenschaftsrat called for an end to this system and 
the laxness that it actively encourages. It recommended that medi-
cal students get their medical degree and doctor title automatically, 
without having to do a research thesis. Students with genuine interest 
in medical science, it said, should have the option of taking time out 
to do a PhD to the same standards as other sciences.

Because the Wissenschaftsrat includes representatives of federal 
and state governments as well as top scientists, its recommendations 
are usually implemented. But the call for the automatic degree and 
title — which would require a change of federal law — fell on deaf ears. 
Medical faculties ignored it, although many have established graduate 

“It makes 
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a quick-and-
dirty thesis.”

Care for the carers
Researchers should add their voices to the effort 
to stop attacks on health workers in war zones.

As the world this week commemorates the armistice that ended 
the First World War in 1918, it is reprehensible that humanitar-
ian rules forged in the suffering and bloodshed of battle are often 

being violated in contemporary conflicts. In the past month alone, two 
hospitals run by Médecins Sans Frontières (MSF; also known as Doctors 
Without Borders) were hit by air strikes. US warplanes destroyed one 
in Kunduz in Afghanistan — killing 13 MSF staff and 17 others — and 
another in Yemen was targeted, allegedly by Saudi-led coalition forces.

These are not isolated incidents, but part of a string of violations of 
a fundamental part of international humanitarian law — that warring 
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parties must consider the wounded and the medical staff who care for 
them as neutral, and protect them from harm.

The public and the media must increase calls for political and  
diplomatic pressure to help to prevent such attacks. The scientific com-
munity, and in particular biomedical and clinical researchers and the 
professional bodies that represent them, must add their voices to this 
timely and important matter.

The need for ground rules in conflicts has been recognized since 
antiquity, but today’s international humanitarian laws have their roots in 
the work of the nineteenth-century Swiss businessman, Henry Dunant. 
Horrified by the thousands of wounded left untreated and dying on the 
battlefield after the French and Sardinians crushed the Austrian army 
at Solferino in Italy in 1859, he proposed that states should allow, and 
protect, humanitarian volunteers to care for those who are wounded.

In 1863, he helped to found what was to become the Interna-
tional Committee of the Red Cross (ICRC). Dunant’s efforts spurred 
16 countries to agree the following year to the first internationally 
codified rules of war; the first Geneva Convention for the Ameliora-
tion of the Condition of the Wounded and Sick in Armed Forces in 
the Field. As well as granting neutral status to medical staff, it obliged 
warring parties to care for wounded enemy prisoners.

As the nature of warfare has changed, so the wording and scope of 
the Geneva Conventions have been regularly revised — for example in 
1949 to better protect civilians. The principle of medical neutrality is 
more relevant today than ever, but it is under increasing threat.

Syria, where conflict sparked in 2011, is by far the worst case. As 
of the end of September, 313 attacks on 227 medical facilities had 
been reported — 283 of them carried out by government forces, often 
using indiscriminate ‘barrel bombs’ dropped from helicopters. Over 
the same period, 679 medical staff have been killed, almost all by gov-
ernment forces, and scores of others have been arrested, imprisoned 
or tortured. The regime has also deployed chemical weapons. The 
health system has been all but destroyed in large parts of the country.

During peaceful protests in Turkey in 2013 and 2014, the govern-
ment used violence against clinics and medical staff, and health workers  
have been arrested and charged with assisting criminals simply for 
having treated wounded protestors. Similarly, during protests against 
the government in Bahrain in 2013, doctors and nurses were fired 
from civil-service posts, then arrested and jailed for the same motive as 
those in Turkey. Dozens of workers dispensing polio vaccinations have 
been assassinated in Pakistan and Nigeria. The ICRC has identified 
almost 2,000 incidents of violence against patients, health workers and 
medical facilities in 23 countries in 2012 and 2013 alone.

These are estimates, but comprehensive monitoring of violations 
and data are both lacking. However, Susannah Sirkin, director of inter-
national policy and partnerships for Physicians for Human Rights, 
based in New York City, points out that “we can safely say that the 
bombing of hospitals and deliberate killing of hundreds of medics, 
especially in Syria, is something more extreme and extensive than we 
have ever seen”.

Among the explanations is a lack of awareness of the Geneva  
Conventions by protagonists — in what are increasingly not wars 

between nations, but smaller civil and sectar-
ian wars, often involving non-state actors — 
but also a poor grasp by the media and public. 
People may have “become inured to the 
extraordinary level of targeting of civilians  
in many conflicts in the past few decades 
and simply shrug at the inclusion of medical 
facilities as regular targets”, adds Sirkin. What 

is worrying, she says, is that the overt targeting of humanitarian and 
health workers has become the “new normal”, despite it being illegal 
under international law — and having the effect of depriving entire 
populations of health care, and children of vital vaccinations.

But above all, abuses happen because there is little accountability, 
with perpetrators operating with almost total impunity, despite their 
actions often clearly amounting to war crimes — or indeed crimes 
against humanity. The Geneva Conventions lack a body with teeth to 
ensure that the rules are respected, or to stop abuses when they are under 
way. They also lack mechanisms to investigate and prosecute abuses.

Accountability has also suffered because many of those affected are 
voiceless. MSF, by contrast, has both political clout and moral authority,  
and, for example, is robustly and rightly pressing for an independent 
international fact-finding commission under the Geneva Conventions 
into the attacks on its facilities.

Momentum to stop the attacks, led by campaigns from humanitarian  
groups, is building within civil society. Meanwhile, Ban Ki-moon, 
the secretary-general of the United Nations, and Peter Maurer, the 
president of the ICRC, last week issued a joint warning about the 
unprecedented level of violations of international humanitarian law 
in ongoing conflicts.

As well as the armistice, this month marks 100 years since the  
decision to evacuate troops from the ill-fated 1915 Gallipoli campaign, 
in which medical staff working under atrocious battlefield conditions 
suffered extensive casualties. The world has been shocked into action 
to protect health workers before. It must be again. ■

“The Geneva 
Conventions 
lack a body with 
teeth to ensure 
that the rules 
are respected.”  

Smooth operator
A tribute to the nineteenth-century polymath 
whose algebra lets you search the Internet.

IF George Boole had lived, then he would have celebrated his 200th 
birthday this week. NOT that it makes any sense to say such a thing 
OR to write it. People do NOT live that long. And if there was one 

thing that George Boole is known for, it is logic. AND mathematics 
AND philosophy. Three things. NOT one thing.

The combination of mathematics AND logic AND philosophy is 
NOT easy for many people to follow OR understand. So Boole is usu-
ally associated with the three words NOT AND OR. They are called 
Boolean operators AND they can be combined to make AND NOT. 
That’s because the Boolean operator OR does NOT really mean OR, 
which usually means AND NOT.

It is NOT always easy to follow these logical constructions when 
they are written in words. That is why so many people call George 

Boole a genius. Because he did NOT have the same trouble. AND 
because he invented them OR applied them to mathematics. Without 
George Boole, people say that the modern world would NOT have 
been the same, with no computers OR electronics. Although a nice 
thing to say, it is probably NOT true AND someone else could have 
come up with the idea OR something similar. After all, Boole himself 
is a good example, who shows that ideas AND NOT inventions can 
come from an unlikely source.

He did NOT have a formal education OR academic training. He 
taught himself languages including Latin AND Greek AND calcu-
lus. He wrote scientific papers on how to represent logical relations 
as symbols AND algebraic equations. Despite NOT having a univer-
sity education, he was appointed professor of mathematics at Queen’s  
College Cork in Ireland.

The weather in Ireland is often NOT dry and Boole caught pneu-
monia after walking to the college in heavy rain. 
His wife, Mary, a prominent mathematician, was 
NOT as skilled at medicine. She soaked her hus-
band’s sheets with water AND made him shiver 
with cold. It did NOT help AND, sadly, he died. ■
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