From: shaman9nguyenthuongvu

Sent: Monday, July 3, 2023 1:10 CH
To: 

Subject: email GS Huynh Chieu Đẳng Choc que báo CaliToday, ve truong dai hoc co tieng cua CA, ve thuc pham nhiem doc, robotaxi, do vui

                                                                                    Thưa anh GS Huỳnh Chiêu Đẳng 

            Website của anh Đẳng là 1 website tôi tìm đọc đầu tiên mỗi khi mở email ra.

            Nói không ngua, nhưng tôi nghĩ là những bài viết của anh Đảng, những lời khuyên của anh Đẳng luôn luôn được mọi người tin tưởng và theo rất nhiều

Trong các fan của anh GS Đảng luôn luôn có tôi.

Tôi e sợ cũng có các bạn hữu vô tình, đưa ra cho anh GS Đẳng, nhưng thông tin không hoàn toàn chính xác, không phải vì họ cố tình làm vậy, nhưng vì những thông tin đó,  họ nhận được từ các cá nhân khác, nên không hoàn toàn chính xác.

         
1) Tôi có đọc mấy dòng trên trong email anh Đảng viết , có 2 ông bà bác sĩ việt nam than phiền là con ông bà bị “chúng nó kỳ thị” nên con ông bà  phải đi học chuyên khoa thực tập tại các trường nông thôn không tốt. 

Tôi thấy ngạc nhiên về lời tuyên bố này, vì từ khoảng 20 năm nay, có nhiều thay đổi về cách học và thi của Y Khoa, không những tại Pháp, mà còn toàn thể Âu Châu nữa

Lý do là 1 người bác sĩ dù tốt nhiệp tại Pháp, hay Ý, hay Bồ Đao Nha, đều có quyền đi bất cứ nơi nào tại Âu Châu hành nghề bác sĩ mà không bị luật lệ địa phương khó dễ.

Tất cả các cải tổ về học hành này, đều bắt chước cách dậy Y Khoa và thi cử Y Khoa bác sĩ tại Hoa Kỳ, nghĩa là đồng nhất, tất cả mọi người đều thi 1 đề tài, thi một ngày và chấm thi có ranking theo điểm các thi sinh nhận được.

( giống như hệt  Medical National Board của Hoa Kỳ).

Các điểm và xếp hạng do computer làm ra.

Các người sẽ chọn lựa nơi thục tập chuyên khoa  tại các bệnh viện, tỉnh lớn như Paris, Lyon, Marseilles , hay tỉnh nhõ như Brest, Poitiers, Dijon, Calais  ..tùy theo xếp hạng ( ranking & classification) , 

Các giáo sư tại các bệnh viện này không có quyền từ chối họ để nhận con cháu , người quen.

Tất cả các information này đều được đăng trong Công Báo ( Journal Officiel) kể cả các chỗ thực tâp tại mỗi tỉnh, các xếp hạng các người sinh viên Y Khoa năm cuối.

Như vậy, nếu nói là « chúng nó kỳ thị” thì không hoàn toàn chính xác, 

Nhất là khi không đề cập tới xếp hạng  và điểm thi của con minh sau khi thi. 

Sự lựa chọn nơi thực tập/tu nghiêp/ chuyên môn Y Khoa này làm đúng như Hoa Kỳ

( gọi là Matching) . 

Nếu 1 người có số điêm tương hợp và nếu chỗ đó còn trống, thì người đó chọn được ngay  qua Internet 

Nơi nhà thương chuyên khoa không có quyền từ chối. 

Vậy thì không có kỳ thị mầu da.

2) Cách đây nhiều tuần, chúng mình có bàn luận về chức vụ Professeur Agrégé  des Facultés . 

Tôi có viết lúc đó là Professeur Agrégé  des Facultés là 1 titre của  1 position/ một chức vị/ title/ chứ không phải 1 bằng cấp ( diploma) 

Có 1 vị  khoa bảng trí thức Việt Nam sống bên Pháp mấy chục năm nay, viết mấy cái email phản bác tôi, nhấn mạnh  là Professeur Agrégé  des Facultés là 1 văn bằng/diploma/ chứ không phải 1 chức vị / titre cùa position/ như tôi viết.

Vì thấy vị trí thức bên Pháp – thân tình với anh GS Đẳng - viết mấy cái email như vậy , nên tôi im lặng không bàn thêm để tránh tạo ra một không khí bất hòa trong Forum. 

Hôm nay vì viết về nên giáo dục Y Khoa bên Pháp nên tôi thấy luôn tiện là Wikipedia trong mục Medical Education in France  cũng đồng ý với tôi Professeur Des Universités  là 1 chức vị/position/  chứ không hề là 1 bằng cấp.

Hospital reforms in 1958 merged the teaching functions of hospitals and universities, creating the position of University Professor and Hospital Practitioner (Professeur des universités – Praticien hospitalier, PUPH). One goal of the reforms was to reduce the number of graduates moving to private practice. Wikipedia 
               
               Tôi có copy & Paste bản văn của Wikipedia về Medical Education in France vào phía dưới của email này, và tôi cũng copy cái link của Wikipedia để các anh chị có thể đọc them bibliography va reference works.

            Rất thân mến

Nguyen Thuong Vu 

Còn ở Pháp thì vợ chòng một người bạn tôi (cả hai là Bác Sĩ Y Khoa) vượt biên qua Pháp than thở là xin cho con vào Đại Họ Y khoa tại những thành phố lớn khó quá, “chúng nó kỳ thị” đành phải xin vào trường ở vùng “nông thôn”. Tôi không rành việc tuyển sinh ở Pháp, chỉ nghe hai ông bà nầy than như vậy. Hai ông bà mở phòng mạch ở vùng thị tứ không có khách, đàng phải về vùng nông thôn thiếu Bác Sĩ hành nghề. Nói vậy hay vậy, tôi không rành,
Ces épreuves classantes nationales  ( thi toàn quốc, có score tính và đăng kết quả trong Công Báo /Journal Officiel) s'adressent aux étudiants de médecine en fin de deuxième cycle.
À l'issue des épreuves, suivant son classement, l’étudiant choisit son centre hospitalier universitaire (et donc sa ville) d’affectation, ainsi que sa filière. Ce choix s’effectue sur internet (phase de pré-choix et simulations, puis phase de choix). Cette procédure permet à l’étudiant de choisir son poste en ayant pleinement connaissance des places disponibles.

Le nombre de postes d'internes à pourvoir chaque année dans les différentes spécialités est défini par un arrêté du gouvernement publié au Journal Officiel35.

Medical education in France - Wikipedia 

Medical education in France is administered by the Unités de formation et de recherche de médecine (UFR) (formation and medical research Units). The training takes a minimum of nine years after the baccalauréat and concludes with a thesis.

Upon the successful presentation of their thesis, the medical student is awarded a diplôme d'études spécialisées (DES), based on their specialty. Certain high-achievers are awarded a diplôme d'études spécialisées complémentaire (DESC).

French medical training is one of the longest schooling paths in French higher education. It consists of both theoretical and practical training, with a gradual shift from theory at the beginning, to more practical aspects as training progresses.

Medical students in France are traditionally known as carabin (riflemen) because the uniforms of military medical students resemble those of Italian riflemen.[citation needed]
History[edit]
18th century[edit]
Under the Ancien Régime, medicine was one of four faculties and generally only accessible through the Faculté des Arts de Paris.[1] Teaching was mostly theoretical and involved lectures and readings from authorities.[citation needed] Practical components were gradually introduced in the 18th century. Until the French Revolution in 1789, doctors and surgeons were considered to be separate professions. Surgeons were known as barber surgeons.[2]
The university system was abolished in 1793 and replaced the following year by four medical schools in Paris, Montpellier, Bordeaux and Strasbourg. With the creation of the Imperial University in 1808, medical schools reopened their faculties and expanded across France.[3]
19th century[edit]
In the 19th century, new practical training schools were established in response to the rapid technical evolution of medicine and the mediocrity of university theoretical teaching. Acceptance into these practical training programs was restricted and highly sought after, as hospitals were synonymous with the elite[citation needed]. Medical students began neglecting their faculty examinations to prepare for these practical training entrance examinations and it was possible that upon completing their studies, they had not seen a single patient[citation needed].

20th century[edit]
Hospital reforms in 1958 merged the teaching functions of hospitals and universities, creating the position ( chức vị chứ không phải văn bằng)  of University Professor and Hospital Practitioner (Professeur des universités – Praticien hospitalier, PUPH). One goal of the reforms was to reduce the number of graduates moving to private practice.

Following the events of the May 1968 protests in France, practical training entrance restrictions were removed: all medical students received practical training. Practical and theoretical training were finally combined into a single course, based on the 1958 ideal of the Centre Hospitalier Universitaire.[4] Following the Faure reform, medical colleges were integrated into universities as UER (from 1984, research and teaching centres "UFR").

This reform, along with the general population increase, led to a large surge in student numbers[vague]. In 1971 this resulted in a fixed number of training places in exams at the end of the first year of medical studies.[5]
Until the 1990s, any doctor could become a specialist, either by taking the selective hospital residential pathway, or by taking the open access university pathway resulting in a lower-status certificate of specialized studies (THESE).

The result was a two-speed medical system, divided between THESE graduates and “former interns” and “former senior hospital registrars”. A reform dropped the THESE medical certificates, returning to obligatory internships for the “ordinal qualification” specialists, through diplomas of specialized studies (OF) to supplement the diploma of Doctor of Medicine. Interns were required to spend part of their training in a non-academic “peripheral hospital” belonging to a regional hospital centre (CHR).

Recent changes[edit]
Until 2004, future general practitioners did not take entrance exams for internships. 

Their second cycle was followed by a two and a half year “résidanat” (three years for residents starting in or after 2001). In 2004, a new reform was applied, stating that all medical students must pass the national classifying examination. The résidanat was replaced with an internship in general medicine, helping to raise the status of general practice as a profession.

Since the 2010 academic year, the medical first year course was organized as common first year of healthcare studies with pharmacy, dentistry and midwifery. This year was commonly viewed as "very difficult".[6]
This system changed in 2019 via a major reform into a hybrid model. On the one hand, students can still access a second year in healthcare studies via a modified version of the traditional first year model (parcours accès santé - PASS). In doing so, they have to choose a minor in another subject in which they can continue, should they fail the selection process into the second year. On the other hand, universities now offer undergraduate degrees (licence accès santé - LAS) in many subjects that include a minor in healthcare, allowing them to take the selective exams that grant access to the second year of healthcare studies.[7]
Organization[edit]
Medical studies proceed in three cycles within a university having a unit of "formation" and medical research (sometimes a combination of medicine and pharmacology), associated with one of the 29 university hospitals. Their total duration varies from nine years (general medicine) to 12 years (another speciality plus a sub-speciality).



Description of medical studies in France

First cycle of medical studies[edit]
The first cycle of medical studies (in summary PCEM) takes two years, with a "concours" (competitive final exam) at the end of the first year selecting students admitted to continue medical or dental studies.

National law specifies that the instruction of the first cycle and the first year of the second cycle must include the following disciplines or disciplinary units:

· physics, biophysics, and image processing;

· chemistry, biochemistry, cellular, and molecular biology;

· anatomy, embryology, developmental, and reproductive biology;

· cytology, histology, and pathological anatomy;

· bacteriology, virology, and parasitology;

· fundamental hematology, immunology, and oncology;

· genetics and biotechnologies;

· physiology and nutrition;

· pharmacology and major classes of drugs;

· epidemiology and biostatistics;

· clinical and biological semiotics and medical imagery terminology;

· first aid;

· demography, health economics, and health systems.

Teaching must also include foreign languages, epistemology, psychology, medical ethics and deontology.[8]
First year (until 2009)[edit]
The first year academic cycle for medical students is common with dentistry and midwifery.

Requirements during the first year include: physics, biophysics, chemistry, biochemistry and molecular biology, cellular biology, physiology, anatomy, histology, and embryology.[9]
First year (since 2010)[edit]
The first year of the studies of health (ex-PACES, currently called PASS) is common to the medical studies, dental, pharmaceutical and midwife[10] (sometimes also kinesitherapy). It is divided into two six-month periods.

To be allowed to be registered in first year of the studies of health, the candidates must have one of the following qualifications:

· a baccalaureate degree;

· a diploma of "access to academic works";

· a French diploma or foreign diploma that can be considered equivalent to the baccalaureat pursuant to the national regulation;

· a qualification or an achievement considered to be sufficient.[11]
As for any formation of system LMD, the year is divided in two six-month periods and “units of teaching” (EU) which are seen allotting a certain number of appropriations ECTS.

In first half of the year, the lesson is common to all the fields.[12] Tests are organized at the end of this one; the badly classified students can be reorientated in other university fields.[13]
With the second half-year, the students choose one or of the EU specific (S) to a field, in addition to the common formation. The students pass a competition at the end of the year leading to four classifications.[14]
The first year may only be repeated once. The grade is final if the student fails to pass twice.

Second year[edit]
The second year (in summary PCEM 2 or P2) begins with four weeks of obligatory and non-remunerated nurse placement.[15] It takes place during the holidays preceding the re-entry by the students admitted in second year of medicine or odontology.

Lastly, a more medical matter, the semiotics, traditionally taught in third year, is at the present time transferred in second year in most universities, in order to improve the range of the clinical training courses of second and third years (usually called “training courses of checklist” or “training course of semiotics”).

The first cycle of the medical studies follows a national plan, but the organization between the two years varies between the universities. In the same way, there exist three types of teaching:

· linear teaching: each matter is taught separately (anatomy, histology, biophysics, etc.). This type of teaching does not require great coordination between the professors, but it can lead to great redundancies, even with contradictions.

· integrated teaching: the students have modules gathering of the lesson of various disciplines around the same apparatus. For example, a module of neurosciences includes/understands the anatomy and the histology of the nervous system, sensory biophysics and the neurobiochimy. The student follows then a cardiopulmonary module, a digestive module, etc.

· coeducation: certain aspects are presented in integrated teaching, others in linear teaching.

Second cycle of medical studies[edit]


The Medical college of the Montpellier, the oldest in the world

In four years, the student receives a formal and practical training on the various pathologies segmented in modules: transverse modules (more or less interdisciplinary) or modules of body. These modules are the classifying official program of the national examination (see low), and include a numbered list of items which correspond either to pathologies, or with clinical or therapeutic situations.

Third year of medicine[edit]
The third year of medicine (in summary DCEM 1 or D1) is a year of transition where the student learns bioclinical sciences (pharmacology, bacteriology, virology, parasitology, etc.) which make the interface between fundamental sciences of the first cycle and lesson of pathology. They also learn how to carry out the anamnèse (medical history) and the clinical examination of a patient at the time of their clinical training courses (called “training courses of checklists”, because the clinical examination linear and is structured, with boxes which one notches) associated with teaching with semiology. They start with the first modules.

Certain universities start the hospital training courses in third year, the clinical training course of second year is then developed further.

This year is particularly compatible with Erasmus exchanges.

Externship[edit]
The three following years constitute the “externat”. This term of everyday usage (which is a survival of the old contest of the externat removed following the demonstrations of 1968) does not officially exist. The official texts[16] and the internal texts of the CHU and the universities speak about “hospital students”, because the students are remunerated by the hospital complex to which the university is attached. They are paid under limited time contract, attached to a social security office.

The student, under the responsibility for an intern (nonofficial) or of a senior (senior registrar or hospital practitioner), learn how to recognize the various signs of a disease. The student at this stage does not have therapeutic responsibility, nor the right to prescribe. The student is however responsible for his acts (civil responsibility, which requires the subscription of a suitable insurance).

The externat generally consists of four training courses per year, three months in each specialty service, chosen by grids at the beginning of each year or quarter, either by classification with the merit, or by alphabetical classification. The training courses consist of five mornings per week in the services. Certain training courses are obligatory from the statutory texts (pediatrics, obstetric gynaecology surgery, internal medicine and emergency medicine.), and can then integrate theoretical teaching (the student is present at the hospital all the day). Conversely, certain services do not have the external ones, that depends on the agreements made with the university.

Certain universities replaced the half-time (mornings) permanent by one full-time by alternation: the external ones are then present all the day but only 6 weeks over 3 months, the 6 remaining weeks being devoted to the lesson, the examinations, the preparation of the ECN…

During the externat, lecturing, is replaced more and more by directed work; the lectures are held in alternation with hospital training courses: this teaching is that of a true trade-guild, where the external one approaches by “clinical cases” of true situations lived in the services.

The external one must, during its three years of externat, to carry out 36 sessions of 12, 18, or 24 hours (according to the service and the day of the week), that is to say approximately a session per month, remunerated 26 euros rough.

The remuneration of the training courses is as for it “symbolic system” (approximate remuneration: 122 euros per month in fourth year, 237 euros in fifth year, 265 euros in sixth year),[17] but the external student has the statute of a paid worker and contributes to the paid mode of social security, and the pension fund. The pension fund complementary to external is the IRCANTEC, as it is the case for the interns and the hospital practitioners. The external ones, like any employee, have five weeks of paid vacations.

Since 2004, the second cycle of the medical studies is sanctioned by a diploma (recognized in the European Union).[18] Module 11 of the second cycle is the old certificate of clinical and therapeutic, essential synthesis to replace a general doctor.

Third cycle of the medical studies[edit]
Students able to reach the third cycle of medical studies (TCEM):

· have completed the second cycle of the medical studies in France;

· are amenable to the European state or Community, Swiss Confederation, Principality Member States of Andorra left to the agreement on European Economic Area, others that France, holders of a diploma of end of second cycle of the medical studies or of an equivalent title from one of these states.[19]
Classifying national tests[edit]
Tests are organized for the candidates quoted above.

According to its classification, the student chooses his university hospital (and thus the city) of assignment. This choice is carried out initially by Internet (phase of pre-choice and simulations), the final choice taking place during a “amphitheatre of garrison” which brings together all the students by sections of classification. This procedure makes it possible the student to choose his station by being informed fully of the places available.

The 11 existing fields in 2008 are, with the number of places available, or 5704 places on the whole:

· General medicine: 3200 stations

· Medical specialties: 885 stations

· Surgical specialties: 550 stations

· Psychiatry: 280 stations

· Anaesthesia-reanimation: 260 stations

· Pediatric: 200 stations

· Gynecology-obstetrics: 155 stations

· Public health: 60 stations

· Medical biology: 40 stations

· Occupational medicine: 54 stations

· Medical gynaecology: 20 stations

In 2005, a thousand places were not filled, certain students preferring to retry rather than to choose a speciality by default.

Hospital training[edit]
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Defence of a thesis exercise.

Although they have the statute of student and a supervision, an intern is an autonomous professional, since they can prescribe and carry out replacements in liberal cabinets (provided they have on validated a certain number of six-month periods, and obtained a “licence of replacement” from the departmental council of doctors). They act more than one initial track records that real studies (more especially as France is one of the rare countries to regard the interns as students). They are paid employees.

Training in general medicine lasts three years, and is validated when all the six month training courses necessary have been carried out (diploma of specialized studies of general medicine) and it is followed by submitting a medical thesis. It consists of six month training courses during which time they are remunerated, associated with a hospital, but also associated with a general doctor, or of an extra-hospital structure of care. The student takes complete charge of their patients, but still under the responsibility of a “senior” (see supra): this includes clinical examination, regulation of complementary examinations and treatment. Teaching is primarily practical at this stage.

Speciality training lasts four years or more. Depending on the speciality chosen, the student must take a minimum number of training courses in hospital services where their role is similar to the paid trainees in general medicine described above. The training is complete when the candidate has done each of the mandatory six month training courses. It also requires a medical thesis generally relating to a topic of the chosen speciality, generally in the last year of training . The speciality is sanctioned by the diploma of specialized studies, after defence of a report, which is sometimes confused with the thesis (thesis-report, when this one is constant in the last year of training and relates to a subject of the speciality).

The diploma of State of doctor of medicine is conferred after defence successfully thesis of exercise.[20]
Registrarship and assistantship[edit]
For certain specialities, in particular surgery, additional training is required: either at a university clinic for two to four years, or a specialty assistantship for at least 1 year. The total training for these specialities therefore ranges from 12 to 15 years.

