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La formation médicale a été remise a I'agenda des autorités fédérales suite a la publication a la fin de I'été 2015
d’un rapport mandaté par le Secrétariat d’Etat a la formation, a la recherche et a I'innovation (SEFRI). Ce rapport
émet un certain nombre de jugements et fait des propositions, lesquelles seront potentiellement accompagnées
d’un financement substantiel par la Confédération.

L'enseignement universitaire en général et celui de la médecine en particulier est toutefois du ressort des universi-
tés, c.-a-d. des cantons. A ce jour, cing universités possedent un programme complet bachelor-master en médecine
accrédité par ’'OAQ. Dans la mesure ou les hopitaux universitaires sont également impliqués dans la formation des
médecins, notamment au niveau master, I'association Médecine Universitaire Suisse (précédemment connue sous
I'appellation G15), a sollicité une prise de position des doyens des cing facultés de médecine de Suisse.

Cette prise de position a été préparée lors de la réunion du Collége des Doyens du 19 novembre 2015 et adoptée
dans sa forme définitive le 29 janvier 2016.

Prof. Henri Bounameaux, Président du Collége des Doyens des Facultés de Médecine en Suisse
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1 Density of physicians
(total number per 1000
population): Austria 4.8;

Russia 4.3; Switzerland 4.1;

Italy 4.1; Sweden 3.9;
Australia 3.8; Spain 3.8;

Germany 3.7; Denmark 3.5;

France 3.3; Netherlands
3.0; Belgium 2.9; UK 2.8;
USA 2.4; Canada 2.1.

1. The organization of medical studies has been a —as a matter of fact, the French-speaking part of
topic of discussion for several years in Switzer- Switzerland produces more doctors than the Ger-
land. man-speaking part (32% of the doctors for 25% of

2. This discussion has come into focus again after the population), which also explains why the
areport of the Federal Council in 2011 in reaction main immigration of doctors in Switzerland orig-
to the so-called Motion Fehr. This report states inates from Germany (report of the Federal Coun-
that a yearly production of 1200-1300 medical cilin 2011). Likewise, the distribution between ru-
doctors would be necessary to maintain the pres- ral and urban regions is likely to remain uneven if
ent medical coverage in our country, which is one specific measures are not taken at the political
of the best in the world, both in quality and in level; — the often-mentioned shortage of doctors
quantity”. in hospitals could be easily compensated by a one-

3. The five faculties of medicine in Switzerland have year prolongation of the duration of the time
dramatically increased the numbers of Master spent by doctors in hospitals during their post-
students and at the horizon 2019, it is anticipated graduate education.
that about 1100 new doctors will have their di- 5. The medical studies in Switzerland are organized
ploma each year (in 2009: 720). as a continuum from the first to the sixth year,

4. The above-mentioned shortage is highly variable and the reforms that were introduced 10-20 years
across medical specialties, geographic regions, ago aimed at introducing the concepts of clinical
and hospital or private practice conditions: —with- medicine, including clinical humanities and clini-
out any doubt, there will be not enough general cal skills as early as possible in the curriculum, i.e.
practitioners (or family medicine doctors), a situa- in the Bachelor program. Moreover, the whole
tion that will not be changed by just increasing program (Bachelor-Master) requires official accre-
the number of Master students; situations across ditation.

other specialties may vary considerably, but for 6. The many recent initiatives to increase the num-
sure, some specialties are in a plethora situation; ber of Master programs (Fribourg, US], St. Gall) are
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welcome if they really result in an increase of
medical doctors; a coordination with the five fac-
ulties of medicine will be absolutely necessary to
ascertain this because the transfer of Bachelor
students from these five universities to other
Master programs is not obvious.

The decision of the ETHZ to establish a Bachelor
program in medicine will result in more medical
doctors in the German-speaking part of Switzer-
land (which is desirable) only if agreements are
reached with the institutions that provide Master
programs and if the financial aspects are clarified.
The EPFL and the French-speaking faculties of
medicine have reached an agreement to integrate
a certain number (approximately 30-40 per year)
of students with an EPFL Bachelor in their Master
programs (20-30 in Lausanne and no more than
10 in Geneva), after a one-year bridge to put them
at the necessary level to integrate the first-year
Master program (a total of 7 years of medical stud-
ies). In Geneva, the aim is to produce a new cate-
gory of doctors, namely «ingenieur-doctors» who

10.
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might become more and more necessary in the
next decades (these students will continue optional
technological studies at EPFL during their Master
in medicine). In parallel, a project between EPFL
and the University of Geneva will develop simu-
lation programs, especially for the education of
family medicine specialists.

The Collége des Doyens welcomes all initiatives
that tend to increase the variety of MDs that are
educated in Switzerland, as far as the educational
objectives are fulfilled.

The College des Doyens has no strong feelings in
favor of the so-called Anglo-Saxon «medical school»
model that is at considerable variance with the
Swiss model of medical education. The medical
school model was put forward in the recently pub-
licized Loprieno report, without convincing evi-
dence of its advantages.

The Colléege des Doyens consists of the Deans of the Faculties
of Medicine of the Universities of Basel, Bern, Geneva, Lau-
sanne and Zurich.
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