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Historically, many foreign students have come to France to study medicine. 

In 2017-18, around 12 000 foreign students were enrolled in French 

medical schools, a lower number than in 2010-11. Increasingly, these 

international students come from European countries with the number 

coming from other parts of the world decreasing. A growing number of 

French students also go to other European countries to get at least a first 

medical degree, before returning to France to complete their postgraduate 

training (internship). It is difficult to find precise figures on the number of 

French students studying medicine abroad, but it has gone up, particularly 

in Romania, where it increased from around 680 in 2014-15 to over 1 200 in 

2017-18. Most French students who study abroad do so either because 

they have failed the numerus clausus exam to get into a medical education 

programme in France or because they consider the risk of failing this exam 

too high. The recent government proposal to increase both the number of 

students admitted to medical education in France and the flexibility of the 

admission process may bring down the number of French students going to 

study abroad. 

3 The internationalisation of medical 

education in France 



52    

RECENT TRENDS IN INTERNATIONAL MIGRATION OF DOCTORS, NURSES AND MEDICAL STUDENTS © OECD 2019 
  

3.1. Introduction 

Historically, France has hosted large numbers of foreign medical students, although their number fell 

between 2010-11 and 2017-18. In 2017-18, around 12 000 foreign students were enrolled in medical 

schools in France at all levels (first, second and third cycles of medical education), representing almost 

9% of all medical students. A more recent development is the growing number of French students obtaining 

a first medical degree abroad before returning to France to complete their postgraduate specialty training 

(internship), although their number is still relatively low. 

The overall objective of the Ministry of Health is to train enough doctors to meet the needs of the French 

population, including those living in remote and underserved areas, while respecting the European 

regulations on people’s mobility and recognition of professional qualifications. Following steep reductions 

in the numerus clausus policy governing the number of students admitted to medical education 

programmes in the 1980s and 1990s, the admission of medical students has increased greatly since 2000, 

and the Ministry of Health has announced further increases in the coming years to try to address the 

growing shortages of doctors. In its medical workforce planning exercises used as input for education and 

training policies, the Ministry of Health now takes into account not only the growing number of doctors 

educated and trained domestically but also those who have undertaken part or all of their education and 

training in another country as another source of new doctors (Bachelet and Anguis, 2017[1]).  

This chapter reviews recent trends in the number of international students of medicine in France and the 

number of French students going to study medicine abroad, and analyses some of the causes and 

consequences of these movements. It also examines the admission process for French and foreign 

students graduating with either a French or foreign degree to the third cycle of medical education in France 

(internship) and some of the recent measures taken or proposed to ensure that they have the necessary 

skills (theoretical, practical and language) before admission and throughout the internship period to 

become good doctors. 

This study was carried out from May 2018 to January 2019 and draws on a series of interviews with key 

stakeholders in the French medical education system, including the Ministry of Health (Direction Générale 

de l’Offre de Soins and Direction de la Recherche, des Etudes, de l’Evaluation et des Statistiques), the 

Observatoire National de la Démographie des Professions de Santé (ONDPS), the Conseil National de 

l’Ordre des Médecins (CNOM), the Fédération Hospitalière de France and the Intersyndicale Nationale 

des Internes.1 

3.2. Overview of the French medical education system, and recent and proposed 

reforms 

3.2.1. The French medical education system is characterised by a strict numerus 

clausus at entry, but a much more flexible admission system in internship 

Since the 1970s, France (like many other OECD countries) has applied a numerus clausus policy to control 

the number of students admitted to medical schools each year. The admission process for postgraduate 

training programmes (internships) is much more flexible and based on a national ranking exam (Epreuves 

Classantes Nationales, ECN); this does not exclude any candidates but is used to allocate new medical 

graduates to the different specialties and medical schools in France. Box 3.1 provides an overview of the 

three cycles of medical education and training in France and the current admission process for French and 

international students. 
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Box 3.1. Medical education and training in France, and admission process for French and 
international students 

Medical education and training in France is divided into three cycles, which add up to 9-12 years of 

study, depending on the specialty area.  

1. The first cycle lasts three years and leads to the Diplôme de Formation Générale en Sciences 

Médicales, recognised as a bachelor’s degree. At the end of the first university year of common 

health studies (Première année commune aux études de santé, PACES), students who wish to 

pursue studies in medicine have to take a numerus clausus exam, which is highly selective. In 

2016-17, only about 12% of students who took this exam for the first time succeeded in 

achieving a place at medical school; the proportion was 22% among those taking it for a second 

time (Ministry for Higher Education, Research and Innovation, 2018[2])).  

All students from the European Union (EU) and European Economic Area (EEA) and nationals 

of the Swiss Confederation and Andorra are entitled to take this exam to be admitted into a 

medical education programme, following the EU Directive on the free movement of people. For 

non-EU and non-EEA nationals, however, the quota is set at 8% of the total established intake. 

In reality, no French medical school has ever exceeded this quota, as the number of non-

European applicants is always much lower than 8%. For example, in 2016-17, non-European 

students represented at most 3% of all students in those universities that accept the most 

international students, and on average 1.6% of students across all medical schools. For each 

non-EU or non-EEA student admitted, an additional French candidate can be accepted (e.g. if 

the numerus clausus in a given year is 8 205 new students and two non-European students are 

in the first 8 205 candidates, two additional French students will be accepted). 

2. The second cycle lasts another three years and is validated by the Diplôme de Formation 

Approfondie en Science Médicale, recognised as a master’s degree.  

3. At the end of these six years of studies, medical students who graduate from the second cycle 

go through a national ranking exam (the ECN) before entering the third cycle of postgraduate 

specialty training (internship). All candidates are accepted in the third cycle, but their ranking at 

this exam determines the choice of speciality for their internship and the university where they 

will pursue their studies and internship (students with the highest marks choose first).  

All students who have completed the second cycle of medical education in France can take the 

ECN, regardless of nationality, as they have a French degree. Following the EU Directive on 

the recognition of professional qualifications, all students with a recognised medical degree from 

another EU or EEA country can also register for the ECN and be offered a postgraduate training 

place. For non-EU and non-EEA students who have obtained a medical degree in another 

country, however, there is a specific internship competition (the concours d’internat en 

médecine à titre étranger), which offers only a few positions (seven in 2016 and only one in 

2017).  

The third cycle of postgraduate training in France was restructured in 2017, based on three 

clearly defined phases, including regular assessments of the skills and competencies acquired 

in each phase throughout the training process (Figure 3.1). 
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Figure 3.1. Third cycle of medical education in France after the 2017 reform 

 

3.2.2. The numerus clausus policy in France has fluctuated greatly since its introduction 

in the 1970s  

In France, a numerus clausus policy for admission to the first cycle of medical education was introduced 

in 1971, with the goal of ensuring a good match between the number of students admitted and the limited 

number of training places available in hospitals. Another aim was to prevent too great an increase in the 

medical workforce, to contain health expenditure growth. Following a few years of stability, the numerus 

clausus limit fell from around 8 500-9 000 students a year in the middle of the 1970s to 3 500 in the 1990s, 

due to concerns about a potential surplus of doctors. Since the end of the 1990s, it has started to rise again 

in response to concerns about potential shortages, to reach roughly the same level in 2017 as it was at 

the end of the 1970s (Figure 3.2). 

In February 2019, the government announced a plan to continue to increase the number of students 

admitted to medical studies by around 20% by 2020 and to abolish the numerus clausus exam at the end 

of the first year, while allowing medical schools to have more flexibility in the admission process. In fact, 

the introduction of greater flexibility and diversification of student profiles and access to medical studies 

started several years ago, with the introduction of “bridges” (“Passerelles”) for students with 1-3 years of 

relevant university education, enabling them to be admitted to the second or third year of medical 

education, but the number of places has remained fairly limited so far. 

The increase in the number of students admitted to medical education programmes in France might reduce 

the number of French students who decide to study abroad. 
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Figure 3.2. Changes in numerus clausus for entry to medical education programmes in France, 
1972 to 2018 

 

Source: ONDPS survey (2019). 

StatLink 2 https://doi.org/10.1787/888933970304 

3.3. Over 12 000 foreign students were enrolled in French medical schools in 

2017-18 – fewer than in 2010-11 

In 2017-18, over 12 000 foreign students were enrolled in medical schools in France in all three cycles 

(excluding students in the first year of common health studies, PACES), representing 8.8% of the total 

number of medical students (Table 3.1). Historically, students from Maghreb countries (Algeria, Morocco 

and Tunisia) have accounted for the greatest proportion of foreign students of medicine in France because 

of historical ties, common language and bilateral agreements. However, the number and share of students 

from Maghreb countries have fallen since 2010-2011, and in 2017-2018 they comprised about one-third of 

all foreign medical students in France. 

Students from other EU countries account for a growing number of foreign students enrolled in medical 

schools in France, with their share increasing from about 20% of the total in 2010-11 to nearly 30% in 

2017-18. The largest number of students came from Romania (902) and four countries that share borders 

with France: Italy (634), Belgium (499), Spain (297) and Germany (295). A large number of students 

(around 200) also came from Luxembourg, which has established agreements with neighbouring countries, 

including France, for the education of its medical students. This is expected to change as of 2020, at least 

for the first cycle, with the planned introduction of a new medical degree in Luxembourg.  

About 7% of foreign medical students in 2017-18 came from Middle Eastern countries, a lower proportion 

than in 2010-11. Students from Lebanon were the most numerous (467) in 2017-18, followed by Saudi 

Arabia (184) and the Syrian Arab Republic (171). Most students from Saudi Arabia are postgraduate 

trainees financed by the Saudi government, which subsidises medical schools directly. A small number of 

foreign medical students come from the Americas (e.g. from Canada, Haiti, Brazil and the United States).  
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Table 3.1. Foreign students enrolled in medical education in France (first, second and third cycles), 
2010-11 and 2017-18 

  2010-11 2017-2018 

  Number % Number % 

Europe 3,165 21% 3,818 32% 

European Union 2 810 19% 3 480 29% 

ROMANIA 697 5% 902 8% 

ITALY 394 3% 634 5% 

BELGIUM 391 3% 499 4% 

SPAIN 199 1% 297 2% 

GERMANY 322 2% 295 2% 

LUXEMBOURG 206 1% 197 2% 

PORTUGAL 109 1% 139 1% 

UNITED KINGDOM 60 0% 91 1% 

GREECE 92 1% 85 1% 

POLAND 93 1% 81 1% 

BULGARIA 52 0% 54 0% 

Europe excluding EU 355 2% 338 3% 

RUSSIA 83 1% 78 1% 

Africa 8 641 58% 6,256 52% 

ALGERIA 2,873 19% 1,811 15% 

MOROCCO 1,473 10% 1,120 9% 

TUNISIA 1,305 9% 1,036 9% 

CAMEROON 514 3% 343 3% 

COTE D'IVOIRE 254 2% 189 2% 

MADAGASCAR 306 2% 175 1% 

BENIN 181 1% 170 1% 

MAURITIUS 174 1% 163 1% 

CONGO 185 1% 153 1% 

SENEGAL 181 1% 153 1% 

GUINEA 152 1% 144 1% 

Middle East and Asia 2,472 17% 1,516 13% 

LEBANON 614 4% 467 4% 

SAUDI ARABIA 258 2% 184 2% 

SYRIA 631 4% 171 1% 

VIET NAM 256 2% 112 1% 

CHINA 137 1% 95 1% 

CAMBODIA 84 1% 73 1% 

IRAN 108 1% 49 0% 

KOREA 31 0% 38 0% 

TURKEY 44 0% 30 0% 

America 536 4% 414 3% 

CANADA 64 0% 78 1% 

HAITI 61 0% 53 0% 

BRAZIL 97 1% 51 0% 

UNITED STATES 26 0% 44 0% 

COLOMBIA 45 0% 36 0% 

Oceania 4 0% 9 0% 

Stateless or undeclared 8 0% 7 0% 

Total 14,826 100% 12,020 100% 

Proportion of foreign nationals (%) 12.7   8.8   

Source: Ministry of Education, SISE enrolment survey (date of observation - 15 January). 

StatLink 2 https://doi.org/10.1787/888933970399 

https://doi.org/10.1787/888933970399
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The cost of university education in France, for both domestic and foreign students, in medicine and in other 

fields of study is very low compared to several other European and non-European countries. Enrolment 

fees are about EUR 170 a year for the first cycle, EUR 240 for the second cycle (master’s students) and 

EUR 380 for the third cycle (PhD students). Most of the cost of university education is paid by public 

sources, estimated at approximately EUR 10 000 per student per year (Campus France, 2018[3])).  

To date, university fees have been the same for all students, regardless of nationality (with no distinction 

between students from France, the EU or non-EU countries), as is the case in several other countries. In 

November 2018, however, the government announced its intention to significantly increase university 

tuition fees for non-EU and non-EEA students, while increasing financial assistance for some of them. At 

the start of the 2019 academic year, tuition fees for students from outside the EEA are expected to increase 

to EUR 2 770 a year for undergraduate students (first cycle) and EUR 3 770 a year for master’s and PhD 

students (second and third cycles). While this increase is significant, these tuition fees nevertheless remain 

much lower than the fees foreign students pay in other countries such as the United Kingdom and the 

Netherlands. 

3.4. The number of French students studying medicine abroad has increased but 

remains relatively low 

It is difficult to know exactly how many French students are enrolled in medical schools abroad as they are 

not registered in France. However, available data indicate that the number of French students pursuing 

and completing a first medical degree abroad has increased in recent years, although it remains relatively 

low. The number of French students with a foreign medical degree passing the ECN exam to get into 

postgraduate training in France rose from only 13 in 2012 to 134 in 2017; this still amounts to fewer than 

2% of the total number of students who took the ECN in 2017 (see Table 3.2).  

Among doctors who have completed their training and are registered, the total number who were born in 

France and completed some or all of their medical education and training abroad before returning to France 

increased by around 20% between 2011 and 2016 (from 542 to 660). Despite this recent rise, this number 

still amounted to only 0.3% of all practising doctors in France in 2016.  

French students studying medicine abroad can be classified in two broad categories: expatriates “by 

default” and expatriates by choice (Figure 3.2). 
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Box 3.2. Profiles of French students studying abroad  

i) Expatriates “by default” 

These include at least two main categories of students: 

1. students who leave France because they fail the exam at the end of the first university year (or 

who do not think that they are likely to pass it): these students do not want to abandon the 

prospect of becoming a doctor and so decide to go abroad to pursue their first and second cycle 

of medical studies, with the intention of coming back to France to complete their postgraduate 

specialty training;  

2. students who do not obtain their preferred speciality at the end of the second cycle in France: 

these students may move to countries like Switzerland and Belgium to complete their 

postgraduate studies if they are able to get an internship place in a specialty area they were not 

able to get in France because they did not achieve a high enough ranking in the ECN exam. 

ii) Expatriates by choice 

These include postgraduate or postdoctoral students who move to another country, generally with a 

view to pursue a university academic career. Most of these international mobility projects are for the 

purpose of carrying out some fundamental research in countries like the United States or Canada, and 

generally last one year. 

In recent years, Romania has rapidly become the preferred destination for French students wanting to 

obtain their first medical degree abroad. In 2014-15, about 680 French students were enrolled in the eight 

Romanian medical schools, and their number increased to over 1 200 in 2017-18. This sharp increase was 

facilitated by the introduction of programmes provided in French in a growing number of Romanian 

universities (initially in Cluj, but now in at least three other universities), reflecting a deliberate policy to 

attract a greater number of French and French-speaking students. The students also need to learn 

Romanian during the course of their studies, as they need to pass the exam in that language when they 

complete their degree.  

The first wave of French students who studied for their medical degree in Romania have started to apply 

for the ECN in recent years to complete their postgraduate training in France. Around 90 French students 

with a degree from a Romanian medical school applied to the ECN in 2015; this number went up to 110 in 

2017 and should continue to increase in the coming years. 

For these French students, the conditions for admission to medical schools in Romania are far less 

stringent than those for medical schools in France. Admission is mainly based on their marks at the end of 

the baccalaureate (secondary school). Hence, the vast majority of French students applying to Romanian 

medical schools are admitted, including both those who have just completed the baccalaureate and those 

who have already done one year in university in France but failed the medical entrance exam.  

To obtain a medical degree in Romanian medical schools, all international students are required to take 

the exam marking the end of the second cycle in Romanian, including all the students who pursued their 

studies in French. Since these students have in most cases spent six years in a medical school in Romania 

to obtain this degree, passing this exam is crucial, as it means validating a huge investment of time and 

money (the tuition fees for foreign students in Romania are about EUR 5 000 per year on average).  



   59 

RECENT TRENDS IN INTERNATIONAL MIGRATION OF DOCTORS, NURSES AND MEDICAL STUDENTS © OECD 2019 
  

3.5. Student ranking in the ECN is mainly influenced by the place of first medical 

degree 

Applicants to the third cycle of medical education in France (postgraduate specialty training or internship) 

fall into four main categories: 1) French students who obtained their first medical degree in France (by far 

the greatest number, accounting for over 90% of the total in 2017); 2) foreign students who obtained their 

first medical degree in France (a little less than 3%); 3) foreign students who obtained their qualification in 

another EU country (just over 2%); and 4) French students who obtained their qualification in another 

country (less than 2%) (Table 3.2).  

Table 3.2. Number of students taking the ECN by nationality and place of qualification, 2012 to 2017 

Year French 

students with a 

French degree 

Foreign 

students with a 

French degree 

French 

students with a 

foreign degree 

Foreign students 

with a foreign 

(EU) degree 

Total number 

of candidates 

Total number of 

internship 

positions filled*  

 

2012 7 341 285 13 131  7 770 7 313  

2013 7 634 290 23 157 8 104 7 623 

2014 7 914 216 33 194 8 357 7 860 

2015 8 252 263 97 199 8 811 8 477 

2016 7 569 206 123 212 8 110 7 681 

2017 7 820 233 134 195 8 382 7 978 

* Around 20% of students who take the ECN are not assigned an intern position either because they decide to retake the exam the following 

year to try to get a better ranking or because they decide to pursue other studies or professional goals. 

Note: The exceptionally large increase in the number of students who took the ECN and an internship position in 2015 results from many 

anticipating the planned change to the exam in 2016. This also explains the large reduction in 2016: many new graduates postpone their 

registration for the exam by one year to try to obtain better results, but this was not the case in 2015.  

Source: DREES (Centre national de gestion). 

StatLink 2 https://doi.org/10.1787/888933970380 

Although their numbers remain fairly low, the number of students with a degree from another EU country 

taking the ECN has increased in recent years, driven mainly by the growing number of French students 

pursuing their initial medical education outside France. In 2017, of the 328 foreign-educated candidates 

for the exam, 133 were French, while most of the remainder were Italian (122) and Romanian (32) 

(Table 3.3).  

Most of these students obtained their medical degree in Romania (147) and Italian medical schools (124), 

with a much smaller number obtaining their degree in Belgium (14). Among those students with a degree 

from Romania, the vast majority were French (110 compared to 32 Romanian students). By contrast, 

almost all students with an Italian degree were Italian students (122, while 2 only were French). The main 

reason for the high number of Italian candidates applying to the ECN each year is that these students have 

to pass a very difficult exam, with a high failure rate, to be admitted to the third cycle in Italy. Hence, 

entering the third cycle in France is seen as a good alternative for Italian students who have either failed 

or are worried that they might fail this exam in their country. The majority of students with a Belgian degree 

were French students (10 compared to 4 Belgians).  

Not all students who register to take the ECN actually turn up to the exam, and some who complete it end 

up declining the internship post offered, meaning that some positions remain unfilled. In 2017, about 70 

candidates with a foreign degree who had registered for the exam did not attend, and 70 who attended did 

not end up taking an internship post. The number of unfilled internship posts is exacerbated by the fact 

https://doi.org/10.1787/888933970380
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that other positions are also declined by French students with a French degree, mainly because some use 

the opportunity to take the exam again the following year to try to improve their ranking.  

Table 3.3. Students with a foreign degree registering for the ECN, attending the exam and being 
assigned to an internship post, 2015 to 2017 

Country of 
qualification 
and 
nationality 

2015 2016 2017 

Registere

d 

Attending Assigned 

to a post 

Registere

d 

Attending Assigned 

to a post 

Registere

d 

Attending Assigned 

to a post 

Total foreign-
qualified 

349 296 213 413 335 235 401 328 258 

- French 
nationals 

104 97 83 134 123 105 154 133 108 

- Other 
nationalities 

245 199 130 279 212 130 247 195 150 

of which 
Romanian-
qualified 

169 151 135 189 168 150 173 147 123 

- Romanian 
nationals 

70 62 59 63 52 48 41 32 28 

- French 
nationals 

95 89 76 120 111 98 127 110 91 

- Other 
nationalities 

4 0 0 6 5 4 5 5 4 

of which 
Italian-
qualified 

130 107 49 133 101 44 143 124 92 

- Italian 
nationals 

129 106 48 132 100 44 141 122 90 

- French 
nationals 

1 1 1 1 1 0 2 2 2 

- Other 
nationalities 

0 0 0 0 0 0 0 0 0 

of which 
Belgian-
qualified 

5 2 1 6 6 3 23 14 8 

- Belgian 
nationals 

4 1 0 4 4 2 9 4 1 

- French 
nationals 

1 1 1 2 2 1 13 10 7 

- Other 
nationalities 

0 0 0 0 0 0 1 0 0 

of which 
qualified 
elsewhere 

45 36 28 85 60 38 62 43 35 

- French 
nationals 

7 6 5 11 9 6 12 11 8 

- Other 
nationalities 

38 30 23 74 51 32 50 32 27 

Note: Around 20% of students registered to take the ECN will typically not attend it, and around 20% of those who attend it will not end up being 

assigned to an internship post because they choose to do something else. 

Source: DREES (Centre national de gestion). 

StatLink 2 https://doi.org/10.1787/888933970361 

https://doi.org/10.1787/888933970361
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ECN results show that students who obtained their medical degree in France tend to rank higher than 

those who obtained their first medical degree abroad, regardless of whether they are French or foreign 

nationals. Several factors may explain this:  

1. students who complete their first medical degree in France have to pass the exam at the end of 

the first year and may therefore have greater capacity to learn and perform well in exams, leading 

to a “selection effect”;  

2. the content of the ECN is more aligned with the content of the French course than with programmes 

in other countries;  

3. students studying in France have greater opportunities to take specific programmes to prepare for 

the ECN; and  

4. foreign students who have studied abroad may face language barriers. 

Among the 8 372 students who took the ECN in 2017, the average ranking of French students who 

obtained their first medical degree in France was 3 941; that of foreign students who obtained their degree 

in France was 4 908 for Europeans and 4 945 for non-Europeans. By comparison, the average ranking of 

French students who completed their studies outside France was just 7 765 (with the highest ranked 

student at 3 669 and the lowest at 8 360); for foreign students who studied abroad, the average ranking 

was 7 998 (with the highest at 1 435 and the lowest at 8 372) (Table 3.4). This supports the ONDPS 

conclusion that the place of qualification is a more important factor than the nationality of students in 

determining their ECN ranking (ONDPS, 2015[4]). 

Table 3.4. Ranking of ECN candidates by place of qualification and nationality, 2017 

Student nationality French Foreign Total 

Non-EU EU and EEA 

Place of qualification France Outside France France France Outside 

France 

Number of candidates assigned to a post 

Proportion of candidates 

7 510 

94.1% 

109 

1.4% 

147 

1.8% 

62 

0.8% 

150 

1.9% 

7 978 

100% 

Top-ranked student 

Bottom-ranked student 

1 

8 316 

3 669 

8 360 

105 

8 263 

125 

8 110 

1 435 

8 372 

1 

8 372 

Average ranking (out of 8 372 students who took the exam) 3 941 7 765 4 945 4 908 7 998 4 095 

Source: DREES (Centre national de gestion). 

StatLink 2 https://doi.org/10.1787/888933970342 

A number of foreign students with a foreign degree obtain very low marks in the ECN. In 2015, 10% scored 

less than 100 out of 1 000 (Jolly et al., 2016[5]). This may be due to a more limited knowledge base 

compared to that being tested in the ECN, but it may also result from more limited knowledge of the French 

language.  

As noted above, the results of the ECN do not affect admission into the third cycle as all students taking 

the exam are offered an internship post, but they affect the choice of specialisation and the location of the 

university where students will pursue their postgraduate studies. Given their lower ECN results overall, 

students with a foreign degree are more likely to specialise in fields that are less popular among medical 

graduates, such as general practice or occupational medicine. In 2017, nearly half (49%) of foreign-

qualified students who began their postgraduate training studies in France were assigned to general 

practice. This proportion rose to nearly 60% for French students with a French degree, compared to just 

under 40% among French students who had graduated in France (Table 3.5).  

https://doi.org/10.1787/888933970342
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Foreign-qualified students therefore frequently fill internship posts in specialties that may be less popular, 

but nonetheless in which there are current or expected shortages, such as general practice. Students with 

a foreign degree are also more likely to do their internship in more remote and underserved areas, such 

as disadvantaged parts of Ile-de-France, where there are usually a greater number of unfilled internship 

posts. Although the contribution of these interns is obviously not enough to make up for the shortage of 

doctors in these areas, they nonetheless help to reduce the tension in the system.  

Table 3.5. Assignment to general practice and occupational medicine by nationality and place of 
qualification, 2017 

Student nationality French Foreign Average of all assigned 

students  Non-

European 
European 

Place of qualification France Outside 

France 

France France Outside 

France 

Number of candidates assigned a 

post 
7 510 109 147 62 150 7 978 

General practice 38.5% 57.8% 30.6% 41.9% 49.3% 38.8% 

Occupational medicine 1.0% 3.7% 2.0% 3.2% 4.7% 1.1% 

Source: DREES (Centre national de gestion). 

StatLink 2 https://doi.org/10.1787/888933970323 

3.6. A number of options have been proposed to strengthen the selection and 

evaluation of medical students pursuing postgraduate training in France 

Consensus has emerged in recent years on the need to tighten oversight and evaluation of the theoretical 

and practical (clinical) skills of students completing their second cycle of medical studies in France or in 

another EU country to ensure that they have the required skills to pursue their postgraduate specialty 

training (internship).  

A new certificate of clinical competence (in the form of a practical exam) was introduced in 2016 to evaluate 

the clinical skills of students completing their second cycle of medical education in France. In 2017, the 

National Academy of Medicine proposed to extend this certificate to students who have completed their 

degree in another country and intend to pursue their postgraduate training in France (Bringer, Brunelle and 

Queneau, 2017[6]). However, it is not clear how such a measure could be implemented while respecting 

the EU Directive on the recognition of professional qualifications (Box 3.3). This only stipulates a minimum 

duration of medical education programmes during the first and second cycles for the diploma to be 

recognised across EU countries (5 500 hours of theoretical learning and practical training, and a minimum 

of five years of medical studies). It is up to each country to determine the specific curricula, including the 

balance between theoretical and practical knowledge. The extent of practical clinical training can differ 

greatly across countries, and students’ access to technical equipment (such as medical imaging) can also 

vary widely, not only across countries but also across medical schools within each country. These 

differences can translate into important differences in the clinical skills students have acquired at the end 

of the second cycle.  

In addition to ensuring that all students have a minimum level of theoretical and practical knowledge when 

they start postgraduate training, it is important that all interns have a sufficiently good knowledge of French 

to be able to communicate with colleagues and patients. There is currently no examination to assess the 

French language skills of foreign candidates taking the ECN. In 2017, the National Academy of Medicine 

also proposed introducing a language test for foreign candidates to avoid compromising the quality of care 

(Bringer, Brunelle and Queneau, 2017[6]). The EU Directive on the recognition of professional qualifications 

https://doi.org/10.1787/888933970323
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recognises the right for national authorities to assess the language proficiency of foreign applicants 

separately from the professional qualifications. 

Box 3.3. The EU Directive allows the administration of language tests 

First adopted in 2005, the EU Directive on the recognition of professional qualifications (Directive 

2005/36/EC) allows for the automatic recognition of diplomas in some fields of study, including 

medicine, if the education programmes meet certain conditions. The 2005 Directive specified that basic 

medical education needed to comprise a total of at least 5 500 hours of theoretical learning and practical 

training.  

In 2013, the European Parliament adopted Directive 2013/55/EU, amending the 2005 Directive. The 

amendment still stipulated a minimum of 5 500 hours of education and training but also specified a 

minimum of at least five years of basic medical studies. It further aimed to clarify the language skill 

requirements. It reasserted the principle that any examination of language skills should follow a different 

procedure from the recognition of qualifications, while recognising that competent national authorities 

should have the opportunity to administer language tests for all health professions covered under the 

Directive. 

As outlined earlier (Box 3.1), the reform of the third cycle of medical education in France introduced in 

2017 provides additional guarantees of the skills acquired by interns at each phase of their internship.  

Box 3.4 summarises some of the recent options proposed by different stakeholders to improve the 

selection and skills assessment of candidates for postgraduate training programmes in France, and to 

provide better support to interns during their training period.  

Box 3.4. Recent options proposed by different stakeholders to improve the selection and 
support for new interns  

 The exam to replace the ECN to select and rank candidates could: 

o be less focused on theory and on subjects that have no relation to the reality of the 

workplace 

o increase the assessment of clinical skills (including for foreign students) 

o attach greater weight to work experience during the second cycle 

o consider introducing a minimum pass mark 

o consider candidates’ motivations and interpersonal skills. 

 The assessment of language skills could: 

o evaluate the French proficiency of foreign students who qualified abroad (while respecting 

the EU Directive on the recognition of professional qualifications) 

o offer more language classes to interns whose mother tongue is not French. 

 Greater support for interns could: 

o provide more tools to facilitate integration (guides, dedicated websites, social media) 

o provide more tutoring, peer assistance (interns nearing the end of their course helping their 

more junior colleagues) and personal development, including stress management. 

Sources: Bringer et al. (2017[6]), Dubois-Randé et al. (2017[7]), Dubois-Randé, Sibilia (2017[8]), Mara (2018[9]) .  
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3.7. Conclusions  

The internationalisation of medical studies in France involves both the long-standing intake of foreign 

students to French medical schools and the more recent development of French students studying at 

medical schools in other countries. About 12 000 foreign students were studying medicine in France in 

2017-2018, accounting for slightly less than 9% of all medical students. Historically, a large number of 

foreign medical students have come from Maghreb countries, but their number and share have decreased 

since 2010-11. A growing number and share of foreign medical students come from other EU countries, 

with the greatest number from Romania, Italy, Belgium, Spain and Germany. About 7% of foreign students 

come from Middle Eastern countries (mainly Lebanon, Saudi Arabia and Syria), but their number and share 

have decreased since 2010-11.  

It is hard to know the precise number of French students studying medicine in other countries because 

they are not registered in France. However, their number is rising. For example, the number of French 

students going to Romania to obtain a first medical degree has increased sharply in recent years, from 

around 680 in 2014-15 to over 1 200 in 2017-18 (all levels combined). This rise was facilitated by the 

creation of French language programmes in a growing number of medical schools in Romania, as part of 

a strategy to attract more students from France and other French-speaking countries. This movement was 

also supported by the EU Directive on the recognition of professional qualifications, which states that a 

degree acquired in Romania or in any other EU country should be recognised in all other EU countries. 

However, the recent and planned increases in the number of students admitted to medical schools in 

France, combined with the proposed replacement of the numerus clausus exam and greater flexibility in 

admission conditions, may reduce the number of French students studying medicine abroad.  

The main factor determining results in the ECN exam, which is used to allocate postgraduate interns to 

different specialty areas and medical schools, is not students’ nationality but the place they obtained their 

qualification. Students who studied in France generally have better results than those who took their first 

medical degree abroad, regardless of whether they are French or foreign students. These results have 

raised some concerns about the level of theoretical and practical knowledge of some candidates who 

obtained their degree in another country, as well as the language proficiency of some foreign students with 

a foreign degree.  

Since they generally achieve a lower ranking in the ECN exam, foreign and French students with a foreign 

degree tend to end up in specialisations that are less popular among new medical graduates, including 

general practice. They are also more likely to work in remote and disadvantaged areas, where shortages 

of doctors are most acute. The posts filled by these interns can help to mitigate shortages, although they 

are insufficient to make up for all the shortages.  

A new certificate of clinical competence in the form of a practical exam was introduced in 2016 to improve 

evaluation of the practical skills of students completing their second cycle of medical studies in France. In 

2017, the National Academy of Medicine proposed that this certificate should be extended to all students 

who obtained their first medical degree abroad and want to pursue postgraduate internship training in 

France. However, it remains to be seen how this would comply with the EU Directive on the recognition of 

professional qualifications. The Academy also proposed introducing a French language test for foreign 

students who obtained their medical degree in another country, to ensure that they have sufficiently good 

knowledge of French to communicate effectively with colleagues and patients. This would not pose any 

difficulties under the EU Directive.  

The French government is planning to reform the ECN, which is felt to be an overly theoretical exam that 

does not assess the candidates’ practical and clinical knowledge sufficiently. Besides putting greater focus 

on clinical competencies, some university medical schools have also proposed setting a minimum pass 

mark for this exam, as done in several other countries. These reforms would affect not only students 

obtaining their first medical degree in France but also those obtaining their degree in other EU countries. 
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Note

1 It should be noted that the study does not cover the DFMS (specialist medical training diplomas) or the 

DFMSA (advanced medical training diplomas), which are both open to non-EU nationals. These courses 

can lead to positions with FFI intern status (faisant fonction d'interne). 
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