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Introduction 

Because doctors and nurses are crucial to health systems, it is important that they are well 

educated and maintain their understanding and practice of medicine before they work with 

patients. In the United States, accrediting agencies ensure that doctors and nurses are up to date 

with their licensing and accreditation. However, many countries in Latin America have 

differences in licensing procedures that affect the quality of healthcare and thus the well-being of 

the nation. 

Before discussing the specifics of licensing and accreditation procedures, it is important 

to define licensing, accreditation, and certification. Licensing differs from certification and 

accreditation. Licensing is typically legally required, and in, Latin America, a degree is the major 

requirement to be licensed. Accreditation and certification are conducted by a government or 

independent organization. Sometimes, these words can be used interchangeably.  

Healthcare Accreditation in the United States 

To be a licensed medical doctor in the United States, one must attend an accredited 

medical school and pass the United States Medical Licensing Examination (USMLE). However, 

being granted a medical license is not specialty specific. So, one could pass the USMLE but not 

achieve certification in a specialty. If one wants to have a specialty, one must complete a 

residency and be certified by the American Board of Medical Specialists (ABMS) or the 

American Osteopathic Association (AOA) and be recertified as stated by the ABMS and AOA.  1

To become a nurse within the U.S. individuals must obtain a nursing degree from an 

accredited program otherwise they can not complete the necessary testing and are not guaranteed 

1 “Doctor Certification and Licensure Information.” study.com, September 12, 2019. 
https://study.com/doctor_certification.html. 
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a quality education.  Though there is an Associates of Science in Nursing degree among other 2

training programs that would allow someone to become a nurse, a Bachelor of Science in 

Nursing is generally required for employment.  After completing the four year BSN degree, 3

graduates must obtain a nursing license issued by their state. This is done by passing the National 

Council Licensure Examination (NCLEX-RN).  Nurses can also choose to specialize if they 4

desire and must be granted a specialty certification. This can be obtained from a professional 

nursing association such as the American Nursing Credentialing Center. Requirements for 

receiving a certification differ depending on the chosen specialty and once given, must be 

renewed periodically.  5

License recertification times and requirements depend on the state for both doctors and 

nurses. For nurses, licenses typically must be renewed every 2 years, but specific requirements 

change depending on the state. They often must complete continuing education classes or 

practice hours.  Doctors also must renew their license every two to three years (depending on the 6

state) and typically have to earn “continuing education credits” which can be up to 40 or 50 

hours a year.   Additionally, they must also retake a medical exam every ten years.  These exams 7 8

2 Gaines, Kathleen. “Why Nursing School Accreditation Matters.” Full Beaker Inc. Accessed May 12, 2020. 
https://nurse.org/education/nursing-school-accreditation/. 
3 “Registered Nurses : Occupational Outlook Handbook: : U.S. Bureau of Labor Statistics.” U.S. Bureau of Labor 
Statistics. Accessed May 12, 2020. https://www.bls.gov/ooh/healthcare/registered-nurses.htm#tab-4. 
4 “How to Become a Nurse: A Step-By-Step Overview for Becoming a Nurse.” Gwynedd Mercy University. 
Accessed May 12, 2020. https://www.gmercyu.edu/academics/learn/how-to-become-a-nurse. 
5 “How to Specialize in an Area of Nursing.” RNCentral, August 4, 2010. 
https://www.rncentral.com/nursing-library/how_to_specialize_in_an_area_of_nursing/. 
6 McGhee, Moira K. “What You Need to Know About Renewing Your Nursing License.” American Mobile. 
Accessed February 17, 2020. 
https://www.americanmobile.com/nursezone/career-development/what-you-need-to-know-about-renewing-your-nur
sing-license/. 
7 “When Will Your Medical License Expire? A Complete List of State Medical License CME Requirements.” 
Doximity, June 11, 2018. 
https://blog.doximity.com/articles/when-will-your-medical-license-expire-a-complete-list-of-state-medical-license-c
me-requirements. 
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and continuing education credits are required to ensure that doctors and nurses are keeping up 

with the constant change and advancement in medicine. 

 

  

8 Ofri, Danielle. “The Insanity of Doctor Recertification.” Slate Magazine. Slate, October 7, 2016. 
https://slate.com/technology/2016/10/the-medical-recertification-test-should-be-a-thing-of-the-past.html. 
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Introduction 

As seen above, the process of becoming a nurse or physician can be a lengthy and tedious 

one, and this is no different in either Argentina or Chile. Both countries strive to provide quality 

care to their people and this is partially seen in their healthcare policies and regulations. Despite 

this, the process of becoming a nurse or physician within these countries still lack some testing 

and regulations that could further guarantee that healthcare professionals are fully qualified. This 

paper will first offer information on healthcare and human resources in both countries then aim 

to explain the process through which both nurses and physicians must go through to be legally 

allowed to practice their profession. It will also expand on the policies and regulations which 

Argentina and Chile require of their healthcare professionals as well as the transferability process 

for foreigners. These professionals hold an essential role in society, and being aware of the 

licensing, certification, and accreditation policies they experience not only helps us to understand 

the quality of care but to see how this can potentially impact people and society beyond just 

healthcare. 

Country Profile 

According to the World Bank, Argentina is an upper middle-income country and as of 

2018, had a population of 44.49 million, with 91% living in urban areas.  The state runs as a 9

representative, republic and federal form of government and is organized into the Autonomous 

City of Buenos Aires and 23 other provinces making up five regions. Each of these run mostly 

independently and are responsible for the leadership, financing and delivery of health services 

within their own province.  Though the federal government has general laws and regulations put 10

9 World Bank Group. “Argentina | Data.” 
10 Pan American Health Organization. “Country Report: Argentina.” 
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in place regarding the healthcare system, each province differs in the details, making information 

somewhat complicated to discover and organize.  

In 2014, health expenditure represented 8.5% of Argentina's GDP, making it one of the 

highest in Latin America. The country is ranked 75 out of 191 countries for Health System 

Performance by the World Health Organization.  For the United Nations Development 11

Programme and overall Human Development Index score in 2018, they were given a 0.830, 

putting them in the very high human development category and positioning them at 48 out of 189 

countries and territories. Though they are below the 0.892 average for the highest human 

development category, they are still above the 0.759 average for Latin American countries. And 

while the country is still not in the highest category, their HDI value has increased an overall 

17.4% from 1990 when it was only a 0.707, showing a shift in the right direction towards higher 

development.  12

Chile lies on the West side of Argentina, bordering the entire country. Chile is classified 

as a high-income country and as of 2018 had a population of 18.29 million, with 87% living in 

urban areas such as the capital, Santiago.  It is a unitary republic with a democratic political 13

system and organized into 15 regions, 54 provinces, and further split into 346 districts.  In 2015 14

Chile devoted 7.7% of its GDP to health. While neighboring Argentina holds the 75th spot in 

WHO’s Health System Performance ranking, they rank at 33. In 2018 Chile received a 0.847 

HDI score by the United Nations Development Programme, positioning the country at 42 out of 

189 countries and territories. Like Argentina, this places Chile in the very high human 

11 Tandon et al., “Measuring Overall Health System Performance for 191 Countries,” 19. 
12 “Inequalities in Human Development in the 21st Century: Argentina,” 2–4. 
13 World Bank Group. “Chile | Data.” 
14 PAHO. “Chile.” 
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development category, though not in the highest (0.892) but still above the Latin American 

country average (0.759). Chile is also moving in the right direction with human development as 

the HDI score has increased by 20.5% since 1990 when it was only 0.703.  15

Healthcare Systems 

The Argentine healthcare finance system is one of the most fragmented of those in this 

region due to much authority and responsibility being put on individual provinces. The system is 

organized into three sectors; public, social health insurance (Obras Sociales Nacionales), and 

private. The public sector is tax-funded and is not considered a form of health insurance because 

those that use it are not identified as members.  Public healthcare is free to both citizens and 16

non-citizens alike and provides services for the 36% of the population that are uninsured. It 

consists of national and provincial health ministries as well as a network of public and private 

healthcare facilities. Additionally, this sector acts as reinsurance for those with other health 

insurance plans. Social health insurance is organized around the Obras Sociales which mainly 

cover workers and their families. This sector is also fragmented and is made up of approximately 

300 funds which are organized by line of business and mostly managed by trade unions.  About 17

200 of these operate at the national level and are regulated by the Superintendency of Health 

Services “which is charged with ensuring that health services offered to its beneficiaries adhere 

to current policies and regulations.”  Most Obras Sociales operate through contracts and private 18

providers and are funded through payroll contributions of about three percent from employees 

15 “Inequalities in Human Development in the 21st Century: Chile,” 2–4. 
16 Cavagnero and Carrin, “A National Social Health Insurance Plan for Argentina: Simulating Its Financial 
Feasibility,” 5. 
17 Ibid. 
18 PAHO. “Argentina.” 

 



10 

and six percent from employers.  This sector insures about 42% of the population in Argentina.19

  20

The private sector operates through private health professionals and facilities and offers 

services to private clients and beneficiaries of both the private insurers and Obras Sociales. This 

sector consists of about 200 “voluntary insurance entities known as medical prepayment 

companies; they are financed through premiums paid by families or companies and by funds 

from contracts with Obras Sociales”.  They serve and insure approximately 8-14% of the 21

Argentine population, many of whom belong to wealthier groups within the country.   22

Chile’s health finance system resembles Argentina’s in that it consists of a public and 

private sector, but also includes other insurance programs tailored to groups such as the Armed 

Forces. Formal workers in Chile are required to pay a universal income tax of 7% from their 

paychecks that can either be put towards public or private insurance sector funds. The public 

sector insures members through the National Health Insurance Fund (FONASA - Fondo 

Nacional de Salud). On top of the 7% received from workers, this sector receives funds from 

general taxes, which helps to cover those who are uninsured. There are 29 public service 

providers over the 15 regions of Chile whose functions are coordinated by the National System 

of Health Services and focus mainly on primary health care at the local level. As of 2013, 76.3% 

of the population belonged to FONASA.  23

Private healthcare services are handled through private insurers, also known as ISAPREs 

(Instituciones de Salud Previsionales), and offer service to those who choose to pay an additional 

19 Novick, “Health Care Organization and Delivery in Argentina.” 
20 PAHO. “Argentina.” 
21 Ibid; Cavagnero and Carrin, “A National Social Health Insurance Plan for Argentina,” 200.  
22 Cavagnero and Carrin, “A National Social Health Insurance Plan for Argentina,” 9. 
23 PAHO. “Chile.” 
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percentage on top of the required 7%. Those who opt for private insurance generally come from 

the wealthier population of the country.  There are 13 ISAPREs, and members are able to 24

choose from many different types of benefit packages.  While public insurance mostly focuses 25

on primary care, the private sector tends to focus on specialized secondary and tertiary services. 

Approximately 8.2% of the population belonged to ISAPREs in 2013 while the rest of the 

population belonged to either the Armed Forces health system (about 3%) or were uninsured.   26

Medical Professional Distribution  

Argentina sees 4,600-5,500 medical students graduate annually. As of 2016 there were 

172,502 licensed and practicing physicians in the country, creating a ratio of 3.6 physicians per 

1,000 inhabitants, well above the WHO recommendation of 1:1000.  But though the country has 27

a surplus of physicians, it is the opposite for licensed nurses. Argentina has three different levels 

of nurses; auxiliary, technical and licensed. As of 2016, for all three categories there were a total 

of 192,829 nurses, but only 25,383 of those were licensed which greatly impacts the nurse to 

doctor ratio.   28

 Alternatively, while Chile does not have a shortage of healthcare professionals, the 

country’s numbers aren’t quite as high. Approximately 1,800 doctors graduate from universities 

in the country every year.  According to the Organization for Economic Co-Operation and 29

Development (OECD), as of 2018 Chile had a total of about 48,531 doctors in the country with a 

ratio of 2.45 physicians per 1000 inhabitants. This ratio refers to every doctor licensed to 

24 Ibid. 
25 Castillo-Laborde et al., “Health Insurance Scheme Performance and Effects on Health and Health Inequalities in 
Chile.” 
26 PAHO. “Chile.” 
27 “Datos Sobre Fuerza de Trabajo.” 
28 Ibid; Centeno, “The Programs and Context of Medical Education in Argentina.” 
29 Eunacom. “Documento Sin Título.” 
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practice, which is believed to result in an overestimation.  As for nurses, there were about 2.7 30

per every 1000 inhabitants and refers to all nurses who are licensed to practice.  31

University Education 

Argentina contains 47 medical universities as of 2017 consisting of 21 public and 26 

private. Five are located in the Buenos Aires area, 14 in the Metropolitan, seven in Cuyo, 12 in 

the Central, three in the Northeast, four in the Northwest and two in the Southern area of the 

country.  Since 1995, in relation to Article 43 of Higher Education Law 24,521, undergraduate 32

and postgraduate degrees must be accredited.  Specifically, degrees that could jeopardize public 33

interests, health, security, rights, property or training of the inhabitants which includes all 

medical degrees.  The National Commission for University Evaluation and Accreditation 34

(CONEAU - Comisión Nacional de Evaluación y Acreditación Universitaria) is the agency 

responsible for accreditation of degrees.  The accreditation process consists of a self-evaluation 35

and a review by a peer committee which is submitted to CONEAU who make the final decision.

 This process evaluates the institution, faculty and students, the programs and study plans, 36

facilities and financial aspects.  If the degree is approved, it will be approved for six years. If the 37

degree meets the partial standards, but not all and can provide a sufficient plan of development 

that can be achieved within a reasonable time period, an accreditation of three years is granted. If 

30 Organisation for Economic Co-Operation.,“Health Workforce Migration : Foreign-Trained Doctors by Country of 
Origin - Annual Inflow,” chap. 8. Doctors (overall numbers). 
31 Ibid., chaps. 8, Nurses. 
32 Filippa and Luca, “Acreditación de Carreras de Grado: Medicina,” 32. 
33 Centeno et al., “La Educación Médica En Argentina.” 
34 Filippa and Luca, “Acreditación de Carreras de Grado: Medicina,” 11. 
35 Centeno, “The Programs and Context of Medical Education in Argentina.” 
36 CONEAU. “Normativa y Procedimiento.” 
37 Centeno, “The Program and Context of Medical Education in Argentina.” 
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in three years the program is reevaluated and improved accordingly, accreditation is extended for 

another three years.  38

Unlike the U.S., public undergraduate education is provided to students at no cost as long 

as they meet the admission requirements, which can differ depending on the institution.  Public 39

universities are also not allowed to limit admissions through entrance exams or interviews. This 

was further emphasized in the Higher Education Law which limited restricting admission 

through elimination bodies.  While tuition free education and less restrictions for admission help 40

to guarantee higher learning for many in the country, it can carry a negative impact as well. 

Argentina has one of the highest dropout rates in Latin America with approximately 445,358 

students entering the university system and only 120,631 graduating annually.  Public schools 41

tend to have higher dropout rates because of their obligation to accept more students, leading to 

larger classes and difficulty with both teaching and learning.  42

To combat high dropout rates, better prepare students for university studies and put in 

place a system that can act as a type of entrance filter, many Argentine universities require 

students to complete a preparatory program. These programs range in length from just weeks to a 

year. For example, the University of Buenos Aires (UBA) requires students to complete what 

they call the Common Basic Cycle (CBC). This is a one year, six course program with courses 

differing depending on the area of study. For the Medicine degree specifically, there are class 

options such as Chemistry, Biology, Physics and Introduction to Cell Biology.  This program 43

38 Filippa and Luca, “Acreditación de Carreras de Grado: Medicina,” 24, 25. 
39 Centeno et al., “La Educación Médica En Argentina.” 
40 Ibid. 
41 Ibid. 
42 Centeno, “The Programs and Context of Medical Education in Argentina.” 
43 Falasco and Angel Falasco, “Formación de especialistas en Latinoamérica.” 
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and exams within it must be passed in order to continue the degree. Though private universities 

aren’t limited when it involves entrance exams and other types of admission restrictions, some 

also have a similar process as UBA. The Catholic University of Cordoba’s preparatory program 

is called the Entrance Program to the Catholic University of Cordoba (PRUICC - Programa de 

Ingreso a la Universidad Católica de Córdoba). It is an introductory thematic module and 

changes depending on the degree. For entry into the medicine degree specifically, it consists of 

15 theoretical classes with three exams that must all be passed in order to continue on. Future 

students can opt to take face-to-face classes or study on their own and only travel to the 

university for exams.  Alternatively, Favaloro University, a private institution, does not ask 44

aspiring medical students to complete a preparatory program but instead requires an entrance 

exam that tests on themes of Elements of Physicochemistry and Biology. Vacancies are then 

awarded in order of merits.  45

Chile also contains a mix of universities, 18 public and 44 private for a total of 62 as of 

2018.  22 of which are medical schools, though regional locations were not available.  Like 46 47

Argentina, Chile requires undergraduate and postgraduate medical degrees to be accredited as 

established by the Quality Assurance of Higher Education Law No. 20,129 of 2006.  The 48

Ministry of Education has given the responsibility of accreditation to the National Accreditation 

Agency (CNA -  Comisión Nacional de Acreditación) who not only implement accreditation but 

manage the process, establish the criteria and authorize private Accreditation Agencies (AAs). 

44 Universidad Católica de Córdoba. “Ingresantes.” 
45 Universidad Favaloro. “Carrera de Medicina.” 
46 Delisle and Bernasconi, “Lessons from Chile’s Transition to Free College.” 
47 Noriega, Castillo, and Santolaya, “Formación de especialistas en Latinoamérica. Rol de las universidades 
chilenas.” 
48 Ministerio de Educación. “Comisión Nacional de Acreditación -CNA | Ayuda Mineduc.” 
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CNA and AAs can both accredit degrees while CNA can implement voluntary accreditation of 

institutions.  The commission's criteria for evaluation includes, “1. Purposes; 2. Integrity; 3. 49

Organization, Administrative and financial structure; 4. Curricular structure (general aspects and 

content); 5. Human resources; 6. Effectiveness of the teaching-learning process (admission, 

evaluation of student achievement, other provisions); 7. Results of the training process; 8. 

Infrastructure, technical support and resources for teaching (general aspects, library, campus and 

facilities, clinical fields, financial support and benefits of students, student health service), and 9. 

Linkage with the environment”.  Programs can be accredited for up to seven years or shorter 50

periods during which the institution must correct the deficiencies and be reevaluated.  51

Unlike its neighbor, the Chilean government does not offer free public undergraduate 

education, though it provides many funding opportunities for lower income students and is 

working on free public education.  The country also differs in relation to university entrance 52

exams, in the past requiring the University Selection Test (PSU -  Prueba de Selección 

Universitaria) from aspiring students. It was announced this past March by the Undersecretary of 

Higher Education that there will be a new entrance exam which “will focus on measuring 

competencies and not just knowledge such as the PSU.”  In 2018 there were a total of 337,936 53

students that enrolled in Chilean universities.  A study by the Higher Education Information 54

Service of the Ministry of Health determined the country’s dropout rate was approximately 31% 

in 2012.  55

49 Organisation for Economic Cooperation and Development. “Quality Assurance in Higher Education in Chile,” 26. 
50 Merino and Goic, “Informe Sobre La Situación Actual de La Educación Médica En Chile,” 36. 
51 Ibid. 
52 Delisle and Bernasconi, “Lessons from Chile’s Transition to Free College.” 
53 Ministerio de Educación. “Principales Ejes Del Nuevo Sistema de Acceso Universitario.” 
54 Servicio de Información de Educación Superior. “Informe Matrícula 2018 en Educación Superior en Chile,” 5. 
55 Blanco, Jerez, and Rolando, “Panorama de La Educación Superior En Chile,” 74. 
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Nurses  

Nursing in Argentina consists of three levels; auxiliary, technical/university, and 

licensed, though this paper will mainly focus on licensed as it’s the highest level.  There are 53 56

universities that offer a Bachelor of Nursing degree within the country.  Nursing falls into the 57

category of degrees that can impact public health, meaning they are required to be accredited by 

CONEAU periodically.  Every year approximately 24,000 students enroll in university nursing 58

programs around the country.  A Bachelor of Nursing degree in Argentina is 4-5 years of study 59

and includes theoretic and practical courses. The first 2-3 years teach basic sciences along with 

introductory and intermediate level nursing courses and clinical practice. After completing the 

first cycle, a student is considered a technical/university nurse and can begin working once 

they’ve registered their degree with the Ministry of Health.  The second cycle includes courses 60

and experience with a range of different types of nursing specialties in addition to clinical 

practice or a rotating internship depending on the university.  Once the full 4-5 years are 61

completed, students receive their Bachelor of Nursing degree and can be registered as a Licensed 

Nurse with the Ministry of Health.  There is no national nursing exam in Argentina like there is 62

in the U.S.  

As of 2013, Chile had 40 nursing schools in the country. Though medical degrees are 

required to be accredited, the Chilean government does not include nursing in this category.  In 63

56 Dushkin, “El Trabajo de Enfermería: La Percepción de Las Enfermeras y Enfermeros de Acerca de Su Profesión 
En Área Metropolitana de Buenos Aires,” 4. 
57 Costa and Post, “Faltan Enfermeros en Todo el País y Lanzan un Plan para Promover la C.” 
58 “Grado Universitario.” 
59 Ministerio de Educación. “Enfermería.” 
60 Universidad Favaloro. “Preguntas Frecuentes.” 
61 Universidad Favaloro. “Plan de Estudio, Licenciatura En Enfermería.” 
62 Universidad Favaloro. “Preguntas Frecuentes.” 
63 Albert, “Carreras de la Salud.” 
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2013 there were only 18 nursing degrees that were accredited with four others in the process, 

leaving the quality of many others unknown.  Chilean nursing programs for a Bachelor of 64

Nursing degree are five year, ten-semester plans. Students study nursing concepts such as ethics 

and career procedures that integrate basic sciences as well as social and humanistic sciences.  65

Clinical practice generally begins after year two and there are internships in different areas 

within the fifth year.  66

After completing the five-year degree, like Argentina, there is no mandatory nursing 

exam, but a voluntary option does exist. In 2004, the Chilean Association of Nursing Education 

(ACHIEEN - Asociación Chilena de Educación en Enfermería) helped to establish a national 

evaluation system for nursing graduates called the National Nursing Exam.  The theoretical 67

voluntary exam tests students on adult and elderly, newborn and adolescent, and mental health 

and psychiatry nursing as well as puts an emphasis on relevant health problems in the country.  68

The exam was first implemented and tested in 2009 and continues to be held every year. 

Unfortunately, the exam is not open to every nursing student, but to partner universities of 

ACHIEEN, whose numbers currently reside at 22.  The results are also not made public and are 69

only known to the students and the university themselves. There is hope that someday the exam 

will both be open to all fifth-year nursing students and become compulsory.   70

64 Cerón et al., “La formación exclusiva universitaria de las/os enfermeras/os.” 
65 Universidad de Chile - Facultad de Medicina. “Enfermería – Futuro Estudiante.” 
66 Universidad Central de Chile. “Enfermería - Universidad Central de Chile.” 
67 Salas et al., “EXAMEN NACIONAL DE ENFERMERÍA EN CHILE.” 
68 “¿EUNACOM de enfermería?” 
69 Asociación Chilena de Educación en Enfermería. “Unidades Académicas Socias.” 
70 Salas et al., “EXAMEN NACIONAL DE ENFERMERÍA EN CHILE.” 
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Doctors 

The Argentine process for receiving a Medical Degree and becoming a legally practiced 

physician differs greatly from the U.S., taking less time and overall having less requirements. As 

previously mentioned, there are 47 medical universities, 21 being public and the other 26 private. 

They are required to periodically be accredited by CONEAU in order to ensure the quality of 

education in accordance with Higher Education Law 24,521.  Unlike in the U.S. where you 71

must first receive a Bachelor’s Degree before applying for medical school, students in Argentina 

can apply to fill a vacancy at a medical school right after finishing high school. Once a student 

has completed the necessary requirements or preparatory programs such as the University of 

Buenos Aires’ CBC or the Catholic University of Cordoba’s PRUICC program, they can begin 

the degree plan. A medical degree in Argentina is generally a six-year plan, with preparatory 

programs or internships causing them to be seven for some universities.  While each university 72

can determine their own program and many of the details within it, there is a basic guideline that 

must be met according to Resolution 1314/07 of the Ministry of Education.  The curriculum 73

consists of three years of basic science, two years of clinical sciences, and one year of a rotating 

internship.  Resolution 1314/07 also states a Medicine degree must be a minimum of 5,500 74

hours, with at least 3,900 for basic and clinical training and 1,600 of either the Compulsory Final 

Practice or a Rotary Internship.  For the internship, students work as active members of the 75

patient-care team in internal medicine, pediatrics, obstetrics-gynecology, surgery, primary care 

71 Ministerio de Educación. “La Coneau El Sistem Universitario Argentino,” 13. 
72 Centeno et al., “La Educación Médica En Argentina.” 
73 Falasco and Angel Falasco, “Formación de especialistas en Latinoamérica,” July 1, 2018. 
74 Centeno, “The Programs and Context of Medical Education in Argentina.” 
75 Falasco and Angel Falasco, “Formación de especialistas en Latinoamérica.” 
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and emergency medicine.  Once a student completes their degree, some institutions such as the 76

University of Buenos Aires require their students to complete what they call the Final Exam of 

the Clinical Cycle.  However, Argentina itself does not have a national exam that is required of 77

physicians to enable them to practice medicine though it has been debated in the past. Once a 

student has completed their courses and any specific requirements asked of their university, they 

receive their medical degree which acts as a medical license.  Law 17,132 then requires 78

submission of each academic degree or certificate to the Ministry of Health and once this is done 

physicians are allowed to legally practice.   79

Similar to Argentina, a Chilean student can apply directly to medical school after high 

school. They must also pass the National Entrance Exam which was previously the PSU. As 

stated above, there are 66 total medical schools to choose from, 18 public and 44 private  whose 80

medical programs must all be accredited by the National Accreditation Commission in order to 

grant the degrees.  The medicine degree in Chile is a seven year, 14 semester curriculum that 81

includes basic undergraduate studies integrated with a foundation in biomedical science.  The 82

first couple of years also integrate basic sciences such as chemistry and anatomy, along with 

specialty studies and increasing clinical experience.  The last two years are rotating internships 83

that resemble clinical rotations that take place in the U.S.  These internships generally 84

76 Centeno, “The Programs and Context of Medical Education in Argentina.” 
77 Facultad de Medicina UBA. “Información General | Facultad de Medicina UBA.” 
78 Centeno et al., “La Educación Médica En Argentina.” 
79 Lex Mundi World Ready. “International Guide on Health Industry Laws,” 10. 
80 Delisle and Bernasconi, “Lessons from Chile’s Transition to Free College.” 
81 OECD. “Quality Assurance in Higher Education in Chile.” 
82 Yale School of Medicine. “Chile.” 
83 Universidad de Chile - Facultad de Medicine. “Enfermería – Futuro Estudiante.” 
84 Yale School of Medicine. “Chile.” 
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incorporate practice in internal medicine, pediatrics, surgery, and gynecology along with others.

 85

 Once a student completes their degree, they are granted a Bachelor of Medicine and are 

considered a general physician, but must still take a compulsory national exam to be enabled to 

practice. The Single National examination of Medical Knowledge (EUNACOM -  Examen 

Único Nacional de Conocimientos de Medicina) resembles the USMLE required by U.S. medical 

graduates in that it is a mandatory and tests medical knowledge of recent graduates. The 

EUNACOM has been required by Chilean Law 20,261 since 2009 and replaced the voluntary 

National Medical Exam (EMN - Examen Médico Nacional) which was created and administered 

by the Association of Faculties of Medicine of Chile (ASOFAMECH - Asociación de Facultades 

de Medicina de Chile) from 2003-2008.  ASOFAMECH, who administers the EUNACOM 86

today, was created in 1962 and given legal status in 1994. The association aims to promote and 

coordinate the improvement of undergraduate and postgraduate medical education in Chile.  87

Law 20,261 states that a physician must take this exam and “meet the minimum score, which is 

defined by the Ministry of Health  so that a doctor can a) be hired in medical positions and 88

Health Services under the Ministry of Health, b) be hired in municipal Health Facilities, c) be 

granted benefits to FONASA beneficiaries in free choice, d) apply for medical specialization 

programs”.   89

The EUNACOM is a theoretical-practical exam. The theoretical section is multiple 

choice consisting of 180 questions distributed over seven subject areas and separated into two 

85 Universidad de Chile - Facultad de Medicine. “Enfermería – Futuro Estudiante.” 
86 Eunacom. “Documento Sin Título.” 
87 Association of Faculties of Medicine of Chile. “Reseña Histórica.” 
88 Noriega, Castillo, and Santolaya, “Formación de especialistas en Latinoamérica” 
89 Eunacom. “Documento Sin Título.” 
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sections of 90 questions each. Subjects include Internal, Pediatrics, Obstetrics and Gynecology, 

Surgery, Psychiatry, and Public Health Medicine as well as Specialties (Ophthalmology, 

Dermatology, Otorhinolaryngology).  The practical section consists of a clinical evaluation in a 90

real or simulated medical environment distributed over four stages of five hours in each area of 

medicine, surgery, obstetrics-gynecology and pediatrics. For graduates of Chilean medical 

universities with an accredited program, foreigners whose countries have a formal agreement and 

receive revalidation, and foreigners (without agreement) who obtain revalidation through the 

University of Chile, only the practical section is necessary.  91

Postgraduate Training and Education  

In Argentina, an undergraduate Bachelor of Medicine degree grants physicians 

professional practice in general medicine, but for those who wish to have a more narrow focus, 

postgraduate training and specialization are possibilities. There are several options that allow a 

physician to be able to advertise as a specialist, some of which are residencies, competitions and 

specialization courses dictated by universities or scientific-professional entities. Scientific 

entities are made up of scientific societies, medical colleges, associations or federations “which 

are paid, focus their training on theoretical aspects, and must complement the practical part in 

hospital services of public or private institutions approved and recognized by the enforcement 

authority”.  Law 23,873 of the Ministry of Health specifically details the ways one can be 92

considered a specialist. “1) Possess certification granted by special evaluation commissions 

designated for that purpose by the application authority, under the conditions that are regulated, 

90 Ministerio de Salud de Chile. “EVALUACIÓN DEL EXAMEN ÚNICO NACIONAL DE CONOCIMIENTOS 
DE MEDICINA DE CHILE,” 10. 
91  Ibid.; Eunacom. “Documento Sin Título.” 
92 Falasco and Angel Falasco, “Formación de especialistas en Latinoamérica.” 

 



22 

which must include at least accreditation of (five) 5 years of graduation and (three) 3 years of 

experience in the specialty; Titration, background and work evaluation and competition exam.”  93

2) Have a specialist training degree granted or revalidated by a private or public university 

recognized by the state. 3) Being an active university professor of the subject. 4) Receive 

“certification granted by a scientific entity of the specialty.”  5) Or complete a professional 94

residency of at least three years issued by a private or public institution recognized by the state 

and under the regulated conditions.   95

Though there are many options, graduates tend to pursue residencies, especially in urban 

areas such as Buenos Aires. A residency is a paid full-time postgraduate training system with 

in-service training and is considered the best way to train in a specialty.  As of 2017, about 90% 96

of those seeking residencies were accepted, which is a large increase from 2006/07 when it was 

only about 60%.  To apply for a residency program, physicians pre-register with the Argentine 97

Integrated Health Information System (SISA - Sistema Integrado de Información Sanitaria). 

While physicians register with SISA, they choose their program of interest, speciality and venue 

they’d like to complete the required residency exam along with completing any documentation 

for their program.   98

Since 2017 the Ministry of Health has implemented a residency exam called the Single 

Exam (EU - Examen Unico). The EU is a 100 question multiple exam that is required for 

admission to medical residencies and allows candidates to apply to residencies in 23 different 

93 Ibid. 
94 Ibid. 
95 Ibid. 
96 “Preguntas más frecuentes sobre las Residencias.” 
97 Centeno et al., “La Educación Médica En Argentina.” 
98 “Preguntas frecuentes.” October 16, 2019. 
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provinces plus the Autonomous City of Buenos Aires, only excluding Cordoba. A score of at 

least 50% must be obtained to be considered passing.  If passed, this is followed by an interview 99

where candidate’s backgrounds will be assessed and admission decisions will be determined.  100

Each province and institution has its own program requirements, rankings, and award methods 

beyond the EU.  Residencies are four to five years long  and nationally financed programs are 101 102

required to be accredited by the Ministry of Health while it’s voluntary for those who are not.  103

Once completed, physicians receive their certification of completion and register it with the 

Ministry of Health, who will then grant them their specialty certification which authorizes them 

to practice their specialty legally.   104

While residencies are the most sought after, specialization through university 

postgraduate training is also a valuable alternative. All medical postgraduate speciality programs 

are accredited by CONEAU, just as the undergraduate degrees are, by Higher Education Law 

24,521.  Depending on the chosen specialty and university, postgraduate education can last one 105

to five years. For instance, at the University of Buenos Aires, specializing in Kidney 

Transplantation is one year, Cardiology and Cardiovascular Surgery and General Surgery are 

three, Internal Medicine and General Medicine are four and Anesthesiology is five years.  Once 106

all necessary university courses, exams and requirements are completed, physicians are granted 

99 “Residencias médicas.” December 5, 2018. 
100 “Preguntas más frecuentes sobre las Residencias.” 
101 “Preguntas frecuentes.” October 16, 2019. 
102 “Preguntas más frecuentes sobre las Residencias.” 
103 Gomez, “Residencias Médicas y Carreras de Especialización,” 39. 
104 Ibid., 34. 
105 Ibid., 39. 
106 Facultad de Medicina UBA. “Ofertas de Carreras de Especialización.” 
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the title of specialist and can go to the Ministry of Education to receive national validity and 

begin practicing their specialty.   107

Specialization for Nurses through a Residency or postgraduate training program at a 

university within the country is an option as well. Nurses can apply for a residency through the 

Single Exam in the same way physicians can..  For university programs, based on information 108

from the individual websites, the duration of specialization programs is two years. Favaloro 

University Nursing Specialization in Critical Adult Patient Care is two years long with 320 hours 

towards theoretical learning and 260 towards practical plus 80 years of research.  Austral 109

University’s Neonatal and Oncology Nursing Specialization programs also last two years but do 

not provide hourly requirements.  Overall there is a lack of information on nursing 110

specialization. This could be due to the fact that in order to specialize, it is required that nurses 

obtain a Bachelor Degree of Nursing.  With the country dealing with a shortage of Licensed 111

Nurses with a bachelors degree as mentioned in the Medical Professional Distribution section, 

it’s possible there may also be a lack of specialized nurses.  

  In Chile, many physicians also choose to specialize. Contrary to Argentina, where 

residencies are more prominent, specialization programs in the country are mostly done in 

universities. In order to apply to these programs, physicians must complete their bachelor degree 

as well as pass the EUNACOM. Universities look to fill specialization quotas and take into 

account background, research experience, publications and hold interviews to determine 

applicant eligibility for their programs. Most programs are full time with 44 hours a week plus a 

107 Gomez, “Residencias Médicas y Carreras de Especialización,” 34. 
108 “Preguntas frecuentes.” October 16, 2019.  
109 Universidad Favaloro. “ESPECIALIZACIÓN EN ENFERMERÍA.” 
110 Universidad Austral. “Ciencias Biomédicas.” 
111 Organización Panamericana de la Salud.“ Regulación de La Enfermería En América Latina,” 21. 
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weekly shift. Length of the programs vary depending on the specialty just as they do in 

Argentina. Primary specialities such as internal medicine, general surgery and pediatrics are 

three years, cardiology and gastroenterology are two and neurosurgery lasts four. Once any final 

exams and all requirements are completed, physicians obtain the title of specialist. The title must 

be given by a university and in order to be recognized by the state, the program must be 

accredited by the National Accreditation Commission and belong to ASOFAMECH. When these 

requirements are met, the specialist is automatically enrolled in the country’s Superintendency of 

Health system and in the National Autonomous Corporation for Certification of Medical 

Specialties (CONACEM). For those physicians who were granted the title of specialist in a 

non-accredited program or abroad and want to obtain certification, they must go through 

CONACEM.  To receive certification from CONACEM, the physician’s program must be up 112

to a certain standard or they must have at least five years practical training experience in their 

specialty working at least four hours a day. Once this is reviewed, they must then take a pass a 

theoretical-practical exam before receiving certification in their specialty certification.  113

Chilean nurses who opt to specialize can do so through university programs and must 

first have their Bachelor of Nursing degree from a University recognized by the Ministry of 

Education. While Argentina has residency programs for nurse specialization that can be applied 

to separately, there was not any information on this option in Chile. However, the university 

programs offer clinical stays and experience as part of the study plan. Based on information from 

112 Noriega, Castillo, and Santolaya, “Formación de especialistas en Latinoamérica” 
113 CONACEM. “RECERTIFICACIÓN.” 
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accredited University websites (University of Chile, University of Frontera, University of 

Valparaiso), programs last one year or about 1,600 hours.  114

Transferability 

For some physicians, the idea of transferring to another country for work can be 

desirable. Out of approximately 156,000 active physicians in 2014 in Argentina, more than 7% 

were foreigners.  The process to enable practice in Argentina can be fairly simple, especially 115

for those from countries from which Argentina has mutual agreements for the recognition of 

university studies. These countries are Bolivia, Chile, Cuba (only Argentine scholarship holders) 

Colombia, Ecuador and Peru. Physicians from these countries go through a validation process 

through the Ministry of Education and once completed, are legally allowed to practice their 

profession.  Though not the same type of agreement, Venezuela and Syria are able to use this 

procedure.  In relation to Venezuela, this was enabled in 2018 when Argentina passed 116

resolution 230-E/2018.  For those from countries without any sort of agreement, they must 117

revalidate their degree through a public university. The university will compare the individual’s 

degree with their own similar degree and determine if it is fully equivalent or if academic 

obligations must be met.   118

Compared to Argentina, Chile has a high number of foreign doctors within the country. 

According to OECD, in 2018, out of the 48,518 doctors in the country, 11,038, or 22.74%, were 

foreign-trained. As Argentina’s percentage comes from 2014, if compared in the same year, the 

114 Universidad de Chile. “Curso de Especialización de Postítulo En Enfermería”; Universidad de la Frontera. 
“Especialidad Enfermería En Cuidado Intensivo En El Adulto.”; Universidad de Valparaíso. “Especialidad En 
Cuidados Críticos Del Niño y Adolescente.” 
115 Borracci, Milin, and Gelpi, “Long-Term Estimate of the Number of Doctors in Argentina,” 28. 
116 “Convalidá tu título universitario extranjero.” 
117 Álvarez, “Llegan médicos extranjeros a Argentina.” 
118 “Convalidá tu título universitario extranjero.” 
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numbers for Chile are lower at 15.24% (5,489 out of a 36,013 total).  Similar to Argentina, 119

Chile has formal agreements that recognize degree studies though they are different and still 

have other requirements. The country has bilateral agreements with Brazil, Colombia, Spain 

(only applies to Chileans and Spanish doctors), Peru and Uruguay. It also has a multilateral 

agreement as a result of the Mexico Convention on the Exercise of Liberal Professions from 

1902 with Bolivia, Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua and Peru.  120

Citizens from these countries can all register their degrees and titles through the Ministry of 

Foreign Affairs. For those from countries without a formal agreement, it is necessary to have 

their degree revalidated through the University of Chile where they will verify that the degree 

compares to one from the university.  121

However, whether the physician comes from a country with an agreement or not, if they 

want to practice in both the public and private sectors, obtain a specialty or receive benefits from 

FONASA, they must take the EUNACOM. As mentioned in the University Education section 

above, those from agreement countries only have to take the practical portion of the exam while 

those who are not are required to take both the theoretical and practical.  Law 20,261 of 2008 122

allows any physicians, formal agreement or not, to take only the EUNACOM and if passed, their 

title is automatically revalidated without any other requirements such as going through the 

university process.  Foreign specialists can forgo the EUNACOM and take only CONACEM’s 123

theoretical-practical exam to certify their specialty and be allowed to practice but are limited to 

119 OECD. “Health Workforce Migration” 
120 Ministerio de Relaciones Exteriores de Chile. “Trámite de Títulos (Online).” 
121 Universidad de Chile. “Revalidación y Reconocimiento de Títulos y Grados Extranjeros En La Universidad de 
Chile.” 
122 Ministerio de Salud de Chile. “EVALUACIÓN DEL EXAMEN ÚNICO NACIONAL DE CONOCIMIENTOS 
DE MEDICINA DE CHILE,” 10. 
123 Colegio Médico de Chile. “Propuesta de Nueva Institucionalidad,” 6. 
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only their specialty and the public sector. If they wish to work in the private sector or as a 

general physician they must complete and pass the EUNACOM.   124

Conclusion 

Though Argentina and Chile have in place various policies and regulations that attempt to 

set standards for healthcare professionals, they are still lacking. Both countries could benefit 

from additional compulsory testing and accreditation of all healthcare programs and degrees to 

ensure their professionals carry the necessary qualifications. The absence of information 

regarding medical and nursing license renewal is also a concern and potentially means there are 

no laws in place that establish this as a requirement. The process of collecting information 

proved to be difficult as well due to both country’s government websites being complicated to 

navigate and gather data from. Nonetheless, Argentina and Chile still possess more information 

than some of the other countries within Latin America and show that they have the potential to 

improve further in the future.   

124 Ibid., 8. 
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Introduction 

 Healthcare systems in Latin America are ranked in the middle of the World Health 

Organization’s health system ranking. While there are exceptions, they are typically placed 

between the health systems of countries that are considered “western” and those of Africa and 

Southeast Asia. Within Latin America, the health systems of Argentina and Chile are ranked 

higher than Peru and Ecuador. This is related to higher education and certification standards of 

doctors and nurses. The countries of Argentina, Chile, Peru, and Ecuador have some similarities 

in accreditation and licensing, but there are key differences. This paper is a review of those 

differences in policy, regulations, and education. There is a disparity in healthcare in Latin 

America versus countries whose health systems are ranked higher. The disparity is directly 

attributed to the accreditation systems that are in place. By discussing these systems, how the 

quality of healthcare is influenced by the quality of nurses and doctors. 

 While information regarding accreditation and licensing in Argentina and Chile is more 

available, relevant information from Peru and Ecuador was scarce. As a result, this section of the 

paper focuses specifically on accreditation and education of doctors and nurses in Peru and 

Ecuador, and less on the broader topic of education and health systems.  

Country Profile and Overview 

Peru 

Peru is located in the Andean region of South America. It is aptly named the Land of the 

Inca because approximately 80% of its total population of 33 million1 identify as indigenous or 

“mixed”, and live in rural areas.2  Despite the country’s high population, the health systems are 

 
1 “Peru Population (LIVE).” 
2 Minority Rights Group, “Peru.” 
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concentrated in urban areas resulting in a scarcity of access for the indigenous population in rural 

areas.3 The concentration of health facilities in urban areas mirrors the distribution of universities 

that offer medical and nursing programs. 

The World Health System ranks Peru’s health system 129th out of 191 countries based on 

the measurement of population health, responsiveness, financing fairness, and risk protection.4 

While Peru’s health system is ranked poorly, its Human Development Index value is 0.750 

which places it in the category of “high human development”. Its HDI has improved by 22.7% 

between 1990 and 2017, and it continues to make strides towards improved development.5 In 

short, while the country continues to develop, medical resources lag behind. 

Peru’s health system is decentralized with five different healthcare entities including the 

Ministry of Health (MINSA), EsSalud, Armed Forces (FFAA), National Police (PNP), and the 

private sector. While all five systems have the same requirements of certification and licensing, 

there is little collaboration. MINSA, the largest healthcare provider, serves 60% of the 

population and is also the government’s regulatory agency.6 In 2007, the MINSA created 

Comprehensive Health Insurance, otherwise known as SIS, which provides free basic health care 

to those not formally employed. Employees are typically insured by Social Health Insurance 

(EsSalud) which is paid for by a portion of employees’ wages. If employees are not covered by 

EsSalud, they are covered by FFAA and PNP. There are also private insurance options, but they 

serves only 10% of the population.  

Ecudador 

 
3 Brierley, Suarez, Arora, and Graham, "Healthcare access and health beliefs of the indigenous peoples in remote 
Amazonian Peru." 
4 Murray, Lauer, and Evans. "Measuring overall health system performance for 191 countries." 
5 UNDP, UNDP. "Human development indices and indicators: 2018 statistical update." (2018): 2-3. 
6 World Health Organization, “Peru.”  
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Ecuador, which is also located in the Andean region, has a significantly smaller total 

population of 18 million people.7 While the total population is half that of Peru, the indigenous 

population is still the majority with 65% identifying as indigenous or mixed.8 The traditional 

indigenous population is concentrated in the east. Like Peru, the quality of and access to 

healthcare is reduced in the high poverty and high indigenous communities.9 It may be this 

reason that Ecuador’s health system is ranked 111th out of 191 countries by the WHO. 

Ecuador has a higher Human Development Index (HPI) than Peru at 0.758 and WHO 

health system ranking, but its development has not increased as quickly as its southern neighbor. 

It increased 18% between 1990 and 2018 and is now the 85th spot out of 189 countries 

recorded.10 Although the country is developing, much of its health system is still lagging behind 

other countries in Latin America. 

Ecuador has a dual healthcare system consisting of public and private options. The public 

system includes the Ecuadorian Social Security Institute (IESS) which is available to working 

class individuals through a 17.5% tax paid by employers. The Ministry of Health, another public 

system entity, is available to all Ecuadorian citizens but mostly serves the most vulnerable 

population.11 Private services only cover approximately 3% of the population and are financed 

by local and national insurance and providing services to the public sector.12 

 

 

 
7 “Ecuador Population (LIVE).” 
8“Guide to People of Ecuador & Ecuadorian Culture.” 
9 United Nations. “State of the World's Minorities and Indigenous Peoples 2013 - Ecuador.” 
10 UNDP“Inequalities in Human Development in the 21st Century, Ecuador.” 
  
11Health in the Americas 2017, “Ecuador.” 
12Pacific Prime International, “Health Insurance in Ecuador.”  
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Medical Professional Distribution 

Peru 

Despite the recent growth of health practitioners by 27,000, Peru’s ratio of 12.2 doctors 

(82,437 total) and 12.8 nurses (86,565 total) per 10,000 inhabitants is well below the World 

Health Organization’s recommendation of 26 doctors to 10,000 inhabitants.13 14 The high 

concentration of doctors in urban areas contributes is conversely related to the low number of 

accredited professionals in the rural areas. For example, in the region of the Loreto Amazon 

there are only 6.2 doctors per 10,000 inhabitants.15 Compared to the national average, this is far 

less. MINSA is working to combat poor distribution of health care professionals by requiring 

doctors and nurses to serve in rural areas through the Rural and Urban Margin Health Care 

Service (SERUMS) plan as well as increasing health human resource (HRH) projects such as a 

national HRH observatory.16 Even with these measures in place to bring doctors and nurses to 

rural areas, the concentration of medical and nursing schools in urban areas contributes to the 

disparity. 

Ecuador  

Ecuador’s higher concentration of doctors and nurses than Peru can be attributed to a 

nationwide effort to increase physicians. The number of physicians has increased by 135.1% 

between 2005 and 2015. 17 This has contributed to Ecuador becoming closer to the WHO 

standard of 26 doctors per 10,000 people than its counterparts. There are approximately 23 

doctors per 10,000 inhabitants with a total of approximately 30,000 doctors and 17,000 nurses. 

 
13 PERU Instituto Nacional de Estadística e Informática INEI, “RECURSOS HUMANOS DE SALUD.” 
14 Soloranzo, Garcia, Zafra-Tanaka, Huapaya-Huertas, and Taype-Rondan, “Scielo.”. 
15 “Perú Tiene 12.8 Médicos Por Cada 10,000 Habitantes, Muy Abajo De Países OCDE.”. 
16 WHO, “Peru.” 
17 “El Número De Médicos Creció 135,1% En Ecuador Desde 2015.” . 
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Similar to Peru, rural areas are not being served equally as doctors and health professionals are 

moving to major cities rather than practicing in rural regions. The distribution of medical 

personnel also mirrors the distribution of medical schools throughout Ecuador. To combat this 

issue the Ecuadorian government is allowing foreign doctors serve in rural areas. 

University Education 

It is necessary to obtain a bachelor’s degree from an accredited university to become a 

nurse or doctor in Peru. The National Superintendence of Education (SUNEDU) is the 

governmental body charged with accrediting universities in Peru. The process of accreditation is 

an evaluation to ensure they meet the Basic Conditions of Quality (CBC), which include 

requirements such as degrees and titles must be awarded by the university, there must be 

research, and there must be transparency.18  

Similarly, to become a nurse or doctor in Ecuador, it is required that they attend a 

university approved by an accrediting body. The entity in charge of ensuring university 

education is accredited by the Council of Assuring the Quality of Superior Education (CACES). 

In addition to accreditation, this council also creates the Habilitation Exam that nurses and 

doctors are required to take. Because CACES creates the Habilitation Exam and accredits the 

universities, they are able to ensure that relevant information is taught in the curriculums. 

CACES evaluates organization, teaching, research and development, resources and 

infrastructure, students, and connections with society.19 While SUNEDU evaluates all 

universities in Peru, CACES specifically evaluates technical and polytechnical universities. By 

 
18 SUNEDU, “Condiciones Básicas De Calidad.” 
19 CACES, “Evaluación De Institutos Superiores Técnicos y Tecnológicos.”. 
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creating this niche in accreditation, CACES ensures that the standards of education meet the 

needs of the medical community in Ecuador. 

Nursing 

In Peru, SUNEDU has accredited 44 nursing schools scattered across the western region 

of the country including 17 universities in Lima and 5 in Trujillo.20 These universities 

concentrated in urban regions while poorer and indigenous areas do not have easy access to these 

universities. One of the reasons that poorer populations are less likely to enter into one of these 

schools is because it is expensive to live away from home in urban areas. As mentioned earlier, 

healthcare facilities are also concentrated in the same urban regions as the approved universities. 

The entry requirements vary, but typically require a general entrance examination. The Bachelor 

of Nursing program lasts 5 years.  During the first year, students study core subjects including 

language, biology, or psychology; the second year addresses basic sciences, such as nutrition, 

epidemiology, or health planning and programming; and they end with two years of professional 

training classes were are focused on clinical topics such as growth and development, 

pharmacology, or statistics. They spend their last year in the Rural and Urban Margin Health 

Care Service (SERUMS).21  

Since 2009, nursing students in Peru have been required to pass the National Nursing 

Exam (ENAE) before completing the SERUMS requirement or applying to a residency program. 

The exam is created by the Association of the Peruvian College of Nursing Faculties 

(ASPEFEN). After their fourth year, nurses take the 200 question exam that covers 9 topics 

which include history and philosophy, basic concepts and theories of nursing, basic methods and 

 
20WHO,“Annex 12. Peru.”  
21WHO, “Annex 12” 
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technologies of nursing, women’s healthcare, pediatrics, adult care, care for adults with acute 

ailments, public health, and research methods.22 After completing this exam and the SERUMS 

requirement, there are two paths; nurses can either be employed as a general nurse or they can 

continue their education by earning a specialization program (see section titled “Specialization”). 

Nursing school in Ecuardor requires that a student enters a university accredited by 

CACES. CACES has approved 12 nursing schools in Loja, Machala, Riobamba, Quito, Cuenca, 

Guayaquil, Portoviejo, Santa Elena, and Guarana.23 Like Peru, these cities are all located in the 

western part of the country far from the low income and indigenous communities which are 

located in the east. In addition to being accredited by CACES, nursing schools must also be 

approved by the Ecuadorian Association of Nursing Faculties and Schools (ASEDEFE) as well 

as the standards set by the Ministry of Public Health and the Federation of Nurses. This dual 

accreditation ensures that nursing schools in Ecuador not only meet the general standards of 

education but also those for the nursing community. This differs from Peru’s requirement of a 

single entity, SUNEDU, accrediting its nursing schools. Like Peru, admissions requirements for 

nursing school vary. Many do not require an entrance exam but only a high school degree, an 

interview, and the tuition payment. The Bachelor of Nursing degrees from approved universities 

in Ecuador last 4 years. During the first year, students learn basic sciences and global health, 

including  biology, biochemistry, or health in the national and international context. The second 

year, students add classes that are more specialized to the human body, such as nursing the care 

of adults, pre-professional training, or bioethics. The third year, they continue classes in nursing 

care and administration and conduct clinical rounds. The fourth year, nurses serve in rural areas 

 
22 Asociacion Peruana de Facultades y Escuelas de Enfermería – ASPEFEEN, “Tabla De Especificaciones 
Actualizada 2019.” 
23 “Carreras De Enfermería En Ecuador(12).” 
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where they focus on community medicine, surgical clinic care, surgical and obstetric care, and 

neonatal and pediatric emergency care. This last year is similar to the SERUMS plan of Peru 

which requires nurses to serve in rural areas.2425 The curriculum of nursing schools in Ecuador is 

develops professional nurses with well-rounded education and trainings whereas nurses’ 

education in Peru is focused more specifically on the human body.  

Similar to nurses in Peru, Ecuadorian nurses are required to take a national exam after 

finishing their studies. In Ecuador, this exam is called the Habilitation Exam. The exam is 

created by CACES, the same organization that accredits medical and nursing programs at 

universities. Because CACES created the exam, it is often referred to as the CACES exam. It 

covers 5 topics: fundamentals of nursing care; care of women, children and adolescents; care of 

adults and the elderly; family, community and intercultural care; and education, administration, 

epidemiologic, and investigative nursing care.26 Once a student passes the exam (a grade over 

60%), they do not have to take it again. Because the exam became a requirement in 2017, nurses 

who earned their degree before 2017 do not have to take the exam.27 The late implementation of 

this requirement is a direct correlation with varying technical and clinical abilities within the 

nursing community. If a nurse did not take have to take the exam because they graduated before 

2017, their skill and knowledge level leaving graduation is unproven and often lacking which 

results in inferior care and often malpractice. 

Since 2010, nurses in Peru are required to be accredited and licensed by the Peruvian 

Nursing College. Before this requirement, only a license was required, and those were given to 

 
24 “Malla Curricular Secuencial Mejora,”. 
25 Pontifica Universidad Católica del Ecuador, “Enfermería.” 
26 Guía Metodológica de Orientación, Guía Metodológica de Orientación. 
27 Proaño, Camila. “Médicos, Odontólogos y Enfermeras Rindieron Examen De Acreditación.” 
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all nursing school graduates. While a degree is considered a license, nurses must also register 

their license with the government. To do this, they need proof of employment and authorization 

from their employer. The license must be renewed every two years.28  This process ensures that 

nurses are using their licenses and maintaining a level of professional competency.  

 The Peruvian Nursing College accredits Peruvian nurses through a  system of clinical 

standards.29 To be accredited by the Peruvian Nursing College, nurses must undergo a regional 

evaluation. The evaluation is based on three standards: care for a person through their life stages, 

children in their growth and development, and clinical skill. The accreditation process of nurses 

in Peru is lengthy compared to the process of their counterparts in Ecuador.30 After nurses submit 

their application for accreditation, it is reviewed and scored by a nurse trained by the National 

Council for the Evaluation and Accreditation of the Higher Education Quality of the University 

(CONEAU). If the application is approved, it goes to the Committee of regional certification 

(COCERE). Next, the evaluator at COCERE plans 85 hours of optional training per certification 

cycle (5 years). The training plan is based on updated techniques, clinical practice, and training 

related to a nurse’s specialization. After assigning this training, nurses must take a written 

knowledge assessment and a professional evaluation on their skills in care for the sick, 

immunizations, and growth and development. From the written and professional evaluations, the 

nurse will receive a  professional development plan. After the creation of the development plan, 

their results are sent to COCERE and Regional Executive Committee of Certification 

(CODICERE), COCENA, and the Executive Committee of National Certification (CODINACE) 

 
28 Colegio de Enfermeros del Perú, “Ley del Trabajo de la Enfermero(a) N'27669,” 
29Colegio de Enfermeros del Peru, “De las Disposiciones Generales.” 
30 “Certificación Regional ‘COCERE.’” 
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to review.31 After this revision process, the results are sent to CONEAU who then awards the 

applicant the certificate. The term for accreditation with the Peruvian Nursing College is five 

years, and then they must repeat the above steps. Unlike the United States, nurses do not have to 

complete training in order to be recertified, but if their clinical skills are unsatisfactory, they 

must complete training to pass their evaluation. 

Contrary to Peru, Ecuador only requires a license and not accreditation from a separate 

government body. In other parts of the world professional organizations exist to facilitate 

interactions between the government and health care professionals, but in Ecuador, compulsory 

membership to the Ecuadorian Federation of Nursing was found to be unconstitutional.32 So, in 

order to practice, a nurse must obtain a license by registering their degree with the National 

Council of Higher Education (CONESUP) and the Agency for the Assurance of the Quality of 

Prepaid Health and Medical Services (ACESS) as well as pass the CACES Exam.33 ACESS is 

the government body in charge of surveying and accrediting public, private, and community 

health services. In order to certify their degree with ACESS, they must register with Secretary of 

Superior Education, Science, Technology, and Innovation (SYNESCYT), have proof of their 

year in rural service, and passed the CACES exam.34 While nurses in Peru must recertify their 

license every 2 years and reaccredit every 5 years, there was no information regarding 

recertification. So, while a nurse in Peru is evaluated periodically throughout their careers, nurses 

in Ecuador are only evaluated at the very beginning of their career. As a result, patients who 

enter a medical facility may receive a nurse whose technical skills do not align with recent 

 
31 Cortez, Rivas, Hernández, Espinoza, Robles, Rojas, and Loza. Manual de Gestión del Sistema de Certificación 
Profesional, 
32 PAHO, “Regulación De La Enfermería En América Latina.” 
33 ACESS, “Acuerdo Ministerial 0137 Reforma Al Acuerdo Ministerial 64 Directrices Para El Ejercicio De Las 
Profesiones De La Salud.” 
34 “Registro De Títulos De Profesionales Médicos/as, Odontólogos/as, Enfermeros/as y Obstetrices.” 
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standards. Additionally, because nurses in Ecuador do not have to prove employment, it is 

possible for a nurse to not practice for a long period of time and then return to a hospital.  

Doctors 

There are 5 accredited medical schools in Peru. The accreditation process of medical 

schools is similar to that of nursing schools where human medicine programs must be approved 

by SUNEDU. In 2017, there were only 5 universities with accredited medical programs 

including 2 in Lima, 1 in Lambayeque, and 2 in Trujillo.35 In total, 28 universities have programs 

which have not achieved accreditation standards. The number of non-accredited programs versus 

those with accreditation leads to varying quality standards in medical education. Despite the lack 

of quality education that the unaccredited programs provide, these graduates are also allowed to 

take a “professional proficiency assessment”36 and become physicians. Although admission 

standards vary, most medical schools require an entrance evaluation assessing mathematic and 

verbal skills. Medical school is 7 years long.  Students spend their first year taking general 

science classes. The second year students learn human structure and functioning and often do 

clinical research. Students spend the third year learning about pathogens, defense mechanisms, 

and medications. During their fourth and fifth years, some students leave the classroom to begin 

rotations where they learn prevention and diagnosis methods as well as take laboratory sciences 

and begin exploring a variety of specialties. The sixth year, doctors continue clinical rotations 

and begin their professional practice in addition to classroom based curriculums.37  

 
35 “Solo 5 Universidades Peruanas Están Acreditadas Para Enseñar Medicina Humana.” 
36 “Servicios Del SISTCERE.” 
37University of Trujillo , “Plan De Estudios Para Publicar.” 
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Prior to their final year, medical students take the National Exam of Medicine (ENAM) 

which is created by the Peruvian Association of the Faculties of Medicine. Like Nursing, the 

ENAM is a requirement that students must complete before their year in the SERUMS program 

or they apply to a postgraduate specialization program. They must receive a score of  at least 11 

(on a scale from 1 to 20) on the 200 question exam. The topics covered are medicine, surgery, 

pediatrics, gynecology and obstetrics, public health and management, and basic sciences.38 After 

the ENAM, medical students must also complete an exit interview. The ENAM and interview are 

used to place students in a rural location for their final year in the SERUMS program. Students 

must complete one of the two options to graduate: take a final exam in addition to the ENAM 

exam, which is the most common method, or submit a final thesis. After this, students are 

required to be part of the Medical College of Peru and certify their degrees with the ministry of 

health. 

Medical schools in Ecuador undergo a self-evaluation process to be accredited by 

CACES. Unlike nursing schools in Ecuador, there was no information about an additional 

accrediting body specific to the medical community. There are 19 medical schools that have 

undergone this accreditation process. Most of these universities are located in Quito, Loja, 

Chimborazo, and other areas in the western and central parts of the country while the majority of 

the indigenous community is in the east. 39 Medical school in Ecuador lasts 6 years. To apply, 

most medical universities require an entrance exam that covering basic sciences, verbal 

comprehension, and quantitative reasoning in addition to submitting an application, interview, 

and tuition payment.40 The medical school curriculum varies depending on the school. At most 

 
38 Asociación Peruana de Facultades de Medicina, “Tabla De Especificaciones ENAM.”. 
39 “Compara Dónde Estudiar Medicina En Ecuador(105).”  
40 “Ingresa a La UDLA Quito - Carreras De Pregrado.” 
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schools, the first two years include classes on health and human sciences as well as professional 

etiquette.41 Students learn more about comprehensive health with classes such as comprehensive 

health for women, children, and adults in their third or fourth years. Some students may also 

participate in research projects. During their fifth year, students take health and clinical conduct 

classes such as surgical skill, comprehensive hospital health, or laboratory medicine. Finally, in 

their last year, students prepare for the examination and complete semester of pre-profesional 

practice.42 After they complete their sixth year of clinical work, physicians are required to serve 

one year in a rural area prior to gaining a license.43 This is a similar requirement to Peru’s 

SERUMS program, but this is not built into the university curriculum and must be organized by 

the student rather than the university. Additionally, medical programs in Ecuador have more 

classes focused on administration than Peru. Medical universities in Peru offer more classes in 

human medicine and science than most universities in Peru. 

Like Peru, Ecuador also requires doctors to pass an exam after graduation. The 200 

question exam distributed by CACES covers the following topics: internal medicine, pediatrics, 

gynecology and obstetrics, surgery, mental health, and bioethics.44 Because CACES certifies 

medical universities and creates the exams, they can ensure that doctors are taught relevant 

information. The requirement that doctors had to take the CACES exam went into place in 

2014.45 It was the first exam required by all health professionals. After the benefits of the exam 

requirement were realized, the government of Peru created mandatory exams for all health 

professionals. Doctors that registered their degree with the Secretary of Higher Education, 

 
41USFQ ,“Escuela De Medicina.”  
42 Pontifica Universidad Católica del Ecuador “Medicina.” 
43 Pacific Prime, “Health Insurance in Ecuador.” 
44 Consejo de Aseguramiento de Calidad de la Educación Superior , “Examen De Habilitación Para El Ejercicio 
Profesional.” 
45 Proaño, Camila. “Médicos, Odontólogos” 
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Science, Technology, and Innovation before this requirement took place, do not have to take the 

exam. Doctors who received their degree before 2014 were never ensured that their personal 

education reflected national standards. 

After medical students in Peru pass the ENAM and complete their SERUMS, doctors 

must be certified by the Medical College of Peru (CMP). While nurses must be certified by the 

Peruvian Nursing College and register their license, there was no information on registering a 

general medicine degree with the Peruvian Government. CMP is the sole certifier for general 

medical doctors. To certify, doctors must register with CMP’s System of Certification and 

Recertification (SISTCERE).  In order to register or reregister a doctor needs the registration 

request, an updated Curriculum Vitae, a list of new trainings that were attended in the five years 

prior to recertification, proof of employment, and the fees to the college.46 Unlike nurses, doctors 

are required to continue their education by earning 20 training points per cycle (5 years). Points 

can be earned by attending conferences and trainings, earning new degrees, conducting research, 

or by completing internships. After CMP receives the proof of their training and degree, they 

evaluate the suitability of the requirements. Once they are approved, the doctors receive their 

certification.47 Contrary to the requirements of general nurses in Peru, general doctors do not 

have to undergo an extensive evaluation process with an exam, but because they are required to 

complete training hours, their clinical skills are more up to date. After 5 years, doctors must 

recertify. 

Like nursing in Ecuador, there is no compulsory membership to a professional 

organization. So, in order to practice, doctors only need to register their degrees with the Agency 

for the Promotion and Quality Control and the Protection of Users and Health Professionals 

 
46Colegio Medico del Peru, “SISTCERE” 
47 Colegio Medico del Peru , “Recertificación Médica.” 
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(ACESS)48. The process and requirements of doing this is the same for both nurses and doctors. 

After graduating, they must pass the CACES exam, complete their year of rural service, and 

register their degrees with SENESCYT and CONESUP. Doctors are then given their licenses. 

Unlike Peruvian doctors who must recertify their licenses every five years with proof of 

employment, doctors in Ecuador do not have to recertify or be employed. Once a doctor earns 

their license, it is theirs for the rest of their life. While Ecuador has made improvements to the 

process of medical licensing by creating a national exam, some may argue that there needs to be 

continuous education and trainings or have periodical evaluations. Because these requirements 

do not exist and medicine and medical procedures are constantly improving, older doctors may 

not have newer, and potentially lifesaving, skills. It is important to note that many private clinics 

and medical centers often hire experienced, foreign workers instead of local doctors. This is 

likely because medical education abroad is often more modern than that of local doctors.49 

 

Postgraduate training and Specialization 

 After a doctor or nurse completes their Bachelor Degree in Peru, they can continue their 

education by completing specialization training in one 35 specializations approved that fall into 

the following categories: professional care, public health or community family health, teaching 

and investigation, organization and management, and professional development. To earn a 

specialty, a nurse is required to attend an university and specialization program approved by the 

National Assembly of Rectors or the National Council for the Authorization of Universities. The 

requirements for entry into a specialty program vary depending on the university, but they 

typically require an application, proof of general nursing degree, and an interview. Their 

 
48 ACESS en Línea, “Registro De Título.” 
49 “Médicos Extranjeros Ahora Tienen Mayor Demanda En Sector Privado.” 
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university pairs the nurse with a residency program in local clinical practice. These clinical 

practices can be run by any of the five healthcare entities mentioned in the “Country Profile and 

Overview” section.50 It is possible for a nurse to register a specialty before they finish their 

residency. If a nurse has extensive experience in a specialty field, but no degree or they are in the 

process of getting a degree, an employer may grant the specialization license without the nurse 

undergoing specific training.51 The Peruvian Nursing College has partner organizations in all the 

different fields of specialization. After they obtain a specialty degree, they must register them 

with their specialty college. Registering their license has different requirements depending on the 

specialty, but they all require proof of completing their residency and a valid university 

registered with SUNEDU.52 Nurses can earn get a master’s degree in addition to a specialty, but 

that usually occurs later in their career. 

In Ecuador, most nurses attend a postgraduate program to train in one of the 7 recognized 

nursing specialties: obstetric-gynecological (midwife), mental health, work, geriatric, pediatric, 

family and community, and medical-surgical care.5354 Although specializations in nursing are 

common, this data was not readily available. This is probably due to the lack of required 

professional organizations. Although there are so few specialties the Ministry of Public Health 

encourages nurses to attend a postgraduate program by supplying scholarships to reduce the cost 

of tuition.55 Unlike Peru, specialization programs are referred to as a residency or a master’s 

program. If a nurse earns additional masters, they will earn more specialty titles. Each of these 

options last about one year. After attending a specialization program, nurses must register their 

 
50Universidad Peruana Cayetana Heredia, “Admisión Residentado En Enfermería 2019.”. 
51 Colegio de Enfermeros del Peru, “Reglamento de la Ley N'27669.”  
52 Sociedad Científica de Enfermeras Especialistas En Esterilización, “Resolución De Especialidades Reconocidas 
Por El Colegio De Enfermeros Del Perú.”  
53 CIENCIAS DE LA SALUD , “Conoce Las Especialidades De Enfermería.” 
54 “Ser Enfermera Es Tener Vocación De Servicio.”  
55 “Oferta de posgrados de especializaciones médicas – Ministerio de Salud Pública.” 
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degrees by completing the same process as general nurses. They must register their degree 

through ACESS Health Professionals Registration System and SYNESCYT. There was no 

information regarding specialty-specific mandatory testing. 

Before applying to a residency in Peru, a doctor must pass the ENAM, the same exam 

required to enter the Medical College of Peru, and complete their year-long service in the 

SERUMS program. After completing those requirements there are three ways that doctors can 

join a residency program: free entry (no employment with the state), highlight (employed by the 

state and the residency program is paid for), or captive modality (for doctors who are entering an 

in-demand specialty). Residency programs last 3 to 5 years. After they complete their residency, 

doctors must register their specialist degrees with the government and the Peruvian Nursing 

College. The Peruvian Nursing College needs proof that the doctor attended a masters or 

doctorate program, they earned a general medicine degree, they went to an accredited university, 

completed internships, and any research they may have done.56 Like nurses, some doctors get a 

masters or doctorate degree, but that often takes place after their residency or later in their life. A 

Master’s or Doctorate degree are not required to practice specialized medicine.57 

Unlike the large amount of nursing specialties, only 10% of doctors gain a specialty in 

Ecuador. Because so few doctors obtain a specialty degree, many patients are unable to find 

qualified physicians to treat specific maladies. For doctors who do decide to specialize, they 

must take a postgraduate course in a specialization, an academic master’s with a research 

trajectory, an academic master’s degree with a professional trajectory, a research master’s 

degree, or a professional master’s degree. Like Peru, doctors must have completed their year of 

rural service and passed the CACES exam before they enter into a postgraduate program. 

 
56Ravello, Ortiz, and Galdós. “Manual De Solicitud De Recertificación.”. 
57 Penny and Collins. “Educación Médica En El Perú Medical Education in Peru.” 



 52 

Because this section focuses more on specialization, there will not be an explanation of academic 

masters and doctorate programs. There are 12 public and private universities that offer 

specialization programs. These programs last 5 years. Although the majority of schools offer 

postgraduate clinical programs, there are few specialty options especially in surgery and 

anesthesiology. If doctors can afford it, they go abroad to earn their degree, but because 

obtaining a degree abroad is expensive, few choose this option.58 Doctors that go abroad to earn 

their degree need to have their degree cleared approved by the Ministry of Health (discussed 

more at length in the “transferability” section).59 Whether a doctor completes their specialization 

in Ecuador or abroad, they must register their degrees with ACESS. They must complete the 

same process as when they received their general medicine degree, but this time they need proof 

that they completed a residency and a document where their degree is recognized by the 

postgraduate director of their school, a delegate of the ministry of health, a delegate of the 

Counsel of Higher Education (CES), and a delegate of the CACES. In addition, they also must 

prove that their degree is valid by undergoing an evaluation process. This includes testing of 

specialty-specific knowledge, a theoretical-practical evaluation, and management and review of 

the degree work.60 Unlike nurses in Ecuador, it is possible to get a master’s degree as well as a 

degree in a specialization. 

Transferability 

 Health professionals with foreign degrees are allowed to practice, but they must have a 

degree from an approved university and they must join either the college of nursing or medicine. 

The Peruvian Nursing College also societies for each nursing specialty that oversees the 

 
58 Heredia, Valeria. “En Ecuador” 
59 “Declaración De Necesidad De Especialización o Subespecialización Fuera Del País.”. 
60 “INSTRUCTIVO PARA EL PROCESO DE VALIDACIÓN DE CONOCIMIENTOS DE ESPECIALISTAS 
MÉDICOS.” 
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accreditation and continuing education training of nurses in that specialty. Recognition of foreign 

degrees in Peru is limited to certain countries and universities. Peru has signed agreements with 

60 countries around the world where degrees can be transferred. If a student obtains their 

medical degree from somewhere other than these countries, they must go to one of the top 400 

universities in the following rankings: QS Ranking, Academic Ranking of World Universities, 

Times Higher Education Ranking, or Scimago Institutions Rankings. After attending one of these 

universities, graduates must have their diploma marked with the Hague Apostille Agreement and 

have their degree approved by the Peruvian Ministry of Foreign Affairs and the Ministry of 

Foreign Affairs from the country where they earned their degree, the Consulate of Peru, and 

SUNEDU.616263 After they register their degrees, they have to undergo the same accreditation 

process as Peruvian nationals in the Peruvian Nursing College or the Medical College of Peru. 

 Ecuadorian citizens with foreign medical or nursing degrees are allowed must complete 

the same registration process as other Ecuadorian citizens by applying to ACESS and 

SENESCYT with the additional step of proving their degree came from an accredited school. 

SENESCYT must approve the degree. To register with SENESCYT health professionals must 

have a specialist title at an accredited school, have completed the required hours of clinical care 

that is required depending on the specialty, and the training program must be accredited by the 

country that it is located.64 In addition to registering with SENESCYT, health professionals must 

complete their year of social or rural service (like doctors and nurses who completed their 

training in Ecuador), and pass the CACES exam.65 The biggest differences between Ecuador and 

 
61 “Procedimiento de Reconocimiento de Grados y Títulos Extranjeros.” 
62 “Trámites – Colegio de Enfermeros Del Perú.” 
63 “TRÁMITES PARA EL COLEGIADO.” 
64 “Títulos extranjeros de profesionales de la Salud serán reconocidos por la SENESCYT – Ministerio de Salud 
Pública.” 
65 “Registro de Títulos de Médicos, Odontólogos, Enfermeras y Obstetrices Con Formación En El Extranjero | 
Ecuador - Guía Oficial de Trámites y Servicios.” 
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Peru regarding the transferability of degrees is the requirement that those who earn foreign 

degrees must also pass their national exam and completing their rural service. Nurses and doctors 

in Peru do not have this requirement. 

Conclusion 

 While there are many similarities in the accreditation processes and standards of nursing 

and doctors in Peru and Ecuador, the differences account for the disparity in healthcare quality. 

While both countries have similarities in their education and training, specifically with the 

required year of service in rural areas, schools in Peru center their curriculum more specifically 

on medicine and the human body while schools in Ecuador have classes focusing on all aspects 

of health and hospitals. After they graduate and undergo the process of evaluation, there are 

discrepancies in the depth and consistency in the knowledge that is evaluated. For example, in 

Ecuador, there are no continuing education exams or recertification of their licenses later in the 

careers of doctors and nurses. Because medicine is constantly changing with new clinical 

methods and cures, aging doctors and nurses are not continuing their education to keep up with 

the constantly changing field of medicine. Policies such as this reflect poor quality in medical 

care. Without a change in accreditation policies and an improvement in education requirements, 

health systems, coverage, and quality will remain stagnant. To truly improve the standards of 

care and clinical outcomes, there must be reforms. 
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Final Conclusion  
Every country has their own policies and regulations relating to licensing, certification 

and accreditation of healthcare professionals. The differences in these process required to legally 

practice is seen throughout this paper. All the countries mentioned could improve the regulation 

of healthcare professionals and the transparency of the information regarding the process of 

licensing. Knowing this information gives insight not only into the quality of the system by 

which they run but also offers further insight into the people and economies of these countries. 

This insight answers questions about who receives healthcare, the options and quality of care 

available to those in vulnerable populations, the consequences of poor regulations to ensure these 

workers are qualified, and how equipped doctors are to handle healthcare emergencies. Because 

healthcare affects people and people affect the development of a nation, understanding the 

processes that affect healthcare is a look into the framework and country itself.   

 
 


