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Abstract

Introduction: This study aimed to analyze the current status of the geriatrics curricula in

Peruvian faculties, identifying gaps and challenges for improving medical education in this

specialty.

Material and methods: This observational study evaluated the geriatric course syllabi of

undergraduate medical programs of Peruvian-licensed universities authorized by the National

University Higher Education (SUNEDU). Data on course characteristics, including whether the

course was stand-alone or attached to another course, were collected and evaluated.

Competencies were evaluated using the 5M framework.

Results: Of the 44 universities selected, 27 offered a geriatrics course, the majority being

private institutions. This course was mostly taken in the fifth year, and in 70.37% (n = 19

universities), it was considered a single course. None of the courses fully complied with the 5M

framework, demonstrating deficiencies in teaching. Additionally, the study detected a shortage

of geriatricians and a lack of standardization in training among institutions.
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Introduction

The global population is aging at an accelerated rate. TheWorld
Health Organization projects that by 2030, the population of
older adults (OAs) in Latin America and the Caribbean (LAC)will
increase by 6%; that is, one in every six individuals in LACwill be
65 years old by 2030.1,2 In Peru, this demographic transition is
marked by rapid aging, which has been observed across LAC
countries.3 Furthermore, the high medication consumption by
this demographic group requires socioeconomic changes for
OAs, affectingmainly low-incomegroups.4Theagingpopulation
in Peru and the LAC countries has led to an increased demand
for health services tailored to the unique needs of OAs.5 Chronic
illnesses and high usage among this demographic highlight the
need for healthcare systems to adapt. This trend underscores
the imperative for a clinical transition in care, aligning
healthcare systems and medical training with the new user
profile of OAs, thereby ensuring better health outcomes and
quality of life for this growing population.

2

Conclusions: There continue to be critical opportunities for bettering the geriatric curricula of

Peruvian medical schools and undergraduate medical programs must be optimized to respond to

the needs of older people as one of the main users of medical services. It is crucial to address

these deficiencies by aligning university curricula with the epidemiological and demographic

reality, equity and efficiency in providing services, and international recommendations on

competencies in geriatrics and gerontology.

© 2025 The Author(s). Published by Elsevier España, S.L.U. This is an open access article under

the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Explorando el Currículo de Geriatría en las Facultades de Medicina del Perú: Un análisis

de las características de los cursos y los temas tratados

Resumen

Introducción: Este estudio tuvo como objetivo analizar el estado actual de los planes de estudio

de geriatría en las facultades peruanas, identificando brechas y desafíos para mejorar la

educación médica en esta especialidad.

Material y métodos: Este estudio observacional evaluó los programas de los cursos de geriatría

de los programas de pregrado en medicina de universidades peruanas autorizadas por la

Universidad Nacional de Educación Superior (SUNEDU). Se recopilaron y evaluaron datos sobre

las características del curso, incluido si el curso era independiente o estaba adscrito a otro

curso. Las competencias se evaluaron utilizando el marco de las 5M.

Resultados: De las 44 universidades seleccionadas, 27 ofrecían un curso de geriatría, la mayoría

de ellas privadas. Este curso se cursó mayoritariamente en el quinto año, y en el 70,37% (n = 19

universidades) se consideró un curso único. Ninguno de los cursos cumplió plenamente con el

marco de las 5M, lo que demuestra deficiencias en la enseñanza. Además, el estudio detectó una

escasez de geriatras y una falta de estandarización en la formación entre las instituciones.

Conclusiones: Siguen existiendo oportunidades críticas para mejorar los planes de estudio

geriátricos de las facultades de medicina peruanas, y los programas de pregrado en medicina

deben optimizarse para responder a las necesidades de las personas mayores como uno de los

principales usuarios de los servicios médicos. Es crucial abordar estas deficiencias alineando los

currículos universitarios con la realidad epidemiológica y demográfica, la equidad y eficiencia en

la prestación de servicios, y las recomendaciones internacionales sobre competencias en

geriatría y gerontología.

© 2025 El Autor/Los Autores. Publicado por Elsevier España, S.L.U. Este es un artículo Open

Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/by-nc-nd/4.0/).

There is a significant shortage of geriatricians, which is a
pressing issue. This shortage is attributed to several factors,
including financial constraints, a lack of interest among
physicians in the treatment of “incurable” diseases, and a
tendency to choose other more highly paid specialties.6,7

Additionally, there is a dearth of training opportunities in
this specialty. In Europe, medical schools dedicate only
49–56 teaching hours to geriatrics.8 These factors contribute
to the insufficient number of geriatricians, which limits the
capacity to meet the healthcare needs of the aging
population. Limited training opportunities further exacer-
bate the problem, as medical professionals are not ade-
quately prepared to handle the complexities of geriatric
care.7,9 Addressing this shortage is crucial for optimizing
aging and providing comprehensive and person-centered
care for OAs. Incorporating geriatric training into under-
graduate education of all health careers is essential to
bridge this gap and ensure adequate care for the aging
population.
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Geriatrics is a crucial course for optimizing the agingprocess
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and addressing health problems in a comprehensive way.10

Despite its importance, there is a shortage of geriatricians in
our country and LAC. This shortfall makes it impractical to
provide adequate care to the aging population. The lack of
geriatricians highlights the need to integrate geriatric training
into the undergraduate curriculum for all health careers,
similar to the approach taken with other courses such as
pediatrics, for example.11 This integration would better
prepare healthcare professionals to meet the demands of an
ever-growing OA population. The objective of this study was to
analyze for the first time the current situation of the geriatric
curriculum in Peruvian medical schools, identifying gaps and
opportunities to strengthen the training of professionals
capable of responding to the health needs of OAs.

Methods

This study was an analysis aimed at assessing the programs
available for the geriatric curriculum in Peru.

Study design and population

We conducted an observational study to evaluate the
curriculum of the geriatric courses for undergraduate medical
students at Peruvian universities. We defined curriculum as
“planned educational experience”.12 The curriculums from
public and private universities published between 2022 and
2024 were included, according to availability. The geriatrics
course was defined as a course on the care and treatment of
the elderly that was included in the curricula of universities
with a faculty of human medicine; these courses could be
stand-alone or integrated in courses such as “Internal
Medicine”. Ethical approval was obtained for the project was
registered with the Research Department of the Universidad
Científica del Sur under code PI-15-2024-0362.

Procedures

To select the universities and obtain the curriculum, the
following steps were considered: (1) We identified the
universities licensed by the Superintendencia Nacional de

Educación Superior Universitaria (SUNEDU) up to March 2024
were identified; (2) After that, the universities offering a
career in human medicine were selected; (3) Then, it was
verified that the universities had at least one graduating class,
to corroborate that all the required courses had been taken; (4)
the degree programswere thenevaluated to ascertainwhether
they included courses in geriatrics and/or gerontology. This
was done by accessing the websites of the respective
universities; (5) finally, where no specific academic program
was available, the curriculumwas requested from the scientific
societies and/or students of the universities included.

Variables

For each medical school that offered a course in geriatrics,
the following data were collected: type of university (public
or private), name of the course, and whether the course was
stand-alone (defined as taking an entire semester) or part of

another course. In addition, the academic year in which the
course is taken (1–6 years), the number of credits for each
course, and the total hours (theoretical and practical).13 If a
geriatrics course was a unit of another course, only the hours
of the unit were counted. Additionally, the number of
instructors teaching the course (main and practice teachers)
was collected. It was evaluated whether the instructors had
a specialty in geriatrics and/or another specialty or
postgraduate degree through the web page of the Medical
College of Peru (CMP) (https://www.cmp.org.pe/conoce-a-
tu-medico), which is an entity that provides information on
registered physicians in the country, including their spe-
cialty, location, and contact information.
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Evaluation of competencies

For each curriculum, two reviewers (Fabian Chavez and Martin
Montenegro) evaluated the competencies of the curriculum. In
the event of a discrepancy, each of the competencies was
discussed until consensus was reached by all the authors. The
competencies were evaluated using the tool by Leipzig et al.,14

which was first proposed in 2009 and then updated by Tinetti
et al. in 2024.15 This tool focuses on five key areas of geriatric
care, known as the Geriatric 5Ms., which represent the essential
targets for high-quality care in aging populations. The “Ms”
stands for mind, mobility, medications, multicomplexity, and
what matters most, encompassing a total of 27 items. Each item
was scored according to its presence in the syllabus: a score of 1
was assigned if the competency was explicitly described with
sufficient detail to indicate that itwould be taught (e.g., specific
objectives, dedicated content, or planned learning activities),
and 0 if the competency was absent or only mentioned
superficially. Thus, the maximum possible score per curriculum
was 27 points. For descriptive purposes, scores were categorized
into three levels: low (0–9), intermediate (10–18), and high
(19–27).

Statistical methods

Data were subjected to descriptive analysis employing
frequencies and percentages. Additionally, the results
were presented in tabular form. For numerical variables,
the median (min and max) was utilized for presentation.

Ethical considerations

The need for approval by an Ethics Committee was waived as
the data analyzed did not involve any human subjects. The
project was registered with the Research Department of the
Universidad Científica del Sur under code PI-15-2024-0362,
which also provided logistical support, English language
review, and the license for Stata version 18.0.

Results

General characteristics of the curriculum included

A review of the list of universities validated by SUNEDU

revealed that 44 institutions met the study criteria. Of the

https://www.cmp.org.pe/conoce-a-tu-medico
https://www.cmp.org.pe/conoce-a-tu-medico


Need for greater presence of geriatrics in plans andaforementioned universities, 27 (61.2%) reported offering a
course or chapter in geriatrics.
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Furthermore, 16 (59.3%) of the 27 universities were
private institutions. Regarding the academic year, the
geriatrics course/chapter was offered in the fifth year at 13
(48.1%) universities, followed by the fourth year at 9 (33.3%)
universities. A total of 19 universities (70.3%) considered
geriatrics to be a stand-alone course, while 8 universities
(29.63%) considered geriatrics as a chapter that is part of the
internal medicine or medical clinic course. Regarding the
number of professors, the universities with the highest
number of professors were the Universidad Científica del

Sur and the Universidad de San Martín de Porres, with 24
professors in total. Of these, 23 were geriatricians and one
professor held another specialty. In contrast, the universities
with only one professor dedicated to geriatrics were the

Universidad Cesar Vallejo, Universidad Nacional Daniel

Alcides Carrión, Universidad Nacional Jorge Basadre

Grohmann, Universidad Nacional de San Martín, Universidad

Peruana Unión, and the Universidad San Ignacio de Loyola.
Similarly, the median theoretical and practical hours were 29
and 44, respectively. Regarding credits, the median was 3
(Table 1).

Competencies evaluated with 5M

Competencies were assessed with the 5M tool. Overall, the
total of competencies was 7 (min: 1–max: 18) for each
university. The scores of the 5 domains were: Mind 9.8
(cognitive concerns: 18/27; capacity: 1/27; diagnosis of
delirium: 17/27; management of agitation: 3/27); Mobility

14.3 (functional assessment: 22/27; fall risk detection: 11/27;
fall risk management: 10/27). Medication 5.7 (medication
reconciliation: 8/27; geriatric pharmacology: 9/27; prescrip-
tion cascades: 4/27; deprescribing: 2/27); Multicomplexity

6.6 (health equity: 1/27; care transitions: 0/27; hospitaliza-
tion risk: 0/27; atypical presentation: 4/27; aging physiology:
21/27; frailty: 16/27; prognosis: 0/27; personalized recom-
mendations: 2/27; sensory impairment: 2/27; pressure inju-
ries: 12/27; urinary incontinence: 15/27), and the Most

important things 2.4 (communication: 3/27; spiritual needs:
0/27; symptom assessment: 1/27; patient priorities: 2/27;
advance care planning: 6/2) (Fig. 1).

Discussion

Summary of findings

Here, we conducted an observational descriptive study to
evaluate the curriculum of the geriatric course in medical
schools in Peru. Our main findings are as follows: (1) Solely
27 out of 44 (61.2%) universities offered a geriatrics course,
(2) Among universities offering geriatrics course, 19 (43.1%)
had a stand-alone course, while only 8 (18.1%) offered it as a
part of another course, (3) All courses did not reach an
acceptable score in the 5M, with the Mobility dimension with
highest scores, while the most important thing dimensions
with the lowest, and (4) Teaching of geriatrics course
content and methodology were highly heterogeneous
among universities.

4

curricular frameworks

We found that 17 (38.8%) of 44 medical schools did not cover
geriatric education in their current curricula. Furthermore,
most schools consider geriatrics a stand-alone course, yet some
include it within other courses, such as internal medicine. Only
19 (43.1%) medical schools had a geriatrics course as part of
their curriculum, while 100% had a pediatrics course. This is in
accordancewith The Pan American Health Organization (PAHO)
and the Merck Institute of Aging & Health report, published in
2003, which states that “Only 14% of medical schools in LAC
have geriatrics programs, and less than 2 percent of advanced
nursing programs have full-time faculty trained in geriatric
nursing.” At that time, in Perú, only 5% ofmedical schools had a
course on geriatric medicine in their curricula. Similarly, a
worldwide study published in 2014, conducted on 308 medical
schools, revealed that only three out of ten medical schools
offered geriatrics training.11 This reflects the deficiency in
undergraduate geriatrics training. Thismay be explained due to
the shortage of geriatrics teachers, time constraints, or the
absence of policies on geriatrics training, as highlighted by
previous research.16 Furthermore, specific contextual factors,
such as the lack of an accreditation body for medical education
in Peru and the absence of a core curriculum for undergraduate
education, may contribute to this gap. This situation contrasts
with countries such as Canada or Japan, which have structured
medical education systems.17,18 Our findings should alert
decision-makers and key stakeholders to allocate resources to
facilitate undergraduate training. In line with the 5M frame-
work, strategies should specifically aim to: strengthen teaching
on mind (cognitive and mental health competencies) through
interdisciplinary collaboration; improve training on mobility by
integrating practical sessions and simulation; ensure rational
prescribing inmedications throughcase-based learning; address
multicomplexity by incorporating multimorbidity and social
determinants into the curriculum; and emphasize what matters
most by promoting communication skills and patient-centered
care. Anchoring recommendations to these five domains allows
medical schools to overcome structural barriers while ensuring a
competency-basedapproach ingeriatricseducation.Additionally,
implementing techniques, such as simulated patients and
interactive or group-based learning, can enhance geriatric
education, thereby addressing the current shortcomings.19,20

Need for more teachers of geriatrics

The lack of faculty in geriatrics may lead to major problems,
with the most significant being – absence of role modeling.21

Although the curriculums of most medical schools include at
least one geriatrics specialist, the majority had fewer than
ten per course. This threatens the student-faculty ratio and
may result in many students lacking contact with the
specialty of geriatrics. From an educational perspective,
this hinders the acquisition of competencies, such as
empathy, communication, and collaboration. Furthermore,
a lack of exposure to the specialty of geriatrics can lead to
lower intentions to pursue geriatric care.22 The main
challenge remains the relatively limited number of training
positions in geriatrics; however, in recent years, there has
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Table 1 Characteristics of the universities included.

University Type of

university

Course name Year Credits Type of

course

Theory

hours/

practice

hours

Number

of

professors

Professors

with

geriatric

specialty

Other

specialty

Competences

evaluated

“5M”

UC ⁎ Private Medical

Clinics 3

8 ⁎⁎ Yes/Internal

medicine

8/16 NR NR – 3

UCSM ⁎ Private Medicine III 6 NR Yes/Internal

medicine

4/8 7 4 3 1

UCSTM ⁎ Private Medical

Clinics IV

3 ⁎⁎ Yes/Medical

clinic

0/48 10 4 6 3

UCSUR Private Geriatrics 4 2 Stand-alone 16/32 24 23 1 9

UCV Private Gerontology

and geriatric

4 3 Stand-alone 16/48 1 1 – 5

UNAP Public Geriatric 6 3 Stand-alone 16/64 7 1 6 7

UNCP ⁎ Public Medical

Clinics IV

7 ⁎⁎ Yes/Internal

medicine

8/12 17 1 16 6

UNDAC Public Geriatrics and

Semiology

5 3 Stand-alone NR 1 – 1 4

UNFV Public Geriatrics 6 NR Stand-alone 32/64 4 4 0 13

UNJBG Public Geriatrics 4 3 Stand-alone 36/36 1 – 1 10

UNJFSC ⁎ Public Internal

Medicine III

8 ⁎⁎ Yes/Internal

medicine

20/24 8 2 6 4

UNMSM Public Geriatrics 5 3 Stand-alone 32/32 9 7 2 12

UNP Private Gerontology

and geriatric

5 4 Stand-alone 32/64 12 1 11 5

UNSCH ⁎ Public Internal

Medicine I

NR NR Yes/Internal

medicine

NR 2 NR NR 2

UNSLG Public Geriatrics 5 3 Stand-alone 32/32 3 1 2 12

UNSM Public Geriatrics 4 4 Stand-alone 32/64 1 1 – 10

UNU Public Geriatrics 5 3 Stand-alone 16/32 2 1 1 10

UNW Private Geriatrics and

Rehabilitation

4 4 Stand-alone 32/64 NR NR NR 6

UPC Private Geriatrics 5 3 Stand-alone 32/32 16 11 5 10

UPeU Private Elderly care 5 4 Stand-alone 128 ⁎ 1 – 9

UPLA Private Geriatrics 4 3 Stand-alone 64/32 3 2 1 9

UDEP Private Geriatrics 5 3 Stand-alone 32/32 6 6 – 7

UPSJB ⁎ Private Clinics and

therapeutics I

11 ⁎⁎ Yes/Internal

medicine

64/224 3 – 3 2

UPT ⁎ Private Medicine IV 5 14 ⁎⁎ Yes/Internal

medicine

40/60 10 2 8 2

USIL Private Geriatrics 4 3 Stand-alone 62 1 – 1 9

USMP Private Geriatrics 5 3 Stand-alone 32/32 24 23 1 18

USS Private Elderly

medicine

NR NR Stand-alone 32/32 5 3 2 2

NR = Not reported.

Universidad Continental = UC; Universidad Católica Santa María = UCSM; Universidad Católica Santo Toribio de Mogrovejo = UCSTM;

Universidad Científica del Sur = UCSUR; Universidad César Vallejo = UCV; Universidad Nacional de la Amazonía Peruana = UNAP;
Universidad Nacional del Centro del Perú = UNCP; Universidad Nacional Daniel Alcides Carrión = UNDAC; Universidad Nacional Federico

Villarreal = UNFV; Universidad Nacional Jorge Basadre Grohmann = UNJBG; Universidad Nacional José Faustino Sánchez Carrión =

UNJFSC; Universidad Nacional Mayor de San Marcos = UNMSM; Universidad Nacional de Piura = UNP; Universidad Nacional de San

Cristóbal de Huamanga = UNSCH; Universidad Nacional San Luis Gonzaga = UNSLG; Universidad Nacional Santa María = UNSM;
Universidad Nacional de Ucayali = UNU; Universidad Norbert Wiener = UNW; Universidad Peruana de Ciencias Aplicadas = UPC;

Universidad Peruana Unión = UpeU; Universidad Peruana de Los Andes = UPLA; Universidad de Piura = UDEP; Universidad Privada San

Juan Bautista = UPSJB; Universidad Privada de Tacna = UPT; Universidad San Ignacio de Loyola = USIL; Universidad San Martín de
Porres = USMP; Universidad Señor de Sipán = USS.
⁎ Universities where included geriatric course as part of internal medicine.
⁎⁎ These credits correspond to the internal medicine course.
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Need to update and align competencies and prior-

Mind: 9.8; Mobility: 14.3; Medications: 5.7; Multicomplexity: 6.6; Matters most: 2.4

been a steady growth in both the number of programs and
the availability of residency slots. The main challenge
remains the relatively limited number of training positions
in geriatrics; however, in recent years, there has been a
steady growth in both the number of programs and the
availability of residency slots. For example, in 2023, a 25%
increase in positions was offered for the medical residency
competition, and all places were allocated as first choice by
the applicants, reflecting a positive trend compared with
previous years when fewer programs were available. Rather
than indicating a lack of interest, this increase highlights the
progress made in strengthening geriatrics training and the
growing recognition of its importance. Addressing this issue
is crucial to ensure that students acquire essential compe-
tencies and are encouraged to pursue geriatrics. Increasing
the number of faculty in geriatrics and improving the
student-faculty ratio can further enhance student exposure
and consolidate this positive trajectory, ultimately contrib-
uting to reducing the shortage of geriatricians (Fig. 2).
Addressing this issue is crucial to ensure that students
acquire essential competencies and are encouraged to
pursue geriatrics. Increasing the number of faculty in
geriatrics and improving the student-faculty ratio can
enhance student exposure and interest in the specialty,
ultimately addressing the shortage of geriatricians.

J.F. Parodi, F.A. Chavez-Ecos, R. Chavez-Ecos, et al.

Figure 1 Radar graphic of the overall competencies evaluated.

Mind: 9.8; Mobility: 14.3; Medications: 5.7; Multicomplexity: 6.6;

Matters most: 2.4.

Despite this major problem, efforts have been scarce in
Peru. For example, the Latin American Academy of Medicine
for Older Adults – ALMA, made efforts to enhance geriatrics
training in Peru in 2005, with the publication of the
“Declaración de Lima sobre Enseñanza de Geriatría y

Gerontología en el Perú” guidelines for geriatrics training.23

Moreover, it offers courses for geriatricians to enhance their
clinical and teaching skills. However, the absence of
interinstitutional collaborations impedes further advance-
ment in this field.

6

ities to international recommendations

The absence of individualized priorities and care in OA is a
significant concern in healthcare systems worldwide. Our
study showed a low score in matters most and mul-
ticomplexity, according to the 5M tool. A possible explanation
for these results is that the 5M tool is recent, and some of the
university courses on geriatricswere guidedby the Proposal for
Minimum Content for Undergraduate Teaching Programs in
Geriatric Medicine in Latin America published by ALMA in
2005.24 However, an update of the course content is required,
making important topics more visible, such as those that we
detected which are not mentioned. While it is true that there
are global recommendations on competencies and content for
undergraduate geriatrics programs, it is also true that these
must be adapted to respond to the performance scenarios and
the particular needs of each context. Studies have shown that
older adults often lack personalized care due to systemic
problems, such as insufficient training in geriatrics, inade-
quate healthcare policies, and a shortage of specialized
healthcare providers.25,26 For example, research indicates
that many healthcare providers are not adequately trained to
address the unique needs of OAs, which highlights the urgent
need to strengthen geriatrics training during undergraduate
medical education. This lack of personalized care can result in
poorer health outcomes for older adults, as their specific
medical, psychological, and social needs are not adequately
addressed. For example, OAs can have multiple chronic
conditions requiring tailored treatment plans that consider
their overall personal well-being preferences, and even
spiritual needs.27 While other specialties, such as palliative
care, also address important emotional and spiritual dimen-
sions, strengthening geriatric training remains essential to
ensure that the specific andmultifaceted needs of older adults
are adequately recognized. Furthermore, healthcare policies
often prioritize acute care over chronic disease management,
further marginalizing the needs of OAs. Addressing this issue is
crucial for improving the quality of life of older adults.
Implementing policies that prioritize geriatric care, expanding
the workforce of trained geriatric specialists, and promoting
individualized care plans can help ensure that the unique
needs of OAs are met. This, in turn, can lead to better health
outcomes and enhancedwell-being for this growing population
segment.28,29

Implications

To our knowledge, this is the first study that uses the 5M tool
to conduct curriculum evaluation, and additionally, it is the
first to evaluate education in geriatric care in Peru. This
study reveals significant opportunities for improvement in
the geriatric curriculum in Peruvian medical schools,
underscoring the need for a revised approach to medical
education. Theoretically, these findings challenge the suit-
ability of current educational models that do not fully
address the needs of an aging population. Incorporating
comprehensive geriatric training into medical programs
could enhance the ability of healthcare professionals to
manage the complexities of elderly care. The 5M Tool is a



good way to improve teaching in different countries. Indeed,
an adaptation of this tool was developed in Canada.30

However, its relevance for LAC is particularly significant, as
the region faces rapid population aging, limited specialized
faculty, and scarce integration of geriatrics into undergrad-
uate curricula. Implementing the 5M Tool could therefore
serve as a structured and feasible approach to strengthen
geriatric education in this setting.

Educación Médica 27 (2026) 101109

In Perú, the most rapidly growing population group is
individuals over 80 years of age, almost tripling between
2010 and 2030 and expected to increase six-fold in 2050.
Despite the pressing health needs resulting from demo-
graphic and epidemiological changes, 38.8% of licensed
Peruvian medical schools still do not offer a geriatrics
chapter or course in their curriculum. This underscores
the urgent need for improved geriatrics education and a call
for immediate action and responsibility. The presence of
geriatrics courses in medical education in Peru has im-
proved, but more is needed to follow the needs of dem-
ographic, epidemiological, and clinical transitions. This is
supported by the fact that currently, the population aged 60
and over is more significant than that between 0 and 5 years
of age and that the population aged 80 and over is the

fastest growing. The credit hours of the geriatric courses are
at most 3, while the credit hours dedicated to pediatric
courses are 4–5 times greater.

Figure 2 Applicants per spot among five different Spec.
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The presence of geriatrics courses or chapters in
curricular plans and frameworks still needs improvement.
Although there is a greater presence, the assessment given
to the topic is still very low (measured by hours/credit) for
the needs of health services. The teaching design of the
courses and chapters is still very heterogeneous regarding
methodology, teaching training, and skills to be acquired at
the end of the course. At the same time, the scenarios of the
performance of health professionals related to aging must be
optimized. Learning about geriatrics during a medical career
is key for the same professionals to become change leaders.

In terms of policy, this study advocates for increased
support and funding for education related to the field of
geriatrics and the establishment of national standards to
ensure consistency in training. Future research should focus
on evaluating different training models and their impact on
patient outcomes, while also investigating the longitudinal
effects of improved education. In general, addressing these
gaps is crucial for optimizing care in older adults and
improving the responsiveness of healthcare systems to



Fundingdemographic changes. Therefore, while our findings may
seem alarming, they bring a breath of hope for future
Peruvian medical education.

J.F. Parodi, F.A. Chavez-Ecos, R. Chavez-Ecos, et al.

Strengths and limitations

This study offers the first comprehensive analysis of the
geriatric curriculum in Peruvian medical schools, using a
rigorous methodology and the updated 5M tool to assess
competencies in detail. Our two findings are highly relevant
to public health, emphasizing the need for tailored health
services for the aging population in Peru and the countries of
LAC. The detailed approach ensures reliable and accurate
results, providing valuable insights to policymakers and
educational institutions to improve geriatric training. How-
ever, the study is limited by its focus on Peruvian medical
schools, which can limit generalizability and rely on
available curricula that may be incomplete. Additionally,
as an observational study, it captures a specific point in time
and may not reflect ongoing changes or causal associations.
Competency evaluation, while consensus-based, may intro-
duce subjective bias, and the study does not explore specific
strategies to address the highlighted resource limitations,
such as the shortage of geriatricians and training opportu-
nities. The British Geriatric Society published an update to
the recommendations on minimum competencies for under-
graduate medical students in geriatrics. This new curriculum
is based on seven core geriatric medicine concepts and
has been developed by a multidisciplinary team using a
nominal group technique. These recommendations are
aimed at medical schools and medical students in the United
Kingdom. They are written to reflect the standard expected
of a doctor upon graduation from medical school and can be
used in future studies. Doing geriatrics requires teamwork,
so educational models of inter- or transdisciplinary training
can be the next step.

This study highlights important opportunities for im-
provement in the geriatric curricula of Peruvian medical
schools. There is a need to improve the presence (courses)
and value (credit) of geriatric courses and chapters. This
becomes more relevant when assessing the presence of
pediatrics and relating it to demographic, epidemiological,
and clinical transitions. There is still a critical shortage of
geriatricians, a need for greater opportunities for faculty
training, and the homogenization of competencies and
content of the subject in line with international recom-
mendations. The present findings emphasize the need to
integrate comprehensive geriatric education into under-
graduate medical programs to better prepare future health
professionals. Addressing these gaps through specific poli-
cies, increased resource allocation, and the adoption of
innovative teaching methods is crucial for adapting services
to integrated, person-centered care in Peru and similar
contexts in Latin America.
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