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ABSTRACT @ open Access

Background: Medical education in Paraguay faces a structural paradox. Graduate profiles have progressively aligned
with competency-based medical education (CBME), social accountability, and Primary Health Care (PHC), yet the
competencies expected of the medical educators who must enact these reforms remain undefined, unregulated,
and unevaluated. This asymmetry is intensified by the rapid expansion of undergraduate medical programmes,
which has increased the demand for faculty without guaranteeing their pedagogical preparation.

Aim: To analyze the implicit and explicit competencies required of medical educators in Paraguay and to propose
an integrative competency profile and a policy pathway for their professionalization, aligned with national frameworks
and international standards.

Methods: A qualitative, interpretative, and integrative documentary study compared national reference documents
from the National Agency for the Evaluation and Accreditation of Higher Education, the Model for Medical Education
in Paraguay, and the competency framework of the Ministry of Public Health and Social Welfare against international
references, including global standards for medical education, the CanMEDS framework, and faculty development
guides from the Association for Medical Education in Europe. Analysis proceeded through four phases: thematic
extraction, comparison of convergences and divergences, international alignment, and integrative conceptual synthesis.

Results: National frameworks converge in describing an ethical, socially accountable, communicative, and community-
oriented physician, yet none specifies educator competencies. A structural gap was identified between the sophistication
of graduate profiles and the absence of formalized faculty standards, compounded by educational expansion and
the lack of specific faculty regulation. Ten interconnected competency domains were synthesized into an integrative
educator profile spanning pedagogy, competency-based assessment, updated clinical competence, professionalism
and ethical leadership, communication and mentorship, educational scholarship, social accountability and Primary Health
Care orientation, academic leadership and innovation, interprofessional education, and continuous faculty development.

Canclusion: Professionalizing medical educators is both an educational and a public health priority. The proposed
integrative competency profile and phased policy pathway offer a conceptual basis for faculty development, quality
assurance, and future national standards, requiring empirical validation in subsequent research.

Keywords: Medical education; faculty certification; competency-based medical education; public policy; quality
assurance; Paraguay.

Medical Research Archives 1



THE EUROPEAN SOCIETY OF MEDICINE

AUTHOR AFFILIATIONS

!Facultad de Ciencias de la Salud. Universidad Centro Médico Bautista direccion-medicna@ucmb.edu.py
http://orcid.org/000-0002-1763-2245

2Centro para el Desarrollo de la Competitividad, Paraguay rocio.robledo.y@gmail.com
https://orcid.org/0000-0002-5272-0910

3Universidad Maria Auxiliadora, Asuncién, Paraguay bernarditastark@gmail.com
https://orcid.org/0000-0001-8778-9574

DOI
https://doi.org/10.18103/mra.v14i7.7625

CITATION

Ocampos, B.S., et al., 2026. Reconfiguring the Medical Educator Profile in Paraguay: Competency-Based Education,
Professionalism, and Social Accountability in a Context of Medical School Expansion. Medical Research Archives,
[online] 14(7).

COPYRIGHT

© 2026 European Society of Medicine. This is an open-access article distributed under the terms of the Creative
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided
the original author and source are credited.

ISSN
2375-1924

Medical Research Archives 2


mailto:socampos@fcmuna.edu.py
http://orcid.org/000-0002-1763-2245
mailto:rocio.robledo.y@gmail.com
https://orcid.org/0000-0002-5272-0910
mailto:bernarditastark@gmail.com
https://orcid.org/0000-0001-8778-9574

THE EUROPEAN SOCIETY OF MEDICINE

Introduction

Medical education worldwide has undergone substantial transformation over the last two decades, driven
by the need to align educational processes with the increasingly complex demands of the health system.
Competency-Based Medical Education (CBME) emerged as one of the most influential paradigms in this
transition, emphasizing the development of observable competencies integrating knowledge, clinical skills,
communication abilities, ethical conduct, and professional attitudes required for safe and socially accountable
practice’.

International organizations such as the World Federation for Medical Education (WFME), the Association for
Medical Education in Europe (AMEE), and the Royal College of Physicians and Surgeons of Canada, through
the CanMEDS framework, have progressively promoted curricular models centered on competencies, social
accountability, patient safety, and lifelong learning?*. These frameworks also recognize that implementing
CBME requires a profound transformation of the medical educator’s role.

Traditionally, medical educators are primarily valued according to their clinical expertise and disciplinary
knowledge. However, contemporary educational models demand a broader professional identity that includes
pedagogical competencies, assessment skills, mentorship capacity, communication abilities, ethical leadership,
and engagement with community-oriented health systems®. In this context, medical educators are no longer
merely transmitters of information but also facilitators of learning, evaluators of competence, role models,
and agents of curricular transformation.

In Latin America, the transition toward competency-based curricula has occurred unevenly and within highly
heterogeneous educational systems®. Paraguay represents a particularly relevant and sensitive case due to
the accelerated proliferation of undergraduate medical programs during the last decade. The marked increase
in the number of medical schools has raised concern among academic institutions, health authorities, and
professional sectors about the quality and sustainability of medical training.’

Although educational expansion may increase the number of health professionals, it simultaneously raises
critical questions about institutional capacity to guarantee adequate clinical training environments, including the
proper access to medical training fields®, sufficient educational resources, standardized competency assessment,
and, most importantly, qualified faculty development.

The quality of medical education depends fundamentally on the competence, professionalism, and pedagogical
preparation of its educators.®> Consequently, rapid institutional growth without parallel strengthening of faculty
qualification systems may compromise educational quality, professional formation, and ultimately patient
safety.

In this context, the discussion of medical educator competencies becomes strategically important.® The
challenge is no longer limited to defining the type of physician Paraguay needs, but also to determining the
type of educator capable of forming that physician within increasingly complex educational and health-system
environments.

National educational and regulatory reforms in Paraguay have progressively advanced toward the definition
of competency-based graduate profiles aligned with international standards. The ANEAES quality criteria for
medical schools® established minimum standards for accreditation and educational quality. Subsequently,
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the ModESPar? initiative promoted curricular convergence and alignment with international competency-
based models, emphasizing curricular integration, interprofessional education, innovation, and reflective
practice. Simultaneously, the competency framework developed by the Ministry of Public Health and Social
Welfare (MSPBS/DNERHS)™ reoriented professional expectations toward Primary Health Care (PHC), territorial
health approaches, and social accountability. These frameworks converge in describing the future physician
as ethical, socially committed, collaborative, and oriented toward community health needs.

Despite evolving graduate profiles, national frameworks do not define competencies for medical educators
who implement these changes. Pedagogical expectations are present in curricular models, but faculty
competencies remain unclear, unregulated, and unevaluated.

This structural gap becomes especially relevant in contexts of accelerated medical school expansion, where
the demand for faculty frequently exceeds institutional capacity for faculty development. In many institutions,
physicians are appointed to teaching positions primarily based on clinical credentials rather than pedagogical
preparation, perpetuating traditional educational models that may be incompatible with CBME implementation.

The COVID-19 pandemic further exposed these vulnerabilities. The abrupt transition to virtual and hybrid
educational environments highlighted the need for adaptable, technologically competent, pedagogically trained,
and emotionally supportive educators who can respond to unprecedented educational and psychosocial
challenges. Studies conducted at the Faculty of Medical Sciences of the National University of Asuncién
demonstrated significant psychological and academic impacts among medical students during the pandemic,
reinforcing the importance of humanistic, ethical, and supportive educational environments.*?

At the same time, the pandemic accelerated reflection regarding professionalism, empathy, communication,
and social responsibility in medical training. The educational relationship itself emerged as a central component
of professional identity formation, underscoring the importance of the hidden curriculum and educators’
role-modeling function.*?

In this context, redefining the profile of the medical educator in Paraguay is a strategic priority, not only for
educational quality assurance but also for strengthening the health system. The educator profile required
for contemporary medical education must integrate pedagogical excellence, clinical competence, ethical
professionalism, social accountability, interprofessional collaboration, and commitment to Primary Health
Care.

This study aims to critically analyze the implicit and explicit competencies that medical educators in Paraguay
need. It will review national regulatory and international competency models and propose a conceptual
educator profile suited to competency-based education, professionalism, and current social challenges.

Methodology

STUDY DESIGN

This study employed qualitative, analytical, and documentary research design to compare national and
international competency frameworks in medical education. The methodological approach was interpretative
and integrative, aiming to identify convergences, divergences, and emerging dimensions related to the profile
of the medical educator required in Paraguay within the current context of competency-based medical
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education (CBME), social accountability, and Primary Health Care (PHC) orientation. The study was developed
from a critical review and cross-analysis of institutional, regulatory, and academic documents relevant to
undergraduate medical education and faculty development in Paraguay, complemented by international
competency models widely adopted in medical education.

Unlike a traditional narrative review, this study did not seek merely to summarize existing literature or policy
documents. Instead, it employed a structured qualitative documentary methodology aimed at identifying
implicit competency assumptions, analyzing conceptual convergences and divergences among regulatory
frameworks, and generating an original integrative conceptual model. The analytical process therefore
moved beyond description toward interpretation, comparison, and theory-informed synthesis, consistent
with qualitative documentary research approaches commonly used in educational policy analysis.

DOCUMENTARY SOURCES

The analysis included the following primary national reference documents:
1. Quality Criteria for Medical Schools — ANEAES (2018)°
2. ModESPar Referential Framework (2024)™.
3. Competency Framework for Health Professionals — MSPyBS/DNERHS (2024)*

4. Academic publications and institutional analysis related to medical education reform and competency-
based curricula in Paraguay.’

Although the analyzed Paraguayan frameworks do not explicitly define a formal national profile for medical
educators, they implicitly outline pedagogical, ethical, and professional expectations for curriculum implementation
and competency-based training. These implicit expectations were analytically interpreted to identify the
competencies required of medical educators in the Paraguayan context.

International references included:

* WFME Global Standards for Quality Improvement in Medical Education?
« CanMEDS Physician Competency Framework?®
» AMEE Guides related to faculty development and medical educator roles*

+ Literature on Competency-Based Medical Education (CBME), professionalism, and socially accountable
medical education.

ANALYTICAL PROCEDURE
The methodological process was organized into four sequential phases.

Phase 1. Documentary Review and Themaltic Extraction

A comprehensive reading of all selected documents identified explicit and implicit references to faculty
competencies, educational methodologies, competency-based assessment, professionalism and ethics,
communication and mentorship, social accountability, public health and PHC orientation, leadership and
innovation, interprofessional collaboration, and continuous faculty development. Relevant concepts, competency
descriptors, and educational expectations were extracted and organized into analytical matrices.

Phase 2: Comparative Analysis of Convergences and Divergences
A comparative cross-document analysis identified conceptual convergences, institutional differences, operational
tensions, and gaps between expected graduate competencies and educator preparation. Particular attention
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was given to how graduate profiles, competency-based curriculum implementation, and the educator
competencies implicitly required to enact these reforms are related. This phase supported the development
of integrative matrices summarizing convergent and divergent dimensions across national frameworks. 12

Phase 3: International Alignment

The competency domains identified in the Paraguayan frameworks were contrasted with international standards,
particularly the CanMEDS roles,®* the WFME Global Standards,?> and AMEE faculty development models.*
This alignment assessed the degree of compatibility between national educational reforms and international
expectations regarding professionalism, competency-based assessment, social accountability, interprofessional
education, and faculty development.

Phase 4. Integrative Conceptual Synthesis

Building on the comparative findings, an integrative conceptual proposal was developed to define the
competencies and attributes expected of the contemporary Paraguayan medical educator. The synthesis
organized the educator profile into transversal competency domains spanning pedagogical competence,
updated clinical expertise, professionalism and ethical leadership, communication and mentorship, public
health and PHC orientation, research and lifelong learning, leadership and innovation, and interprofessional
collaboration. The resulting model was conceived as a theoretical and strategic framework to support curriculum
reform, faculty development policy, quality assurance, and future discussion of national standards for medical
educators.

ETHICAL CONSIDERATIONS

This study did not involve human participants, clinical interventions, or identifiable personal data. All analyzed
materials were publicly available institutional documents, academic publications, and regulatory frameworks;
formal ethics committee approval was therefore not required. The study nonetheless adhered to principles
of academic integrity, transparency, and responsible use of documentary sources throughout the analytical
process.

METHODOLOGICAL LIMITATIONS

The study was limited by the absence of a national database characterizing the demographic, academic,
and pedagogical profile of medical educators in Paraguay. The analysis therefore focused on normative and
conceptual frameworks rather than the empirical measurement of educator competencies, and its conclusions
should be read as a conceptual proposal rather than a description of current faculty performance. Although
international frameworks were incorporated, the proposed model should be interpreted within the sociocultural
and health-system realities of Paraguay and Latin America. Future studies should pursue empirical validation
through Delphi methods, focus groups, surveys, and competency assessment among faculty members and
institutions.

Results

The documentary analysis revealed a progressive transformation in the conceptual foundations of medical
education in Paraguay. Across the reviewed frameworks, several recurring themes emerged, including
competency-based education, professionalism, social accountability, Primary Health Care orientation, educational
quality assurance, and the evolving role of medical educators. The principal findings are presented below.
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EVOLUTION OF MEDICAL EDUCATION IN PARAGUAY: TOWARD COMPETENCY-BASED AND
SOCIALLY ACCOUNTABLE TRAINING

The comparative analysis of national frameworks revealed a significant evolution in the conceptualization of
medical education in Paraguay during the last decade. The reviewed documents demonstrate progressive
convergence toward competency-based, socially accountable, and ethically oriented educational models
aligned with international standards.

The ANEAES?®® framework primarily emphasizes educational quality assurance and minimum standards for
medical school accreditation, focusing on graduate competencies, curricular organization, academic resources,
and institutional quality processes. In contrast, ModESPar'® introduces a broader perspective centered on
curricular innovation, regional convergence, reflective practice, and alignment with international competency-
based models. Meanwhile, the MSPBS/DNERHS** framework strongly reorients professional expectations
toward Primary Health Care (PHC), territorial health approaches, equity, and interprofessional collaboration.

Despite differences in institutional purpose and scope, all frameworks converge in describing the future
physician as ethically committed, socially accountable, scientifically competent, communicatively effective,
collaborative, and oriented toward community health needs. However, while graduate competency profiles
have become increasingly sophisticated and aligned with global trends, the competencies required of the
educators responsible for implementing these reforms remain insufficiently explicit.

STRUCTURAL GAP BETWEEN GRADUATE COMPETENCY MODELS AND FACULTY DEVELOPMENT
A principal finding was a structural gap between the complexity of expected graduate competencies and
the absence of formalized national standards defining educator competencies. The analyzed frameworks
implicitly assume that medical educators possess the advanced pedagogical, evaluative, communicative, ethical,
and leadership competencies needed for CBME, yet explicit operational frameworks for faculty competencies,
assessment, and professional development remain largely absent.

This gap becomes particularly problematic amid accelerated medical school expansion, where institutions
may recruit faculty primarily based on clinical credentials rather than pedagogical preparation. The analysis
identified several recurring tensions:

¢ persistence of traditional, teacher-centered educational models;

¢ insufficient pedagogical training;

¢ heterogeneity in competency-based assessment practices;

¢ limited implementation of interprofessional education;

e weak integration of PHC and community-based learning; and

¢ the absence of standardized faculty evaluation systems.

Taken together, these observations indicate that curriculum reform alone may be insufficient to guarantee
meaningful educational transformation without parallel investment in faculty professionalization.

COMPETENCY DOMAINS REQUIRED FOR CONTEMPORARY MEDICAL EDUCATORS
The integrative analysis identified 10 transversal competency domains required of contemporary medical
educators in Paraguay.
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Table 1. Competency Domains of the Contemporary Medical Educator in Paraguay and Their Key

Descriptors

Competency Domain

Key Descriptors

Pedagogical Competence

Design of competency-based learning experiences; implementation of
active learning methodologies; facilitation of student-centered learning;
integration of theory, practice, and context; promotion of reflective practice.

Competency-Based
Assessment

Design and implementation of valid assessment tools; workplace-based
assessment; administration of OSCEs and Mini-CEX; provision of formative
feedback; longitudinal assessment of professionalism.

Updated Clinical
Competence

Continuous updating of clinical practice; application of evidence-based
medicine; modeling of clinical reasoning; integration of patient safety
principles into educational activities.

Professionalism and Ethical
Leadership

Modeling ethical conduct; promotion of respect, equity, and human rights;
management of ethical dilemmas; transmission of professional values
through both the formal and hidden curriculum.

Communication and
Mentorship

Empathic communication; student guidance and mentoring; support for
professional identity formation; creation of psychologically safe learning
environments.

Research and Educational
Scholarship

Engagement in scientific and educational research; evidence-informed
teaching; critical thinking; continuous improvement of educational practice.

Social Accountability and
Primary Health Care
Orientation

Integration of community-based learning; promotion of social accountability;
alignment of education with health system priorities; focus on underserved
populations and territorial health needs.

Academic Leadership and
Innovation

Leadership of curricular innovation processes; integration of educational
technologies; management of educational change; contribution to
institutional quality improvement.

Interprofessional Education
and Collaboration

Facilitation of teamwork; promotion of collaborative learning; integration
with other health professions.

Continuous Faculty
Development

Participation in faculty development programs; lifelong learning; academic
mentoring; ongoing evaluation and improvement of teaching performance.

Source: Developed by the authors based on the integrative analysis of the studly findings.

The transition from lecture-based teaching toward the facilitation of competency development emerges as
one of the most significant educational shifts in Paraguay, yet it remains uneven: many institutions continue to
rely on traditional approaches, and faculty often lack formal pedagogical preparation. Similar inconsistencies
are evident in assessment, where knowledge-based examinations still predominate over performance-based

methods aligned with CBME. The analysis also reveals heterogeneity in clinical updating and limited incorporation
of community-based and PHC-oriented learning, reflecting the persistence of hospital-centered training models.
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In the domain of professionalism, the analysis underscores growing recognition that ethical formation
depends not only on the formal curriculum but also on educator behavior and institutional culture; concerns
nonetheless persist regarding inconsistencies between declared values and observed practices, the absence
of formal professionalism assessment, and the risks of commercialization and depersonalization in medical
training. The COVID-19 pandemic further highlighted the importance of supportive educational relationships
and emotional accompaniment within training.'?> The analysis also points to limited production in medical
education research, fragmented innovation driven by isolated initiatives, scarce structured interprofessional
experiences, and the absence of a national framework to standardize faculty development pathways. Together,
these findings reinforce that meaningful curricular reform requires not only updated competency models
for students but also systematic investment in the professionalization of medical educators.

INTEGRATIVE CONCEPTUAL MODEL OF THE PARAGUAYAN MEDICAL EDUCATOR

Building on the comparative analysis, the study proposes an integrative conceptual profile for medical educators
in Paraguay, organized around ten interconnected domains: pedagogical competence; competency-based
assessment; updated clinical expertise; professionalism and ethical leadership; communication and mentorship;
research and educational scholarship; social accountability and PHC orientation; leadership and innovation;
interprofessional collaboration; and continuous faculty development.

The proposed profile seeks to align educator competencies with CBME implementation, patient-centered
and community-oriented care, socially accountable education, and the strategic priorities of the Paraguayan
health system. The convergence of national frameworks underpinning this profile is summarized in Table 2,
and the alignment between expected educator competencies and the principal challenges identified in
Paraguay is summarized in Table 3.

Table 2. Comparative convergence of national frameworks related to medical education and competency-
based training in Paraguay

Dimension ANEAES (2018) ModESPar (2024) MSPBS (2024) Main convergence
Educational Quality assurance | Curricular convergence | Health-system and PHC | Competency-based
orientation and accreditation | and innovation orientation medical education
General physician | Reflective, collaborative, ) ) ) )
i o Community-oriented Ethical and socially
Graduate profile | with integrated competency-based . 7.
) . health professional accountable physician
competencies physician
) . Ethical values and | Reflective . . . .
Professionalism ) ] ) Equity, human rights, Professionalism as a
. social professionalism and . .
and ethics . . ) interculturality core competency
responsibility social commitment
. Integrated into ) Orientation toward
Public health and | Incorporated ) ) Central axis of the ]
curriculum and social PHC and community
PHC transversally . framework
determinants health
o Interprofessional and Humanistic
L Clinical ) Person-centered o
Communication L community L communication
communication o communication
communication approach
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Dimension

ANEAES (2018)

ModESPar (2024)

MSPBS (2024)

Main convergence

Interprofessional

] Implicit
education

Explicit collaborative
work

Strongly emphasized in
health networks

Teamwork and
collaboration

Research and

lifelong learning | learning

Evidence-based

Educational innovation
and reflective practice

Knowledge management
for services

Continuous professional
development

Source. Developed by the authors based on comparative analysis of the ANEAES,? ModESPar,° and MSPBS™ frameworks.

The comparative analysis presented in Table 2 demonstrates substantial convergence among the principal
national frameworks despite their differing institutional purposes. These convergences provide the conceptual
foundation for the educator competency domains proposed in this study. Table 3 translates these findings
into operational competency areas and links them to the principal challenges currently faced by medical

education in Paraguay.

Table 3. Competency domains required for the contemporary medical educator in Paraguay and critical

challenges

Competency domain

Expected educator competencies

Critical challenges identified in
Paraguay

Pedagogical competence

Curriculum design, active methodologies,
CBME implementation

Predominance of traditional teaching
models and limited pedagogical
training

Competency-based
assessment

OSCE, Mini-CEX, formative feedback,
workplace-based assessment

Assessment focused mainly on
theoretical knowledge

Updated clinical
competence

Evidence-based practice, patient safety,
clinical reasoning

Heterogeneity in clinical updating
and supervision

Professionalism and ethics

Ethical role-modelling, professionalism,
human rights

Gap between formal discourse and
observed practices

Communication and
mentorship

Student support, empathic
communication, mentoring

Limited structured mentorship
systems

Research and educational
scholarship

Educational research, critical thinking,
evidence-informed teaching

Low production in medical education
research

Social accountability and
PHC

Community-oriented education, PHC
integration

Predominance of hospital-centered
training

Leadership and innovation

Curriculum innovation, educational
leadership, technology integration

Fragmented innovation and
institutional resistance to change

Interprofessional
collaboration

Teamwork facilitation, interprofessional
education

Limited interprofessional educational
experiences

Continuous faculty
development

Lifelong learning, participation in faculty
development

Absence of national faculty
competency standards

Medical Research Archives
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Source: Developed by the authors through integrative analysis of national ” and international competency frameworks.
The competency domains presented in Table 3 illustrate how the expectations placed upon contemporary
medical educators extend beyond traditional disciplinary expertise and are directly linked to the principal
challenges currently facing medical education in Paraguay. Together, these domains reveal that faculty
development must be understood as a multidimensional process involving pedagogical, ethical, clinical,
scholarly, and leadership capacities. Building upon these findings, Table 4 synthesizes the main conclusions
of the study and highlights their broader implications for educational quality, faculty professionalization, and

health-system strengthening.

Table 4. Summary of the main conclusions and their implications for medical education in Paraguay

Key finding

Implications for medical education in Paraguay

Graduate profiles have evolved toward
competency-based models aligned with
international standards.

Medical educators must possess competencies
consistent with contemporary curricular and professional
expectations.

Medical educator competencies remain
insufficiently defined and operationalized at the
national level.

A structural gap exists between graduate competency
expectations and the preparation of those responsible
for implementing them.

Contemporary medical educators must integrate
pedagogical, clinical, ethical, communicative,
research, and leadership competencies.

Medical teaching should be recognized as a specialized
professional practice requiring specific preparation and
ongoing development.

Professionalism and ethics constitute transversal
dimensions of the educator role.

Educational quality depends not only on curricular
content but also on the professional role-modelling
provided by educators.

The rapid expansion of medical schools
increases the risk of heterogeneity in
educational quality.

Institutional growth should be accompanied by robust
quality assurance and faculty development strategies.

Continuous faculty development is essential for
the effective implementation of CBME.

Structured and sustained programmes for pedagogical
training and professional updating are required.

Social accountability and PHC orientation are
central components of the Paraguayan
educational model.

Educators must be prepared to connect medical
training with community health needs and health-
system priorities.

Strengthening educator competencies
represents both an educational and a public
health priority.

Faculty professionalization should be considered a
national strategy to ensure educational quality, patient
safety, and socially accountable practice.

Source. Developed by the authors based on the conclusions of the study.
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Discussion

MEDICAL EDUCATORS AS THE CRITICAL BOTTLENECK IN COMPENTENCY-BASED REFORM

The analysis suggests that Paraguay has made significant progress in defining sophisticated competency-
based graduate profiles aligned with international standards, but that implementation is constrained by
insufficient development of medical educator competencies. This concern is shared by other authors who
warn that training professionals without the minimum qualification required for safe, high-quality practice
generates an accumulation of downstream problems.*

This fact can also be a problem in developed countries, like the United Kingdom, given the challenge of
increasing spots for medical students.*®

This tension, though, reflects a broader challenge across many low- and middle-income countries undergoing
competency-based transitions: although educational discourse increasingly emphasizes competencies,
professionalism, social accountability, and PHC orientation, faculty development frequently remains under-
prioritized. CBME cannot be implemented effectively without educators capable of facilitating active learning,
evaluating observable competencies, integrating community-based education, modelling professionalism,
and supporting reflective professional identity formation. Medical educators thus become the central operational
component of educational transformation.

This difficulty extends to postgraduate training in the hospital setting, being mandatory to becoming aware
of what it means to be a hospital educator.®

The effectiveness of medical educators may be enhanced through capacity building, understood as the
development of the abilities, behaviors, relationships, and values that enable individuals, groups, and organizations
to perform their functions and achieve developmental objectives over time.’Such initiatives should be
responsive to local needs.'® International partnership models offer one route: a multi-country partnership
programme for medical educators has been described as a particularly effective approach in resource-
limited settings.®

Sustainable faculty development has also been characterized as a three-step quantitative and qualitative
process incorporating a 360-degree analysis of institutional needs and of programme effectiveness, with
documented positive effects on medical education.?® CBME makes such preparation increasingly important,
since active teaching methodologies, effective assessment, and timely feedback all require specialized training
for instructors.?

PROFESSIONALISM AND ETHICS AS STRUCTURAL EDUCATIONAL COMPETENCIES

A salient finding was the central role of professionalism and ethics within both graduate and educator
competency frameworks. Professionalism emerged not as an isolated competency but as a transversal dimension
influencing clinical teaching, assessment, communication, leadership, interprofessional relationships, and
institutional culture. This aligns with international literature emphasizing the hidden curriculum and role-
modelling in professional identity formation: ethical and professional behavior is constructed primarily
through observation, institutional culture, and educational relationships rather than transmitted through
theoretical instruction alone.?

Medical Research Archives 12



THE EUROPEAN SOCIETY OF MEDICINE

Academic leadership is likewise a key factor in preparing students to confront the problems they will face and
to deliver high-quality care; medical educator training should therefore also develop leadership skills and
innovative pedagogical strategies.” In one study, which focuses the medical teachers an agent of change,
the description of them was dominated by the leadership. All participants strongly and repeatedly cited
leadership, in particular, medical school levels as instrumental for establishing new practices.?

In the Latin American context, professionalism acquires additional dimensions associated with social inequities,
resource limitations, health-system fragmentation, and community vulnerability. Educators are consequently
expected not only to teach clinical competence but also to model humanistic, equitable, and socially accountable
practice. The COVID-19 pandemic underscored the importance of empathy, resilience, emotional accompaniment,
and humanistic communication in medical education.*?

EXPANSION OF MEDICAL SCHOOLS AND EDUCATIONAL QUALITY RISKS

The rapid expansion of medical schools is among the most important contextual factors shaping educational
quality in Paraguay. Although broader access may contribute to the availability of human resources for health,
accelerated institutional growth without parallel strengthening of faculty development may generate educational
heterogeneity, insufficient pedagogical preparation, overcrowded clinical training environments, weak
competency assessment, and inconsistent professional formation. The risk is heightened when institutions
prioritize quantitative growth over quality assurance, potentially producing graduates with variable levels of
competency and professionalism and, in turn, affecting patient safety and public trust in the health system.

FACULTY DEVELOPMENT AS A STRATEGIC POLICY PRIORITY

International literature consistently identifies faculty development as one of the most effective strategies for
improving educational quality in medical schools.? The present analysis supports the need for structured
faculty development programmes, longitudinal pedagogical training, preparation in competency-based
assessment, educational leadership development, and institutional recognition.

The importance currently given to the quality of medical educators has been increasingly recognized, and
in some areas, there has even been discussion about giving more value to teacher training in the promotion
processes for medical professors.®

The proposed educator profile is also consistent with previously described competency frameworks for clinical
educators and faculty developers, which emphasize teaching expertise, assessment competence, leadership,
scholarship, and continuous professional development as essential dimensions of academic practice.?”*

Rather than proposing a fully specified national certification scheme, which would require empirical validation
beyond the scope of this documentary study, the findings support a phased policy pathway toward educator
professionalization. Such a pathway could progress from voluntary, institutionally based faculty development
toward nationally coordinated standards, articulated through tripartite collaboration among the accreditation,
higher-education, and health authorities. Concrete components could include competency-based faculty
development pathways structured around the ten domains, institutional teaching portfolios, peer observation
systems, multi-source (360-degree) feedback, and the promotion of educational scholarship. Aligning these
instruments with existing national frameworks would allow educator professionalization to be embedded
within current quality-assurance mechanisms rather than added as a discretionary activity.
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The findings also resonate with experiences reported in other Latin American countries undergoing rapid
expansion of medical education. Brazil, Colombia, Peru, and Mexico have all reported concerns regarding
variability in faculty preparation, unequal implementation of competency-based curricula, and insufficient
mechanisms for evaluating teaching performance. In these settings, faculty development has progressively
evolved from an institutional initiative into a strategic component of educational quality assurance. Paraguay
appears to be entering a similar phase, in which the sustainability of educational reform may depend less
on curriculum redesign and more on the professionalization of those responsible for implementing it.

Social Accountability and Primary Health Care Orientation

A further contribution of the Paraguayan frameworks is their strong orientation toward PHC and social
accountability, consistent with World Health Organization and Pan American Health Organization recommendations
on community-based education, health equity, and socially responsive training. Implementation challenges
nonetheless remain substantial: many programmes continue to privilege hospital-centered learning over
longitudinal community engagement. Educators themselves therefore require preparation for community-
oriented teaching, intersectoral collaboration, territorial health approaches, and the integration of social
determinants into clinical education. Strengthening educator competencies thus becomes essential not only
for educational reform but also for consolidating PHC-oriented health systems.

Limitations and Future Directions

This study was primarily conceptual and documentary. The absence of empirical national data on faculty
competencies limits any assessment of the actual preparedness of medical educators in Paraguay, and the
proposed profile should be understood as a normative framework rather than a measured account of current
practice. Future research should include national faculty surveys, Delphi consensus studies, qualitative
interviews, institutional benchmarking, and evaluation of faculty development programmes. Further work
should also explore educator perceptions of CBME, barriers to pedagogical innovation, and the institutional
determinants of educational quality.

An important implication emerging from this analysis is that educator competency frameworks should not
be conceived solely as educational tools. They also function as governance instruments capable of aligning
accreditation standards, faculty development policies, institutional evaluation systems, and workforce planning.
Consequently, defining educator competencies may contribute not only to improving teaching quality but
also to strengthening accountability mechanisms within medical education systems.

Beyond Paraguay, the proposed framework may offer conceptual guidance for other countries experiencing
rapid expansion of medical education and similar challenges in faculty development. Although the model
was constructed from Paraguayan regulatory and educational realities, many of its competency domains
reflect global expectations regarding professionalism, accountability, and competency-based education.
This suggests potential applicability across comparable Latin American contexts, subject to local adaptation
and empirical validation.

Conclusions

Medical education in Paraguay is undergoing a profound transformation marked by competency-based
curricular reform, greater emphasis on professionalism and social accountability, and the rapid expansion of
medical schools. The study demonstrates that the country has advanced considerably in defining competency-
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based graduate profiles consistent with international standards, but has not achieved equivalent progress
in specifying, regulating, and developing the competencies of those responsible for implementing these
reforms. The main conclusions and their implications are summarized in Table 4.

The contemporary Paraguayan medical educator must embody an integrated professional profile that extends
well beyond disciplinary expertise to encompass pedagogical mastery, competency-based assessment,
updated clinical practice, ethical leadership, mentorship, educational scholarship, social accountability, academic
leadership, and interprofessional collaboration. Professionalism and ethics are not peripheral attributes but
structural dimensions that condition the quality, coherence, and legitimacy of medical training, particularly
in a context characterized by social inequities, health-system fragmentation, and accelerated institutional
expansion. From this perspective, the rapid growth of medical schools without parallel strengthening of faculty
development and quality assurance is not merely an academic weakness but a systemic risk to educational
consistency, patient safety, and public trust.

Accordingly, faculty development should be recognized as a strategic axis of national medical education
policy rather than a discretionary institutional activity. The integrative competency profile and phased policy
pathway proposed here position the professionalization of medical educators as an urgent educational and
public health imperative for consolidating socially accountable, ethically grounded, and high-quality medical
education in Paraguay, while acknowledging that empirical validation is required to translate this conceptual
proposal into national standards.
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