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History of Medical 
Education in México

• Medical education in Mexico dates back to the 
16th century. German Emperor Charles V (Charles I 
of Spain) issued a royal order to create the Royal 
and Pontifical University of Mexico.. 

• On June 21, 1578, the first Chair of Medicine, 
entitled Professor of Medicine, was approved. 

• In addition, this chair was inaugurated on January 
7, 1579 at the Royal and Pontifical University of 
Mexico. In this way it became the oldest in the 
Americas. 



Medical Schools in México

• 112 affiliated 
schools (150)

• 52 public 
• 60 private



Academic Health Centers

4. Public University Owned 
Hospitals with affiliated 
medical school.

5. Private University Owned 
Hospitals with affiliated 
private medical school.

1. Federal government owned 
affiliated to public or private 
university. 

2. State government owned 
affiliated state public or 
private university.

3. Private owned affiliated to 
public or private university

•In Mexico we have different types of academic health centers:



5. Private School with own Hospital and Research Center 
and affiliated Public Hospitals

7 research chairs

9 clinical institutes

2 hospitas

2 ambulatory 

care centers.

•Medicine
•Nutrition and Wellness
•Biomedical Engineering
•Dentistry
• Clinical and health Psychology
• Bioscience

Multicentre Program

18 Medical Residencies

16 Subspecialities

2 Major Hospitals

4 Community Hospitals



• The normality of the operation of Faculties and Schools of 
Medicine and Health Sciences worldwide is interrupted. 

• It is time to rethink the role played by the institutions that 
train health professionals, not only to maintain the continuity 
of teaching-learning processes, but to become an active agent 
of the intervention.
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Social Contract
It is valid to affirm that medicine is a moral task, a profession 

with a series of tasks such as; respect for others, empathy, 

compassion, honesty, integrity, altruism and professional 

excellence', and these principles constitute the foundations 

of medical professionalism and the foundations of the social 

contract.



Social Contract

• As part of this contract, society grants 
the medical profession certain privileges 
and resources, justified only to the 
extent that they are unequivocally put at 
the service of the community and in 
particular of those most in need. 

•



Is the Social Contract fulfilled?

• The public expects health 
professions to work to meet 
the needs of affordable and 
quality health care.
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Introduction

At the beginning of the twentieth century, 
medical schools faced the challenge of being 
more scientific and effective in the creation of 
doctors. Flexner of 1910. 

The twenty-first century presents different 
challenges: 

improvement of quality, equity, relevance and 
effectiveness in the provision of care services, 
reduction of imbalances with regard to social 
priorities, the redefinition of roles for health 
professionals as well as the demonstration of 
their impact on the state of health of people.



GRUPOS DE INNOVACIÓN E 
INVESTIGACIÓN EDUCATIVA

The Consensus reached consisted of 10 strategic 
directives for the Faculties of Medicine in order to be 
socially responsible through the necessary 
improvements in order to be able to: 

• Respond to current and future health needs and the 
demands of society 

• Reorient their educational priorities, those of their 
research and the services they provide to these needs 

• Strengthen its governance as well as its partnership 
with other interested social agents (stakeholders) and 

• Use evaluation and accreditation based on 
performance and outcomes
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AREA 1. FORECASTING THE HEALTH NEEDS OF SOCIETY 

AREA 2. PARTNERSHIP WITH THE HEALTH SYSTEM AND INTEREST 
GROUPS 

AREA 3. ADAPTING TO CHANGES IN THE ROLE OF PHYSICIANS AND 
OTHER HEALTH PROFESSIONALS 

AREA 4. PROMOTING RESULTS-BASED EDUCATION 

AREA 5. GENERATE A RESPONSIBLE GOVERNANCE OF THE 
FACULTY OF MEDICINE CAPABLE OF RESPONDING 

AREA 6. REDEFINE THE SCOPE OF EDUCATIONAL STANDARDS FOR 
RESEARCH AND SERVICE DELIVERY 

AREA 7. CONTINUOUS QUALITY IMPROVEMENT IN EDUCATION, 
RESEARCH AND SERVICE DELIVERY 

AREA 8. ESTABLISH MANDATORY ACCREDITATION MECHANISMS 

AREA 9. GLOBAL PRINCIPLES AND CONTEXT SPECIFICITY 

AREA 10. THE ROLE OF SOCIETY
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Response and social 
responsibility







A socially responsible medical school is one that is committed to what faculty 
intuitively considers as the welfare of society. The intention to produce “good 
practitioners” is based on an implicit identification of society’s health needs.

A socially responsive medical school is one that responds to society’s welfare by 
directing its education, research and service activities towards explicitly identified 
health priorities in society. In this case, the faculty intends to produce graduates 
possessing specific competencies to address peoples’ health concerns, such as the 
ones covered under the notion of “professionalism” • 

The socially accountable medical school goes one step beyond as it is not only 
taking specific actions through its education, research and service activities to 
meet the priority health needs of society, but also working collaboratively with 
governments, health service organizations, and the public to positively impact 
people’s health and being able to demonstrate this by providing evidence that its 
work is relevant, of high quality, equitable, cost-effective. As far as the quality of 
its graduates is concerned, its aim is to produce change agents with capacity to 
work as well on health determinants and contribute to adapting the health 
system.
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