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Objective. To describe the scientific profile of Medical Technologists registered as 
researchers in the National Registry of Scientific, Technological, and Technological 
Innovation (RENACYT) of Peru. 
Materials and Methods. A descriptive cross-sectional study was conducted using 
secondary data from official databases, including RENACYT, CTI Vitae, and the 
National Registry of Academic Degrees and Professional Titles of the National 
Superintendence of Higher University Education (SUNEDU). Medical Technologists 
registered as researchers in RENACYT up to June 8, 2026, were identified. 
Academic, professional, and scientific characteristics were analyzed using 
descriptive statistics. 
Results. Among 23,200 licensed Medical Technologists in Peru, 105 (0.5%) were 
identified as RENACYT researchers. Most researchers were male (64.8%), had a 
master’s degree (41.9%) or doctoral degree (39.0%), and worked mainly in 
universities (63.7%). The most represented professional area was Clinical 
Laboratory and Anatomical Pathology (71.3%), followed by Physical Therapy and 
Rehabilitation (18.1%). Regarding RENACYT researcher classification, the highest 
proportion corresponded to Level VII (41.0%), whereas higher categories showed 
lower representation. Most researchers were active at the time of evaluation 
(88.6%). 
Conclusion. Medical Technologists registered as RENACYT researchers represent a 
small proportion of the profession in Peru. Their scientific activity is mainly 
concentrated in university institutions and in the area of Clinical Laboratory and 
Anatomical Pathology. These findings highlight the need to strengthen research 
training, postgraduate education, and institutional opportunities to promote 
scientific development among Medical Technologists. 
 
Abbreviations: RENACYT=National Registry of Scientific Technological and 
Technological Innovation; CTI Vitae=Curriculum Vitae for Science Technology and 
Innovation; SUNEDU=National Superintendence of Higher University Education. 
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Introduction 
The National Registry of Science, Technology, 
and Technological Innovation (RENACYT) is 
Peruvian's official system for identifying, 
classifying, and recognizing researchers in 
science, technology, and innovation, con-
sidering their academic background, scientific 
output, and research career. Registered 
researchers are categorized into levels estab-
lished by the National Council for Science, 
Technology, and Innovation (CONCYTEC), mak-
ing it an important tool for evaluating 
scientific activity, promoting the development 
of research capacities, and strengthening rese-
arch in the country's institutions. 1–3 

In recent years, Peru has shown progressive 
growth in its scientific output. Between 2013 
and 2022, publications indexed in Scopus inc-
reased from 1594 to 9391 articles, primarily 
due to policies strengthening research, the 
implementation of the amendment N° 30220, 
known as the university law, and actions 
promoted by CONCYTEC. However, despite this 
growth, the country's scientific participation 
remains limited compared to other countries in 
the region. Furthermore, the number of 
researchers per million inhabitants remains 
low, highlighting the need to strengthen the 
human capital dedicated to generating 
scientific knowledge.4–8 Within this context, 
health sciences represent one of the main 
research fields in the country, accounting for a 
significant proportion of Peruvian scientific 
publications and showing sustained growth 
over the last few decades.9 Internationally, 
innovation indicators show that Peru still faces 
challenges in consolidating its scientific and 
technological system. In 2025, the country 
ranked 80th out of 139 economies in the Global 
Innovation Index; moreover, investment in 
research and development (R&D) represented 
approximately 0.18% of gross domestic prod-
uct, a figure lower than that of countries with 
greater scientific development. These limit-
ations are related to the insufficient availa-
bility of highly specialized researchers and the 
unequal distribution of scientific capabilities in 

strategic areas, factors that condition know-
ledge generation and national innovation.10,11 
Similarly, bibliometric studies have shown that 
Peru's contribution to Latin American scientific 
production is still small compared to countries 
with more established research sectors.12 
According to CONCYTEC (2026), Peruvian sci-
entific output continues to increase, reaching 
11,220 publications in 2024, accompanied by 
an increase in national institutional leadership 
in research, which rose from 65.9% in 2018 to 
75.6% in 2024, reflecting greater participation 
of Peruvian institutions in knowledge gener-
ation.13 In the health sector, institutions such 
as the Edgardo Rebagliati Martins National 
Hospital of EsSalud and the Ministry of Health 
stand out for their contribution to national 
scientific production and the development of 
evidence for health decision-making.14,15 In 
this context, Medical Technologists play a rele-
vant role within the health system due to their 
participation in specialized areas related to 
diagnosis, treatment, prevention, and health 
research. 

Scientific research is part of the profe-
ssional responsibilities of Medical Technolo-
gists. The Code of Ethics of the Peruvian 
College of Medical Technologists (CTMP) 
recognizes doing research as an activity ori-
ented toward the development of knowledge, 
under principles of scientific integrity, social 
responsibility, and respect for ethical stand-
ards in research.16 However, despite the gro-
wth of scientific research in Peru and the 
strengthening of researcher evaluation syst-
ems, there is limited evidence regarding the 
incorporation of Medical Technologists into the 
RENACYT system. Currently, it is unknown how 
these professionals are distributed according 
to areas of specialization, categories, scient-
ific output, and academic characteristics, 
which hinders understanding their contribution 
to national scientific development. 

Therefore, this study aimed to describe the 
scientific profile of Medical Technologists regi-
stered in the National Registry of Science, 
Technology, and Technological Innovation of 
Peru through a cross-sectional study. 
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Materials and Methods 
Study Design 
A cross-sectional descriptive study was con-
ducted using information from secondary 
registries: a) the Registry of Natural Persons 
Conducting Science, Technology, and Innova-
tion Activities (RENACYT) in Peru, administe-
red by the National Council for Science, Tech-
nology, and Technological Innovation (CONCY-
TEC); b) the CTI Vitae platform (https:// 
ctivitae.concytec.gob.pe/appDirectorioCTI/), 
used for the identification and review of rese-
archer profiles; and c) the National Registry of 
Academic Degrees and Professional Titles of 
the National Superintendency of Higher 
University Education (SUNEDU), used to verify 
the academic qualifications of the identified 
professionals(https://www.sunedu.gob.pe/re
gistro-nacional-de-grados-y-titulos/). 
 

Study Population 
The study population consisted of Medical 
Technology professionals registered as resear-
chers in RENACYT as of June 8, 2026. Part-
icipants were identified through an initial 
search in the CONCYTEC CTI Vitae Directory, 
using the filter for researchers. To locate 
Medical Technology professionals, terms rel-
ated to their main areas of professional 
practice were used. 

For the Clinical Laboratory and Anatomical 
Pathology areas, the terms “clinical labora-
tory” and “laboratory technician” were used. 
In the areas of Physical Therapy and 
Rehabilitation, Occupational Therapy, and 
Speech Therapy, the terms “physical therapy,” 
“therapist,” “physiotherapy,” “occupational 
therapy,” and “speech therapy” were used. 
For Radiology, the terms “radiology,” “radi-
ology imaging,” and “tomography” were 
considered; while for Optometry, “optometry” 
and “optometrist” were used. The identified 
records were subsequently verified on the 
RENACYT researcher search platform using 
each researcher's corresponding code to con-
firm their official registration. Likewise, aca-
demic degrees and professional titles were 

corroborated through the consultation plat-
form of the National Superintendency of 
Higher University Education (SUNEDU). 

After the search, review, and refinement 
process of the identified records, profiles that 
did not correspond to Medical Technology prof-
essionals or that lacked sufficient information 
for confirmation were excluded. Finally, a 
study population of 105 Medical Technologists 
registered as researchers in RENACYT was 
obtained. 

A coded database without personal iden-
tifiers was created, incorporating variables 
related to the academic, professional, and sci-
entific characteristics of the Medical Technolo-
gists registered in RENACYT. These variables 
allowed for the characterization of the acade-
mic, professional, and scientific distribution of 
Medical Technologists participating in research 
within the national science, technology, and 
innovation system. Data Collection Procedure 

Information was obtained through indivi-
dual review of the profiles available in CTI 
Vitae and RENACYT. For each identified resear-
cher, data related to academic background, 
professional specialty, institutional affiliation, 
active status, and researcher category were 
recorded. 

The collected information was organized 
into a structured database and subsequently 
reviewed to verify the consistency of the rec-
ords. The data was anonymized before statisti-
cal analysis, preventing the inclusion of infor-
mation that could individually identify parti-
cipants. 
 

Statistical Analysis 
The database was initially organized in 
Microsoft Excel 2016® (Microsoft Corporation, 
Redmond, WA, USA) and subsequently 
exported for statistical analysis using IBM SPSS 
Statistics version 30.0® (IBM Corp., Armonk, 
NY, USA). A descriptive analysis of the 
characteristics of the Medical Technologists 
registered in RENACYT was performed. 
Categorical variables were expressed using 
absolute and relative frequencies. To assess 
associations between categorical variables, 
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Pearson's chi-square test or Fisher's exact test 
was used, as appropriate. 
 

Ethical considerations 
The study used secondary data from public 
records managed by CONCYTEC and SUNEDU. 
Because no direct contact was made with 
participants and no personal identifiable inf-
ormation was used, informed consent was not 
required. Data handling was conducted in acc-
ordance with the principles of confidentiality, 
scientific integrity, and responsible use of data 
for research purposes. 
 

Results 
As of April 23, 2026, the Peruvian College of 
Medical Technologists registered 23,200 prof-
essionals with current licenses. Through a sea-
rch and verification of records in the National 
Registry of Science, Technology, and Techno-
logical Innovation (RENACYT), 105 (0.5%) 
Medical Technologists registered as resea-
rchers were identified, comprising the popu-
lation analyzed in this study. 
 

Table 1. Academic and professional profile of 
Medical Technologists registered in RENACYT, Peru 
(N=105) 

Characteristic n (%) 

Sex 
Female 37 (35,2) 

Male 68 (64,8) 
Master's Degree 

No 61 (58,1) 
Yes 44 (41,9) 

Doctoral Degree 
No 64 (61) 

Yes 41 (39) 
Second Professional Specialization 

No 85 (81) 
Yes 20 (19) 

Employee’s Institution according to CTI Vitae 
University 67 (63,7) 

Health Institution 19 (18,1) 
Research Institute 17 (16,2) 

Other 2 (2,0) 
 

Among the Medical Technologists registered 
in RENACYT, academic and professional char-
acteristics related to gender, postgraduate 
training, second specialization, and employ-
ment institution were described, revealing a 

greater presence of male professionals and 
those affiliated with university institutions 
(Table 1). 

Regarding the scientific and professional 
characteristics of the Medical Technologists 
registered in RENACYT, the researcher cate-
gory, professional area, activity status, and 
region of the Peruvian College of Medical 
Technologists were described. The largest rep-
resentation corresponded to researchers clas-
sified in RENACYT category VII, predominantly 
from the professional areas of Clinical Labo-
ratory and Anatomical Pathology; likewise, 
most were active and belonged to Region I of 
the CTMP (Table 2). 

 

Table 2. Scientific and professional characteristics 
of Medical Technologists registered in RENACYT, 
Peru (N=105) 

Characteristic n (%) 

Researcher Category according to RENACYT 
Distinguished Researcher 6 (5,7) 

Level I 2 (1,9) 
Level II 8 (7,6) 
Level III 13 (12,4) 
Level IV 12 11,4) 
Level V 9 (8,6) 
Level VI 12 (11,4) 
Level VII 43 (41) 

Medical Technology specialty 
Clinical Laboratory 75 (71,3) 

Physical Therapy and 
Rehabilitation 

19 (18,1) 

Radiology 6 (5,7) 
Occupational Therapy 3 (2,9) 

Speech Therapy 1 (1,0) 
Optometry 1 (1,0) 

Activity Status as of June 8, 2026 
Active 93 (88,6) 

Expired 12 (11,4) 
Registered in RENACYT by CTMP Region* 

I 98 (93,2) 
II 3 (2,9) 

IV 2 (1,9) 
VIII 1 (1,0) 
XI 1 (1,0) 

* Medical Technological College of Peru, Y: Lima, 
Callao and Ica; II: Lambayeque, Amazonas, 
Cajamarca and San Martin; IV: Junín, Huancavelica 
and Ayacucho; VIII: Loreto; XI: Tacna and 
Moquegua 
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Table 3. Bivariate analysis of the academic and professional characteristics of Medical Technologists according 
to sex and grouped category of the RENACYT researcher (N=105) 

Characteristic Male Female 
Valor p 

Group 1 Group 2 
Valor p 

n (%) n (%) n (%) n (%) 

Master's Degree       
No 24(64,9) 37(54,4) 0,300 18(62,1) 43(56,6) 0,610* 

Yes 13(35,1) 31(45,6)  11(37,9) 33(43,4)  
Doctoral Degree       

No 22(59,5) 42(61,8) 0,817 18(62,1) 46(60,5) 0,885* 
Yes 15(40,5) 26(38,2)  11(37,9) 30(39,5)  

Works at a University       
No 16(43,2) 22(32,4) 0,267 11(37,9) 27(35,5) 0,819* 

Yes 21(56,8) 45(67,6)  18(62,1) 49(64,5)  
Second Specialization       

No 29(78,4) 56(82,4) 0,620 23(79,3) 62(81,6) 0,791* 
Yes 8(21,6) 12(17,6)  6(20,7) 14(18,4)  

Activity Status       
Inactive 5(13,5) 7(10,3) 0,620 12(41,4) 0(0) 0,000** 

Active 32(86,5) 61(89,7)  17(58,6) 76(100)  

Group 1: Distinguished, Levels I, II, and III. Group 2: Levels IV, V, VI, and VII. 
*Pearson's Chi-squared test **Fischer's Exact Test 

 
The bivariate analysis of the academic and 

professional characteristics of the Medical 
Technologists registered in RENACYT showed 
no statistically significant differences by sex in 
relation to master's degree (p=0.300), doctoral 
degree (p=0.817), university employment 
(p=0.267), second specialty (p=0.620), or act-
ive status (p=0.620). Likewise, when compa-
ring by the researcher's RENACYT category, no 
significant differences were found in master's 
degree (p=0.610), doctoral degree (p=0.885), 
university employment (p=0.819), or second 
specialty (p=0.791). However, the activity sta-
tus showed a statistically significant associ-
ation with the grouped category of the RENA-
CYT researcher (Fisher's exact test, p<0.001), 
with differences observed in the distribution of 
active and expired researchers between both 
classification groups (Table 3) 

 

Discussion 
This study identified 105 Medical Technologists 
registered as RENACYT researchers among the 
23,200 qualified professionals in Peru, repre-
senting approximately 0.45% of the total. This 
participation should be interpreted within the 
national research context, where there are 

approximately 14,560 researchers for a Peru-
vian population of nearly 34 million inha-
bitants, equivalent to around 428 researchers 
per million inhabitants. Although this indicator 
allows for an assessment of national scientific 
capacity, it remains lower than that observed 
in countries with more consolidated scientific 
systems. According to international data, 
there are significant differences in the 
availability of researchers per million 
inhabitants, with higher values in higher-
income countries due to greater levels of 
investment in research and development 
(R&D), scientific infrastructure, and human 
capital development.11,17-19 

The proportion of Medical Technologists 
working as researchers is lower compared to 
other health professionals with a longer history 
of involvement in research. Among medical 
researchers in Peru, a study identified 723 
professionals registered with RENACYT, repre-
senting 10.5% of all researchers and approxi-
mately 0.75% of registered physicians.20 Sim-
ilarly, in an analysis conducted using the 
former “Monge Medrano” classification, physi-
cians represented 26.91% (190/706) of the 
researchers evaluated.21 These differences de-
monstrate that integration into the scientific 
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system is not uniform across health prof-
essions. 

Regarding academic qualifications, the Me-
dical Technologists registered with RENACYT 
included professionals with postgraduate 
studies; 41.9% (44/105) held a master's degree 
and 39.0% (41/105) a doctoral degree. How-
ever, these proportions were lower compared 
to research groups in the medical and health 
sciences with more extensive scientific exp-
erience. Among researchers evaluated under 
the aforementioned classification, 80.3% held 
a master's degree, 71.2% a doctorate, and 84% 
were university professors.21 Similarly, Mayta-
Tristán et al. found that, of 1,848 individuals 
with doctoral degrees in Peru, only 262 (14.2%) 
belonged to the medical and health sciences, 
and approximately a quarter of them had 
research activity recognized through REGINA or 
indexed scientific publications.22 Likewise, the 
Bicentennial Plan identified that a limited 
proportion of professionals with doctoral deg-
rees in medical and health sciences engaged in 
research activities, demonstrating that advan-
ced academic training needs to be com-
plemented by research opportunities and 
scientific output.23 These results show that at-
taining higher academic degrees is an impor-
tant, but not sufficient, component for becom-
ing a recognized researcher. 

Regarding gender, the present study found 
greater male participation among Medical 
Technologists registered with RENACYT. This 
result coincides with that reported by resear-
chers in the medical and health sciences, 
where 65.3% were male.21 However, female 
participation in scientific research varies by 
region and discipline.24 International data indi-
cate that women represent approximately 
31.4% of researchers worldwide, while in Latin 
America and the Caribbean this proportion 
reaches nearly 45%.19 In the present study, 
although there was a higher proportion of male 
researchers, no statistically significant differ-
ences were found by gender in the academic 
and professional characteristics evaluated. 

Regarding the professional area, Medical 
Technologists registered with RENACYT were 

primarily concentrated in Clinical Laboratory 
and Anatomical Pathology (71.3%), followed by 
Physical Therapy and Rehabilitation (18.1%) 
and Radiology (5.7%). Currently, there are no 
national studies describing the distribution of 
researchers specifically by area of Medical 
Technology, so these results constitute a first 
approximation for this profession. However, 
the greater presence of the Clinical Laboratory 
area may be related to its proximity to 
biomedical and diagnostic research. In Peru, 
medical sciences represent approximately 
31.2% of national scientific output, constit-
uting one of the areas with the highest 
research activity.13 Likewise, a bibliometric 
analysis of scientific publications in health in 
Latin America showed that Brazil accounted 
for 58.55% of regional production, followed by 
Cuba (10.52%) and Colombia (8.30%), 
highlighting significant differences in scientific 
capacity between countries.12 

The employment institution was another 
relevant aspect of the identified profile. In this 
study, 67 (63.7%) Medical Technologists work-
ing as researchers were employed at uni-
versities, while 19 (18.1%) worked at health-
care institutions and 17 (16.2%) at research 
institutes. This university predominance coin-
cides with the role of universities as the 
primary spaces for research training, scientific 
production, and the development of academic 
groups. Bibliometric studies conducted at 
Peruvian universities using Scopus analyzed 
2,927 publications between 2014 and 2023, 
finding that institutional policies, scientific 
collaboration, and research strategies influ-
ence scientific production and visibility, alth-
ough differences in productivity and impact 
persist among institutions.25 Similarly, among 
physician researchers in the United States, it 
was observed that 24% of those with academic 
affiliations participated in research, compared 
to lower participation in other groups, high-
lighting the importance of the university en-
vironment for developing scientific activity.26 
Regarding the RENACYT classification, Medical 
Technologists showed a greater concentration 
in lower categories, primarily at level VII 
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(41%), followed by levels III (12.4%), IV (11.4%), 
and VI (11.4%). In contrast, higher levels were 
less represented, such as Distinguished Res-
earcher (5.7%) and Level I (1.9%). This distri-
bution reflects a research population in the 
process of consolidation. Previous studies have 
shown that factors such as tenure, H-index, 
thesis supervision, and scientific productivity 
are related to higher research classification 
levels.27 Therefore, the transition to higher 
categories requires the progressive accumu-
lation of scientific output, academic leader-
ship, and continuous participation in research. 

Early training in researchers is also a 
relevant aspect for expanding the scientific 
participation of this profession. Among Peru-
vian university students, a study reported that 
only 13 were recognized as RENACYT (National 
Registry of Science, Technology and Innova-
tion) researchers, of whom 3 (23.1%) were in 
the health sciences, although some had pub-
lications indexed in databases such as Scopus 
and SciELO.28 These results highlight the 
importance of strengthening a research culture 
from the early stages of professional training. 

Finally, the results of this study should be 
understood within the Peruvian and Latin 
American scientific landscape, characterized 
by differences in investment, number of res-
earchers, and knowledge generation capacity. 
Global investment in R&D increased from 
1.71% of GDP in 2015 to 1.92% in 2023, but with 
marked differences between regions; Europe 
and North America reached approximately 
2.55% of GDP, while other regions show 
considerably lower values.19 In this context, 
strengthening the participation of Medical 
Technologists in research requires increasing 
opportunities for scientific training, mentor-
ship programs, project funding, and collabo-
ration between universities and health 
institutions. 

This study has some limitations. First, the 
identification of research Medical Techno-
logists was carried out using the official 

registries of RENACYT and CONCYTEC's CTI 
Vitae. Therefore, the results represent prof-
essionals officially recognized in this system, 
and the existence of Medical Technologists 
who conduct scientific research but are not 
registered in RENACYT cannot be ruled out. 
Furthermore, by using information from sec-
ondary registries, the availability and updating 
of some data depended on the information 
recorded by the researchers themselves on the 
consulted platforms. Finally, due to the cross-
sectional design of the study, the results allow 
us to describe the academic, professional, and 
scientific characteristics of the registered 
Medical Technologists, as well as explore asso-
ciations between variables; however, they do 
not allow us to establish causal relationships. 

The Medical Technologists registered in 
RENACYT represent a small group within the 
Peruvian scientific system. Most belong to the 
area of clinical laboratory and anatomical 
pathology, work in universities, and are in 
entry-level categories, demonstrating a rese-
arch trajectory still in development. These res-
ults highlight the need to strengthen research 
training, postgraduate studies, and scientific 
development opportunities for Medical Tech-
nologists.  
 

Conclusion 
This study provides the first nationwide 
characterization of the scientific profile of 
Medical Technologists registered in RENACYT. 
These professionals represent a small group 
within the Peruvian scientific system, 
predominantly working in clinical laboratory 
science and anatomical pathology, employed 
at universities, and concentrated in the reg-
istry’s entry-level categories. The findings 
highlight the need to strengthen their research 
training, postgraduate education, and oppor-
tunities for scientific development. 

 

 

 123 



International Journal of Biomedical Laboratory Science (IJBLS) 2026 Vol.15 No.2:  117 – 126 

Åpen 

References 
1. Revelación.pe. RENACYT: investigador 

acreditado, ciencia no incluida [Internet]. 
Lima: Revelación.pe; 2026 [citado 3 jul 
2026]. Disponible en: 
https://revelacion.pe/2026/06/06/renac
yt-investigador-acreditado-ciencia-no-
incluida/  

2. Consejo Nacional de Ciencia, Tecnología e 
Innovación Tecnológica (CONCYTEC). Ser 
parte del Registro Nacional Científico, 
Tecnológico y de Innovación Tecnológica 
(RENACYT) [Internet]. Lima: CONCYTEC; 
2026 [citado 3 jul 2026]. Disponible en: 
https://www.gob.pe/9648-ser-parte-del-
registro-nacional-cientifico-tecnologico-y-
de-innovacion-tecnologica-renacyt  

3. Universidad Privada del Norte. ¿Qué es 
RENACYT? Requisitos y beneficios 
[Internet]. Lima: UPN; 2023 [citado 3 jul 
2026]. Disponible en: https://blogs. 
upn.edu.pe/rectorado/que-es-renacyt-y-
que-se-necesita-para-formar-parte  

4. Consejo Nacional de Ciencia, Tecnología e 
Innovación Tecnológica (CONCYTEC). 
Plataforma de servicio RENACYT 
[Internet]. Lima: CONCYTEC [citado 6 jul 
2026]. Disponible en: https://servicio-
renacyt.concytec.gob.pe/  

5. Ministerio de Educación del Perú. Ley N.° 
30220, Ley Universitaria [Internet]. Lima: 
MINEDU; 2022 [citado 6 jul 2026]. 
Disponible en: 
https://www.gob.pe/institucion/minedu/
normas-legales/118482-30220  

6. Consejo Nacional de Ciencia, Tecnología e 
Innovación Tecnológica (CONCYTEC). 
Información institucional [Internet]. Lima: 
CONCYTEC [citado 6 jul 2026]. Disponible 
en: https://www.gob.pe/institucion/ 
concytec/institucional  

7. Bazán Borja M. El Perú aumentó 6 veces 
sus publicaciones científicas entre 2013 y 
2022 [Internet]. Lima: Universidad 
Peruana Cayetano Heredia; 2025 [citado 6 
jul 2026]. Disponible en: https:// 
posgrado.cayetano.edu.pe/blog/el-peru-

aumento-6-veces-sus-publicaciones-
cientificas-entre-2013-y-2022/  

8. Pontificia Universidad Católica del Perú. 
Vicerrectorado de Investigación 
[Internet]. Lima: PUCP [citado 3 jul 
2026]. Disponible en: 
https://investigacion.pucp.edu.pe/  

9. Pontificia Universidad Católica del Perú. 
Investigación en medicina ¿qué tanto 
hemos crecido? [Internet]. Lima: PUCP 
[citado 3 jul 2026]. Disponible en: 
https://vicerrectorado.academico.pucp.e
du.pe/news/investigacion-en-medicina-
que-tanto-hemos-crecido  

10. Granda Sandoval A. Doctorados: garantía 
para el desarrollo sostenible del Perú 
[Internet]. Lima: Consejo Nacional de 
Ciencia, Tecnología e Innovación 
Tecnológica; 2014 [citado 3 jul 2026]. 
Disponible en: 
https://hdl.handle.net/20.500.12390/94  

11. El Peruano. ¿Cuánto avanzamos en ciencia 
y tecnología? [Internet]. Lima: Diario 
Oficial El Peruano; 2025 [citado 3 jul 
2026]. Disponible en: https:// 
elperuano.pe/noticia/285643-cuanto-
avanzamos-en-ciencia-y-tecnologia  

12. Carvajal Tapia AE, Carvajal Rodríguez E. 
Producción científica en ciencias de la 
salud en los países de América Latina, 
2006-2015: análisis a partir de SciELO. 
Rev Interam Bibliotecol. 2019;42(1):15-
21. Disponible en: 
http://eprints.rclis.org/33869/  

13. Consejo Nacional de Ciencia, Tecnología e 
Innovación Tecnológica (CONCYTEC). 
¿Cómo avanza la ciencia peruana? 
CONCYTEC publica radiografía de la 
investigación nacional [Internet]. Lima: 
CONCYTEC [citado 3 jul 2026]. Disponible 
en: 
https://www.gob.pe/institucion/concyte
c/noticias/1399040-como-avanza-la-
ciencia-peruana-concytec-publica-
radiografia-de-la-investigacion-nacional  

 

 124 



International Journal of Biomedical Laboratory Science (IJBLS) 2026 Vol.15 No.2:  117 – 126 

Åpen 

14. Ministerio de Salud del Perú. MINSA lidera 
ranking de investigaciones en salud en 
Latinoamérica [Internet]. Lima: MINSA 
[citado 3 jul 2026]. Disponible en: 
https://www.gob.pe/institucion/minsa/n
oticias/1122919-minsa-lidera-ranking-de-
investigaciones-en-salud-en-latinoamerica  

15. Seguro Social de Salud (EsSalud). Hospital 
Rebagliati de EsSalud se consolida como 
líder absoluto en investigación científica 
en el Perú [Internet]. Lima: EsSalud 
[citado 3 jul 2026]. Disponible en: 
https://www.gob.pe/institucion/essalud/
noticias/1379515-hospital-rebagliati-de-
essalud-se-consolida-como-lider-absoluto-
en-investigacion-cientifica-en-el-peru  

16. Colegio Tecnólogo Médico del Perú. 
Código de Ética del Colegio Tecnólogo 
Médico del Perú [Internet]. Lima: CTMP; 
2022 [citado 6 jul 2026]. Disponible en: 
https://www.studocu.com/pe/document
/universidad-privada-san-juan-
bautista/insatrumentacion-y-equipos-de-
laboratorio/codigo-de-etica-del-colegio-
tecnologo-medico-del-peru-lince-
2022/147771662  

17. World Health Organization. Health 
researchers (in full-time equivalent) per 
million inhabitants, by WHO Region 
[Internet]. Geneva: WHO [citado 3 jul 
2026]. Disponible en: https://www.who. 
int/observatories/global-observatory-on-
health-research-and-development/indica 
tors/health-researchers-in-full-time-
equivalent-per-million-inhabitants-by-
who-region-first-set-of-charts  

18. Our World in Data. Number of R&D 
researchers per million people [Internet]. 
Oxford: Our World in Data [citado 3 jul 
2026]. Disponible en: 
https://ourworldindata.org/grapher/rese
archers-in-rd-per-million-people  

19. UNESCO Institute for Statistics. 
Publicación de datos de I+D de 2026 
[Internet]. Montreal: UIS; 2026 [citado 14 
jul 2026]. Disponible en: https://www. 
uis.unesco.org/en/2026-rd-data-release  

20. Herrera-Añazco P, Apolaya-Segura M, 
Mercado CC, Canchari CDV, Seas AM, 
Galán-Rodas E, et al. Caracterización de 
los médicos que realizan investigación 
científica registrados en el RENACYT. Un 
estudio transversal en Perú. Acta Med 
Peru. 2024;41(4):232-241. 
doi:10.35663/amp.2024.414.3201.  

21. Samanez HSM, Medina MDP. 
Características del perfil del investigador 
en ciencias médicas y de la salud 
categoría Monge Medrano, calificado por 
el Consejo Nacional de Ciencia, 
Tecnología e Innovación Tecnológica de 
Perú, 2022. Horiz Med (Lima). 
2024;24(1):e2373. 
doi:10.24265/horizmed.2024.v24n1.07.  

22. Mayta-Tristán P, Toro-Huamanchumo CJ, 
Alhuay-Quispe J, Pacheco-Mendoza J. 
Producción científica y licenciamiento de 
escuelas de medicina en el Perú. Rev Peru 
Med Exp Salud Publica. 2019;36(1):106-
115. doi:10.17843/rpmesp.2019.361.4315.  

23. Herrera-Añazco P, Alhuay-Quispe J. 
Actividades de investigación de doctores 
peruanos en ciencias médicas y de la 
salud. Rev Cuba Inf Cienc Salud. 
2020;31(1):1-17.  

24. World Health Organization. Health 
researchers (in full-time equivalent) per 
million inhabitants, by income group 
[Internet]. Geneva: WHO [citado 3 jul 
2026]. Disponible en: 
https://www.who.int/observatories/glob
al-observatory-on-health-research-and-
development/indicators/health-
researchers-in-full-time-equivalent-per-
million-inhabitants-by-income-group-
second-set-of-charts  

25. Turpo-Gebera O, Ramírez-Lazo P, 
Mamani-Machaca E. Productividad 
científica en una universidad pública y 
una privada de Perú: indicadores de 
producción, colaboración e impacto. Eur 
Public Soc Innov Rev. 2026;11:1-19. 
doi:10.31637/epsir-2026-2512.  

 

 125 



International Journal of Biomedical Laboratory Science (IJBLS) 2026 Vol.15 No.2:  117 – 126 

Åpen 

26. Association of American Medical Colleges 
(AAMC). Demographic Characteristics and 
Work Experiences of Physician Scientists 
in the U.S. [Internet]. Washington DC: 
AAMC [citado 3 jul 2026]. Disponible en: 
https://www.aamc.org/data-
reports/report/demographic-
characteristics-and-work-experiences-
physician-scientists-us  

27. Pajares Centeno SE, Flores Palacios RJ. 
Mujeres en ciencia: análisis de la 

productividad de las investigadoras 
RENACYT en el Perú. Desde el Sur. 
2025;17(3). doi:10.21142/des-1703-2025-
0057.  

28. Canales-Sermeño G, Valenzuela-Ramos 
MR, Huamán-Espinoza GR, Gonzales-Aedo 
NO, Huamán-Espinoza RI, Eras Lévano CJ, 
et al. Producción científica en Scopus de 
las universidades peruanas en salud que 
lideran el ranking 2023 de la SUNEDU. Av 
Odontoestomatol. 2024;40(4):216-223. 

 

 126 


