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In recent decades, medical education has been changing
around the world in an effort to improve quality, equity,
and relevance among other characteristics. A good
example for this is the accreditation process of many
medical institutions around the world. Besides this,
institutions are also aiming to reach what has been
defined as social accountability, and it is the main topic of
the must-read, “Global Consensus for Social
Accountability of Medical Schools.” 1 Both topics have
been widely explored by The Network: TUFH and its
members during the last years and are reflected on The
Fortaleza Declaration (2014)2 and the Tunis Declaration
(2017)3 seeking global learning objectives for health
professionals and to enhance health and social justice in
the social accountability context respectively.  

Accreditation and social accountability are topics that
deserve their own review and discussion, but both are
related to an issue I want to highlight, the disparity
between what is taught and learned during the



undergraduate period and what is really useful and
needed to work with, and in, communities. From the
accreditation perspective, standards are given in order to
develop programs and activities in the communities
(depending on the national standard that is widely used),
meaning that students will, for sure, be in touch with the
communities and their surroundings in non-clinical or
outreach activities. On the other hand, social
accountability has a much bigger picture of the
community and includes relevance, quality, cost-
effectiveness, and equity to the activities developed in the
community.4,5 

We, as health educators, talk about the relevance of
community-based practices and that students must be in
touch with the community (even though some students
and even teachers may be slightly against it), but
community-based practices are not the same as socially
accountable actions, neither being a social accountability
program. Therefore, students are being taken to
communities to perform activities, within accreditation
standards, but they might not be socially accountable and
it endangers the development of health care students and
the reason is quite simple, during and around four to
seven years, health care education institutions train
students to face and treat health issues in a clinical
context (of course this does not apply to all medical
institutions but for most it does), and then, they are taken
to a more social context where they do not have the tools



and environment they are used to, so they must face a
completely new reality. This situation can be so deeply
entrenched that even the country's health system is not
designed to respond to the needs of the community
outside the hospital, so what do we expect from students
when it comes to commitment and delivery within the
community? Why do we proudly say that our students
perform activities in the community when we are not really
having the desired effect on them nor on the community?
Or at least in most communities because even faced with
these difficulties, some students actually “fall in love” with
the community’s health and that’s what brings us to this
discussion. 

Recently in Latin America there was a debate about the
voluntary interruption of pregnancy as a right, Argentina6

and Colombia7 just to cite some examples, and many
institutions refused to train their students about this type
of care. In the specific case of Colombia when the
students where asked, many reported that they received
little or almost no training about the topic. If this happens
with a subject that is specific, what might be happening
when we try to teach and inform students around health in
the communities, and even more complex, social
accountability issues?

Now, from the community context, are they involved in the
planning, execution, and follow up of these community-
based practices or social accountable activities? Do we
even ask them what they need and what is a priority for



them? Or do we just assume that we know what is best
because we are the health professionals? A highly
involved and active community is not a common thing but
is not impossible to find or to nurture. Yet it does require
time and work and once it is archived, it can basically
guarantee the sustainability part of the impact of the
intervention. This brings us to the “the elephant in the
room,” are we involving the community? Are we working
for the community, in the community, or with the
community? Most of the community-based activities tend
to be focused on building capacities for the students, but
not all of them aim for building capacities for the
community as well. These activities ended up being used
as a means to reach the objectives with the students,
instead of being the end itself and forming students along
the way.

So, if we combine these factors, students are being
formed on a clinical level and then taken to perform
community-based practices that do not meet the needs
of the community, ultimately we will have newly graduated
doctors that do not possess the theoretical and practical
knowledge to answer a community’s health needs, and
additionally, communities that do not feel like they can
identify with these newly graduated doctors. Isn’t this a
problem we are facing worldwide? Of course, it has other
contributing causes, but this is one we can face now.

The solution can be found in the problem itself once we
face it. Building programs and curriculums around the



needs of the community -- with the community -- will
allow students to face these needs in a much more real
scenario, while during classes students will receive
education in primary health care. This is a solution that
does not require additional funding, it requires a
restructuring and prioritization, something that is
extensively addressed during the actions of primary
health care and community-based primary health care.

There are many programs and institutions that are
changing the health related education paradigm and that
we all can meet in the next The Network: TUFH Social
Accountability: From Evidence to Action Conference in
Darwin, Australia, which demands that institutions,
teachers, students, and policymakers among others
participate in this must attend event.

This is just a short reflection on a subject that requires a
wide and rich debate with different perspectives to
support primary health care as a reality that will last over
time and that will deliver the impact we are looking for --
education and health promotion, disease prevention, early
detection and treatment, and the improvement of the
quality of life of the entire population. It may sound
idealistic, but Ayn Rand stated it best, “Anyone who fights
for the future, lives in it today.”
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