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Abstract 
 
This paper describes a community-based educational experience in Bajo Boulogne, a 
disadvantaged neighborhood in the wealthy municipality of San Isidro, Greater Buenos Aires. 
Within the framework of the Community-Oriented Primary Care (APOC) program at the 
Hospital Italiano University, a group of medical students carried out weekly coursework over 
three years in a local educational support center. By engaging directly with children, families, 
and teachers, they identified key health and social problems and co-developed interventions 
such as dengue prevention campaigns, violence prevention workshops, and health 
communication channels. A central outcome was the creation of a comprehensive resource 
guide that mapped over 20 local services, including health centers, pharmacies, mental health 
facilities, and social programs, which significantly improved community access and 
utilization. The initiative fostered student learning grounded in practice, while dismantling 
prejudices and enhancing understanding of accessibility and acceptability in health care. 
Ultimately, this project illustrates how socially accountable medical education and social 



   

 

innovation can strengthen community capacity, expand equity in health, and prepare future 
professionals not only for today’s health system but for building the health system that 
communities truly need. 
 
Introduction  
 
Bajo Boulogne is a disadvantaged neighborhood within the municipality of San Isidro, one of 
the wealthiest areas in the northern region of Greater Buenos Aires. This contrast makes its 
social and health inequities particularly striking, as marginalized communities coexist 
alongside affluent districts within the same municipal boundaries. The most prevalent 
challenges in Bajo Boulogne include limited access to the healthcare system, lack of 
employment opportunities, violence and insecurity, and problematic substance use, among 
others.i,ii  
 

In most scenarios like this, the main challenge is the lack of health resources. However, in 
Bajo Boulogne, many services did exist—yet they remained unknown and therefore 
underutilized by much of the local population. This reality came to light through a project 
carried out by medical students in the Community-Oriented Primary Care (COPC) program at 
the University of the Hospital Italiano de Buenos Aires (UHIBA). 
 

This initiative can be understood within the framework of social innovation in health. Social 
innovation emerges from the recognition that, despite scientific advances and strong 
intentions, millions of people—especially in low- and middle-income countries—still lack 
access to quality, affordable health services. It applies interdisciplinary approaches to 
complex social problems, aiming not only to create tangible solutions but also to transform 
social relations, power dynamics, and governance structures. Social innovation is driven by 
the goal of meeting a social need, through participatory processes that promote inclusion and 
reshape relationships—particularly with groups previously excluded from political, cultural, 
or economic engagement.iii 
 

Social innovations often do not involve something entirely new; rather, they creatively 
combine existing ideas, theories, or practices into new configurations that address entrenched 
challenges. In Bajo Boulogne, what began as a student-led effort to map health resources 
evolved into a participatory process that embodies these principles—combining local 
knowledge, community engagement, and academic resources to respond to a pressing need, 
and in doing so, fostering a different way of organizing health relationships in the 
community. 
 
What Was Done 
 

A group of 10 undergraduate medical students worked continuously for three years in Bajo 
Boulogne. Unlike the usual arrangement—where students take courses at the university in 
Buenos Aires and only occasionally travel to the field—this group held their weekly classes 
at a community-based educational support center located on the grounds of the Santa María 
de los Ángeles parish, in the heart of the neighborhood. The center receives children who 
attend outside regular school hours, where teachers help them complete their homework. 
 

By spending their academic time within the support center rather than in the university, the 
students developed closer, everyday relationships with the children, teachers, directors, and 



   

 

families. This allowed them to conduct interviews, hold meetings, and listen to diverse 
perspectives on the community’s main problems. As expected, the issues identified varied 
depending on whom they spoke with. Throughout this process, the students detected several 
key challenges and began addressing them through different interventions, for example: 
 

Dengue prevention: Given the frequency of this vector-borne disease in metropolitan Buenos 
Aires, students organized awareness campaigns and mosquito control activities 
(descacharrización). 
 

Child health education: They provided information on common viral illnesses in children, 
including warning signs and basic approaches for families. 
 

Health communication: A WhatsApp group was created with parents, teachers, and students, 
where families could ask questions about how to handle common health problems. 
 

Violence and conflict resolution: Students identified high rates of naturalized violence in 
schools, streets, and homes. To foster alternative forms of problem-solving, they facilitated 
workshops with children and families using reading activities and games that required setting 
common rules, as well as activities to strengthen emotional intelligence, effective 
communication, and healthy relationships. 
 

During this journey, the team was struck by how many health problems were linked to 
barriers in accessing existing services. For instance, during a “Health Olympics” activity—
where children rotated through stations on dental hygiene, physical activity, vaccination, 
growth monitoring, and nutrition—many were found to have oral health problems. Families 
explained they had no access to dentists, as none were perceived to exist in the neighborhood. 
Yet, upon further inquiry, the students discovered a primary care center with dental services 
only 10 blocks away. 
 

This realization—that the community was often unaware of existing health resources—
inspired the idea of conducting a comprehensive mapping of local services. The students 
compiled information on health centers, available professionals, schedules, pharmacies, 
municipal services, and emergency contacts, producing a resource guide ("recursero"). Their 
aim was to make this guide available both in printed form at the support center and digitally 
through the parents’ WhatsApp group. 
 

To complete this task, they systematically searched for information online, contacted 
institutions by phone and email, and held meetings with local health centers and the 
Municipal Hospital of Boulogne. Resources that were unresponsive or did not meet minimum 
accessibility criteria were excluded. The students also began forging partnerships to address 
unmet needs, such as a lack of pediatric, psychological, dental, and speech therapy services. 
They engaged with the Universidad Abierta Interamericana (UAI) to plan future dental 
interventions, and with the residency program in Speech Therapy at the Hospital Italiano to 
involve near-graduated professionals in supporting children with language difficulties. 
 

These actions aimed not only to increase awareness of existing resources but also to create a 
health network, defined as a voluntary, cooperative strategy that strengthens integration and 
the resolution of community needs. As Martínez Nogueira highlights, belonging to a social 
network fosters identity and integration by reinforcing exchanges among different actors.iv In 



   

 

Bajo Boulogne, this translated into reciprocal benefits: students gained practice opportunities, 
universities secured meaningful training environments, and the community achieved better 
access to healthcare services. 
 

Results 
 
The initiative yielded a wide range of outcomes at both community and educational levels: 
 

Identification of resources: Students identified and systematized more than 20 local health 
resources. These were organized by type, including health centers, community pharmacies 
(some of which provide free or low-cost access to chronic medications), and mental health 
centers. They also included guidance on how to obtain the local “tarjeta ciudadana,” which 
grants access to sports fields, cultural centers, courses, social assistance, and facilitates 
appointment management within the health system. You can find some of the resources in 
Appendix 1. 
 

Distribution of information: This resource guide was shared with both the authorities of 
the educational support center and the families of the children who attend it. 
 

Perceived impact in the community: While quantitative data are not yet available, 
interviews with parents and school staff revealed that the information enabled them to 
address health problems that previously went unattended. Families also reported accessing 
new workshops and courses that opened doors for future opportunities. Interviewees 
emphasized the value of finding solutions within their own neighborhood instead of 
traveling long distances. 
 

Impact on local services: Conversations with several local providers included in the guide 
confirmed an increased flow of patients from the neighborhood. Many expressed 
satisfaction that their efforts were now reaching more people, making their contribution to 
the community more meaningful. 
 
Capacity building in the community: Teachers, parents, and children acquired practical 
knowledge on disease prevention, emotional management, and conflict resolution 
strategies, which they could integrate into daily life. 
 
Student learning outcomes: Students felt that their learning became more situated and 
practical, rather than purely theoretical and abstract. One student reflected: “Are they 
teaching us to be good human beings? To avoid judging, to listen carefully to what others 
are going through without prioritizing what we think—because in the end, the problem 
belongs to the one who suffers. This course taught me that access to health care can cure a 
disease but not prevent it, and that working in the field changes your head, makes you more 
empathetic, and shows you realities you never imagined.” Such reflections illustrate how 
these experiences helped dismantle prejudices, which in turn can enhance future 
acceptability of care provided by health professionals. 
 

Sustainability and continuity: Partnerships initiated with universities and residency 
programs opened pathways for sustained interventions in dentistry and speech therapy, 
ensuring benefits beyond the initial project timeline. 
 



   

 

In summary, this initiative improved access and utilization of resources, strengthened 
networks, and enriched the training of future professionals by fostering humility, empathy, 
and a deeper understanding of accessibility and acceptability in health care. 
 
Final Reflections 
 
Having students conduct their coursework at the educational support center, rather than 
within the university, fostered what Maritza Montero defines as “familiarización”—a 
process of mutual acquaintance among actors that lays the groundwork for future 
collaboration.v This familiarity created a solid foundation on which meaningful projects 
could be built, allowing students, teachers, families, and community members to move 
forward from a shared base of trust and understanding. 
 

Equally important were the lessons around accessibility and the dismantling of prejudice. 
Accessibility has long been analyzed mainly in terms of geography and supply-demand 
issues. In recent years, however, the concept has expanded to include acceptability—the 
extent to which people are willing to use available services. Even the closest, best-resourced 
health center will remain underutilized if patients feel disrespected or mistreated. 
Community-Based Education experiences such as this one can play a key role in preparing 
future professionals to deliver care that is not only geographically and economically 
accessible, but also acceptable, respectful, and attuned to the lived realities of the people 
they serve.vi 
 

This experience demonstrates that meaningful health innovation does not always require 
new infrastructure or technology, but can emerge from reorganizing and making visible 
what already exists. It also shows how socially accountable education can contribute to both 
student learning and community well-being. 
 

Through COPC, medical students are not only exposed to community realities but also 
actively involved in co-creating solutions with local actors. In this way, the university 
becomes a socially responsible institution that walks alongside the community, learning 
with and from it. 
 

Finally, this initiative highlights an essential idea: students engaged in these projects are not 
simply being trained to fit into today’s health system—they are being prepared to help build 
the health system we need: equitable, inclusive, and rooted in community participation. 
 
 
 
 
 
 
 
 
 
 

 
 
 



   

 

 
 

APPENDIX 1: 
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