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Abstract: 

Socially Accountable Medical Schools hold themselves responsible for producing 

outcomes aligned with health workforce, priority health, and health systems needs 

oftheir communities.Social Accountability carries the promise of social justice 

and better wellbeing of societiestherefor it is gaining support and popularity. 

Nevertheless, this term is ambiguous and needs clarification. 

The goal of this paper was to find some of the possible causes of ambiguity and 

join the ongoing discourse on Social Accountability.  

This is an opinion paper.Internet search was performed to reviewbasic concepts 

on Social Accountability in Medical Education.  

Three interrelated areas were found as possible ambiguity factors: context 

difference, words used to explain it/semantics and the evolution of Medical 

Education in developed versus developing worlds. 

To cope with local and global challenges such as COVID-19 pandemic, the values 

of Social Accountability are dearly needed.Currently allies are working to 

contextualizethis concept by building up evidence and formulating reflective 

standards. Eventually Social Accountability will rightly be considered as a mark 

of excellence in ME. 

Keywords: Social Accountability, Medical Education, CulturalDifference, Global 

consensus, THENet, TUFH 
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Introduction: 

Previously top authorities in Sudanese Medical Education (ME) organized a very 

important meeting on Social Accountability (SA) in ME. Discussions were very 

interesting and participants were highly engaged, however,there was some degree 

of confusion or ambiguityregarding SA e.g. the nature of it and what represents 

examples of SA. This confusion was also noticed by other commentators 

e.g.Grant and Boulet while reviewing the curricula of four universities in Sudan 

(Grant and Boulet Report, 2015)
1
and Preston and his colleagues who 

recommendedthat the concept, its understanding and activities be critically 

reflected on and analyzed 
(1)

. 

It is common knowledge that transformation in ME followsrather predictable 

forces such as changes in our understanding of learning, requirements for 

functioning in specific health care delivery systems and most importantly changes 

in health care needs of societies 
(2, 3)

. The relationship between society and its 

healers have experienced fluctuating levels of satisfaction. In the past decadesthis 

relationship tended to remain on the low side as the public claimed that their 

health needs were not met. Many reforms were advanced but thedisputecontinued 

and it culminated in Alma Ata conference 
(1)

.The conference aspired to reach the 

goal of “health for All by 2000” and proposed certain strategies to fulfill it e.g. 

Community-Oriented/Based Medical Education 
(4)

. 

In 1995, the WHO conference conceptualized the relationship with the society in 

terms of a definition of Social Accountability of Medical Schools. In 2010, the 

development of the global consensus on SA was declared.It was viewed as a 

turning point in medical education reform‟s history just like the Flexner‟s report at 

the beginning of the twentieth century (Global consensus 2010)
2
. Due to its high 

appeal and potential for addressing long standing health systems‟ problems related 

                                                 
1This was part of a WHO supported project for curriculum review in relation to human resource development 

towards meeting the 11 goals of the strategic agenda and the 8 associated Millennium Development Goals 

(Review of pre-service curricula and training methodologies:Evaluation of progress made in four pilot medical 

schools in Sudan, August 15th – 22nd 2015, Professor Janet Grant & Dr. Jack Boulet). 

2http://healthsocialaccountability.orgVisited 23/10/2019 

http://healthsocialaccountability.org/
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to justice, equity, relevance quality and cost effectiveness
(5)

, the movement 

towards SA gained attractiveness both nationally and internationally.Pioneering 

medical schools joined forces and formed allies and associations of like-

mindswho adopted SA and are still working to advance it e.g. The Training for 

Health Equity Network (THENet) and The Network: Towards Unity for Health 

(TUFH). 
(6)

 

Moreover the direction towards SA gained additional momentum through being 

linked to excellence and quality assurance in ME. The World Federation of 

Medical Education (WFME) at its review of the Basic Standards for Medical 

Education in 2012 adopted this definition and decided that SA should clearly be 

stated and included in all accreditation processes 
(7)

and the World summit on 

Social Accountability – the Tunis declaration has defined relevant competences 

and indicators to facilitate their evaluation and verification
(5)

 

While, a robust body of evidence about effective approaches to guarantee SA is 

not yet available 
(8)

, different methods to enhance students‟ social responsiveness 

have been tried and some showed promising results e.g. learning through service 

provision to the community or electives spent at that level 
(9)

 as well as recruiting 

students from ruralareas and subjecting them to positive educational experiences 

at rural settings during undergraduate and graduate education which have played a 

role in enhancing retention. THEnet affiliated schools have other good examples 

of successful implementations 
(10)

.   

All these actions made SA in ME a winning horse that everybody is betting on. 

And although the concept SA is relatively new it is quickly spreading in the 

literature worldwide 
(11)

. Hence, this universal stance calls for clarity in the 

understanding of what SA is.However, we need to take in consideration that SA -

as a concept- carries cultural imprints and itneeds to be contextualized 
(12)

.  

The importance of the article comes from following reasons:  

1. SA is central to the current reform in ME: as discussed above, SA is 

currently high on the international agenda for ME and many experts 

around the world are equating the reform mandated by SA to that which 

followed Flexner‟s Report in 1910, hence they predict a similar global 

transformation in ME 
(13)

. Moreover excellence in ME is being redefined 
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beyond the traditional notion of its scholastic contribution alone [6] to 

include other parameters like Social Accountability e.g. the ASPIRE 

project 
(14)

. 

2. SA is becoming mandatory for local and universal accreditation: Due to 

globalization and higher mobility of health personnel around the world 

there has been a general direction towards using comparable basic 

standards for medical education 
(15)

. Recently universal as well as local 

regulatory bodies headed towards using the accreditation engine to assess 

and promote SA in ME 
(5)

. 

3. Today‟s global challenges e.g. COVID-19 pandemic, calls for the values 

of SA (presented later). In the fight against the pandemic, socially 

accountable medical schools can lead the preventive efforts at the 

community level. SA students will be more prepared to support other 

health system workers and provide health care services relevant to their 

level. With the fast spread of the virus that threatens to exceed the capacity 

of health systems, these activities are crucial in the fight against the 

disease and other health problems.  

The purpose of this study is to review the concept of SA to find reasons for 

ambiguity and to clarify it from a context based perspective. It‟s hoped that this 

endeavor will add to the ongoing discourse around SA.  

 

Methods: 
This opinion article was triggered by the author‟s personal experience, which 

provoked a lot of reflections and questions. To review the concept of SAin ME 

and define its boundaries Internet search was performed. “Google Scholar and 

PubMed” were searched using the terms: SA in Medical Education, SA and 

developing countries, Medical Schools and Socially Accountable activities, 

THENet and SA, TUFH and SA. 

The following questions were formulated to guide the review process: 

1. Why are there different meanings and conceptions of SA in ME? 

2. Are there universal standards for SA in ME, and should there be one 

reference?  

3. How can SA be defined in global terms e.g. can there be a consensus about 

the concept? Can SA be an example for unity in diversity?  
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Results and Discussion: 

To facilitate discussion the results anddiscussion sections are combined together 

in this article. 

The quote at the beginning of the article “If you can’t explain it simply, you don’t 

understand it well enough” had popped to my mind when I came across the 

Arabic translation of Global Consensus of Social Accountability (GCSA) 
(15)

. The 

translation was far from clear and it didn‟t present a satisfying conceptualization 

of the GCSA. After consulting other references to unlock the document, it 

appeared to me that the confusion has roots in culture and context difference.  

The author is suggesting three factors as possible reasons for ambiguity of the 

concept of SA in ME i.e.origin of the concept and context difference, the words 

used to describe SA (the semantics) and the variation in ME evolution history in 

the developed versus the developing worlds.  

Origin of the Concept and Context Difference: 

The origins of the concept „SA‟ can be traced back to the 60s with the rise of 

rights-based approach to development and the following change in governance to 

democratic type of authority; also known as the good governance. In the 80s this 

concept was embraced by the major financing institutions as well as the United 

Nations. New tools and strategies came along with this democratic culture 

including participation, accountability, transparency and the rule of law 
(16)

. This 

direction was furthered by the millennium declaration in 2000, which adopted 

global agenda to promote peace and security, development, human rights and 

environment. Democracy and respect for all humans‟ rights were considered 

pivotal to sustainable development (Human Rights and the Millennium 

Development Goals in Practice: A review of country strategies and reporting, 

2010).In this context where development is linked to human rights and good 

governance, the concept of SA flourished and appeared in the literature of the 

various disciplines and social sectorsm- each one of them gave its own definition 

to the term 
(11)

.One example is the World Bank definition of SA  

Social accountability: Is an approach towards building accountability that 

relies on civic engagement, i.e., in which it is ordinary citizens and/or civil 

society organizations who participate directly or indirectly in exacting 
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accountability. Mechanisms of social accountability can be initiated and 

supported by the state, citizens or both, but very often they are demand-

driven and operate from the bottom-up
(17)

. 

The WHO has defined SA of medical schools as “the obligation of medical 

schools to direct their education, research and service activities towards 

addressing the priority health concerns of the community, the region, and/or the 

nation they have a mandate to serve. The priority health concerns are to be 

identified jointly by governments, health care organizations, health professionals 

and the public”  
(18)

; THEnet
3
 further defined this “public” by adding “and 

especially the underserved”
(19)

. In 2011, the THEnet has given SA the following 

definition: Socially accountable Medical Schools hold themselves responsible for 

producing outcomes aligned with health workforce, priority health, and health 

systems needs of their communities. 

Therefore, theoretical underpinnings of Social Accountability-which originally 

referred to a form of state-citizen engagement to improve public service delivery 
(17)

-are well versed in western philosophy. Consequently, comprehensible and 

complete translation of the concept to another context needs cultural translation as 

well as the linguistic one. As this was not the case, Colombians working in this 

area; faced difficulty in understanding SA i.e. they indicated that the term 

accountability was not paralleled in the Khmer language, moreover they 

maintained that 

“Enhancing social accountability would depend on the extent of citizens’ 

understanding and willingness to demand accountability from their 

rulers.Given the fact that the concept of social accountability remains 

ambiguous and complex, it is important to understand its nature in the 

broader social, political, cultural, and historical context of Cambodia”
4
 

Obviously this statement is discussing the SA in politics but it can easily be 

extended to medical education 
(1, 12)

. 

                                                 
3The Training for Health Equity Network(THEnet) was established in 2008. It is a consortium of health professions schools 
that allied to strengthen the knowledge base and evidence related to social accountability. 
4The Affiliated Network for Social Accountability in East Asia and the Pacific (ANSA-EAP), 2010. 

https://www.ateneo.edu/sites/default/files/ANSA-EAP%20Report%202008-2011.pdf Visited 23/10/2019 

https://www.ateneo.edu/sites/default/files/ANSA-EAP%20Report%202008-2011.pdf
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The developing worldhas different political and social structures that need to be 

considered while the concept of SA is being adapted. In this context, challenges 

facing ME are complex including: dichotomy between educational and health 

systems 
(7)

, lack of medical schools‟ power to influence health care changes - this 

problem is increasing due to the underfunding of the public sector and the 

escalation of privatization in both systems 
(20)

 and fragmentation of effortsand 

limited coordination among stakeholders in health care – some are universal 

challenges according to Boelen et al 2019 but they are escalated in the developing 

world due to oppression, corruption, favoritism and lack of transparency
(21)

. 

Moreover, in such low-resource health systems, Primary Health Care (PHC) 

workers who should ideally be advocates for community servicethrough their role 

and involvement with socially accountable medical school can act as negative role 

models for students during training. Negative experience in these settings might 

demotivate students to take PHC careers or work at rural levels
(22)

 depriving SA 

from one of its highly sought after benefits i.e. influencing career choice 
(13)

. 

So, in such conditions, how can the school realistically be socially accountable as 

per the typical definition? THEnet and others are working hard to answer this 

question.  

Choice of words/semantics: 

Social obligation of medical schools and its levels:The obligation of medical 

education to society is to provide health care that will improve health of all 

people. As part of their brilliant efforts to advance SA, Boelen & Wollard 

proposed and described three levels/gradients of social obligation: social 

responsibility, social responsiveness and social accountability
(23)

. 

Social Responsibility implies implicit awareness of duties regarding society but 

without further commitment to verify impact on that society. Here, I agree with 

Boelen that the majority of medical schools are in this category 
(14)

. Social 

Responsiveness implies engagement in a course of actions that respond to 

explicitly stated social needs. This relationship is seen in community-based 

medical schools where students interact with and respond to society. In Sudan, I 

think most of the States‟ medical schoolsare socially responsive – this position is 

decreed by their contextual factors i.e. wide gap between community health needs 
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and the availability of doctors.  

The utmost point of the obligation gradient is Social Accountability. It implies 

active engagement of the school with all stakeholders in health at all levels of 

activities. Hence it ensures the impact of its product (graduate, research findings 

and service models) on people‟s health and health system performance. Medical 

schools will be held accountable to communitiesthey serve
(24, 8)

. 

In terms of verifyingthe state of SA through an authenticated tool in Sudan, the 

only school that went through the process and documented its social 

accountability is the Faculty of Medicine, Gezira University
(25)

. However, the 

team, which evaluated the four pilot medical schools in Sudan, reported finding 

many socially accountable activities (Grant & Boulet Report, 2015). Their 

comments echo with a similar observation in other developing countries)
(24)

. 

These gradients of social obligations as presented introduce an element of 

confusion.Preston et.al argued that the confusion comes from the fact that the 

three terms are used interchangeably 
(1)

,moreover,they are ambiguous and overlap 

with each other especially the first gradient, which I suggestchanging it from 

“Social Responsibility” to “Social Awareness or Acknowledgment”. I argue that 

thismeasure will give it boundaries and make it logical,for the following reasons: 

 Boelen and Woollard used the word „Awareness‟in their description of this 

same first gradient (see above), which is the logical description of 

relationship at this level. 

 The term „Responsibility‟ was used as part ofthe definition of SA 

advanced by THENet; hence it is confusing to conceptualize it as a lower 

level.  

 Cambridge dictionary defines responsibility as “something that it 

is your job or duty to deal with”, which is to me a level higher than what is 

defined in the responsibility gradient above
(23)

.  

 The Arabic translation of“Responsibility” which is “Masoulia” refers to 

obligation, commitment and to some extent also accountability, so it 

makes it difficult to view it as the first gradient of social obligation. 

Besides, there are several Arabic translations of the term Social Accountability; 

one also means responsibility “Masoulia” and another includes the term 

“Muhasaba or Musa’ala – which mean verification through some sort of higher 
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authority and it may imply penalty”. But how can the society practice this sort of 

authority in our context? 

To better explain the dilemma what Eraky et.al argued in their discussion about 

Medical Professionalism in the Arab world is referenced, they proposed a new 

model – the four-gates model as a lens through which medical professionalism be 

considered in the Arabian context. They added the new dimension of the 

relationship between the doctor and God and argued that in this context the 

doctor‟s obligation to the patients should be linked to this divine obligation rather 

than social obligation
(26)

. Although I personally conceder this view with utmost 

caution, being pious is too elusive to be used for describing the desired type of 

doctor or how her/his relation with the community is governed. Yet, this stance 

reflects some deeply rooted belief in our context about to whom should doctors be 

accountable. Hence, translation of words should be accompanied with translation 

of concepts behind them or they become void and aloof. 

Evolution of ME in the developed world in comparison to developing world: 

The ancient history of ME tells how integrated the medical profession was with its 

society and how it ended up being a stranger. In the marvelous book “the Untold 

History of Healing” the author maintained that “healing systems don not exist in 

vacuums”, rather medicine is ingrained in the context where it exists. Early 

healers used healing materials that exist in their natural environment, they 

understood their communities and knew every thing about them and they were 

responsible for and responsive to their communities
(27)

. 

Examining history also explains the different stances taken by medical schools in 

relation to their societies in the developed and developing worlds: 

In the developed world, medical schools started in the 12
th

 centaury signaling the 

start of professionalization of physicians; no one was allowed to practice healing 

without attending university education, this was not all good since it barred 

medicine from long practiced and tested traditions. Gradually healers got 

separated from their societies and to some degree they were put in ivory 

towers
(27)

. Their main function of “healing the society” became distant and 
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abstract. Moreover, during renaissance western culture had moved towards 

individualism, and in relation to medicine this led to shifting the focus from 

populations to individuals. Besides, the business model that encroached the 

medical practice had widened the cleft between medical schools and their 

communities
(28)

 and interfered with altruism as one of the highly valued virtues in 

medicine.  

Flexner‟s report in 1910 reviewed all medical schools in the US and Canada to 

verify their quality and eligibility to continue offer medical programme. As a 

result many medical schools were closed, but the downside was that most of them 

were those accepting students from disadvantaged classes e.g. females, blacks and 

other minorities 
(29)

. This incidence and the rights-based movement mentioned 

earlier; raised the issue of justice and inadequate representation of some sectors of 

the community in the medical profession. When doctors are not representing all 

strata of the community especially the disadvantaged groups, this might create 

problems in understanding and trust in addition to poor distribution of doctors in 

rural areas. Other challenges like inadequate health coverage and cost 

effectiveness requiredreturning to the community and pushed towards SA as a 

savior. 

On the other side of the world, the culture is mostly collectivistic, which makes 

the tendency to serve the community and interact with it highly valued and 

expected. Serving the community is viewed as a moral obligation or a virtue 
(1)

; 

especially that the community is needy and deprived. In such context one expects 

that medical schools naturally collaborate with their communities and other 

sectors to improve health care. However, in most developing countries, ME 

started around the time of their independence. The nationalistic feelings of post 

colonial era made these medical schools aspire to have comparable educational 

standards of that in western medical schools, so they built modern universities and 

adopted hospital based education using conventional western curricula[30] not 

necessarily fit for their context and they also lived in ivory towers. Ironically by 

this time in the west, ME was heading towards student-centered and population 
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oriented approaches.  As necessity is the mother of invention, in areas where there 

is huge disparities between community‟s health needs and health service 

availability;some medical schools areshowingbrilliant examples of SA 
(1,13)

 these 

schools e.g. Ateneo de Zamboanga school in the Philippines, might not know that 

what they are dong is conceptualizedas “the SA”, for them it is just acting 

responsibly by responding to the needs of their community 
(1)

. Hence although the 

calls for SA arenatural in this context,the jargon/term used might a bit confusing 

and aloof.  

Generally speaking accreditation guidelines are designed to act as a lever for 

change and reform towards the desired standards that is assumed to mark 

excellence in ME. Recently experts ralliedto consider SA of a medical school-in 

terms of its impact on the people‟s health- as a mark of excellence that is to be 

verified through accreditation. Boelen and his colleagues reviewed some of the 

international accreditation guidelines and noted thatthe primacy of SA was stated 

but there were no explicit standards that would evaluateSA beyond the 

educational processes  
(31)

this fact again points to the same problem, that SA is an 

illusive term and it needs to be operationalized.  

While, there is no doubt that the values behind SA are universal, how they can be 

translated into relevant ideas - to be actualized - might be context-bound. For 

example, acting responsibly and with integrity and being held accountable to 

higher authority are universal virtues, but why should one act in such a fashion or 

what are the actions that counts or represents this “higher authority”, might also 

differ according to culture and context e.g. it maybe appropriate to link SA to 

other meaningful sources of authority e.g. God for Faith-driven societies 
(27)

. 

Health systems all over the world are faced with many local and universal 

challenges that call for the values behind SA i.e. justice, accessibility, 

affordability, quality and relevant people‟s centered health care. Medical Schools 

and their graduates are important stakeholders who can inflict big changes to 

promote health and support social change - e.g. Sudanese Medical Doctors 

spearheading revolutions- but they are not the sole actors in this arena. Hence, any 
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sustainable amelioration of health is contingent on efficient networks and strong 

intersectional collaboration, moreover “success… is often influenced by the 

strength of mechanisms to hold key actors accountable in the development and 

implementation process 
(31)

 (Boelen et. al 2019).   

SA might be the chased after panacea as it implies that ME fulfill its primary 

purpose: The most obvious yet neglected fact is that ME exists to respond to the 

health needs of the society. Through SA, medical schools ensure and verify that 

they are indeed responding to the priority health needs of its society and 

improving its health 
(5)

.  

 

Conclusion: 
Promises to provide answers to current challenges are the carrots of the SA 

paradigm.However, for this model to fulfill its awaited benefits,it has to be 

contextualized and operationalized. The ambiguities surrounding SA in medical 

education can be dissipated if we adopt a more flexible view to the concept and its 

attributes. Progress in this arena is linked to forming allies and networks and this 

direction has already produced evidence of successful experiences. In this small 

world everyday and every challenge we face e.g. the current COVID-19 

pandemic, points out to a sole reality that we are all on the same boat.We need to 

join hands, minds and hearts to sail together, and to prevail letsmake our unity in 

embracing our diversity. 
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