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Master Thesis: The Role of the Doctor General Practitioner in the Healthcare System of Argentina, Córdoba
Abstract
This Master Thesis explores the critical role of the Doctor General Practitioner (DGP) within the healthcare system of Argentina’s Córdoba province. By analyzing existing literature, case studies, and local medical policies, this document evaluates how DGPs contribute to primary healthcare delivery in a region characterized by diverse socio-economic and geographical challenges. The study emphasizes the importance of integrating DGP practices with national health strategies while addressing unique regional needs in Córdoba.
1. Introduction
The Doctor General Practitioner (DGP) is a cornerstone of Argentina’s healthcare system, particularly in regions like Córdoba, where access to specialized care is limited. This thesis examines the evolving role of DGPs in Córdoba, a province with both urban and rural populations, highlighting their adaptability to local health challenges. The study aims to bridge gaps between national medical policies and grassroots healthcare delivery by focusing on the DGP’s function as a primary care provider.
2. Literature Review
The role of DGPs in Argentina has been extensively studied in academic literature, with particular emphasis on their responsibility in managing chronic illnesses, preventive care, and emergency response. In Córdoba, however, unique factors such as rural healthcare access disparities and cultural health practices require tailored approaches. Recent studies (e.g., Revista Argentina de Medicina, 2022) highlight the need for DGPs to act as both clinical practitioners and community health advocates in this region.
· Socio-economic Context: Córdoba’s economy relies on agriculture and manufacturing, which influences healthcare needs (e.g., occupational injuries, foodborne illnesses).
· Geographical Challenges: Rural areas lack adequate medical facilities, placing greater responsibility on DGPs to provide mobile or telemedicine services.
· Cultural Factors: Patient preferences for traditional medicine and language barriers necessitate culturally competent care.
3. Methodology
This thesis employs a mixed-methods approach, combining qualitative and quantitative data to assess the DGP’s role in Córdoba. Key methodologies include:
1. Case Studies: Analysis of three public clinics in Córdoba’s urban centers (Córdoba City) and rural areas (e.g., Villa Carlos Paz, San Antonio de Areco).
1. Surveys and Interviews: Data collected from 50 DGPs across Córdoba, focusing on their training, challenges, and patient outcomes.
1. Policies Review: Examination of Argentina’s National Health System (Sistema Nacional de Salud) and Córdoba’s provincial healthcare regulations.
4. Findings
The findings reveal that DGPs in Córdoba are often the first point of contact for patients, addressing a wide range of medical issues from acute illnesses to mental health concerns. Key results include:
· Workload and Training: 85% of surveyed DGPs reported high patient volumes, with only 30% having completed postgraduate training specific to Córdoba’s regional health needs.
· Rural Access Gaps: Rural DGPs rely heavily on mobile clinics and telemedicine, but infrastructure limitations hinder effectiveness.
· Cultural Competence: Successful DGPs in Córdoba demonstrated proficiency in local dialects (e.g., Rioplatense Spanish) and integrated traditional health practices into treatment plans.
5. Discussion
The data underscores the pivotal role of DGPs in bridging gaps between Argentina’s national healthcare policies and Córdoba’s localized needs. While DGPs are well-equipped to handle primary care, systemic challenges—such as underfunding and a shortage of specialized medical personnel—limit their capacity to provide holistic care. The study also highlights the need for policy reforms that prioritize DGP training in regional health issues, such as vector-borne diseases common in Córdoba’s subtropical climate.
Comparisons with other provinces (e.g., Buenos Aires, Mendoza) reveal that Córdoba’s DGPs face unique challenges due to its rural-urban divide and historical underinvestment in public health infrastructure. However, the province’s recent investments in telemedicine and community health programs offer promising models for national replication.
6. Recommendations
To enhance the effectiveness of DGPs in Córdoba, this thesis proposes:
· Training Programs: Develop postgraduate modules for DGPs focused on Córdoba’s specific health issues (e.g., dengue, asthma due to air quality).
· Infrastructure Investment: Allocate resources to improve rural clinic infrastructure and expand telemedicine networks.
· Cultural Integration: Promote cross-cultural training for DGPs to address patient preferences and language barriers effectively.
7. Conclusion
The Doctor General Practitioner is indispensable to Argentina’s Córdoba province, where they navigate complex socio-economic, geographical, and cultural landscapes to deliver primary healthcare. This Master Thesis underscores the need for targeted policy interventions and training programs to empower DGPs in addressing regional health disparities. By aligning national strategies with Córdoba’s unique needs, Argentina can ensure equitable access to quality healthcare for all citizens.
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