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ABSTRACT

This article describes the process of the
expansion of higher education in Brazil-
ian nursing, highlighting the diversity and
heterogeneity of the system. It is observed
that teaching in this area developed in a
very fast and disorganized fashion, as of
the nineties. This growth resulted in great
diversity and variety of educational institu-
tions, which are aspects that also affect the
profile of the faculty, particularly their title
and working arrangements, which vary ac-
cording to their institutional placement. It
is argued that these aspects will, eventu-
ally, affect the faculty, and, thus, in the ear-
ly nursing training, in the qualification of
nurses, and, therefore, in the nursing care
offered to users of different health servic-
es. In conclusion, it is necessary to identify
the professional profile and the particular
working processes, contextualized in the
current setting of the public policies for
higher education in Brazil.
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RESUMO

Descreve-se o processo de expansdao do
ensino superior em Enfermagem brasilei-
ro, destacando a diversidade e heteroge-
neidade desse sistema. Observa-se que
0 ensino nessa area teve um crescimento
muito acelerado e desorganizado a partir
da década de noventa. Tal crescimento evi-
denciou a diversidade e heterogeneidade
das instituicdes de ensino, aspectos que
repercutem também no perfil do docente,
especialmente na titulacdo e no regime de
trabalho, que variam de acordo com sua in-
sergdo institucional. Defende-se que esses
efeitos irdo repercutir, em Gltima instancia,
na docéncia e, portanto, na propria forma-
¢do inicial, na qualificagdo do profissional
de enfermagem e, consequentemente, na
assisténcia de enfermagem oferecida aos
usuarios dos diferentes servigos de saude.
Conclui-se pela necessidade da identifica-
¢do do perfil profissional e dos distintos
processos de trabalho docente, contextua-
lizado no cenario atual de politicas publicas
voltadas para o sistema de ensino superior
no Brasil.
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RESUMEN

Se describe el proceso de expansidn de en-
seflanza superior en Enfermeria brasilefio,
destacando la diversidad y heterogeneidad
del sistema. Se observa que la ensefianza
en el area crecié acelerada y desorganiza-
damente a partir de la década del '90. Di-
cho crecimiento evidencid la diversidad y
heterogeneidad de las instituciones de en-
sefianza, aspectos que repercuten también
en el perfil del docente, especialmente en
la graduacion y en el régimen laboral, que
varian acorde a su insercion institucional.
Se destaca que tales efectos repercutiran,
en ultima instancia, en la docencia y en la
propia formacion inicial, en la calificacidon
del profesional de enfermeria y, conse-
cuentemente, en la atencién de enferme-
ria ofrecida a usuarios de diferentes servi-
cios de salud. Se concluye en la necesidad
de identificacion del perfil profesional y de
los distintos procesos de trabajo docente,
contextualizados en el escenario actual de
politicas publicas orientadas al sistema de
ensefianza superior en Brasil.
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THE DEVELOPMENT OF BRAZILIAN
HIGHER EDUCATION: THE COMPLEXITY
AND DIVERSITY OF THE SYSTEM

The higher education system within a country has
great influence over society, in all its aspects; at the same
time, it is influenced and determined by historical-social
conditions. Its strategic position in the development of the
country does not only derive from processes of techno-
logical innovation, production and diffusion of the science
and culture, but also from its impacts on the education
and qualification of the work force and on the processes
of modernization and societal improvement.

In studying the development of higher education in
Brazil, it is necessary to consider the aspects that distin-
guish it from other systems in the educational field. First
of all, its late arrival is noteworthy, since the first institu-
tions of higher education in Brazil were built after the ar-
rival of the Portuguese royal family in 1808, much later
than the catholic universities in neighboring countries in
Latin America, which were already under development in
the XVI century®.

Another aspect is the decentralization

the Republic, in 1889, which allowed the cre-
ation of new places of learning, both by the
government and through private initiatives,
starting the process of diversification of the
higher education system in the country.

In the period between the 1930’s and
1945, the first universities were founded
and a competition began between public
and private institutions, which consisted es-
sentially of confessional institutions. Dating from this peri-
od, the Statute of the Brazilian Universities (1931) defined
a university model that was adopted by the entire Brazil-
ian system of higher education, placing the other institu-
tions in a subordinate position®.

From 1945 to 1960, the higher education system con-
tinued to expand slowly. During this period, the network
of federal universities was established and the Pontifical
Catholic University of Rio de Janeiro was founded. The
state university system from S3o Paulo also expanded,
and other state and municipal institutions were built
throughout the country, totaling 18 public universities and
10 private universities, mostly religious'?.

During the military regime, in an intensely repressive
political context, the university model was reformed. The
reform, which took place in 1968, focused mainly on fed-
eral institutions, reiterating the adoption of a single model
to organize the entire Brazilian system of higher educa-
tional, attributing a secondary and transitory position to
all other establishments®,
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In studying the
that took place following the Proclamation of development of higher
education in Brazil,
it is necessary to
consider the aspects
that distinguish it from
other systems in the
educational field.
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Although the legislation does not recognize this diver-
sification, the increase in the demand for higher education
in this period and the consequent expansion in numbers of
institutions are more than enough evidence to support this
aspect. Data indicate that, from the early 1960’s through
the 1970’s, the growth rate in the number of enrollments in
higher education courses was 540%2, This expansion oc-
curred differently in the public and the private institutions.
Public higher education institutions (HEI) had a growth of
260% in the number of enrollments, whereas in the private
sector this growth was 512%; in other words, nearly twice
the growth than in the public sector®,

This growth resulted from the increase in the demand
for higher education led by students who came mainly
from the urban middle class, enriched by the economic
prosperity of the time, the so-called Brazilian miracle.
At that point in time, higher education began to assume
greater visibility and importance for certain societal
groups as a strategy to obtain better material or symbolic
positions), As a result, an intense growth of higher educa-
tion then began in the country.

According to research?, in the United
States the growing demand for higher edu-
cation by the emerging middle class was
absorbed by the creation of community
colleges®. In Brazil, in the absence of a simi-
lar alternative, the public sector was soon
incapable of meeting the high demand. The
private sector, thus far made up of religious
or community schools, expanded and gained
a new segment with a more entrepreneurial
character; that is, institutions that offered
low-cost courses with lower academic re-
quirements.

The Brazilian public university headed in another di-
rection. As of the 1950’s, it began to receive incentives
for the development of research and the betterment of
its teaching staff, offering a teaching system focused on
quality, but aimed at a small proportion of the popula-
tion. Catholic and community establishments followed
the teaching model adopted by the public system more
closely, with a greater inclination towards teaching rather
than research.

In the 1980’s, a decade characterized by the process of
renewed political democracy, Brazilian higher education
went through a stage of stagnation, both in the public and
in the private sector. This phenomenon occurred because
of the economic crisis experienced during this period, but
also due to the small number of graduating students com-
ing out of high schools as a consequence of the structural

@ The North American higher education system is organized through different
institutional formats: universities, which award professional degrees, doctor’s
degrees and develop researches; state colleges, which award bachelor’s
degrees, master’s degrees and send students to universities and, finally,
community colleges, which award certificates and degrees, sending their
egressed students either to state colleges and universities, or to the work
market®.
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problems at this teaching level, such as the low propor-
tion of enrolments, the high number of students needing
to repeat grades and school truancy. Therefore, a small
percentage of the population completed high school and,
consequently, higher education. Despite this stagnation, at
the end of the decade, the private sector showed a positive
growth index due to the expansion of private for-profit uni-
versities, low investment in the qualification of their teach-
ing staff, and failure to invest in the research area®.

Despite this, in the 1990’s the rhythm of growth re-
covered, especially in the private sector. This growth did
not occur in a homogeneous manner in the country, being
concentrated mainly in the southeast region. In addition,
there was a strong process of diversification of institu-
tions, with the creation of HEI with different organization-
al profiles and academic inclinations!¥.

In 1996, the approval of the Law of Directives and Na-
tional Educational Bases allowed for flexibility of curricu-
lum and the expansion of courses and vacancies in higher
education, among other aspects. This Law recognized the
heterogeneity of the system, admitting HEI with different
academic formats“®),

In 2003, an interministerial work group was created,
which proposed two alternatives for higher education
in Brazil: an emergency program of support for higher
education, especially federal universities, and a broader
university reform. Two major programs were proposed:
Prouni and Reuni.

Prouni (University for All Program) grants scholarships
to egressed students from public or private schools with
a maximum family income per capita of three minimum
wages. These students can obtain scholarships to private
HEI that, in return, receive fiscal exemption for some tax-
es. This program was begun in 2005, and by 2010 it had
already offered 919,000 scholarships'.

Reuni (Program of Restructuring and Expansion of the
Federal Universities), instituted in 2007, aims at broad-
ening the access and permanence of students in higher
education, encouraging the growth of the public sector
through the expansion of the federal universities. Accord-
ing to the Ministry of Education, since the beginning of
the program 14 new universities and over 100 new cam-
puses were created, increasing the number of vacancies
and courses available to students®.

Data from the last census regarding higher education,
performed in 2009, show that higher education in that

® The decree 2.207 from 1997 established that teaching institutions could
be organized by administrative (public or private) and academic nature
(universities, university centers, integrated colleges, colleges, higher
education schools or institutes, and technological centers)®. This decree
was revoked until the current decree 5.773 was approved in 2006, which
maintains the same administrative organization and updates the academic
organization in: colleges, university centers and universities. Technological
centers are classified as professional education, and may offer higher
education, through technologic graduation courses®.
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year was represented by 2,314 higher education institu-
tions, namely 1,966 colleges (85%), 186 universities (8%),
127 university centers (5.5%) and 35 technological educa-
tion centers and institutes (1.5%). Regarding the institu-
tion category, the private HEIl represented 89.5% of the
higher education system, with a total of 2,069 institu-
tions. Of the 245 public HEI (10.5% of the total), 38.5%
were federal, 34% were state and 27.5% were municipal
institutions®.

The state of Sdo Paulo had 556 HEIl; in other words,
24% of all HEl in the country. Similar to the national sce-
nario, nearly 90.5% of the HEIl in Sdo Paulo were private
(503 institutions) and only 9.5% were public (53 institu-
tions). In 2009, the higher education system of Sdo Paulo
consisted of 468 colleges (84%), followed by 48 university
centers (8.5%), 39 universities (7%) and one federal tech-
nological education center (CEFET) (0.5%)®.

It is important to highlight that the expansion and
diversification of this system does not show only in the
numbers, but also in the inclination and activities devel-
oped within this series of institutions. In the public insti-
tutions, for instance, there is a greater concentration on
the production of research, which is perceived as an in-
stitutional order™, Public universities, even regional ones,
endure pressure to produce research, although in most of
them, the academic ethos of the professor is focused on
the students. This is the case in federal universities, where
most of the professors work full time, with a smaller pro-
portion of professors with doctoral degrees. Public HEI
also currently face the challenge of increasing the number
of vacancies and offering new courses, especially in the
evenings, changing the profile of the student and the tra-
ditional education offered by these institutions.

Among the private HEI, there are at least two major
types: those considered elite, aimed at a small proportion
of the population with high purchasing power, and those
that meet most of the demand for higher education, mass
private institutions, which currently contain most of the
vacancies available in higher education.

Although diversity is a characteristic of Brazilian higher
education, with academic establishments having signifi-
cantly different institutional formats, academic practices
and inclinations, this phenomenon has been little ob-
served and analyzed®™.

These differences among the institutions that com-
pose the current Brazilian system of higher education
seem to prevent a single model that would represent
all the complexity and multiplicity of the institutions. Its
is necessary to recognize these differences and that the
main challenge for Brazilian higher education today is to
build a policy aimed at all parts of the system, and not
only one®. The authors believe that one of the actions
necessary in this process is a general and integrated plan
consisting of strategies that reach the system as a whole.
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NURSING HIGHER EDUCATION IN
BRAZIL: MAIN CHARACTERISTICS

The first initiative to systematize nursing education in
the country occurred in 1890, 82 years after the creation
of the first higher education schools in Brazil, with the cre-
ation of the Professional School of Nurses in the National
Asylum of the Insane, in the municipality of Rio de Janeiro.
The main purpose of this school, which was different from
the engineering, law and medicine schools created at the
same time, was to prepare nursing professionals instead of
a local elite, at low cost, in order to take care of mentally ill
patients, since the charity sisters who were responsible for
this function had left the hospital due to a misunderstand-
ing regarding the direction of the Asylum®,

This school, later named as School Alfredo Pinto, was
inspired by the French way of nursing, although it was not
administrated by a nurse until 1943. In 1916, the Practical
School of Nurses of the Brazilian Red Cross was created
to train volunteer first aid experts and, in 1920, this same
school created the course for health surveillance agents®V,
New nursing schools and courses were created with the
same purpose; in other words, to meet the urgent public
health needs of the country at that historical moment?,

The origin of the modern education of nurses in Brazil
was entirely related to the need of the State to control epi-
demic and endemic diseases that put the population at risk
from urban centers and the Brazilian commercial relation-
ships with the countries that consumed its products®*).

The initial milestone was the creation, in 1923, of the
Professional School of Nursing of the National Depart-
ment of Public Health (DNSP), through a mission of North-
American nurses led by Ethel Parsons. In 1926, the school
was renamed as the Anna Nery School of Nursing. Today,
it is called the School of Nursing of the Federal Universi-
ty of Rio de Janeiro. Its original purpose was to educate
nurses who would work with the population, disseminat-
ing sanitary education. The curriculum was directed at
preventive activities and contents, with an emphasis on
health educational interventions. It was created according
to Nightingalean standards, and it is considered the first
modern nursing school in the country+4,

The mission of North-American nurses, throughout
the period of their permanence in Rio de Janeiro, contrib-
uted significantly to the project of doctrinaire inculcation
and technological importation in the areas of health and
education, in the core of capitalism, in a conjuncture of
strong American influence™),

Over the years, the process of political and economical
expansion evidenced the need to increase the qualified
work force in healthcare, thus increasing the need for new
healthcare workers. The evolution of higher education
programs in nursing, however, was only expressed as of
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the 1940’s, after the strengthening of industrialization and
the economic acceleration of the country?,

Until 1947, there were only 16 higher education pro-
grams in nursing in Brazil. In the period from 1947 to 1964,
a moment of great expansion of nursing education, the
number of courses increased to 39, a growth of 43.75% in
seventeen years!*®,

A remarkable fact in this period was the approval of
law 775, in 1949, through which the State stimulated an
increase in the number of schools, making mandatory
the inclusion of nursing programs at every university or
headquarters of a medical school. This law also proposed
an education strongly bonded to hospital qualification,
centered on the clinical model, in harmony with the work
market at the time'?,

This, the growth of higher education in nursing was in-
trinsically connected to the increase in the number of hospi-
tals, as a strategy designed to meet the demand for nurses
in these locations. By 1956, the number of nursing schools
in Brazil had doubled, reaching a total of 33 schools®”.

Following the pattern of the higher education system
in the country, the late 1950’s and the early 1960’s were
marked by a decrease in the expansion of nursing schools,
and in 1964, there were 39 nursing programs in Brazil*®,

The University Reform of 1968 had a significant impact
on the recovery of the growth of nursing higher education,
stimulating an increase in the number of vacancies and the
establishment of new schools. Whereas in the period from
1960 until the middle of the 1970’s only two nursing schools
were created, implanted in universities and bonded to the
federal government, the following period, from 1975 to
1977, registered the creation of 22 new nursing programs,
19 of them in universities: 14 in federal universities, two in
state universities and three in private universities. Three
other programs were created as isolated units: one associ-
ated with the federal government, one associated with the
Catholic Church and one in a private college. These courses
were the result of a program connected to the Ministry of
Culture and Education, which increased and stimulated the
creation of nursing schools inside universities, due to the
lack of nurses in the country®),

From 1978 to 1980, 16 new courses were created, 12 in
the southeast region and four in the south region. From 1980
to 1990, the number of nursing education establishments
had shown great growth, with a total of 102 programs, dis-
tributed throughout all the regions of Brazil. Of this total, 57
courses (56%) were bonded to federal, state or municipal
governments and 45 (44%) to private institutions*®,

From 1991 to 1994, the number of programs in-
creased from 106 to 415; in other words, there was a
growth of 291.5%. From 1994 to 1996, the year of ap-
proval of the Law of Directives and National Educational
Bases, only five nursing programs were created, whereas
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from 1997 to 2004, 304 new programs appeared, an ex-
pansion of 286.79%¢),

This expansion was greatly concentrated in the south-
east and south regions, in which the industrial develop-
ment induced the demand for qualified services. The
diversification of the establishments is also another re-
markable consequence of the expansion of nursing educa-
tion as of 1991. Regarding the academic organization, for
instance, there was a higher growth of private establish-
ments in relation to public institutions®),

The programs in the private network went from 45
in 1991 to 322 in 1994; that is, a growth of 615.55%.
Meanwhile, the public network experienced a growth of
52.45%, growing from 61 courses in 1991 to 93 in 19941,

This growth in the private network was even higher af-
ter 1997, as a consequence of the autonomy given to the
HEI and the flexibility of the curriculum, resulting from the
1996 Law of Directives and National Educational Bases.
The flexibility present in the Law contributed to the in-
crease in private programs from 45 in 1996 to 322 in 2004,
an expansion of 837.77%°),

Data from the Brazilian educational census from 2009
reveal that, of the 3,381 higher education courses existing
in the area of health and social well-being, 752 were nurs-
ing courses, which represented approximately 18% of the
total programs in this area of education®.

Regarding the administrative category, 148 (19.5%)
were public, 68 were associated with federal IES, 62 with
state IES and 18 with municipal institutions. The private
network had 604 programs, or 80.5% of the total, 489 in
private IES and 115 in community, Catholic or philanthrop-
ic IES®. As for the academic organization, of the 752 exist-
ing nursing courses, 330 (44%) were in universities, 322
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