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Some risks connected with medical
training in the Mais Médicos (More
Doctors) Program
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The article by Gastão Wagner de Sousa Campos
and Nilton Pereira Júnior entitled A Atenção
Primária e o Programa Mais Médicos do Sistema
Único de Saúde (“Primary Care and the ‘More
Doctors Program’ of the Unified Health System”) reflects on the challenges presented by the
development of primary healthcare (PHC) and
healthcare networks in Brazil. The authors emphasize the importance of the introduction of the
Programa Mais Médicos “More Doctors Program”
(PMM) as a significant initiative on the part of the
federal government, in conjunction with states
and municipalities, to confront the challenges of
introducing PHC in Brazil, and they highlight the
progress, potential, and limitations in relation to
this policy.
We would like to comment on the article and
highlight some concerns about one of the aspects
discussed therein, i.e. the adequacy of the training of health professionals, especially doctors, in
relation to PHC.
The provision of professionals with appropriate professional qualifications, particularly
doctors, for the Family Health Strategy (ESF) is
one of the main challenges in terms of structuring
PHC within Brazil. According to a recent study
of medical demography conducted by Scheffer et
al.1, the number of doctors per capita in Brazil in
2015 was 2.11 doctors/1,000 inhabitants), which
is low when compared to other countries, such
as France (3.0 doctors/1000 inhabitants), the UK
(2.7 doctors/1000 inhabitants) and Sweden (4.0
doctors/1000 inhabitants)2, which are countries,
like Brazil, that provide universal health systems.
The distribution of doctors throughout Brazil is
uneven in regions of the country, with more than
half of doctors working in the southeast and a
concentration of 55% working in the capitals of
the federal units1.
As the authors of this article indicate, the PMM
has been presented as a policy that is designed to
confront these issues. The second main issue that
structures the PMM, i.e. vocational training, proposes medium and long-term solutions in relation
to medical graduates and medical residencies, both
in relation to training and the expansion of job
vacancies. The target announced by the federal
government regarding the PMM was to create

11,500 new graduate jobs and 12,400 residency
positions by 20173, either by opening up new
positions in existing undergraduate courses and
residency programs, or through new courses and
programs.
The issue of professional training is important
in terms of strengthening PHC in Brazil because
the emergency provision of foreign doctors is only
a short-term measure; the consolidation of this
initiative depends on training Brazilian doctors.
Regarding the issue of providing more graduates in medicine, in addition to expanding the
number of trained professionals, the PMM is intended to seek alternatives in order to modify the
profile of training and to encourage the provision
of doctors throughout Brazil.
Article 4 of Law No. 12,871, which was passed
in 2013, established the need for the effective implementation of the National Curriculum Guidelines (DCN) (2014) for the operation of medical
courses in Brazil4. One of the guidelines contained
in the DCN was the requirement for 30% of the
workload of those studying at medical schools to
be performed in PHC and in emergency services
provided by the SUS4. Unlike the DCN published
in 2001, the 2014 DCN included a deadline for
implementation and requires all medical schools
those guidelines by 20185.
In the first two years of the PMM the program
authorized the creation of 5,300 new medical
graduate vacancies, 1,700 of which were in public
universities (32%) and 3,600 of which were in
private institutions (68%) throughout the whole
of Brazil6. In 2015, the authorized rate of medical
graduate vacancies per 10,000 inhabitants in the
various Brazilian regions was as follows: mid-west
(1.00 vacancies); northeast (0.98); north (1.05);
southeast (1.20) and south (1.14); the national
average was (0.81)3.
Taking the state of Rio de Janeiro as an example, most of the authorized vacancies were in
municipalities in the interior of the state, which
is in line with one of the objectives of the PMM,
i.e. the provision of medical professionals within
the interior of Brazil. However, all these vacancies,
and the majority of the vacancies nationwide, are
in private institutions. Scheffer and Dal Poz7 ana-
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lyzed a trend that has increased in recent decades
towards the privatization of higher education in
Brazil and they raised doubts about the possibility
of guaranteeing quality assurance and democratic
access through private medical courses. This trend
also concerns us because it undermines the stability of this process and the necessary relationship
that exists between these medical schools and
public health services. The recent example of a
medical school that went bankrupt in Rio de Janeiro exposed the dependence of that school on
public investments for its operation and also the
problems that were caused for the health service
at which students at this school were enrolled8.
Similarly, the PMM has also had an impact
on medical residency programs. The main way in
which it has influenced the structuring of medical
residency throughout Brazil has been by making it
compulsory, from 2018, for all medical residency
programs (except nine direct access specialties) to
complete one year of residence in general family
and community medicine”4. Furthermore, the
PMM proposes to expand medical residency
programs. By December 2015, 4,742 vacancies in
various specialties had been created throughout
Brazil3.
Regarding medical specializations, strengthening PHC depends on the training of qualified
professionals to work within the Family Health
Strategy (ESF) 1,9,10. There has been a progressive
institutionalization and expansion of family and
community medicine (FCM) as a medical specialization, as well as a significant increase in the
number of FCM residency programs in Brazil.
However, it is noteworthy that in 2015 the
occupancy rate of places on FCM residency programs in Brazil was 26.3%; of a total of 1,520 places
only 400 were occupied. This is a cause for concern
because we consider that specialization is crucial
for the consolidation of PHC; the expansion of
places that go unfilled will have a negative effect
on medical provision for the ESF11. As Campos
and Campos and Pereira Júnior point out, aspects
related to labor relationships and the careers of
these doctors are pertinent to solving this problem.
To sum up, the PMM has undeniably resulted
in advances; however, the trends identified in this
article regarding the implementation of the program may obviate its beneficial effects regarding
the structuring of medical training. It is essential
to closely monitor this situation.

