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ABSTRACT
Introduction: There are still many economic and racial barriers for black and indigenous peoples regarding
access to a university degree in Brazil. Although Brazil is mistakenly considered a racial democracy, black
people, indigenous peoples and those of low social status are the most affected by such difficulties regarding access
to the university. Medical schools are traditionally attended by white, wealthy and upper-middle-class groups,
although 54% of Brazilians consider themselves to be African descendants. To deal with this scenario, since
2013, 50% of all vacancies in public universities have been reserved for low social classes, indigenous peoples
and African descendants. Our objective was to describe the socioeconomic and racial profile of those attending a
public medical school in the state of Rio de Janeiro during a five-year period, analyzing the associations between
the Brazilian segregationist structure and inclusion policies. Method: A census study was carried out, including
all groups that entered the medical school at a public university in the state of Rio de Janeiro between 2013
and 2017. We applied a self-administered questionnaire that addressed social, ethnic, economic and university
admission aspects. The data were analyzed by a simple description of the frequencies and by bivariate analysis.
Results: The results show that the majority profile is white, with an annual income higher than US$ 8,640,
coming from a private school, with financial support from the family, both parents with higher education and
no gender difference. As for the inclusion of non-white people into the course, the current quota system has not
significantly increased their presence. Conclusion: We conclude that racial inclusion policies subordinated to

economic ones seem to be a barrier to the entry of non-whites to medical school, contributing to racial inequality.
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RESUMO
Introdugdo: O Brasil continua sendo um pais onde persistem muitas barreiras socioecondmicas e raciais para
acesso d formagdo médica. Ainda que o Brasil seja equivocadamente considerado uma democracia racial, pessoas
negras, povos indigenas e aqueles de baixo status social sio os mais afetados por tais dificuldades de acesso a
universidade. As faculdades de Medicina sdo tradicionalmente ocupadas por grupos brancos, ricos e de classe
média alta, embora 54% dos brasileiros se considerem afro-brasileiros. Para lidar com esse cendrio, hd, desde
2013, a reserva de 50% de todas as vagas em universidades puiblicas para baixa classe social, povos indigenas e
pessoas negras. Nosso objetivo foi descrever o perfil socioeconémico e racial dos ingressantes de uma faculdade
de Medicina da Regido Sudeste ao longo de cinco anos, analisando as relagées entre a estrutura segregacionista
brasileira e as politicas de inclusido. Método: Um estudo censitdrio foi realizado abrangendo todos os grupos
que entraram entre 2013 e 2017 na Faculdade de Medicina de uma universidade do Estado do Rio de Janeiro.
Optamos por aplicar um questiondrio autoadministrado que aborda aspectos sociais, raciais, econdmicos e
de admissdo em universidades. Os dados foram analisados por uma descrigdo simples das frequéncias e por
andlise bivariada. Resultados: Constatou-se que o perfil majoritdrio é branco, com renda anual superior a US$
8.640, proveniente de escola particular, com apoio financeiro da familia, ambos os pais com ensino superior
e sem diferenca de género. Quanto a inser¢do de pessoas nio brancas no curso, o atual sistema de cotas ndo
aumentou significativamente a presenga dessas pessoas. Conclusdo: Politicas de inclusdo racial subordinadas

a econdémica parecem ser uma barreira a entrada de ndo brancos na Faculdade de Medicina, o que contribui

para a desigualdade racial.
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INTRODUCTION

In spite of its privileged geographical position in Latin America and
the fact that it is the 9" world economy I, Brazil is one of the most unequal
countries in the world®. Brazil was an agricultural colony of Portugal
based on slave labor and received half of the world trade of enslaved
Africans, being the last country in the Americas to abolish slavery’. More
than 25% of the Brazilian population comprised enslaved black people.
The understanding of the Brazilian economic system must consider its
colonial history and its peripheral position in the world economy.

Although considered a racial democracy’®, Brazil maintains racism
as an important landmark in the socioeconomic structure” . The impact
of the enslavement of black and brown people allows us to understand race
as an important defining factor of Brazilian social mobility. Individuals
from the lower economic classes experience inequalities - related to racial
differences - when seeking opportunities in a free market society, in
which the social ascension of white people prevails™.

It is important to say that Brazilian racism differs from that observed
in the United States of America (USA), where the rule of hypodescent

15,16

determines social relations™". In Latin America, especially in Brazil,

encouraging miscegenation was a powerful tool for demobilizing non-

s 17,1
whites'”"

. Whereas whites of the high social strata have the same interest
and class situation, the others are divided by race and social issues,
making the population a highly fragmented one. It is this small ruling
group that has the tools to write the history of the country and maintain

its status quo".

Access to the university and medical education
Brazil maintains a post-colonial legacy of socioeconomic and racial
inequalities regarding the access to university. Socially valued jobs are

20,21

perpetuators of inequalities and not of democratization™"". This is more

evident in courses of greater social prestige, such as Medicine®, traditionally

22-24

attended by whites, the wealthy and the upper middle class™ ™, although
54% of the Brazilians consider themselves as being of black or brown®. In
Sao Paulo, among the graduating medical population, only 0.9% are black
or brown™. Thus, it is possible to infer that these professionals do not
share cultural characteristics with their assisted population.

In the USA, it has become evident that the higher the percentage of
non-white professionals in a health unit, the more culturally appropriate
their behavior is, making it possible to reduce health disparities”. With
the National Curriculum Guidelines for Medicine, the Brazilian federal
government understood that a culturally-competent professional is trained
to be exposed to diversity”, and the curriculum “must also contribute
to the understanding, interpretation, preservation, reinforcement,
promotion and diffusion of national and regional, international and
historical cultures, in a context of pluralism and cultural diversity”zg.

According to the 2016 higher education census, in Brazil only 14.05%
of the teachers are brown, 1.81% are black and 0.12% are indigenouszg.
In this situation, it is worth asking ourselves how we can possibly train
culturally-competent professionals if the students are not exposed to

diversity in the classroom.

Affirmative Action Policy in Higher Education

Among the initiatives to deal with this scenario, the social and racial
quotas occurred under pressure from the Brazilian organized civil society®.
Since the late 1990s, state governments and the federal government have
been working to develop public policies to respond to this social demand.
In 1999, the federal government created the ‘Student Financing’ (Fies)
strategy”. In 2003, Universidade de Brasilia (UNB) and Universidade
Estadual do Rio de Janeiro (UER]) started the process of establishing
quotas reserved for black and indigenous individuals and students from
public schools. These initiatives were followed in 2005 by Universidade

Estadual de Campinas (Unicamp) and in 2006 by Universidade Estadual
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de Sio Paulo (USP), by applying the policy of quotas in all of them®.

In the 2010s, the federal sphere unified the university admission
exams through the Unified Selection System®. Two years later, Law n.
12.711/201232 defined that federal public universities should adopt
affirmative action policies, guaranteeing access to groups that have been
historically excluded from the universities. Such policies are institutional
efforts aimed at improving the opportunities for these socially excluded
groups®, ensuring equal opportunities, a basic principle of a healthy
meritocratic capitalist economy.

Affirmative policies originated in the early 20" century in India,
due to the inequality of the caste system™, and have been adopted by
more countries in the last 100 years. In the USA, such policies were
initiated during the Kennedy administration through Executive Order n.
10925> in 1961, which resulted in the Presidential Committee for Equal
Employment Opportunity.

In Brazil, the leadership of the anti-racist movement led the political
struggle for the racial quota system'. Although the initial demand from
the organized civil society was a racial issue, the debate was thwarted by
conflicting interests. The Brazilian government, linked to the white elite
and the discourse of a racial democracy, redirected the discussion towards
the economic bias™.

Therefore, Law n. 12,711 / 2012 marginally incorporated affirmative
racial actions. According to this Law, 50% of the vacancies are reserved for
public school students, the main inclusion criterion. Moreover, there are
specific sub-quotas for blacks, browns, indigenous people, people with low
income and the physically disabled ones™. During the first seven years of
its existence, greater economic democratization of access to most higher
education courses was observed™, as it was observed in previous experiences
such as in Unicamp’' and UER]. In the latter, there was even an increase
in the associated curricular performance”. However, Medical school, in
particular, remains the most resistant to change and the fulfillment of the

20,22,24

law objective, and its student profile has changed but little

Study issue

Our hypothesis is that the law of affirmative policies in higher
education (Law n. 12.711/2012)* selectively included poor white people in
medical schools. If this is true, the law that would reduce racial inequities
in access to medical education in Brazil - by bringing doctors closer to
the Brazilian population profile - failed to address the structural racism
of the Brazilian society™.

This failure shows a double overlap:

. On the one hand, the non-recognition, by the assisted population,
of the professional authority of non-white doctors that come
from the lower social strata of society. Lidola e Borges™ - in an
ethnographic study on the connectivity between Cuban doctors
in a slum in the city of Rio de Janeiro — observed that residents
did not recognize black, and apparently poor professionals, as
legitimate medical authorities. This would be due, according to
the authors, to post-colonial health care legacies in Brazil that
mediate the moral and professional legitimacy relationships
between the population and health professionals.

. On the other hand, the identity disconnection between
professionals and the population may result in the failure to

recognize the health needs of black and poor individuals.

Ferreira Filho" emphasizes the importance of empathy at the bedside,
in which good practices are the essence of medical art. The author uses
the term ‘empathy’ as the capacity to be aware of someone else’s feelings
and emotions. Hence, the importance of understanding racism and
poverty. The National Policy for Comprehensive Health Care of the Black
Population®' recognized social and racial inequalities in Brazil as factors
that interfere with health care. Racism is a fundamental determinant in

>2% Tt is also known that black Brazilians

health care access and quality
have lower life expectancy and lower quality of health indicators**.

Batista et al.”* stated that racism is related to the quality of care, the
profiles and estimates of infant mortality, preventable suffering or early
deaths, mortality rates and profiles, maternal mortality indicators and
coefficients. The racial bias of the medical staff may, heuristically, be co-
responsible for health inequalities***

The present study is a pioneer in the analysis of the effectiveness
of affirmative social and racial affirmative policies for black and poor
students in medical courses in the West. Its objective was to assess changes
in the racial and social profile of those entering medical school in the first
five years of policy implementation; we chose the student body of the

School of Medicine of a public university in the state of Rio de Janeiro.

MATERIALS AND METHODS

This is a census study that mobilized two sociological categories:
social class and race. Our research describes the socioeconomic and
racial profile of medical students at a public university in Rio de Janeiro,
enrolled between 2013 and 2017, a period determined for Brazilian
federal universities to change from the system of broad competition to
that of social quotas. We analyzed the data from race/skin color and social
class categories independently. The census participants were all students
who were actively-enrolled medical students and entered the university
from 2013 to 2017 through the broad competition system, as well as those
transferred from other institutions within the same period.

Between January and July 2018, we applied an anonymous,
structured, and self-filled questionnaire extracted from the Socioeconomic
Questionnaire applied at the National Student Performance Exam
(ENADE, Exame Nacional de Desempenho de Estudantes )* in 2015,
the last year of the exam for medical students. ENADE is a tool used
by the federal government to assess the knowledge of all students at
public universities and includes a socioeconomic questionnaire, which
has a census characteristic. We chose this model because it has already
been validated and tested at national level. Small adaptations were made
to meet the variables listed in the research, eliminating or modifying
questions that were outside the study scope. The assessed variables were:
age, gender, race/skin color, school background in high school, family
income, parental level of schooling, parental higher education status,
receiving assistance and/or student permanence policies and employment
status during the course period.

We performed a descriptive analysis, in which the data were entered
twice and tabulated in Excel® spreadsheets (version 2016) by different team
members, and the spreadsheets were converted to a database using IBM
SPSS®. We carried out the sample description by simple frequency in each
variable. Pearson’s chi-square test was used to calculate associations between
the variables: monthly family income, receiving or not receiving financial

assistance from the family, skin color, school background in high school and
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level of schooling of the family and, specifically, parental level of schooling.

To protect the collective anonymity of the participants, we omitted
the name of the researched university. Students from the selected period
(2013-2017) were contacted during test periods, when we had access to
the largest number of students at the same time. We obtained the consent
from the course coordinators and teachers of the disciplines in which the
census was applied. The questionnaire was distributed at the beginning of
the tests and collected anonymously at the end.

Regarding the ethical standards of research including human beings,
the study was based on Resolution 510 of the National Health Council of
April 7, 2016, article 1, item IV, which exempts census research in Human

and Social Sciences from registration in the CEP/CONEP system.

RESULTS

According to data collected at the Coordination of the Medical Course
secretariat, a total of 835 students were enrolled when the questionnaires
were applied. Of these, 813 student enrollments were active and 22 inactive.
A total of 748 questionnaires were applied to the group of 813 students who
were actively enrolled, corresponding to 93.1% of the student body. The
other 65 were not reached because they were absent during the tests. Of
those reached, 90 questionnaires were returned blank, totaling an effective

coverage of 658 students (85.4%) (Data not shown in Tables).

Population profile

Table 1 lists the relative frequencies of the students for the variables:
age group, gender identity, skin color, higher education degree in the
family, parental education and schooling level of father and mother.
The 658 responses for the age group show that 68.4% of the students in
the sample are aged between 25 and 30 years. Age ranged from 18 to 41
years, with a mean of 23.6 (standard deviation = 3.1 years). As for gender,
the question was asked by self-declaration and open. Of the 657 valid
responses, 49% identified themselves as being males and 51% as females.

We have divided the 677 valid responses for the skin color item
in each of the answer options. The profile found was mostly white
(69.87%), followed by browns (23.78%) who together account for almost
all students. Self-declared black students comprised 3.2%; yellow, 2.7%;
those who declared themselves indigenous represent only 0.3% of the
total participants. As this value was not statistically relevant, we made the
methodological option of analyzing the data only with the white, yellow,
brown and black categories, excluding indigenous people.

When asked if anyone in the family, regardless of degree of kinship,
had a higher education diploma, students provided 676 responses, of
which 86.5% were affirmative. In contrast, 13.5% of students said they
were the first in their families to enter a university.

As for the level of paternal and maternal schooling, 666 responses
were obtained. The results were aggregated into three variables: father
and mother with higher education, which corresponded to 46.4%; only
father or mother, with 30.2% and neither father nor mother with Higher
Education degree, 23.4% of students.

Table 2 describes the variables related to the financial status of the
students participating in the census. We evaluated monthly family income,
housing conditions, personal financial status, work status, whether
the student was receiving permanent assistance and was a scholarship

recipient. The monthly family income, in Brazilian Reais (R$), was

Table 1

Description of the sociodemographic variables of students at a School

of Medicine in the state of Rio de Janeiro. Rio de Janeiro, 2018

Studied characteristics n %
Age Group
Up to 20 years 73 11,1
From 21 to 25 years 451 68,4
From 25 to 30 years 111 16,8
31 years or older 23 3,5
Gender
Male 322 49
Female 335 51
Skin Color
White 473 69,9
Black 22 3,2
Yellow 18 2,7
Brown 162 23,9
Indigenous 2 0,3

Paternal Schooling

None 2 0,3

1* segment of Elementary school 50 7,4
2™ segment of Elementary school 40 59
Regular High School 147 21,8
Technical school 53 7,9
University/College 243 36

Postgraduate School 140 20,7

Maternal Schooling

None 0 0
1* segment of Elementary school 28 4,2
2™ segment of Elementary school 34 5
Regular high school 129 19,4
Technical school 34 5,1
University/College 267 40,1
Postgraduate School 174 26,1

Higher education degree in the family
Yes 585 86,5
No 91 13,5

Parent’s Higher Education

Both have 309 46,4
Only one has 201 30,2
Neither parent has 156 234

Source: Elaborated by the authors

described in numbers of minimum wages received, taking into account
the national value on 01/01/2018 and subsequently transformed into an
annual income in US dollars (US$), with the exchange rate of 01/06/2018.

I REVISTA BRASILEIRA DE EDUCAGAO MEDICA

4' 44 (3) : €090; 2020



Pedro Gomes Almeida de Souza et al.

DOIL: https://doi.org/10.1590/1981-5271v44.3-20190111.ING

We had 673 responses, in which 44.3% of the participants declared an
annual income between US$ 8,640.00 and US$ 28,760.00; 42.6%, above
US$ 28,760.00 and only 13.1% was in the lowest annual income stratum,
up to US$ 8,640.00.

Of the 684 who answered about their personal financial status, 79.2%
has no income of their own and their expenses were supported by the
family. Regarding the work status, 685 answered the question, showing
that 90.1% of the students during the assessed period, did not have a paid
activity, being full-time students. answers

Table 3 shows the variables related to the academic trajectory of the
assessed students. We observed that 85.2% graduated from traditional
high schools and 13% from technical schools (675 responses); 60.5% came
from private schools and 35.1% from public schools (729).

Regarding the method of admission at the university, the data
collected were divided into each of the admission modalities provided
for by Law n. 12.711/12%. Of the 643 valid responses, 65.9% declared
they entered university through broad competition and 34.1% through
affirmative action policies. After isolating the specification of quotas
compared to the total number of students, we observed that the majority

entered university through broad competition.

Table 2

Description of the variables related to the financial status of medical

students at a medical school in the state of Rio de Janeiro. Rio de

Janeiro, 2018. (n = 685)

Among those benefiting from the quotas, the main forms of admission
were, in descending order: attended only public school; attended public
school, with an annual income up to US$ 8,640.00; attended public school,
with an annual income up to US$ 8,640.00 and black or indigenous;
attended public school and black or indigenous, regardless of income.

Chart 1 shows the racial profile of each of the modalities. In the
admission mode through broad competition, whites predominate, with
82%; through the public school modality, regardless of other factors, they
comprise 76% and through the public-school modality with income factor,
it comprises 71%. In the modalities with mandatory racial component, there
was a clear predominance of browns. Regarding the access through public
school with an exclusively racial approach, 77% of the freshmen declared
themselves to be brown. Considering the racial and income profiles, browns
represented 84% of the answers. Two of the three admissions of people with
disabilities with an racial approach were individuals that declared as brown.

Only two students identified themselves as indigenous; one entered
university exclusively through the racial quota and the other through
broad competition. Only one student (white) entered through the
modality dedicated exclusively to the disabled and none entered through

the modality for the disabled subject to income.

Table 3
Description of the variables related to the academic trajectory of the
students from a Medical School in the state of Rio de Janeiro. Rio

de Janeiro, 2018.

Annual family income

Up to US$ 4,320.00 89/ 4.8
From US$ 4,320.00 to US$ 8,640.00 56 8.3
From US$ 8,640.00 to US$ 12,960.00 79 11.7
From US$ 12,960.00 to US$ 17,280.00 78 11.6
From US$ 17,280.00 to US$ 28,800.00 141 21

From US$ 28,800 to US$ 86,400 215 31.9
Above US$ 86,400.00 72 10.7

Financial status

No income and expenses are funded by government programs 23 34
No income and expenses are supported by the family 542 792
Has income, but the expenses are supported by the family 95 13.9
Has income and does not need help 11 1.6
Has income and contributes to the support of the family 10 1.5
Main responsible for the support of the family 3 0.4
Work status
Does not work 617  90.1
Works eventually 35 5.1
Works up to 20h/week 21 3.1
Works from 21h to 40h/week 10 1.5
Works 40h/week or more 2 0.3

Source: Elaborated by the authors

High school modality
Traditional High School 575 86,2
Technical school 89 13,1
Youth and Adult Teaching / Supplementary school 5 0,7
Another modality 6 0,9

Type of school where the student attended high school

All years in a public school 288 35,1
All years in a private school 411 60,5
All years abroad 12 1,8
Most years in a public school 18 2,7

University admission method

Broad competition 424 65,9
Public school 86 13,4
Public school and income 48 7,5
Public school, income and race 41 6,4
Public school, income and disability 0 0

Public school, income, race and disability 3 0,5
Public school and race 37 5,6
Public school and disability 1 0,2
Public school, race and disability 3 0,5

Source: Elaborated by the authors
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Chart 1

Distribution of the absolute frequency of students according to race by type of admission to the School of Medicine (2013-2017). State of Rio de

Janeiro, Brazil, 2018

Source: Elaborated by the authors

Comparative analysis of the categories social class and race/skin color
Regarding the family’s financial support, 96.5% of broad competition
students receive it, in comparison to 90% of those who entered through
the quota system. Among the broad competition students, 3.5% do not
receive this support, in comparison to 10% of those who entered through
the quota system. Although the difference is small, students who entered

university through the quota system, regardless of the modality, have

Table 4

Association between sociodemographic/socioeconomic characteristics

and type of admission of students at a medical school in the state of Rio

de Janeiro, based on Pearson’s chi-square test. Rio de Janeiro, 2018.

a higher proportion of those who do not receive help. When assessing Type of High school
the financial situation of the family, 3.9% of the broad competition Private school 385 (92.5) 0(0) <0.0001
students have an annual income of up to US$8,640.00, while among the .
Public school 31 (7.5) 217 (100.0)
quota students, they represent 27.6%. Among the broad competition
students, 38.1% have an annual family income between US$8,640.00 and L vl smgipot o i il
US$28,760.00 against 57.6% of the quota students (Table 4). Yes 408 (96.5) 197 (90.0) 0.001
Of the broad competition students, 58.1% have an annual family No 15 (3.5) 22 (10.0)
income above US$28,760.00, while among quota students they are 14.7%. Annual family income
. . o L
Regarding the parental education level, 57.9% of broad competition Up to $8,640 16 (3.9) 60 (27.6) <0.0001
students have both parents with higher education; among the quota
" Between $8,640 and
students, they are 24.7%. On the other hand, 28.9% of broad competition $28.760 158 (38.1) 125 (57.6)
students have only a father or only a mother with a higher education
L. Above $28,760 241 (58.1) 32 (14.7)
degree; among quota students, they are 33%. Of the broad competition
students, 13.2% have parents who did not graduate from high school; SEROLCHIDRE Sip st
among quota students they are 42.3%. Of the students who have both Yes 170 (40.3) 72 (33.0) 0.073
parents with a higher education degree, broad competition students are No 252 (59.7) 146 (67.0)
in the majority. Among the students of whom none of the parents have Parental Higher Education
higher education d , th ta student: th jority (Table 4).
a higher education degree, the quota students are the majority (Table 4) e i 2 (575 = e 0.0001
When comparing students according to self-declared race/skin color
and high school background, we observed (Table 5) that 73% of white Only one has 121 (289) 71(33.0)
Neither has 55 (13.2) 91 (42.3)

students and 81.3% of yellow students attended private schools. On the

other hand, this percentage is 29.9% for browns and 27.3% for blacks. Source: Elaborated by the authors
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Table 5

Association between sociodemographic/socioeconomic characteristics and the self-reported skin color of students from a medical school in the

state of Rio de Janeiro based on Pearson’s chi-square test. Rio de Janeiro, 2018.

High school type
Private school 341 (73.3) 13 (81.3) 47 (29.9) 6 (27.3) <0.0001
Public school 122 (26.3) 3 (18.8) 110(70.1) 16(72.7)
Receives financial support from the family

Yes 449 (95.1) 14 (77.8) 148(91.4) 17(71.3) 0.002
No 23 (4.9) 4(22.2) 14 (8.9) 5(22.7)

Annual family income
Up to $8,640 40 (8.6) 2 (11.1) 41(25.8) 4 (19.0) <0.0001
Between $8,640 and $28,760 186 (39.9) 6 (33.3) 90 (56.6) 11(52.4)
Above $28,760 240 (51.5) 10 (55.6) 28 (17.6) 6 (28.6)

Scholarship recipient
Yes 186 (39.7) 2 (12.5) 64 (40.5) 10 (45.5) 0.806
No 282 (60.3) 14 (87.5) 94 (59.5) 12 (54.5)
Parental Higher Education

Both have 251(54.0) 10(62.5) 42 (26.4) 5(22.7) <0.0001
Only one has 139(29.9) 4 (25.0) 52 (32.7) 5(22.7)
Neither has 75 (16.1) 2 (12.5) 65 (40.9) 12 (54.5)

Source: Elaborated by the authors

Regarding receiving financial assistance from the family, 95.1% of white
students declared they received it, as well as 77.8% of yellow students.
Among brown students, 91.4% do, whereas 71.30% of black students
receive family support.

When dividing students by monthly family income ranges and
associating them with self-reported skin color, we noticed that of the white
students, 8.6% have an annual family income of up to US$ 8,640.00; of the
yellow students, it is 11.1%. Once again, the data shows the opposition
in the comparisons of whites and yellows with browns and blacks, since
25.8% and 19% of them, respectively, are in the lowest income strata.

In the range between US$8,640.00 and US$28,760.00 there are 39.9%
of white students; 33.3% of yellow students; 56.6% of browns, and 52.4%
of blacks. When evaluating those with an income above US$ 28,760.00,
more than half of the whites have the annual family income in this stratum
(51.5%); of yellow students, 55.6%; of browns, 17.6%, and of blacks, 28.6%.

Regarding the parental level of schooling, 54% of whites, 62.5% of
yellows, 26.4% of browns and 22.7% of blacks have both parents with a
higher education degree. Among the whites, 29.9% have only a father or
only a mother with a higher education degree; of the yellow students, 25%;
of browns, 32.7%; and of blacks, 22.7%. Of the white students, 16.1% have
neither parent with a higher education degree; of yellow students, 12.5%;
of browns, 40.9% and of blacks, 54.5%.

Among students whose both parents with a higher education

degree, most are white and yellow students. Among students whose

neither parent has a higher education degree, the majority are brown
and mainly black students.

On the one hand, table 5 shows that browns are closer to whites than
blacks regarding the item “Receives financial support from the family”. On
the other hand, in relation to high school background and parental level
of schooling, browns, as well as blacks, and differently from whites, who
have mostly attended public schools. The same is observed among those
with the lowest family income, and with parents who do not have a higher
education degree.

Yet in table 5, the data regarding the comparison between blacks and
browns and browns and whites, demonstrated that regarding the high
school background, family income and parental level of schooling, whites
differ, with statistical significance, from browns, while blacks do not. The
only item in which browns and whites are similar is related to the family’s
financial support, and there is no difference between blacks and browns.
Although blacks are the largest group that does not receive help (almost
twice as many as browns and four times as many as whites), most of them

still receive it.

Temporal analysis of the racial and economic profile

In 2013, the first year of full adoption of the quota law by the
university, of the incoming students, 26.4% were black and brown and
73.6% were white and yellow. According to the data in Table 6, there is

a reduction in the proportion of blacks in 2014 and an increase in the
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following years, with no statistical significance in any of the years.

Regarding the income analysis, since 2013 there has been an increase
in the number of admitted students at the lowest income stratum and a
decrease in those at the highest income stratum. Although the difference
between the first year of law enforcement and the years 2014 and 2015 is
not statistically significant, it is possible to see a significant difference in
the years 2016 and 2017 (Tables 7).

DISCUSSION

The census showed an increase in the number of public high school
students in the medical course at the surveyed university between 2013
and 2017, differently from the racial profile, which remained mostly white.
Our data showed that there was no difference between the racial profile of
the students admitted through the broad competition system and quotas
without racial criteria; however, the census occurred during the transition
from the broad competition to the quota system, making this finding a
relative one. Here, the most important is to understand that affirmative

actions of a strictly social nature do not implicitly increase the number of

Table 6
Evolution of the number of students in relation to race/skin color

criterion admitted to a Medical School in the state of Rio de Janeiro

between 2013 and 2017, based on Pearson’s chi-square test. Rio de

Janeiro, 2018

2013 92 (73.6) 33 (26.4)

2014 93 (81.6) 21 (18.4) 0.141
2015 127 (77.4) 37 (22.6) 0.451
2016 81 (65.9) 42 (34.1) 0.184
2017 86 (64.7) 47 (35.3) 0.121

Source: Elaborated by the authors

Table 7
Evolution in the number of students divided by annual family
income who were admitted to a Medical School in the state of Rio

de Janeiro between 2013 and 2017 based on Pearson’s chi-square

test. Rio de Janeiro, 2018

2013 11 (8.9) 51 (41.4) 62 (50.0)

2014 14 (12.5) 48 (42.9) 50 (44.6)  0.302
2015 11 (6.8) 76 (46.9) 75 (46.3)  0.829
2016 21 (17.5) 55 (45.9) 44 (36.7)  0.013
2017 27 (20.6) 58 (44.3) 46 (35.1)  0.003

Source: Elaborated by the authors.

black and indigenous students. A possible reading of the data produced in
this study is given by the literature that supports the independence of the
concept of race in relation to that of social class'*""'**". In this sense, we
will discuss, based on the data, the distinction between the two categories.

Tables 1 and 2 show that the prevalent profile among medical
students in Brazil is: white, with high family income, parents with a higher
education degree, who attended a private school and who do not work
during the course, being financially supported by the family, similar to
that described in national and North-American literature’>.

Half of the Brazilians lived on less than US$2,897.00 annually; the
average annual income of Brazilian households in 2015 was US$9,853.00™.
However, we can observe the economic profile of medical students at the
extremities; the number of students whose family income was between
US$8,640.00 to US$12,960.00 per year, close to the Brazilian average,
is practically the same as those who live with an annual income above
US$86,400.00. Most of them have an annual household income greater
than US$28,800.00, almost three times the average income of the country.
Ristoff** states that the Brazilian medical student is, on average, six times
richer than the national population.

When we associate socioeconomic variables with racial variables,
self-declared brown and black students have similar financial status,
inferior to whites. Among black and brown students, are the highest
proportions of students from public schools (126 against 122 whites) and
parents with low level of schooling (54.5% and 40.9% had neither parent
with a higher education degree, against 16.1% of whites), in accordance
with that evidenced by the national reality”>> .

Henriques™ showed that among the poorest 10% of the Brazilian
population, 70% are black. Among the richest 10%, there are only 15%
blacks versus 85% whites. In relation to housing conditions, blacks have
worse conditions than whites: they are the majority living on unsuitable
land, with a higher resident density, inadequate water supply and less
basic sanitation. More than half of blacks and browns are in the income
range of US$8,640 and US$28,760, while more than half of the whites are
concentrated in the annual income range above US$28,760.

As for schooling, inequalities are aggravated in higher education”

°>%7 Santos™ and Scheffer’> demonstrate that

and in postgraduate degrees
whites occupy 86% of vacancies in master’s and doctoral degree courses.
Despite the tendency for the increase in the number of black students
in universities, due to affirmative action policies, there is greater access
for black men to the detriment of black women”. In addition to racism,
sexism also acts as a factor of social hierarchy associated with health
vulnerability™.

In general, the majority of the students who answered our census do
not work (90.1%) nor have their own formal income, being financially
supported by the family (79.2%), showing that, in order to study Medicine,
a financial investment is required, which many families are unable to
provide, legitimizing the existence of exclusion by the socioeconomic
criteria. However, in this context of structural inequality, we maintain that
the situation of black and brown students is socially more severe than that
of whites.

When analyzing the census participants’ modalities of admission at the
university, the majority of those entering through the broad competition
system are white (82%), as well as in the quota modality without the racial/

skin color factor associated with the public school background (76% for
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public school regardless of income and 71% for public school considering
the income). Blacks and browns are only the majority when the quota
vacancies consider the racial criterion. Exclusively socioeconomic quotas
seem to be ineffective for the inclusion of black men, black women and
indigenous people into the medical course.

Since the majority of students admitted through the broad
competition system is white, if the affirmative action policy did not exist,
the proportion of black, brown and indigenous students would probably
be even lower. The same can be said for the poorest students, a minority
among those admitted through the broad competition system: only 3.9%
of these belong to the annual income stratum of up to US$8,640.00;
among quota students, this stratum represents 20.6%.

Related to this information, Chart 1 allows the association with the
theory that the elimination of racial inequalities does not depend on
universal policies“, such as those that only include the income and school
background criteria. It is necessary to implement policies that are specific
for blacks, browns and indigenous people. The results of tables 5 and 7
corroborate this position: in the 5-year period of universal affirmative
actions, significant changes in the economic profile occurred in the years
2016 (p = 0.013) and 2017 (p = 0.003), when compared to 2013. However,
there were few changes in the racial profile.

Such increase in the representativeness of blacks and browns occurred
due to quotas with some racial criteria and the greater offer of vacancies.
Valverde and Stocco” denied the idea of structural changes in Brazilian
society and in its racial relations. At the time, they argued for the need for
essentially racial inclusive measures, not subordinated to socioeconomic
criteria, such as educational background in the public system, differently
from the one established in Law 1.711 /2012%.

This debate on broad social measures to the detriment of affirmative
racial policies has become especially dangerous when it appears in
a silencing perspective. The assumption that improving public basic
education and income distribution would improve the black population’s
access to places where they are historically marginalized disregards the
racial criterion as a producer of inequalities®. Like Heringer®”, Valverde
and Stocco”, we understand the quotas reserved for non-whites in
universities as a strategy for this population to have access to places of

power, having another viewpoint of the problems of Brazil.

CONCLUSION

Based on our data, we conclude that, in the specific case, the quota
system for university access based on the subordination of the race/skin
color category to the social class has failed to include non-whites in the
analyzed medical course, confirming our hypothesis. Our data corroborate
the independence of the two categories, so that the objectives established
in Law n. 12.71136 concerning the correction of structural racism in the
access to higher education, especially medical education, can be met.

However, we highlight the limitations of our research. In Brazil,
the definition of race goes through a collective imagination, in addition
to being intrinsically linked to subjective issues®. Even if there is no
discrepancy in the use of self or racial hetero-attribution™, any analysis
will be crossed by the non-quantifiable, and hardly identifiable subjectivity
of those who attribute it.

When using self-filling data acquisition methods, hetero- and self-

attribution systems may be influenced by a bias, when the answer given

will guarantee access to public policies, which can benefit this or that
group®. Therefore, without objective criteria or institutional control
over admission and census declaration, candidates are free to respond
inconsistently with their phenotype, aiming to being admitted to the
medical course.

To advance this discussion, further studies are needed, mainly on the
impacts of the racial hetero- and self-attribution processes on entering
higher education. We are convinced by the fact that the debate on the
social construction of the racial category in Brazil is not exclusive of the
stricto sensu social sciences, but rather to socio-racial determinants that
should be part of the research in other areas.

We recommend that health courses identify the profile of their
undergraduate and graduate students. Information on the socioeconomic,
racial and cultural profiles of the professionals trained by the universities
bring new dimensions to the evaluation of the results of pedagogical
projects and curricula. Knowing the profile of the graduated student
allows that, at least in the health area, their services be more aligned with

the demand of users of the public health system.

ACKNOWLEDGMENTS

This work was supported by Conselho Nacional de Desenvolvimento
Cientifico e Tecnoldgico (CNPq) through a scientific initiation scholarship
and by Fundagdo de Amparo a Pesquisa do Estado do Rio de Janeiro
(FAPER]), through a research grant, process n. E-26/200.991/2017.

REFERENCES

1. International Monetary Fund. World Economic Outlook. IMF; 2018.

2. Georges R, Maia K. Pais estagnado: um retrato das desigualdades
brasileiras. Sao Paulo: Oxfam Brasil; 2018.

3. Eltis D. Um breve resumo do trafico transatlantico de escravos.
Geledés, 2016.

4. Furtado C. A formagdo econdmica do Brasil. Sdo Paulo: Companhia
Editora Nacional; 2005

5. Fernandes E A integracio do negro na sociedade de classes. Rio de
Janeiro: Globo Editora, 1978. v.I.
Moura C. Sociologia do negro brasileiro. Sdo Paulo: Editora Atica; 1988.
Moura C. O negro: De bom escravo a mau cidaddo? Rio de Janeiro:
Editora Conquista; 1977.
Guimardes ASA. Classe, raca e democracia. Sdo Paulo: Editora 34; 2002.
Lopes F. Experiéncias desiguais ao nascer, viver, adoece e morrer:
tépicos em satide da populagio negra no Brasil. Temas em Saide
Coletiva. 2004;3:53-101.

10. Hasenbalg C. Discriminagéao e desigualdades raciais no Brasil. Rio de
Janeiro: Iuperj; 1979.

11. Silva NV, Hasenbalg C. Tendéncias da desigualdade educacional no
Brasil. Dados. 2000;43:423-45.

12. Werneck J. Racismo institucional uma abordagem conceitual. Sio
Paulo: Trama Design; 2013

13. Waiselfisz JJ. Mapa da Violéncia no Brasil. Rio de Janeiro: CEBELA,
FLACSO; 2012

14. Ribeiro CAC. Classe, raga e mobilidade social no Brasil. Dados.
2006;49:833-73.

15. Ho AK, Sidanius J, Levin DT, Banaji MR. Evidence for hypodescent

and racial hierarchy in the categorization and perception of biracial

I REVISTA BRASILEIRA DE EDUCAGAO MEDICA

9| 44 (3) : e090; 2020



Pedro Gomes Almeida de Souza et al.

DOI: https://doi.org/10.1590/1981-5271v44.3-20190111.ING

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.
29.

30.

31.

32.
33.

34.

35.

36.

individuals. J. pers. soc psychol. 2011;100(3):492-506

Rockquemore KA, Brunsma DL. Negotiating racial identity: biracial
women and interactional validation. In: Gillen AR, Thompson CA,
editors. Biracial women in therapy: Between the rock of gender and
the hard place of race. New York: Haworth Press; 2004. p. 85-102.
Munanga K. Rediscutindo a mestigagem no Brasil. Identidade
nacional versus identidade negra. Sao Paulo: Editora Auténtica; 2019
Oliveira I. A construgdo social e histdrica do racismo e suas
repercussoes na educagdo contemporéinea. Periédico do Programa de
Educagio sobre o Negro na Sociedade Brasileira. 2007;9:257-81.

De Oliveira GC, Vzquez DA. Florestan Fernandes e o capitalismo
dependente: elementos para a interpretacio do Brasil. Oikos.
2010;9:137-60.

Ristoff D. Democratizagio do campus: impacto dos programas de
inclusdo sobre o perfil da graduagdo. Cadernos do GEA; 2016.
Marcon E. A questido social e étnico-racial na escolarizagdo em Sergipe:
0 acesso ao ensino publico superior. 2008. Available in: http.www.ccv.
ufs.br/ccv/concursos/pss2010/paaf/index.html Acesso 4 abr 2020
Ristoff D. O novo perfil do campus brasileiro: uma andlise do perfil
socioecondmico do estudante de graduagdo. Avaliagdo: Revista da
Avalia¢do da Educagédo Superior (Campinas). 2014;19:723-47.
Ferreira RA, Peret Filho LA, Goulart EMA, Valadio MMA. O
estudante de medicina da Universidade Federal de Minas Gerais:
perfil e tendéncias. Rev. Assoc. Med. Bras. 2000;46:224-31.

Ristoft D. Perfil socioeconémico do estudante de graduagdo: uma
analise de dois ciclos completos do Enade (2004 a 2009). Cadernos do
GEA. 2013.

Instituto Brasileiro de Geografia e Estatistica. Censo Demografico
2010: resultados preliminares da amostra. Rio de Janeiro: IBGE; 2012.
Conselho Regional de Medicina do Estado de Sao Paulo. Perfil do
médico paulista estd em transformacao. Revista Ser Médico. 2017;81:1.
Paez KA, Allen JK, Carson KA, Cooper LA. Provider and clinic
cultural competence in a primary care setting. Soc. sci. med. (1982).
2008;66(5):1204-16.

Brasil. Resolucdo n° 3, de 20 de junho de 2014. Brasilia; 2014.
Instituto Nacional de Estudos e Pesquisas Educacionais Anisio
Teixeira. Censo da Educacdo Superior 2016. Notas estatisticas.
Brasilia: Inep; 2016.

Brasil. Balango Social Sesu 2003-2014. Brasilia: Ministério da
Educagéo; 2014.

Silva MLAM, Amaral E, Machado HC, Passeri SMRR, Bragancga JE
Influéncia de politicas de a¢do afirmativa no perfil sociodemografico
de estudantes de Medicina de universidade brasileira. Rev. bras. educ.
med. 2018;42(3):36-48.

Brasil. Portaria Normativa n° 18, de 11 de outubro de 2012. Brasilia, 2012.
Somers P, Jones C. A¢des afirmativas na educagdo superior: o que
académicos brasileiros podem aprender da experiéncia americana.
Educagéo. 2009;32(3):246-51.

Jenkins LD. Identity and identification in India: defining the
disadvantaged. London: Routledge; 2003.

Silva VPM. O processo de formagdo da Lei de Cotas e o racismo
213 f, il
Sociologia)—Universidade de Brasilia, Brasilia, 2017. 36.

institucional no Brasil. Dissertagdo (Mestrado em

Brasil. Lei n° 12.711, de 29 de agosto de 2012. Dispde sobre o ingresso

37.

38.

39.

40.
41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

nas universidades federais e nas institui¢des federais de ensino técnico
de nivel médio e da outras providéncias. Brasilia, 2012.

Mendes Junior AAF. Uma analise da progressdo dos alunos cotistas
sob a primeira acdo afirmativa brasileira no ensino superior: o caso
da Universidade do Estado do Rio de Janeiro. Ensaio: Avaliagdo e
Politicas Publicas em Educagdo. 2014;22:31-56.

Batista LE, Monteiro RB, Medeiros RA. Iniquidades raciais e saude:
o ciclo da politica de satde da populagdo negra. Saude debate.
2013;99(37):681-90.

Lidola M, Borges FT. Negotiating horizontality in medical South-
South cooperation: The Cuban mission in Rio de Janeiro’s urban
peripheries. Glob. public health. 2018;3(13):355-68.

Ferreira Filho OF. Arte e medicina. Rev. bras. educ. med. 2019;43(4):3-4.
Brasil. Portaria MS n° 992, de 13 de maio de 2009. Institui a Politica
Nacional de Satide Integral da Populagio Negra. Didrio Oficial [da]
Republica Federativa do Brasil, Brasilia; 2009.

Ben J, Cormack D, Harris R, Paradies Y. Racism and health service
utilisation: a systematic review and meta-analysis. PLoS One.
2017;12(12):e0189900-e.

Paradies Y, Ben J, Denson N, Elias A, Priest N, Pieterse A, et al.
Racism as a determinant of health: a systematic review and meta-
analysis. PLoS One. 2015;10(9):e0138511-e.

Chiavegatto Filho AD, Beltran-Sdanchez H, Kawachi I
disparities in life expectancy in Brazil: challenges from a multiracial
society. Am. j. public. health. 2014;104(11):2156-62.

Martins AL. Mortalidade materna de mulheres negras no Brasil. Cad.
satde publica. 2006;22:2473-9.

Azevedo R, Macaluso E, Avenanti A, Santangelo V, Cazzato V,

Racial

Aglioti S. Their pain is not our pain: brain and autonomic correlates
of empathic resonance with the pain of same and different race
individuals. Hum. brain mapp. 2013;34(12):3168-81.

Sheng F, Liu Q, Li H, Fang F, Han S. Task modulations of racial bias
in neural responses to others’ suffering. NeuroImage. 2014;88:263-70.
Hall WJ, Chapman MV, Lee KM, Merino YM, Thomas TW, Payne
BK, et al. Implicit racial/ethnic bias among health care professionals
and its influence on health care outcomes: a systematic review. Am. j.
public health. 2015;105(12):e60-76.

Trawalter S, Hoffman KM, Waytz A. Racial bias in perceptions of
others’ pain. PLoS One. 2012;11(3): e0152334.

Brasil. Questiondrio do estudante. Available in: http://portal.inep.gov.
br/questionario-do-estudante. Acess in: 05/06/2020.

Moore C. Racismo e sociedade: novas bases epistemoldgicas para
entender o racismo. Belo Horizonte: Mazza; 2007.

Scheffer MC, Guilloux AGA, Poz MRD, Schraiber LB. Reasons for
choosing the profession and profile of newly qualified physicians in
Brazil. Rev. Assoc. Med. Bras. 2016;62:853-61.

Instituto Brasileiro de Geografia e Estatistica. Pesquisa Nacional por
Amostra de Domicilios Continua - PNAD Continua: mercado de
trabalho brasileiro. Rio de Janeiro: IBGE; 2016.

Instituto de Pesquisa Econdmica Aplicada. Atlas da vulnerabilidade
social nas regides metropolitanas brasileiras. Brasilia: Ipea, 2015.
Instituto de Pesquisa Econdmica Aplicada, Secretaria de Politicas de
Promogio da Igualdade Racial. Situagdo social da populagio negra

por estado. Brasilia: Ipea, Seppir; 2014.

I REVISTA BRASILEIRA DE EDUCAGAO MEDICA

IOI 44 (3) : €090; 2020


http://portal.inep.gov.br/questionario-do-estudante
http://portal.inep.gov.br/questionario-do-estudante

Pedro Gomes Almeida de Souza et al.

DOIL: https://doi.org/10.1590/1981-5271v44.3-20190111.ING

56.

57.

58.
59.

60.

61.

62.

63.

Henriques R. Desigualdade racial no Brasil: evolugdo das condigbes de
vida na década de 90. Brasilia: Ipea; 2001. Texto para discussdo n° 807.
Valverde DO, Stocco L. Notas para a interpretagido das desigualdades
raciais na educa¢do. Revista Estudos Feministas. 2009;17:909-20.
Santos T. Conceito de classes sociais. Petropolis: Editora Vozes; 1982.
Werneck J. Racismo institucional e satide da populagdo negra. Saude
Soc. 2016;25:535-49.

Roque A. Construgio e desconstrugio do siléncio: reflexdes sobre
o racismo e o antirracismo na sociedade brasileira. In: Paula M.
de, Heringer R., organizadoras. Caminhos convergentes: Estado e
sociedade na superagdo das desigualdades raciais no Brasil. Rio de
Janeiro: Fundagao Heinrich Boll, Actionaid Brasil; 2009.

Santos H. Discriminagdo racial no Brasil. In Anais de seminarios
regionais preparatorios para a conferéncia mundial contra o racismo,
discriminacdo racial, xenofobia e intolerdncia correlata. Brasilia:
Ministério da Justica.

Heringer R. Desigualdades raciais no Brasil: sintese de indicadores
e desafios no campo das politicas publicas. Cad. saude publica.
2002;18:S57-S65.

Instituto Brasileiro de Geografia e Estatistica. Caracteristicas étnico-
raciais da populagdo: um estudo das categorias de classifica¢io de cor
ou raga: 2008. Rio de Janeiro: IBGE, 2011.

64. Osorio RG. A classificagdo de cor ou raga do IBGE revisitada. In:
Petruccelli JL, Saboia AL, organizadores. Caracteristicas étnico-raciais
da populagio: classificagdes e identidades. Riod de Janeiro: IBGE;
2013, p. 83-99.

65. Osorio RG. TD 0996 - O sistema classificatorio de cor ou raga do
IBGE. Brasilia: Ipea; 2003. Texto para discusséo.

AUTHORS ‘CONTRIBUTION
The authors equally contribute to all phases of research, data analysis

and paper writing.

CONFLICTS OF INTEREST

The authors declare no conflicts of interest.

ADDRESS FOR CORRESPONDENCE

Pedro Gomes Almeida de Souza. Rua Marqués do Parana, 303,
Hospital Anténio Pedro, Prédio Anexo, 4° andar, Centro, Niterdi, RJ,
Brasil. CEP: 24030-2100.

E-mail: pgasouza@id.uff.br

This is an Open Access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution,

and reproduction in any medium, provided the original work is properly cited.

I REVISTA BRASILEIRA DE EDUCAGAO MEDICA

]‘ 1 I 44 (3) : e090; 2020



	_Hlk42782350
	_Hlk42535886
	_GoBack
	_GoBack

