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THE WORKFORCE - MORE DOCTORS NEEDED

• WHO identified “a dangerous scarcity of health workers”, and states that doctors & 
health workers “must urgently be trained and retained”. 

• Increasing medical doctor density is associated with improved health system 

performance, reduced burden of disease, and better health outcomes. 

• In 2019, 1.67 doctors/1,000 population
o 3.3/1,000 in 2030 to reach the health SDGs. 

In 2022, almost 4,000 medical schools worldwide 

(Scheffer 2025)What health system model?
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REUNI = public universities expansion

2012 = Quotas Law = 50% of undergraduate placements to be reserved
for students from public high schools, with a priority for those with
disabilities, and self-identifying as ‘black’ or ‘indigenous’.

PMMB = federal calls for accredited private institutions to submit
proposals of new schools in underserved municipalities.

PROUNI = students could apply for public scholarships to cover tuition
fees at private med schools based on family income .

Figueiredo et al., 2021



2013 - MMB Program: to increase the number of doctors with
primary care training to alleviate the scarcity across the country.

Two key elements:

(a) to provide doctors to underserved municipalities (initially
Cuban doctors; after 2019, BR doctors);

(a) calls for private med courses and more student places.

Figueiredo et al., 2021



2025

N=437 
med schools

N=226 
med schools

New 
DCN

N=338
med schools



Conclusions:  
1. The recruitment component of More Doctors for Brazil Program 

increased the number of physicians where needed. 

1. Federal public schools expansion was more efficient to reduce 
regional inequities. 

Messages:
1. Public policies are key to face inequities in access to medical 

education & physician shortages.
2. Continuous evaluation of policies and programs are essential in the 

context of political and economic times (power forces).



Mar 2025



Mar 2025



Population with completed
higher education degree

Income tax return data



Conclusions:
Important caveats with respect to the quality and heavy reliance on private initiative to expand. 

Mar 2025
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SP MEDICAL SCHOOLS PROJECT 
(FRAHYA&AMARAL 2025-26)

SP State population = 46,000,000
22% BR population 

30% national economic output

40 new med schools after 2013 (doubled)

31 private + 9 public

.



All public institutions

S P M E D I C A L  S C H O O L S P R O J E C T  
( F R A H Y A & A M A R A L 2 0 2 5 - 2 6 )



MONTHLY MINIMAL WAGE = US$ 245
ANNUAL AVERAGE WAGE = US$ 7,000

•Annual cost of living = US$6,000–$9,000 

•Annual tuition fees for private med schools = US$ 10,000-30,000

•After six-year medical program = US$100,000–$300,000.

Residency salary = $700/month, not enough spots
Short, costly and badly-unregulated training growing



Is it medical education a public good?







S U M M A R Y

In 2022, almost 4,000 medical schools worldwide 

447 BR med schools



DRIVERS FOR SCARCITY OF MD:
• Complexity of training & Retention  
• Inadequately funded health systems 
• Geographical maldistribution 
• Migration in a globalized healthcare labour market 
• Low morale and motivation 

New drivers for scarcity of MD for care:
• Less stressful life-style
• Increased financial needs/debts for graduates
• Short specialization courses/programmes
• Reduced attraction of residency training 
• Entrepreneurs?

(WHO)
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"Finding My Piece in That Puzzle": A Qualitative Study Exploring How Medical 
Students at Four U.S. Schools Envision Their Future Professional Identity in Relation
to Health System

Aug 2024



DCN 2025

The doctor we want & need: 

General&public health system-oriented? 

SUS since 1988

Office-based, specialists, private & 

individual practice?  How about an
interprofessional

model of SUS care?

Health system 
model in dispute
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