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Brazil faces significant challenges in the equitable distribution of health professionals 
across its vast territory, with remote and underdeveloped areas often lacking 
doctors. Initiatives like “Programa Mais Médicos” have expanded medical courses 
and residency programs nationwide. Recently, new Ministry of Education guidelines 
authorized courses and increased slots in response to judicial demands, highlighting 
the complexity of Brazil’s educational and health landscape. This initiative increased 
available slots, particularly in areas lacking healthcare professionals, and attracted 
private institutions to the medical sector. Despite advancements in expansion and 
geographical distribution, there are criticisms and challenges facing the current 
medical training process. Against this backdrop, this study offers a critical analysis 
of Brazil’s medical education, drawing from the experience of experts involved 
in the implementation of new medical schools in the Brazilian Northeast and 
Midwest regions. The study outlines the history, challenges, and outcomes of 
government policies, reflecting on future impacts and contributing to the debate 
on medical training quality and health service provision amidst the expansion 
and privatization of medical education in the country. We hope the lessons and 
insights can guide Brazil and other countries facing similar challenges, inspiring 
innovative and sustainable solutions to complex issues of doctor shortage and 
unequal distribution.
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Introduction

The recent expansion of undergraduate medical courses in Brazil has emerged as a pivotal 
strategy to mitigate inequalities in the availability of health professionals across the territory. 
A significant restructuring in the offering of new slots for both undergraduate and medical 
residency programs was propelled by the “Programa Mais Médicos” (PMM) (Brazil, 2013), a 
governmental initiative aimed at improving access and quality of services within the Brazilian 
Unified Health System (SUS), which accounts for the country’s public health system. 
Additionally, the Ministry of Education (MEC) established guidelines for the authorization of 
new medical courses and the increase in slots for existing courses, underscoring the complexity 
of the educational and health scenario in the country.

This initiative led to a notable increase in the availability of slots for medical 
courses, particularly in areas suffering from a shortage of health professionals, and 
fostered the entry of private higher education institutions into the market. The opening 
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of these new slots was also accelerated by the repeal of the 
moratorium imposed by Ordinance No. 328/2018 (Brazil 
Ministry of Education, 2018), which had suspended the public 
calls for new medical courses for 5 years. During this suspension 
period, some institutions obtained judicial authorizations to 
begin their activities. With the repeal of this ordinance, there is 
an expectation of a significant increase in the number of slots, 
given the hundreds of processes requesting the opening of 
medical courses throughout the country.

Nonetheless, despite advancements in the expansion and 
geographical distribution of medical courses, the current medical 
training process (Figure 1) faces various criticisms and challenges. 
With the aim of addressing this issue, the present study is based on the 
experience of a select group of medical education experts, directly 
involved in the planning, implementation and management of medical 
schools in the Southeast, Northeast and Midwest regions of Brazil. The 
article provides a detailed analysis of the historical context, the 
challenges overcome, and the main outcomes, both positive and 
negative, of current government policies. Moreover, it projects 
reflections on the potential impacts of the current medical educational 
scenario in the future.

This study offers a critical and constructive analysis aimed at 
contributing to the debate on public policies that prioritize quality in 
medical training and healthcare services amid the expansion, 
internalization, and privatization of medical education in Brazil. The 
lessons learned and insights presented are intended to guide 
policymakers and support other countries facing similar challenges of 
doctor shortages and unequal distribution, inspiring innovative and 
sustainable solutions.

The research process involved gathering data from official 
government reports, legislation, and academic publications to identify 
key historical and contemporary trends. A systematic approach was 
taken to review the regulatory frameworks, such as the Law of 
Guidelines and Bases for National Education (“Lei de Diretrizes e Bases 
da Educação Nacional,” LDB) (Brazil, 1996), and the National 
Curriculum Guidelines (“Diretrizes Curriculares Nacionais,” DCNs) for 
the medical course, established by the National Council of Education 
(“Conselho Nacional de Educação,” CNE) (Brazil, 2014), along with 
international benchmarks. By comparing these legal frameworks with 
recent evidence-based studies, the analysis identified gaps and potential 
improvements in current educational policies. This approach enabled a 
comprehensive review of data on medical school distribution and the 
privatization of higher education in the health sector, supported by 
qualitative inputs from expert interviews and discussions.

Therefore, this study offers a critical and constructive analysis 
aimed at contributing to the debate on public policies that prioritize 
quality in medical training and healthcare services amid the expansion 
and privatization of medical education in Brazil. The lessons learned 
and insights presented are intended to guide policymakers and support 
other countries facing similar challenges of doctor shortages and 
unequal distribution, inspiring innovative and sustainable solutions.

Historical context of medical 
education in Brazil

Education constitutes one of the fundamental pillars for the social, 
economic, and human development of a nation. In a globalized world, 

FIGURE 1

Current medical training process in Brazil.
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where the economy and innovation advance at an accelerated pace, 
quality educational formation becomes a competitive differentiator for 
countries (Garcia, 2022). Despite the progress observed in recent 
decades, the Brazilian educational system still faces significant 
challenges, especially concerning regional inequalities in access to 
quality education (Albuquerque et al., 2017). These disparities have a 
significant impact on health promotion among the population, since, 
although Brazilian legislation guarantees health as a right secured by 
the State (Brazil Constitution of the Federative Republic of Brazil, 
1988), a shortage of medical professionals persists across various 
regions of the country.

Therefore, the training of physicians plays a crucial role in 
ensuring universal access to health services, as the unequal 
distribution of these professionals directly impacts the quality and 

effectiveness of medical care provided to the population (Perim, 
2020). In Brazil, although the ratio of 2.6 doctors per thousand 
inhabitants may seem reasonable, this average is obscured by a 
high concentration of professionals working in the economically 
more developed regions (Midwest, South, and Southeast) and in 
the capitals of the country, contrasting with a blatant scarcity in the 
neediest regions (North and Northeast), as well as in various 
municipalities in the interior. In concrete numbers, the ratios of 
doctors per thousand inhabitants in the Midwest (3.10), Southeast 
(3.39), and South (2.95) regions are considerably higher than in the 
North (1.45) and Northeast (1.93) regions (Figure 2). Similarly, the 
capitals present a ratio of doctors per thousand inhabitants 3.3 
times greater than the average of the interior municipalities 
(Scheffer et al., 2023).

FIGURE 2

Ratio of doctors per Brazilian regions, in 2022. *Ration of doctors per 1,000 inhabitants.
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Regulatory frameworks of Brazilian 
medical education

Given the challenges mentioned above, there is a clear need to 
foster the strategic training and allocation of doctors in priority areas, 
aiming to meet the health demands of the most vulnerable 
communities and promote equitable access to healthcare services 
across the country.

To address this increasing demand, over the years, Brazilian 
medical education has been shaped by various legal frameworks and 
programs designed to expand and enhance professional medical 
training in Brazil. Key among these are the LDB (Brazil, 1996), 
enacted in 1996, and the DCNs for medical courses (Brazil, 2014). 
While these frameworks provide a broad foundation, they have not 
fully resolved issues such as the unequal distribution of doctors or the 
quality concerns arising from the rapid expansion of private medical 
schools. Our research contributes to this ongoing debate by offering 
insights into the strengths and weaknesses of current policies and by 
identifying areas where recent scientific evidence suggests a need for 
policy reform.

The LDB (Brazil, 1996) sets the foundation of education in Brazil 
and defines the principles guiding the education of health 
professionals, including doctors. It emphasizes the need for a 
generalist, humanist, and ethical training that addresses the entirety 
of healthcare attention and the promotion of the population’s well-
being. In turn, the DCNs for medical courses (Brazil, 2014) further 
direct institutions in shaping their curricula, focusing on developing 
competencies such as critical thinking, teamwork, and responsiveness 
to public health needs.

Beyond these legal frameworks, the PMM (Brazil, 2013), launched 
in 2013, significantly impacted medical education and healthcare in 
Brazil. The program aimed to improve access to health services, 
particularly in underserved and hard-to-reach areas, by recruiting 
foreign doctors and prioritizing regions with doctor shortages. Despite 
controversies and criticisms, the PMM reduced regional inequalities 
and strengthened primary care.

The program also accelerated the expansion of medical schools 
and increased undergraduate slots, particularly in regions with fewer 
medical professionals. However, persistent challenges remain, 
including infrastructure deficits, unequal doctor distribution, and 
difficulties retaining professionals in economically vulnerable areas. 
These challenges highlight the complexity of Brazil’s healthcare and 
education systems and underscore the need for integrated policies that 
ensure both high-quality training and equitable doctor distribution, 
especially in underserved regions.

Furthermore, the PMM also reorganized and propelled the 
expansion of medical schools and the increase in the number of slots 
in the undergraduate medical course. These new schools and slots 
prioritized regions with a lower ratio of slots and doctors per 
inhabitant (Brazil Ministry of Education, 2024b). However, despite the 
undertaken efforts, challenges such as the lack of adequate 
infrastructure in some educational institutions, the unequal 
distribution of medical professionals across the national territory, and 
the lack of attractiveness for the retention of professionals in some 
economically more vulnerable regions persist. These historical 
challenges highlight the complexity of the educational and health 
system in Brazil, underscoring the importance of integrated policies 
that promote both the quality of medical training and the equitable 

distribution and retention of these professionals throughout the 
country, especially in areas with a shortage of healthcare services.

Privatization of Brazilian medical 
education

According to a recent publication of demography of physicians in 
Brazil (Scheffer et al., 2023), in 2022, the country had 389 medical 
schools offering 41,805 undergraduate slots, of which 23,287 (55.7%) 
were created after 2014, when the PMM came into effect. Further 
analysis of this document reveals that this period was marked by the 
continuation of the privatization process of medical education in 
Brazil. From 2013 to 2022, approximately 87% of the new medical 
slots were offered by private educational institutions, contrasting with 
the 53.4% recorded in the previous period. In absolute numbers, over 
two decades, the annual slots at public educational institutions 
increased from 5,917 to 9,725 (+64%), while at private medical 
schools, this number jumped from 7,001 to 32,080 (+358%).

Faced with this scenario, the rapid growth in the number of slots, 
the deterioration of public institutions due to poor management and 
budget cuts, in addition to the concurrent privatization of schools, 
have raised legitimate concerns regarding the quality of education. It 
is suggested that these factors, collectively, may contribute to a decline 
in the quality of training. We might consider, for instance, that the 
reduction of entry requirements for medical courses due to the 
significant expansion in the number of slots could be associated with 
the risk of increased dropout rates and lower qualification of students. 
However, to date, the actions of evaluation and monitoring of the 
quality of institutions carried out by the MEC and their graduates 
through the National Student Performance Exam (ENADE) do not 
clearly demonstrate this scenario.

A recent study analyzed the panorama of medical training in 
Brazil and sought to infer the results of institutional evaluations 
performed by regulatory bodies regarding the performance of the 
country’s undergraduate medical courses. It was shown that the 
majority of Brazil’s medical training courses are classified with an 
average Preliminary Course Concept (CPC) score, situated in the 
range of 3, on a scale of up to 5 (Brito et al., 2024; Santos Júnior et al., 
2021). This study is in line with recent work carried out by our group 
that demonstrates an average of 2.7 in the ENADE score, also on a 
scale of up to 5, with a significant reduction of schools with low grades 
(grades 1 and 2; Figure 3). These data, despite not being encouraging, 
suggest that the quality of training has not significantly diminished 
with the expansion of schools in recent years. Nevertheless, it is noted 
that there is substantial room for improvement.

The quest for better geographical 
distribution of doctors

Another notable point in the current scenario of Brazilian medical 
education is the expanded presence of medical schools in inland cities 
from the interior of Brazil. This movement was intended to address 
the unequal distribution of doctors across the national territory, which 
was concentrated in urban and more developed areas. This goal has 
been, at least in part, achieved. There is evidence of improved access 
to health services in remote areas, resulting from the implementation 
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of policies to encourage the training and retention of newly graduated 
doctors in these regions. In this context, the implementation of 
medical residency programs in Family and Community Medicine 
marks a significant advance in the medical educational field. 
Furthermore, the integration of innovative pedagogical methodologies 
favors the immersion of the medical student in different social strata, 
especially in rural areas and urban peripheries (Separavich and 
Couto, 2021).

Additionally, it is noteworthy that in the last survey, the majority 
of undergraduate medical slots in the country were located in 
municipalities in the interior of the states, particularly in the southern 
and southeastern regions. This phenomenon, coupled with the 
expansion of courses and slots, thus confirms a partial success in the 
quest for better geographical distribution of medicine in the country 
(Figueiredo et  al., 2019). The creation of new slots in previously 
underserved regions allowed more students, especially those from 
rural areas and with lower income, to access medical training. In this 
context, some legal provisions stand out, such as the obligation to 
provide a scholarship plan for undergraduate medical students based 
on socioeconomic criteria.

Corroborating this trend, it is noted that all regions showed an 
increase in slot density, with emphasis on the North and Northeast 
regions, the most underserved in the country. Despite questions about 
the retention of these graduates outside of the capitals and 
metropolitan regions due to multifactorial contexts, notably 
socioeconomic aspects, healthcare infrastructure, and the (lack of) 
professional development programs in some regions (Oliveira et al., 
2015), it is estimated that more than 22,000 new professionals are 
trained annually in these localities. Aspects such as the mandatory 
payment of medical residency scholarships in family and community 
medicine programs and the requirement for a financial counterpart 

corresponding to 10% of the annual gross revenue in the local health 
system have been important strategies in the training and retention of 
medical professionals in these regions, providing an increase in the 
ratio of doctors and health establishments per inhabitant (Figueiredo 
et al., 2019).

However, despite efforts towards a more equitable geographical 
distribution of slots, there still exists a scenario of inequality in the 
distribution of doctors, with remote and vulnerable areas showing 
significant deficits. Some studies question whether the results obtained 
so far have been adequate and whether they have corresponded to 
what was planned with the expansion actions. For this reason, there 
has been a movement to pause and broadly evaluate the results 
obtained with the expansion policy.

Points of attention: education as a 
commodity, quality of training, and 
inequity of access

Despite the potential direct and indirect benefits of the expansion 
of medical education in Brazil (Figueiredo et al., 2019), there is an 
urgent need to reflect on possible questionable consequences of this 
process. Understanding how to expand training sites without 
compromising the quality of education; how to increase the number 
of graduates to work in rural and underprivileged regions; and how to 
sustainably develop private sector education are among the main 
concerns among experts worldwide (Couper and Worley, 2010).

It is known that in Brazil, medical course tuition fees are 
notoriously high. It is estimated that an average medical course fee is 
about seven times higher than the minimum wage practiced in Brazil 
and six times higher than the average income per resident in Brazilian 

FIGURE 3

Regional distribution of Enade scores obtained by medical schools in Brazil. (A) Proportion of medical schools by Enade score considering all exams 
(2007, 2010, 2013, 2016 and 2019). (B) Map representing the majority band of each Brazilian geographic region. nNCc: the graduates’ Enade score; 
Enade: Brazilian Student Performance Exam.
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homes (Globo, 2024). This scenario moves, directly and indirectly, 
billions of dollars and, obviously, generates great interest from large 
business groups. Thus, the influence of private interests over the initial 
premises of democratizing access to health, the initial goal of the 
expansion of medical education in Brazil, is undeniable.

Another point for reflection lies precisely in the economic aspects 
related to the privatization process of medical schools. Although there 
are some legal provisions for offering scholarships and governmental 
student financing programs such as the University for All Program 
(PROUNI) (Brazil Ministry of Education, 2024c) and the Higher 
Education Student Financing Fund (FIES) (Brazil Ministry of 
Education, 2024a), which allow for greater diversity in the profile of 
medical students and contribute to a health workforce more 
representative of the Brazilian population, the high cost of tuition fees 
in private medical courses imposes a considerable financial burden. 
This reality clearly limits access to medical education to a portion of 
the economically privileged population.

The quality of clinical training stands as a cornerstone of medical 
education, critically shaping the competence and preparedness of 
future physicians to address the complex health needs of populations. 
This issue is particularly acute in regions such as Brazil, where the 
increasing number of medical students poses significant challenges to 
clinical training capacity. Nevertheless, meaningful clinical learning 
opportunities extend beyond traditional academic settings (Hays 
et al., 2019). Primary care facilities, smaller community hospitals, and 
non-acute healthcare services provide diverse and valuable training 
experiences, encompassing chronic disease management, 
comprehensive patient pathways, and community-based care. These 
alternative settings not only enrich clinical exposure but also cultivate 
interest in underserved areas, thereby contributing to workforce 
redistribution and addressing systemic inequities. By strategically 
reallocating resources, fostering intersectoral partnerships, and 
aligning institutional missions with educational objectives, it is 
possible to mitigate the risks associated with clinical capacity 
constraints. Moreover, through innovation and a steadfast 
commitment to quality, medical education can continue to produce 
highly competent and empathetic professionals capable of meeting the 
evolving needs of diverse and underserved populations. However, 
sustained oversight and rigorous monitoring remain essential to 
ensure the effectiveness and equity of these efforts.

The expansion and privatization of medical education in Brazil 
represent significant steps towards increasing access to health services 
across the national territory (Oliveira et  al., 2019). However, it is 
imperative that such efforts are accompanied by effective policies for 
teaching quality and equal access to ensure adequate medical training 
and to meet the health needs of the Brazilian population. The lessons 
learned point to the need for a continued commitment to improving 
and adapting medical education strategies in the country, with special 
attention to ethics and the quality of training in contrast to unregulated 
economic interests.

A new phase: implementation/
expansion (partially) blocked

As previously presented, the strategies for the expansion of 
medical courses in Brazil were partially successful (Kemper et al., 
2016). Among the strengths, we  highlight the increased access to 

medical education, the expansion of health services in inland cities 
from the interior of Brazil, and the diversification of the medical 
profile in the country. On the other hand, some weaknesses persist, 
such as the still present inequality in geographical distribution, 
questionable teaching quality, and ethical and economic issues, 
including the fact that a few educational groups control most of the 
slots in the country. This expansionist policy has raised a series of 
questions about the quality of professional training and has led entities 
such as the Federal Council of Medicine (CFM) and the Brazilian 
Medical Association (AMB) to position themselves against the 
scenario of indiscriminate expansion of medical schools in the 
country at the cost of such high fees and at the mercy of a 
disproportionate monitoring policy. In line with these criticisms, in 
2018, the MEC suspended the opening of new medical courses in the 
country, arguing the need to curb the indiscriminate increase in 
medical schools without adequate quality and to discuss criteria for 
the authorization of slots. However, in practice, thousands of slots 
were created during the 5 years of moratorium through judicial 
actions. Currently, there are still hundreds of processes in the MEC 
requesting the opening of new medical courses in Brazil, in addition 
to schools already validated but without approval to start activities 
(Exam Magazine, 2023; Brazil Ministry of Education, 2023; Social 
Communication Advisory of the Brazilian Ministry of Education, 
2023; São Paulo Medical Association, 2024).

The establishment of new rules

In December 2023, the MEC published Ordinance No. 
531/202324 in the Official Gazette of the Union (Brazil Ministry of 
Education, Secretariat for Regulation and Supervision of Higher 
Education, 2023). This regulation established new guidelines for 
processing requests for authorization of new medical courses and for 
increasing slots in already established courses initiated by judicial 
decision. The main goal of the publication was to consolidate the 
decision-making standard for processing requests implemented by 
judicial decision and to allow the inclusion of specific modifications.

Therefore, the pre-selection process adopts criteria that consider 
the relevance and social need of the municipalities, as well as the 
existence of appropriate public facilities for the development of new 
courses in the health care network within the scope of the SUS. As 
established by the Ordinance, the social need is configured by the 
judicialized requests that count on health regions already pre-selected 
in the authorization announcement for new medical courses. In 
addition, municipalities where the concentration of doctors per 
inhabitant is lower than the average of the member countries of the 
Organization for Economic Cooperation and Development (OECD) 
are also part of the pre-selection.

As defined by the recent 2023 announcement for the authorization 
of new medical courses in private institutions, judicialized requests 
can have a maximum of 60 slots. In the case of requests for increasing 
slots, the limit is up to 30% of those already authorized, and cannot 
occur in courses that have more than 240 slots. To comply with the 
guidelines of PMM (Brazil, 2013), institutions must present a term of 
adherence containing the signature of the local SUS manager, who will 
commit to providing the necessary structure for the operation of the 
course, through a financial counterpart that must correspond to 10% 
of the annual gross revenue pre-established for the course or increased 
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slots. Moreover, it is established as a quality criterion of the Ordinance 
that the graduation achieves a Course Concept (CC) equal to or 
higher than 4 (on a scale of 5 possible) in the in loco evaluation.

According to information from the Ministry of Health, for the 
processes of opening new medical courses and increasing slots in 
those already existing, some specific criteria must be met, such as:

 • Minimum availability of five SUS beds for the practice field per 
requested slot;

 • Presence of multi-professional primary health care teams;
 • Existence of urgent and emergency beds or emergency room;
 • Commitment of SUS beds for academic use;
 • Existence of a teaching hospital or hospital unit with more than 

80 beds, with potential to receive teaching hospital certification 
in the health region, as established by current legislation.

Nevertheless, in addition to the requirements mentioned, requests 
for increasing slots must also be conditioned on the existence of a 
maximum of three Family Health students per team and the existence 
of at least three Medical Residency Programs implemented in priority 
specialties, with a total occupancy rate of the slots exceeding 50%.

Lessons learned

The Brazilian example highlights the need for robust oversight 
and regulatory mechanisms to ensure the quality of medical education. 
Rigorous accreditation and periodic evaluations of institutions are 
crucial in this context. Additionally, with the market competitiveness 

stemming from expansion and privatization, investment in 
infrastructure and, most importantly, in faculty training are crucial for 
organic and quality growth (Quintanilha et al., 2020). This last point, 
perhaps, represents one of the main challenges, since, in Brazil, in 
general, educational activity is significantly less remunerated 
compared to clinical activities in the context of Medicine (Quintanilha 
et al., 2023).

Another important aspect in this juncture is public policies that 
provide equity in access to medical courses, such as student financing 
programs. These mechanisms are especially important to ensure 
diversity and inclusion in medical education. Finally, implementing 
leveling programs for incoming students and support for recent 
graduates in their transitions to underserved areas can be useful in the 
quality of training and retention of these professionals in needier 
regions (Figure 4).

Finally, considering a society that is undergoing profound 
transformations, in addition to the aforementioned aspects, there is 
an urgent need to focus on training physicians that transcend 
technical skills and include cultural and socio-emotional skills. In 
this context, it is worth highlighting the recent proposal to update 
the curricular guidelines prepared by the Brazilian Association of 
Medical Education. This document, first published in November 
2024, seeks to contemplate comprehensive training, the development 
of skills, as well as aspects related to inclusion, equity, and diversity. 
In addition to contemporary issues such as the epidemiological 
transition, climate change, and the inclusion of technology in health 
practice, it highlights the concern for population groups in situations 
of greater vulnerability (e.g., people living in poverty, LGBTQIA+ 
people, people with disabilities). The discussion of these issues in the 

FIGURE 4

Summary of challenges and lessons learned from the Brazilian experience.
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context of medical education reflects the demands of a plural society, 
such as Brazil.

Brazil compared to other countries

As illustrated, Brazil is undergoing significant expansions in the 
realm of medical education in recent years, reflecting a global trend of 
change in the landscape of health professional training (O’Sullivan and 
Chater, 2019; Table 1). Similarly, countries like India and China have 
also been undergoing substantial transformations in the context of 
medical education, highlighting the need to assess and share 
experiences to address common challenges and promote 
advancements in the quality and accessibility of health services on an 
international scale.

Like Brazil, other countries face similar problems regarding the 
distribution of physicians and seek public policies to mitigate the 
negative impacts on health care in their territories (O’Sullivan and 
Chater, 2019). Canada, for example, deals with challenges in the 
provision of equitable health services in rural and remote 
communities. Canadian medical schools have employed strategies to 
increase the likelihood of physicians entering rural practice, including 
admissions policies, curricula focused on rural health demands, rural 
practice experiences, and recruitment of rural students (O’Sullivan 
and Chater, 2019; Grierson and Vanstone, 2021). In Brazil, the 
opening of residency positions in priority specialties in regions with a 
shortage of physicians, as well as attention to local and regional health 
demands, have been a constant agenda.

The scenario of expansion and privatization in the field of medical 
education is also observed in India, where the number of courses and 
slots has been growing rapidly, with a strong presence of the private 
sector. However, unlike Brazil, the private sector’s presence was 
significantly less in the economically more vulnerable provinces 
(Oliveira et al., 2019). This disparity underscores the importance of 
policies like Brazil’s PMM (Brazil, 2013), which encourages private 
participation in municipalities further from the large urban centers 
with the requirement of offering scholarships based on socioeconomic 
criteria and the provision of allocating 10% of gross revenue to 
investments in the local health network.

Another member of the BRICS, China, which has the largest 
medical education system in the world, presents a distinct scenario. 

Despite also experiencing robust growth in the number of students 
(annual growth rate of 7.3%) and graduates (annual growth rate of 
8.2%) between 2002 and 2018, public health schools are dominant in 
the Asian country with significant government involvement (Hou 
et al., 2014). The robustness of the accreditation program for quality 
is an important factor in China. According to studies, in 2020, China’s 
Medical Education Accreditation Working Committee was recognized 
as an accreditation body by the World Federation for Medical 
Education, defining Chinese clinical medicine’s professional 
accreditation as equivalent to international accreditation, endorsing 
and globalizing its medical training strategy (Wang, 2021).

In the context of healthcare provision outside large urban centers 
and population representation, we can draw parallels between the 
Brazilian model and other countries. In Australia, for example, despite 
the difference in the magnitude of the process, several aspects, such as 
government funding, expansion of medical education, creation of 
rural clinical schools and changes in curricular guidelines have shaped 
the country’s medical landscape in recent decades (Brooks et  al., 
2001). There is, for example, a commitment to involving students in 
rural practice (Roberts et al., 2012) and increasing the number of 
indigenous students and knowledge of the specificities of their health 
and culture (Roberts et al., 2012; Biggs and Wells, 2011). Similarly, 
new Brazilian medical schools legally need to consider the context of 
life and the biological, psychological, socioeconomic elements of the 
Afro-Indigenous-Brazilian matrix. Furthermore, there is an effort to 
increase the representativeness of the Brazilian people in Medicine 
through scholarship programs and student financing.

It is also important to mention that the increasing globalization of 
healthcare has facilitated the mobility of medical professionals 
(Monrouxe et al., 2022). Currently, an increasing number of Brazilian 
medical students and physicians desire or seek career opportunities 
abroad. This trend reflects the broader dynamics of global medicine, 
where advanced clinical and research training, better working 
conditions, and financial incentives attract professionals to countries 
with better healthcare infrastructure. In Brazil, despite the mentioned 
advances, systemic issues such as limited resources, inadequate 
infrastructure, and low financial compensation still challenge the 
retention of physicians in some areas of the country. As a result, 
international destinations are gaining popularity among Brazilian 
physicians, highlighting the intersection of global professional 
aspirations and local structural challenges (Garcia-Rosa et al., 2024). 

TABLE 1 Comparative overview of medical education initiatives in selected countries.

Country Medical education trends

Australia

 • Provision of healthcare outside large urban centers and population representativeness;

 • Engagement of students in rural practice;

 • Increase the number of indigenous students;

 • Commitment to understanding local health and cultural specificities.

Brazil

 • Expansion and privatization of medical education;

 • Provision of scholarships based on socioeconomic criteria;

 • Investments in local healthcare infrastructure.

China

 • Largest medical education system in the world;

 • Dominance of public health schools with significant government involvement;

 • Emphasis on quality through internationally recognized accreditation program.

India
 • Rapid growth in the number of courses and slots;

 • Strong presence of the private sector, albeit less so in the economically more vulnerable provinces.
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This phenomenon underscores the need for robust policies that not only 
address the root causes of physician emigration but also increase the 
attractiveness of local medical careers in a globally competitive context.

These data demonstrate that, despite cultural, political, and 
socioeconomic differences, many countries, given the need for 
healthcare assistance for their citizens, undergo or will undergo a 
process of reformulation and expansion of medical education. In this 
regard, benchmarking this process by observing successful practices 
internationally is recommended, and thus identifying and presenting 
historical and legal aspects, challenges, and potentialities of the 
Brazilian model are relevant for the enhancement of medical training 
at a global level.

Conclusion

Given the complexity of the educational and health scenario in 
Brazil, it is clear that the expansion, internalization, and privatization 
of medical education represent significant advances, but also 
considerable challenges. Increasing access to medical training is 
crucial to meet the health needs of the population, especially in 
underserved regions, yet the quality of education and equity in access 
must be  non-negotiable priorities. In this context, a continuous 
commitment to effective policies that promote educational excellence, 
equitable distribution of health professionals, and ensure that 
economic interests do not override the ethical and humanitarian 
principles of medical practice is indispensable.

Furthermore, the conclusions highlight the need for robust 
strategies to address the persistent inequalities in the geographical 
distribution of doctors and the quality of medical education. These 
strategies must focus on balancing the rapid expansion of medical 
schools with mechanisms that ensure academic rigor, infrastructure 
development, and the retention of qualified professionals in rural and 
underserved areas. In addition, comprehensive training programs 
should emphasize the development of skills that meet the demands of 
contemporary healthcare, including fostering inclusion, equity, and 
diversity within the medical profession.

The findings also suggest future lines of research, particularly in 
assessing the long-term impact of privatization on educational 
outcomes and healthcare access. Further studies should investigate 
how these trends affect the professional profiles of medical graduates 
and the dynamics of labor markets, as well as the broader implications 
for public health and social equity. By addressing these critical 
dimensions, future research can contribute to refining policies that 
will better align educational objectives with the healthcare needs of 
the Brazilian population.
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