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Mais Medicos program: 
an effective action to reduce health inequities in Brazil

Abstract  The Program More Doctors (Programa 
Mais Médicos) aims to decrease the shortage of 
physicians and reduce the regional health dispar-
ities and involves three main strategies: i) more 
places and new Medical Courses based on the re-
vised Curriculum Guidelines; ii) investments in 
the (re)construction of Primary Healthcare Units; 
iii) provision of Brazilian and foreign medical 
doctors. Until July 2014, the Program made the 
provision of 14,462 physicians to 3,785 munici-
palities with vulnerable areas. Evidence indicates 
a 53% reduction in the number of municipalities 
with physicians’ shortage; in the North, 91% of the 
municipalities with physicians’ shortage have been 
provisioned, with almost five physicians per mu-
nicipality, on average.  The professionals’ integra-
tion in the Family Health Teams has strengthened 
and expanded the capacity of intervention, partic-
ularly in the context of adopting a healthcare mod-
el that encompasses different demands of health 
promotion, prevention, diagnosis and treatment of 
diseases and disorders, to face the challenge of the 
double burden of disease. The population is affect-
ed by obesity and non-communicable chronic dis-
eases, alongside with infection, parasitic diseases 
and malnutrition remaining. The people of cities, 
rural areas and forests want more doctors, health 
perspectives and more social justice. 
Key words  Program More Doctors, Human re-
sources, Primary Health Care
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The authors are members of the research 
project entitled “Analysis of the effectiveness of 
the Mais Médicos (More Doctors) initiative to 
ensure the universal right to health care,” who 
felt under obligation to issue an Opinion to re-
fute the arguments put forward by Ribeiro1, who 
declared that the Program was a conceptual er-
ror. Based on evidence found in the initial field 
research experiences, it is argued that the More 
Doctors Program is an effective way to reduce 
health iniquities in Brazil.

This article is divided into six sections: i) Pre-
sentation; ii) Reasons for implementing the More 
Doctors Program, which discusses conceptual 
questions related to health iniquities and the epi-
demiological transition; iii) Regional inequalities 
in the supply of doctors in Brazil; iv) Providing 
doctors: evidence of the contribution that this 
Program has made to reduce the iniquity in the 
supply of doctors; v) Investments in professional 
training and in the Basic Health Units; and vi) 
Final considerations.

 
Reasons for implementing the 
Mais Medicos (More Doctors) program

The social determinants of health are the so-
cial conditions in which people live and work, 
which indicate both the specific characteristics of 
the social context affecting health, as well as the 
way that these conditions translate this impact 
on health. In the views of Solar and Irwin2, social 
determinants in health need to be subjected to a 
value assessment.

Iniquities in health involve a good deal more 
than mere inequalities and imply a failure to 
avoid or overcome such inequalities which in-
fringe the precepts of human rights, or are un-
just; they are rooted in social stratification3,4. The 
lack of access to extensive primary health care 
affects a large sector of the Brazilian popula-
tion living in remote areas, which are difficult to 
reach, and in the suburbs of major cities. In these 
situations, the Family Health Teams (FHT) were 
composed of nurses, nursing technicians and 
community health agents and did not include a 
trained physician, which limited their ability to 
provide comprehensive health care.

Almeida Filho5 states that it is necessary to 
mobilize political support in order to promote 
equality in diversity, in order to reduce the role 
played by gender, age, ethnic-racial, cultural and 
social class differences as a means to determine 

economic, social and health inequalities, injus-
tices and iniquities. Tackling the social determi-
nates of health requires that action is taken in-
volving structural and environmental causal pro-
cesses6,7, which include the organization of health 
services, among which access to medical care is a 
central issue in order to guarantee comprehen-
sive health care. 

Another important aspect to be considered 
is the aging of the Brazilian population and the 
subsequent changes in its epidemiological pro-
file, which reveal the need to redesign health care. 
The old hospital-centric model needs to move 
towards Primary Health Care (PHC) guarantee-
ing resources for integrated health care and pro-
tection. 

The involvement of physicians in the FHTs 
builds up and enhances the ability of these groups 
to provide care, especially from the standpoint 
of adopting a model of health care that includes 
the different health promotion requirements, the 
prevention, diagnosis and treatment of diseases, 
prioritized for the territory, as well as providing 
diagnoses and treatment in a comprehensive 
manner. In this way, the SUS will be able to face 
the challenges imposed by the present epidemio-
logical transition phase, namely, the double bur-
den of disease: obesity and chronic non commu-
nicable diseases, on the one hand, and infectious 
and parasitic diseases, as well as lingering malnu-
trition, on the other.

Chronic non-communicable diseases 
(NCDs) have become one of the main health 
priorities in Brazil. Although a slight annual 
decrease has been noted in respect of the prev-
alence of NCDs, 74% of all deaths in Brazil were 
attributed to these diseases in 20128,9. The reduc-
tions occurred, above all, in chronic respiratory 
and cardiovascular diseases, unequally distribut-
ed among the different social classes; such a pos-
itive outcome is attributed to the success of the 
health policies that led to a reduction in smoking 
and improved access to the Primary Health Care 
(PHC)9 units.

The increase in chronic NCDs has been 
linked to a nutritional transition, resulting from 
the adoption of non-healthy lifestyles, marked 
by sedentary habits and the excessive intake of 
industrialized and high calorie foods in people’s 
diets. And it is via the PHC that excessive weight 
gain and obesity increasingly feature in the sta-
tistics of morbidities in the population treated by 
the health teams10. This has been corroborated by 
the Brazilian Ministry of Health, which launched 
the 2011 – 20228 Strategic Action Plan to Combat 
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Chronic Non-Communicable Diseases in 2011. 
Based on a multi-sectorial and interdisciplinary 
approach, among other actions, the plan pro-
poses to implement more programs directed to-
wards promoting a healthy lifestyle implemented 
within the scope of PHC10. 

Regional inequalities in the supply 
of doctors in Brazil

The concentration of health professionals, 
especially physicians, in the great urban centers, 
is a problem that affects most countries. Interna-
tional experiences with regards to how to retain 
healthcare professionals in areas of vulnerability 
includes a series of strategies, ranging from meth-
ods to provide incentives to enforcement, such 
as selection, education, mandatory civil service, 
regulations, incentives and support11,12. Most of 
these strategies are in accordance to those pro-
posed by the World Health Organization with the 
aim of improving the retention of health workers 
in remote and rural areas13.

Evidence reveals marked inequalities in Brazil 
related to access to medical care among the in-
habitants of different regions of the country14,15. 
The Market Signs Research Station (Estação de 
Pesquisa de Sinais de Mercado – EPSM/UFMG) 
has developed a Scale of Health Professional 
Shortage Areas (HPSA) in Primary Health Care16, 
which showed that the Northern and Northeast-
ern regions of the country were the worst affect-
ed by a serious shortage of doctors in 201217. The 
disparities were also extreme when comparing 
the availability of physicians in capital cities with 
the interior of the different states16,17.

Another challenge faced when organizing 
PHC in Brazilian municipalities is the high turn-
over of health professionals, especially of team 
doctors. This fact jeopardizes the implemen-
tation of the longitudinal and ongoing health 
care of the user, a practice that is of fundamen-
tal importance for the prevention and treatment 
of chronic diseases18. The challenges involved in 
trying to redistribute doctors has been the sub-
ject of several government interventions; in spite 
of having attracted some health professionals to 
work in remote areas, these initiatives have not 
reached the numbers needed to meet the de-
mands of the 5,570 Brazilian municipalities19-21.

As a result of the prevailing shortage of doc-
tors, in January 2013, the National Front of Bra-
zilian Mayors (Frente Nacional dos Prefeitos do 

Brasil – FNP), launched a special campaign called 
Cadê o médico? (Where is the Doctor?). The Front 
also issued a petition demanding that the Federal 
Government contract foreign doctors to work in 
municipalities that had a shortage of physicians.

The universalization of the right to health, 
as enshrined in the Brazilian Constitution, rep-
resents a conquest achieved by the Brazilian peo-
ple, which emerged from a movement known as 
the Health Care Reform Movement. One of the 
obstacles that have made it difficult to resolve the 
matter of the proper distribution of doctors and 
the consolidation of the Unified Health System 
– SUS with State politics was, and remains, the 
training of health professionals. Since 1976, there 
has been an on-going debate about how to train 
professionals in a way that is compatible with the 
health requirements of the general population22.

The new Curriculum Guidelines bring the 
training process of health professionals and the 
health needs of the population and the modus 
operandi of the Unified Health System (SUS) 
closer into line. However, the academic curricula 
of many Higher Education Institutions (HEIs) 
did not comply with these guidelines, thereby 
making it even more difficult for new profession-
als to gain access to the public health system21. 
Other authors, such as Paim23, reinforce this 
point and state that the public health crisis in Bra-
zil is also a crisis involving training, since courses in 
the health area, especially those related to medicine, 
are unable to train professionals who are capable 
of understanding the SUS in all its complexity; the 
SUS has become discredited – and I am not refer-
ring here to its many problems, which are indeed 
serious – due to a pre-judgment made by both the 
students and their teachers.

The More Doctors program was created un-
der Law No. 12,871, dated October 22, 201324 , 
and was based on three strategic fronts: i) more 
places and new Medical Courses based on the 
revised Curriculum Guidelines; ii) investing in 
the construction of Basic Health Units; iii) sup-
plying Brazilian and foreign doctors. The latter is 
of a short-term nature to overcome the immedi-
ate problem of a shortage of doctors, until such 
a time as the structural measures begin to take 
effect. The supply of doctors has received more 
public visibility than the others, which has led 
to greater controversy. However, this will be dis-
cussed in greater detail in the following section; 
the other two initiatives will be approached joint-
ly later on. 
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providing doctors: evidence of the 
contribution that this program has made 
to reduce the iniquity in the supply 
of doctors

The Program provided fourteen thousand 
four hundred and sixty-two Brazilian and for-
eign doctors to three thousand seven hundred 
and eighty-five municipalities (July, 2014). When 
analyzing how these doctors were distributed, it 
can been seen that the number of municipalities 
with a shortage of doctors in the PHC went from 
one thousand two hundred in March, 2013, to 
five hundred and fifty-eight in September 2014 
(representing a reduction of 53.5%)25. This Pro-
gram helped reduce iniquities, since the needs 
were met in 91.2% of the municipalities in the 
Northern region of Brazil which had a shortage 
of doctors, by supplying an average of 4.9 doctors 
per municipality (the highest ratio among the 
different regions). In short, this program met the 
requirements of the municipalities that had the 
most pressing needs, the worst ratios of doctors 
per inhabitants, were in situations of extreme 
poverty and high level of health care needs25.

Despite highlighting the shortcomings that 
need to be addressed, the report recently issued 
by the Federal Accounting Court (TCU) shows 
that after the More Doctors Program was imple-
mented there was a 33% increase in the number 
of medical consultations provided and an in-
crease of 32% in home visits, indicating an in-
crease in the health care services offered26.

The partial findings of the field study con-
ducted by our team in the poorer municipalities 
located in the five main regions of Brazil showed 
that the Program had produced positive effects. 
The two hundred and sixty three SUS users in-
volved in this study, showed a high level of sat-
isfaction in relation to “waiting time to confirm 
a consultation” and “level of attention received 
during the consultation.”  The majority stated 
that their privacy had been respected, that the 
doctors listened attentively to their complaints, 
provided the necessary information, gave clear 
explanations about the treatment involved and 
that they understood the advice given. In the case 
of interchange doctors, the Spanish language was 
not found to be a problem in communication. 
Similar findings were found in the above men-
tioned TCU report; among the two hundred and 
sixty-four patients interviewed, 57% described 
“having no difficulty at all” and 32% said they 
“only had slight difficulties,” in understanding 
what the foreign doctor was saying26.

Interviews conducted with management 
and health professionals from the municipalities 
researched by our team indicated that the inte-
gration of medical professionals had broadened 
the capacity to diagnose local health problems 
in Brazil, and had also introduced greater agility 
and continuity in the treatment given to users. 
The Program added new health care experiences 
and practices, which contribute to the enhance-
ment of PHC, in addition to ongoing support in 
the organization of services and teamwork.

Examples of the positive integration of Bra-
zilian physicians who took part in the More Doc-
tors Program were recently published27, showing 
how professionals committed to public health 
can make a positive contribution to a more qual-
ified Primary Health Care. It is also an interesting 
statistic that 90% of the vacancies offered under 
the 2015 More Doctors Public Call were filled by 
Brazilian doctors27. 

investments in professional training 
and in the Basic Health Units

The Program is involved in professional 
training, providing new vacancies in Medical 
Courses under the aegis of the new, mandato-
ry, Curriculum Guidelines, which changes the 
weightings of the subjects and envisages the 
early inclusion of medical students in the SUS. 
According to the Law, these courses are located 
according to the areas within the national terri-
tory where there is a shortage of doctors, in those 
municipalities where there are adequate SUS 
health care networks which can offer support for 
courses in Medicine, involving: primary health 
care; emergency care; psychosocial care; special-
ized outpatient and hospital care; and health sur-
veillance20,24,28. The Federal Government estab-
lished as its goals the creation, by the year 2018, 
of eleven thousand five hundred new vacancies 
in undergraduate medicine and twelve thousand 
four hundred new medical residencies, which 
will focus on priority SUS areas28.

This Program has made important steps to 
implement the right to health by making it oblig-
atory for municipalities to adhere to the Requal-
ification of Primary Health Care Units (Requali-
fica UBS), which involves investments in the (re)
construction of Basic Health Care Units. In order 
to obtain financial resources, the municipali-
ty has to register its proposal for construction, 
renovation or extension, which is analyzed by 
the Ministry of Health. For the years 2011, 2012 
and 2013, six thousand three hundred and sev-
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Collaborations

LMP Santos, AM Costa, SN Girardi e o Grupo de 
Pesquisa Mais Médicos, conducted the literature 
review and participated in the drafting and the 
final revision of the article.
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Final Considerations

The arguments set out in this paper show that the 
More Doctors Program is not a conceptual error. 

In addition to being based on the recognized 
needs of the population, it is in line with the 
constitutional principles of the SUS. Once the 
shortage of doctors was established, the Program 
took action to resolve this shortage in the short 
and medium-term, by associating the supply of 
doctors to the expansion and changes in profes-
sional training. The SUS still needs a great deal 
more to guarantee the universal right to health, 
but evidence shows that there is already a better 
distribution of doctors and a wider range of ser-
vices being offered, especially in the more remote 
areas of the country. People living in cities, in the 
country and in the forests of Brazil want more 
doctors and better prospects of health and social 
justice.
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