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Por que estudar meédicos ?

Forca de trabalho essencial: recursos-chave, numerosos, consomem volume expressivo do
financiamento, mercado de trabalho dinamico, diversidade e mobilidade, ”bellweather” do
sistema de saude (Dussault, 2003)

Brasil: medidas nacionais sobre formacao, oferta, provimento, distribuicao

Planejamento: aproximar a formacao e a oferta de médicos das necessidades do sistema de
saude e da populacao . Monitoramento e avaliacao

Bases de dados e evidéncias sobre médicos para orientar decisdes das politicas e programas




Formagao e educagao . . ~ . oo
médic: - Um sistema de informag¢oes em RH para apoiar politicas

oferta (graduacao e :
especializacao), perfil , Economy, population and broader societal drivers
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pratica publica e

privada, demais : T \ 7 T T - T

Puolicies to address maldistribution and

)

profissdes saude Policies on production Policies to address inflows and outflows i
: . N L inefficiencies
* 0n infrastructure and material « to address migration and emigration + to improve productivity and performance
- . " on enroiment  Io attract unemployed health workers » to improve skill mix composition
Sistema de Saude * on selecting students e t0 bring health workers back into the + 1o retain health workers i Underserved
regulacdo, provimento, " on teaching staff fealth care sector areas
competéncias, p — :
~ . . Policies to regulate the private sector

qualidade e efetividade * to improve quality of training

| = t0 enhance service delivery )

Ref: WHO. Health workforce 2030: a global strategy on human. Contas nacionais relativas aos Recursos Humanos para a Satide
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Crise e Saude
2018/2020

Figure : Conceptual framework, theory of
change and research objectives
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Setor Privado da Saude

Projeto CNPQ N2405077/2013-0 2015-2018

1) Planos de Saude; (2) Hospitais Privados; (3) Organizacdes Sociais; (4) Medicina
Diagnodstica; (5) Industria Farmacéutica; (6) Farmacias e Drogarias; (7) Escolas Médicas

DIMENSOES ESTUDADAS :

contabil-financeira (tendéncias de financeirizacao e acumulacao de capital)
patrimonial (estrutura proprietaria, investimentos, fusdes e aquisicoes)

politica (atuacao junto a governos, lobbies, estratégias para interferir nas politicas e se
beneficiar em legislacdes, acesso a fundos publicos)
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Lei Mais Médicos: componente da Formacao

Maior oferta de Graduac¢ao e Residéncia Médica

Caracteristicas, Consequéncias
(formacao, demografia médica, mercado de trabalho e sistema de saude)
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Abertura de cursos e vagas apos 2014



DADOS PRELIMINARES

Em 2018 ( out.)

y

Apds Mais Médicos 326 cursos
33.887 vagas
Em 2013 117 cursos
9.137 vagas
209 cursos
24.750 vagas

Fonte: E-MEC . Demografia Médica (FMUSP)



Cursos e vagas de Medicina ap06s a Lei Mais Médicos ( 2014-2018)

+ de 80% vagas nao capital + de 70% vagas privadas

Vagas Privadas

A Vagas Publicas
'y
500

Legenda
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Escolas abertas a partir de 2014 \ 2575

® Privada
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Fonte: Scheffer, M. Demografia Médica (FMUSP). E-MEC



DADOS PRELIMINARES

Antes de 2014
Apos 2014
Total

Antes de 2014
Apos 2014
Total

Interior

N
123
103
226

Interior
N
12.333
7.453
19.786

%
58,9%

88,%

69,3%

%

49,8%
81,6%
58,4%

CURSOS

Capital

N %

36 41,1%
14 12,0%
100 30,7%

VAGAS
Capital
N %
12.417 50,2%
1.684 18,4%
14.101 41,6%

Total
N %
209 100,0%
117 100,0%
326 100,0%
Total
N %
24.750 100,0%
9.137 100,0%
33.887 100,0%

Fonte: Demografia Médica (FMUSP) e E-MEC



® RESEARCH Open Access

Internal migration of physicians who @ o
graduated in Brazil between 1980 and 2014

Mario Cesar Scheffer'", Alex Jones Flores Cassenote’ ', Aline Gil Alves Guilloux” and Mario Roberto Dal Poz’

Escolas médicas
no Interior fixam

médicos nessas localidades? ) .
Abstract

275.800 médTiCOS (1980-2014) Background: [hp irjtorrjal migration of phy.sir_'iam.ﬁu::.r‘n one place to another in Lho_ same country can unbalanto
the supply and distribution of these professionals in national health systems. In addition to economic, social and

demographic issues, there are individual and professional factors associated with a physician's decision to migrate.

57% migraram In Brazil, there is an ongoing debate as to whether opening medicine programmes in the interior of the country
(fSt&L&[O) can induce physicians to stay in these locations. This article examines the migration of physicians in Brazil based on
the location of the medical schools from which they graduated.

. Methods: A cross-sectional design based on secondary data of 275801 physicians registered in the Regional
migraram: 93,4% dos Councils of Medicine (Conselhos Regionais de Medicina—CRMs) who graduated between 1980 and 2014. The
formadbg em egco[ag em evaluated outcome was migration, which was defined as moving away from the state where they completed the
cic[adés COML Menos d’e medicine programme to another state where they currently work or live,

Results: 57 3% of the physicians in the study migrated. The probability of migration ratio was greater in small
grouped municipalities and lower in state capitals. 934% of the physicians who trained in schools located in cities
with less than 100,000 inhabitants migrated. Fewer women (54.2%) migrated than men (60.0%). More than half of
the physicians who graduated between 1980 and 2014 are in federative units different from the unit in which they
Quem s3o e de onde vem os graduated. Individual factors, such as age, gender, time of graduation and specialty, vary between the physicians
who did or did not migrate.

100.000 hab.

? ~
alunos? Para onde vao os Conclusions: The probability of migration ratio was greater in small municipalities of the Southeast region and
formados ? Origem, migragéo strong in the states of Tocantins, Acre and Santa Catarina. New studies are recommended to deepen understanding
: 2 s ~ of the factors related to the internal migration and non-migration of physicians to improve human resource for
territorial e movimentagao health policies.

prof|55|onal Keywords: Human resources for health, Distribution of physicians, Medical schools, Intemal migration, Brazil




DADOS PRELIMINARES

Antes de 2014
Apos 2014
Total

Antes de 2014
Apos 2014
Total

Privados

N %
121 57,9%
79 67,5%
200 61,3%

Privadas

N %
16.665 67,3%
6.663 72,9%
23.328 68,8%

CURSOS

Publicos
N %
88 42,1%
38 32,5%
126 38,7%

VAGAS
Publicas
N %
8.085 32,7%
2.474 27,1%
10.559 31,2%

Fonte: Demografia Médica (FMUSP) e E-MEC

Total
N %
209 100,0%

117 100,0%
326 100,0%

Total
N %
24.750 100,0%
9.137 100,0%
33.887 100,0%



Aumento privadas (até 2014)
maioria das matriculas, altos
valores de mensalidades, pior
desempenho que as publicas

Ampliacao de vagas privadas apds 2014
Financeirizacao, grupos educacionais

elitizacao X democratizacao da entrada
(impacto de Fies e Prouni ?)

“competicao” (cendrio de retracao de recursos
publicos)

qualidade do ensino (diretrizes, estruturas,
campos de pratica)

Sem modelo de avaliacdo (!)

RESEARCH Open Access

The privatization of medical education in @
Brazil: trends and challenges

Mdrio C. Scheffer™ and Mario R. Dal PoZ

Abstract

Background: Like other countries, Brazil is smeggling with issues related to public palicies designed o influence
the distribution, establishment, supply and education of doctors,

While the number of undergraduate medical schools and places available on medical schools has risen, the
increase in the number of doctors in Brazil in recent decades has not benefitted the population hamogeneoLsly.
The government has expanded the medical schools at the country’s federal universities, while providing incentives
for the creation of new undergraduate courses at private establishments. This article examines the trends and
challenges of the privatization of medical education in Brazl,

Methods: This i a descriptive, cross-sectional study based on secondary data from official government databases
on medical schools and courses and institutions offering such courses in Brazil. it takes into account the year when
the medical schools received authorization to intiatte the activities, whene they ane situated, whether they are run
by a public or private entity, how many places they offer, how many students they have enmolled, and their
performance according o Ministry ofbd ecation evaluations,

Results: Brazil had 241 medical schools in 2014 offering a total of 20340 places. The private higher education
institutions are responsible for mast of the enolment of medical students nationally (52 %) especially in the southeast
However, enmalment in public institutions predominate morne in the capitals than inother cities. Owveral, the public
medical schools performed better than the private schools inthe last two National BExam of Students’ (ENADE) .

Conclusion: The privatization of the teaching of medicine at undergraduate level in Brazil represents a great challenge:
o to excpand the number of places while assuring quality and democratic acaess to this form of education.

LIpon seeking to understand the configuration and rends in medical edu@tion in Brazil, it & hoped that this analysis
rmay contribute o a broader research agenda in the futune.

Keywords: Human resources for health, Medical education, Undergraduate med ical eduation, Privatization, Braz|




DADOS PRELIMINARES

10 Grupos Privados beneficiados apos 2014
27 cursos/ 2.348 vagas

Média mensalidade RS 7.602,06 : 20 de RS 4 a 7 mil; 21 de RS 7 a 11 mil;
e 2 de RS 11 a 13 mil); 43 cursos inicio apds 2014 ( consulta em 2017)

170 V
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1cC 100 V 100 V
1C 2C Bk
1C

KROTON UNINOVE ESTACIO NRE - LAUREATE SUPREMA SAO LEOPOLDO CRUZEIRO DO ATENAS FAMINAS
Educacional MANDIC SUL

Fonte: Costa-Couto, MH; Dal Poz, M; Scheffer, M



Ranking das 8 maiores empresas de
ensino superior do pais, em 2017

Setor privado de ensino médico
(2018)

200 cursos, 23.000 vagas
Potencial e tendéncia de
fusdes/aquisicdes/concentracao

Matriculas privadas
estimadas de graduacao
Estimativa de receita presencial e ensino a

liquida®, em R% milhdes

Kroton (principais marcas:
Anhanguera, Unopar, Pitagoras)
5.380,36

Estacio
3.379,00

Unip
2.418,34

Laureate (principais marcas: FMU,
Anhembi Morumbi, UniRitter)
2.534,47

Cruzeiro do Sul Educacional (Universidade
Cruzeiro do Sul, Colegio Alto Padrao)
850,80

Ser Educacional
(Uninassau, Univeritas)
1.231,79

Uninove
749,20

Anima
(Sao Judas, UniBH)
981,80

distancia, em mil

841,3

4417

417,4

271,2

149,8

143,4

138,2

85,8

Fonte: Hoper Educacao
e Folha de S. Paulo
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Oferta e distribuicao de
Residencia Medica (medicos
especialistas) apos a Lei Mais
Médicos




.
Pro Residéncia: 2010 ReS|dénC|a Méd |Ca

Meta MM : “12,4 mil novas
vagas de RM até 2017”

25
40 479 Meédicos Residentes por 100.000 habitantes (2017)
médicos cursando RM em 20
2018
em 2017 eram 35.187
+ 5292 ou 15% 15
6.574 )
programas
799 5
instituicdes 0 ! . !

Sudeste Sul Centro-Oeste Nordeste Norte Brasil

Fonte: CNRM e Scheffer M. et al., Demografia Médica no Brasil 2018.



v
Residéncia Médica

Expansao da oferta

B R1 = R2

3000 VAGAS R1
2637

2018

7

193514

2017

- De 2016 para 2017
2000

1.810 E /

1730 1677 1199¢
1500
1.198 1237 1.210 ik
1000 998 1043
1000 922 834
- 508 0% 497 502

50 404 405 468 .4 435

o

0
Clinica Médica  Pediatria Ginecologia e Cirurgia Geral Anestesiologia Ortopediae Medicina de Psiquiatria  Radiologiae Oftalmologia Cardiologia
Obstetricia Traumatologia  Familia e Diagnostico
Comunidade por Imagem

Fonte: CNRM e Scheffer M. et al., Demografia Médica no Brasil 2018.
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Vagas de RM autorizadas e nao ocupadas (2017)

Estados com Em 2018

Nao ocupadas

maiS de 40% de Autorizadas Ocupadas 22 899 59.217 autorifjadas
vagas nao : 40.479 ocupadas
ocupadas em 58077 35178 18.738 ociosas (31,64%)

39,4%

44,00%  57,90% Estados com
44,80% ® \\aranhio maior numero de

2017

53,70% W Cears vagas ociosas
44.80% Amapa 7.158 2017
’ = Alagoas
o Sergipe
46,30% E T(?cantins 2.492 7 491
49,10% . Rio Grande do Sul
Piaui
47,50% M cahia
S3o Paulo
47,90% 48,50% - Amazonas Rio de Janeiro
[ | Minas Gerais

Mato Grosso do Sul

Fonte: CNRM e Scheffer M. et al., Demografia Médica no Brasil 2018.
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Residéncia Médica

Distribuicao de vagas ocupadas ( 2017)

5000
4466
4500
4000
3448
3500
3018
— 2895
2579
2500 2292
2000
1554 1448
1500 1290 1173
1073

1000
500

0

Clinica Médica  Pediatria  Ginecologia e Cirurgia Geral Anestesiologia Ortopediae Medicinade  Psiquiatria  Radiologiae Oftalmologia Cardiologia
Obstetricia Traumatologia  Familia e Diagndstico
Comunidade por Imagem

Fonte: CNRM e Scheffer M. et al., Demografia Médica no Brasil 2018.
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Vagas de RM autorizadas e nao ocupadas (2017)

Especialidades com mais de 60% de vagas de RM nao ocupadas

(o)
89,20% 85,70%

83,30%
80,20%  5g 609

73,90%
68,10%

0,
64,30% 63%

Fonte: CNRM e Scheffer M. et al., Demografia Médica no Brasil 2018.
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Vagas de RM autorizadas e nao ocupadas (2017)

Especialidades com maior numero de vagas ociosas

4389

Medicina de o
T inica Medica
Familia e Pediatria

Comunidade Ginecologia e

Obstetricia Medicina .
Intensiva Cirurgia Geral

Cardiologia

Fonte: CNRM e Scheffer M. et al., Demografia Médica no Brasil 2018.
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Residéncia Medica

As vagas de RM séao Por que ha tantas

suficientes e vagas de RM néao

qualificadas? ocupadas ?
I A

Vagas de R1 autorizadas (potencial) y _ _
22.432 (2017) Limitacao de financiamento/bolsas

Falta de estrutura/preceptores
Vagas de R1 ocupadas (real) Desisténcias e afastamentos

16.499 Baixa procura (+ vagas/-
candidatos)

Novos médicos/ registros CRMs (2016) Programas novos

18.753 33.000 (ap6s 2025) Mudanca de gestores de servigos
Questbes administrativas e legais

Total de médicos sem titulo/RM Falhas no registro de dados
170.000 Entre outros motivos

Fonte: Scheffer M. et al., Demografia Médica no Brasil 2018.

Como planejar

a oferta? qual
a necessidade
de médicos
especialistas em
quais
especialidades
estratégicas
para o sistema
de saude e a
populacao?
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Para onde Irao tantos novos
médicos?
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Meédicos no Brasil em 2018 ..

457.829 médicos =
2,2 medicos por

1.000 habitantes

Dados de outubro de 2018

ha

DOBROU o
numero
(desde 1990)

+ de 100 mil
(2010-2017)

500 mil
(em 2020)

"D
o— WV

!
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Noruega T 5 ]
/AU i 51
Lituania o — /|
Alemanha S /] 5
Médico/1.00 i e e e
= Suica I ] 3
4 Espanha S ———EEEEEESSSSSSSS———— /] )
O habltantes [talia  ——— ] ]
Dinamarca EEEEEEEEEEEEEEEEEEEEESS——— 3 O
(OCDE) Espanha e——sSSS————— 3 O
Islandia  ———— T s ———— 3 3
Austrdlia S ————— 3 7
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Holanda me——-———————— 3 /
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Franca me—————— 3 3
Finlandia m————_——————— 3 )
Israel m——— 3 ]
Luxemburgo me———————————— 3 ]
Hungria me—————— 3 |
Nova Zelandia s ssseeeee—————— 3
Bélgica TS 3
Eslovénia me————— ) O
Reino Unido me—— ) 3
Estados Unidos me—— ) 7
Canadd EE—————————— ) 7
Pol6nia m————— ) 5

Brasil pode se
aproximar de
Canada,
Estados Unidos,

Japao
México
Coreia do Sul

) 5o
g

urquia

EEEE— ) /|
) 3
S ) )
2,2
E——— | 3

0 1 2

Reino Unido?

6 Fonte: Scheffer M. et al., Demografia Médica

no Brasil 2018.



=~ 34.000 novos médic0S POr ano (toi de vages atuais)

NOVOS registros Novas vagas
35000

30000

26734 29049

22511

25000 PALYL:

27156

20000
15000 18801 18753

10000 8514

10525

5000 8536 9299

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Fonte: Scheffer M. et al., Demografia Médica no Brasil 2018.

*Projecdo: altera com novas aberturas de cursos e vagas ou “ congela” com moratoéria
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Hiperconcentracao X “desertos” medicos

1 ponto (®) = 1 médico

Regiao Norte
Regido Nordeste
Regiao Centro-Oeste
Regido Sudeste

Regiao Sul
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Desequilibrio: muito mais medicos no privado

(Inquério com médicos)

Setor Publico Exclusivo Ambos Setor Privado Exclusivo

21,6% . 51,5% 26,9%

N
7

Consultorio particular
Hospital publico ( 5 (40,1%); Hospital
51,5%; AB ( 23,5%); AS 73,1% 78,4% privado ( 38.1%);

(4,8%) No Setor Péblico No Setor Privado Clinica /ambulatorio (

31,1%)
70% da populagao 30% da populagao

Fonte: Scheffer M. et al., Demografia Médica no Brasil



Publico (jovens, mulheres,
sem especialidade, maior
carga horaria)

Dupla pratica (mais de
50%). Afeta a
disponibilidade no setor
publico

Privado (homens, mais
idade, especialistas,
menor carga)

Physician’s sociodemographic profile and ® e
distribution across public and private

health care: an insight into physicians’ dual
practice in Brazil

: 5 e ; .. I 1 & ] . . . -7
Bruno Alonso Miotto , Aline Gil Alves Guilloux ', Alex Jones Flores Cassenote’, Giulia Marcelino Mainardi
Giuliano Russo” and Mario César Scheffer

Abstract

Background: The intertwined relation between public and private care in Brazil is reshaping the medical
profession, possibly affecting the distribution and profile of the country's medical workforce. Physicians'
simultaneous engagement in public and private services is a cormmon and unregulated practice in Brazil, but the
influence played by contextual factors and personal characteristics over dual practice engagement are still poorly
understood. This study aimed at exploring the sododemographic profile of Brazilian physicians to shed light on the
links between their personal characteristics and their distribution across public and private services.

Methods: A nation-wide cross-sectional study using primary data was conducted in 2014, A representative sample size
of 2400 physicians was calculated based on the National Council of Medicine database registries; telephone interviews
were conducted to explore physicians' sociodemographic characteristics and their engagement with public and
private services,

Results: From the 2400 physicians included, 51.45% were currently working in both the public and private
services, while 2695% and 21.58% were working exclusively in the private and public sectors, respectively.
Public sector physicians were found to be younger (PR 0.84 [068-0.83]; PR 047 [0.38-0.56]), less experienced
(PR 078 [073-094]; PR 044 [036-053]) and predominantly fermale (PR 0.79 [0.71-0.88]; PR 068 [0.6-078])
when compared to dual and private practitioners; their income was substantially lower than those working
exclusively for the private (PR 0.58 [048-069]) and mixed sectors (PR 0.31 [0.25-037]). Conversely, physicians
from the private sector were found to be typically senior (PR 196 [1.58-2.43]), specialized (PR 1.29 [1.17-142])
and male (PR 135 [1.21-1.51]), often working less than 20 h per week (FR 204 [1.4-296]). Dual practitioners
were mostly middle-aged (PR 1.3 [1.16-145]), male specialists with 10 to 30 years of medical practice

(PR 123 [111-137]).

(Continued on next page)
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Mais mulheres Total de médicos (2017)

Novos registros de Novos registros de

Ano mulheres homens

2010 6.445 50,7% 6.260 49,3% 12.705

A ELEEE)

2011 8.845 53,6% 7.663 46,4% 16.508 54 h 4% 45 y 6%

de homens de mulheres
2012 8.711 539 7.714 47% 16.425
2013 10.083 54,2% 8.528 45,8% 18.611
2014 10.180 54,1% 8.621 45,9% 18.801
2015 9.756 54% 8.325 46% 18.081
2016 10.297 54,9% 8.456 45,1% 18.753

Fonte: Scheffer M. et al., Demografia Médica no Brasil 2018.



Homens sao maioria em 36
das 54 especialidades
médicas

Mulheres diferem na
escolha

de especialidades, na
migracao

interna, na jornada de
trabalho, e no modo de
exercicio profissional

A feminizacao da medicina no Brasil

Madrio César Scheffer *, Alex Jones Flores Cassenote *

Resumo

Objetivando tracar a evolugdo historica da distribuicdo de médicos no Brasil segundo sexo, foi realizado es-
tudo epidemiologico do tipo ecolégico, por meio do cruzamento de bancos de dados secundarios (linkage).
Para a caracterizacao geral dos médicos foram consideradas as bases de dados dos 27 conselhos regionais de
medicina, complementadas pelas bases de dados da Comissdo Nacional de Residéncia Médica e da Associa-
cao Médica Brasileira. Os resultados mostram que, desde 2009, entre os novos médicos registrados ha mais
mulheres que homens. Na populaciao de médicos em atividade os homens ainda predominam (60,1%), mas
no grupo com 29 anos ou menos as mulheres ja sdo maioria. A tendéncia consistente de maior participacao
das mulheres na profissdao médica no Brasil, observada ao longo das dltimas décadas e acentuada nos ultimos
anos, indica a necessidade de reavaliar e readequar as propostas para implementacao de politicas publicas
na area.

Palavras-chave: Feminizacao. Medicina. Distribuicdo de médicos. Brasil.



No Brasil ha disparidade de
renda (mulheres ganham
menos) por carga horaria,
ajustada por : tempo de
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62,5% especialistas

Distribuicao nas especialidades 37,5% sem titulo

Clinica
Médica i

Ginecologia

e Obstetricia - n
 Anestesiologia

Cirurgia
Geral

Pediatria

42.728 39.234 34.065 30.415

Dados de 2017
Medicina de Familia

e Comunidade
5.486

Psiquiatria
5 especialidades 10.396

Tém quase 50% dos especialistas Dermatologia
8.317

Fonte: Scheffer M. et al., Demografia Médica no Brasil 2018. Ciru rgia pléstica
6.304
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SUMMARY

Objective: To evaluate the socio-demographic profile, path to medical scheol
admission and facrors affecting the choice of becoming a physician in Brazil.
Method: Application of a structured questionnaire to 4,601 participants among
the 16,323 physicians who graduated between 2014 and 2015 that subsequent-
ly registered with one of the 27 Regional Boards of Medicine (CRMs).

Results: The average age of participants is 27 years, 77.2% are white, 57% come
from families with a monthly income greater than ten times the minimum wage,
65% have fathers who have completed higher education, 79.1% attended a private
high school, and 63.5% selected the “will to make a difference in people’s lives
or do good” as their main reason for choosing medicine, with some differences
berween the sexes and matriculation at a public or private medical school.
Conclusion: The recent politics for educarional diversity and the opening of
additional medical schools has not yet had an impact on the socio-demograph-
ic profile of graduates, who are mainly white, wealthy individuals.

Keywords: physicians, undergraduate medical education, career choice, demo-

graphics.
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Brazilian infectious diseases specialists: @Cmmk
who and where are they?

Alex Jones Flores Cassenote®*, Mario César Scheffer”,
Aluisio Augusto Cotrim Sequrado **

2 Post-graduate Program in Infectious and Parasitic Diseases, Faculdade de Medicina, Universidade de Sdo Paulo (FM-USP),
Sdo Paulo, SP, Brazil

b Department of Preventive Medicine, Faculdade de Medicina, Universidade de Sao Paulo (FM-USP), Sdo Paulo, SP, Brazil

¢ Department of Infectious Diseases, Faculdade de Medicina, Universidade de Sdo Paulo (FM-USP), Sdo Paulo, SP, Brazil

ARTICLE INFO ABSTRACT
Article history: Background: The infectious diseases specialist is a medical doctor dedicated to the manage-
Received 4 August 2015 ment of infectious diseases in their individual and collective dimensions.
Accepted 29 October 2015 Objectives: The aim of this paper was to evaluate the current profile and distribution of
Available online 14 January 2016 infectious diseases specialists in Brazil.

Methods: This is a cross-sectional study using secondary data obtained from institutions
Keywords: that register medical specialists in Brazil. Variables of interest included gender, age, type
Communicable diseases of medical school (public or private) the specialist graduated from, time since finishing
Infectious disease medicine residency training in infectious diseases, and the interval between M.D. graduation and
Specialization residency completion. Maps are used to study the geographical distribution of infectious
Internship and residency diseases specialists.
Brazil Results: A total of 3229 infectious diseases specialist registries were counted, with 94.3%

(3045) of individual counts (heads) represented by primary registries. The mean age was 43.3

+ Radiologia, Neurocirurgia,
Cardiologia



Estudos sobre
meédicos:
dinamicos e tensionados

pela regulamentacgao estatal

pelo mercado e pelos interesses
econdémicos

pelo financiamento e
funcionamento do sistema de
saude

pelas necessidades de saude

pela acdo das entidades
corporativas

pelas escolhas profissionais

.
Consideracoes finais

Esforcos permanentes de pesquisa

e Quantitativas e qualitativas; multidimensionais e multicéntricas

* Fatores enddgenos (especializacao, género, idade, condi¢cdes de trabalho,
remunera¢ao, mobilidade, producao)

* Fatores exogenos ( necessidades da populacao, organizacao, funcionamento e
relacdo entre publico e privado no sistema de saude)

e Aprimorar e coordenar bases de dados. Produzir dados primarios

* Planejamento e avaliacdao da formacao, oferta e praticas

Estudos e projetos — DMP-FMUSP

e Demografia Médica no Brasil 2020

* Inquérito nacional sobre mercado de trabalho (2018 x 2014)

» Coorte com recém-formados de 2014/2015 ( 4600 base)

* Mercado de ensino médico ( + UERJ, UFRJ)

* Impacto da crise econdmica no sistema de saude e na profissao médica
2018/2020(USP/UFMA/QMUL) — Fapesp + MRC

* Especialidades. Planejamento de oferta e necessidades de especialistas.

e Residéncia Médica no Brasil
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