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Opinion

Since the implementation of the “Unified Health System (SUS)” in Brazil in 1990 (public
system that offers universal access to any citizen, whether employed or not), there have been
significant and diversified advances in the formulation of structural policies and programmatic
actions of the health sector, directed to the three levels of complexity of the system, with a
view to its operationalization/expansion in the country [1].

It is part of this historical advance, unprecedented intersectoral public initiatives that
have produced large-scale proposals such as the joint venture of the Ministries of Health
and Education, with the aim of redirecting the formation of health professionals in Brazil,
including physicians [2-6]. There are numerous successful Brazilian experiences in public
health policies that, over the past two decades, have been able to promote impactful changes
in educational institutions (universities, mainly), reorganizing in greater or lower magnitude,
the curriculum of medical degrees throughout the national territory [2,7].

Among these transformations, I highlight:

A.  The inclusion of SUS practice scenarios such as fields of experience/internship
mandatory to medical courses/students already in the basic cycle, articulating all at once, the
‘qualification of teaching, the ‘improvement of health services’ and ‘community care’-both to
constitute new staff of workers of the SUS itself, and to amplify the qualification of physicians
already involved in the sector, especially at the level of primary care; and

B. The daily incorporation of another paradigm of health care, guided by the
assumptions of Integrality, Equity and critical references of Health Promotion (inspired by
the context of Alma-Ata), having as main area of practice the primary health care [8].

However, despite these encouraging progresses, it is worth recognizing that the
valorization of the context of humanization of health practices in Brazilian medical education
still remains one of the great contemporary challenges to be faced in the country. Even in
undergraduate medical curricular projects that have established an important structural
reordering [9,10] certain ‘internal’ ethical-political conflicts still remain ultra-specialized
technology is still majority in some undergraduate courses [11,12]. An intriguing situation
to say the least. Not only because it is fully feasible to have both articulated approaches in the
training of the physician (the mastery of the technique and the critical generalist profile), but,
above all, due to such ‘compatibility’ being concretely formed already, by means of numerous
successful experiences throughout Brazil [13-15].

Despite the ideological disputes on the border between ‘traditional knowledge’ and ‘new
proposals’ for teaching in medical schools, the efforts made over time through interministerial
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actions and programs in Brazil have resulted in irrevocable gains
from the point of view of the approximation of the profession with
SUS’s demands. The “National Curriculum Guidelines of Medical
Courses” more recently published [10] confirm the consolidation
of such objectives. In the document, the task of incorporating the
praxis of integral health care is textually mentioned, which also
requires the development of medical skills for interpretive and
contextualized reading of health problems in Primary Care [16].

This implies preparing these students to be able to plan and
intervene with educational workshops in the health-disease-care
process of local populations (also considering their subjective and
existential issues), and to build ‘Expanded Therapeutic Projects’
in the very daily scenarios that integrate ‘teaching, service and
community’. The advances in curriculum proposals are consolidated
and there is much to be a celebrated. However, they are confronted
with the sad reality of Brazilian society and the huge challenges
we face in public health. Let’s see what practical results the future
holds.
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