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ABSTRACT

Introduction: Pediatric medical residency has undergone significant transformations in recent years, reflecting broader social changes and shifts
in health policies. Beyond technical training, this specialization emphasizes a comprehensive approach to pediatric care, integrating aspects of
prevention and health promotion. Understanding the growth trends and demand for specialization in Pediatrics is crucial for the development of
public policies, allowing the anticipation of impacts on the medical workforce. This study examines the trends and distribution of Pediatric medical
residency programs and their fields of practice in Brazil between 2015 and 2024.

Methodology: The research was based on data recorded in the system of the National Medical Residency Commission (SisCNRM), accessible
through public consultation on the Integrated Ombudsman and Access to Information Platform (Fala.BR).

Results: Pediatric medical residency in Brazil has experienced significant growth over the past decade, with a total of 52,978 positions offered
and a 79% increase between 2015 and 2024. Despite this progress, a substantial number of positions remain unfilled, with an accumulated 14,499
vacancies without candidates. The positions remain concentrated in major urban centers, with 53.00% of them filled in the Southeast Region
in 2024. During the same period, there was a 22.87% increase in opportunities for subspecialties. Neonatology remains the most sought-after
field, followed by Pediatric Intensive Care and Pediatric Neurology. Emergency Pediatrics has recently gained prominence, along with the recent
incorporation of Adolescent Medicine as a recognized subspecialty.

Discussion/Conclusion: Persistent challenges remain regarding the equitable distribution and occupancy of pediatric and subspecialty residency
positions, indicating that the expansion of opportunities is not always accompanied by corresponding adherence to the programs. The shortage
of pediatricians in healthcare services highlights a systemic weakness and compromises the quality of care provided to children. The evolving
health needs of the pediatric population demand continuous analysis to guide policy decisions in education and healthcare. In this context, the
implementation of strategic actions aimed at training specialists in underserved regions becomes necessary as a means to expand access to
quality pediatric care.
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RESUMO

Introdugao: A residéncia médica em pediatria passou por transformagdes significativas nos ultimos anos, refletindo mudancas sociais e politicas de
saude. Além da formacgdo técnica, essa especializagdo enfatiza uma abordagem abrangente do cuidado pedidtrico, integrando aspectos de prevengédo
de doencas e promocgdo da saude. Compreender as tendéncias de crescimento e a procura pela especializagdo em pediatria é crucial para a cria¢do de
politicas publicas, de modo a antecipar impactos na for¢a de trabalho médica.

Objetivo: Este estudo examina as tendéncias e a distribuicdo dos programas de residéncia médica em pediatria e suas dreas de atuagdo no Brasil, entre
2015 e 2024.

Método: Foram utilizados como base para a pesquisa os dados registrados no Sistema da Comissdo Nacional de Residéncia Médica (SisCNRM), acessivel
a partir de consulta publica na Plataforma Integrada de Ouvidoria e Acesso a Informacgéo (Fala.BR).

Resultado: No Brasil, a residéncia médica em pediatria cresceu significativamente na tltima década, totalizando 52.978 vagas oferecidas e um aumento
de 79% entre 2015 e 2024. Apesar do avanco, ainda hd um nimero significativo de vagas ociosas, com um actimulo de 14.499 vagas sem candidatos. As
vagas seguem concentradas nos grandes centros urbanos, com 53,00% delas preenchidas na regido Sudeste, em 2024. No mesmo periodo, nota-se um
aumento de oportunidades para subespecialidades em 22,87%. Destaca-se a manutengdo da neonatologia como a drea de atuagdo mais procurada,
seguida da medicina intensiva e neurologia pedidtricas. A emergéncia pedidtrica ganhou proeminéncia recente, bem como a recente incorporagdo da
medicina do adolescente como drea de atuagdo reconhecida.

Conclusao: Hd desafios persistentes na distribui¢do equitativa e no preenchimento de vagas em pediatria e suas dreas de atuagdo, indicando que
a ampliagéo das oportunidades nem sempre é acompanhada de adesédo aos programas. A falta de pediatras nos servicos de satde evidencia uma
fragilidade no sistema e compromete a qualidade da assisténcia prestada a satde infantil. A evolu¢do das necessidades de saude da populagéo
pedidtrica requer andlise continua para orientar decisées politicas em educagdo e satide. Nesse contexto, torna-se necessdria a implementacgéo de agées
estratégicas voltadas a formacao de especialistas em locais de maior caréncia, como forma de ampliar o acesso a cuidados pedidtricos de qualidade.
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INTRODUCTION

Residency is a stage of advanced training aimed at health
graduates who have already completed their undergraduate
degree’, and is considered the “gold standard” of training in
the in-service training modality. During medical residency,
professionals specialize in a specific area of medicine, acquiring
experience and knowledge under the supervision of seniors. This
isa period of great dedication to the development of professional
skills, in which learning through the practical application of
theory as a teaching method is proposed. Among the medical
specialties available, significant changes have been observed
in Pediatrics in recent years, which reflects an evolution in the
demands and approaches of professional training.

These changes reflect socioeconomic dynamics, changes
in health system policies, and evolutions in professional
preferences among new medical graduates. The role of
pediatricians in the Unified Health System (SUS, Sistema Unico
de Saude) is becoming increasingly broader, going far beyond
clinical care and encompassing aspects of health prevention
and promotion®. In addition to the treatment of diseases,
the pediatrician considers the biopsychosocial context of
each child, that is, they evaluate the impact of factors such as
socioeconomic conditions, family structure, access to education
and safety. Most of these attributions can be developed during
the medical residency period, as a way to respond to the current
demands in child and adolescent health and to train specialists
with a comprehensive view of care®.

For these reasons, the duration of the medical residency
program in Pediatrics was extended in 2013 by a proposal
approved by the National Commission for Medical Residency’.
This was a decision supported by the Brazilian Society of
Pediatrics (SBP) in line with the curriculum developed by the
Global Pediatric Education Consortium?®, under the argument
that modern pediatrics in the twenty-first century does
not fit into just two years of qualification. The deadline for
reorganization and implementation in the services occurred in
2019. Currently, the program lasts three years in Brazil, which
can be extended foranothertwo or three years if the pediatrician
chooses a subspecialty - also called area of expertise® by the
Brazilian Federal Council of Medicine. This article will use both
terminologies, as the term “subspecialty” is still more common
in the published literature.

The SBP defines the minimum requirements for residency
in Pediatrics, with the objective of training professionals able
to offer comprehensive care to human beings in growth
and development. This training provides for participation in
educational processes of patients and caregivers, as well as
dynamic action in interdisciplinary teams, in order to stimulate
adaptation to contemporary social contexts. Foe this purpose,

the standardization published in 2016 proposes that the
residency program be developed at an increasing level of
complexity, with a preference for active methodologies’?.
The Curricular Guidelines for Medical Residency reinforce this
model by prioritizing competency-based training, overcoming
the traditional focus centered on theoretical contents®. The
adoption of entrustable professional activities - EPAs - as
an evaluative tool also contributes to the clear definition of
training objectives, optimizing the teaching-learning process
for residents and preceptors®.

Despite this evolution in terms of training, there is a
shortage of pediatricians working in the SUS in the country,
which generates difficulties in the care of children, especially
in more vulnerable regions. An important milestone related to
this gap was the loss of the role of this figure in primary care
childcare, a phenomenon that intensified from the end of the
1990s, with the consolidation of the Family Health Program
(FHP)™. The reorganization of health teams and the expansion of
the attributions of other professionals, such as family physicians
and nurses'"'?, resulted in the reduction of a space traditionally
occupied by pediatricians, contributing to the crisis in the
specialty. In addition, the progressive decrease in the operation
of pediatric emergencies in emergency care units and hospitals
highlights the lack of these specialists also at the secondary and
tertiary levels of care, culminating in work overload and low
adherence of new pediatricians to public positionsg.

The so-called “crisis in Pediatrics” and the insufficient
presence of this medical class in health services distributed
throughoutthe country have been amatter of debate in the media,
but few studies have been dedicated to deeply investigating the
origin of this problem. Important gaps persistin the understanding
of the relationship between working conditions and quality
of life of pediatricians, which may be associated with the lower
demand for this specialty among medical graduates. Among the
demotivating elements, the precariousness of work relationships
in emergency shifts - associated with the physical and emotional
exhaustion of pediatricians in practice - the fragility of the referral
and counter-referral mechanisms necessary to ensure the
longitudinal care of the child, in addition to the perception of a
monthly income lower than the expectation and the difficulty in
achieving professional fulfillment'> ',

However, the decision to specialize in child care is not
based only on individual interests, but also depends on factors
such as opportunities for specialization, availability of vacancies,
and the geographic distribution of residency programs®'>1¢. It is
important to ensure that the offer of residencies in Pediatrics
considers the need for specialist physicians according to
the demographic, social, and epidemiological profile of the
Brazilian population, in line with the principles of the SUS". As
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Brazil faces challenges related to regional health disparities,
there is a need to explore how these trends align with the goals
of improving access to pediatric care for all its citizens.

The literature is still limited regarding the analysis of
growth trends and the demand for vacancies in pediatric
specialties. The analysis of these movements can support
the planning of public health policies, as well as to anticipate
possible consequences on the composition and distribution
of the workforce in Pediatrics. Considering this scenario, this
article assesses the current trends in the distribution, supply,
and occupation of vacancies for medical residency in Pediatrics
in Brazil. By analyzing the data of recent years, we seek to better
understand the future of the health of the pediatric population
in the country and its implications for the organization and
operation of the Brazilian health system as a whole.

METHOD

This is a cross-sectional and descriptive study based on
a structured spreadsheet of data related to medical residency
programs in Pediatrics and their areas of expertise in Brazil,
between the years 2015 and 2024. Data recorded in the
National Commission for Medical Residency (SisCNRM) System
were used for the research, accessible from public consultation
registered in the Integrated Platform for Ombudsman and
Access to Information (Fala.BR).
in the
spreadsheet: accredited institutions by Region, Federation Unit

The following information was available

(FU), municipalities, and authorized and occupied vacancies in
medical residency programs in Pediatrics and its subspecialties.
Forthetotal number of vacancies in each institution, the number
of vacancies - offered and filled - in each year of residency (R1, R2,
R3, R4 and R5) was considered. From the “institutions” column,
services in which vacancies were not filled, were excluded in
Tables 1 and 3. Among different institutions, the subspecialties
“Cancerology”and“Oncology’, whose curricula are similar, were
considered as a single entity.

The data were presented in an EXCEL spreadsheet
(Microsoft 365), from which all calculations in absolute numbers
and percentages were performed, and graphs and tables were
made. Information related to the population was obtained
from the IBGE website, 2022 demographic census. This is the
last year in which an updated demographic census was carried
out, disregarding population projections. The heat map was
constructed using the Q-gis program, version 3.38.

As these data are in the public domain, there was no need
to obtain the free and informed consent form, and it was not
possible to identify the study participants. Likewise, there was
no need to submit the project to the Research Ethics Committee.

RESULTS
Residency in Pediatrics

Between 2015 and 2024, a total of 52,978 medical
residency vacancies in Pediatrics were offered in Brazil (Graph 1).
Of these, 72.63% were filled. The peak of occupancy happened

Graph 1. Relationship between supply, filling and inactivity of medical residency vacancies in Pediatrics in Brazil, between 2015

and 2024.

Source: SisCNRM. Prepared by the authors.
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in 2018, when the rate reached 81.14%, while 2020 recorded the
lowest value, with only 58.30% of the vacancies filled. Inactivity,
on the other hand, remained significant, with a total of 14,499
vacancies without candidates in the last decade.

In 2015, 72.44% of the vacancies for direct access
to Pediatrics were filled - of the 3,862 available, only 2,798
had candidates. In 2024, with the offer expanded to 6,913
vacancies, the occupancy rate was 71.25%, totaling 4,926
residents. Despite the increase of 79.00% in the offer of
vacancies between the years, the inactivity rate remained
proportionally similar.

In 2024, more than half of the physicians who entered
the residency in Pediatrics were in the Southeast Region, whose
density of residents per inhabitant exceeded the national

average (Table 1). In this region, the state of Sdo Paulo alone
accumulated more than 20% of the offering institutions, and
almost 30% of the national interest in residency in Pediatrics.
In contrast, the North and Northeast regions recorded a
significantly lower presence of residents in the specialty.

All the FUs that did not offer vacancies outside the
capitals in 2024 are located in the North Region of the country
- Acre, Amapd, Amazonas, and Roraima (Figure 1). In these
states, there were no vacancies in the interior in any of the years
covered by the study. On the other hand, Minas Gerais, Sdo
Paulo, Santa Catarina and Parana stood out for a higher supply
of vacancies in the interior of the states than that recorded
in their respective capitals, a trend observed in most of the
analyzed period.

Table 1. Institutions, filled residency vacancies in Pediatrics, Brazilian population in 2022 and ratio of residents in Pediatrics per
100,000 inhabitants, according to Regions and FU, in 2024.

Filled Pediatrics

Ratio of residents in

Region/State Institutions residency vacancies Population Pediatrics per 100,000
N % N 0p* N % population
North 16 4,68% 206 4,18% 18,535,113 8.75% 1.11
AC 1 0.29% 17 0.35% 876,582 0.41% 1.94
TO 3 0.88% 27 0.55% 1,567,191 0.74% 1.72
PA 4 1.17% 62 1.26% 8,616,120 4.07% 0.72
RO 2 0.58% 31 0.63% 1,740,255 0.82% 1.78
RR 1 0.29% 15 0.30% 695,270 0.33% 2.16
AP 1 0.29% 13 0.26% 799,124 0.38% 1.63
AM 4 1.17% 41 0.83% 4,240,571 2.00% 0.97
Northeast 84 24.56% 946 19.20% 57,117,697 26.96% 1.66
MA 3 0.88% 59 1.20% 7,003,234 3.31% 0.84
BA 19 5.56% 244 4.95% 14,828,806 7.00% 1.65
PB 6 1.75% 74 1.50% 4,124,468 1.95% 1.79
PE 29 8.48% 202 4.10% 9,514,483 4.49% 2.12
Pl 3 0.88% 44 0.89% 3,365,881 1.59% 1.31
SE 1.17% 48 0.97% 2,281,994 1.08% 2.10
AL 6 1.75% 47 0.95% 3,365,881 1.59% 1.40
CE 11 3.22% 159 3.23% 9,196,672 4.34% 1.73
RN 3 0.88% 69 1.40% 3,436,278 1.62% 2.01
Midwest 36 10.53% 442 8.97% 16,898,404 7.98% 2.62
GO 14 4.09% 107 2.17% 7,274,463 3.43% 1.47
MT 4 1.17% 51 1.04% 3,778,389 1.78% 1.35
MS 12 3.51% 114 2.31% 2,878,009 1.36% 3.96
DF 6 1.75% 170 3.45% 2,967,543 1.40% 5.73
Continue...
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Table 1. Continuation.
Region/State Institutions residency vacancies Population Pediatrics per 100,000
N % N N % population
Southeast 157 45.91% 2611 53.00% 88,387,852 41.72% 2.95
ES 6 1.75% 88 1.79% 4,076,068 1.92% 2.16
MG 43 12.57% 594 12.06% 21,247,401 10.03% 2.80
RJ 34 9.94% 511 10.37% 17,213,813 8.13% 297
SP 74 21.64% 1418 28.79% 45,850,570 21.64% 3.09
South 49 14.33% 721 14.64% 30,903,366 14.59% 2.33
SC 9 2.63% 139 2.82% 7,927,212 3.74% 1.75
PR 24 7.02% 282 5.72% 11,753,862 5.55% 2.40
RS 16 4.68% 300 6.09% 11,222,292 5.30% 2.67
Brazil 342 100.00% 4926 100.00% 211,842,432 100.00% 2.33

Source: SisCNRM. *Proportion in relation to the total number of medical residency vacancies in Pediatrics filled in Brazil in 2024. Prepared by the

authors.

Figure 1. Residency vacancies in Pediatrics offered by FU and municipalities, in 2024.

Source: SisCNRM. Prepared by the authors.

Residency in pediatric areas of expertise

In the last 10 years in Brazil, medical residency
programs have been available in the pediatric subspecialties
highlighted inTable 2.The mostrecentresidencies are Pediatric
Emergency, starting in 2016, and Adolescent Medicine, which
began to be offered in 2024. In the set of areas, Neonatology,
Intensive Care Medicine, Cardiology and Neurology stand out
as the most expressive subspecialties in terms of vacancies, in
addition to their high demand for pediatricians.

A total of 28,150 vacancies were made available for
subspecialization programs in Pediatrics in the analyzed
period. The highest occupancy rate was recorded in 2018, with
62.93% of candidates, while the lowest occurred in 2022, with
only 42.21% of vacancies occupied. In all, 14,242 pediatricians
decided to continue their training as specialists, which
corresponds to about half of the number of vacancies offered.

Between the years, there was an increase in the supply
of vacancies by 22.87%, with inactivity maintained at very
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close values. Intensive Care Medicine and Emergency, as well
as pediatric neurology, were the areas that grew the most
in the country, while oncology/cancerology and pediatric
rheumatology were the subspecialties with the least expansion
in the analyzed period.

Similar to the pattern observed in direct access, the
Southeast Region has animportant concentration of vacancies

for pediatric subspecialties, with a strong contribution from the
state of Sdo Paulo (Table 3). The North Region has the lowest
percentage of institutions that offer residency programs for
pediatrician specialization (4.22%). The presented data follow
very similar trends when analyzing the number of vacancies
offered and filled.

Table 2. Areas of expertise in Pediatrics, in the years 2015 and 2024.

2015 2024
Subspecialties in Pediatrics Vacancies offered Filled Vacancies offered Filled
(N) (%) (N) (%)

PEDIATRIC ALLERGY AND IMMUNOLOGY 86 51.16% 109 64.22%
PEDIATRIC CANCEROLOGY/ONCOLOGY 167 32.34% 156 36.54%
PEDIATRIC CARDIOLOGY 161 55.28% 204 59.31%
PAEDIATRIC EMERGENCY 0 0.00% 43 20.93%
PEDIATRIC ENDOCRINOLOGY 115 54.78% 134 66.42%
PEDIATRIC GASTROENTEROLOGY 114 51.75% 146 56.85%
PEDIATRIC HEMATOLOGY AND HEMOTHERAPY 99 27.27% 106 30.19%
PEDIATRIC INFECTIOUS DISEASES 76 35.53% 94 26.60%
PEDIATRIC INTENSIVE CARE MEDICINE 398 50.25% 558 37.81%
PEDIATRIC NEPHROLOGY 109 38.53% 118 35.59%
NEONATOLOGY 865 40.92% 998 32.87%
PEDIATRIC NEUROLOGY 130 58.46% 182 76.37%
PEDIATRIC NUTROLOGY 38 21.05% 44 31.82%
PEDIATRIC PULMONOLOGY 115 46.96% 134 45.52%
PEDIATRIC RHEUMATOLOGY 45 13.33% 48 33.33%
ADOLESCENT MEDICINE 0 0.00% 20 25.00%
TOTAL 2518 43.80% 3094 41.92%

Source: SisCNRM. Prepared by the authors.

Table 3. Institutions, residency vacancies in pediatric areas of activity offered and filled, population in 2022 and ratio of residents
in Pediatrics per 100,000 inhabitants, according to Regions and FU, in 2024.

Vacancies in Vacancies in Ratio of

per 100.000

N % N % N 0¥ N % inhabitants
North 10 4.22% 72 2.33% 11 0.84% 18,535,113 8.75% 0.06
AC 1 0.42% 8 0.26% 2 0.15% 876,582 0.41% 0.23
TO 2 0.84% 14 0.45% 0 0.00% 1,567,191 0.74% 0.00
PA 2 0.84% 24 0.78% 2 0.15% 8,616,120 4.07% 0.02
RO 1 0.42% 8 0.26% 3 0.23% 1,740,255 0.82% 0.17
RR 1 0.42% 0.13% 0 0.00% 695,270 0.33% 0.00
AP 0 0.00% 0 0.00% 0 0.00% 799,124 0.38% 0.00
AM 3 1.27% 14 0.45% 4 0.31% 4,240,571 2.00% 0.09

Continue...
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Table 3. Continuation.

Vacancies in Vacancies in Ratio of
Region/State Institutions re):giearttli'isceﬂggig p:g;i)aetrrtiicszlﬁl?zg f Population residents

per 100.000

N % N % N 0¥ N % inhabitants
Northeast 56 23.63% 517 16.71% 208 15.98% 57,117,697 26.96% 0.36
MA 4 1.69% 26 0.84% 4 0.31% 7,003,234 331% 0.06
BA 10 4.22% 144 4.65% 55 4.22% 14,828,806 7.00% 0.37
PB 4 1.69% 24 0.78% 12 0.92% 4,124,468 1.95% 0.29
PE 13 5.49% 134 4.33% 69 5.30% 9,514,483 4.49% 0.73
P 1 0.42% 6 0.19% 0.23% 3,365,881 1.59% 0.09
SE 2 0.84% 8 0.26% 2 0.15% 2,281,994 1.08% 0.09
AL 2.11% 21 0.68% 0.23% 3,365,881 1.59% 0.09
CE 12 5.06% 112 3.62% 41 3.15% 9,196,672 4.34% 0.45
RN 2.11% 42 1.36% 19 1.46% 3,436,278 1.62% 0.55
Midwest 22 9.28% 226 7.30% 98 7.53% 16,898,404 7.98% 0.58
GO 6 2.53% 54 1.75% 19 1.46% 7,274,463 3.43% 0.26
MT 3 1.27% 16 0.52% 4 0.31% 3,778,389 1.78% 0.1
MS 3 1.27% 22 0.71% 5 0.38% 2,878,009 1.36% 0.17
DF 10 4.22% 134 4.33% 70 5.38% 2,967,543 1.40% 236
Southeast 110 46.41% 1755 56.72% 779 59.83% 88,387,852 41.72% 0.88
ES 7 2.95% 64 2.07% 15 1.15% 4,076,068 1.92% 0.37
MG 25 10.55% 259 8.37% 103 7.91% 21,247,401 10.03% 0.48
RJ 29 12.24% 350 11.31% 124 9.52% 17,213,813 8.13% 0.72
SP 49 20.68% 1082 34.97% 537 41.24% 45,850,570 21.64% 1.17
South 39 16.46% 524 16.94% 206 15.82% 30,903,366 14.59% 0.67
SC 7 2.95% 85 2.75% 28 2.15% 7,927,212 3.74% 0.35
PR 18 7.59% 194 6.27% 86 6.61% 11,753,862 5.55% 0.73
RS 14 5.91% 245 7.92% 92 7.07% 11,222,292 5.30% 0.82
Brazil 237 100.00% 3094 100.00% 1302 100.00% 211,842,432 100.00% 0.61

Source: SisCNRM. *Proportion in relation to the total number of medical residency vacancies in pediatric areas of expertise filled in Brazil in 2024.

DISCUSSION

The data from this study indicate a significant increase
in the supply of vacancies for Pediatrics in recent years. This
movement accompanies the expansion of the number of
doctors in the country, which has been intensifying with the
opening of new undergraduate schools in Medicine. This
is a recent phenomenon, widely attributed to strategies to
democratize access to higher education, which resulted in a
214.9% increase in the number of medical schools in Brazil in
the last two decades’. However, the scenario was achieved
with a strong contribution from private institutions, in addition
to being marked by the maintenance of regional inequalities
in its distribution. This scenario is particularly relevant because,
like access to undergraduate medical education, training
in Pediatrics must be equitable and aligned with regional

demands. Considering the territorial extension of Brazil and
the persistent challenges of the interiorization of health care',
it is necessary for Pediatrics to respond to local demands in an
articulated and contextualized way.

Among the public policies engaged with this purpose,
the National Program to Support the Training of Specialist
Doctors, the Pro-Residency, established in 2009, stands out.
By encouraging the expansion of vacancies and medical
qualification in strategic regions, the program sought to align
the demands of the SUS with the interests of the training
institutions, encouraging the consolidation of health care
networks. Pediatrics and Neonatology were among the covered
areas, with important repercussions in states such as Tocantins
and Acre®. But, of all the actions, the More Doctors Program
(PMM, Programa Mais Médicos) continues to be one of the most
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significant and successful tools for medical decentralization in
the country. The program provides for the expansion of courses
and vacancies, both in undergraduate and residency programs,
with the prioritization of regions with a lower ratio of vacancies
and physicians per inhabitant®. In fact, a study in the state of
Rio de Janeiro indicated that, since the institution of the PMM in
2013, Pediatrics has been one of the specialties with the highest
increase in vacancies for direct access*.

this,
underemployment throughout the analyzed period. This

Despite there is a persistent trend of
suggests that, despite the effectiveness of the mentioned
initiatives in facilitating access to medical residency, many
programs remain unattractive to candidates for the specialty.
This scenario worsened in 2019 and 2020, possibly due to
the transition phase for the incorporation of the third year
(R3) in the institutions, in addition to the impact of the
“academic burnout” associated with the COVID-19 pandemic.
During this period, a multicenter study identified greater
emotional exhaustion and academic demotivation among
medical students, with an effect on the loss of professional
engagement and specialization decisions?'. Although the
effects of the health crisis may have contributed to the
reduction in adherence to Pediatrics, there are still few studies
that robustly prove this relationship.

In addition, it was found that residency in Pediatrics
continues to be strongly concentrated in large urban centers.
Some programs offered in less populated cities were unable
to attract candidates, which may also have contributed to the
maintenance of vacancies in the time frame of the study. In
other words, although the process of internalization of medical
graduation has become a reality*, it may not have contributed
to the retention of physicians in these municipalities after
graduation. These findings indicate the need for investment in
other areas, such as the infrastructure of municipalities and their
respective education and health care services - including the
provision of adequate medical resources and equipment?23,

In fact, our study shows that the supply of vacancies
for Pediatrics is more considerable in Brazilian capitals, a
common reality in most states. The concentration of Brazilian
physicians in large urban centers and in more developed
regions is historical, which may be due to the preference for
regions with better social indicators and working conditions,
in addition to the greater supply of goods and services and
the possibility of continuing education®?%. Considering that
physicians tend to seek their specialization in reference places
where they can practice their profession and maintain an
employment relationship in the future?, the establishment
of these professionals in other regions of the country still
encounters many barriers.

The North and Northeast have less

decentralization of the pediatric workforce, which may be both

regions

a reflection of the precariousness of mobility networks and
the representation of a national scenario marked by profound
socioeconomic differences. In contrast, the Southeast-South
axis offers more opportunities outside the capitals. The
“Medical Demography in Brazil 2024” highlights that Sao
Paulo concentrates almost a third of the country’s resident
physicians, followed by Minas Gerais and Rio de Janeiro, both
with about 10% each?®. These states stand out for their higher
per capita income and for the density of medical schools that
precede the main policies of interiorization. Some studies
even reveal that the presence of medical schools in the interior
favors the retention of physicians in these places and that
their proximity to vulnerable areas increases the attraction
and permanence of graduates®-,

Parallel to these motivators, it is impossible to disregard
the multifactorial context that leads to the choice of a specialty
after medical graduation. Some studies point to affinity as the
main psychosocial factor involved in this process'?°, influenced
by feelings of belonging, lifestyle, personal value and notable
experiencesduringtraining.Pediatrics has beenamongthe main
choices for specialization in professional aspiration research
carried out with students'®*°, in addition to representing an
important percentage of the total vacancies offered for direct
access residencies®'. The results of a study conducted by the
Faculty of Medicine of Universidade de Sao Paulo showed that
the choice for Pediatrics was related to affection for children,
preference for working with this population, and the generalist
characteristic of the specialty'. Despite this, 22% were partially
fulfilled after entering the residency due to lower than expected
income or lack of academic qualification.

What has been observed, in practice, is the scarcity of
doctors with specialization in Pediatrics in public services,
especially in primary care. Studies carried out in Rio Grande
do Sul and Bahia pointed to the lack of pediatricians and
difficulties in the provision of childcare as factors that
compromise the search of families for child health services3?33,
As discussed before, the redefinition of the role of the
pediatrician in the FHS care model changed the professional
work relationships. Thus, although general practitioners
can manage common childhood diseases in the context of
primary care, pediatricians should also be called upon to
monitor patients with chronic or complex diseases, which
require continuous and specialized care. Conditions such as
diabetes, epilepsy, asthma, and cystic fibrosis require close
monitoring and coordination between different levels of care.
However, many FHS professionals report a lack of counter-
referral from specialized services, and a 2020 study shows
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that 35% to 60% of pediatric consultations in primary care are
referred to specialists, with no return in most cases’.

This scenario highlights failures in the problem-solving
capacity of primary care, the prioritization of curative actions to
the detriment of preventive strategies, and the fragmentation
of care. Moreover, the absence of the figure of the pediatrician
in these moments exposes important gaps in the insertion
of this professional in the health system, as well as having
repercussions on the overload of emergency services. When
inserted strategically, the pediatrician can act as a matrix,
ensuring longitudinal follow-up, adjusting conducts and
guiding families, in addition to collaborating with subspecialists
to ensure comprehensive and multidisciplinary care. Their
presence should be understood not as a point of referral, but as
an active and essential part of teamwork in the FHS™,

Similar to the behavior observed in direct access,
there was an expansion of programs offering pediatric
subspecialization. A study conducted in the United States
also showed an increase of about 92% between 2001 and
2018 in the country, but with uneven growth patterns among
subspecialties®. In the American context, as in Brazil, pediatric
emergency was one of the areas with the greatest growth. In our
context, this expansion of vacancies is still closely related to the
recent consolidation of this area of activity in several Brazilian
regions, since the homologation that allowed the resumption
of this specific training only occurred in 2015%.

This is an important achievement for the care of the
child population, since emergency care services still face many
challenges. There is a shortage of workforce in emergency
care units in hospitals and public health centers throughout
Brazil, with gaps in the number of professionals becoming
more pronounced in recent years*®3. Several factors contribute
to this, such as recruitment difficulties, retention issues and
system-wide pressures. However, it is observed that emergency
medicine requires highly specialized competencies and
there is a limited pool of trained professionals to deal with
the challenges. Pediatricians specializing in this area are still
scarce, but it is expected that this reality will change with the
consolidation of training programs at the national level.

Neonatology, on the other hand, stood out for being one
of the most accessible areas of activity, offering an important
percentage of vacancies for residency throughout the national
territory. In fact, this is one of the most sought-after areas
by pediatricians, which is extremely timely in the current
epidemiological context. Between 1990 and 2022, the infant
mortality rate in Brazil decreased from 47.1 to 13.8/1000 live
births, thanks to socioeconomic changes in the population,
basic sanitation, access to drinking water, wide vaccination
coverage, measures to encourage breastfeeding, and improved

nutritional conditions®®*. Currently, the main component of
infant mortality is neonatal, with most causes being considered
preventable*. Thus, the neonatologist pediatrician represents
an indispensable workforce in the fight to reduce Brazilian
infant mortality rates.

Considering this scenario, technological advances and the
improvement of techniques in Neonatology have contributed
to the increase in the survival of extremely preterm infants.
However, this evolution has also resulted in complications
and long-term consequences, such as neuropsychomotor
developmental disorders and neurological pathologies* 2
These factors may explain the growing demand for the area
of pediatric neurology, which is in wide demand in the labor
market and has future prospects for even greater growth.

In summary, the pediatrician must be prepared to meet
all these complexities, following the changes in health care
models, as well as labor relationsin the publicand private sectors.
Adapting the workforce to the new demands of the production
system is a constant challenge. In recent years, we have
observed the growth of the non-state public sector, and with it,
the pronounced outsourcing of services through management
contracts with Social Organizations (SO). This model has a direct
impact on the employment structure and the work process,
with a view to more vulnerable relationships, especially with the
weakening of employment relationships and the precariousness
of working conditions®. Such dynamics can result in the hiring
of doctors without specific training, which narrows the salary
difference between specialists and non-specialists, generating
demotivation among qualified professionals.

FINAL CONSIDERATIONS

The present study showed the unequal distribution of
Pediatrics among the regions, with a significant concentration
of programs in large urban centers, while the most distant
places continue to face challenges in attracting physicians
and in the equitable distribution of vacancies. Among the
main trends, the growing presence of residency programs in
more peripheral locations stands out, in an effort to meet the
health needs of populations in more underserved areas. The
filling of these vacancies, however, is still insufficient to meet
the shortage of doctors, which requires more effective public
policies, such as the continuity of interiorization initiatives and
encouraging the training of doctors in areas of difficult access.

It is clear that the so-called “crisis in Pediatrics” in
Brazil reflects a complex set of structural, organizational and
sociopolitical factors that directly impact the valorization
and performance of pediatricians. The effective insertion
of this specialist in the FHS as an articulator of child care will
allow significant gains in problem-solving, continuity of care
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and rationalization of referrals to other levels of care. Finally,
strengthening the presence of pediatricians in the main
emergency centers in the country is essential in the face of
the growing demand and complexity of cases treated in these
scenarios. However, the precariousness of labor relations,
overload and the absence of adequate working conditions
make this performance less and less attractive.

A relevant limitation of this study refers to the possible
overestimation of the inactivity rates in the vacancies offered,
since some programs, although authorized, may not have
been effectively made available in the admission notices of the
respective year. In addition, the possibility of discrepancies in
the Brazilian population estimate for the years 2022 and 2024
is recognized, whose updated data are not yet available on the
official IBGE portal.

The continuity of research on the evolution of medical
residency programs in Brazil can help monitor advances and
identify new challenges that support the planning of public
policies on training strategies and resource allocation, with the
objective of meeting the demands of the SUS in relation to the
Brazilian pediatric population.
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