
ABSTRACT With the purpose of strengthening Primary Health Care (PHC) in Brazil, the More 
Doctors Program (PMM) was created in 2013, structured around three strategic axes. This study 
aimed to analyze the scientific production in the PMM, identifying the relevance of the studies 
and their effects to the policy and elaborating a synthesis of the main themes. The search was 
carried out in the Regional Portal of the Virtual Health Library (VHL) and in the Knowledge 
Platform of the PMM, with 409 documents being identified. After exclusion criteria, 47 scientific 
articles were selected. The results showed that 55% of studies focused on the ‘emergency doctors 
provision’ axis, 32% presented general policy assessments, 4% focused on provision/infrastruc-
ture and only 9% focused on training. Of the articles selected, 22 were considered of high and 
medium relevance. Furthermore, 32 publications identified the effects of the PMM (29 identified 
positive effects; and, in only 3, positive and negative effects were equivalent). In the thematic 
analysis, the following stand out: equity, efficacy, professional training, PMM implementation, 
work practices and processes, media approach and PMM political analysis. Of an extensive 
nature, the analyzes pointed out clues about the directionality of the Program, its weaknesses 
and needs that are required for a research agenda for the coming years.

KEYWORDS More Doctors Program. Primary Health Care. Health evaluation. Health pro-
grams and plans. Brazil.

RESUMO Com o propósito de fortalecer a Atenção Primária à Saúde (APS) no Brasil, o Programa 
Mais Médicos (PMM) foi criado em 2013, estruturado em três eixos estratégicos. Este estudo teve 
como objetivo analisar a produção científica no PMM, identificando a relevância dos estudos e 
seus efeitos para a política e elaborando uma síntese dos principais temas. A busca foi realizada no 
Portal Regional da Biblioteca Virtual em Saúde e na Plataforma de Conhecimento do PMM, sendo 
identificados 409 documentos. Após critérios de exclusão, selecionaram-se 47 artigos científicos. 
Os resultados mostraram que 55% dos estudos debruçaram-se sobre o eixo ‘provisão emergen-
cial de médicos’, 32% apresentavam apreciações gerais da política, 4% trataram do provimento/
infraestrutura e apenas 9% trataram da formação. Dos artigos selecionados, 22 foram conside-
rados de alta e média relevância. Ademais, 32 publicações identificaram efeitos do PMM (29 
identificaram efeitos positivos; e, em apenas 3, efeitos positivos e negativos foram equivalentes). 
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Introduction

In Brazil, in a scenario of intense political 
and popular pressure, by the middle of 2013, 
the federal government launched the More 
Doctors Program (PMM), institutionalized 
by Law nº 12.871/20131. The PMM was struc-
tured in three strategic axes: i) changes in 
medical training, with investment in the cre-
ation of graduation and residency vacancies 
and new Medical courses based on revised 
curricular guidelines; ii) expansion and im-
provement of the infrastructure of the Basic 
Health Units (BHU); and iii) emergency 
provision of Brazilian and foreign doctors 
for primary care in regions with scarcity of 
supply, the axis of the policy denominated 
More Medical Project for Brazil (PMMB)1. 
The Program came as an institutional re-
sponse to the street demonstrations that 
put the health prioritization on the scene2, 
seeking to face the problem of scarcity and 
hard fixation of doctors in the Country, espe-
cially in Primary Health Care (PHC)1-3.

Problems of scarcity, distribution and fix-
ation of health professionals in remote and 
disadvantaged areas are a challenge for the 
vast majority of countries4. In Brazil, in the 
last decades, a more strategic reorganization 

of policies to overcome the insufficient and 
inadequate provision of health professionals 
with strategies for expanding training, pro-
fessional qualification and valorization of 
the health workforce was observed5.

Furthermore, there were, in 2013, strong 
disparities in the regional distribution of 
doctors in the Country and still within each 
region and state, with a concentration in 
capitals and larger urban centers, to the det-
riment of the interior, smaller municipalities 
and less developed regions6. In that year, 
Brazil had a ratio of 2.0 doctors registered 
per thousand inhabitants, a ratio that was 
reduced to 1.4 if only doctors in the formal 
market were considered, with a high dispari-
ty in the distribution between states, varying 
from 2.8/1000 inhabitants in Rio de Janeiro 
to 0.4 doctors in Maranhão, a state of lower 
socioeconomic development6. The PMMB 
intended to face the supply scarcity and 
reduce inequalities in distribution, for this 
purpose, it defined priority areas of greater 
social vulnerability for emergency provi-
sion. Since the accession of Brazilian doctors 
in previous internationalization programs 
was very low, the possibility of accession of 
foreign doctors was opened, which was ac-
complished, mainly, through an agreement 

Na análise temática, apareceram como destaque: equidade, eficácia, treinamento profissional, 
implementação do PMM, práticas e processos de trabalho, abordagem midiática e análise po-
lítica do PMM. De natureza extensiva, as análises apontaram pistas sobre a direcionalidade do 
Programa, suas fragilidades e necessidades que se impõem para uma agenda de pesquisa para os 
próximos anos.

PALAVRAS-CHAVE Programa Mais Médicos. Atenção Primária à Saúde. Avaliação em saúde. 
Planos e programas de saúde. Brasil.
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made with the Cuban government with 
the support of the Pan American Health 
Organization (Paho). Until the year 2015, the 
PMMB incorporated in the primary health 
care of the Unified Health System (SUS) 18 
thousand doctors, being 79% Cubans.

The implementation of the program was 
accompanied, from the initial stages, by vig-
orous academic production7 and initiatives 
to disseminate and systematization of work. 
This production, already quite voluminous 
despite the short time, justifies the accom-
plishment of a systematization effort, with a 
view to improving the policy and elucidating 
the possible contributions of the PMM to the 
consolidation of PHC in Brazil.

Thus, this article presents the mapping 
and analysis of the academic production 
on the PMMB from its institutionalization 
in 2013 to 2016, seeking to characterize it 
from specific criteria, identify its relevance 
and the effects of the policy and, especially, 
elaborate a synthesis of the main themes.

Methodology

This work systematizes and analyzes the scien-
tific production on PMMB. Although research 
reports and monographs have been identified, 
only published empirical articles inserted in 
bibliographic databases from 2013 until the 
date of November 15, 2016 were included.

The search of the documents was carried 
out in the Regional Portal of the Virtual 

Health Library (VHL) and the Knowledge 
Platform of the PMM (PHC Network/
PAHO), in addition to including a special 
issue of the ‘Tempus Magazine of Collective 
Health’ since several articles of this periodi-
cal did not appear in any of the bases con-
sulted, at that moment. For the VHL search, 
the syntaxes More Doctors Program and 
More Doctors Project were used in the title 
or the abstract of the work.

97 articles were identified, classified as 
‘scientific article’ (63) and ‘position paper’ 
(34). It was called ‘scientific article’ any 
indexed journal publication, resulting from 
empirical study with primary or secondary 
data, or derived from systematic or non-sys-
tematic literature review, or from document 
review. As ‘position paper’, any publishing 
publication, interview or debate was desig-
nated, in addition to those explicitly referred 
to as such, which clearly expressed value 
judgments or points of view about the PMM. 
In this article, the results of the mapping and 
analysis of scientific articles are presented.

After reading the 63 selected scientific 
articles, 12 were excluded (out of the theme, 
experience report, intervention proposal); 
and 4, redirected to the group of position 
papers, totaling 47 analyzed scientific ar-
ticles. As the objective was an exhaustive 
review of production on the PMM, all arti-
cles were included in the analysis, regardless 
of relevance or methodology. Figure 1 sum-
marizes the steps of the process of selection 
and classification of the publications.
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For the analysis of the 47 scientific articles, 
successive approximations were carried out, 
in order to contemplate an extensive and pan-
oramic appreciation of the whole production, 
in a first moment, and intensive, in sequence, 
allowing to highlight its main contributions to 
the analysis of the PMM.

Extensive analysis included bibliometric 
analysis (year of publication, source of funding, 
periodical, institution of the first author, state 
and region of the institution of the first author), 
as well as other categories such as study scope, 
policy axis, methodological approach (type 
of study and subjects of the research) and rel-
evance and effects of the policy.

For the relevance analysis, the following 
criteria were considered: consistency of the 
findings based on implicit quality criteria, 

but guided by scientific literature of quality 
assessment of studies8,9, robustness of the 
study, originality of the approach, potential 
contributions to guide the course of policy, 
to identify knowledge gaps and new re-
search issues.

A thematic analysis was also carried out, 
grouping the articles by affinity into seven 
categories: equity, effectiveness, profession-
al training, implementation, work practices 
and process, media approach and political 
analysis. The themes were not defined pre-
viously, instead, emerged from the studies.

All 47 articles were read and categorized 
independently by the first two authors, and 
differences of opinion were discussed and 
resolved, reaching a consensus regarding the 
categorization of the set of articles.

Figure 1. Stages of the selection and classification process of publications about the More Doctors Program, Brazil, 2016

Source: Own elaboration.
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Results and discussion

Bibliometric analysis and selected 
categories

Most of the 47 articles with study results 
were published in 2016 (70.2%), three years 
after the implementation of the PMM. The 
special issue of the journal ‘Science and 
Collective Health’ (v. 21, n. 9), of 2016, brings 
together most of the empirical studies about 
the Program. The majority (79%) did not 
mention funding sources. In six articles, 
reference was made to studies funded by a 
federal public notice. The others had funding 
from the Ministry of Health and from local 
development agencies.

In relation to the institution of the 
main author, nine were from the National 
University of Brasília, followed by three 
articles by researchers from the Federal 
University of Minas Gerais. The other pro-
ductions were concentrated in the Southeast 
region (12), mainly in the states of Minas 
Gerais and São Paulo. In only three articles 
the main researcher was linked to the teach-
ing institution of the North region.

Most articles analyzed (55%) by 2016 
focused on the ‘Emergency providing of 
Brazilian and foreign doctors’ axis. Of the 
47, 32% presented general policy analyzes 
without focusing on one of the axes, for 
example, legal, media and implementation 
analyzes. Only 4% dealt with provision and 
infrastructure (chart 1).

Most of the articles (47%) presented 
results of studies with national coverage, 
using, mainly, secondary databases of the 
National Register of Health Establishments, 
databases provided by the Ministry of Health 
with the distribution of PMM doctors, 
results of the Improvement Program Access 
and Quality of Primary Care, Municipal 
Human Development Index, among others. 
In almost a third of the cases the coverage 
was municipal, with the percentage of other 

cuts being lower: 13%, 8.5% and 4%, respec-
tively, for state, local and macro-regional 
coverage (chart 1 ).

There was a balance between method-
ological approaches with a slight predomi-
nance of qualitative studies (47%). If the 
distribution is observed over the four years, 
changes are identified, with a predominance 
of qualitative studies in the first years and in-
crease of the quantitative ones in 2016, with 
the use of secondary data and, some, with 
the production of primary data from surveys 
with professionals and application of instru-
ments such as the Primary Care Assessment 
Tool (PCATool) (chart 1).

Most of the results of the scientific ar-
ticles (81%) came from empirical studies 
with primary and/or secondary data sources. 
Three articles classified as ‘legal essays’ were 
identified that analyzed issues related to the 
constitutionality of the PMM. Review articles 
(13%) dealt with the analysis of production 
on PMM, Program guidelines, initial stages of 
implementation, and others (chart 1).

Of the 47 scientific articles analyzed, 
16 (34%) used primary sources produced 
from interviews, focus groups and surveys. 
Doctors, users and managers were the main 
subjects of the studies. The low number of 
studies produced from primary sources is 
emphasized, that is, with the actors involved, 
which can be explained by the short time of 
implementation of the PMM (chart 1).

The 47 articles were analyzed regarding 
relevance to the policy and classified in low, 
medium and high relevance. Of the total, 
22 were considered of high and medium 
relevance to the policy. Approximately half 
(53%) of articles were classified as of low 
relevance, mainly due to methodological and 
conceptual fragilities. Some did not analyze 
PMM, but used it as a case for approaching 
another topic, and others described very lo-
calized studies with prescriptive discussions 
and little critical appreciation.

The results presented in the scientific ar-
ticles were also categorized as to the effects 
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Chart 1. Analysis of the scientific articles on the PMM according to the axis, methodology (scope, approach, type of study, 
subjects) and effects of the policy, 2013-2016, Brazil

CATEGORIES n %

Axis of the PMM (n=47)

Emergency Provision 27 55,3

Training 4 8,5

Infrastructure and Provision 6 4,3

General 10 31,9

Coverage (n=47)

Local 4 8,5

Municipal 13 27,6

Health Regional 0 12,8

State 6 4,3

Macro regional 2 46,8

National 22 100,0

Approach (n=47)

Quantitative 20 42,5

Qualitative 22 46,9

Quantitative/Qualitative 5 10,6

Type of Study (n=47)

Empirical 38 80,9

Review 6 12,8

Legal 3 6,3

Subjects (n=56)

Users 6 10,7

PMM Doctors 7 12,5

Teams of PHC 3 5,4

Managers 5 8,9

Representatives of the Municipal Health Council 1 1,8

Tutors/supervisors 2 3,6

Medical students 2 3,6

Not applicable 30 53,5

of PMM: positive, null or negative. In part 
of the articles (32%) it was not possible to 
identify effects or, therefore, the article did 
not intend to evaluate them, since these 
were reviews or legal analyzes. For 32 arti-
cles, it was possible to identify effects of the 

Program in the most diverse areas. Of these, 
29 (62%) identified positive effects; and in 
only 3 (6%) the positive and negative effects 
were equivalent, being classified as null. In 
none of the analyzed articles there was a 
predominance of negative results (chart 1).
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Chart 1. (cont.)

Source: Own elaboration.

Effects (n=47)

Positive 29 61,7

Null 3 6,4

It was not possible to identify/it does not evaluate effects 15 31,9

Thematic analysis of results: contri-
butions to the improvement of the 
policy

The themes covered by the 47 scientific ar-
ticles were grouped into the following cat-
egories: equity, effectiveness, professional 
training, implementation, work practices 
and process, media approach, political anal-
ysis and other topics (perception/satisfac-
tion of exchange doctors, infrastructure of 
health units), including in this category, also, 
a review article that systematized several 
articles with different themes. The distri-
bution of articles according to the topics 
covered can be seen in chart 2.

One of the most studied aspects was equity, 
a theme debated in 19 of the 47 articles in-
cluded in this study. It was analyzed, mainly, 
from the investigation of the distribution of 
the medical professional in the Brazilian mu-
nicipalities, before and after the emergency 
provision, observing to what extent this dis-
tribution was coherent with the identified 
needs and priorities. The authors explored 
the changes through analysis before and 
after the publication of Law nº 12.871/20131, 
observing studies of national and state cov-
erage, with regional and municipal cuttings, 
and the assessment of the characteristics of 
the territories and health units benefited by 
the provision. Seven studies10-16 analyzed the 
stability/turnover of these professionals in 
smaller municipalities, rural, remote, indig-
enous and quilombola communities.

Another form of approach of equity was 

the measurement of improved access or re-
duction of inequalities in access to health 
services, especially in PHC. In ten arti-
cles13,16-24, the authors used strategies to esti-
mate the performance of actions in primary 
care (scheduling, consultations, visits, exam-
inations, referrals, health promotion, such as 
breastfeeding and group follow-up, among 
others) either through indicators produced 
by information systems, or through reports 
and interviews with users on the demand 
and supply of services. The exoneration of 
municipalities, especially the most vulner-
able ones, in relation to expenses with pro-
vision of doctors was also considered an 
indicator of reduction of inequities, being 
analyzed in two articles15,25.

The second theme most addressed by the 
articles was the effectiveness of the PMM, 
including not only terminal effects on the 
health status of the populations, but also the 
perception and satisfaction of users with the 
Program. In all, 10 articles were included in 
this category10,13,16,19,23,25-29.

Half of the articles in this group focused 
on terminal effects of MMP13,23,25,27,28. 
Certainly, this type of analysis was limited 
due to the short time the Program existed. 
Indicators of hospitalizations for conditions 
sensitive to PHC, such as diarrhea, gastro-
enteritis and pneumonia, traditionally used 
as a proxy for effectiveness, were used in 
four studies, all with a municipal analysis 
unit13,23,25,27. Although most of them have re-
ported positive results, the absence of more 
elaborate analyzes with historical series and 
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models with consistent control variables 
suggests that these results are taken with 
some caution.

Only one article used mortality indica-
tors (avoidable death, premature, death 
due to external causes) in addition to low 
birth weight, to analyze the effective-
ness of PMM25. Aggregate data analysis, 
however, does not allow more categorical 
conclusions. Finally, an article analyzed 
the effectiveness of the Program through 
the use of criteria and dimensions adopted 
in PCATool28 comparing units with and 
without PMM in a municipality.

The perception/satisfaction of the users 
with the Program was analyzed in five ar-
ticles10,16,19,26,29. Acceptability, local support, 
communication, access, reception, human-
ization, care, attention model and resolubil-
ity were considered in the analysis of user 
perception/satisfaction, evidenced through 
interviews, with results, in general, positive.

The dimension of vocational training was 
evaluated in six articles30-35, with only two of 
them30,31 focusing specifically on the regula-
tion of the medical workforce – a central 
issue in the PMM policy –, even though, in 
one case, only tangentially with use of sec-
ondary sources. In the others, the approach 
was qualitative, and the object was the 
learning experience or perception, whether 
of undergraduate students34,35 or of the spe-
cialization courses offered to professionals 
hired by PMM32,33.

Although the impact of PMM on pro-
cesses of professional training can only be 
observed in the medium and long term, it is 
important to draw attention to the need to 
invest more in evaluations of ongoing pro-
cesses, especially regarding the directional-
ity of training in relation to the purposes of 
the policy, as well as possible unintended 
side effects, such as the intensification of 
the privatization of medical graduation, as 
pointed out in one of the studies.

The implementation of the PMM was 
the central focus of investigation in four 

articles15,22,24,36. The scope of the analysis 
was diverse in these studies, which made 
it possible, albeit in an incipient way, to 
capture aspects related to the scenario and 
to the implementation process of the policy 
at the national level36, state22, regional15 
and municipal24 from the look of different 
social actors. The perception of the actors 
and their respective positions before the 
Program were highlighted as the axis of 
analysis of the articles.

Five studies emphasized in their ap-
proach the practices and work processes in 
the PMM scenario16,21,22,33,37. The techniques 
of analysis were primarily qualitative, with 
the exception of a quantitative study37, and 
the sources of information were, mainly, the 
doctors themselves: only the doctors linked 
to the program in two studies33,37; doctors 
and other local actors, of management, as 
well as supervisors and tutors in one study22; 
doctors, other health professionals and users 
in one study16 and only other staff members 
in another study21. In no study there was 
direct observation of the practices.

The studies sought to map both the range 
and type of actions developed (number of 
procedures performed, promotion and pre-
vention actions, and care practices) as well 
as the forms of organization adopted and 
the relationships between doctors and other 
professionals, trying to infer to what extent 
these changes pointed to alternative propos-
als for the organization of care and delivery 
of care or reinforced the maintenance of the 
biomedical model, while at the same time, 
sought to verify the trend in reaching his-
torical guidelines of the SUS, as integrality 
and coordination of care.

The media was discussed in some ar-
ticles36,38-41, being investigated its role as 
social actor and as a vehicle for publiciz-
ing the Program. With the exception of one 
article36, the methodological strategies used 
in these studies differed considerably from 
those adopted in the others and even from 
the usual approaches in the health field. 
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The set presents an innovative perspective 
on the analytical treatment of the Program 
and shows how the interest for PMM goes 
beyond the scope of health and education 
subsystems.

An expressive set of articles focused on 
PMM as a public policy24,36,42-47, perform-
ing a political analysis of the Program under 
different perspectives, theoretical refer-
ences and dimensions. All of the studies 
used as a methodological strategy docu-
mentary analysis (official texts, scientific 
and legal literature), one of them including, 
also, search in websites and media36. They 

leaned over the context of implementa-
tion of the program, the determinants and 
conditions of its emergence in Brazil, the 
dynamics and role of the different social 
actors, the debate on the constitutionality 
of the Program and the right to health, the 
possible innovations and the challenges of 
implementation in the Country.

Other specific themes emerged, second-
arily and articulated to the aforementioned 
themes, being related in this group. Five ar-
ticles dealt with the infrastructure of the PHC 
units12,20,22,32,48, and one article analyzed the 
perception/satisfaction of exchange doctors33.

Chart 2. Thematic analysis of scientific articles about the More Doctors Program, 2013-2016, Brazil

Results according to theme and subthemes
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Chart 2. (cont.)
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Chart 2. (cont.)
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Source: Own elaboration.

PHC – Primary Health Care; EqSF – Family Health Team; WP – Work Process.

Final considerations

This article aimed to systematize the scien-
tific production on PMM in Brazil, charac-
terizing the main studies published between 
2013 and 2016. The strength of the produc-
tion, involving researchers from the most 
diverse research institutions of the Country, 
was indicative of the importance of this 
policy in the national context.

The PMM was designed as a policy aimed 
at strengthening PHC, aiming to give materi-
ality to the right to health and universal and 
quality access to health services. It was con-
ceived, therefore, as an articulated project 
to the public system, incorporating the basic 
guidelines of SUS and the model of organiza-
tion of primary care.

Of extensive nature, the analyzes un-
dertaken were able to point out some clues 
about the directionality of the PMM and its 
weaknesses. The filling of care gaps, through 

the provision of doctors, constitutes one of 
the axes of the Program, incapable of, sepa-
rately, changing the material conditions of 
the provision of PHC services in Brazil. The 
emergency provision axis concentrated most 
of the publications until the year 2016. It was 
around this axis, as well, that the media spot-
light and the greater financial and human 
investments of resources destined to the 
Program were concentrated.

Although Law nº 12.8711 emphasizes 
changes, mainly, in the graduation and 
residency of medical courses, and that 
several authors49-52 point to training as 
one of the most vigorous fields to promote 
sustainable changes in the provision of 
professionals, of the 47 articles analyzed, 
only 4 are about training. In addition to the 
insufficient number of doctors working 
in the PHC and the unequal distribution, 
training and qualification represents one 
of the greatest challenges for SUS and one 
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of the most structuring measures, capable 
of providing a sustainable basis for mainte-
nance and continuity of the changes made 
possible through the PMM. In this sense, 
research on training processes should be a 
priority in research agendas.

Another axis of the program that is not 
present in the publications refers to the in-
frastructure of the BHUs, an aspect that is 
also pointed out as essential for the qualifi-
cation of PHC and a decrease in the number 
of turnovers of doctors51,53 and for the ex-
pansion of the scope of primary care teams37. 
Only two articles12,48 dealt with the infra-
structure conditions of the BHU through 
typologies, relating them to the distribution 
of doctors of the PMM.

It was not the purpose of this article to 
deepen the analysis of the results produced 
by the PMM. Even so, it was possible to con-
solidate the type of observed effect (positive, 
negative or null) in the studies carried out, 
and to verify the consistency of the findings, 
since in only three articles there was mention 

of negative effects, balanced with positive 
ones. Even considering the incipience of the 
PMM and the need to deepen methodologi-
cally careful studies, it is undeniable that 
such evidence attests to the success of the 
policy. In this sense, the results of the studies 
constitute a good argument for those who 
bet on the continuity of the Program, espe-
cially in a scenario marked by unpopular and 
austerity policies, such as the one that, today, 
Brazil is experiencing.
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