
ABSTRACT This essay analyzes the dynamics of Brazilian medical practice’s corporate action in the 
COVID-19 pandemic, from March 2020 to July 2021, from documents and institutional material of na-
tional medical entities, student organizations, groups of nationally reputed physicians, and journalistic 
articles and scientific literature publications on the subject. This period is marked by the politicization of 
the corporate agenda and the alignment with the denialist discourses of Jair Bolsonaro’s administration. 
It is argued that this process stems from a previous politicization: the clash against the More Doctors 
Program from 2013, the year of its launch, to 2019, when the Government deactivated it. The two historical 
moments reveal the dual denialism of the medical corporation, emphasizing weaknesses, contradictions, 
and dilemmas of the profession’s crossroads, which will require internal and social dialogues for a new 
consensus on corporate identity and the professional project of Medicine. Understanding the intertwin-
ing, disputes, and meanings of the dynamics and directions of the corporate action of Medicine allows 
identifying structural problems of political roots that prevent further advances in the consolidation of 
the Unified Health System.
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RESUMO O ensaio analisa a dinâmica de atuação corporativa da medicina brasileira na pandemia de Covid-
19, de março de 2020 a julho de 2021, a partir de documentos e material institucional das entidades médicas 
nacionais, de organizações estudantis e de coletivos de médicos de expressão nacional, além de matérias 
jornalísticas e publicações da literatura científica sobre o tema. O período é marcado pela politização da agenda 
corporativa e pelo alinhamento com os discursos negacionistas do governo de Jair Bolsonaro. Argumenta-
se que esse processo é resultado de uma politização anterior: o embate contra o Programa Mais Médicos 
no período de 2013, ano de seu lançamento, a 2019, quando foi encerrado pelo governo. Os dois momentos 
históricos revelam um duplo negacionismo da corporação médica – acentuando fragilidades, contradições e 
dilemas da encruzilhada da profissão – que exigirá diálogos internos e com a sociedade, para novos consensos 
da identidade corporativa e do projeto profissional da medicina. A compreensão dos entrelaçamentos, dispu-
tas e sentidos das dinâmicas e rumos da atuação corporativa da medicina permitem identificar problemas 
estruturais de raízes políticas que impedem maiores avanços na consolidação do Sistema Único de Saúde.

PALAVRAS-CHAVE Médicos. Sociedades médicas. Covid-19. Programa Mais Médicos.
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Introduction

The COVID-19 pandemic poses significant 
challenges to healthcare professionals. 
Uncertainties and gaps regarding scientific 
evidence for disease management permeate 
the daily life of health systems and services in 
the global backdrop. We witness exhaustive 
working hours, high frequency of contagion 
and death of workers, and weak professional 
regulation to circumvent distribution prob-
lems and staff shortages in a health crisis1,2.

Effective measures to control the virus 
require management policies for the Health 
Workforce (HW), considering different at-
tributes of the professionals involved3,4. 
Gaps in planning the expansion and ad-
equacy of care capacity and the need to in-
corporate new skills and leadership in the 
qualification of human resources to expand 
responses to global public health emergen-
cies5,6 became evident.

Such aspects are expressed in the 
Brazilian HW, which also has a high level 
of inequity concerning contagion and lethal-
ity, risk perception, and protection given 
to health professionals. We observe issues 
regarding the scarce primary supplies and 
infrastructure in services that exacerbate 
working conditions and increase workers’ 
exposure to the virus7-9.

The medical category represents this 
process due to historically unresolved 
issues, such as insufficient supply and in-
adequate territorial distribution of profes-
sionals; training gaps; and weaknesses of 
its incorporation into the Unified Health 
System (SUS)10-13. The core character of the 
profession in assisting the population is also 
highlighted by the mobilization of several 
experts, given the scope of COVID-19 mani-
festations and sequelae. In this aspect, the 
work of epidemiologists, public health 
professionals, and family and community 
doctors is also relevant.

Reviewing intervention strategies 
during and after the pandemic requires the 

involvement of organizations representing 
Medicine. We understand that the politi-
cal orientation and positions of entities and 
medical groups can influence (and be influ-
enced by) government decisions. The cat-
egory’s interests in protecting professionals 
and adherence and articulation of coping 
policies are evident in the corporate agenda.

The Federal Government’s response to 
the health emergency was marked by ten-
sions and political disputes from March 
2020 to July 2021, based on denialist dis-
courses that disregard scientific recommen-
dations for control, such as rejecting social 
distancing, embracing the ‘herd immunity’ 
concept, falsely opposing preservation of 
the economy and human life, questioning 
the vaccine’s safety, and advocating the use 
of drugs without proven efficacy for the 
so-called ‘early treatment’14-17.

In the same period, the profession’s per-
formance dynamics evidenced contradictory 
narratives and positions in response to the 
pandemic, politicizing the corporate agenda 
and aligning political interests of medical 
groups with President Jair Bolsonaro’s 
Government. In this sense, the ramifications 
of the Government’s stance have increas-
ingly been reflected in the divergences and 
controversies within professional represen-
tation and public opinion.

This essay argues that the predominance 
of an ‘organic’ articulation of national cor-
porate and governmental agendas and the 
ensuing tensions in the COVID-19 pandemic 
results from a previous politicization: the 
corporate action’s dynamics in clashing 
against the Mais Médicos (More Doctors) 
Program (PMM) launched by the Dilma 
Rousseff government in 2013.

The period medical entities questioned 
the PMM consolidated a growing opposi-
tion to the Federal Government, given the 
incidence of the program in the medical 
flagships since its origins and consolidat-
ed in the courses of these organizations. 
The PMM program revealed accumulated 
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tensions between the category and the 
Federal Government since 2003 when the 
dialogue with other stakeholders was ex-
panded around changes in priority medical 
training work and regulation policies18.

This process also comprises expressive 
actions in defense of the 2016 presidential 
impeachment, highlighting, as in other his-
torical moments, the ‘liberal-conservative’19 
corporative direction. Reestablishing the 
medical agenda, symbolized by the end of 
the PMM, found shelter in Jair Bolsonaro’s 
Government (2019), an alignment that 
defined the course of the doctors’ political 
action in the COVID-19 pandemic as of 2020.

This essay aims to analyze the dynamics 
of corporate action in Brazilian Medicine 
during the COVID-19 pandemic. The medical 
corporation is defined as the identification 
and defense of professional interests by the 
set of entities and representative groups of 
doctors. Furthermore, medical work dynam-
ics incorporate disputes, divergences, and 
oppositions of these professional bodies.

We analyzed documents and insti-
tutional material collected on the pages 
and social networks of national medical 
entities, especially the Brazilian Medical 
Association (AMB), which is active in pro-
fessional qualification and granting expert 
titles, and the Federal Council of Medicine 
(CFM), professional practice inspection 
body; medical student organizations; and a 
group of nationally reputed doctors. Other 
sources included journalistic articles and 
scientific literature publications on the topic 
addressed.

The clash between the medical corpo-
ration and the PMM (2013 to 2019) and 
its alignment with the federal response to 
the COVID-19 pandemic (March/2020 to 
July/2021) are addressed in the following 
two sections. The final section presents 
reflections on the paths of the category 
in Brazil during this period, considering 
Medicine’s dilemmas and prospects and its 
political action dynamics.

The clash of the medical 
corporation against the 
Mais Médicos Program 
(2013 to 2019)

In 2013, the launch of the PMM by the Dilma 
Rousseff government caused a strong reac-
tion from medical entities. The government 
program focused on several historical strug-
gles in the category, such as fighting against 
the expansion and questioning the quality of 
medical schools, the mandatory revalidation 
of foreign certificates, and advocating for a 
national public State career20-22.

The reaction involved the release of a 
unified position letter from the CFM, the 
AMB, the National Federation of Doctors 
(FENAM), and the National Association of 
Resident Doctors (ANMR)23. The disagree-
ments stirred a tense climate, culminating 
in several legal challenge measures and a 
search for parliamentary support to over-
throw the initiative24.

A movement of confrontation was articu-
lated at the XII National Meeting of Medical 
Entities (ENEM), convened as an emergency, 
covering educational institutions and pro-
fessionals from the public and private care 
network, with the category’s demonstrations 
and strike threats. Medical students relied on 
FENAM’s support to occupy the rectories, pro-
testing the proposal to expand the graduation 
period to eight years and involve professors in 
mentoring program participants25,26.

Alleging that there was no dialogue and 
an authoritarian governmental position, 
the medical corporation broke up with the 
Federal Government, and representatives of 
the entities withdrew from forums, commis-
sions, and institutional workgroups. At the 
same time, it sought to step up its work in 
the National Congress due to the discussions 
and negotiations regarding the conversion 
of the PMM’s Provisional Measure into law.

Corporate unity and support from op-
position parliamentarians resulted in the 
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Government withdrawing from extending 
the course duration. However, the arrival 
of doctors to work in PHC without diploma 
revalidation, especially in the Cuban case 
brokered by the Pan American Health 
Organization, remained in the program’s 
law. Xenophobic protests from Brazilian 
doctors24 marked the arrival of professionals 
from that country.

Some mismatches in the coping strategy 
with the category were evident in the leg-
islative process, dividing the AMB and the 
CFM, with the former’s refusal to accept the 
results of negotiations by the Council, which 
assigned the role of temporary registration 
of participating doctors to the Ministry of 
Health (MS). Backed by opposition par-
liamentarians, the AMB counter-argued 
that the councils granting the registration 
was a historic achievement of the category, 
therefore, non-negotiable27.

These conflicts and the insufficient small 
advances made in the Legislature led to 
persistent internal tensions and clashes with 
the Government. With the enactment of the 
PMM law, the defeat of the entities raised 
questions from medical groups regarding 
the legitimate and effective representation 
by national entities on the political agenda, 
which incorporated new organizations in 
the fight against the program.

Additionally, in 2013, historically repre-
sented by the National Executive Directorate 
of Medical Students (DENEM), the medical 
student movement saw the emergence of the 
Brazilian Association of Medical Students 
(AEMED-BR), which aimed to assume 
national student representation under the 
flagship of training quality and expanding 
students’ voice. Its work was characterized 
by its proximity to the AMB, which formal-
ized it as an academic scientific department 
of the entity28,29.

DENEM sought to reinforce the non-
recognition of the representative legitimacy 
of AEMED-BR, which, in turn, considered 
it an ideologically left-wing entity. DENEM 

also took a stand against the PMM, albeit 
differently than the unified medical enti-
ties’ rejection. With less corporate content, 
albeit with convergent themes, it signaled 
an intensification of the private educational 
market, substandard work conditions, and 
the doctor-centered nature of the program, 
limiting structural changes in the SUS30,31.

The protests and announced strikes in 
several states projected a group of doctors, 
initially articulated with FENAM, who also 
implemented, in 2013, the creation of the 
Brazilian  Doctors Association (OMB), 
based on questions about the inability of 
traditional entities such as AMB and CFM 
to bar measures such as the Mais Médicos 
and the presidential vetoes of parts of the 
professional regulation law (the medical 
act law) sanctioned that year.

The OMB was formalized as an associative 
entity in November 2013, with an expected 
leading role in corporate policy, aiming at 
professional advocacy and influencing SUS 
reforms. It signaled gaps in the performance of 
existing entities, considering that the organiza-
tion of a bench of medical parliamentarians 
and a certain permissiveness with allegedly 
incompetent32 public health managers is insuf-
ficient. The 2013 OMB is not the materialized 
proposal to merge the AMB and the CFM, part 
of the corporate agenda of the early 2000s, 
without concrete developments.

The fight against the PMM became part 
of an opposition agenda to the Dilma gov-
ernment and started to guide a broader set 
of criticisms of the actions that involved 
the health policy and strategic initiatives 
of the Workers’ Party governments, such 
as the Growth Acceleration Program (PAC). 
Problems in the management of public re-
sources were highlighted, strengthening an 
association with movements linked to Lava 
Jato Operation, triggered in March 2014, 
and the anti-corruption measures advocated 
by the Federal Public Prosecutor’s Office.

These dynamics were also motivated to 
rebut positions due to the doctors’ rejection 
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of the internalization proposed in the Mais 
Médicos. The category’s non-adherence was 
also justified by the structurally deficient 
services and the lack of a medical career 
in the SUS25. Frequent editorials and ar-
ticles from entities were produced to this 
end, along with a counter-argument that 
the problem resided in the poor territorial 
distribution.

In 2014, the electoral context escalated the 
category’s aversion to the Dilma government, 
which ran for reelection with an agenda of 
continuity and expansion of the Mais Médicos. 
This backdrop paved the way for a greater 
approximation of medical groups and entities 
with the opposition candidates, materializing, 
in the second round, with public statements 
and participation in the campaign of candidate 
Aécio Neves, who ran for the Brazilian Social 
Democracy Party. AMB’s deliberative council 
formalized an institutional position against 
the current President33.

Dilma’s reelection frustrated the expecta-
tions of the PMM’s closure from 2015 onwards, 
exacerbating tensions around the program’s 
unfolding, such as the implementation of 
the National Registry of Medical Specialists, 
a campaign promise made by the current 
President. Despite some willingness to resume 
dialogue with the MS, more evident in the 
medical unions and in FENAM24, the political 
crisis installed since the 2014 election result 
and the advance of the Lava Jato Operation led 
to the corporation’s rejection of the re-elected 
Government.

The National Registry of Medical 
Specialists was formalized by decree in 
August 2015 but overturned in a corporate 
articulation with the Legislature, which 
replaced it with another one fully proposed 
by the medical corporation34, in growing 
demonstrations for the President’s step-
down, loss of her popularity, and eventful 
relationship with the National Congress.

Support for impeachment demonstra-
tions, Lava Jato, Judge Sergio Moro, and 
the movements around the anti-corruption 

discourse35,36 consolidated an association 
with right-wing parties and parliamentar-
ians. Stakeholders gave the reception and 
voicing of the corporation’s demands in this 
field, such as Senator Ronaldo Caiado and 
Representative Luiz Henrique Mandetta, 
both doctors, with mandates from the 
Democrats party.

The conservative political orientation was 
confirmed to be the majority in Brazilian 
Medicine also in this period, supporting 
an alignment with the anti-Workers’ Party 
stance, widely explored in the positions of 
the corporation’s groups and entities. We 
should remember, for example, that AMB 
asked the Federal Supreme Court to dis-
qualify former President Dilma since the 
Senate had preserved her political rights 
when voting impeachment.

However, a counterpoint was the emer-
gence of the National Network of Popular 
Doctors (RNMMP) in 2015, gathering 
medical professionals and students with 
an agenda focused on defending the SUS 
and articulating with popular movements, 
political parties, and unions. The network 
is present in all Brazilian regions, reaching 
14 states in July 202137.

A little later, in March 2016, the Group 
of Doctors for Democracy emerged in 
Ceará, questioning the legitimacy of the 
positions of national (CFM and AMB) and 
regional (Ceará Doctors’ Union) entities 
regarding adherence to the stepdown of 
the President, considered a coup d’état. In 
Bahia, the group became official in July, 
with an agenda like Ceará and participation 
in the Bahian medical movement, presenting 
slates in union and regional council elec-
tions in that state.

These groups preceded the Brazilian 
Association of Doctors for Democracy 
(ABMMD), founded in October 2019, with 
the representation of doctors from ten 
states, also in contrast to the declared op-
position to the Federal Government. Its 
work occurred initially in state groups in 
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the context of impeachment, reaffirming 
the existence of progressive and human-
ist doctors close to the Left in defense of 
democracy38.

The presidential removal in 2016 was 
considered by the corporation the end of 
ideological interference with ‘evidence-
based Medicine’, a narrative adopted to 
question the training of Cuban doctors; 
and the so-called negative bias given to 
the category by the Government39. An ex-
pected reversal of the PMM set in, such 
as the interrupted expansion of medical 
schools, the reversal of the permission to 
work with non-revalidated diplomas, and 
the implementation of the State career.

The corporation’s relationship with the 
MS was resumed during the Temer govern-
ment (May/2016 to 2018), receptive to the 
new organizations that originated in the 
fight against the PMM. AEMED-BR and 
OMB leaders were received in meetings with 
the Minister of Health in favor of review-
ing the role and size of the SUS, discussed 
during the Ricardo Barros administration29. 
In the period, AEMED-BR expanded re-
gionally and influenced traditional rep-
resentations of the category, expressed in 
the election of one of its founders to the 
presidency of ANMR in 201840.

The favorable dialogue facilitated the 
acceptance of claims such as the Ministry 
of Education’s suspended opening of new 
medical courses for five years, some govern-
ment commitment to prioritize Brazilian 
doctors in the PMM, and articulations of 
the Parliamentary Front for the Defense 
of Medicine, launched in 2017, with the 
support of the then Representative Luiz 
Henrique Mandetta.

On the other hand, the State Career 
and the National Examination for the 
Revalidation of Medical Diplomas (Revalida) 
did not advance, limiting the expectations 
of the resumed dialogue and the definitive 
shutdown of the PMM by the Temer admin-
istration. Thus, the corporation felt some 

frustration due to the impossibility of fully 
enforcing its agenda on the program, which 
was well evaluated by the population and 
defended by many municipal managers.

In 2018, these issues were discussed at 
the XIII ENEM, followed by the release 
of the ‘Manifesto of Doctors in Defense of 
Brazilian Health’41, delivered to presiden-
tial candidates. It aimed to influence the 
campaigns’ health proposals, reaffirming 
the defense of the State medical career, the 
revalidation of foreign medical diplomas, 
respect for the ‘Medical Act’ and control 
of the training quality and the number of 
medical schools.

The unfolding of the 2014 political crisis, 
emphasizing the impeachment of Dilma 
in 2016 and the disqualified candidacy of 
former president Lula, affected the 2018 
elections. In Medicine, this backdrop ex-
pressed the course of corporate political 
action: conservative, liberal, right-wing, 
and anti-Workers’ Party. This position was 
aligned with the candidacy of Jair Bolsonaro, 
who committed to a medical career and 
the obligation of the Revalida, sealing the 
support of doctors and their representative 
entities, with minority resistance from the 
RNMMP and ABMMD.

Support for Bolsonaro’s successful cam-
paign guaranteed the medical corporation 
space in the governmental decision-mak-
ing process from 2019 onwards. Former 
Representative Luiz Henrique Mandetta, 
one of the entities’ allies in the fight against 
the PMM, assumed the post of Minister 
of Health, with staff from national and re-
gional entities. One example was the ap-
pointment of doctor Mayra Pinheiro, of the 
Ceará Doctors’ Union, to the Health Labor 
and Education Management Secretariat 
(SGTES).

Doctors played a central role in the 
Government’s actions that culminated in 
the closure of the Mais Médicos in 2019, 
preceded by the end of the partnership 
with Cuba, which ordered the return of the 
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medical staff participating in the PMM due 
to criticism from the President-elect. The 
category’s ‘lobby’ resulted in the postpone-
ment of calls for foreign professionals in 
2018 to expand the participation of Brazilian 
professionals42.

The favorable environment to advance at 
last in the corporate agenda gave the medical 
entities a pro-government behavior. The 
permeability of the federal administration 
initiated in 2019 to its claims resulted in rec-
ognition of authorship and, thus, in defense 
of the government initiatives proposed that 
year: the Doctors for Brazil Program and the 
Agency for the Development of PHC (ADAPS), 
milestones of the end of the PMM, and the 
Revalida law – both sanctioned with presi-
dential vetoes demanded by the entities43,44.

The corporation considered Doctors for 
Brazil and ADAPS the realization of the 
medical career. However, the focus on PHC 
in remote areas, and the provision for pro-
fessional inclusion through a scholarship 
in the first two years, followed by recruit-
ment through the Consolidated Labor Laws 
(CLT), indicated the opposite45. The pro-
posal presented was quite different from 
the original claim, inspired by the career of 
the federal judiciary to achieve professional 
interiorization. 

The RNMMP and the National Health 
Council mobilized to resist and fight against 
these initiatives, indicating the risk of expand-
ing SUS commercialization46 and the threats 
to the opening of PHC to the private sector47.

The pro-government 
alignment of the medical 
corporation in the COVID-
19 pandemic (March/2020 
to July/2021)

The onset of 2020 was influenced by the good 
relationships of the medical entities with the 
Federal Government, after the achievements 

with Revalida and the ‘medical career’ (end 
of the PMM) in 2019. The positive assess-
ment of officers of the representatives of the 
Government’s behavior was not affected by 
the declaration of the COVID-19 pandemic 
by the World Health Organization (WHO).

Initially, the entities’ concerns revolved 
around the validation of care protocols 
and pressures for ensuring the supply of 
personal protective equipment and pres-
ervation of stocks of medical and hospital 
supplies and medicines in COVID-19 refer-
ence services. At that time, there were no 
further questions about the Government’s 
role in the pandemic response.

This environment changed, motivated by 
the pronouncement of President Bolsonaro, 
minimizing the severity of the crisis and 
the social distancing recommended by 
experts and implemented by governors and 
mayors. Divergent reactions to the presi-
dential narrative came from the Brazilian 
Societies of Immunizations, Infectious 
Diseases and Hypertension, and the São 
Paulo Medical Association. The Brazilian 
Medical Federation reacted by reaffirming 
the importance of science in addressing the 
health emergency48.

D e n i a l i s m  g u i d e d  t h e  Fe d e r a l 
Government’s response, marked by con-
troversies about promoting the early use of 
drugs without scientific efficacy. This issue 
started a crisis with the then Minister of 
health, Luiz Henrique Mandetta, who had 
asked the CFM for a position on the pre-
scription of chloroquine and hydroxychloro-
quine for COVID-19 amid controversy over 
the results of efficacy tests. The divergent 
stance of the presidential discourse resulted 
in the Minister’s dismissal.

In April 2020, the CFM published an 
opinion authorizing Brazilian doctors to 
prescribe chloroquine/hydroxychloro-
quine49. Followed by the AMB, it adopted 
a narrative of defense of professional au-
tonomy, transferring responsibility and 
consent to the doctor and his patient. As a 
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result, the uncertainties about the disease 
and the high number of deaths were used 
to justify using the substance, which was 
considered to have few side effects. Thus, 
the repercussion of the decision led CFM’s 
President to claim that it was an authoriza-
tion with no connotation of recommenda-
tion to doctors50.

The opinion disregarded the positions 
of the infectious diseases, intensive care, 
and pulmonology societies, contrary to 
the authorization of the off-label use of 
chloroquine/hydroxychloroquine in initial 
symptomatic cases, besides those of the 
Brazilian Society of Immunology and the 
National Academy of Medicine (ANM)51. 
The confirmed ineffectiveness by new clini-
cal research led to the suspension of tests 
by the WHO and a request to abandon the 
use of substances by the Brazilian Society of 
Infectious Diseases and the ANM. In paral-
lel, the MS published guidelines for early 
drug therapy with the drugs52.

The setting already evidenced the dis-
semination of the prescription of these 
drugs by doctors across the country, involv-
ing their distribution within the so-called 
‘COVID Kit’ by SUS managers and private 
plan operators53. At that time, some severe 
side effects from the use of ivermectin, one 
of the drugs in the kit54, were reported.

Now spearheaded by General Eduardo 
Pazuello, after the departure of another 
medical minister, Nelson Teich, in office for 
29 days, the MS expanded ‘early treatment’ for 
different disease conditions while escalating 
the purchase of chloroquine and its production 
by the Brazilian Army55. The narrative of the 
AMB and the CFM favoring the doctor’s au-
tonomy remained, incorporating the Brazilian 
Society of Cardiology in July.

The Government’s ‘early treatment’ 
propaganda also gained strength through 
the articulation with the ‘Brazil Movement 
overcoming COVID’, motivated by suc-
cessful experiences and criticism of ‘tra-
ditional science’, which would be influenced 

by ideological and economic interests in 
medical societies56. The relationship with 
the President of the Republic dates to 
February 2020, evidenced in August, during 
a presidential event for early treatment, 
with the presence of leaders and members 
of CFM and AMB57.

This movement coalesced into the 
Doctors for Life Association COVID-19, 
which aimed to establish a network of 
doctors questioning the vaccine’s safety 
and in favor of early treatment, which or-
ganized manifestos to the authorities and 
public opinion58. Its relationships with 
corporate and power bodies facilitated the 
wide dissemination of misinformation in 
the media, even representing a minority 
share of Brazilian doctors.

Members of these groups originate from 
local medical movements of a conserva-
tive and religious nature, such as the ‘Ainda 
Há Bem’ (There is still Good) movement in 
Ceará, which opposes the decriminalization 
of abortion. The public support of govern-
ment parliamentarians and members of the 
Bolsonaro government, notably the SGTES 
Secretariat, Mayra Pinheiro, highlights the 
bridges built with these stakeholders, pro-
Bolsonaro businesspeople, and the pharma-
ceutical industry finance their actions59,60.

The resurgence of the pandemic and the 
collapse of the health system in Manaus 
(AM) in early 2021 exposed the Federal 
Government’s failure to adopt reversal mea-
sures while prioritizing the launch of the 
TrateCov application, which recommended 
citizens to use early delivery of COVID-19 
drugs. Its negative repercussion motivated 
the CFM to ask for the discontinuation of 
the measure. At the time, positions from 
the Infectiology and Pulmonology and 
Phthisiology societies reaffirmed the drugs’ 
inefficacy61.

This context and the troubled start of 
emergency immunization against the disease 
motivated the release of a letter from former 
CFM presidents and advisers asking for the 



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 45, N. EspEcIAl 2, p. 92-106, DEZ 2021

Dias HS, Lima LD, Lobo MSC100

entity’s stance in favor of vaccination and 
non-pharmacological measures. An attempt 
was made to show the Council’s perception 
of omission at a crucial moment of pur-
chasing and distributing vaccines against 
COVID-19, trivialized by the Government62.

After the election of a new Board in 2021, 
the AMB broke with the denialist view 
aligned with the Government, starting to 
condemn the use of ineffective drugs against 
COVID-19 and defending social distancing 
and the use of masks – measures reiterated 
by the ANM in a note of condolence for the 
death of one of its members due to COVID-
19, Doctor Ricardo Cruz63.

The CFM maintained its pro-chloroquine 
position, now isolated among traditional 
entities, denying review of the authorizing 
opinion of April 2020. It insisted on the 
lack of scientific consensus on the drug’s 
effectiveness and the medical autonomy 
narrative. An attempt to reduce criticism 
was the defense of effective non-pharma-
cological measures and investigation of 
adverse events from the off-label use of 
COVID-19 drugs64.

In contrast to the low support for non-
pharmacological measures, one item on the 
corporate agenda that stood out consisted 
of articulations to judicially bar individual 
and group requests (one of them was from 
the governors of the Northeast) to allow 
doctors trained abroad to work. Raised as a 
possibility to help SUS managers to provide 
doctors during the pandemic, Revalida’s 
flexibility was the object of bills that also 
did not advance due to the entities’ lobby65.

In April 2021, the establishment of the 
Parliamentary Commission of Inquiry (CPI) 
in the Federal Senate to investigate the role 
of the Federal Government in the pandemic 
highlighted more aspects of corporate align-
ment with the Federal Government. A gath-
ering of representatives of the Doctors for 
Life Association COVID-19, pro-chloroquine 
doctors, including Doctor Nise Yamaguchi, and 
representatives of the CFM, with the President 

of the Republic, was revealed. It was an in-
formal meeting articulated by Doctor Osmar 
Terra and fulfilled the role of a ‘parallel office’ 
to support the negationist agenda66.

Denialism also prevailed within the MS, in 
the figure of the doctor Mayra Pinheiro, from 
SGTES, known as ‘Captain Chloroquine’. 
Even after the departure of two doctor min-
isters, her permanence revealed that access 
to the Government, achieved in 2019, imposed 
ideological submission and narratives con-
trary to scientific evidence, defended in the 
clash against the PMM.

The CPI also exposed the Government’s 
conduct of Medicine for the reactions to 
the treatment provided to deponent gov-
ernment doctors. CFM sent a letter to the 
Federal Senate President denouncing what 
it called the CPI’s toxic environment in the 
arguments of Nise Yamaguchi and Mayra 
Pinheiro. The body also published a motion 
of repudiation, demanding respect and civil-
ity in the CPI hearings, with public support 
from the President of the Republic67.

Questioning the legitimacy of representa-
tion fell again to ABMMD and RNMMP, who 
released a note of repudiation of the CFM’s 
behavior, blaming it for the deaths and sup-
porting ineffective treatments. These orga-
nizations submitted a document to the CPI 
requesting an investigation by the Board68. 
The ANM and the National Academies of 
Sciences and Pharmaceutical Sciences also 
acted in defense of scientific evidence as a 
guide to facing the pandemic. 

Corporate medicine at a 
crossroads

The dynamics of the Brazilian medical corpo-
ration performance in the COVID-19 pandemic 
exposed weaknesses, contradictions, and di-
lemmas of the profession, revealing the cross-
roads situation of the category. The political, 
social, and professional repercussions impose 
efforts of internal dialogues and in society to 
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build other consensuses around the corporate 
identity and Medicine’s professional project.

The politicization that marks the 
paths to bar the PMM and highlights the 
Government’s stance on the pandemic 
produces dual corporate denialism. The 
fight against the program symbolized the 
denial of a policy that, even with limits, 
aimed to change the chronic shortage 
of professionals. The number of doctors 
practically doubled in 20 years, reaching 
the mark of 500 thousand in 2020 (ratio of 
2.4 doctors/1,000 inhabitants). However, 
they remained concentrated in the capitals 
(5.65/1,000 inhabitants versus 1.49/1,000 
inhabitants in the inland regions)69 and the 
private sector.

Moreover, it evidenced the rejection 
of professional training changes. In 2014, 
within the PMM, the National Curriculum 
Guidelines (DCN) for Medicine emphasized 
interdisciplinary training, focused on PHC 
and health needs (already been designed 
since 2001)70. With the PMM, registrations 
of family and community doctors increased 
by more than 30% as the departure of Cuban 
doctors, which began in 2018, registered a 
10% shortage71.

The revival of the corporate agenda, 
obtained with the Bolsonaro government, 
further distanced the profession from a 
social perspective, which was crucial in 
realizing the SUS. In return for the gov-
ernment opening, which responded with a 
controversial proposal for a medical career 
and generic pro-Revalida legislation, the 
corporation positioned itself in line with 
scientific denialism, a hallmark of federal 
behavior in response to the health crisis.

These work dynamics offer common ele-
ments supporting the observed denialisms. 
One of them is the narrative of physician 
freedom and autonomy, a central and origi-
nal aspect of the corporate agenda. On the 
one hand, its use to reject state interven-
tions that threaten corporate leadership in 
the desired professional self-regulation; on 

the other hand, its controversial advocacy, 
within the limits of professional ethics, as 
a permissive strategy for the negationist 
governmental discourse.

Another highlight is the selective defense 
of scientific evidence guiding professional 
training and practice. The criticism of the 
work of doctors with diplomas not revali-
dated by the PMM in the PHC of the SUS 
emphasized evidence-based Medicine, 
supposedly ignored in that public policy, 
while such concern is not evident in the 
same intensity in the pandemic. This con-
tradiction reveals medical education gaps, 
particularly in the critical analysis of studies 
and interpretation of evidence. The alleged 
concern with the quality of training becomes 
questionable.

Fighting against quackery, structuring the 
professionalization of Medicine, weakens in 
the face of accepting ineffective treatments 
for COVID-19, blurring the boundary sepa-
rating the ‘professional’ and the ‘non-pro-
fessional’, even if the formal qualification 
for the exercise of the profession has been 
achieved. Noteworthy are also the weakened 
ethical commitments of non-harm and non-
exposure of patients to unnecessary risks 
and impacts the doctor’s social legitimacy, 
threatening people’s bonds of trust and the 
doctor-patient relationship.

The two stages presented evidenced the 
emergence of medical groups and organiza-
tions that contest the capacity for political 
articulation and the legitimacy of traditional 
representative entities, such as the AMB and 
the CFM. They also strain the institutional 
limits of formal and legal representation, en-
abling more explicit ideological and partisan 
preferences. Also, these movements acquire 
political power and influence practices in 
Medicine projects for society.

This process results in escalating po-
liticization within the corporation, with 
fragmented, divided, and polarized inter-
ests and values underlying the medical 
category. It also highlights its inclusion in 
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