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ABSTRACT

OBJECTIVE

To identify the medical specialty choice profile of graduates from a private medical school in the southern region of São Paulo.

METHODS

This is a cross-sectional study, conducted in the first semester of 2023. The study population (sample) consisted of 51 medical stu-
dents, enrolled in the 9th, 10th,11th, and 12th semester (boarding school) of a private school located in the southern region of the 
city of São Paulo.

RESULTS

The findings of this study indicate a predominance of male participants, of white race/color, single, pursuing their first degree, 
and with a family income of more than 50 thousand reais. This aligns with existing literature, which suggests that for many years, 
medical programs have primarily attracted male students from higher social classes and large urban centers.

CONCLUSION

The profile of the medical graduates assessed reveals that the majority are inclined to pursue postgraduate studies in the medical 
residency format. However, it is important to note that their interests predominantly lie within specialties other than Family and 
Community Medicine.
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INTRODUCTION

The National Curricular Guidelines (NCG) for the undergra-
duate medical course, aligned with the Pan American Health 
Organization's (PAHO) initiative to redefine medical educa-
tion, highlight the need for medical courses to broaden their 
emphasis on community health and the inclusion of students 
in health service networks from the beginning of their gra-
duation and throughout their academic journey, recognizing 
these environments as vital for experiential learning. This hi-
ghlights the need for a more comprehensive, humanistic, and 
critical approach to medical training. It aims to equip profes-
sionals to operate effectively at various levels of health care, 
prioritizing the teaching of primary care that is organized and 
coordinated by the area of Family and Community Medici-
ne (FCM). The insertion of students in primary care settings 
should be sustained throughout their medical training. During 
the internship period, a minimum of 30% of the workload 
must be completed in primary care and urgent/emergency 
services of the Unified Health System (SUS), with a predomi-
nance of workload dedicated to primary care, particularly in 
FCM. Such social immersion of students aims to promote the 
development of essential skills for providing comprehensive 
care to patients in an interconnected, permanent, and con-
textualized manner, always infused by social commitment.1,2

National Curricular Guidelines for modifying medical cur-
ricula, including the expansion of the workload in Primary 
Health Care (PHC), are aligned with the recommendations 
from the Brazilian Association of Medical Education (Abem) 
and the Brazilian Society of Family and Community Medicine. 
These guidelines support the insertion of PHC into medical 
training, emphasizing integral and longitudinal clinical prac-
tice with a family and community focus, with Basic Health 
Units as settings. Furthermore, they recommend that the in-
sertion of PHC be continuous throughout the medical course.3

Strengthening PHC depends directly on the training of doc-
tors specializing in primary care to effectively meet the po-
pulation's health needs. This premise highlights that effective 
PHC requires trained and qualified professionals. Undergra-
duate medical students should gain experience in PHC during 
their training. This experience helps them understand that 
health care results from a well-structured system and relies 
more on the coordination of various levels of care than on 
isolated clinical actions.4

The choice of medical specialty has been the subject of 
study, drawing attention to the fact that it is often made very 
early, even at the beginning of the course. The lack of mo-
tivation to practice general medicine, family medicine, and 
specialties considered basic care has raised concerns among 
managers nationally5, as it diverges from the real primary 
needs of the Brazilian population.3

In this context, it is apparent that there must be an alig-
nment between Brazilian health needs and the profile of 
medical graduates regarding the choice of career specialty. 
Identifying the doctor's training scenario is important not only 
for current circumstances but also for future developments. 
In this regard, we are driven to conduct a study that aims to 
assess the profile of doctors trained at our school, particular-
ly concerning the specialties chosen in their medical careers.

The purpose of this study was to identify the profile of me-
dical choice of medicine among graduates from a private me-
dical school in the southern region of the city of São Paulo.

METHODS

This cross-sectional study was conducted in the first semes-
ter of 2023. The sample comprised 51 medical students enrol-
led in the 9th, 10th, 11th, and 12th semesters (internship) at 
a private school located in the southern region of São Paulo.

Data collection was conducted using a structured electro-
nic questionnaire divided into two sections:

a) Questions regarding the sociodemographic and academic 
characteristics of the participants, as well as their interests 
in specialization and professional practice as generalists.

b) Sociodemographic questions included: gender, age, race/
color, previous education, and the grade in which the partici-
pants are currently enrolled.

Participants were randomly invited through email or What-
sApp on their cell phones to voluntarily respond to a semi-s-
tructured questionnaire using Google Forms. Participation in 
the research required prior acceptance of a Free and Infor-
med Consent Form (ICF).

The answers to the questions were summarized and presen-
ted in graphs and tables. 

The research project received assessment and approval 
from the Institution's Research Ethics Committee, under the 
number CAEE 66826522.9.0000.0081.

RESULTS

We interviewed 51 academics, representing 29.4% of those 
in the 9th semester, 9.8% of the 10th semester, 43.1% of the 
11th semester, and 17.6% of the 12th semester. Of the partici-
pants, 56.9% were male and 43.1% were female. All students 
interviewed were single.

Most students (98%) were under 30 years old, while only 2% 
of the sample were over 30 years old (table 1).

Table 1 - Distribution of Participating Academics by Age Group (age in years).

Age (years) N F (%)
< 30 50 98.0
> 30 1 2.0

Total 51 100.0

Source: Authors (2024)

Regarding the race and color96 of the interviewees, 90.2% 
identified as white, 7.8% as brown, and 2.0% as black. None of 
the students in the medical internship classified themselves 
as yellow or indigenous.

The majority of students (90.2%) are pursuing their first 
degree, while 9.8% have previous training in another under-
graduate course. 

In terms of family income, 21.6% of the sample reported a 
monthly family income between 11 thousand and 20 thousand 
reais. Furthermore, 5.9% had a monthly income of up to 5 
thousand reais, while 3.9% reported income between 31 thou-
sand and 40 thousand reais (table 2).

Table 2 - Monthly Family Income of Participants

Income (reais) N F (%)
0-5 thousand 3 5.9

6 to 10 thousand 1 2.0
11 to 20 thousand 11 21.6
21 to 30 thousand 5 9.8
31 to 40 thousand 2 3.9
41 to 50 thousand 5 9.8
Above 50 thousand 13 25.5

Not informed 11 21.6
Total 51 100.0

Source: Authors (2024)

All participants expressed a strong interest in pursuing a 
postgraduation course lato sensu in the medical residency 
format. Of these, 84.3% intended to enroll immediately after 
completing their undergraduate studies, while 15.7% prefer-
red to wait.

Participants were also asked where they would prefer to 
work if they were not directly approved for medical resi-
dency. The responses included the following options: Infir-
mary (60.5%), sporadic shifts (58.1%), family health strate-
gy (58.1%), emergency room (58.1%), army (43.1%), and red 
emergency room (14.0%).

Participants were asked whether they considered a lato 
sensu postgraduate course as training comparable to that of 
a medical residency. The responses were as follows: 72.5% 
considered medical residency to be the ideal form of career 
training, while 9.8% equated lato sensu postgraduate courses 
with the training received in medical residency. Additionally, 
17.8% responded that if they do not enter the medical resi-
dency program, they have the option of completing a pos-
tgraduate course lato sensu in a different format than the 
medical residency training.

In the context of pursuing an academic career and the com-
pletion of a stricto sensu postgraduate course (master's and 



Brazilian Journal of Global Health 2024; v4 n16 7

doctorate), 25.6% of respondents declared interest. 
In the specialty of medical residency, over 20% of students 

chose clinical medicine as their preferred area, followed by 
general surgery at 15%, gynecology and obstetrics at 12%, pe-
diatrics at 7%, and psychiatry at 5% (figure 1).

Figure 1 - A list of specialties in which medical interns are interested in 
pursuing their training

Source: Authors (2024)

Ultimately, the key factors influencing the choice of medi-
cal specialty are the specialty routine (94.1%), ease and pos-
sibility of employment (70.6%), salary (64.7%), and influen-
ce of parents and family members who are doctors (56.7%) 
(chart 1).

Chart 1 - Factors Influencing the Choice of Specialty in a Medical Career

Factor N F (%)

Specialty routine 48 94.1

Ease and possibility of employment 36 70.6

Salary 33 64.7

Parents and family doctors 29 56.7

Professors 25 49.0

Social prestige 20 39.2

Social media 20 39.2

Friends 19 37.3

Duration of specialization 19 37.3

Parents and non-medical family members 11 21.6

Source: Authors (2024)

DISCUSSION

The duration of medical training is six years, normally di-
vided into two segments: the initial four years contain the 
basic and clinical cycles, while the final two years are dedica-
ted to the internship.6 This research evaluated the profiles of 
internship students, referred to as graduates, from a private 
school in the southern region of São Paulo. Furthermore, it 
also examined their preferences regarding medical special-
ties and their subsequent career progression. In this context, 
Veras et al.6 emphasize the importance of conducting stu-
dies to better understand the profiles of medical students to 
implement external guidelines and policies for educational 
improvements.6 They highlight the need for research on the 
socioeconomic backgrounds of students from both federal 
and private institutions. Furthermore, examining whether 
their career aspirations align with the health needs of the 
population.6

The findings of this study indicate that the majority of par-
ticipants were male, identified as white, single, and pursuing 
their first degree. Most were young adults under the age of 30 
(Table 1) and came from families with an income exceeding 
50 thousand reais (Table 3). This aligns with existing literatu-

re, which has long noted that medical courses typically have 
a predominant profile of male students from higher socioeco-
nomic backgrounds, often coming from large urban centers.7 
A study conducted in 2023 on medical demography revealed 
that the percentage of new entrants into medical schools 
varied by gender and depended on whether the institution 
was public or private. Notably, the proportion of women in-
creased significantly in private medical schools, rising from 
58.2% in 2010 to 65.2% in 2019.8 The predominance of male 
respondents in this research may have resulted from the vo-
luntary nature of the questionnaire, which allowed students 
to choose whether to participate.

The changes observed in the literature regarding the in-
crease in low-income students were not observed in our 
study, which can be attributed to the profile of the private 
school setting we examined. Changes in student profiles may 
be more noticeable in public institutions, due to changes in 
admission processes, such as the percentage of medicine ope-
nings under quota systems and the enrollment of students 
from public high schools.7

Rego et al.7 highlighted that there have been significant 
changes in the profile of Brazilian students over the past few 
decades. This shift is largely due to policies aimed at demo-
cratizing access to higher education, including the implemen-
tation of quotas and reserved vacancies.7 In this context, sin-
ce 2004, the federal government has adopted policies aimed 
at expanding access to higher education for individuals from 
low-income families, as well as for people of African descent, 
Indigenous peoples, and people with disabilities.

Significant strategies that have contributed to this objec-
tive include the establishment of the Student Financing Pro-
gram (Fies) in 1999, the introduction of the University for 
All Program (ProUni) in 2004, and the implementation of the 
Unified Selection System (SiSU) in 2010, which facilitates the 
admission of candidates through the National High School 
Examination (Enem). These affirmative actions aim to ensu-
re the constitutional right to education while promoting the 
representation of underprivileged groups within society. Fur-
thermore, these initiatives seek to improve living conditions 
for the entire population, as access to higher education is a 
vital component of socioeconomic advancement in the labor 
market currently.9

It is essential to conduct national studies on the socioeco-
nomic profiles of medical school students in private institu-
tions. This is important in light of the growing trend towards 
the privatization of medical courses, as the expansion of the 
medical training system has largely been driven by private 
schools.

Over the past decade, from 2010 to 2020, approximately 
80% of new vacancies were offered by private educational 
institutions. During the period from 2013 to 2019, the annual 
average growth rate of public vacancies was 5.2%. In con-
trast, the growth rate of private vacancies in the same period 
was significantly higher at 13.2%, indicating a disparity of 2.5 
times in favor of private institutions.10,11 The growing number 
of vacancies in private schools tends to benefit individuals 
from wealthier backgrounds, predominantly white individuals 
with higher incomes and a better socioeconomic situation. 
This tendency conflicts with the democratization of access 
to medical education and subsequently affects the choice of 
specialty.10

Training specialists through the Medical Residency program 
is widely regarded as the gold standard globally.12 In this stu-
dy, all interviewees desired to enter Medical Residency Pro-
grams. Specifically, 84.3% indicated they plan to enroll im-
mediately after completing their course. At the same time, 
the remaining participants intend to continue their residency 
later, but first need to work to complete their training in the 
chosen specialty.

The conversation around finding alternatives to address the 
shortage of doctors and their unequal geographic distribution 
has intensified in various countries, including Brazil. It highli-
ghts the need for significant changes that require long-term 
planning.12 This is particularly important because the increa-
se in the number of vacancies and private medical schools 
did not affect the number of positions in Medical Residency 
programs in Brazil.

A study conducted by Scheffer et al.13 revealed that more 
than half of doctors trained between 1980 and 2014 cur-
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rently reside and/or work in states other than those where 
they attended medical school. This significant and dynamic 
internal migration of doctors in Brazil appears to contribute 
to imbalances in the distribution, supply, and availability of 
doctors across the country, where medical mobility is most 
evidently concentrated in the south and southeast regions.13 
The authors emphasize the need for appropriate policies re-
garding human resources in healthcare. They highlight the 
importance of conducting new studies that take into account 
the socioeconomic situation of different areas, the availabili-
ty of services and job opportunities, and continued training, 
among other possible factors for the non-migration of doc-
tors.13

The decision to choose a medical specialty generally starts 
in the early semesters of medical school but it can change 
throughout the course of study and one’s professional career. 
Previous studies have indicated that this choice is influenced 
by various factors, including financial remuneration, the pos-
sibility of balancing work and personal time, broader or more 
specific knowledge required, the influence of family doctors 
and professors, and affinity with the specialty.14

In addition to graduation, another concern for public ma-
nagers and society is the future specialties that graduates 
of Brazilian medical courses will pursue. The irregular dis-
tribution and imbalance of medical specialties have a direct 
impact on the functioning of the health system.

Ideally, the choice of medical specialty should result from a 
balance between the professional's interest and the needs of 
citizens. This balance is crucial because it affects the availa-
bility of specialists who will provide healthcare to the popu-
lation in a specific region of Brazil.15,16

Several reasons influence the decision to choose a special-
ty: individual characteristics, such as age, gender, personali-
ty type, marital status, and having dependent children; cur-
riculum experienced during graduation; type of internship; 
exposure to different specialties; remuneration; use of new 
technologies; lifestyle; social status; and characteristics of 
the specialty itself.15

The findings of this study showed that the factors that most 
influence the decision to choose a medical specialty are pa-
rents and professors during graduation (table 1). Among the 
specialties chosen by medical internship students, the large 
area of Clinical Medicine stands out, and it is noteworthy that 
none of the students interviewed reported interest in the 
area of Family and Community Medicine (figure 1).

Rodrigues et al., highlighted in their study that among the 
factors identified as influencing the choice of the FCM spe-
cialty are personal aspects, characteristics of the residency 
program, as well as characteristics of the specialty itself. On 
the other hand, aspects related to the undergraduate curri-
culum, in general, did not contribute to this choice, but the 
experience in the FCM practice scenario and the example of 
model preceptors influenced the decision for the specialty. 
The qualification of all learning environments and the inte-
grated planning of the curriculum with the participation of 
FCM professionals can contribute to a broader view of the 
performance of the FCM specialty since graduation.15

Considering the sphere of public administration, health 
units are not always available in ideal operating conditions, 
either structurally or in terms of having enough resources to 
serve the population.17 This affects medical graduates' choice 
of medical specialization as well as their place of work.17

It is observed that the vast majority choose to pursue spe-
cialties that they found enjoyable during graduation, as well 
as those that offer greater income potential and a better qua-
lity of life (table 1).

Ladha et al. conducted a cohort study on the decision to 
choose a medical specialty during graduation until comple-
tion of the medical course. They found no significant diffe-
rences between factor classifications among specific students 
interested in primary care or clinical areas versus surgery. 
However, in the last year, students who chose surgery rated 
the prestige and financial incentive significantly higher than 
those of primary care.18 In contrast, seniors interested in pri-
mary care and/or clinical areas preferred family/location 
factors over surgery students.

These findings support another proposed lifestyle theory: 
hours and training commitment are common reasons studen-
ts may stray from surgical specialties.18 The authors of this 

study demonstrated that students interested in primary care 
are most motivated by balancing a medical lifestyle and work 
life. However, none of the students in our sample chose pri-
mary care; the interns favored the medical clinic, as illus-
trated in Figure 1, and lifestyle is a factor in choosing the 
medical specialty, as illustrated in Table 1.

Of the participants interviewed, 25.6% expressed an inte-
rest in pursuing an academic career and becoming a profes-
sor by pursuing stricto sensu postgraduate studies (Master's 
and Doctorate). However, medical education academics must 
face several challenges, especially those related to the ob-
jectives of modifying teaching practices. Teacher training is 
one of the fundamental components, they must have a com-
prehensive understanding of the teaching profession, rather 
than focusing solely on their medical specialty.19

Considering our case study, we found that the results 
following data and national literature confirm that strategies 
must be discussed and integrated into medical education to 
improve future outcomes, to establish a model of how medi-
cal training can be adapted to the realities of Brazilian public 
health in the future.

A limitation of this research concerns the low number of 
respondents, medical internship students do not have PHC, 
Urgency, and Emergency as their choice of practice and did 
not indicate FCM residency as their choice of specialty. Despi-
te the early inclusion of students in the PHC network, the me-
dical internship workload is 30% of that of PHC and urgent and 
emergency care, as recommended by the NCG for the medical 
course. Hegemony in choosing the medical specialization was 
evident during the graduating process, with a preference for 
the focal specialty.20

CONCLUSION

The profile of the evaluated medicine graduates indicates 
that most are interested in pursuing postgraduate studies in 
the medical residency format, primarily focusing on special-
ties rather than in the FCM area. However, regardless of the 
specialty these doctors choose for their future professional 
practice, incorporating a curriculum that emphasizes genera-
list, humanistic, and holistic principles will enable graduates 
to develop a broader perspective on healthcare, with the ne-
cessary social commitment to facilitate the transformation 
of current medical practices. In the future, these strategies 
have the potential to reshape the conception of the specialty, 
potentially influencing changes in the profile due to changes 
in the job market in Brazil.
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