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Abstract
Background  In the last decade, there has been a 250% increase in the number of doctors trained in Family and Com-
munity Medicine (FCM) residency programs in Brazil; however, it is estimated that there is a need to train around 50,000 
specialists to work in Primary Health Care (PHC) teams, especially in more remote regions with vulnerable populations. 
This study investigates the factors associated with the intention of doctors linked to the ten FCM residency programs in 
the state of Paraíba to continue working in PHC.
Methods  This is a cross-sectional, analytical study with a quantitative approach and a census-type sample of 211 doctors, 
residents and preceptors. Data was obtained using an electronic questionnaire which we administered in the second 
half of 2023. Descriptive, bivariate (Chi-square and Fisher’s exact) and logistic regression analyses were carried out. We 
found that the grouping variable “intention to continue working in PHC” was associated with sociodemographic and 
academic variables and that intrinsic and extrinsic factors that could influence doctors’ decisions.
Results  Most participants were female (61.6%), without a partner (57.3%), and without children (82%). 42 (19.9%) worked 
as preceptors and 169 (80.1%) as residents. 90.5% of the preceptors intended to continue in primary care, compared to 
54.4% of the residents. There was an association between the grouping variable and being married or in a stable union 
(p = 0.031), having children (p = 0.002), having graduated from a public institution (p = 0.017) and having experience 
in PHC (p = 0.049). Most doctors make the decision to continue working in PHC during their undergraduate studies 
(p < 0.001), while the period of experience in PHC contributes to the decision (p = 0.002), as do more stable employment 
relationships, such as a permanent job (p = 0.015), statutory requirements (p < 0.001), or the offer of a master’s degree 
(p < 0.001).
Conclusion  The intention of doctors linked to the ten FCM residency programs in the state of Paraíba to continue work-
ing in PHC was associated with their identification with the area, the decision having been made during graduation 
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and strengthened with experience. More stable employment relationships, the offer of a master’s degree in the area 
and the opportunity to act as a preceptor in the FCM residency program all contributed to the desire to remain in PHC 
throughout their professional career.

Keywords  Primary health care · Family and community medicine · Medical residency
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R CORE TEAM	� R Statistical Software
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1 � Background

The Unified Health System (Sistema Único de Saúde or SUS) in Brazil, provided for in the 1988 Federal Constitution and 
created by law in 1990, brought with it principles of universality, equity and comprehensive care, and led to a reorgani-
zation of health care. Primary Health Care (PHC) began as Basic Health Care, as part of the health reform movement, the 
precursor to the Community Health Agents Program (Programa de Agentes Comunitários de Saúde or PACS) in 1991, which 
evolved into the Family Health Program (Programa de Saúde da Família or PSF) in 1994 and the Family Health Strategy 
(Estratégia de Saúde da Família or ESF) in 2006. An ESF team is now made up of multiple professionals, including a doc-
tor, nurse, nursing technician, dental surgeon, oral health assistant or technician and community health agents (agentes 
comunitários de saúde or ACS) [1–3].

With the implementation of the ESF, there was a change in the perspective of care, brought about by the assumption 
of comprehensive care for individuals and families across their life cycle and within their communities. The need therefore 
arose to train professionals, especially doctors, with specific skills and abilities to work in PHC. This made it necessary to 
offer specialisation or residency in the area to complement the training given at undergraduate level [2–5].

In the last decade, there has been a 246% increase in the number of specialists in Family and Community Medicine 
(FCM) in Brazil; in absolute numbers, this rose from 3,253 specialists in 2012 to 11,255 in 2022. This increase can be 
explained by the expansion of undergraduate places and residency courses in FCM, stimulated by the implementation 
of the More Doctors Program (Programa Mais Médicos or PMM) law [3, 6]. According to the latest data from the Ministry 
of Health, the number of specialists in this area, however, is still insufficient to meet the existing demand throughout 
the country of around 52,000 ESF teams. The lack of FCM specialists is one of the factors that hinders the supply and 
retention of doctors in PHC, especially in vulnerable regions located far from urban centres [4, 6–8].
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Over the years, various policies and programs have been implemented to fill gaps in the supply of doctors to these 
vulnerable and remote regions. They include the SUS Interiorization Program (Programa de Interiorização do SUS—PISUS), 
the Health Work Interiorization Program (Programa de Interiorização do Trabalho em Saúde—PITS), the Program to Sup-
port the Training of Specialist Doctors in Strategic Areas (Programa Nacional de Apoio à Formação de Médicos Especialistas 
em Áreas Estratégicas—Pró-Residência—pro-residency), and the Program to raise the Value of Primary Care Profession-
als (Programa de Valorização dos Profissionais da Atenção Básica—PROVAB). This last is considered to be the embryonic 
form of the PMM, which was first launched in 2013 and relaunched ten years later; coexisting with the Doctors for Brazil 
Program (Programa Médicos pelo Brasil—PMpB) which was launched in 2019 [3, 9–12].

From its relaunch, the PMM has continued to encourage the opening of undergraduate medical courses at private 
Higher Education Institutions (HEIs), as long as they were in strategic locations. In addition, it extended the length of the 
scholarship from three to four years, offering financial advantages for working in remote areas as well as incentives for 
specialisation in FCM and stricto sensu postgraduate studies. For doctors who complete a residency in FCM, the program 
maintains a 10% bonus in the score for subsequent selections for another specialty [10, 12–14]. However, what remains 
unknown is how these provision policies influence medical training during undergraduate or postgraduate studies, and 
how they affect the choice to specialise in FCM, as well as the decision to remain in PHC.

The aim of the present study was to investigate the factors associated with the intention of resident doctors and 
preceptors linked to FCM residency programs in the state of Paraíba in Brazil to continue working in PHC, to provide 
evidence for improving and/or revising public policies aimed at training doctors in FCM for PHC.

2 � Methods

2.1 � Type of study and population

This is a cross-sectional, analytical study with a quantitative approach. In total, all 275 doctors linked to FCM residencies 
were contacted to take part in the survey (census-type sample); however, those who were on sick leave or on vacation, 
and those who did not sign the consent form, were excluded. In all, 211 doctors linked to the 10 FCM residency programs 
in the state of Paraíba answered the questionnaire (77% of the total), 169 of whom were resident doctors and 42 precep-
tors. The distribution of participants in the ten programs is described in Supplementary Table I.

The inclusion criterion was being a resident regularly enrolled in an FCM residency program in the state. The exclusion 
criterion was those who were on vacation, on sick leave or who did not answer the questionnaire. Data was collected 
using an electronic questionnaire between July and December 2023, either in person or via the Google Meet digital 
communication platform.

2.2 � Variables

The grouping variable in this study was “intention to continue working in PHC”, and participants had to choose whether 
to answer “no” or “yes”. The independent variables included socio-demographic aspects such as gender, age (in years), 
marital status, whether they have children and the number of children.

The variables that related to training and professional activity were:

•	 position in the program

o	 residents in the first or second year of residency (R1 and R2, respectively) or preceptor

•	 year of graduation
•	 institution of graduation

o	 whether public or private (with or without public funding);

•	 length of experience in PHC
•	 intention to continue working in PHC after completing FCM residency, and
•	 whether they intended to complete another residency after completing FCM residency.

The variables that explored motivations were:
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•	 the time of the decision to work in PHC
•	 the most attractive relationship for continuing to work in PHC
•	 the factors that motivate or demotivate the participant to continue or not to continue working in PHC after complet-

ing their residency
•	 the reasons for doctors staying in PHC, and
•	 how public policies encourage doctors to stay in the service, such as offering a master’s degree after completing 

residency or training courses to work as a preceptor.

We also investigated what the participants thought were the main reasons for the turnover of doctors in PHC. They 
were also asked which municipality they lived in, currently work in, how many municipalities they have worked in, and 
which they liked best and why. The participants identified which of the state’s three macro-regions they work in and were 
able to choose between: Macro-region I, which covers the coastal region around João Pessoa; Macro-region II, which is 
the region around Campina Grande; and Macro-region III, which covers the municipalities in the hinterland and high 
hinterland of the state of Paraíba.

2.3 � Statistical analysis

The database was analysed using R statistical software (R CORE TEAM, 2023), consisting of descriptive, bivariate and 
multiple data analysis. The bivariate analysis used Pearson’s chi-square test, Fisher’s exact test in cases where one of the 
frequencies was less than 5, and the selected measure of association was the odds ratio (OR). For multiple analysis, the 
initial logistic regression model was obtained with all the variables using the OR and 95% confidence intervals (95% 
CI) as measures of association. The adjustment variables with a p-value ≤ 0.20 in the initial model were included in the 
final multiple analyses and the interpretation of the results considered a p-value < 0.05 to be a statistically significant 
association (Wald test).

3 � Results

Of the 211 doctors who took part in this study, 42 (19.9%) worked as preceptors and 169 (80.1%) as FCM residents. The 
majority were female (61.6%), had no partner (57.3%) and no children (82%). A higher proportion of preceptors than 
residents were married or in a stable union (69%) and had children (40.5%). The average age of the preceptors was 
36.0 years (± 7.0) and of the residents 30.0 years (± 5.0); the preceptors had graduated 9.0 years previously (± 7.0) and the 
residents 3.0 years previously (± 3.0). While 52.4% of the preceptors completed their medical degree at a public institution, 
this fell to 30.2% of the residents. Most of them were in the interior, with 35 (16.6%) doctors working in Macro-region 
II (Campina Grande region) and 84 (39.8%) in Macro-region III (hinterland and high hinterland). There was a significant 
difference in the proportion of preceptors (90.5%) compared to residents (54.4%) who intend to continue working in 
PHC (p < 0.001), as shown in Table 1.

Table 2 shows the results of the bivariate analysis. Regarding sociodemographic variables, there was an association 
between being married or in a stable union (p = 0.031), having children (p = 0.002), having graduated from a public institu-
tion (p = 0.017) and experience in PHC (p = 0.049) with the intention to continue working in PHC, when considering the 
entire study population. Of the 88 doctors whose main reason for doing a residency in FCM was that they identified with 
the area, 79 (89.8%) said they were interested in continuing to work in PHC (p < 0.001). Most of the doctors who intended 
to continue in PHC made this decision during their undergraduate studies (p < 0.001) while the period of experience in 
PHC also may contributed to their decision (p = 0.002).

On the other hand, of the 84 who cited as their main motivation the bonus in the selection process to study another 
specialisation, only 30 (35.7%) intend to continue working in PHC. When the remuneration factor was evaluated, an 
inverse association was observed, since of the 157 doctors who did not cite remuneration, 104 (66.2%) showed an inter-
est in continuing in PHC (p = 0.018). Bonus and remuneration, when they are the reasons for entering residency, were 
associated with the intention to give up a career in PHC (p = 0.018) (Table 2).

After completing the FCM residency, the main motivations for continuing in PHC were associated with identification 
with the area (p < 0.001) and the workload compatible with leisure, sports and family (p = 0.038). On the other hand, 
in relation to the main demotivating factors, no significant associations were observed in the entire sample. The most 
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demotivating factors cited by the participants were lack of professional prospects (n = 83), followed by low pay (n = 29) 
and precarious work (n = 29) (Table 2).

When respondents were asked to explain the main reasons for the turnover of doctors in PHC, there was also no 
significant association with an intention to pursue a career in PHC. The factors most frequently mentioned by doctors 
to justify turnover in PHC were the offer of a job with better pay (n = 93), followed by a job offer with better working 
conditions (n = 40) and a precarious work contract (n = 32). Regarding the most attractive employment relationship, of 
the 38 who said they were employed on a permanent basis in a probationary program, 30 (78.9%) intend to continue 
working in PHC (p = 0.015); of the 52 who said they were employed on a statutory basis, 44 (84.6%) intend to continue 
working in PHC (p < 0.001) (Table 2).

When the strategies for retaining doctors in PHC were evaluated, respondents were interested in reconciling their 
academic careers with their work in PHC. The majority wanted to do a master’s degree (n = 125) and considered the 
opportunity to do a master’s degree to be one of the factors motivating them to continue in PHC (n = 126), with a highly 
significant association in both cases (p < 0.001). This association is reinforced when we consider the resident’s interest in 
acting as a preceptor: of the 112 who want to be preceptors, 72 (64.3%) intend to continue in PHC (p = 0.001) (Table 2).

Table 3 shows the results of the crude and adjusted binary logistic regression. Those who identified with the field 
of FCM were 9.34 times more likely to continue working in PHC than those who did not (p < 0.001). Proximity to family 
members, having children and the experience of working with vulnerable populations, both factors related to the FCM 
profile, were also associated with the intention to continue in PHC. On the other hand, those who did the residency 
because of the bonus offered had no intention of continuing in PHC (p < 0.001). In all, 40 (95.2%) of the preceptors said 
that residents who want to continue in PHC are more dedicated to their residency studies and committed to the service.

4 � Discussion

This study revealed that the intention of doctors linked to the ten FCM residency programs in the state of Paraíba, Brazil, 
to continue working in PHC was strongly associated with their identification with the area, and that this decision had 
been made since graduation and was strengthened by experience in PHC. Our findings corroborate other studies in the 
literature, the results of which have shown that early, high-quality and continuous placement of medical students in 
PHC internship scenarios, as well as professional experience in PHC after graduation, contributes to identification with 
the area of FCM [1, 13, 15–18, 26]. However, it should be emphasised that the design of these studies does not allow 
causality to be established.

In the population of FCM residents in Paraíba during the period studied, around 40% stated that they did their FCM 
residency to obtain a bonus with the intention of studying another specialisation. Bonus policies may encourage profes-
sionals to remain in PHC until they are approved for another medical specialisation, creating a culture of temporary work 
with less symbolic value. Bonuses are a contradictory element in recruitment policies, as they attract professionals who 
have no intention of staying in PHC [13, 16, 19]. However, more studies are needed to gain a deeper understanding of 
how the lack of identification with the area can influence the resident’s performance in the service.

In the new edition of the PMM, extending the time of the scholarship, the economic advantages and the possibility 
of taking Master’s and Doctorate courses may be more positive strategies than the bonus to attract doctors identified 
with PHC. A longer period working in PHC, combined with a better training process, with stricto sensu post-graduate 
courses, could add value to the professionals who remain in PHC, contributing to the option of continuing a professional 
career in the SUS.

Another strategy that can motivate doctors to stay in PHC is to improve the training experience during residency. In 
a study conducted to evaluate the use of active methodologies in a medical course in Goiás, Brazil, it was observed that 
doctors acquired a series of competencies and skills by experiencing real day-to-day problems in the communities where 
they worked during their training. Active methodologies and a more qualified experience in PHC contributed to the 
training of professionals with a humane, reflective and ethical attitude, who were more motivated to work in FCM [20].

The results of this study indicate an association between more stable employment relationships and the intention to 
continue working in PHC. Similar data was found in a study on attractive factors and the permanence of doctors in PHC 
in the south-central region of the state of Rio de Janeiro, which found that most doctors working in PHC had statutory 
contracts [21]. In another study evaluating doctors’ perceptions of factors that attract them to and keep them in remote 
and underserved areas, it was concluded that the stability provided by a statutory contract was valued by doctors who 
had been working in the profession for a long time and did not want to do another specialisation [19]. It is worth noting, 
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however, that the most frequently mentioned contract, in absolute numbers, in our study, was that of “scholarship holder 
in a provision program”, a modality adopted by the PMM. In its most recent version, this program’s scholarship is offered 
for a period of at least four years and is considered attractive in view of the lagging salaries in the municipalities, espe-
cially in the north-northeast region of Brazil [12, 13]. These findings indicate an association between retention in PHC 
and sustained employment, even though causation cannot be verified because of the studies´ designs.

The doctors taking part in our survey pointed out that the lack of professional prospects and the absence of a career 
plan are the factors that most discourage them from staying in PHC. Low pay and the low prestige of FCM compared to 
other specialties, which tend to have a more technological and scientific profile, were also observed in another study as 
demotivating factors. In a survey of 6th year undergraduate medical students from four HEIs in the state of Minas Gerais, 
it was found that the second and third most common reasons for not working in PHC upon graduation were, respectively, 
the lack of a career plan and poor pay [3, 17, 22].

Since the implementation of the SUS in 1990, specialists and managers have proposed the creation of a job and career 
plan for the system’s health professionals. With the creation of the Secretariat for Labor Management and Health Educa-
tion (SGTES) in 2003, the Ministry of Health has shown interest in improving aspects of labour management [23]. More 
recently, for the category of Family and Community Doctors, there has been a proposal to create a career in PHC with 
doctors selected through a public selection process and hired on a contractual basis, with the prospect of progression 
based on length of service [24, 25]. It is understood that it is important to promote the introduction of job and career 
plans at federal, state and municipal level, something that is still incipient. More attractive career plans could also con-
tribute to the retention of doctors in PHC in Brazil.

Another contradictory element related to FCM residency is the remuneration which, at first, acts as an attraction factor; 
however, after completing residency, it can discourage professionals from continuing in PHC. On entering residency, the 
doctor receives the grant offered by the Ministry of Education of around four thousand reais, like any other resident in 
any area. However, as established in the PMM policy, the municipality that receives the resident must supplement the 
grant, the amount of which is generally the same as that paid to the doctor hired directly by the municipality. In other 
words, during the residency, the doctor receives around ten thousand reais, 40% of which is a scholarship. When they 
finish their residency, if they remain contracted by the municipality to work as an FCM in PHC, their remuneration will be 
reduced by at least 40%, without considering the amounts deducted for social security and income tax. This reduction 
in remuneration after completing residency can be a demotivating factor for continuing to work in PHC, especially for 
those doctors who don’t identify with FCM.

In the state of Paraíba, 61.6% of resident doctors and preceptors were female. Among graduates of FCM residencies in 
São Paulo, women accounted for 58.1% [22]; and among graduates in Palmas, this proportion rose to 77.4% [17]. Among 
doctors with FCM degrees in Brazil, 54.2% were women [6]. A study conducted in Minas Gerais found that female medical 
students were 2.9 times more likely to choose a career in PHC [3]. These findings point to a trend towards feminization 
in FCM.

The ongoing process of feminization in FCM may be related to other factors associated with the intention to continue 
in PHC, such as starting a family, having children and the need to be close to family members or have a support network, 
something that specialisation in FCM can provide. When we consider the sample of preceptors, a more experienced 
group, we find that the majority are already married or in a stable union, a considerable number have children and most 
are female, corroborating these associations.

Regarding undergraduate training, the majority of FCM residents in this study are young and come from private insti-
tutions, while most preceptors are more experienced doctors, and come from public institutions. This finding reflects 
the public policies to stimulate the training of doctors over the last 10 years, the result of the PMM in its training axis [3]. 
The expansion of medical school places in private universities has not necessarily contributed to reducing inequalities 
in access to health care in vulnerable regions. Studies indicate that the percentage of doctors incorporated into the SUS 
medical workforce has decreased over time [14].

Our results show that just over 40% of FCM residents are in the metropolitan region of João Pessoa, where six different 
programs are offered. As such, the largest number of FCM residency vacancies are distributed throughout the interior of 
the state. The process of internalisation of FCM residencies in Paraíba differs from other regions, given that a significant 
number of municipalities offer residency places with a high occupancy rate in the interior of the state [11]. The availability 
of FCM residencies in the region where the doctor lives encourage them to settle in regions far from urban centres [13].

The results of this study also showed that when it comes to policies for retaining doctors in PHC, the offer of a master’s 
degree in the area and the opportunity to act as a preceptor in the FCM residency strongly contribute to the doctor’s 
intention to continue working in PHC, a fact corroborated by other studies [11, 13]. In a joint action with the federal 
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government, the latest call for applications for the Professional Master’s Degree in Family Health (PROFSAUDE/2023) 
allocated 50% of the places on offer to PMM doctors, PMpB mentors and residents in their second year of FCM residency 
[12]. Our findings show that public policies that encourage postgraduate training and preceptorship can contribute to 
doctors staying in PHC.

Our study indicated that experience in PHC during undergraduate studies may have an influence on the doctor’s 
decision to continue working as an FCM. We suggest that the Paraíba State Health Department, through the School of 
Public Health, should seek to engage in dialogue and raise awareness among the state’s higher education institutions, 
both public and private, to encourage undergraduate medical courses to learn more about and stimulate work in PHC. 
In doing so, it should take as a reference the precepts of the National Curriculum Guidelines for Undergraduate Medical 
Courses. Furthermore, considering that doctors tend to remain working in the region where they specialize, it is necessary 
to maintain the supply of FCM residency places distributed across the various regions of the state of Paraíba, in partner-
ship with various municipalities and training institutions. Our data indicates the need to include specialization in FCM 
as a prerequisite in public selections for doctors who will work in PHC, as has already been suggested by the Brazilian 
Society of Family and Community Medicine.

The literature shows that it is necessary to guarantee doctors professional and peer support, including during their first 
training experiences [27–29]. Professional support includes opportunities for career progression, professional develop-
ment, mentoring and specialist support. This can include strategies to retain senior colleagues as mentors; facilitating 
specialist support networks and reception facilities; offering career progression opportunities and pathways, qualification 
opportunities; and strategies to build supportive collegial work teams [27]. The findings highlight the importance of 
continuous professional development, which includes training new staff, implementing effective recruitment and reten-
tion mechanisms, optimizing the skills mix and promoting well-being in the workplace. These elements are essential to 
fostering a well-trained and resilient PHC workforce [27–29].

The limitations of this study are related to its design. It is a cross-sectional study whose data describe the intention of 
doctors to continue working in PHC in the state of Paraíba. The findings may not be applicable to Brazil’s diverse regions, 
and it is not possible to establish cause and effect relationships. Although all residents of the Paraíba were invited to 
participate in the study, the sample is still small (N = 211) and this may have contributed to some distortion in the prob-
abilities of the results of the logistic regression analysis. Additionally, the potential for response bias is introduced by 
the reliance on self-reported intentions to continue in PHC, as participants may respond favourably in accordance with 
professional or social expectation. Some variables, such as geographical location in terms of access to professional 
opportunities or local infrastructure, were not investigated and may have influenced the results as confounding vari-
ables. These limitations impact the generalizability of the findings.

Our findings point to the need for future qualitative studies to understand issues related to doctors’ personal experi-
ences that may be influencing their decision to remain in PHC, providing richer insights into these challenges. There is 
a need for further reflection on the influence of current provision policies on medical training during undergraduate 
and postgraduate studies, as well as the influence of these policies on the choice to specialize in FCM, in addition to the 
decision to remain in PHC. Future research is needed to investigate the relationship that exists (or not) between more 
motivated and better performing residents and the impact on both the residency program in which they are being 
trained and the people they care for and the ESF teams where they work.

5 � Conclusion

The intention of physicians linked to FCM residency programs in the state of Paraíba in Brazil to continue working in 
PHC is associated with their identification with the area; the decision was made during their undergraduate studies and 
strengthened with experience. More stable employment relationships, the offer of a master’s degree in the area and the 
opportunity to act as a preceptor in the FCM residency program all contribute to the desire to remain in PHC.
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