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ABSTRACT

Objective: To describe the characteristics and progression of the supply of new rheumatolo-
gists in Brazil, from 2000 to 2015.
Methods: Consultations to databases and official documents of institutions related to train-
ing and certification of rheumatologists in Brazil took place. The data were compared,
summarized and presented descriptively.
Results: From 2000 to 2015, Brazil qualified 1091 physicians as rheumatologists, of which
76.9% (n=2839) completed a medical residency program in rheumatology (MRPR); the others
(n=252) achieved this title without MRPR training. There was an expansion of MRPR pos-
itions. At the same time, there was a change in the profile of the newly qualified doctors.
Early in the series, the fraction of new rheumatologists without MRPR, entering the market
annually, was approaching 50%, dropping to about 15% in recent years. In 2015, Brazil offered
49 MRPR accredited programs, with 120 positions per year for access. There was an imbal-
ance in the distribution of MRPR positions across the country, with a strong concentration in
the southeastregion, which in 2015 held 59.2% of the positions. Public institutions accounted
for 94% (n="789) of graduates in MRPR during the study period, while still maintaining 93.3%
(n=112) of seats for admission in 2015.
Conclusions: In the last sixteen years, in parallel with the expansion of places of access, MRPR
has established itself as the preferred route for rheumatology training in Brazil, mainly
supported by public funds. Regional inequalities in the provision of MRPR positions still
persist, as challenges that must be faced.

© 2016 Published by Elsevier Editora Ltda. This is an open access article under the CC

BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Evolucao da formagao de reumatologistas no Brasil: a opc¢ao
pela residéncia médica

RESUMO

Palavras-chave: Objetivo: Descrever as caracteristicas e a evolugdo da oferta de novos reumatologistas no
Brasil, de 2000 a 2015.

Meétodos: Fizeram-se consultas a bases de dados e a documentos oficiais de institui¢oes rela-

Reumatologia
Residéncia médica
Especializagao cionadas a formagéo e a certificagdo de reumatologistas no pais. Os dados foram cruzados,
Formacéo profissional sumarizados e apresentados de forma descritiva.
Resultados: De 2000 até 2015, o Brasil habilitou 1.091 médicos a condi¢do de reumatol-
ogistas, dentre os quais 76,9% (n=839) concluiram residéncia médica em reumatologia
(RMR); os demais (n=252) obtiveram o titulo sem cursar RMR. Houve expansdo das vagas de
RMR. Paralelamente, ocorreu uma modificacdo no perfil dos recém-habilitados. No inicio da
série, a fracdo de novos reumatologistas sem RMR, ingressantes no mercado anualmente,
aproximava-se dos 50%, reduziu-se para cerca de 15%, em anos recentes. Em 2015, havia
no pais 49 programas de RMR credenciados, com 120 vagas anuais de acesso. Observou-se
desequilibrio na distribuicdo de vagas de RMR pelo pais, com forte concentracdo na Regido
Sudeste, que em 2015 detinha 59,2% das vagas. Institui¢oes publicas responderam por 94%
(n=789) dos concluintes de RMR no periodo estudado, mantiveram ainda 93,3% (n=112) das
vagas para ingresso em 2015.
Conclusbes: Nos ultimos 16 anos, paralelamente a expansdo das vagas de acesso, a RMR
consolidou-se como via preferencial para formacao em reumatologia no Brasil, eminente-
mente suportada por recursos publicos. Desigualdades regionais na oferta de vagas de RMR
persistem como desafios a serem enfrentados.

© 2016 Publicado por Elsevier Editora Ltda. Este é um artigo Open Access sob uma

licenga CC BY-NC-ND (http://creativecommons.org/licenses/by-nc-nd/4.0/).

In 2015, physicians with MRPR certificate or with a special-
ization course in Rheumatology accredited by the Ministry of
Education, with a minimum duration of 24 months were able
to enroll in the examination, subject to the following prereq-
uisite: the applicant should have completed his/her 24-month
residency program or expertise course in internal medicine.
Physicians without MRPR or a specialization course, but able
to provide evidence of professional activity for more than four
years, with regular participation in scientific events in the spe-
cialty and having accumulated at least 100 points in the BMA
accreditation system, were also admitted.'%!!

At the time of this study, we could not find articles pub-
lished specifically on rheumatologist training in this country,
covering both accreditation ways to this specialty. However,
such information is relevant to the proper formulation and
evaluation of human resource training policies in Rheumato-
logy, whether in government or academic sphere. This study
aimed to describe the characteristics and development of new
rheumatologists in Brazil, from 2000 to 2015.

Introduction

A medical residency is a form of postgraduate education latu
sensu for physicians, in the form of specialization course,
characterized by in-service training.! The first medical res-
idency programs (MRP) in Brazil, known at the time as
boarding programs, began in 1944 at the Hospital das Clin-
icas, the University of Sdo Paulo.” In 1977, the Comisséo
Nacional de Residéncia Médica (National Commission on Med-
ical Residency) (CNRM) was created; this institution exercises
regulatory functions, monitoring and evaluation of MRPs, and
its composition and competencies have recently been rede-
fined by Decree No. 7562 of 2011.3* Since the 1940s, the
number of MRPs and medical residency positions in the coun-
try grew progressively. However, there is little information
available on the characteristics of that growth.> With spe-
cific regard to medical residency programs in Rheumatology
(MRPR) in Brazil, publications are scarce.®

A medical residency is a long-standing form for supervised
insertion of physicians to professional life, and to qualify these
individuals to the specialty.” The completion of MRP confers

legally the Specialist Title (ST) in the area.’ However, there is
another way for the formal qualification of medical specialty
in Brazil, based on an agreement between the Federal Council
of Medicine (FCM), Brazilian Medical Association (BMA) and
CNRM.° This agreement provides for the granting of titles by
MRPs accredited by CNRM, but also by medical specialty soci-
eties affiliated to BMA by weight of evidence.

The Brazilian Society for Rheumatology (SBR), affiliated to
BMA, conducts an annual exam of sufficiency to obtain ST.

Material and methods

This was an observational, retrospective, quantitative,
descriptive study from time series. The period of interest in
this research, defined by convenience, based on the availabil-
ity of information, covered the period 2000-2015. Data were
collected by searching computerized databases and official
documents of Brazilian institutions related to training and
certification of specialists in Rheumatology in this country.
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The variables of interest of this study, with their respec-
tive data sources, are described below. The nominal list of
approved physicians in the annual sufficiency exams to obtain
the ST of this Society was obtained from SBR. From CNRM, we
obtained the number of accredited places for access to the
first year of MRPR, the number of new certificates issued to
physicians who completed MRPR, and the nominal list of all
graduates in MRPR per year, per unit of the Federation (UF)
and per institution.’>'? From the institutions offering MRP in
Rheumatology through public notices of selection processes,
we obtained the number of MRPR access positions effectively
available annually.

In addition, for purposes of confrontation and cross-
checking of information, we consulted the minutes of regular
and extraordinary meetings, as well as summaries and
extracts of authorization acts of CNRM available on the
website of the committee.'* The years 2000 and 2001 were
specifically excluded from the time series of a number of pos-
itions and of MRP of Rheumatology, due to uncertainties in
these data. The time series of other variables include those
two years. The list of names of graduates in MRPR per year,
UF and institution, obtained from the CNRM system, was not
restricted to the specific period of interest for this study, but
was extracted in its entirety, from the earliest records (dating
from the end of the 1970s) to the year 2015, in order to meet
the instrumental needs described below.

To obtain the annual number of new rheumatologists with-
out a MRPR certificate, we carried out a crossing of the data
of the nominal list of those physicians approved in the SBR’s
annual examination in the period 2000-2015 against the entire
CNRM database, regardless of any time limit, with identifica-
tion of individuals who passed in the ST exam who never had a
registered certificate of MRPR at any time. The number of gra-
duates in MRPR in a given year was recorded from the number
of new certificates of completion of MRPR issued in that year.
The total of new rheumatologists per year was calculated by
adding the number of graduates of MRPR with the number of
graduates by SBR not holders of an MRPR certificate.

Those approved in the SBR exam until the year 2003 that
also attended MRPR were included in the counting of new spe-
cialists only in the year of completion of residency, since till
the year 2003 residents took the ST examination in the begin-
ning of the second year of MRPR. For clarity, these cases were
not included in the annual counts of ST without MRPR. All
allusions to MRPR positions in this study relate only to places
of access to the first year (R1) in the specialty. Accordingly, all
references to certificates issued or to graduates in MRPR are
related only to the minimum cycle of 24 months of residence,
being disregarded the optional years.

The data used in this research can be accessed online, com-
ing from administrative databases. No intervention, follow-up
or information gathering was done on an individual or popula-
tion basis. The survey did not include clinical-epidemiological
or biological variables, as it focused on the study of human
resource training in Rheumatology, based on secondary infor-
mation sources. Thus, the protocol was not submitted to
the ethics committee in biomedical research, deemed unen-
forceable in this context. This study did not include pediatric
rheumatologists. All consultations were held in the 2013-2015
period. Data were summarized and presented descriptively.
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Fig. 1 - Number of programs and medical residency
program positions in rheumatology (MRPR) in Brazil,
2002-2015.

Results

From 2000 to 2015, there were 839 graduates in MRPR in Brazil.
In the same period, SBR granted 884 new specialist titles,
among which 252 were awarded to physicians without MRPR.
On the whole, with the addition of the graduates with MRPR
with those graduated without an MRPR, 1091 physicians have
been invested in the condition of new rheumatologists in the
country. A general ratio of 3.3 was found for new rheuma-
tologists with MRPR versus each new rheumatologist without
MRPR qualified in the period.

There was a progressive increase in the number of MRPRs,
of accredited positions of MRPR, of MRPR graduates, and in the
total of new rheumatologists per year (Figs. 1 and 2A). In 2015,
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Fig. 2 - (A) Number of new rheumatologists qualified per
year in Brazil, in total and with medical residency in
rheumatology (MRPR); (B) number of specialist titles (STs)
certified by the Brazilian Society of Rheumatology (SBR) per
year, total and for physicians without MRPR.
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103 new rheumatologists were qualified, among which 86 had
completed their MRPR. The number of STs annually qualified
by SBR showed a downward trend in the first five years of the
series, with subsequent recovery, but never exceeding the ini-
tial levels (Fig. 2B). The number of STs specifically granted to
physicians without MRPR showed an initial decline, stabilizing
later, but since then without a consistent recovery (Fig. 2B). In
2015, 68 STs were issued by SBR, among which 17 for physi-
cians without MRPR. The annual fraction of new specialists
without MRPR consistently decreased, reaching the lowest lev-
els in the years 2013 and 2014 (Fig. 3).
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a strong concentration in the Southeast region. This phe- Year

nomenon was observed in cross sections of 2002 and also of
2015 (Table 1). Similar distributional inequality was evidenced
in the number of graduates in MRPR by region, from 2000 to
2015, with 66.3% (556/839) of these specialists trained in the
Southeast region (Table 2). Only 10.2% (5/49) of the MRPRs
accredited for the year 2015 were linked to private institutions,
which together accounted for only 6.7% (8/120) of positions . .
for admission into MRPR (Table 3). Still in the period from Discussion

2000 to 2015, public institutions accounted for 94% (789/839)

of graduates in MRPR in Brazil, of which 654% (549/839)  We observed imbalance among the regions of the country

were egresses from MRPR, bound to public colleges and with regard to the number of graduates in MRPR, as a logi-
universities. cal consequence of the geographic inequality in the provision

Fig. 3 - Fraction of individuals who had not attended
medical residency programs in rheumatology (MRPR),
among the new rheumatologists qualified annually in
Brazil, 2000-2015.

Table 1 - Programs and positions of MRPR in Brazil by region and UF, in the comparison between 2002 and 2015.
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MRPR, medical residency program in rheumatology; MRP, medical residency program(s); UF, unit of federation.
In brackets, the percentage participation of the region or in the UF in the universe of positions in Brazil.
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Table 2 - Graduates in MRPR from 2000 to 2015, by

Table 3 - Programs and positions of MRPR in Brazil, in

region and UF. 2015.
Region UF n (%) Region Institution (UF) Positions
North 12 (1.4) North HU Getulio Vargas/UFAM (AM) 2
AM 12 (1.4) Centro Universitdrio do Estado do 1
Northeast 72 (8.6) Para (PA)?
BA 14 1.7) UFT (TO) 1
CE 29 (3.5) Northeast H. Sta. Izabel/Sta. Casa de 1
PB 2 (0.2) Misericérdia (BA)
PE 22 (2.6) H. Geral de Fortaleza/SES (CE) 4
PI 5 (0.6) H. Geral César Cals/SES (CE) 1
Midwest 102 (12.2) HU Walter Cantidio/UFC (CE) 2
DF 62 (7.4) HC/UFPE (PE) 3
GO 24 (2.9) H. Getulio Vargas/UFPI (PI)° 1
MS 16 (1.9) HU Lauro Wanderley/UFPI (PB) 2
Southeast 556 (66.3) HU Onofre Lopes/UFRN (RN) 1
ES 10 (1.2) HU/UFS (SE) 2
MG 83 (9.9) Midwest H. de Base do Distrito Federal/SES 3
RJ 92 (11.0) (DF)
Sp 371 (44.2) HU/UnB (DF) 2
South 97 (11.6) HC/UFG (GO) 2
PR 54 (6.4) H. Geral de Goiania/SES (GO) 1
RS 43 (5.1) HU M. A. Pedrossian/UFMS (MS) 2
Brazil 839 (100) Southeast HU Cassiano A. Moraes/UFES (ES) 2
HC/UFMG (MG) 3
MRPR, medical residency program in rheumatology; UF, unit of H. Gov. Israel Pinheiro/IPSEMG 1
federation. (MG)
UFTM (MG) 2
HU/UFJF (MG) 1
. . N . HC/UFU (MG) 2
of .p.osmons for a.dmlssmn, also re.ported 1.n this paper. Avail- Sta. Casa de Misericérdia (MG) 5
ability of MRPs is a factor associated with the appeal and H. Federal dos Servidores do 5
settlement of the doctor in the place which is offering the Estado (R))
program.’™ ' With regard to rheumatology, the correlation HU Clementino Fraga Filho/UFR] 4
between the geographical distribution of these specialists and (R))
the local offering of an MRP in the specialty has been demon- BN Eeclio Zanes o/ UERT E]) 5
strated already.® Thus, the inequality here evidenced in the SER A ERIORIIG () 2
N .. . HC/UNICAMP (SP) 2
distribution of positions and of graduates in MRPR poten- FM/USP (SP) 2
tially influences the regional availability of rheumatologists HC/FAMEMA (SP) 2
in Brazil. H. de Base/FAMERP (SP) 4
We observed an increasing number of MRPs in Rheuma- HC FMRP/USP (SP) 3
tology and, above all, of the annual positions of MRPRs across H. Servidor Publico 3
the country during the study period. The Northeast region was Estadual/IAMSPE (SP) )
. . .. . . H. M. Celso Pierro/PUC-Campinas 2
that proportionally showed the most increase in its partici- (sP):
pation in the universe of positions of MRPR. In contrast, the H. Heliépolis/SES (SP) 5
Southeast region decreased in proportion to its participation. Sta. Casa de Misericérdia (SP) 2
Nine UFs that lacked MRPR in 2002 appeared as having such FM Botucatu/UNESP (SP) 2
programs in the 2015 list, namely: ES, MS, PA, PB, PI, RN, SC, FCMS/PUC-SP (SP)? 1
SE and TO. Thus, in the comparison between 2002 and 2015, a UNIFESP (SP) 7
decrease of distributive inequality in positions of MRPR across Sauth HG/UEER (,Pl_{) » =
. . HU Evangélico de Curitiba (PR)? 1
the country was observed, but this decrease was not sufficient .
o X X R HU Regional do Norte do 2
to eliminate the imbalances still noted. These imbalances are Parana/UEL (PR)
similar to those that occur in relation to medical residency HU Regional de Maring3/UEM (PR) 1
positions in general, in Brazil.'/:'8 HCPA/UFRGS (RS) 3
In the last five years, there has been an acceleration of UFCSPA (RS) 1
the expansion process of MRPR positions. This phenomenon Grupo Hospitalar Conceiggo (RS) 2
occurred in the wake of a new political concept, which seeks H. Sao LufaS/P,UC'RS (e 3
HU P.E. Sdo Thiago/UFSC (SC) 1

the expansion of medical residency in the country, target-
ing the priority regions and specialties for the SUS (Brazil’s
National Health System), taking into account the real needs
specified by its regional managers.” This concept material-
ized with the establishment of the Pro-Residence program of
the Ministry of Education.’’ The convening public notices for

MRPR, medical residency program in rheumatology; UF, unit of

federation.

2 Private institution.
b Did not offered positions in 2015.
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Pro-Residence program list the priority specialties and regions,
assuming the inclusion of other regions not covered, always
by demonstration of need.?'~%*

Private institutions accounted for a small percentage of
programs, positions and graduates in MRPR. The Holy Houses
of Mercy were counted as public institutions, given its emi-
nently public funding and also by the free public access to
their units. But even if such institutions were counted as pri-
vate hospitals, only 16.3% (8/49) of MRPs and 10.8% (13/120) of
MRPR positions in 2015 would be associated to private institu-
tions. In addition, 46 rheumatologists completed in MRPR in
Holy Houses of Mercy during the study period; thus, if these
individuals are included, only 11.4% (96/839) of graduates in
MRPR in the period 2000-2015 would be egressed from MRPs
of private institutions.

Therefore, the Brazilian State is the largest supporter and
leading provider of human and material resources (including
physical space) for MRPR. In this respect, one should highlight
the role of public colleges and universities, as large forming
institutions of rheumatologists in Brazil, accounting for about
two-thirds of graduates in MRPR during the study period.
Despite the dominance of public services in the formation of
Brazilian rheumatologists, the provision of these specialists in
SUS is lower than that in the private sector and, moreover, is
far below the recommended proportions in other countries.®

International studies indicate as ideal proportions
something between 52,000 and 85,000 inhabitants per
rheumatologist.’*?’ In 2013, Brazil had an approximate
rate of 118,000 inhabitants per rheumatologist.”?® However,
in SUS this proportion exceeded the 400,000 users per
rheumatologist.® Disregarding the beneficiaries of health
plans (about 49 million Brazilians in 2013), for those more
than 150 million users highly dependent on Brazilian SUS,
this rate surpassed 247,000 users per rheumatologist.®?%30
Therefore, although the Brazilian State is financing the
training of most rheumatologists in Brazil, SUS has not been
able to retain a sufficient number of these specialists, who
subsequently migrate to the private market.

For the past 16 years, there was a change in the training
profile of rheumatologists in Brazil. Early in the series, approx-
imately equal proportions of new specialists with and without
MRPR were recorded annually. In subsequent years, a reduc-
tion in the annual fraction of new rheumatologists without
MRPR was observed, lately ranging to 15%.

At the same time, there was an increase in the number of
positions and graduates in MRPR. The decrease of the fraction
without MRPR preceded the introduction, from 2008, of the
minimum score requirement in scientific events accredited by
BMA, for admission of non-specialist physicians or of those
without MRPR to the sufficiency examination of SBR.>! These
findings suggest an option for physicians who seek to obtain
specialization in Rheumatology by way of MRPR, provided that
there are positions available.

This paper presents perspectives for further research. In
this article, we report the number of rheumatologists with a
Rheumatology graduation achieved in Brazil and qualified for
the last 16 years. Recent studies report the existing number of
these specialists in the country.®?® But how many rheumatol-
ogists are needed? Brazil’s needs are similar to those of other
countries? How will evolve the demand for rheumatologists

in Brazil in the coming decades? What is the number of
rheumatologists who will have to be annually trained to meet
this demand without incurring in imbalances? These are
important issues for the country, justifying further research.

In short, in the period 2000-2015, in parallel with the
increase in the number of positions, MRPR has established
itself as the preferred way for training and qualification in
Rheumatology in Brazil, currently accounting for most of the
new specialists who year after year join the ranks of Brazilian
Rheumatology. An improvement was observed in the distribu-
tion of positions among the regions of the country, although
this is still insufficient for the removal of existing imbalances.
Most positions and MRPR programs in Brazil was linked to pub-
lic institutions, especially public universities. The reduction
in regional inequalities with respect to the provision of MRPR
positions remains as a big challenge for the future.

Conflicts of interest

The authors declare no conflicts of interest.

REFERENCES

1. Brasil. Lei n°. 6.932, de 7 de julho de 1981. Dispoe sobre as
atividades do médico residente, e da outras providéncias.
Available from: http://www.planalto.gov.br/ccivil_03/leis/
16932.htm [accessed 23.03.13].

2. Michel JLM, Nunes M do PT, de Oliveira RAB. Residéncia
médica no Brasil. Cad Abem. 2011;7:7-12.

3. Brasil. Decreto Presidencial n°. 80.281, de 5 de setembro de
1977. Regulamenta a Residéncia Médica, cria a Comissdo
Nacional de Residéncia Médica e d& outras providéncias.
Available from: http://www.planalto.gov.br/ccivil 03/decreto/
1970-1979/D80281.htm [accessed 23.03.13].

4. Brasil. Decreto n° 7.562, de 15 de setembro de 2011. Dispoe
sobre a Comissdo Nacional de Residéncia Médica e o exercicio
das funcgoes de regulacdo, supervisao e avaliagao de
institui¢oes que ofertam residéncia médica e de programas
de residéncia médica. Available from: http://www.planalto.
gov.br/ccivil 03/_At02011-2014/2011/Decreto/D7562.htm#art50
[accessed 23.03.13].

5. Brasil, Comissio Interministerial de Gestdo do Trabalho e da
Educacdo em Saude, Subcomissio de Estudo e Avaliagdo das
Necessidades de Médicos Especialistas no Brasil. 1° Relatério
de Atividades. Brasilia; 2008.

6. Pinheiro G da RC. Um retrato da residéncia médica em
reumatologia no Brasil. Rev Bras Reum. 2004;44:1X-X.

7. Maeda AMC, Pollak DF, Martins MAV. A compreensao do
residente médico em reumatologia no atendimento aos
pacientes com fibromialgia. Rev Bras Educ Med.
2009;33:393-404.

8. Albuquerque CP. Inequalidade na distribuicao de
reumatologistas no Brasil: correlacao com local de residéncia
meédica, produto interno bruto e indice de desenvolvimento
humano. Rev Bras Reum. 2014;54:166-71.

9. Conselho Federal de Medicina. Resolu¢do CFM no 1634/2002.
Dispde sobre convénio de reconhecimento de especialidades
médicas firmado entre o Conselho Federal de Medicina CFM,
a Associa¢do Médica Brasileira — AMB e a Comissao Nacional
de Residéncia Médica - CNRM. Available from: http://www.
portalmedico.org.br/resolucoes/CFM/2002/1634_2002.htm
[accessed 23.03.13].


http://www.planalto.gov.br/ccivil_03/leis/l6932.htm
http://www.planalto.gov.br/ccivil_03/leis/l6932.htm
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0165
http://www.planalto.gov.br/ccivil_03/decreto/1970-1979/D80281.htm
http://www.planalto.gov.br/ccivil_03/decreto/1970-1979/D80281.htm
http://www.planalto.gov.br/ccivil_03/_Ato2011-2014/2011/Decreto/D7562.htm
http://www.planalto.gov.br/ccivil_03/_Ato2011-2014/2011/Decreto/D7562.htm
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0185
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0190
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0195
http://www.portalmedico.org.br/resolucoes/CFM/2002/1634_2002.htm
http://www.portalmedico.org.br/resolucoes/CFM/2002/1634_2002.htm

REV BRAS REUMATOL.2017;57(6):507-513

513

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Sociedade Brasileira de Reumatologia. Edital da Prova de
Suficiéncia para Obtencdo de Titulo de Especialista em
Reumatologia de 2015. Available from: http://www.
reumatologia.com.br/pdfs/Edital TE_2015.pdf [accessed
23.03.13].

Associa¢do Médica Brasileira, Comissdo Nacional de
Acreditacdo. Certificado de atualizacdo profissional. Available
from: http://www.cna-cap.org.br/ [accessed 25.10.15].

Brasil, Ministério da Educacdo, Comissdo Nacional de
Residéncia Médica. Sistema CNRM - Institui¢des x Programas
x Vagas. Available from: http://mecsrv04.mec.gov.br/
sesu/SIST_CNRM/APPS/cons_res_inst.asp [accessed 23.03.13].
Brasil, Ministério da Educacao, Comissdo Nacional de
Residéncia Médica. Consulta de certificados. Available from:
http://siscnrm.mec.gov.br/consulta/consultaresidente
[accessed 19.09.15].

Brasil, Ministério da Educacao, Comissdo Nacional de
Residéncia Médica. Legislacdo e normatizagdo especifica,
esclarecimentos ao publico, atas, simulas e extratos.
Available from: http://portal.mec.gov.br/residencias-em-
saude/residencia-medica [accessed 10.10.15].

Pinto LF da S, Machado MH. Médicos migrantes e a formacao
profissional: um retrato brasileiro. Rev Bras Educ Med.
2000;24:53-64.

Povoa L, Andrade MV. Distribuicdo geografica dos médicos no
Brasil: uma anélise a partir de um modelo de escolha
locacional. Cad Saude Publica. 2006;22:1555-64.

Brasil, Ministério da Satude. Especializacdo em Servicos de
Satude - Residéncia Médica. Programas, Vagas e Perfil dos
Residentes da Federacdo. Relatério Final. Sao Paulo; 2005.
Nunes M do PT, Michel JLM, Brenelli SL, Haddad AE, Mafra D,
Ribeiro ECO, et al. Distribui¢do de vagas de residéncia médica
e de médicos nas regides do pais. Cad Abem. 2011;7:28-34.
Petta HL. Formacao de médicos especialistas no SUS:
descricdo e andlise da implementacdo do Programa Nacional
de Apoio a Formacéo de Médicos Especialistas em Areas
Estratégicas (Pr6-Residéncia). Rev Bras Educ Med.
2013;37:72-9.

Brasil, Ministério da Educacao, Ministério da Saude. Portaria
Interministerial N° 1.001, de 22 de outubro de 2009. Institui o
Programa Nacional de Apoio a Formagao de Médicos

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Especialistas em Areas Estratégicas - PRO-RESIDENCIA. Diério
Oficial da Unido. 23 out 2009; Secao 1:9.

Brasil, Ministério da Educacdo, Ministério da Satude, SESu,
SGTES. Edital Convocatério n° 7, de 22 de outubro de 2009.
Didrio Oficial da Unido. 23 out 2009; Secdo 3:56-57.

Brasil, Ministério da Educacao, Ministério da Saude, SESu,
SGTES. Edital de Convocacgdo n° 18, de 7 de novembro de 2011.
Diario Oficial da Unido. 8 nov 2011; Sec¢do 3:135-140.

Brasil, Ministério da Educacdo, Ministério da Satude, SESu,
SGTES. Edital n° 29, de 27 de junho de 2013. Diario Oficial da
Unido. 28 jun 2013; Secdo 3:158-160.

Marder WD, Meenan RF, Felson DT, Reichlin M, Birnbaum NS,
Croft JD, et al. The present and future adequacy of
rheumatology manpower. A study of health care needs and
physician supply. Arthritis Rheum. 1991;34:1209-17.
Edworthy S. Canadian rheumatologists: an endangered
species. ] Can Med Rheumatol Assoc. 2000;10:6-10.
Cunha-Miranda L. A realidade da reumatologia portuguesa
em 2009: uma janela até 2019. Acta Reum Port. 2009;34:
337-47.

Royal College of Physicians. Consultant physicians working
with patients - rheumatology. London: RCP; 2011.

Conselho Federal de Medicina. Conselho Regional de
Medicina do Estado de Sao Paulo. Demografia Médica no
Brasil, v.2. Sdo Paulo: CFM, CREMESP; 2013.

Brasil, Ministério da Satude, Agéncia Nacional de Satude
Suplementar. Dados gerais. Beneficidrios de planos privados
de saude, por cobertura assistencial. 2013. Available from:
http://www.ans.gov.br/materiais-para-pesquisas/perfil-do-
setor/dados-gerais [accessed 16.09.13].

Brasil, Ministério do Planejamento Or¢amento e Gestao,
Instituto Brasileiro de Geografia e Estatistica. Estimativas
populacionais para os municipios brasileiros em 01.07.2013.
2013. Available from: http://www.ibge.gov.br/home/
estatistica/populacao/estimativa2013/estimativa_dou.shtm
[accessed 16.09.13].

Sociedade Brasileira de Reumatologia. Edital da Prova de
Suficiéncia para Obtencdo de Titulo de Especialista em
Reumatologia de 2008. Available from: http://www.
reumatologia.com.br/reumatologia/reumatologia/
editaistitulos/edital_prova_te 2008 [accessed 16.09.13].


http://www.reumatologia.com.br/pdfs/Edital_TE_2015.pdf
http://www.reumatologia.com.br/pdfs/Edital_TE_2015.pdf
http://www.cna-cap.org.br/
http://mecsrv04.mec.gov.br/sesu/SIST_CNRM/APPS/cons_res_inst.asp
http://mecsrv04.mec.gov.br/sesu/SIST_CNRM/APPS/cons_res_inst.asp
http://siscnrm.mec.gov.br/consulta/consultaresidente
http://portal.mec.gov.br/residencias-em-saude/residencia-medica
http://portal.mec.gov.br/residencias-em-saude/residencia-medica
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0230
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0235
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0245
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0250
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0275
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0280
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0285
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0290
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://refhub.elsevier.com/S2255-5021(16)30024-4/sbref0295
http://www.ans.gov.br/materiais-para-pesquisas/perfil-do-setor/dados-gerais
http://www.ans.gov.br/materiais-para-pesquisas/perfil-do-setor/dados-gerais
http://www.ibge.gov.br/home/estatistica/populacao/estimativa2013/estimativa_dou.shtm
http://www.ibge.gov.br/home/estatistica/populacao/estimativa2013/estimativa_dou.shtm
http://www.reumatologia.com.br/reumatologia/reumatologia/editaistitulos/edital_prova_te_2008
http://www.reumatologia.com.br/reumatologia/reumatologia/editaistitulos/edital_prova_te_2008
http://www.reumatologia.com.br/reumatologia/reumatologia/editaistitulos/edital_prova_te_2008

	Development of rheumatology training in Brazil: the option for a medical residency program
	Introduction
	Material and methods
	Results
	Discussion
	Conflicts of interest
	References


