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Objective: map the offer of courses and vacancies in multiprofessional residency programs and in the professional
health area in nursing in Bahia. Method: documentary, quantitative study, whose data sources were 15 selective
process edicts for nursing residency programs that described the variables year, number of program, concentration
areas, vacancies, linked higher education institutions, and program modality. The collection took place from January
15 to 19, 2018. Results: 566 vacancies were identified distributed among 19 concentration areas and areas offered by
eight educational institutions. In 2014, there was the greatest number of vacancies, 107 (18.9%); in 2015 there was a
considerable fall of 57.9% in the number of these vacancies. Conclusion: multiprofessional residency programs have
expanded due to reformulations of health policies and incentives to the formation of specialized human resources;
however, there has been a reduction in the availability of vacancies.
Descriptors: Specialization. Nonmedical Internship. Education. Teaching. Nursing.
Objetivo: mapear a oferta de cursos e vagas dos programas de residência multiprofissional e em área profissional da
saúde em enfermagem na Bahia. Método: estudo documental, quantitativo, cujas fontes de dados foram 15 editais
de processo seletivo para programas de residência em enfermagem que descreveram as variáveis ano, número de
programa, áreas de concentração, vagas, instituições de ensino superior vinculada e modalidade dos programas.
A coleta deu-se de 15 a 19 de janeiro de 2018. Resultados: foram identificadas 566 vagas distribuídas entre 19
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áreas de concentração e ofertadas por oito instituições de ensino. No ano de 2014 houve a maior oferta de vagas
107 (18,9%), em 2015 houve queda considerável de 57,9% no número dessas vagas. Conclusão: os programas de
residência multiprofissional expandiram-se em decorrência de reformulações das políticas de saúde e dos incentivos
à formação de recursos humanos especializados, no entanto vem ocorrendo redução na oferta de vagas.
Descritores: Especialização. Internato não Médico. Educação. Ensino. Enfermagem.
Objetivo: mapear la oferta de cursos y vacantes de programas de residencia multiprofesional y en área profesional
de la salud en enfermería en la Bahía, Brasil. Método: estudio documental, cuantitativo, cuyas fuentes de datos
fueron 15 ediciones de proceso selectivo para programas de residencia en enfermería que describieron las variables
año, número de programa, áreas de concentración, vacantes, instituciones de enseñanza superior vinculada y
modalidad de los programas. Recolección de 15 a 19 de enero de 2018. Resultados: se identificaron 566 vacantes
distribuidas entre 19 áreas de concentración y ofrecidas por ocho instituciones de enseñanza. En 2014, hubo mayor
oferta de vacantes 107 (18,9%); en 2015, descenso considerable de 57,9% en el número de vacantes. Conclusión:
los programas de residencia multiprofesional se expandieron como consecuencia de reformulaciones de políticas de
salud e incentivos a la formación de recursos humanos especializados, sin embargo, hubo reducción en la oferta
de vacantes.
Descriptores: Especialización. Internado no Médico. Educación. Enseñanza. Enfermería.

Introduction
Nursing residency programs have been
offered in Brazil since the 1970s; however, they
were regulated as a modality of lato sensu postgraduation education in 2005, through Law no.
11,129, which creates multiprofessional residency
in health (RMS, acronym in Portuguese). It is an
intersectoral cooperation program to facilitate the
qualified insertion of young health professionals
into the labor market and to meet the human
resources needs of the Unified Health System
(1-2)
(SUS, acronym in Portuguese) .
These needs are projected due to the new
conceptions regarding the professional profile
in health and its performance, which should be
based on SUS principles, in order to contribute to
the strengthening of this system. Thus, residence
is a reference for the training of health workers,
since their proposal is committed to the SUS
and is transformative when using permanent
education and in-service training.
The training modality of the multiprofessional
residency program allows the construction and
exchange of articulated knowledge among the
different health professionals in the same context
of professional practice. This differs from the
(3-5)
modality of residences in specific health areas ,
in which the discussion takes place in the same
professional field. However, there are similarities
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between the types of residences and these are
mainly found in the benefits provided by them.
In this sense, they prepare the professional to
work in high technology centers, to occupy
positions of management and leadership and,
above all, favor the insertion and retention of the
(5-10)
worker in the job market . In addition, they
provide training for the development of research
and consequent improvement in the quality of
care provided in health services.
In view of the contributions made by this
type of education and with a view to improving
programs and stimulating their expansion
over the years, legislation has been regulated
in relation to the duration and duration of
programs; organization, operation and duties
of the Multiprofessional Residency Committee;
institution of the National Commission for
Multiprofessional Health Residency, with the
rules of operation, duties and the information
system of this commission; and the National
(11-12)
. Thus,
Scholarship Program for Residences
over the years, there was an expansionist
tendency of the programs, with an increase in
the number of places and areas of concentration.
Thus, in revealing the progress, growth and/
or reduction of programs and the number of
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vacancies, this study can contribute to Nursing,
to the partner institutions and to the SUS.
Thus, the question is: What is the mapping
of the offer of courses and vacancies in
multiprofessional residency programs and in
the professional area of nursing health in Bahia?
The objective of this study is to map the offer
of courses and vacancies in multiprofessional
residency programs and in the professional area
of nursing health in Bahia.

Method
This is a descriptive, documentary-based
study using a quantitative approach that sought
the calls for the selection process for admission
to multiprofessional residency programs and in
the professional area of nursing health in Bahia
from 2006 to 2017. The temporal cut refers to the
year of creation and regulation, in 2005, until the
edict of 2017. The research was constituted in
the survey of the edicts and characterization of
the multiprofessional residency programs and in
the health professional area in nursing with the
perspective of the movement of expansion of
this modality of education in the state of Bahia.
The searches were conducted in the period
from January 15 to 19, 2018, on the online page
of the State Commission of the Multiprofessional
Residency and in the Professional Health Area
(CEREMAPS, acronym in Portuguese), linked
to the Health Secretariat of the State of Bahia
(SESAB, acronym in Portuguese), using the term
“multiprofessional residence and professional
area edict” with the reference year. This portal
directs the search to the online pages of the
technical consultancies responsible for executing
the edicts for residence in the state of Bahia. In
the data collection stage, all edicts were collected
in this portal.
The criteria for inclusion were as follows:
edicts for the opening of a selective process

for admission to multiprofessional residency
programs and in a professional health area with
vacancies for nurses in the state of Bahia between
2006 and 2017, and their respective errata. As
exclusion criterion: Edits in duplicate at the time
of the search. Thus, 15 edicts were selected. It
should be noted that, in the years 2014, 2015 and
2016, two edicts were published.
After the selection of these edicts, the data
were collected specifically referring to the
residency programs that provided vacancies
for nurses. In this sense, the data included the
following variables: year of the edict, number
of programs for nurses, number and types
of concentration areas for nurses, number of
vacancies for nurses, linked higher education
units and program modality (multiprofessional
or in professional area).
The collected data were systematized in
®
spreadsheets in Microsoft Office Excel 2013 ,
which allowed subsequent use of simple
descriptive statistics based on graphical analysis.
To better express the mapping of the offer of
courses and vacancies in multiprofessional
residency programs and in the professional
area of nursing health, the data are arranged in
graphs and tables.
This study was conducted with data from the
public domain, not involving humans; however,
because it is the cut of a funded research project
entitled “Professional Trajectory of Nurses from
Multiprofessional Residency Programs and
Professional Health Area”, the study has the
approval of the ethics committee, under protocol
number CAAE 55876516.8.0000.5028.

Results
The results showed that, between 2006 and
2014, the number of residence programs and
concentration areas showed a tendency to increase,
especially in 2014, as the 18 concentration areas
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in 21 programs offered in public edict. In the
11-year period, 566 vacancies were offered to
nurses in Bahia. Graph 1 shows the distribution

of the total of programs, concentration areas and
vacancies offered.

Graph 1 – Distribution of programs, areas of concentration and number of nursing home vacancies.
Salvador, Bahia, Brazil – 2006-2017.

Source: Created by the autors.

Table 1 lists the 19 areas of concentration of
the programs, the number of times they were

offered and the number of places available for
each area during those 11 years.

Table 1 – Area of concentration, occurrence and number of vacancies in the concentration areas of
residency programs for nurses. Salvador, Bahia, Brazil – 2006-2017.
Concentration Area
Family Health
Intensive Therapy
Mental Health
Child and Adolescent Health
Adult Health
Oncology
Cardiology
Health of the Elderly
Emergency Department
Obstetrics
Person and Family Clinic
Health Planning and Management
Nephrology
Maternal and Child Health
Hospital Health Care
Collective Health
Neurology
Neonatology
Health Surveillance
Source: Created by the autors.
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Occurrence
n (%)
31 (23,5)
26 (19,7)
13 (9,8)
13 (9,8)
8 (6,1)
6 (4,5)
6 (4,5)
4 (3)
4 (3)
4 (3)
4 (3)
3 (2,3)
3 (2,3)
2 (1,5)
1 (0,7)
1 (0,7)
1 (0,7)
1 (0,7)
1 (0,7)

Vacancies
n (%)
111 (16,6)
256 (45,2)
19 (3,4)
18 (3,2)
8 (1,4)
13 (2,3)
19 (3,4)
8 (1,4)
16 (2,8)
54 (9,5)
8 (1,4)
7 (1,3)
8 (1,4)
7 (1,3)
6 (1,2)
2 (0,3)
2 (0,3)
2 (0,3)
2 (0,3)
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Table 2 shows the Institutions of Higher
Education and the number of vacancies offered
per year.
Table 2 – Distribution of the number of places of residency programs for nurses according to Higher
Education Institutions. Salvador, Bahia, Brazil – 2006-2017
Unit
Year
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
Total

UFBA

UNEB

EESP

BAHIANA

UNIFACS

FAMAM

UNIVASF

FPS

6
14
23
14
47
22
21
29
47
13
42
26
304

13
14
18
9
14
14
82

10
15
14
10
49

1
2
2
2
4
4
4
4
6
4
2
4
39

14
2
14
2
32

14
14
28

2
2
2
2
2
2
2
2
4
2
2
2
26

2
4
6

Source: Created by the autors.
Note: Conventional signal used:
- Numerical data equal to zero not resulting from rounding up.
Subtitle: UFBA – Universidade Federal da Bahia; UNEB – Universidade do Estado da Bahia; EESP - Escola Estadual de Saúde
Pública Professor Francisco Peixoto Magalhães Neto; BAHIANA – Escola Bahiana de Medicina e Saúde Pública; UNIFACS –
Universidade Salvador; FAMAM – Faculdade Maria Milza; UNIVASF – Universidade Federal do Vale do São Francisco; EPS –
Faculdade Pernambucana de Saúde.

Figure 2 shows the distribution of the
residency programs according to the modality

offered to the nurse in Bahia during the studied
period.

Graph 2 – Distribution of residency programs according to the modality offered to nurses – 2006-2017

Source: Created by the autors.
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Discussion
The data presented evidenced the fact that the
offer of programs and areas of nursing residence
concentration in Bahia oscillated in the period
from 2006 to 2017; however, it showed a growth
trend that reached the apex in 2014. In 2014,
107 (18.9%) nursing residency vacancies were
available, the highest amount observed in the
period analyzed. However, in 2015, there was
a significant decline in this availability. Still in
the scope of vacancies, the Federal University of
Bahia stood out, offering 304 (53.7%) vacancies
in those years. As for the area of concentration,
the health of the family was the most offered.
Finally, multiprofessional programs were more
available 79 (81.5%) in relation to programs in
professional areas 18 (18.5%).
The expansion presented by nursing
residency programs in Bahia between 2006
and 2017 is directly related to the pronounced
process of expansion of undergraduate nursing
courses, which began in 1991. This process was
marked by the increase in nursing schools and
consequent increase in the number of graduates
(13-14)
from nursing courses
.
Factors that led to these changes in
the educational scenario of nursing in
undergraduate and postgraduate settings were
the reformulations in the health sector marked
by the national need to develop qualified and
specialized human resources to work in the SUS,
with a view to strengthening this system. This
fact evidenced changes in the nature and work
process of the professionals, resulting in a greater
search in the area of residence for this modality
of specialization and increase of government
incentives for courses and programs.
Thus, the consolidation of multiprofessional
residency and health professional residency
programs constitutes an important political
movement to propose changes in the way of
producing health with a focus on interdisciplinarity,
through the presence of the universities in the
health units, for a transformative practice that
(15)
meets the local needs of its users .
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Concerning the area of concentration, it was
observed that the most offered to nurses was
family health care, prioritizing integrality and
strengthening basic care. This evidences the
potential of these programs as a strengthening
proposal of the health system, reflecting the new
reformulations in the training of professionals
of diverse areas, based on the integrality and
articulation of the actions for the health care of
(16)
the population .
The changes in the legislation and in the
organization of health services also contributed
to the increase of the concentration area and
consequently the number of vacancies in health
of the family, as the new Administrative Rule No.
2,488/2011, which approves the National Policy
of Basic Attention (PNAB). This approval made it
necessary to increase the number of professionals
in the area, with a specific academic background
(17)
to attend to those exposed by the policy . This
fact could be observed with the publication
of public edicts, in the last three years, by the
School of Public Health of the State of Bahia
(EESP, acronym in Portuguese), with vacancies
only for the health area of the family.
Regarding the number of vacancies, there
is a greater growth in the area of Intensive
Care, which represents 256 (45.2%) of the total
vacancies of the 19 existing concentration areas.
This increase in the number of vacancies for
intensive care derives from the fact that this
specialty requires highly qualified professionals
to be able to work providing quality care, since
the work of the nurses in an Intensive Care Unit
(ICU) is characterized by activities that require
constant improvement of skills necessary for the
(18)
care and management of the critical patient . In
addition, it is related to meeting a greater demand
of professionals, both for the high turnover and
for legal requirements in relation to personnel
sizing, in which the number of nurses in an
ICU corresponds to 56% of all human resources
(19)
necessary for the operation of a unit .
Another aspect that motivated the expansion
of this area was the fact that it was one of the
priorities for training human resources for the SUS,
both by the expansion of the number of public
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and private beds in ICUs and by the changes
that came with RDC No. 7/2010, regarding the
minimum standards of professionals for the
operation of ICUs in Brazil. With this, investment
and expansion of vacancies and programs
(20)
increased .
Faced with the potential of multiprofessional
residency and health professional programs,
the Brazilian government has promoted
investments for strengthening and expanding
this model of education in the country. In the
period 2007-2009, the Ministries of Health and
Education invested approximately 180 million
Reais in these programs. In 2010, the Integrated
Multiprofessional Health Residency Program of
the Federal University Hospitals network was
implemented, for which 500 scholarships were
made available, at an estimated annual cost of
11 million Reais. On the following year, the
scholarship offer for multiprofessional residence
(21-22)
doubled
.
However, it was observed in this study that
the number of scholarships offered from 2015
decreased by 62 units (57.9%) between 2014 and
2015. This reflects the political moment of Brazil,
characterized by a strong economic crisis, with
budget cuts in all government sectors, including
education. In 2016, vacancies increased by 43
units after the fall in 2015, thus revealing the
attempts to get out of the crisis and return on
investments in education; however, in 2017, this
growth was not maintained due to the current
political scenario of dismantling SUS, with the
privatization of health services by the corporatism
of maintaining a biomedical hegemonic model
that opposes any change in the profiles of health
(15)
professionals for the non-construction of SUS .
Moreover, the Proposed Constitutional
Amendment (PEC, acronym in Portuguese)
No. 95/2016, which instituted the new public
spending regime, also known as “Expenditure
PEC”, in order to freeze investments in education
and health, will promote the maintenance of this
reduction in the formation of human resources
(23)
for the SUS over the years of its term .
As to vacancies/scholarships available for
educational institutions, a significant amount is

available from the Federal University of Bahia
(UFBA), if compared to other institutions. This
may be due to the fact that UFBA was the first
public higher education institution in Bahia and a
pioneer in the lato and stricto sensu postgraduate
course, as well as in the offer of the first
specialization course in the residence modality
in Bahia and Brazil. It has also influenced in its
prominence in the offer of vacancies of these
programs to its location, with the largest camp
in the capital of Bahia, where there is greater
articulation with the services made available to
the field of practice.
With this study, it was noticed that, over the
years, multiprofessional programs stood out
when compared to the programs in professional
health areas. This is due to the fact that training
with professionals from all health areas enables
training aimed at integral care, with impact on the
(24)
consolidation of a humanized health system .
Some limitations of this study are the
impossibility of generalizing these findings for the
different regions of Brazil, and the deepening of
the analysis regarding the intrinsic and extrinsic
reasons that led to the increase and decrease in
the number of vacancies and residence programs,
considering only the proposed descriptive
character. However, this is a suggestion for
new studies, for broadening the discussion so
as to reach an analytical character and provide
more answers to the reasons for expanding and
retracting the number of vacancies, scholarships
and residency programs.

Conclusion
The offer of courses and vacancies of the
multiprofessional residency programs and in the
professional area of health in Nursing in the state
of Bahia occurred with an expansionist tendency
throughout the years from 2006 to 2014 and a
decline from 2015. During this 11-year period
(2006 to 2017), 566 vacancies were offered. It
was observed that, in 2014, the largest number of
vacancies was offered (107), in 18 concentration
areas of 21 programs. The concentration areas
with the greatest number of vacancies were:
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Family Health, with 31 occurrences and 111
vacancies; and Intensive Therapy, with 26
occurrences and 256 vacancies. Among the
educational institutions, UFBA was the one that
stood out the most in the number of vacancies
offered: 304. The modality with the greatest
number of programs was the Multiprofessional
Residence.
This study implies in the area of nursing
and the bodies responsible for training and
development of human resources for health,
giving visibility to the real growth and/or
reduction of programs, in order to support the
creation of other areas, increase the number of
vacancies and partnerships to meet SUS needs.
It can be inferred, however, that the policy
of budget cuts practiced by the Brazilian
government in the present time can cause the
discontinuity of the investment in the formation
of human resources for the SUS and become one
of the elements for its dismantling.
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