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Abstract 
 
In a world characterized by growing inequality, the pursuit of health equity has become a 
paramount concern. Access to healthcare, education, and social services is pivotal in determining 
an individual's well-being. Pursuing health equity remains a complex challenge in Brazil, a 
country known for its rich cultural diversity and natural resources. Medical School social 
accountability is one significant avenue to address this challenge. This article explores the 
current status of social accountability in Brazilian medical schools and its potential to advance 
health equity.  The article outlines the challenges in implementing social accountability through 
the National Curriculum Guidelines (NCG) for Medicine. The article further outlines strategies 
to overcome barriers through strategic planning, resource mobilization, and a commitment to 
change. The article outlines the priorities for the future direction of social accountability that, 
include inclusivity, community engagement, faculty development, and ongoing evaluation to 
ensure that medical education in Brazil contributes meaningfully to health equity and addresses 
the healthcare needs of all communities. 
 
Introduction 
 
In a world characterized by growing inequality, the pursuit of health equity has become a 
paramount concern. Access to healthcare, education, and social services is pivotal in determining 
an individual's well-being.  
 
Pursuing health equity remains a complex challenge in Brazil, a country known for its rich 
cultural diversity and natural resources. Medical School social accountability is one significant 
avenue to address this challenge. In this article, we will explore the current status of social 
accountability in Brazilian medical schools and its potential to advance health equity. 
 
Health equity is more than just the absence of disparities in health outcomes; it encompasses the 
notion that everyone should have a fair opportunity to attain their highest level of health. With its 
stark social and economic inequalities, Brazil has long grappled with health access and outcomes 
disparities. Achieving health equity in Brazil requires addressing healthcare system inequities 
and the underlying social determinants of health in undergraduate education. 



 
 
 
The Role of Medical Education in Health Equity 
 
In Brazil, the National Curriculum Guidelines (NCG) for Medicine serve as crucial instruments 
in setting standards and directives for undergraduate medical programs in Brazil. When viewed 
through the lens of health equity, these guidelines are pivotal in shaping doctors capable of 
promoting health equity. However, the effectiveness of these guidelines depends on proper 
implementation by educational institutions and oversight by regulatory bodies. Adherence to the 
NCG is part of the accreditation process. 
 
Historically, the NCG for Medicine in Brazil, developed in 2001 and reviewed in 2014, reflects 
their respective historical contexts, responding to evolving societal needs and healthcare 
landscapes. A comparative analysis of these two sets of guidelines reveals how distinct historical 
factors shaped them: 
 
Redemocratization and Health Equity: In 2001, the post-dictatorship era in Brazil ushered in a 
renewed emphasis on civic engagement and public discourse. The NCG of 2001 emerged in this 
context, aligning with the aspiration for a more inclusive and equitable healthcare system under 
the Unified Health System (SUS). The guidelines acknowledged the importance of a critical, 
humanistic approach to medical education, with an increasing focus on primary care. The 
emphasis was on addressing healthcare disparities, particularly for vulnerable populations, and 
training physicians capable of working in diverse healthcare settings. 
 
Advances in Science and Competency-Based Education: The NCG of 2014 reflected a Brazil 
that had evolved over the intervening years. This period witnessed substantial advancements in 
medical science and technology. Consequently, the 2014 guidelines were oriented towards 
ensuring that medical graduates were up-to-date with contemporary medical practices. 
Competency-based education gained prominence, emphasizing practical skills alongside 
theoretical knowledge. Emerging health challenges like the Zika epidemic and antimicrobial 
resistance necessitated adaptability in medical training, and the guidelines responded by 
preparing physicians to face these new complexities. 
 
Interprofessional Collaboration and Community-Centered Care: A notable shift in the 2014 
guidelines was the recognition of the importance of interprofessional collaboration among 
healthcare providers. This acknowledged the multidisciplinary nature of modern healthcare and 
aimed to prepare medical students to work effectively in teams. Additionally, the demand for 
family and community physicians led to an emphasis on primary care and community-centered 
care, aligning with the principles of Brazil's SUS. 
 
Globalization and Cultural Sensitivity: Both sets of guidelines responded to the forces of 
globalization and the need for cultural sensitivity. However, the 2014 guidelines emphasized 
these aspects, reflecting a world where interconnectedness and cultural competence were 
increasingly vital in medical practice. 
 



 
In conclusion, the NCG for Medicine in Brazil, whether in 2001 or 2014, were not static 
documents but dynamic responses to the changing landscape of healthcare and education. They 
mirrored Brazil's journey from a period of re-democratization and health equity aspirations to 
one characterized by scientific advancement, competency-based education, and a commitment to 
interprofessional and cultural sensitivity. These guidelines remain pivotal in shaping the nation's 
medical education and, consequently, its healthcare landscape, adapting to meet the profession's 
and society's evolving needs. 
 
OPPORTUNITY: NCG's role in advancing social accountability 
 
The NCG for medical education can be crucial in promoting social accountability in medical 
schools. Social accountability in medical education refers to the responsibility of medical schools 
to respond to the healthcare needs of the communities they serve. Medical schools must produce 
graduates who are socially responsible and committed to addressing health disparities and 
community health needs. Below are ten key elements of how the NCG can promote social 
accountability in medical schools: 
 

1. Community-Centered Learning Objectives: The NCG can include specific learning 
objectives emphasizing community-centered education's importance. These objectives 
should encourage medical schools to engage with local communities, understand their 
healthcare needs, and incorporate community-based learning experiences into the 
curriculum. 

2. Emphasis on Underserved Populations: The guidelines can highlight the significance of 
addressing the health needs of underserved and marginalized populations. Medical 
schools can be encouraged to prioritize training that equips students to work effectively 
with vulnerable communities and to reduce health disparities. 

3. Interdisciplinary Collaboration: Social accountability often requires collaboration with 
professionals from various healthcare disciplines. The NCG can promote 
multidisciplinary education, encouraging medical schools to work closely with nursing, 
public health, and other healthcare programs to foster teamwork and address complex 
healthcare challenges. 

4. Cultural Competence and Sensitivity: Cultural competence is vital for effective 
healthcare delivery. The guidelines can stress the importance of cultural sensitivity 
training and education to ensure medical students are prepared to provide care that 
respects diverse cultural backgrounds and beliefs. 

5. Partnerships with Community Organizations: The NCG can encourage medical schools to 
establish partnerships with local community organizations, public health agencies, and 
non-governmental organizations. These partnerships can provide opportunities for 
students to engage in community service, health promotion, and research projects that 
address community health needs. 

6. Evaluation and Assessment: Assessment methods outlined in the NCG can emphasize 
evaluating students on medical knowledge and clinical skills and their commitment to 
social accountability. This can include assessing their involvement in community 
projects, understanding healthcare disparities, and their ability to communicate 
effectively with patients from diverse backgrounds. 



 
7. Ethics and Professionalism: The guidelines can emphasize medical ethics and 

professionalism, reinforcing the commitment of medical students to social responsibility, 
advocacy for patient rights, and equitable access to healthcare. 

8. Continuous Quality Improvement: The NCG can stress the importance of continuous 
quality improvement in medical education programs. This includes ongoing assessment 
of the curriculum's alignment with social accountability principles and making necessary 
improvements based on feedback and evaluation. 

9. Community Feedback and Input: Encourage medical schools to seek feedback and input 
from the communities they serve actively. This can help tailor medical education 
programs to address community needs and expectations. 

10. Accountability Mechanisms: The guidelines can recommend the establishment of 
accountability mechanisms within medical schools to ensure that social accountability 
principles are integrated into all aspects of medical education, from admissions to 
graduation. 

 
By incorporating these elements into the accreditation for medical education, regulatory bodies 
and medical schools can work together to create a medical workforce that is clinically competent 
and socially accountable. They are committed to reducing health disparities and actively 
improving their communities' health. 
 
It's essential to recognize that the effective implementation of these guidelines can vary from 
institution to institution. To meaningfully promote health equity, medical programs need to adopt 
a holistic approach that encompasses not only the academic curriculum but also the learning 
environment, student selection, and performance assessment. Furthermore, it is crucial for 
regulatory authorities and oversight bodies to closely monitor institutions' compliance with the 
NCG and conduct regular assessments to ensure that medical courses adequately adhere to the 
principles of health equity. 
 
In summary, the National Curriculum Guidelines for Medicine play a significant role in 
promoting health equity by emphasizing the training of doctors with a patient-centered, 
culturally sensitive, and socially responsible approach. However, the effectiveness of these 
guidelines depends on consistent implementation and proper oversight to ensure that future 
doctors are genuinely prepared to address the challenges of health equity in Brazil. 
 
GAPS: Comprehensive evaluation and update 
 
It's important to note that individual medical schools' specific status and adherence to these 
principles can vary widely. Some Brazilian medical schools have actively embraced social 
accountability principles by incorporating community engagement, emphasizing primary care, 
and addressing the health needs of underserved populations in their curricula. They have also 
been involved in community-based research and service learning projects to promote health 
equity and social justice. 
 
A few notable Brazilian medical schools are truly engaged and committed to social 
accountability. The Medical School of the Federal University of Rio Grande do Norte was the 



 
first to be certificated by the ISAT. These institutions have established partnerships with local 
communities, public health agencies, and non-governmental organizations to provide practical 
experiences for their students and address the health needs of vulnerable populations. 
 
There also is a need to work towards integrating social accountability principles into their 
programs, aligning with the goals promoted by the “Towards Unity for Health” (TUFH) 
initiative and the ISAT (Indicators for Social Accountability in Medical Schools) indicators. 
The authors plan to invite public medical schools to participate in a national dialogue that could 
facilitate the identification of the requirements and the subsequent implementation of 
certification. 
 
The proposed dialogue will occur in the context of medical school diversity in Brazil, striving to 
achieve health equity through implementing National Curriculum Guidelines (NCG) that 
promote social accountability. Several challenges and future directions should be considered. 
While the NCG can serve as a valuable framework for addressing health disparities, there are 
significant hurdles to overcome, along with essential avenues for advancement: 
 
Challenges 
 
There remain five significant challenges to realizing social accountability in medical schools, as 
outlined below.  
 

1. Resource Constraints: Many medical schools in Brazil require more resources, including 
faculty shortages, adequate facilities, and funding. These constraints can hinder efforts to 
expand community-based and interdisciplinary education, which is essential for social 
accountability. 

2. Institutional Resistance: Resistance to change within academic institutions can be a 
formidable challenge. Some faculty members and administrators may refuse to modify 
traditional curricula or embrace community engagement as a core component of medical 
education. 

3. Inequality in Access to Medical Education: Ensuring medical schools are accessible to 
students from diverse socioeconomic backgrounds is a significant challenge. The cost of 
medical education and disparities in educational opportunities can limit the diversity of 
medical school classes. 

4. Faculty Development: Preparing faculty members to effectively teach and assess social 
accountability competencies is essential but can be challenging. Faculty development 
programs focused on social accountability may be needed. 

5. Assessment and Evaluation: Developing valid and reliable assessment tools to measure 
social accountability and health equity competencies in medical students can be complex. 
Ensuring that assessments align with the NCG can be a demanding task. 

 
DISCUSSION: Future Directions 
 
The future direction for Social Accountability in Brazilian medical schools needs to include ten 
primary considerations as outlined below.  



 
 

1. Resource Mobilization: Mobilizing resources through partnerships with government 
agencies, philanthropic organizations, and private sector entities can help address 
resource constraints. These partnerships can support the expansion of community-based 
education and faculty development initiatives. 

2. Advocacy and Awareness: Advocacy efforts can raise awareness about the importance of 
social accountability in medical education and its role in achieving health equity. 
Engaging with policymakers and the broader healthcare community can help garner 
support for NCG-aligned reforms. 

3. Inclusive Admissions: Implementing inclusive admissions policies considering 
socioeconomic background and diversity factors can help diversify the medical student 
body and address inequalities in access to medical education. 

4. Faculty Development: Invest in faculty development programs that provide training on 
social accountability and community engagement. This includes workshops, mentorship, 
and incentives for faculty members actively contributing to NCG-aligned initiatives. 

5. Outcome Evaluation: Continuously evaluate the outcomes of NCG implementation in 
medical schools. This involves assessing the impact of social accountability initiatives on 
health equity, health outcomes, and community well-being. 

6. Interdisciplinary Collaboration: Encourage collaboration between medical schools and 
other healthcare disciplines. Interdisciplinary education can foster a more holistic 
understanding of health and healthcare delivery. 

7. Community Partnerships: Strengthen partnerships with local communities, public health 
agencies, and non-governmental organizations. Engaging communities in planning and 
implementing social accountability initiatives can enhance their effectiveness. 

8. Policy Alignment: Advocate for policies that support social accountability in medical 
education. This includes aligning governmental regulations and funding mechanisms with 
NCG and health equity goals. 

9. Continuous Quality Improvement: Medical schools should adopt a culture of continuous 
quality improvement, regularly reviewing and updating their curricula and educational 
strategies to ensure they remain aligned with NCG and responsive to evolving healthcare 
needs. 

10. Research and Innovation: Promote research and innovation in medical education to 
identify best practices for achieving social accountability and health equity. Share 
findings and insights with the broader medical education community. 

 
Conclusion 
 
While the challenges in implementing social accountability through NCG in medical schools are 
real, they can be overcome through strategic planning, resource mobilization, and a commitment 
to change. The future direction should prioritize inclusivity, community engagement, faculty 
development, and ongoing evaluation to ensure that medical education in Brazil contributes 
meaningfully to health equity and addresses the healthcare needs of all communities. 
 



 
Beginning with the elements that medical schools are most familiar with, such as the NCGs, and 
promoting a linkage with the Social Accountability Indicators will facilitate the necessary 
transformation and innovation to achieve this objective. 
 


