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ABSTRACT  The  

global  demographic  reconfiguration  and  the  sustained  increase  in  the  prevalence  of  chronic  non-communicable  

conditions  require  a  profound  structural  adaptation  of  health  systems,  transferring  the  centrality  of  care  to  Primary  

Health  Care  (PHC).  This  article  investigates  the  pedagogical  architecture  inherent  to  medical  preceptorship,  

analyzing  the  indispensable  intersection  between  formal  academic  literacy  in  higher  education  teaching  and  the  

clinical  application  of  the  Person-Centered  Clinical  Method  (PCCM).  The  methodological  path  adopts  an  analytical-

deductive  review  of  the  scientific  literature,  combined  with  the  author's  praxiological  observation  during  the  

planning  group  and  as  a  preceptor  in  the  Family  and  Community  Medicine  Residency  Program  of  the  Campo  Grande  

Municipal  Health  Department,  in  partnership  with  FIOCRUZ  (Qualifica  APS  Project).  The  research  establishes  a  

theoretical  foundation  on  the  epistemological  evolution  of  community  medicine,  followed  by  the  analysis  of  

demographic  data  that  highlights  the  critical  deficit  of  specialists  in  Brazil  and  the  United  States,  in  contrast  to  

OECD  models.  Subsequently,  a  structural  comparison  is  promoted  between  the  hospital-centric  instruction  of  the  

Flexnerian  matrix  and  the  territorial  outpatient  supervision.  Relevant  systemic  problems,  such  as  diagnostic  

iatrogenesis  and  care  fragmentation,  are  identified,  and  mitigating  interventions  are  proposed  based  on  strict  

curriculum

ABSTRACT  

Global  demographic  reconfiguration  and  the  sustained  increase  in  the  prevalence  of  chronic  non-communicable  

conditions  demand  a  profound  structural  adaptation  of  health  systems,  shifting  the  focus  of  care  to  Primary  Health  

Care  (PHC).  This  article  investigates  the  pedagogical  architecture  inherent  in  medical  preceptorship,  analyzing  the  

indispensable  intersection  between  formal  academic  literacy  in  higher  education  teaching  and  the  clinical  application  

of  the  Person-Centered  Clinical  Method  (PCCM).  The  methodological  approach  adopts  an  analytical-deductive  

review  of  the  scientific  literature,  combined  with  the  author's  praxeological  observation  during  his  work  in  the  

pedagogical  coordination  group  and  in  the  preceptorship  of  the  family  and  community  medicine  residency  program  

of  the  Secretariat.

Machine Translated by Google



ISSN:  2675-9128.  São  Paulo-SP.
RCMOS  –  Multidisciplinary  Scientific  Journal  The  Knowledge.

This  is  an  open  access  article  published  under  the  Creative  Commons  Attribution  license,  which  permits  unrestricted  use,  distribution,  and  reproduction  in  any  

medium,  provided  the  original  work  is  properly  cited.

2.  THE  EVOLUTION  OF  CARE:  FROM  THE  BIOMEDICAL  MODEL  TO  THE  CLINICAL  METHOD

Keywords:  Medical  Education.  Preceptorship.  Primary  Health  Care.  Person-Centered  Clinical  
Method.  Population  Management.

Year  VI,  v.1  2025  |  Submission:  09/09/2025  |  Accepted:  13/09/2025  |  Publication:  16/09/2025

governance.  It  is  concluded  that  qualified  medical  preceptorship  serves  as  the  determining  factor  
in  ensuring  the  operational  sustainability  and  resolutivity  of  modern  value-based  health  ecosystems.

The  training  of  a  medical  professional  endowed  with  these  specific  competencies  requires  a  
profound  reformulation  of  traditional  teaching  methodologies.  Full  mastery  of  expanded  clinical  
practice  requires  the  supervised  immersion  of  the  medical  student  and  resident  in  the  very  
territory  of  the  assisted  community,  a  complex  environment  where  symptomatic  undifferentiation  
and  social  vulnerabilities  dictate  the  dynamics  of  daily  care.  This  article  dissects  the  pedagogical  
engineering  necessary  to  underpin  this  large-scale  training.  It  defends  the  premise  that  the  
transposition  of  advanced  methodologies  into  clinical  practice  requires  the  involvement  of  
preceptors  certified  by  formal  specializations  in  andragogy  and  teaching.  The  analysis  presented  
in  the  following  sections  will  demonstrate  how  the  governance  of  in-service  training  can  translate  
theoretical  guidelines  into  effective  clinical  skills,  ensuring  the  adaptation  of  modern  medicine  
to  the  challenges  posed  by  the  twenty-first  century.

The  current  demographic  and  epidemiological  transition,  characterized  by  the  accelerated  aging  
of  the  population  and  the  consolidation  of  chronic  diseases  as  the  leading  cause  of  global  
morbidity  and  mortality,  poses  an  unprecedented  challenge  to  the  sustainability  of  health  
systems.  Scientific  research  conducted  by  Barbara  Starfield  (2002)  demonstrated,  through  
rigorous  international  surveys,  that  health  arrangements  structured  around  excellent  Primary  
Health  Care  (PHC)  show  superior  clinical  outcomes  compared  to  fragmented  models.  This  
statistical  superiority  stems  from  the  primary  level's  ability  to  ensure  coordinated  access,  
promote  continuity  of  care,  and  guide  the  patient  through  specialized  care  networks.  From  a  
health  economics  perspective,  such  preventive  platforms  exhibit  much  greater  allocative  
efficiency,  protecting  public  budgets  against  late  and  highly  complex  hospital  interventions.  
However,  the  realization  of  this  effectiveness  fundamentally  depends  on  the  intellectual  depth,  
investigative  capacity,  and  deductive  reasoning  of  physicians  working  in  primary  health  care  
units.

1.  INTRODUCTION

The  establishment  of  Family  and  Community  Medicine  (FCM)  as  a  cornerstone  specialty  within  
universal  healthcare  systems  resulted  from  a  crucial  epistemological  revision  in  the  medical  
sciences.  The  Cartesian  biomedical  paradigm,  based  on  mechanistic  reductionism,  has  shown  
undeniable  historical  utility  in  the  management  of  infectious  diseases  and  acute  conditions.
However,  as  postulated  by  psychiatrist  George  Engel  in  the  1970s  when  introducing  the  
foundations  of  the  biopsychosocial  model,  such  reductionism  proves  inadequate  for  managing  
the  complexity  of  contemporary  multimorbidities.  The  excessive  compartmentalization  of  
anatomical  knowledge  into  subspecialties  not  only  inflates  the  macroeconomic  costs  of  the  
health  sector,  but  also  frequently  fails  to  provide  lasting  well-being,  resulting  in  fragmented  
interventions  that  disregard  the  patient's  overall  context.
The  academic  community's  response  to  this  methodological  exhaustion  was  consolidated  
through  the  Person-Centered  Clinical  Method  (PCCM),  structured  by  Moira  Stewart  and  the  
Canadian  school  of  primary  medicine.  This  approach  advocates  that  therapeutic  efficacy  requires  
the  concomitant  investigation  of  the  disease  (the  organic  pathology  amenable  to  laboratory  
diagnosis)  and  the  illness  (the  subjective  experience  of  illness  lived  by  the  individual).  From  this  perspective,  the  healthcare  professional
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This  deficiency  in  the  provision  of  human  capital  is  not  limited  to  developing  nations.

Translating  this  heuristic  reasoning  to  the  cognition  of  the  university  student  constitutes  the  
greatest  challenge  of  current  medical  education.  The  student  frequently  begins  their  clinical  
rotation  conditioned  by  deterministic  algorithms,  seeking  binary  and  immediate  answers  to  vague  complaints.

In  the  demanding  context  of  primary  healthcare  units,  the  operability  of  this  dialogical  approach  
rises  to  the  category  of  a  lightweight  technology  with  high  diagnostic  precision.  Ian  McWhinney  
argued  that  the  general  practitioner  forges  their  mastery  by  operating  under  tolerance  for  
probabilistic  uncertainty,  a  hallmark  of  initial  clinical  presentations.  By  adopting  the  MCCP  (Multi-
Clinical  Clinical  Practice)  as  a  primary  diagnostic  tool,  the  clinician  can  mitigate  medication  non-
adherence  and  prevent  the  triggering  of  unnecessary  investigative  cascades.  Active  listening  
and  methodologically  oriented  empathy  function  as  quaternary  preventive  measures,  protecting  
the  patient  against  overdiagnosis  and  iatrogenesis  resulting  from  excessive  and  inappropriate  
interventions  (GUSSO;  LOPES,  2019).
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It  must  actively  explore  the  concerns,  beliefs,  and  sociocultural  background  of  the  individual  
being  assisted,  integrating  these  variables  into  the  construction  of  a  shared  therapeutic  plan.  
This  horizontal  agreement  ensures  that  medical  decisions  respect  the  patient's  autonomy,  
aligning  the  prescribed  treatment  with  the  material  and  emotional  reality  of  their  daily  life  
(MCWHINNEY;  FREEMAN,  2010).

3.  DEMOGRAPHIC  OVERVIEW:  THE  SHORTAGE  OF  MEDICAL  HUMAN  CAPITAL  IN  A  GLOBAL  
PERSPECTIVE

The  theoretical  irrefutability  of  Primary  Health  Care  (PHC)  contrasts  sharply  with  the  demographic  
reality  of  the  global  medical  workforce.  In  Brazil,  the  mismatch  in  the  training  of  human  resources  
specialized  in  community  medicine  is  statistically  alarming.  According  to  detailed  data  from  the  
Medical  Demographics  in  Brazil  2023  survey,  prepared  by  the  University  of  São  Paulo  (USP)  and  
the  Brazilian  Medical  Association  (AMB),  the  Family  and  Community  Medicine  (FCM)  specialty  
accounts  for  only  2.4%  of  the  total  number  of  physicians  practicing  in  the  country.  This  structural  
scarcity  severely  compromises  the  qualitative  expansion  of  the  Family  Health  Strategy  (FHS),  
compelling  the  public  administration  to  allocate  newly  graduated  professionals,  lacking  specific  
outpatient  training,  to  the  primary  care  level  of  the  public  system.

The  preceptor's  pedagogical  mediation  is  the  instrument  that  deconstructs  the  anxiety  for  hasty  
certainties,  teaching  the  learner  to  use  the  principle  of  "permitted  delay."  Vigilant  monitoring  
throughout  the  weeks  acts  as  a  safe  investigative  resource,  allowing  the  teacher  to  instruct  the  
student  in  decoding  human  behavior,  elevating  medical  semiology  to  a  profoundly  analytical  and  
relational  level.

Looking  at  the  scenario  of  the  largest  economy  in  the  Northern  Hemisphere,  the  United  States  faces  a  primary  

healthcare  supply  crisis  of  historic  proportions.  Projections  prepared  by  the  federal  agency  Health  Resources  and  

Services  Administration  (HRSA)  indicate  an  estimated  deficit  of  more  than  141,000  healthcare  professionals  by  2038.  

Additionally,  government  reports  confirm  that  more  than  92  million  US  citizens  currently  live  in  Health  Professional  

Shortage  Areas  (HPSAs),  and  rural  populations  exhibit  the  highest  rates  of  healthcare  vulnerability.  This  chronic  

shortage  threatens  the  financial  viability  of  social  security  programs  such  as  Medicare  and  Medicaid.

To  measure  the  gravity  of  this  context,  it  is  essential  to  establish  a  comparative  analysis  with  the  
nations  that  are  members  of  the  Organisation  for  Economic  Co-operation  and  Development  
(OECD).  In  countries  where  the  health  system  has  high  levels  of  effectiveness,  such  as  the  
United  Kingdom,  Canada,  and  the  Netherlands,  the  proportion  of  general  practitioners  
systematically  oscillates  between  30%  and  50%  of  the  total  national  medical  workforce.  This  
optimized  pyramidal  configuration,  supported  by  clinicians  who  act  efficiently  as  gatekeepers  of  care ,  explains  the  success.
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The  structural  disparity  between  the  two  training  models  becomes  undeniably  evident  during  
home  visits.  While  the  hospital  bed  artificially  standardizes  the  environment  and  subtracts  from  
the  patient's  autonomy,  the  interview  conducted  at  home  places  the  academic  in  the  unaltered  
habitat  of  the  person  being  assisted.  The  on-site  assessment  of  architectural  barriers,  the  
inspection  of  the  adequacy  of  polypharmacy  in  the  home,  and  the  observation  of  the  level  of  
exhaustion  of  family  caregivers  provide  essential  variables  for  the  accuracy  of  the  prognosis.  
This  information  shapes  the  therapeutic  plan  decisively,  demonstrating  to  future  professionals  
the  influence  of  the  Social  Determinants  of  Health  in  the  stabilization  of  chronic  diseases.

4.  Territorial  Preceptorship  Versus  Hospital-Centric  Teaching:  Challenges  and  Solutions

The  analysis  of  this  transnational  demographic  crisis  reveals  that  the  sustainability  of  primary  
care  networks  depends  on  the  institutional  capacity  to  train  qualified  preceptors.  Without  clinical  
leaders  skilled  in  educating  new  generations  of  specialists  through  on-the-job  training,  health  
reform  proposals  lose  viability.  The  urgent  implementation  of  educational  models  based  on  the  
train-the-trainer  logic  (training  multipliers  of  knowledge),  supported  by  methodological  rigor,  
represents  the  main  viable  logistical  solution  to  expand  the  installed  capacity  of  countries  
severely  affected  by  the  poor  distribution  of  professional  talent.
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These  nations  are  able  to  maintain  indicators  of  excellence  in  public  health  by  employing  a  
fraction  of  the  Gross  Domestic  Product  (GDP)  that  fragmented  systems  typically  spend.

A  critical  analysis  of  the  hegemonic  medical  curriculum  reveals  a  methodological  inadequacy  rooted  in  the  

guidelines  of  the  Flexner  Report  of  1910.  Although  the  vast  majority  of  acute  and  chronic  conditions  affecting  the  

population  are  diagnosed  and  treated  within  the  community  setting,  academic  instruction  remains  largely  confined  

to  the  wards  of  tertiary-level  hospitals.  Students  subjected  to  training  associated  with  this  artificial  ecosystem  
develop  reasoning  biases  incompatible  with  generalist  practice.  They  become  accustomed  to  the  unrestricted  

availability  of  high-cost  imaging  exams  and  interact  almost  exclusively  with  pathology  at  the  stage  of  severe  organic  

complication,  missing  the  opportunity  to  follow  the  natural  history  of  diseases.

The  systemic  unfolding  of  this  training  model  is  the  generation  of  diagnostic  iatrogenesis  and  
the  harmful  fragmentation  of  care  provided  to  the  individual.  When  placed  in  primary  care,  in  an  
environment  often  lacking  immediate  technological  support,  the  professional  faces  analytical  
difficulties  when  dealing  with  nonspecific  complaints  or  clinical  conditions  in  the  prodromal  
phase.  The  natural  defensive  reaction  results  in  the  hasty  referral  of  the  patient  to  various  
subspecialties,  overloading  the  centralized  bed  allocation  systems  and  generating  enormous  
waiting  lists.  Concomitantly,  this  lack  of  expertise  exposes  the  patient  to  unjustified  invasive  
procedures,  violating  the  basic  principle  of  non-maleficence  and  disproportionately  increasing  
the  cost  of  treatment.
Territorial  preceptorship,  vigorously  exercised  in  peripheral  health  units,  emerges  as  the  
necessary  methodological  antidote  to  correct  this  cognitive  dysfunction.  On-the-job  supervision,  
orchestrated  by  Family  and  Community  Medicine  specialists,  transforms  the  Family  Health  Unit  
into  a  true  laboratory  of  deductive  reasoning.  During  consultations,  the  student  is  guided  to  use  
the  prevalent  clinical  epidemiology  in  the  region  as  the  main  tool  for  diagnostic  exclusion,  
combined  with  meticulous  semiology.  In  this  way,  the  learner  understands  that  the  absence  of  
cutting-edge  technological  resources  does  not  preclude  the  development  of  assertive  clinical  
hypotheses  or  the  establishment  of  effective  therapeutic  approaches  (BICKLEY,  2020).
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6.  RESOLUTIVENESS  IN  PRIMARY  CARE  AND  ITS  IMPACT  ON  CARE

Preceptorship.  Rigorous  pedagogical  training  ensures  that  the  transfer  of  skills  transcends  
empiricism  based  on  the  teacher's  intuition,  adopting  the  andragogical  precepts  formulated  by  
the  science  of  education.  The  problem-posing  pedagogy  advocated  by  Paulo  Freire  (1996)  moves  
the  student  away  from  a  passive  posture,  encouraging  them  to  critically  question  the  prevailing  
protocols,  which  fosters  the  intellectual  autonomy  indispensable  to  work  in  clinics.

The  clinical  competence  of  an  experienced  physician  does  not  automatically  confer  the  didactic  
ability  to  transmit  their  knowledge  in  a  systematic  way.  In  addition  to  a  certificate  in  Higher  
Education  Teaching,  the  professional  can  work  if  they  have  completed  a  specialization  or  course  in...
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5.  TEACHING  IN  HIGHER  EDUCATION  AS  AN  INSTRUMENT  OF  CLINICAL  GOVERNANCE

In  the  highly  dynamic  environment  of  in-service  medical  education,  Lev  Vygotsky's  constructivist  
theories  (1998)  reveal  unparalleled  applicability.  The  concept  of  "zone  of  proximal  development"  
accurately  describes  the  distance  between  the  student's  actual  level  of  competence  and  the  
potential  development  they  can  achieve  through  appropriate  mentoring.  The  preceptor,  equipped  
with  pedagogical  expertise,  surgically  addresses  this  formative  gap.  The  instructor  provides  
structural  support  tailored  to  the  resident's  needs,  gradually  reducing  direct  interventions  as  the  
learner's  investigative  acumen  reaches  the  clinical  maturity  required  for  independent  and  safe  
medical  practice.
The  sustainability  and  quality  of  this  educational  structure  depend  on  solid  institutional  
governance,  orchestrated  behind  the  scenes  of  public  administration.  The  formal  inclusion  of  
medical  specialists  in  the  Working  Groups  (WG)  of  the  Pedagogical  Coordination  transforms  
individual  didactic  initiatives  into  a  permanent  training  policy.  In  these  strategic  committees,  the  
coordinators  assume  the  responsibility  of  auditing  the  curricular  matrices  in  real  time,  ensuring  
compliance  with  the  guidelines  of  the  Ministry  of  Education  and  the  EPAs  (Entrustable  
Professional  Activities).  EPAs  are  professional  practice  units  that  represent  the  essential  
activities  routinely  performed  by  specialists  in  their  areas  of  expertise.  Simultaneously,  they  
adapt  federal  standards  to  the  peculiarities  of  local  epidemiological  surveillance,  aligning  
teaching  with  the  real  health  needs  of  the  municipality's  population.
The  diligent  work  of  these  collegiate  decision-making  bodies  is  indispensable  for  the  application  
of  fair  and  evidence-based  formative  assessment  methodologies.  The  unrestricted  adoption  of  
standardized  metric  instruments,  such  as  the  Mini-Clinical  Evaluation  Exercise  (Mini-CEX),  
combined  with  the  scrutiny  of  documented  reflective  portfolios,  ensures  that  the  resident's  
competency  progression  is  objectively  mapped.  By  transforming  medical  education  into  a  
quantifiable  and  auditable  process,  program  coordination  prevents  the  approval  of  professionals  
with  serious  technical  limitations,  ensuring  that  the  healthcare  system  receives  physicians  
capable  of  practicing  the  profession  with  high  effectiveness  and  ethical  responsibility.

VALUE-BASED

Global  healthcare  financing  is  undergoing  an  accelerated  restructuring  process,  moving  away  
from  the  fee-for-service  model  focused  on  the  volume  of  procedures  billed  in  favor  of  implementing  
value  -based  healthcare  ( as  proposed  by  Michael  Porter).  In  this  new  financial  ecosystem,  the  
viability  of  hospitals  and  health  plan  organizations  depends  on  delivering  positive  clinical  
outcomes,  coupled  with  the  optimized  allocation  of  resources.  Primary  care  is  the  fundamental  
cornerstone  for  closing  this  economic  equation,  transforming  the  family  physician  into  a  strategic  
population  manager  whose  strictly  preventive  and  solution-oriented  actions  have  the  capacity  to  
prevent  the  disruption  of  institutional  budgets  (PORTER;  TEISBERG,  2006).
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The  analysis  of  the  presented  population  data  highlighted  the  critical  shortage  of  Family  and  
Community  Medicine  (FCM)  specialists  in  Brazil,  a  worrying  phenomenon  that  is  reproduced  with  
the  same  severity  in  the  infrastructure  of  the  United  States.  The  latent  discrepancy  between  the  
numbers  observed  in  these  territories  and  the  metrics  recommended  by  OECD  countries  shows  
that  the  vulnerability  of  the  systems  stems  from  the  insufficient  number  of  physicians  guiding  
care.  Given  this  scenario,  strategic  support  for  residency  programs,  conducted  with  training  logics  for...

Within  the  specific  scope  of  the  academic  experience  described  in  this  research,  the  fruitful  integration  between  
academics  from  UFMS  and  residents  linked  to  SESAU  attests  to  the  viability  of  this  unified  instruction  model.  The  

monitoring  of  individuals  in  the  phases  of  childhood,  adolescence,  adulthood,  and  senescence,  within  the  same  

longitudinal  care  matrix,  instills  in  the  students  the  understanding  that  routine  proximity  builds  a  valuable  

therapeutic  bond.  This  organically  cultivated  trust  between  the  professional  and  the  community  is  the  unifying  

element  that  guarantees  massive  adherence  to  proposals  for  lifestyle  changes,  providing  the  therapeutic  

effectiveness  that  modern  public  health  metrics  demand.

The  direct  impact  of  excellent  preceptorship  on  healthcare  economics  manifests  itself  through  
training  focused  on  rationalizing  the  use  of  advanced  technological  propaedeutics.  The  
incorporation  of  quaternary  prevention  principles  into  the  residents'  curriculum  guides  future  
physicians  to  discern  when  a  diagnostic  intervention  entails  more  risks  than  proven  benefits.  
Under  the  attentive  guidance  of  a  mentor,  the  trainee  learns  to  calibrate  their  threshold  for  
requesting  imaging  exams  and  specialized  opinions.  The  ability  to  tolerate  and  observe  nonspecific  
pain  complaints,  monitoring  them  systematically,  is  the  competence  that  avoids  unnecessary  
congestion  of  the  scarce  schedules  of  primary  care  specialists.
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The  rate  of  resolution  inherent  in  clinical  practice  can  be  objectively  measured  through  
consolidated  statistical  indicators.  A  professional  who  has  adequately  undergone  a  rigorous  
residency  program  possesses  the  necessary  technical  skills  to  manage  moderate  asthma  
exacerbations,  mild  decompensations  of  heart  failure,  and  localized  infectious  processes  within  
their  assigned  area.  By  containing  these  problems  at  the  primary  level,  the  physician  drastically  
reduces  the  influx  of  ambulances  to  Emergency  Departments  (EDs)  and,  consequently,  the  
congestion  of  hospital  beds.  The  protocol-based  execution  of  cancer  screenings  and  the  
systematic  control  of  metabolic  disorders  significantly  alter  the  natural  progression  of  chronic  
diseases,  sparing  the  social  security  system  from  bearing  the  costs  of  premature  disability.

CONCLUSION

It  is  reaffirmed,  with  support  from  contemporary  public  health  literature,  that  the  Person-Centered  
Clinical  Method  plays  the  role  of  organizing  vector  in  this  healthcare  reformulation.  By  integrating  
objective  epidemiological  data  with  the  patient's  subjective  narratives,  the  preceptor  instills  in  
residents  the  understanding  that  organic  diseases  have  roots  intertwined  with  the  social  
determinants  in  which  the  individual  is  embedded.  The  pragmatic  mastery  of  this  method  
consolidates  the  therapeutic  alliance  necessary  for  chronic  management,  simultaneously  
functioning  as  a  bulwark  against  excessive  interventionist  practices  driven  by  strictly  commercial  
medicine  (STEWART  et  al.,  2017).

A  careful  examination  of  the  organizational  structures  detailed  in  the  previous  sections  confirms  
the  thesis  that  overcoming  the  demographic  and  financial  crisis  of  macro-health  systems  depends  
fundamentally  on  improving  the  quality  of  basic  medical  education.  The  transition  from  a  
pathologizing  biomedical  paradigm  to  a  biopsychosocial  understanding  of  illness  does  not  occur  
passively  during  traditional  theoretical  classes.  This  cognitive  adaptation  requires  the  
implementation  of  a  strategically  orchestrated  territorial  preceptorship,  conducted  by  tutors  
skilled  in  shaping  deductive  reasoning  in  order  to  absorb  the  complexity  and  uncertainty  inherent  
in  the  first  level  of  population  health  care.
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Multipliers  of  knowledge  represent  the  only  plausible  route  to  rebalance  the  workforce  and  expand  
healthcare  coverage  with  proven  quality.

STARFIELD,  Barbara.  Primary  Care:  Balancing  health  needs,  services  and  technology.  Brasília:  
UNESCO,  Ministry  of  Health,  2002.

Certification  of  professionals  lacking  the  essential  skills  to  practice  family  medicine.

Philadelphia:  Wolters  Kluwer,  2020.

Porto  Alegre:  Artmed,  2017.

FREIRE,  Paulo.  Pedagogy  of  Autonomy:  Essential  Knowledge  for  Educational  Practice.  São  Paulo:  
Paz  e  Terra,  1996.
GUSSO,  Gustavo;  LOPES,  José  Mauro  Ceratti  (Eds.).  Treatise  on  Family  and  Community  Medicine:  
Principles,  Training  and  Practice.  2nd  ed.  Porto  Alegre:  Artmed,  2019.

Brazilian  Medical  Association  (AMB);  University  of  São  Paulo  (USP).

BICKLEY,  Lynn  S.  Bates'  Guide  to  Physical  Examination  and  History  Taking.  13.  ed.

Finally,  it  can  be  inferred  that  the  uninterrupted  fostering  of  leadership  responsible  for  academic  
coordination  will  determine  the  viability  of  healthcare  models  in  the  coming  decades.  The  value-
oriented  care  paradigm,  which  rewards  favorable  clinical  outcomes  rather  than  the  mere  volume  
of  billed  services,  will  only  prosper  under  the  management  of  physicians  trained  to  view  the  
disease  and  the  person  as  inseparable  entities  (GUSSO;  LOPES,  2019).  Massive  investment  in  
preceptorship  training  not  only  guarantees  the  continuity  of  technical  innovation  in  the  public  
sphere,  but  also  ensures  that  the  continuous  advancement  of  biotechnologies  translates  into  fair  
and  accessible  civilizational  gains  for  all  segments  of  society.

Year  VI,  v.1  2025  |  Submission:  09/09/2025  |  Accepted:  13/09/2025  |  Publication:  16/09/2025

It  has  been  found  that  dismantling  systemic  iatrogenic  effects  and  the  pernicious  fragmentation  
of  care  requires  the  physical  relocation  of  the  core  of  practical  learning  (STARFIELD,  2002).  The  
immersion  of  the  student  in  health  units  and  the  mandatory  continuity  of  home  visits  place  the  
future  professional  in  the  unaltered  dimension  of  their  patient.  The  on-site  mapping  of  risks  and  
the  family  support  network  proves  to  students  that  excellent  medical  reasoning  often  does  not  
require  an  expensive  technological  arsenal  when  based  on  accurate  semiology  and  thorough  
social  investigation  (MCWHINNEY;  FREEMAN,  2010).
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