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Is There a Surplus of Non-Specialist Physicians in Portugal 
or Just Poor Human Resources Planning?

Portugal Sofre de Um Excedente de Médicos Não 
Especializados ou Apenas de Um Défice de Planeamento 
de Recursos Humanos? 
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 During the last three years an apparently new phenome-
non occurred in Portugal – the emergence of non-specialist 
physicians. Only apparently new, because most of our older 
population still remembers what it was like 30 years ago. 
Throughout the last few decades, the improvement in the 
population’s healthcare status reflected the appearance of 
new generations of more differentiated physicians. But what 
is currently happening?
 Right now, it is obvious that many physicians cannot ac-
cess post-graduate training. In 2015 we witnessed the be-
ginning of this new generation of non-specialist physicians 
when there were 1578 training vacancies for 1796 candi-
dates (meaning that 92% of them had a specialist training 
post available).1 In 2018 only 71% of the candidates had a 
training post available. Even though many candidates give 
up during the competitive recruitment scheme, a substantial 
part of them will accrue for the following year, triggering a 
snow-ball effect.1

 This means we are being challenged with increasing 
numbers of non-specialist physicians every year. This sce-
nario raises some concerns: how and why have we reached 
this situation, what is the country´s and other stakeholders’ 
goals for these highly differentiated professionals and what 
will be the future of these physicians.
 1. How have we reached this situation? This has appar-
ently been due to an excessive number of admissions to 
medical school associated with a long-term lack of a human 
resources planning strategy for healthcare. Demagogical 
political decisions that go way beyond the political cycles 
and medical school funding interests also helped worsen 

this scenario.
 2. Can we increase post-graduate training (PGT) capaci- 
ty? Despite being systematically conveyed that the training 
capacity in the public and private sectors as well as in social 
institutions is above its limit, there was a modest increase in 
the vacancies for PGT until 2017. However, in 2018 these 
figures decreased compared to 2017.1 Has the Portuguese 
Medical Association (Ordem dos Médicos) been stricter in 
applying the criteria for training capacity? Or are the depart-
ments losing training capacity due to the lack of investment 
on material and human resources that lead to worse work-
ing conditions compared to previous years? A brief look at 
the weekly news about medical training across different 
institutions should raise our concerns that we are not, in 
many cases, training the highly-qualified professionals that 
the country needs and desires.
 One should also bear in mind that the National Health 
Service organizations are still, by far, the leading providers 
of medical training in Portugal. Any measures that decrease 
or weaken its activity have an important impact on its train-
ing capacity and subsequently on the number of post-gra-
duate training posts.
 Finally, there is a dilemma between offering vacancies 
for all the candidates and still respecting the training capac-
ity and providing high-quality post-graduate medical train-
ing. The answer is easy for politicians but is extremely dif-
ficult for physicians and patients who will not certainly want 
poorly trained professionals to provide specialized medical 
services in the future.
 3. What is the future of non-specialist physicians? One 
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issue frequently raised is that not every medical graduate 
needs to pursue a post-graduate training program or to 
work in a clinical setting. Despite being a valid assumption, 
the figures reveal a different reality. The majority of the can-
didates that do not secure a training post in one year tend to 
re-apply in the following year, in order to pursue their clini-
cal career. But many physicians are going abroad or mov-
ing exclusively to the private sector. This includes not only 
non-specialists, but also the best and brightest specialists.2 
Consequently, the most wanted and needed training posts 
are progressively disappearing.1 Moreover, it should be a 
matter of public discussion if the tax-payers should be fun-
ding these expensive degrees that will not be used for the 
country’s benefit or that will not be used for the benefit of 
daily clinical practice when their training was highly directed 
towards clinical practice and paid as such. If there is a need 
for more professionals in the health sciences fields or for 
biomedical research, would these professionals not benefit 
from a different kind of training, one that is directed towards 
its specificities, instead of having a training process that is 
highly focused on the clinical setting? Moreover, there is 
also an ethical and moral cost that is not being properly 
considered – thousands of patients are being unnecessa-
rily exposed to ensure the undergraduate training of profes-
sionals that will not be working in this setting later on in their 
career. 
 4. Who benefits from this situation? The surplus of 
non-specialized physicians is likely to be of great interest 
to some entities that includes not only private practice and 
research stakeholders, but also the general population that 
may be misled to think that the more physicians, the better 
will our healthcare system be. 
 There are the ones who, by political views, strongly 
believe that numerus clausus should not exist, that the 
State should be responsible for all the funding and that 
the training capacity should be dictated by the number of 
candidates, regardless of the quality of training or of the 
country’s needs. Therefore, the increasing exodus of Por-
tuguese physicians seems unsurprising and comparable 
to the migration of other professionals. The best practical 
example of this view and with known consequences world-
wide is Cuba.3 Non-specialist physicians in an increasingly 
competitive market are appealing to entities looking for low 
cost medical labour (and the liability linked to it) without con-
sidering the best result for the patient and the best benefit 
for the health system.
 The existence of non-specialist physicians is not new in 
Portugal. However, we have evolved, as a country, in a dif-
ferent direction with recent worldwide recognized excellent 

results.4

 However, the need for generalist physicians is also 
widely advocated as sub-specialization could lead to the 
loss of the holistic approach for the patient. However, even 
if this vision may be assumed, we have developed in an am-
bitious general practice / family medicine specialist training 
program in Portugal.5

 General Practice / Family Medicine constitute by itself 
an area of specialized expertise. Several other countries 
have also recognized the need to extend the duration of the 
post-graduate training in General Practice / Family Medi-
cine, valuing their educational needs and their impact on 
the system as a whole.6

 5. Where are we heading? We are heading against in-
ternational medical education standards that advocate the 
number of professionals in training should be proportional 
to the training opportunities available and to the training ca-
pacity.7

 A considerable number of non-specialists is now being 
deployed to work as gatekeepers of our healthcare system: 
either by staffing the frontline in many emergency depart-
ments or seeing patients in primary care without an as-
signed family doctor. These doctors, therefore, are carrying 
out tasks that fall under the remit of a specific medical spe-
cialty. Many will also choose to leave the country in order 
to find other opportunities. The investment that the country 
made in these professionals will be delivered, totally free 
of cost, to some nations that chose not to invest in the un-
dergraduate training of medical professionals as they would 
certainly be provided by someone else for free.8

 We cannot peremptorily say there is (or not) a surplus 
of doctors in Portugal. It is quite easy to overestimate, un-
derestimate and misclassify the supply of physicians. Many 
variables are impairing this analysis, including the immigra-
tion of international medical graduates and the emigration 
of Portuguese medical graduates. Several other countries 
have shown similar problems, without clear solutions and 
different constraints.9 Nevertheless, we can easily conclude 
that we have been educating high quality professionals and 
many of them are not working in our national public health 
system, thus not yielding the same benefit for the popula-
tion that would be desired by everyone. In the meantime, 
we will keep systematically advocating for a better distribu-
tion of healthcare professionals, better patient accessibility 
to health services and better health outcomes.
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