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RESUMO

A Residéncia Médica é uma forma de treinamento em servigo realizado, a partir do atendimento supervisionado ao paciente, sob a
orientacdo de uma preceptoria qualificada e comprometida. E caracterizada como uma especializagdo Lato sensu e busca formar
profissionais tecnicamente competentes e com elevado padréo ético e humanista. Esta € uma pesquisa qualitativa, tipo estudo de
caso, que analisou o Programa da Residéncia Médica em Pediatria, em um hospital universitario do Nordeste brasileiro, na perspectiva
dos residentes. As entrevistas foram realizadas com residentes do 1° e 2° anos e analisadas na perspectiva da Analise de Conteudo,
sendo sistematizadas em duas categorias: Estruturacdo da Residéncia Médica em Pediatria e Relagéo tedrico-pratica. Os residentes
consideraram que a infraestrutura dos cenarios de praticas era satisfatéria e havia campos diversos de atuagéo. Por outro lado,
consideraram a carga tedrica insuficiente, sentiram a necessidade de mais cursos ofertados pela Residéncia e trouxeram, em seus
discursos, angustias e expectativas. O conjunto de percepgdes revela falhas de gestdo do programa, no planejamento das atividades e
na sensibilizagao dos preceptores do cenario de urgéncia para o apoio a formagao.

Palavras-chave: residéncia médica; ensino; hospitais de ensino.

ABSTRACT

Medical Residency is a form of in-service training carried out from supervised patient care, under the guidance of a qualified and committed
preceptorship. It is characterized as a latu sense specialization and seeks to train technically competent professionals with a high ethical
and humanistic standard. This is a qualitative research, like a case study, which analyzed the Pediatric Medical Residency Program at
a University Hospital in Northeast Brazil, from the residents’ perspective. Interviews were conducted with 1st and 2nd year residents,
analyzed from the perspective of content analysis, being systematized in two categories: Structuring the Pediatric Medical Residence and
Theoretical-practical relationship. The residents considered that the infrastructure of the practice scenarios was satisfactory and there
were different fields of action. On the other hand, they considered the theoretical burden insufficient, felt the need for more courses offered
by the Residency and brought anxieties and expectations in their speeches. The set of perceptions reveals flaws in the management of
the program, in the planning of activities, and in the sensitization of the preceptors of the emergency scenario to support training.
Keywords: medical residency; teaching; teaching hospitals.

RESUMEN

La Residencia Médica es una forma de capacitacion en servicio que se lleva a cabo desde la atencién supervisada al paciente, bajo
la guia de una preceptoria calificada y comprometida. Se caracteriza por ser una especializacion en sentido latu sensu y busca formar
profesionales técnicamente competentes con un alto estandar ético y humanista. Se trata de una investigacion cualitativa, a modo de
caso de estudio, que analizé el Programa de Residencia Médica Pediatrica en un Hospital Universitario del Nordeste de Brasil, desde
la perspectiva de los residentes. Se realizaron entrevistas a residentes del 1° y 2° afio, analizadas desde la perspectiva del Andlisis de
Contenido, siendo sistematizadas en dos categorias: Estructuracion de la Residencia Médica Pediatrica y Relacion tedrico-practica.
Los residentes consideraron que la infraestructura de los escenarios de practicas era satisfactoria y habia diferentes campos de accién.
Por otro lado, consideraron insuficiente la carga tedrica, sintieron la necesidad de mas cursos ofrecidos por la Residencia y trajeron
ansiedades y expectativas en sus discursos. El conjunto de percepciones revela fallas en la gestion del programa, en la planificacion de
actividades y en la sensibilizacion de los preceptores del escenario de emergencia para el apoyo a la formacion.

Palabras clave: residencia médica; ensefanza; hospitales docentes.
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Introduction

Medical Residency, asaformofprofessionalimprovement,
has been recognized since 1889. Characterized as a Lato
sensu specialization, it is a form of in-service training based
on supervised patient care. There are few studies that
analyze the teaching-learning process in medical residency
in pediatrics. Such analysis is important to evaluate the
scenarios in which the residents act and form technically
qualified professionals.

In Brazil, the first Residency program began in 1944, at
the Clinical Hospital of the University of Sdo Paulo (USP)
School of Medicine, with the specialty of Orthopedics
(1). However, this teaching modality was only regulated
nationally on September 5, 1977, by Decree (2) n° 80.281,
the same that created the National Commission for Medical
Residency (3).

The process of institutionalization of the Medical
Residency made the provision of services gain dimension
to the point of compromising its characterization as an
educational process (4). In this process, the Residency is
guided more by service needs than by learning.

The teaching-learning process is complex, dynamic, and
does not occur in a linear fashion (5). Therefore, it demands
that the resident deepen and expand the meanings
elaborated through his participation, while it requires, from
the preceptor, the permanent exercise of reflective work,
as well as availability for monitoring, research and care
practices (6).

In order to adapt to the technological, value and
conceptual transformations that have been taking place in
the contemporary world, an educational process that helps
in the formation of flexible, tolerant, critical and innovative
professionals is necessary. To this end, it is essential
to work with concepts such as absolute truth, certainty,
causality, and the transmission of knowledge (7). One of the
ways to consolidate knowledge starts from the approach to
meaningful learning.

The changes promoted by MEC, especially with regard
to the extension of the duration of Medical Residency
Programs in Pediatrics from two to three years, were
approved in Brasilia in 2013 in the plenary of the National
Commission of Medical Residency. This is a proposal from
the Brazilian Society of Pediatrics (SBP) in line with the
curriculum developed by the Global Pediatric Education
Consortium (GPEC), a body formed by institutions from
about 50 countries, including the SBP. The deadline for
reorganization and implementation of one more year in the
Medical Residency in Pediatrics program was 20198, year
in which it was also implemented in the university hospital
studied.

It is observed, taking into account that the teaching-
learning process in Medical Residency is still little studied
by the scientific community (9,10,11), differently from most
of the works dealing with Medical Residency and discussing
the organization of the programs and the working conditions
of the residents, this work deals with the current condition of
the teaching-learning process.

Obijective
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To report the research on the perception of the teaching-
learning process in the Medical Residency in Pediatrics in a
Northeastern Brazilian State.

Methods
Qualitative research (initiated after approval by
the Research Ethics Committee under CAAE n°

23416719.0.0000.5013), case study type, which analyzed
the Program of Medical Residency in Pediatrics, in
a university hospital in Northeastern Brazil, from the
perspective of residents.

Six first-year and six second-year residents were
interviewed between November 2019 and February 2020.
Because the Residency program was in curricular transition,
there were no residents in the third year.

The field of study included the Medical Residency Program
in Pediatrics of a public university hospital. Restricting the
study to a teaching hospital did not mean losing the scope,
but had the purpose of deepening the understanding of the
social group in question: the group of residents in Pediatrics
of that hospital.

Field strategies were outlined that involved the
construction of an interview script in which each question
was related to an operative concept, thought up during
the initial theorization, related to the following dimensions:
practice scenarios (Which practice scenarios did you
experience in the Residency? What physical structure and
human resources does the Residency in Pediatrics offer?);
cognitive process (How does the teaching-learning process
take place in the Residency? How are the moments of
discussion and/or search for knowledge? How do residents
share knowledge?) and suggestions (Do you have any
suggestions for improving the teaching-learning process at
the residency in Pediatrics?).

The data analysis was based on Content Analysis
(12), in the Thematic modality, following the steps: pre-
analysis; exploration of the material; treatment of the results
obtained and interpretation. All the material obtained in the
data collection went through an order that resulted in the
construction of a table-synthesis and subsequent typification
of the material as directed by Minayo (13) (2012).

Results And Discussion

Of the twelve study participants, only one was male, and
two were not Brazilian nationals. Their ages ranged from 26
to 42 years old.

Analysis of the information allowed two thematic
categories to be inferred: 1) Residency structuring regarding
practice scenarios, physical structure and human resources
and 2) Theoretical-practical relationship (discussion, search
and sharing of knowledge). Correlations were performed to
show the important aspects of learning, teaching skills, use
of clinical cases, and acquisition of competencies inherent
to the training of residents.

However, it is notable that the teaching-learning
process in residency in pediatrics is much less discussed
by the scientific community than in medical education. The
residents considered that the infrastructure of the practice
settings was satisfactory and that there were several fields
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of action. On the other hand, they considered the theoretical
load insufficient, felt the need for more courses offered by
the residency, and brought in their speeches anguishes and
expectations.

The main problems were reported in the ER internship
and were related to the absence of preceptorship. The
preceptors have pedagogical exercise as one of their main
tasks, although often they have not received this training.

One of the fundamental aspects in the formation
of a pediatrician would be the understanding of which
competencies and abilities need to be acquired and in which
stages of training. Therefore, it is quite pedagogical that,
already at the beginning of the teaching-learning process of
the Medical Residency, the competencies to be acquired in
each stage of training should be made explicit.

Aproblem diagnosed in the interviews is that the residents’
perception of their learning needs does not always coincide
with the preceptor’s perception, leading to demotivation,
which can culminate in superficial learning. A review by
Dallegrave and Ceccim (14) (2013) on Health Residencies
showed that residents do not feel active in the decisions
about the didactic-pedagogical contract of the Residency,
besides the unpreparedness of preceptors in exercising this
function.

The techniques used for the development of integral
learning must be thought out, organized, and passed
on from the coordination of the residency in pediatrics to
the preceptors. Specialization in the field of Education is
essential. However, these professionals usually have a
specialization in Health.

It is important to note that, although deep learning is
linked to one’s own choices and feeling of independence,
excessive freedom can lead the resident to feel abandoned
(1). Thus, it is up to the preceptor to act effectively in order
to supervise the residents, dosing the interferences to be
performed.

The perception of this pedagogical need is brought up in
the statements of the residents. A good preparation of the
resident physician is fundamental for the quality of the future
pediatrician. For this, it is necessary to establish goals,
provide feedback, and have preceptors concerned with
continuing education and pedagogical strategies.

Conclusions

The current moment of restructuring, with the addition
of the third year of Residency, is ideal for implementing
changes. The new scenarios that are being implemented
were well chosen, as they take the residents to extra-
hospital environments. The theoretical load within the
quantity established by the MEC, with updated sessions,
provides an opportunity for a deeper learning and can make
use of active teaching methodologies. However, the way in
which the theoretical content for residents is being arranged
should be evaluated, increasing the percentage allocated
for such activities.

More attention from managers is needed to solve the
increase in the workload of the update sessions, in the use
of feedback, in the qualification of preceptors, and in the
availability of an environment for the theoretical collection
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of what is discussed in each scenario. One option would
be through online sessions with the use of active teaching-
learning methodologies and with technological innovations
in teaching.
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