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The approval of the new National Curricular Guidelines (DCNs) for undergraduate Nursing 

programs represents one of the most significant developments in Brazilian health education in 

recent decades. More than a mere regulatory update, it constitutes a historical movement that 

exposes profound disputes among different educational, societal, and healthcare projects. In a 

country marked by the rapid expansion of private higher education, the financialization of 

education, and the increasing precarization of health work, discussing the new DCNs means 

discussing who educates, for whom education is provided, and in service of which interests nursing 

education will be conducted. 

The previous guidelines, established in 2001, were developed within the context of 

consolidating the Brazilian Unified Health System (SUS) and were centered on critical, generalist, 

humanistic education committed to social health needs. However, over the last twenty years, the 

Brazilian educational landscape has undergone intense transformations, particularly due to the 

unregulated expansion of private higher education and the proliferation of courses mediated by 

digital technologies, often disconnected from the concrete demands of health professional 

training1,2. 
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In this scenario, nursing became one of the professions most affected by the 

commodification of education. The exponential growth of positions offered by private institutions, 

combined with curricular flexibilization and the weakening of practical activities, consolidated a 

training model frequently driven more by the demands of the educational market than by the needs 

of SUS and the Brazilian population. Data recently released by the Federal Nursing Council 

(Cofen)2 demonstrate that, prior to restrictions on distance education, more than half a million 

positions were offered by private institutions, compared to little more than ten thousand public 

positions. In addition, results from the National Student Performance Examination (Enade) revealed 

unsatisfactory performance in a large proportion of evaluated programs. 

Therefore, the defense of face-to-face education in nursing has become one of the main 

political axes of the new DCNs. The approval of the document by the Ministry of Education 

(MEC), in articulation with entities such as the Federal Nursing Council (Cofen), the Brazilian 

Nursing Association (ABEn), the National Federation of Nurses (FNE), and the National Health 

Council, represents an institutional response to the historical mobilization of the profession against 

the precarization of professional education1. 

ABEn’s position has been particularly emphatic in defending education and SUS as public 

goods rather than commodities subjected to neoliberal logic. Researchers and leaders of the 

association emphasize that revising the DCNs goes beyond curricular issues and involves defending 

health education committed to social justice, equity, and the strengthening of public policies3. 

From this perspective, the new guidelines introduce significant changes: reaffirmation of 

mandatory face-to-face education, strengthening of practical and extension activities, expansion of 

supervised internship workloads, limitation of the number of students per supervisor, and 

reorganization of training into major articulating axes involving care, management, education, and 

health research4. However, although these advances are celebrated, it would be naïve to interpret the 

approval of the DCNs as a definitive solution to the structural problems of nursing education in 

Brazil. 

Important tensions persist regarding the advancement of productivist logic in higher 

education, the precarization of teaching work, and the increasing subordination of universities to 

market dynamics. The discourse of “flexibilization,” frequently presented as pedagogical 

modernization, has often served to justify reduced investments, intensification of academic work, 

and the weakening of face-to-face learning experiences. In nursing, such movements have 

particularly serious implications, since care is not built exclusively through theoretical transmission 

of content, but through the concrete, territorialized, and relational experience of encounters with 

individuals, families, and communities. 
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The COVID-19 pandemic undeniably highlighted the central role of nursing in sustaining 

healthcare systems. Simultaneously, it exposed the contradictions affecting the profession: work 

overload, psychological distress, low wages, insufficient working conditions, and educational 

fragilities resulting from precarious educational models. In this context, defending the quality of 

education does not constitute professional corporatism, but rather an ethical commitment to care 

safety and the protection of life. 

Concerns regarding educational quality are also linked to recent regulatory updates within 

the profession. COFEN Resolution No. 736/2024, by redefining and strengthening the 

implementation of the Nursing Process (NP) across all care settings, expands the demands related to 

clinical reasoning, evidence-based decision-making, and professionals’ critical capacities5,6. This 

requires curricula capable of preparing nurses not only for technical execution, but also for the 

complex analysis of health needs, care management, and scientific production committed to 

contemporary social demands. 

Another central aspect concerns the need to strengthen teaching-service-community 

integration as a political-pedagogical foundation of health education. The new DCNs reaffirm the 

importance of university extension and closer engagement with territories, recognizing that SUS 

must play an organizing role in professional education2. This represents an important advancement 

in light of the growing curricular fragmentation observed in educational models guided by 

performance, productivity, and accelerated training logic. 

However, the effective consolidation of these guidelines will depend on concrete 

implementation conditions. There will be no critical education without adequate funding for public 

education, appreciation of teaching work, qualification of practice settings, and strengthening of 

teaching-service integration policies. Nor will there be substantive curricular change while profound 

regional inequalities persist in the distribution of educational and healthcare resources. 

Furthermore, it is impossible to dissociate the debate surrounding the DCNs from the 

broader transformations affecting the world of health work. The advancement of platformization, 

outsourcing, and precarization of labor relations directly impacts professional education. Training 

critical nurses in contexts marked by occupational instability, intensified work, and professional 

devaluation becomes a permanent political challenge. 

The new Nursing Curricular Guidelines therefore emerge as the result of a long trajectory of 

collective resistance by the profession and its representative entities. However, they also represent 

an open field of disputes. Their transformative potential will depend on the capacity of universities, 

professional movements, scientific organizations, and health workers to resist the capture of 

education by market logic. 
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More than reorganizing competencies or updating content, the new DCNs bring back into 

focus a fundamental question: what social project will guide nursing education in Brazil? The 

answer to this question will define not only the future of the profession, but also the quality of care 

offered to the population and the ethical, political, and social sustainability of SUS itself. 
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