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    ABSTRACT

    Objective: to examine the regional, contractual, and salary configuration of public employment opportunities for nursing professionals in Brazil. Method: this is a quantitative, descriptive, and documentary study, based on the analysis of 181 public notices published between January and August 2024, available on the PCI Concursos platform. The data were subjected to descriptive statistical analysis and interpreted in light of the Marxist framework on the labor process. Results: 4,358 vacancies were identified, mostly for nurses and technicians, with a significant concentration in the Northeast Region. Permanent positions and 40-hour work weeks predominated, although 46% of the opportunities corresponded to a reserve list and different contractual regimes coexisted. There were vacancies reserved for Black people, Indigenous people, and people with disabilities. A broad requirement for post-graduation specialization courses was observed, especially in highly complex areas such as intensive care and oncology. Compensation showed great variability between regions, positions, and work hours, with a high proportion of salaries below the national minimum wage for technicians and assistants. Conclusion: regional, contractual, and salary inequalities were evident in the supply of public nursing jobs, reinforcing the need for integrated policies to value and plan the health workforce.
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    What is already known:

    
      	
        The nursing workforce in Brazil presents persistent inequalities in regional distribution, hiring practices, and remuneration.

      

    

     

    
      	
        Previous studies indicate increasing job insecurity, multiple employment relationships, and difficulties in professional integration.

      

    

     

    
      	
        There is a scarcity of research that uses public tender notices as a source to understand the configuration of employment opportunities in nursing.

      

    

     

    What this article adds:

    
      	
        Reveals that public employment opportunities during the study period were concentrated in the Northeast, with a predominance of positions for reserve lists and heterogeneity of contractual arrangements.

      

    

     

    
      	
        Identifies salary inequalities, showing that a large portion of the positions for nursing technicians and assistants remain with pay below the national minimum wage.

      

    

     

    
      	
        Highlights the presence of positions reserved for Black people and people with disabilities, revealing advances in equity policies in public nursing recruitment processes.

      

    

     

    INTRODUCTION

    Health is one of the essential pillars for the functioning of any society. Guaranteeing universal and equitable access to services depends on the availability, qualification, and adequate distribution of the health workforce(1). In this context, nursing constitutes the largest occupational category in the sector, representing approximately 59% of professionals globally(2) and approximately 3 million in Brazil, distributed among nurses, nursing technicians, nursing assistants, and midwives, working at all levels of care(3).

    In the country, the nursing category comprises approximately 70% of the health workforce(4), with a strategic presence in primary care and specialized services. The density of professionals grew from 0.96 to 12.97 per thousand inhabitants between 1990 and 2022(5), although regional inequalities still compromise equitable access and the effectiveness of services(6).

    The expansion of the nursing job market in Brazil was driven by the consolidation of the Unified Health System (SUS) and by changes in the care model, with an emphasis on primary care(7). However, this market is shaped by dynamics between supply and demand, which regulate employment relationships and the professional profiles recruited(8), directly affecting the criteria defined in public notices. In addition to regulation by supply and demand, the labor market must be understood according to the dynamics of insertion, absorption and conditions of use of the workforce, including the ways in which relations between capital and labor are established(9).

    According to data from the Ministry of Health, SUS has more than 300,000 establishments and employs more than 3.5 million health professionals(10). Nursing represents the largest category in the system, with approximately 87% of registered employment(11), reflecting its centrality in the provision of care.

    Despite the expansion of training, the public system has not proportionally absorbed this workforce. Population aging and the growth of chronic diseases intensify the demand for qualified professionals, but employability challenges persist. The unemployment rate among nursing professionals reached 10.1% in the period analyzed in research on the nursing profile(12), revealing a mismatch between training and effective job opportunities(13).

    Professional insertion is also hampered by requirements such as prior experience and high competition, in addition to the perception of favoritism in selection processes(14). The precariousness of work, fostered by neoliberal policies, expands fragile employment relationships and makes rights more flexible, individualizing risks(15,16), weakening the stability of professional trajectories.

    Although the Federal Constitution (art. 37, II) mandates public competitive examinations as a compulsory means of access to positions, and Law No. 8.112/1990 regulates the legal regime of civil servants of the Union, multiple hiring regimes coexist in the health sector, such as statutory, CLT (Consolidation of Labor Laws), temporary, and others provided for in subnational legislation(17). Furthermore, the expansion of public-private partnerships, especially through Social Organizations (SO), has impacted the forms of hiring in health(18). These entities, governed by management contracts, frequently use their own selection processes, outside of public competitive examinations, compromising labor rights and professional standards of nursing.

    Furthermore, the opening of calls for applications in the public sector is subject to variations related to political-administrative factors, such as fiscal contingencies, restrictions during election periods, changes in government management, administrative reorganizations, implementation or suspension of public policies, and economic crises that affect the budget allocated to health.

    In this context of regulatory flexibility, the use of digital platforms as a strategy for intermediation between workers and vacancies is growing(19). Such opportunities are promoted by both public and private institutions and professional entities(20,21). A recent study on the nursing labor market also points to the emergence of new forms of digital intermediation, such as the use of private platforms for the dissemination of vacancies, such as LinkedIn®(22). This study highlighted employability trends in the private sector, opening space for complementary investigations on the public sector, whose recruitment and linking logic presents normative and structural specificities.

    Despite the quantitative growth of the workforce, structural inequalities (contractual, wage, racial and regional) persist that hinder the appreciation of the profession(22). The debate on the nursing job market articulates structural and conjunctural issues, reflecting political options and social trends(13). However, systematic analyses that use public tender notices as sources of information to understand the conditions of insertion, the demands and the rewards of nursing work in Brazil are still scarce.

    Considering this context, this research seeks to answer: how were public employment opportunities for nursing professionals configured in Brazil in 2024, the period subsequent to the implementation of the category's minimum wage? The answer to this question can support policies for appreciation, planning and training, favoring a more stable, equitable professional insertion compatible with the needs of the SUS.

    Therefore, the present study aimed to examine the regional, contractual and salary configuration of public employment opportunities for nursing professionals in Brazil.

     

    METHOD

    This is a quantitative, exploratory, and descriptive study based on document analysis, developed according to the recommendations of the Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) checklist.

    As a data source, the PCI Concursos website (https://www.pciconcursos.com.br/) was used, one of the main electronic portals dedicated to the dissemination of public employment opportunities in Brazil. It is a private, freely accessible platform that consolidates information on public competitions nationwide, including the publication of notices, descriptions of available vacancies, and guidance for candidates. Since 2009, PCI Concursos has stood out as the largest specialized website in this segment in the country.

    The choice of this source is justified by the free access to documents, the national scope, and the continuous updating of information regarding vacancies offered in all regions of the Brazilian territory. It is recognized, however, that the use of a single source may not encompass all public tenders held during the period, which is why the findings should be interpreted as representative of the potential supply of vacancies advertised nationally, and not as the absolute universe of public employment opportunities in nursing.

    The documentary universe of the study consisted of 234 public tender notices for the hiring of nursing professionals, with registration periods open until the first half of September 2024. Notices with vacancies for the categories of nurse, nursing technician, and nursing assistant to work in health services were included. Notices that exclusively contemplated vacancies for nursing teachers, those duplicated on the platform, and those with registration deadlines that had closed at the time of data collection were excluded. After applying these criteria, the final set analyzed consisted of 181 notices.

    The time frame covered the period from January to August 2024, justified by two main aspects: (i) it corresponds to the period following the implementation of the nursing salary floor, established by Law No. 14,434/2022(23) and regulated in 2023 by the Ministry of Health, through the second guidance booklet on the subject(24), making it possible to analyze how the calls for applications began to incorporate this normative reference; and (ii) it precedes the electoral restrictions provided for in Law No. 9,504/1997 (art. 73, V), which limit hiring and appointments in the three months preceding the election, and may reduce the publication of calls for applications in the second half of the year(25). Thus, the period analyzed is relevant both for the context of administrative reorganization to enable the payment of the floor and for the normative limitations inherent to an election year.

    Data collection was carried out in September 2024 by the responsible researchers, through a complete reading of the job postings and systematic recording of the information in a structured instrument developed in Microsoft Excel®. The variables collected included: number of vacancies, publication period, geographic region, federative unit, position according to professional category (nurse, technician or nursing assistant), work regime, type of vacancy (immediate or reserve list), type of selection, form of hiring, weekly hours, remuneration and mention of the Complementary Financial Assistance (CFA) of the nursing salary floor(23).

    To ensure the traceability of the data collection process, a systematized search procedure was developed for the PCI Concursos website, consisting of standardized sequential steps, as shown in Figure 1.
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    Source: prepared by the authors 2025.

    Figure 1 – Flowchart for accessing data on the PCI Concursos website to identify public tender notices for nursing positions. São Paulo, SP, Brazil, 2024

     

    Initially, the platform's main page was accessed, selecting the search field by professional area. Then, the term "nursing" was used, and filters were applied to delimit the period from January to August 2024. After listing the results, the notices that presented vacancies for nurses, nursing technicians, or nursing assistants were read in full. Duplicate notices, those intended exclusively for teaching, and those with closed registrations at the time of data collection were excluded. The final set was then exported to a spreadsheet, ensuring the consolidation of variables and the traceability of the documentary sources analyzed.

    To ensure the reliability of the process, double-checking of the collected information was carried out, with the aim of minimizing registration errors and ensuring the consistency of the analyzed data. It is recognized, however, that the notices may present different levels of detail, which constitutes a potential risk of information bias. The notices that did not present complete information on remuneration, working hours, or type of contract were kept in the analysis of the other available variables, being excluded only from the specific analyses related to the missing information.

    The data were processed using the Statistical Package for the Social Sciences (SPSS®) software, version 20.0. Descriptive statistical analysis was performed, with calculation of absolute and relative frequencies and measures of central tendency, in order to identify observable patterns and differences between the variables extracted from the notices. Because it is a census survey, and not a probabilistic sample, inferential analyses were not applied, since the objective of the study was to fully describe the investigated phenomenon.

    For the interpretation of the results, the concept of work process, as proposed by Karl Marx, was adopted, which allows us to understand the professional practice of nursing in its historical and social context. From this perspective, the work process is made up of elements such as the workforce, the objectives of the activity, the methods and instruments used, and is analyzed in conjunction with the social relations of production that condition its use, organization and valuation within the health system(26). Thus, the nursing work process may be influenced by factors such as working conditions, social organization of production and forms of work regulation, expressing contradictions between the social centrality of care and the persistent devaluation of the workforce(27). This framework enabled a critical analysis of the composition of the nursing workforce, the modalities of insertion in the public sector and the contradictions that permeate the structure of the job opportunities offered.

    Regarding ethical aspects, it is important to note that the PCI Concursos platform is in the public domain with open access. There was no contact with platform users or collection of primary data involving human beings. Therefore, it was not necessary to submit the study to a Research Ethics Committee with Human Beings, in accordance with the guidelines of the National Health Council.

     

    RESULTS 

    In the period analyzed, corresponding to the month of publication of the notices, it was observed that the month of August concentrated the largest number of vacancies offered, totaling 3,016 (69%) opportunities, followed by July, with 802 (18%).

    In total, 4,358 vacancies were identified for nursing professionals to work in public health services. The regional distribution revealed a predominance of the Northeast Region, which concentrated 2,498 (57%) vacancies, followed by the Southeast (769 vacancies; 17%), North (475 vacancies; 11%), South (388 vacancies; 9%) and Midwest (228 vacancies; 5%) regions.

    The findings in Figure 2 show the distribution of vacancies by federative units of Brazil.
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    Source: prepared by the authors, 2025.

    Figure 2 - Distribution of the frequency of public job openings for nursing professionals among the federative units. São Paulo, SP, Brazil, 2024

     

    It can be seen from the data presented in Figure 2 that the state of Paraíba concentrated the largest number of vacancies (1,922; 44%), followed by Minas Gerais (679; 15%) and Bahia (297; 7%).

    Regarding the nature of the vacancies, it was observed that 2,012 (46%) were intended for the formation of a reserve list, 1,794 (41%) for general competition, 303 (7%) reserved for black, brown and indigenous people and 249 (6%) for people with disabilities.

    With regard to the position, it was identified that 2,218 (51%) vacancies were for nurses, 2,093 (48%) for nursing technicians and 47 (1%) for nursing assistants. Specifically, the states of Paraíba (721 vacancies; 34%) and Minas Gerais (407; 19%) concentrated the largest number of vacancies for nursing technicians. For the position of nurse, Paraíba (1,201 vacancies; 54%) and Minas Gerais (237 vacancies; 10%) stood out; and for nursing assistants, Minas Gerais (35 vacancies; 74%) and São Paulo (7 vacancies; 15%).

    Regarding the type of selection, the vast majority of vacancies (4,207; 97%) were offered through public competition, while 151 (3%) were through a simplified selection process. The evaluation technique used in all competitions was the objective test (100%).

    As for the hiring regime, it was identified that 3,996 vacancies (92%) offered permanent employment, while 362 (8%) provided for temporary hiring. Furthermore, it was found that the nursing assistant position had the highest percentage of vacancies through temporary contracts (12 vacancies; 26%).

    Regarding the work schedule, there was a variation between 16 and 44 hours per week, with a predominance for the 40-hour weekly workload (3,759; 86%), followed by 30h (305; 7%) and 44h (84; 2%). As for the employment regime, 2,442 (56%) were for employment governed by the Consolidation of Labor Laws (CLT) and 1,916 (44%) for employment governed by the statutory legal regime.

    Regarding professional qualifications, it was found that 1,303 (30%) vacancies required specialization. Of these, 1,125 (86%) were for nurses with post-graduation, 153 (12%) for  nursing technicians with post-graduation, and 25 (2%) for nursing assistants with post-graduation. Furthermore, the Northeast Region had the highest percentage of requests for professionals with post-graduation, corresponding to 990 (76%) vacancies.

    Table 1 presents information regarding the specialties required in job vacancies for nursing professionals.

     

    Table 1 - Specialties required for nursing positions in public health services (n=1303). São Paulo, SP, Brazil, 2024

    
      
        
        
        
      
      
        
          	
            Required specialty

          
          	
            number of vacancies

          
          	
            %

          
        

        
          	
            Nurse in adult intensive care unit

          
          	
            217

          
          	
            19%

          
        

        
          	
            Nurse in pediatric intensive care unit

          
          	
            216

          
          	
            19%

          
        

        
          	
            Nurse in oncology

          
          	
            201

          
          	
            18%

          
        

        
          	
            Nurse in surgical center

          
          	
            107

          
          	
            10%

          
        

        
          	
            Nurse in family health strategy

          
          	
            103

          
          	
            9%

          
        

        
          	
            Obstetric nurse

          
          	
            78

          
          	
            7%

          
        

        
          	
            Auditing nurse

          
          	
            54

          
          	
            5%

          
        

        
          	
            Nurse in family health strategy - rural area

          
          	
            28

          
          	
            2%

          
        

        
          	
            Nurse in psychosocial care

          
          	
            18

          
          	
            2%

          
        

        
          	
            Nurse in cardiology

          
          	
            18

          
          	
            2%

          
        

        
          	
            Nurse in urgent and emergency care

          
          	
            17

          
          	
            2%

          
        

        
          	
            Nurse in mobile emergency care service

          
          	
            14

          
          	
            1%

          
        

        
          	
            Occupational health nurse

          
          	
            12

          
          	
            1%

          
        

        
          	
            Nurse in hemotherapy

          
          	
            12

          
          	
            1%

          
        

        
          	
            Nurse in pediatrics

          
          	
            7

          
          	
            1%

          
        

        
          	
            Nurse in neonatology

          
          	
            5

          
          	
            0%

          
        

        
          	
            Nurse in emergency care unit

          
          	
            5

          
          	
            0%

          
        

        
          	
            Medical-surgical nurse

          
          	
            5

          
          	
            0%

          
        

        
          	
            Nurse in mixed health unit

          
          	
            4

          
          	
            0%

          
        

        
          	
            Nurse Sanitary

          
          	
            4

          
          	
            0%

          
        

        
          	
            Nursing Technician in Mobile Emergency Care Service

          
          	
            51

          
          	
            33%

          
        

        
          	
            Nursing Technician in Family Health Strategy

          
          	
            35

          
          	
            23%

          
        

        
          	
            Nursing Technician in Mixed Health Unit

          
          	
            20

          
          	
            13%

          
        

        
          	
            Nursing Technician in Emergency Care Unit

          
          	
            20

          
          	
            13%

          
        

        
          	
            Vaccination Nursing Technician

          
          	
            8

          
          	
            5%

          
        

        
          	
            Occupational Health Nursing Technician

          
          	
            6

          
          	
            4%

          
        

        
          	
            Nursing Technician in the Penitentiary System

          
          	
            4

          
          	
            3%

          
        

        
          	
            Nursing Technician in Psychosocial Care

          
          	
            2

          
          	
            1%

          
        

        
          	
            Nursing Technician in Hemotherapy

          
          	
            2

          
          	
            1%

          
        

        
          	
            Nursing Technician - Health Services Assistant

          
          	
            2

          
          	
            1%

          
        

        
          	
            Oncology Nursing Technician

          
          	
            1

          
          	
            1%

          
        

        
          	
            Nursing Technician in Basic Health Unit

          
          	
            1

          
          	
            1%

          
        

        
          	
            Nursing Technician in Sanitary Surveillance

          
          	
            1

          
          	
            1%

          
        

        
          	
            Nursing Assistant in Family Health Strategy

          
          	
            25

          
          	
            100%

          
        

        
          	
            Total number of vacancies

          
          	
            1.303

          
          	
            100%

          
        

      
    

    Source: prepared by the authors, 2025.

     

    The data in Table 1 revealed a predominance of opportunities for nurses in high-complexity areas, such as adult intensive care units (19%), pediatric intensive care (19%), and oncology (18%), followed by surgical centers (10%) and family health strategy (9%). Among nursing technicians, the greatest demands were concentrated in the Mobile Emergency Care Service (SAMU) (33%) and the Family Health Strategy (FHS) (23%), with mixed units and emergency care units (UPA) also standing out (13% each). For the auxiliary level, all vacancies referred to working in the FHS.

    Table 2 presents the distribution of salaries for nursing professionals in the consulted notices.

     

    Table 2 – Distribution of summary measures relating to the salary described in public job postings for nursing professionals (n=4358). São Paulo, SP, Brazil, 2024

    
      
        
        
        
        
        
        
      
      
        
          	
            Variable

          
          	
            nº

          
          	
            Mean- R$

          
          	
            SD- R$

          
          	
            Min- R$

          
          	
            Max- R$

          
        

        
          	
            Nurse

          
          	
            1093

          
          	
            4.164,28

          
          	
            1.681,41

          
          	
            1.412,00

          
          	
            10.018,65

          
        

        
          	
            Nurse with post-graduation

          
          	
            1125

          
          	
            4.379,39

          
          	
            1.238,27

          
          	
            1.713,80

          
          	
            9.333,24

          
        

        
          	
            Nursing Assistant

          
          	
            22

          
          	
            1.702,76

          
          	
            335,99

          
          	
            1.279,49

          
          	
            2.429,89

          
        

        
          	
            Nursing Assistant with post-graduation

          
          	
            25

          
          	
            2.200,05

          
          	
            868,24

          
          	
            1.412,00

          
          	
            3.626,48

          
        

        
          	
            Nursing Technician

          
          	
            1940

          
          	
            2.277,79

          
          	
            771,72

          
          	
            756,00

          
          	
            6.128,78

          
        

        
          	
            Nursing Technician with post-graduation

          
          	
            153

          
          	
            2.184,38

          
          	
            512,68

          
          	
            1.412,00

          
          	
            3.923,90

          
        

      
    

    Legend: SD – standard deviation; Min – minimum; Max – maximum.

    Source: prepared by the authors, 2025.

     

    It was found that the highest average salary was observed among nurses with post-graduation, with R$ 4,379.39 (SD = R$ 1,238.27), followed by generalist nurses (R$ 4,164.28; SD = R$ 1,681.41), nursing technicians (R$ 2,277.79; SD = R$ 771.72) and nursing assistants with post-graduation courses (R$ 2,200.05; SD = R$ 868.24). A wide variation was observed between the minimum and maximum values, possibly associated with regional differences and weekly working hours.

    The analysis between salary and compliance with the National Nursing Minimum Wage Law found that the highest proportion of vacancies with salary values ​​above the minimum wage was observed for nurses with post-graduation (93%), followed by generalist nurses (64%). In contrast, both generalist and nursing technician with post-graduation positions offered salaries below the legal minimum wage, at 54% and 80%, respectively. The same pattern was observed for nursing assistants, with 77% of positions below the minimum wage for generalists and 40% for health professionals with post-graduation.

     

    DISCUSSION

    The expressive supply of public jobs for health professionals identified in this study testifies to the centrality of this workforce in the provision of essential health services. The presence of nursing at all levels of care and territories of the country gives the profession a sociologically indispensable role in the functioning of the SUS(7). In the light of the Marxist benchmark, such centrality must be understood within the social relations of production, in which healthcare labor constitutes a socially necessary labor force for the reproduction of life and of the productive system itself(26,27). Yet, this essentiality does not translate into institutional valorization, remaining marked by persistent processes of symbolic and material devaluation within state structures(28).

    Regarding the regional distribution and nature of the vacancies, concentration was observed in the Northeast Region, especially in the states of Paraíba and Bahia, accompanied by a high proportion of notices with the formation of reserve lists, without guaranteeing immediate hiring. Such a configuration expresses structural inequalities in the allocation of resources and in the administrative capacity of the federative entities, producing asymmetric opportunities between regions.

    Data on nursing demographics in Brazil indicate that the Northeast exhibited expressive job growth, especially in primary and tertiary care, reflecting investments in the expansion of primary care and hospital networks. In contrast, the Southeast concentrated the highest absolute number of consolidated employment ties across all levels of care, reflecting greater economic capacity, installed infrastructure and institutional stability(29). This distinction contributes to understanding the asymmetry observed in this study, since the public notices express the intention to fill vacancies, while administrative bases, such as RAIS and CNES, portray the actual establishment of employment ties, indicating that the expansion of the potential supply does not necessarily translate into consolidated labor absorption.

    The quantitative growth of the labor force, meanwhile, does not eliminate the structural contradictions of health work, while it does not necessarily imply improvement of working conditions or proportional valuation of the employed labor force. As warned by the World Health Organization (WHO), imbalances in the distribution of the workforce compromise access to essential services and hinder progress towards universal coverage and health equity(30).

    The diversity of hiring regimes identified in our analyzed contests confirms the persistence of strategies of flexibility and fragmentation of professional insertion in public nursing. The coexistence of statutory, CLT-based, temporary and outsourced employment ties contributes to the erosion of workers' rights, legal insecurity and turnover, compromising continuity of care and consolidation of institutional bonds(6,13). The intensification of workloads, associated with the expansion of temporary contracts and outsourcing, deepens precarization processes, with impacts on job security, career planning and the social reproduction of the workforce, with negative repercussions on the health of professionals and the quality of care(29).

    In the macrostructural plane, the expansion of the private sector in health, driven by financialization processes enabled by Law No. 13,097/2015(31), contrasts with the scenario of the public sector, marked by budgetary restrictions stemming from Constitutional Amendment No. 95/2016(32). This asymmetry favors public provision adjustment strategies, such as the recurring use of reserve lists and non-permanent employment ties, reinforcing dynamics of flexibilization and proletarianization of nursing labor, deepening the risks of widening inequalities in access to and quality of healthcare.

    The recent qualitative study conducted in a public reference hospital in Pernambuco corroborates these findings by showing that the expansion of flexible forms of hiring in the SUS has been used to meet care demands without a corresponding expansion of permanent employment ties. In 2021, more than 70% of nurses were working under precarious employment relationships, associated with job insecurity, work intensification, and wage devaluation(33). Such results reinforce that the predominance of reserve cadres and heterogeneous contractual regimes observed in this study integrates a structural pattern of workforce management in health.

    Contemporary transformations in the world of work profoundly impacted healthcare work processes, redefining relationships, rights and professional trajectories. The consolidation of the neoliberal state, from the 1990s, associated with the targeting and selectivity of services, was accompanied by substantive changes in hiring arrangements, with emphasis on the expansion of flexible employment ties and the growth of outsourcing(34). In this context, the replacement of stable employment ties by precarious forms configures the strategy historically used as a mechanism of control of the working class, contributing to wage reduction and the violation of collective organization(35).

    Regarding equity policies, the results highlight the presence of vacancies reserved for black, brown and indigenous people and for people with disabilities, in accordance with current legislation(36). However, the reservation of 20% of the positions for Black people is not always effectively realized, due to the segmentation of positions and the absence of control mechanisms that ensure proportional convocation at all stages of the selection processes, limiting their transformative potential(37).

    Although there is increasing participation of black people in nursing, especially among technicians and assistants, higher-level positions remain predominantly occupied by white people(38,39). This unequal distribution highlights structural barriers to career advancement and the need for intersectional policies that articulate affirmative action, institutional shifts, and a review of both training and labor management processes. The increase in the number of professionals with disabilities indicates advances in inclusion, even though these workers remain minorities, reinforcing the need for expanding accessibility policies and inclusive work environments(37).

    The systematic incorporation of sociodemographic attributes, such as sex, gender, age and race/ethnicity, is fundamental for more in-depth analyzes of the healthcare workforce and for the planning of specific public policies. In the Brazilian context, the persistence of structural inequalities marked by gender, race, and class requires the confrontation of historical patterns of subordination that traverse the world of health work(40).

    Census evidence indicates that, in 2010, the majority of nursing professionals self-reported white (54.3%), while blacks and browns presented more accentuated socioeconomic disadvantages(40). Recent data reveals proportional reduction in white professionals and consistent growth in the participation of black professionals, despite the high incompleteness of race/ethnicity information in national administrative records, especially in RAIS(29).

    Analysis of the distribution of positions revealed internal segmentation of the workforce, with a predominance of vacancies for nurses and technicians and a residual supply for assistants. National data shows a continued reduction in the nursing assistant contingent, particularly in the South and Midwest regions, indicating a gradual reconfiguration of the occupational composition of the nursing workforce(29). Such a process is reinforced by public regulations and policies that stimulate the internal transition of the workforce, such as Cofen Resolution No. 683/2021(41) and Pronatec, established by Law No. 12,513 of October 26, 2011(42). While such initiatives broaden opportunities for career advancement and upskilling, they also operate as internal workforce adjustment mechanisms.

    There is, however, a growing need for specific skills, especially in high-complexity areas and in pre-hospital and primary care services, such as SAMU and the FHS. This trend is articulated to the overqualification of Brazilian nursing, in which nursing technicians and nursing assistants invest in additional training as a strategy of insertion and persistence in the market(43), shifting onto the worker the costs of professional qualification and reinforcing processes of individual responsibilization typical of neoliberal contexts(44).

    The recent centrality of specialized care on the government agenda has increased the demand for skilled professionals in SUS. Consequently, a significant portion of this labor force has been incorporated through intermediated and precarious employment bonds, while the formation, distribution and placement of health professionals with post-graduation remains subordinate to market logic, highlighting the need for labor regimes and career structures compatible with the principles of the SUS(45).

    Finally, the comparison of the observed salary values in the notices with the parameters defined by Law No. 14,434/2022(23) revealed unequal implementation of the national nursing salary floor between categories and regions. The greatest distortions were concentrated among technicians and assistants, whose salaries remained below the legal minimum, even when specialization was required.

    Data from the Novo CAGED show that processes of wage devaluation precede the analyzed period, with stagnation or reduction of average remuneration between 2010 and 2019, especially among nursing assistants and technicians, associated with the retraction of statutory employment ties and the expansion of less favorable contractual arrangements(29). Thus, while the analysis focuses on the post-implementation period of the floor, the challenges to its implementation reflect the continuity of previously established structural trends.

    The reliance on complementary financial assistance from the Union, coupled with its subjection to budgetary cycles, reinforces the structural fragility of the valuation policy and may undermine its effectiveness as an instrument of equity and recognition of the nursing workforce. From this perspective, the findings reveal persistent contradictions between the social centrality of nursing work and its material devaluation in public employment.

     

    Limitations and implications of the study for advancement and the area of ​​health and nursing

    As a limitation, it is highlighted that the data analyzed is restricted to public tender notices published between January and August 2024, neither covering the full range of opportunities offered throughout the year nor allowing for tracking the temporal evolution of hiring. Such a time frame, although restrictive, is justified by the political-administrative context of 2024, an election year in which Law No. 9,504/1997 establishes restrictions on the hiring and appointment of civil servants in the three months preceding the election, resulting, historically, in a reduction in the publication of public competitive examinations in the second semester. Thus, the delimitation to the pre-election period made it possible to capture, with greater fidelity, the volume of notices published before these legal limitations.

    In addition, the use of a single source may not fully encompass all public competitions held during this period, especially those disclosed exclusively in official journals or institutional portals. The absence of comparative data from periods preceding the implementation of the nursing wage floor limits the assessment of longitudinal changes directly attributable to Law No. 14,434/2022, setting up an important agenda for future research.

    Despite these limitations, this study offers relevant contributions to the advancement of knowledge about the public nursing labor market in Brazil. By articulating empirical data with a critical interpretation, the study highlights regional, contractual, and wage inequalities that traverse the nursing workforce. Its findings support professional management and valorization strategies, providing evidence for workforce planning, the improvement of equity and inclusion policies, and the strengthening of provision and financing mechanisms for health work, and may guide managers, researchers, and policymakers in building integrated actions aimed at stability, labor justice, and the improvement of working conditions in the SUS.

     

    CONCLUSION

    The present study allowed characterizing the regional, contractual and salary configuration of public employment opportunities for nursing professionals in Brazil in 2024. The period following the implementation of the salary floor made it possible to observe not only the formal incorporation of this policy in the notices, but also the contradictions between legal regulation and its concrete implementation in the provision of public nursing positions. These findings indicate inequalities in the distribution of vacancies between regions, in the modes of employment bond and in the salary values offered, with greater disparity between nursing technicians and nursing assistants in relation to the national salary floor for the category.

    The co-existence of multiple hiring regimes and the predominance of temporary employment bonds and reserve lists were verified, highlighting structural weaknesses in the management of the health workforce. Specialization requirements and remuneration differences between positions and regions reveal the persistence of a segmented market, marked by valuation asymmetries and heterogeneous labor insertion conditions. Such evidence reinforces the need for integrated nursing workforce planning and management strategies geared toward equity, stability, and professional enhancement.

    The contributions of this study lie in offering a national, systematic and census view of public employment opportunities for nursing professionals, addressing relevant gaps in the literature on provision and conditions of job placement in the public sector. By highlighting regional, contractual and salary-related patterns little explored in previous research, the study provides subsidies for strengthening vocational development policies and for workforce planning within the SUS.

    Furthermore, integrating documentary analysis with a critical perspective on the labor process expands understanding of the dynamics that structure the labor market of nurses and the inequalities they face, reinforcing the importance of systematic monitoring as a strategic tool for the management, regulation and evaluation of labor and employment policies in nursing in the SUS.
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