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Perceptions of dental students regarding dentistry,
the job market and the public healthcare system

Percepções dos estudantes de odontologia sobre a Odontologia,
Mercado de trabalho e Sistema Único de Saúde

Resumo  O objetivo foi analisar as percepções dos
estudantes do Curso de Odontologia da Universi-
dade Estadual de Montes Claros, Unimontes,
quanto à Odontologia, ao Mercado de trabalho e
ao Sistema Único de Saúde (SUS). Optou-se pela
triangulação de métodos utilizando questionário
autoaplicado e entrevista. Os dados quantitativos
foram submetidos à análise univariada e multi-
variada pela Regressão de Poisson considerando
p<0,05. Para abordagem qualitativa utilizou-se a
análise de conteúdo. A maioria destacou o SUS
como expectativa de trabalho, afirmou que o Curso
capacita para o mercado uma vez que a proposta
curricular integra ensino-serviço, afirmou ser
favorável à maior vivência no SUS e não faria as
disciplinas da Saúde Coletiva se fossem optativas.
Concluiu-se que, o contato com o contexto social
através da integração ensino-serviço, nos perío-
dos avançados do Curso, contribuiu para desen-
volver novas competências e habilidades profissi-
onais para o trabalho no setor público, já que a
Saúde Coletiva e os princípios do SUS é que em-
basam essa integração. No entanto, há contradi-
ções nas percepções dos estudantes, que pouco va-
lorizam as disciplinas de Saúde Coletiva, as quais
embasam a integração ensino-serviço. 
Palavras-chave  Odontologia, Estudantes de odon-
tologia, Percepção 

Abstract  The scope was to analyze the percep-
tions of dentistry students at the State University
of Montes Claros, Brazil, regarding dentistry, the
job market and the public healthcare system. For
this, a triangulation method was employed, us-
ing a self-administered questionnaire and inter-
views. The quantitative data were submitted to
univariate and multivariate analysis, using Pois-
son regression, where p<0.05. Content analysis
was used for the qualitative data. The majority
reported expecting to obtain work in the public
healthcare system, stated that the dentistry course
prepares students for this market as the curricu-
lum integrates both teaching and service, report-
ed being in favor of greater experience in the pub-
lic healthcare system and said they would not take
classes in Public Health if they were optional.
Contact with the social context through teach-
ing/service integration in the advanced semesters
of the dentistry course appears to contribute to
the development of new professional skills for
working in the public sector. However, the stu-
dents’ perceptions revealed contradictions, con-
sidering the low value they attributed to the classes
on Public Health and their perception of the public
system as a residual job option.
Key words  Dentistry, Dental students, Perception
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Introduction

The Brazilian public healthcare system is a uni-

versal system that ensures the right to health-

care. The Brazilian public healthcare system

emerged following an intensive process of rene-

gotiation of national healthcare services proposed

in the period following the exit of the military

dictatorship1. 

In Brazil, the public healthcare system is the

largest employer in terms of healthcare and den-

tistry2. The significant increase in hiring in the

public healthcare system has influenced the edu-

cation of healthcare professionals, suggesting

changes in the content and knowledge offered in

dentistry courses, with an emphasis on public

healthcare as a promising job market. Further-

more, a number of studies carried out in Brazil

have identified a need for education based on

community needs, proposing the development

of sensitivity to perceptions in the education of

healthcare professionals as well as solutions to

collective demands3-6. 

The new healthcare organization model has

led to the increasing inclusion of dentistry in the

public sector. Therefore, dental students must have

experience in other practice settings, in addition

to activities within the University, to allow contact

with the real needs of the population3,4,7. The largest

employer of dentists is the public sector, which

contributes 72.86% of total employment8. 

For this goal, the Dentistry Course of the State

University of Montes Claros (Unimontes) (Mi-

nas Gerais, Brazil) is participating in the Health-

care Professional Reorientation Program estab-

lished by the Ministries of Education and Health

as a means to train healthcare professionals to

meet social demands and work within the opera-

tions of the public healthcare system9. 

The Unimontes course was begun in 1997 and

aims to contribute towards breaking down an

education process which previously concentrated

on technical aspects. The course emphasizes an

integrated approach to promote health and clin-

ical actions at the individual and collective level.

The promotional activities involve education, ep-

idemiological surveillance and health, multidisci-

plinary actions, and participation in Family Health.

Clinical interventions involve preventive care, and

restorative and surgical treatment in different life

cycles. The program involves training for an inte-

grated strategy of oral health promotion and re-

habilitation on both an individual and collective

level. The aim is to train general dental profes-

sionals in practices that are coherent, with a reori-

entation of the healthcare model based on prima-

ry care and teaching/service integration. 

The reoriented model of the public health ser-

vice from the Family Health Strategy indicates

that public actions will contribute to a reversal of

the prevailing logic of funding and provision of

curative services, and has influenced the recent

changes in the training of human resources10. It

is noteworthy that dentistry saw no significant

change in employment, reflecting a saturation of

the abrupt expansion of the private and public

market with the implementation of national pol-

icy on oral health. 

An understanding of social representations as

perceived by students may contribute to this dis-

cussion, addressing the thinking of symbolic pro-

duction established in a social-historical context

by explaining attitudes, concepts and actions stem-

ming from daily living and considering the rela-

tionship between the particular and the universal.

Thus, an individual is seen as a social entity – a

living symbol of the group he/she represents –

and may be addressed as a generic subject11. 

In Brazil, few studies have assessed the per-

ceptions of students regarding the job market,

public healthcare system and education in den-

tistry, despite the possible association between

these topics. Thus, the aim of this study was to

analyze the perceptions of dental students from

Unimontes (Minas Gerais, Brazil) regarding den-

tistry, the job market and the public healthcare

system.

Methodology

The Triangulation Method was used, as individ-

ual methods alone do not fully address the issues

raised in an investigation, due to the limitations

of closed models. Triangulation means using

more than one approach to address the same

issues, thereby improving the reliability and con-

sistency of the results12,13. The present study em-

ployed qualitative and quantitative approaches.

Two or more methods may be used in conjunc-

tion with theory to look at the same issue from

different perspectives14. 

The qualitative method sought to understand

and explain the dynamics of social relations. As

the teaching of dentistry at the Unimontes is car-

ried out over a five-year period, four students

from each year were randomly selected by year

and gender for the interview, comprising a sam-

ple of twenty students, identified by the follow-

ing criterion: interviewing a number of individu-
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als to allow a certain recurrence of information.

The interviews were recorded and transcribed for

subsequent content analysis using the theme anal-

ysis method. The data were organized into themes

and analyzed in light of the available literature

and objectives of the study15,16. 

A guide was used for the interviews in order

to ensure direction was given to the conversa-

tion, but without interfering in the informants’

thought process. The guide presented four con-

text units: Student Profile, Perception of Dentist-

ry, Perception of Job Market and Perception of

the Public Healthcare System. A pilot study was

carried out involving five students from different

semesters. In order to ensure the anonymity of

each student, the statements were coded with the

letter ‘S’ (student) followed by a number. 

For the quantitative approach, a self-admin-

istered questionnaire consisting of 13 closed-end-

ed items was used for data collection, addressing

Student Profile, Perception of Dentistry, Percep-

tion of Job Market and Perception of the Public

Healthcare System. The total number of students

enrolled in the second semester of 2007 was 237.

In a classroom setting, all participants were given

information on the survey distribution as well as

the number and type of questions, topics cov-

ered and the assurance that anonymity would be

maintained. Although the questionnaire em-

ployed was not formally validated, a pilot study

was previously carried out to test students’ un-

derstanding of the instrument addressing per-

ceptions of dentistry, the job market and the public

healthcare system. In addition, the test-retest

model was used to evaluate responses from the

same respondents on two different occasions. To

do so, the questionnaire was administered to 30

students a second time. Agreement between re-

sponses on the two separate occasions was mea-

sured using the Kappa coefficient, with values

ranging from 0.80 to 1.0, thereby demonstrating

a high degree of reproducibility in the responses.

A questionnaire is more reliable when able to re-

produce the same responses on different occa-

sions17. Thus it is unlikely that the students had

difficulty in understanding the questionnaire,

which was divided into four parts: Student Pro-

file; Perception of Dentistry; Perception of Job

Market; and Perception of the Public Healthcare

System. The following were the dependent vari-

ables: ‘Is the job market currently favourable to

dentists?’; ‘Are you in favour of more teaching

activities in the public healthcare system?’ and ‘Do

you feel prepared to work in the public health-

care system?’ 

The independent variables were the socio-de-

mographic variables of the student profiles di-

chotomized: course semester [1st to 5th semes-

ter (initial) and 6th to 10th semester (final)]; age

(17 to 21 and over 21 years); place of origin

[northern state of Minas Gerais (where Unimon-

tes is located) and other regions]; and gender

(male and female).

The answers were processed using the Statis-

tical Package for Social Sciences (SPSS for Win-

dows®, version 15.0). Statistical analysis was per-

formed using mean, standard deviation, relative

frequency and absolute frequency. Univariate and

multivariate analyses were carried out using the

Poisson regression model, with robust variance

in order to estimate the prevalence ratio (PR)

with a 95% confidence interval (PR95%CI), and

the Wald test. These analyses were employed in

order to compare dependent variables with so-

cio-demographic variables. For each dependent

variable a multivariate model was constructed.

Independent variables that were associated with

an outcome at p <0.20 were retained if p <0.05.

Analysis of Variance was carried out in order to

compare the student’s abilities in primary care

among different course semesters. Statistical sig-

nificance was set at p<0.05. 

The project was submitted to the Ethics Com-

mittee for Research on Human Subjects of the

Unimontes.

Results / Discussion

The quantitative approach proved more producti-

ve for some questions. However, it was often insuf-

ficient for the comprehension of context in situa-

tions that could not be expressed in numerical val-

ues. In such cases, a combination of the quantita-

tive and qualitative approaches was used to obtain

a complex reflection, in which both approaches were

valued in a complementary fashion18. The results

were presented in three sets of findings: Demo-

graphic Characteristics and Perception of Dentist-

ry; Perception of the Job Market; and Perception of

the Public Healthcare System.

Demographic Characteristics

and Perception of Dentistry

Two hundred and twenty nine (response rate

= 96.6%) students participated in the quantita-

tive study. Of these, 62.4% were female. This find-

ing corroborates a previous study carried out at

Unimontes, which found the phenomenon of



1288

C
o

st
a
 S

M
 e

t 
a

l.

feminization in dentistry19. A total of 46.3% were

students in the first through fifth semester and

53.7% were in the sixth through tenth semester.

Age ranged from 17 to 41 years; 83.0% were 24

years of age or younger (22.39 ± 3.01). The ma-

jority had been born in the state of Minas Gerais

(MG) (94.3%) and 52.4% had been born in the

city of Montes Claros. This aspect may facilitate

the implementation of the Educational Project in

dentistry at Unimontes, as the project was con-

ceived to treat the oral health of the Brazilian

population, with an emphasis on the regional

needs of the northern portion of the state of MG,

which is an underdeveloped region. 

When asked about the main task of dentistry,

the majority (88.6%) stated prevention of dis-

ease and promotion of oral health; 10.0% stated

the treatment of diverse diseases of the oral cav-

ity; and just 1.4% stated caring for the aesthetics

of the teeth. Thus, it may be said that dentistry is

perceived as a new practice directed towards

health promotion, which requires the incorpo-

ration of new knowledge, cultural changes and a

commitment to public management20. In the in-

terviews, the students reported having had a dis-

torted view of dentistry prior to entering the Un-

imontes Dentistry Course, just as society has in

general – a reductionist, tooth-centric view. 

Everyone has a very limited view of dentistry,
as I used to have [...], that a dentist is only for
performing restorations or fitting dentures. (S16) 

As a social group, the university influences

the perceptions of students and changes their

social representations. Interaction with profes-

sors and classmates, along with other social in-

fluences, leads to the development of a group iden-

tity. The individual perception of events is depen-

dent upon the group to which the individual be-

longs21. It can therefore be stated that the den-

tistry course provides a new view of the profes-

sion, addressing a broader concept of healthcare,

in which health promotion and the prevention

of disease are stressed. This finding is in agree-

ment with the teaching strategies of the Unimon-

tes course, as well as the education policies of the

Ministries of Education and Health. 

A simple, pragmatic, common view of a util-

itarian, scientific and individual practice charac-

terizes the fragmented representations of dentist-

ry. In the beginning, manual tasks, extractions

and replacements predominated. Thus, dentist-

ry was associated with a more cosmetic than ther-

apeutic function – with ‘artisan’ or ‘commercial’

work – and therefore was held in low social es-

teem for not appearing to have a relationship

with science22. The interviews revealed that the

students criticize the tooth-centric view, which,

once again, reinforces the role of professional

education in the perspective of forming a differ-

entiated view and breaking from the fragmented

model that still reigns in Brazilian society.

Perception of the Job Market

The majority of students (n = 204; 89.0%)

expect to work in the public sector. Of these stu-

dents, only 17 (8.3%) stated it as their only work

expectation. However, most (56.0%) would ded-

icate eight hours a day to public service. This re-

inforces the idea that the public sector is perceived

as a possibility for entering the job market. The

qualitative approach identified that, prior to en-

tering the university, the view of the job market

was limited to private practice. 

The idea I had before starting the course was
that I would work for myself after graduating. Lat-
er, when I got here, I realized that the situation
was entirely different. We are going to work for the
Family Health Program; [...] there is a large job
market for us. (S1) 

In Brazil, the expectation is to improve health

indicators following the reorganization of pri-

mary care services and the introduction of the

National Primary Care Program – the Family

Health Program (FHP)1. Through the FHP, the

Brazilian public healthcare system is perceived as

a field of broad scope and has contributed to-

wards allowing healthcare professionals to join

the job market. There are also perceptions that

an education in health should be in harmony with

the public healthcare system. 

A University has to inform students regarding
this part of the public healthcare system, the
FHP… explaining what it is. (S15) 

The FHP was established by the Brazilian fed-

eral government and its main feature is multi-

professional healthcare, with an emphasis on the

family approach, in-home visits and the facilita-

tion of access to services. The FHP has broad-

ened the possibilities of work positions during a

difficult time for dentistry, with a saturated job

market in urban centres. On the other hand, only

13 students (5.7%) stated that the private sector

was the only setting in which to operate. The re-

duced opportunities for exercising the profession

as a private enterprise affect undergraduates and

their expectations regarding work. The implan-

tation of public services, firms and associations

has changed the job market23. For instance, the

growth in jobs in the public sector has been much
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greater than that in the private sector. The public

sector is currently the largest employer in health-

care2. Thus, technicist training directed only to-

ward the private sector carries with it difficulties

regarding entering the job market. 

Analyzing the perception of the public health-

care system, both positive and negative views are

encountered. Manifestations of a willingness to

work in public healthcare for reasons of social

commitment were perceived. 

We have learned a lot here about the public
healthcare system [...]; one needs to have such
knowledge in order to change public healthcare in
Brazil or in any situation one finds oneself. (S19) 

However, some see the public healthcare sys-

tem as a training locus for the acquisition of ex-

perience and skills for subsequent professional

exercise in a private office. 

It would be a good experience to have a job
with city hall [...]. I think these are wonderful
experiences before you open a private office. (S19) 

A previous study found that students sought

to gain clinical experience immediately following

graduation by working as an employee in the

public or private sector24. The public healthcare

system is identified as a ‘way to avoid unemploy-

ment’ with the lack of prospects in private prac-

tice. Thus, the public healthcare system serves as

an option for residual work. A study carried out

in 199725 concluded that, due to difficulties in the

job market, the public healthcare system receives

professionals who are not adequately prepared

from the standpoint of the principles that govern

the system. 

Many times, it’s due to a lack of options
[laughs]. Not everybody wants to graduate and
work in the public healthcare system. [...] even
those who don’t want to, end up going into it. (S20) 

The triangulation method allowed reflection

on the following aspect: the quantitative approach

(89.1%) revealed a favorable expectation of work-

ing in the public healthcare system; however, the

qualitative approach revealed that some under-

graduates see the public sector only in terms of

personal interest rather than being motivated by

social aspects of the profession, and they relegate

public work to a background position as a resid-

ual option – a place for acquiring training and

making money in order to invest in a private of-

fice. This may explain the low percentage of in-

terest in the public sector as the only work option

(7.4%). However, the public healthcare system is

also seen as a sector that exploits the labour of

dental surgeons, as well as an inoperative health-

care system. 

According to 83.3% of the respondents, the

course trains students for the job market. In the

qualitative approach, all interviewees stated that

the course favours inclusion in the job market

through the teaching/service integration and the

FHP. 

The curriculum at Unimontes is very favour-
able. I think it has some things, like materials, that
other courses do not have [...], such as the FHP. (S4) 

The diversification of teaching/learning sce-

narios favours integration into the social reality,

as it is through these experiences that the learn-

ing process is contextualized, integrating experi-

ence with reflection and theory with practice26. In

the view of the interviewees, graduates from Un-

imontes can easily find a place in the job market.

This may be explained by the education model,

which emphasizes public healthcare, diversifying

practice scenarios with the aim of inclusion in the

job market. 

The staff members at the public service ask,
‘Do you study dentistry at Unimontes?’ There is a
lot of esteem placed on it [...]. (S19) 

The education offered at Unimontes involves

a rethinking of attitudes, values and practices as-

sociated with healthcare and trains professionals

for integrated actions in the promotion and re-

covery of oral health in both an individual and

collective fashion. According to 44.1% of the stu-

dents, the job market is not favorable to dentist-

ry. The only variable retained in the multivariate

model was the semester of study. An association

was observed with the semester of study [p=0.007;

PR (95%CI): 1.50 (1.12-2.02)] (Table 1). The

undergraduates gained a broader vision through-

out the course regarding the possibilities of exer-

cising their profession, as the proportion of un-

favorable responses to the job market in dentist-

ry among the students in the first to fifth semes-

ters was 1.5-fold greater than that of the stu-

dents in the sixth to tenth semesters. 

There are different perceptions regarding the

job market in dentistry. Negative perceptions of

a saturated, competitive, trivialized market and

disloyal competition explain the responses of

44.1% of the students. Contrarily, positive per-

ceptions of an ample market, the employability

of recent graduates and the broadening of oral

healthcare in the public sector explain the response

of the majority (55.9%), who perceive the mar-

ket as favorable. 

Regarding postgraduate courses, 96.1% in-

tend to study a specialty for between one and 60

months, 79.6% of whom cited up to 12 months.

A previous study found that 69.4% of interviewees
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considered a postgraduate course indispensable27.

The interviews revealed the perception that qual-

ification should be extended through a postgrad-

uate program and that professional training and

versatility were cited as criteria for having a com-

petitive edge in the job market. 

When asked about their intended field of spe-

cialization, only 12 (5.5%) students cited Collec-

tive/Public Health. The lack of interest in this field

is interesting, considering the understanding that

the public healthcare system has broadened the

job market in dentistry. A number of arguments

may explain this results: current inclusion in the

public healthcare system does not require special-

ization in Collective/Public Health, as graduating

the dentistry course is sufficient; specialization in

this field does not offer the status or financial gains

of other specialties; or working in the public health-

care system continues to be seen as a way to com-

plement income, with no compensation for in-

vesting in qualification for this field.

The Brazilian Public Healthcare System 

Table 2 lists the activities required for per-

forming primary care in the public healthcare

system and which the students judged themselves

capable of executing. There was an increase in the

number of students’ abilities in primary care in

the advanced semesters of the course (Figure 1).

There was a significant difference (p<0.001) be-

tween the averages of the initial (3.55 ± 2.40) and

final (7.56 ± 1.48) course semesters. Apart from

the quantitative analysis, whereas the undergrad-

uates in the initial semesters reported having no

knowledge regarding the public healthcare sys-

tem, students in the more advanced semesters

had such knowledge and understood the impor-

tance of the public sector in the job market. The

students in the final semester understood that

the current job market requires a new profes-

sional profile, teamwork and a broad view of the

concept of healthcare10,28. 

The public healthcare system does not only in-
volve [...] physicians, but also other healthcare
fields, incorporating new activities; it is a process
of exchange. (S8) 

The work process in the public healthcare sys-

tem was perceived as a new dimension in the divi-

sion of professional responsibilities, in which other

healthcare professionals besides physicians con-

tribute toward improving the services offered29. 

Beginning in the seventh semester, the inter-

views revealed that the form of offering health-

care has also undergone changes. According to

the interviewees, through the FHP, the public

healthcare system is an attempt to break from

the supremacy of the biomedical model. The per-

sonal interests of the students did not supersede

collective interests of benefits to the general pop-

ulation and its oral health status. 

Variables

Semester

6th to 10th

1st to  5th

Gender

Female

Male

Age (year)

22 and over

17 to 21

Origin

North of State

Other Places

79

49

80

48

84

44

114

14

64.2%

46.2%

55.9%

55.8%

60.0%

49.4%

57.3%

46.7%

Favorable to

dentistry

44

57

63

38

56

45

85

16

35.8%

53.8%

44.1%

44.2%

40.0%

50.6%

42.7%

53.3%

Unfavorable

to dentistry

PR (95% CI)a

univariate

1

1.54 (1.12-2.02)

p = 0.007b

1

1.00 (0.74-1,36)

p = 0.985b

1

1.26 (0.95-1.69)

p = 0.112b

1

1.25 (0.86-1.81)

p = 0.241b

Job Market

Table 1. Students’ perception of job market; univariate Poisson regression

a PR (95% CI) – Prevalence Ratio (95% confidence interval). b Wald Test

Activities in the Public

Health Care System

1. Health education

2. Clinical activities

3. Epidemiological

survey

4. Administrative

meetings

5. Multiprofessional

work

6. Collective activities

for health promotion

7. Heading the oral

health team

8. Planning actions in

the public health

9. Others FHP

activities

Yes

189

141

125

99

189

187

97

136

121

Table 2. Frequency of activities required for

performing primary care in the public healthcare

system and which the students judged themselves

capable of executing

%

83.3%

62.1%

55.1%

43.6%

83.3%

82.4%

42.7%

59.9%

53.3%

No

38

86

102

128

38

40

130

91

106

%

16.7%

37.9%

44.9

56.4%

16.7%

17.6%

57.3%

40.1%

46.7%
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In order to work well in the public healthcare
system and family health, you must believe in the
principles of the public system: integrality, equity,
universality [...]; you must believe that the public
healthcare system is a new, effective proposal that
improves healthcare. (S20) 

This is an important finding, as it once again

stresses the role of higher education institutions

in training professionals who are aligned with

the new healthcare model and meet the require-

ments of the current public healthcare system in

Brazil. The literature reinforces the importance

of such an education, stating that the university

should prepare professionals with biological, eth-

ical and social skills, as individuals are the most

important resources for producing (or failing to

produce) changes in an organization2. Beginning

with the seventh semester, the interviews reveal

that there is a recognition that dentistry needs to

take on new roles in the public healthcare system.

‘Internship in Family Health’, a course which is

taught in the seventh semester, could have con-

tributed toward this perception. 

We are taught not to have that singular vision
of only teeth. We have a more holistic view [...]

there is the FHP [...]; we have to demystify this
idea of the dentist treating teeth. Regarding the
public healthcare system, dentists can participate
in orientation, joining teams, doing a number of

things and not just treatment – for instance, draft-
ing projects for teams. (S15) 

Integrated treatment, addressing prevention

through to rehabilitation is an important aspect

in healthcare. This point is also made in the Na-

tional Curriculum Guidelines, which state that

education that places emphasis on the integrality

of healthcare allows students to have a more

holistic view of patients, as well as to be better

able to work in a team, draft projects and com-

municate effectively30,31. From the statement of

one student in the last semester, it can be suggest-

ed that the course contributes toward an under-

standing of the role of dentistry in the public

healthcare system. 

The role is to improve the oral health status of
the population [...] working not only in the dental
office, not only seeing the mouth, [...] performing
prevention, promotion, assessing the existing prob-
lems, training community agents to spread con-
cepts, [...] working on a team; not only this, but
there is the bureaucratic part of filling out forms,
feeding the data into the data system [...]; it’s not
only care; there is a broader service in the dentist’s
role in the public healthcare system. (S19) 

Another important aspect highlighted by a

student in the last semester is the role of trans-

forming society. In order to work in the public

healthcare system, it is necessary to acquire new

skills, such as understanding the social issues in-

volved in the health/illness process, as patients

are social subjects. 

You can’t speak about healthcare without
speaking about dentistry. There has to be a change
in concepts – a transformation in society [...]; you
cannot accept just going to the public service and
making resin and amalgam morning, noon and
night [...]; It is very easy to develop technical skills
to do that. The hard part is understanding that
this patient [...] pertains to a social context and
that if everything you do is not accompanied by
adequate clinical orientation, this patient will be
back in a few days with the same problem or an
even worse problem [...]. (S20) 

Working with a new healthcare model is not a

simple task and requires a differentiated view, as

well as a high degree of complex knowledge28. In

the field of Collective/Public Health, education is

interdisciplinary; there is complexity in the object

of study, which seeks to understand the determi-

nants of the health/illness process and overcome

the fragmentation of human knowledge20. The

results of the present study demonstrate that the

students have an understanding that working in

the public healthcare system requires new skills

Figure 1. Mean number of activities required for

performing primary care in the public healthcare

system per course semester.

Semester

N
º 

o
f 

ac
ti

o
n

s 
ca

p
ab

le
 o

f 
p

er
fo

rm
in

g
 i

n
 p

u
b

li
c

sy
st

em
 (

9
5

%
 C

I)

18
1

21
2

21
5

24
4

17
6

24
7

24
8

31
9

25
10

22
3

- 2

N =

0

2

4

6

8

10



1292

C
o

st
a
 S

M
 e

t 
a

l.

beyond the individual clinical actions carried out

in the oral cavity. 

Just under half of the students (45.5%) stat-

ed that they did not feel prepared for work in the

public healthcare system. Multivariate Poisson

Regression reveals that this variable was associ-

ated with the study semester [p<0.001; PR

(95%CI): 2.42 (1.66-3.52)] (Table 3). The pro-

portion of affirmative responses to the question

of not being well-prepared for work in the public

healthcare system among the students in the first

to fifth semester was 2.42-fold greater than among

the students in the sixth to tenth semesters, re-

vealing that students in the final semester feel

more prepared for the public healthcare system.

Other socio-demographic variables were not as-

sociated with students’ related abilities for work-

ing in the public healthcare system. There is a

need to revise the teaching model for the initial

semester, as these students reported a lack of

knowledge regarding the public healthcare sys-

tem. It may be stated that there is a dichotomy

between theory and practice in teaching classes

involving social issues, the content of which is

compartmentalized and does not favour the in-

tegration of teaching and service. Among the stu-

dents who reported having experience in the pub-

lic healthcare system, 68.3% stated that the expe-

rience was either great or good. 

A minority of the students (5.4%) stated that

they were not in favour of greater experience in the

public healthcare system and the concept of teach-

ing/service integration. This finding was associated

with gender [p=0.022; PR (95%CI): 3.69 (1.21-

11.36)] and age [p=0.031; PR (95%CI): 3.99 (1.14-

14.04)] (Table 4). Males were 3.69-fold more likely

to be unfavourably disposed to teaching/service

integration and younger students were 3.99-fold

more likely to be unfavourably disposed to this

integration than students over 21 years of age. 

The students were asked whether they would

take the classes on Collective/Public Health (public

system, FHP) if they were optional and 83.3%

said “no”. In the qualitative approach, the inter-

views revealed that public healthcare in the final

semesters offers good prospects for dentistry,

which is included in the FHP. 

I see collective healthcare as a very good future
[...]. It has created a larger market and has estab-
lished oral healthcare teams. (S18) 

As for negative opinions about the disciplines

of public health, there is a need for further com-

prehension on the rejection of this theme. One

possibility would be a limited view of students

on the idea that this topic is purely theoretical in

the early periods of the course. Although in later

periods there is an attempt to combine theoreti-

cal and practical knowledge in a contextualized

Variables

Semester*

6th to 10th

1st to  5th

Gender*

Female

Male

Age (year)*

22 and over

17 to 21

Origin*

North of State

Other Places

90

32

75

47

93

29

104

18

75.0%

30.8%

54.0%

55.3%

66.9%

34.1%

53.3%

62.1%

Prepared

30

72

64

38

46

56

91

11

25.0%

69.2%

46.0%

44.7%

33.1%

65.9%

46.7%

37.9%

Not prepared

PR (95% CI)a

univariate

1

2.77 (1.98-3.88)

p < 0.001b

1

0.97 (0.72-1.31)

p = 0.846b

1

1.99 (1.50-2.64)

p < 0.001b

1

0.81 (0.50-1.33)

p = 0.406b

Working in the public healthcare system

Table 3. Students’ self-evaluations regarding their ability to work in the public healthcare system; univariate

and multivariate Poisson regression with robust variance

PR (95% CI)a

multivariate

1

2.42 (1.66-3.52)

p < 0.001b

—

—

1

1.34 (0.99-1.81)

p = 0.060b

—

—

a PR (95% CI) – Prevalence Ratio (95% confidence interval). b Wald Test. * There was missing information for 5 individuals
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view, there is a need to reevaluate the teaching

strategies to improve the processes of teaching

and learning and adherence to this theme. 

The results of the present study reveal a wor-

risome situation: 83.3% would not take Collec-

tive/Public Health classes if they were optional

and only 5.6% would specialize in this field. None-

theless, 89.1% intend to work in the public health-

care system. Yet again, the results reveal the per-

ception of the public system as a residual job

option. Furthermore, difficulties remain in break-

ing from the distorted view that the public sector

does not require technologies of high complexity

for exercising a profession in primary care – that

specific knowledge is not required for working in

this field. A previous study32 sought to under-

stand conceptions regarding collective healthcare

among professionals and concluded that most

only see it from the standpoint of disease pre-

vention for the part of the population that is ex-

cluded from private healthcare services. 

Regarding the use of the services offered by

the public healthcare system, the students report-

ed that if they needed dental care, only 4.0% would

seek public services. In the qualitative approach,

the public system was criticized for the precari-

ousness of working conditions and the limited

offer of services. The literature states that the

Brazilian public healthcare system is considered

incomplete, as it has not been able to overcome

the biomedical model that is predominant in

public health policies in Brazil28. 

The working situation is very precarious; there
are few perishable materials. Sometimes a dentist
is unable to work due to a lack of materials. The
equipment is [...] old and worn out. (S4) 

In the public sector, the quantitative aspect

supersedes the qualitative aspect of care33. Along

with a lack of materials and offering unsatisfac-

tory working conditions, the students perceive

that the public sector does not offer integrated

care and therefore does not ensure its constitu-

tional principles. 

I wanted to perform a restoration, but had to
extract the tooth due to the insufficient working
conditions; [...] we get frustrated.(S9) 

The perceptions of a lack of integrality in

healthcare and the lack of quality in the services

offered by the public system may explain the low

percentage of students in the present study who

use public healthcare services (4.0%). While part

of the population does not seek public services

because they have no faith in the quality of such

services, many individuals have no access to public

healthcare. The low coverage of dental services

has always been a public health concern in Brazil.

Variables

Semester

6th to 10th

1st to  5th

Gender

Female

Male

Age (year)

22 and over

17 to 21

Origin

North of State

Other Places

111

100

135

76

133

78

181

30

93.3%

96.2%

97.1%

90.5%

97%

90.7%

93.8%

100%

Yes

8

4

4

8

4

8

12

0

6.7%

3.8%

2.9%

9.5%

2.9%

9.3%

6.2%

0 %

No

PR (95% CI)a

univariate

1

0.57 (0.18-1.85)

p = 0.350b

1

3.31 (1.03-10.64)

p < 0.001b

1

3.19 (0.99-10.31)

p = 0.052b

1

0.86 (0.81-0.91)

p = 0.160b

More activities of teaching/service integration

Table 4. Students’ opinions on including more activities of teaching/service integration; univariate and

multivariate Poisson regression with robust variance

PR (95% CI)a

multivariate

—

—

1

3.69 (1.21-11.36)

p = 0.022b

1

3.99 (1.14-14.04)

p = 0.031b

—

—

a PR (95% CI) – Prevalence Ratio (95%confidence interval). b Wald Test. * There was missing information for 6 individuals
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Collaborations

SM Costa, MF Silveira, SJA Durães, MHNG

Abreu and PRF Bonan participated equally in all

stages of preparation of the article.

Historically, the inclusion of dentistry in the public

sector was related to care for the needy and a

predominance of exodontias33. 

Public health efforts have concentrated on of-

fering access to quality dental services for every

Brazilian citizen. The guidelines of the National

Oral Health Policy propose organizing oral health

within the realm of public healthcare on all levels

and based on integrality29. The National Basic

Healthcare Policy determines the infrastructure and

resources necessary for the actions, thereby en-

suring efficacy in public healthcare34. Thus, it may

be said that public health policies are being imple-

mented in order to offer dental services within the

public healthcare system, with greater quality and

integrality. Despite the undeniable public efforts,

the perceptions of the students, which are the fruit

of historical constructions, do not change quickly

and may compromise the building of the Brazil-

ian public healthcare system.

Conclusions

Contact with the social context through teach-

ing/service integration in the advanced semesters

of the dental course appears to contribute to-

wards the development of new professional skills

for working in the public sector. However, the

students’ perceptions have revealed contradic-

tions, considering the low value they have attrib-

uted to the classes on Collective/Public Health

and their perception of the public system as a

residual job option, location for training and to

earn money to invest in private practice. 

There is therefore a need to undertake further

efforts to tailor dental training to meet the real

demands of the public health sector, which is still

seen as a means of exploitation and failure. The

public health system is being presented as a place

where graduates can acquire new skills and com-

petencies to work in the public sector, offering the

possibility of combining these with their clinical

skills and professional practice. However, this

seems not to take account of increasing social

awareness, since individuals revealed some bias

against a professional future working in the pub-

lic sector. 
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