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ABSTRACT

Objective
To describe the actions of the public dental service in a small town in the Brazilian state of Minas Gerais. 

Methods
An historical series study using secondary data obtained from the Outpatient Information System of the National Health Service in Brazil. The 
study sample consisted of all dental procedures and actions (n= 97.331) and basic medical actions (n= 126.340) performed between 2000 and 
2007, as obtained from the Ministry of Health’s official website.

Results
The percentage of basic dental actions (44%) was lower than the percentage of actions in the medical area (56%). Direct restorations, ignoring 
the number of tooth surfaces involved, were the most performed dental procedure (40%). The extractions of deciduous and permanent teeth 
(including root fragments) ranked second (35%), followed by preventive procedures such as scaling, curettage and crown polishing (11%), 
plaque control (8%), dental sealing (3%) and direct capping and pulpotomy (3%).

Conclusion
Given the data presented, it was possible to suggest that the dental service in this municipality was predominantly curative /restorative, to the 
exclusion of collective actions, that are not seemingly carried out and/or not recorded. 

Indexing terms: Dentistry. Health service accessibility. National Health Service. Oral health. 

RESUMO

Objetivo
Descrever as ações odontológicas do serviço público em um município de pequeno porte de Minas Gerais, Brasil. 

Métodos
Estudo de série histórica com utilização de dados secundários obtidos através do Sistema de Informação Ambulatorial do Sistema Único de Saúde. 
A amostra do estudo foi composta por todos os procedimentos e ações básicas odontológicas (n=97.331) e ações básicas médicas (n=126.340) 
realizadas no período de 2000 a 2007 obtidos no site oficial do Ministério da Saúde.

Resultados
O percentual de ações básicas odontológicas (44,0%) foi inferior a percentual de ações da área médica (56,0%). As restaurações diretas - 
independentemente do número de faces dentárias envolvidas - foram o procedimento odontológico mais realizado (40,0%). As exodontias de 
dentes permanentes e decíduos (incluindo restos radiculares) ocuparam a segunda posição (35,0%), seguidos pelos procedimentos preventivos 
como a raspagem, curetagem e polimento coronário (11,0%), o controle de placa (8,0%), o selamento dental (3,0%) e o capeamento direto 
e a pulpotomia (3,0%).

Conclusão
Diante os dados apresentados, é possível sugerir que o serviço odontológico desse município predominantemente curativo-restaurador, em 
detrimento às ações coletivas que parecem não estarem sendo executadas e/ou registradas.

Termos de indexação: Odontologia. Acesso aos serviços de saúde. Sistema Único de Saúde. Saúde Bucal.
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INTRODUCTION

Historically, dental care and assistance provided by 
the public sector in Brazil have almost exclusively given 
priority to schoolchildren between the ages of 6 and 12, 

and in the vast majority of instances, actions offered to 
the adult population focused on repair or removal1. When 
we compare different countries, Australia also fits this 
dental assistance profile, as 85% of dentists work in the 
private sector while the public sector is devoted to a small 
minority of the population2.



28

The situation is even less favorable when it is a 
matter of the rural population of Brazil and the native 
population, few studies having been conducted to 
characterize the conditions of access and the quality 
of the dental services offered to this sector of the 
population3. Moreover, the impact of oral health on 
people’s quality of life is different when age, schooling 
and economic class4-5 are compared. 

The fact that an individual has never in his life paid 
a visit to the dentist may be indicative of limited access 
to dental services, which allows us to characterize the 
essentially private nature of dental assistance in Brazil6. 

Even after nearly 20 years since the 
implementation of the Brazilian National Health Service 
(SUS), the model based on the philosophy of getting 
the patience in and out as quickly as possible is still the 
one most frequently used in the primary oral healthcare 
services in Brazil, while the concept of total care seems to 
have made no headway in terms of actions that propose 
to improve the provision of dental services in the country7. 
An evaluation of the usage of dental services and the 
main factors associated with its limitations seems to be 
fundamental in helping with the effective scope of the 
challenge of universal access to health, as proposed by 
the National Health Service in Brazil8. 

Based on these assumptions, the aim of the 
present study was to describe the dental actions of the 
public services in a small town in Brazil. 

METHODS

The present study was of the historical series type, 
using secondary data obtained via the National Health 
Service’s Outpatient Information System (SIA/SUS) in 
respect of the municipality. 

SIA/SUS was implemented by the Ministry of 
Health in 1993 with the aim of recording and processing 
appointments, procedures and treatments performed in 
every health establishment, in a decentralized fashion9. 
The database, which may be accessed free of charge 
by the general public, is created by the National Health 
Service’s Department of Technology (DATASUS) in 
cooperation with the National Epidemiology Center 
(CENEPI). SIA/SUS contains all the procedures conducted 
by health units, whether or not they are part of the Family 
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Health Strategy. Production is entered on a monthly basis, 
including oral health activities within the scope of basic 
care.

The town is located in the south of the state, and 
has a population of around 10.537, 73.8% of whom live 
in the urban area; it has a Human Development Index 
(HDI) of 0.736, and the main source of revenue at the 
present time is historical tourism. In 2005, it had 9 public 
health establishments, 79 beds in private wards but no 
beds in public wards10. The Family Health Strategy and the 
initial dental consultation attained a coverage of 37.38% 
and 0.75%, respectively, in 2007.

The study sample was made up of all procedures 
and basic dental actions (n=97.331) and basic medical 
actions (n=126.340) performed between 2000 and 
2007. The data available for review on DATASUS website 
referred to collective dental actions (n=76.067) were 
restricted to the period from 2000 to 2005 and those of 
health education (n=1.106) from 2000 to 2003. The use 
of data related to basic medical actions is justified by the 
fact that these actions may represent the level of access 
to health services in a particular town or country and, also 
by the secondary desire of the present study to compare 
the two types of basic dental actions to the medical ones. 
Despite the fact that data for 2008 are already available, 
they were not included since, from January that year, 
the system ceased to exhibit a specific table for each 
procedure, replacing it with just one table containing all 
procedures9.

The raw data relating to dental procedures and 
actions, as well as all the variables of interest to the 
present research, were obtained in March 2008, from the 
DATASUS web page (http://w3.datasus.gov.br/datasus/
datasus.php). The construction of the database and 
the descriptive analysis were carried out using Excel for 
Windows 2007.

RESULTS

A total of 126.340 and 97.331 items were used 
of recorded data relating to basic medical and dental 
actions, respectively. In general, there is a predominance 
of basic actions of a medical nature (56%) when 
compared to dental (44%). As far as the basic dental 
services provided are concerned, an increase was noted in 
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the number of dental procedures. In 2002, this number 
surpassed the number of medical actions, 19.047 and 
18.155, respectively. Between 2002 and 2004, the 
number of dental actions remained constant and from 
this time forward, a drop has been noted, with only 501 
recorded in 2007 (Table 1). 

The lowest number found for activities of 
education in health was in 2001, namely 38. With regard 
to first-time dental appointments, the data revealed a 
sharp drop by 2003 but practically doubled the following 
year. From 2005, however, values have fallen drastically, 
as in 2007 only 81 dental appointments were recorded. 
Collective actions almost doubled between 2001 (9.308) 
and 2002 (16.747), but fell in subsequent years (Table 1).

Direct restorations, regardless of the number 
of tooth surfaces involved, were the dental procedure 
most frequently performed (40%) between 2000 and 
2007. Extractions of permanent and deciduous teeth 
(including root fragments) occupied second position 
(35%) among the dental procedures most carried out by 
the public health service. This was followed by preventive 
procedures such as scaling, curettage and crown polishing 
(11%), plaque control (8%) and dental sealing (3%). 
Direct capping and pulpotomy represented 3% of the 
total number of dental procedures performed (Table 2).

Basic medical actions remained twice as high as 
dental actions in the years under review, rising from 1.27 
in 2000 to 2.49 in 2006 (r2=0.291) (Figure 1). 

Table 1. Number of medical and dental actions, education in health and collective                	
             actions carried out by the Brazilian National Health Service. Small town in     	
             the state of Minas Gerais, Brazil (2000-2007).

Dental actions of public service
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Table 2. Percentage of dental procedures performed by the Brazilian National Health   	
             Service, by type of procedure. Small town in the state of Minas Gerais,  	
             Brazil (2000-2007).
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Figure 1. Ratio of basic medical to basic dental actions carried out by the Brazilian  	
                    National Health Service. Small town in the state of Minas Gerais, Brazil 	
              (2000-2007). 

DISCUSSION

The time analysis of the ratio between basic 
medical and dental actions showed a slight declining 
tendency through 2004, and rose again the following 
year (r2=0.291). In 2007, this ratio was approximately 27 
times higher, which could be indicative of reduced access 
to dental services. Access to medical appointments seems 
to be easier when compared to the dental service, even 
amongst exclusively National Health Service users.

The Family Health proposal is to work in teams 
so that all professionals consider themselves to be 
responsible, co-participants in the care provided to the 
public. In reality, there still exists an hegemony of the 
doctor figure in multi-professional teams, which is often 
reflected in the damage done through the quest to meet 
work targets and consequently to the service provided to 
the community11.

Access to services pervades the relationship 
between the need for health, the demand for and the use 
of health services. These three elements, when arranged 
in sequence, show that the “needs” of individuals in 
terms of health are transformed into “demand” which 
in turn generates the “use” of the services, provided that 
access to them is guaranteed4. 

Table 1 shows that, over the seven year period, it 
was only in 2002 that dental actions exceeded medical 
actions. This result concurs with data from the 1998 
National Household Sample Survey (PNAD/1998) which 
demonstrated a much lower proportion of dental 
appointments funded by the SUS. One study in the 
Metropolitan Region of Belo Horizonte revealed that 74% 
of adults had at least one medical consultation within the 
previous 12 months12. 

Variables 2000 2001 2002 2003 2004 2005 2006 2007

Basic medical actions 16.157 16.961 18.155 17.989 18.921 16.156 8.416 13.585

Basic dental actions 12.693 13.182 19.047 17.817 17.839 12.885 3.367 501

First dental appointment 997 901 446 392 758 560 133 81

Education in health 476 38 314 278 - - - -

Collective actions 8.443 9.308 16.747 15.568 15.389 10.612 - -

Clinical procedures n %

Restoration 6.065 40

Extraction 5.366 35

Scaling /curettage /polishing 1.730 11

Plaque control 1.230 8

Capping/pulpotomy 466 3

Sealant 391 3

Fluoride 28 -

Total 15.276 100
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The use of dental services represents an important 
resource in the effective scope of the universalization 
of access to health proposed by the SUS8. In addition, 
it is known that the use of dental services with the 
appropriate regularity and frequency contributes to 
maintaining oral health, whether it be by way of early 
treatment or through the prevention of disease at all 
ages7. 

In a study conducted in the town of Sobral, it was 
found that, despite the need for increased coverage, 
84.5% of dental appointments for children occurred 
through the public service. However, it should be borne in 
mind that 49.1% of these children had no access to any 
form of dental service, even though they were in the age 
range considered to be priority by the health programs8. 

In the present study, a reduction was perceived 
in the number of first-time dental appointments, mainly 
after 2005. A first-time dental appointment may be 
regarded as the initial route of access to the public dental 
service. However, it should be stressed that it would be 
hard to regard such a session as representing the servicing 
and oral healthcare of the population. Moreover, we 
are dealing with raw data here, therefore we cannot 
confirm precisely if the cause is a reduction in access or an 
increase in the public attended, for example. 

The absence of records relating to collective 
actions after 2005 and education in health after 2003 is 
an important point in the effective provision of the service 
as proclaimed by the SUS, which no longer accepts care 
which is simply remedial. A study conducted in Pompeu 
showed that the public’s complaints and unresolved 
problems represent years of repressed demand by virtue 
of the absence of any type of care that differs from the 
traditional model that focuses on the disease13.

Being aware of the difficulties faced by health 
teams, such as lack of space and scarcity of resources, it 
is to be hoped that the practices of education in health 
and collective actions are still in their incipiency in many 
towns and cities. In this context, it can be seen that 
preventive and educational actions are scarce and limited 
to particular age groups14.

While the services demonstrate difficulty in 
meeting dental care needs, collective actions in oral 
health can and should be carried out with the aim of 
controlling the indices of caries and consequently the 
need for restoration and extraction. The main limitation 
of this type of approach is not being able to promote 

the definitive inclusion of health habits into oral health, 
through not being enduring by nature15. 

In Table 2, it can be seen that, over the seven 
year period, there were just 28 records of intensive 
therapeutic use of fluoride per session. This result is 
rather different from that suggested by the literature, 
as the indiscriminate use of fluoride gel, resulting from 
the preventionist movement, continues to the present 
day, and is the procedure most referred to by dentists. 
Dental preventionism came to the fore in the 1980s with 
the creation of the Brazilian Association of Preventive 
Dentistry (ABOPREV) which systematically proclaimed the 
virtues of applying fluoride gel in schoolchildren between 
the ages of 6 and 12, as a means to preventing dental 
caries14.

In a study comparing urban and rural areas, it 
was not possible to confirm if fluoridation of the water 
supply had had a significant impact on the prevalence of 
observed dental caries. Nevertheless, a greater prevalence 
of the disease was noted in the rural areas, indicating the 
need to broaden access to dental care and to preventive 
interventions with actions focusing on preventing the 
formation and development of the disease16. 

With regard to the individual clinical procedures 
carried out between 2000 and 2007, 75% were direct 
restorations and extractions of permanent and deciduous 
teeth (including root fragments). This is still the situation 
in many towns in Brazil whose systems of dental service 
provision are still almost entirely based on restoration and 
extraction17. 

Tooth loss is considered to be a problem for 
public health in Brazil18 and in the rest of the world19 

due to the high prevalence rates, to the negative impact 
caused to the daily lives of individuals and to society. The 
most recent national inquiry into oral health, SB Brasil, 
revealed that 65%, 77% and 76% of adults living in the 
Southeast, North and Northeast regions, respectively, 
require the use of a lower prosthetic device. As for the 
need to use upper prosthetics, 33% of adults and 26% 
of elderly individuals living in the Southeast region require 
rehabilitation18. 

Tooth extraction represents the vestiges of an 
oral health conception and practice that for a long time 
was concerned with eliminating dental pain (restoring 
normality) by establishing the abnormality of “not having 
teeth”20. The biggest challenge for the public services 
is how to revert this negative perception of oral health 
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that are not seemingly performed and/or recorded. 
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