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Background: TheUnifiedHealth System (SUS) is the Brazilian set of public health services

that offers global access to health care and disease treatments for all citizens. These services

have been evaluated bymeans of a national survey assessing the users’ perceptions.Aim:
To explore and characterize the SUS users’ perceptions regarding primary dental team

practices in the five Brazilian geographical regions. Methods: Descriptive study. The sam-

ple consisted of 37262 subjects. Data were collected by means of the Ministry of Health

survey, conducted between 2012 and 2014. Variables used in the present study are asso-

ciated with SUS users’ perspectives of satisfaction, access, and use of services. The study

utilized bivariate data analysis, and dichotomous variables were derived for analysis fol-

lowing 95% reliability. Findings: This study observed similarities and proportionality of

perceptions in the Brazilian territory. Inmostmacro-regions, dental teamsdid not develop an

active search for dental treatment absentees. However, the SUS users reported very good
and good perceptions, which were homogeneously distributed across five Brazilian regions,

thereby showing an overall positive perception of primary dental treatment.
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Introduction

The Unified Health System (acronym in Portu-
guese is SUS) is the set of Brazilian public health
services that offers universal access to all levels of
health care and treatment to support Brazilian
health needs. The SUS offers free services ranging
from health promotion and primary care to
specialized treatments by means of integrating
services with a perspective of comprehensive care
for its users. This integration is accomplished by
offering health services of all complexities within
a health care network. In other words, the SUS has
many integrated services, including hospitals,
primary health centres, centres of urgency and

emergency, laboratories, specialized clinics, and
dental clinics/centres.
To coordinate this health services network, the

SUS uses Primary Health Care (PHC) as the axis
for the organization of health personnel practices
and conduct, the adequacy of resources and
services, health care delivery and access to differ-
ent services, all of which involve different levels of
complexity (Brazil, 2006; 2012). Furthermore, the
SUS has a fundamental role within the Brazilian
government because the SUS was constructed
by means of social and health policies on behalf of
the entire Brazilian population. In this process, the
Ministry of Health conducts constant assessments
to evaluate the actions and services of the SUS. All
the assessments and surveys are important for the
development of public health programmes and
health care models in Brazil and Latin America
(Brazil, 2006; 2012). Among all the health care
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models that exist in the SUS, the primary dental
treatment and oral health promotion services are
delivered through the Family Health Strategy
(FHS). This health care model is a program of the
National Dental Health Policy (NDHP) and the
National Primary Care Policy (NPCP) (Cordòn,
1997; Brazil, 2006; 2007).
The entire framework underpinning the provi-

sion of qualified services in the SUS emerges from
a concept that is structured in certain aspects, such
as health promotion, primary health treatment,
and specialized health treatment. Therefore, the
Brazilian PHC is responsible for connecting
with various health practices inside the services
to provide qualified oral health care and dental
treatments (Brazil, 2006; 2012). Per these
assumptions, the FHS is the most widely
distributed health care model and reaches almost all
Brazilian territories. The PHC services in the
SUS are important to the citizens’ health because
the services offer primary care treatment in all
Brazilian territory (Mendes, 2002). The literature
shows that primary health practices are becoming
integrated into the culture and routines of the health
care organizations (Whitelaw et al., 2016). More-
over, in Brazil, the PHC represents the possibility
to construct better health care models to create a
strong link between the service and the user with
respect to commitment and mutual responsibilities
(Mendes, 2001; 2002; Starfield, 2002).
Coordination of care, commitment linkages, and

mutual responsibilities are concepts that should
be assessed in public health services by means of
periodic surveys. The development of assessment
studies makes professionals visualize their potenti-
alities, failures, and weaknesses. This provides
resources for qualifying care and continuity of
treatment, offering access to other levels of care,
such as specialized treatments (Moimaz et al., 2010).
Furthermore, users’ perception is essential to assess
the quality of oral health services and dental treat-
ment. It is the service users, by means of their point
of view, who can point out important situations.
The question of the present study regarding

services being offered is as follows: how do users of
the SUS perceive issues regarding dental team
practices in the PHC services? This question can
be studied by means of a nationwide assessment of
the users of the PHC service. The study, therefore,
aimed to explore and analyse SUS users’ percep-
tions regarding the development of active searches

for absentees, treatment by the same dentist and
information received about self-care in oral health
in the five Brazilian geographical macro-regions.

Methods

This is a nationwide cross-sectional exploratory
study of public health services. For this study,
37 262 users of primary dental care and treatments
offered by the SUS were assessed. Data were
collected by means of the second cycle of the
National Program for Access and Quality
Improvement (acronym in Portuguese is PMAQ),
which was developed by the Ministry of Health
(Brazil, 2007). For data collection, evaluators were
selected and trained uniformly according to a
field manual prepared by the PMAQ. The ques-
tionnaire used for data collection was packaged
into a specific Android-based application, which
was installed onto tablet computers for data input.
Data were sent through the internet and analysed
by the Ministry of Health to ensure their quality.
The survey was conducted between 2012 and

2014 in all five geographical Brazilianmacro-regions
(north, northeast, midwest, south, and southeast).
All participants were interviewed in the waiting
room at the health centre facility. The exploratory
variables used in the present study were ‘Being
assisted by the same dentist’ and ‘Information
received about self-care in oral health’. These
variables were associated with positive perceptions
of the received dental care and treatment. The
descriptive analysis was developed to associate
professional team practices and quality of received
treatment with the Brazilian macro-regions. The
studied variables were derived from questions on
the PMAQ questionnaire (Brazil, 2007).
Among the questions from the PMAQ ques-

tionnaire, the following were used in the
present study: ‘Do the oral health care guidelines/
orientation given to you by the dental team in the
centre fulfil your needs for self-care? (Yes or no)’;
‘Does the same dentist assists you during the
treatment? (Always, Most of the time, Almost
never, or Never)’; ‘When you interrupt treatment
or do not come to the dental office for any reason,
does the dental team ask what occurred regarding
your absence? (Yes or no)’; ‘In your opinion, how
was the treatment that you received from the
dental team/staff? (Very good, Good, Fair, Bad,

310 Alexandre Baumgarten et al.

Primary Health Care Research & Development 2018; 19: 309–315

https://doi.org/10.1017/S1463423617000639 Published online by Cambridge University Press

https://doi.org/10.1017/S1463423617000639


Very bad)’. According to the statistical power
of the sample, the variable ‘Assisted by the same
dentist’ was dichotomized in its answer with
Always and Most of the time=Yes, and Almost
never or Never=No. There was a non-response
and refusal rate of 7%. Bivariate and associative
data analyses were performed. The χ2 and one-way
ANOVA tests were used to check for associations
between the independent variables and the provi-
sion of positive perception. Data were analysed
using SPSS v21 software (SPSS Inc., Chicago, IL,
USA). To associate the outcome of positive per-
ception with ‘Being assisted by the same dentist’
and ‘information received for self-care in oral
health’, dichotomous variables were derived for
analysis following 95% reliability.
The survey was conducted with minimal risks to

humans. The study was approved by the Federal
University of Rio Grande do Sul Research Ethics
Committee under protocol number 21904/2011.

Results

The study sample was characterized by a higher
prevalence of women (79.6%), a mean age of
45.3 years, an unemployed percentage of 66.9%, and
a 68.2% rate of receiving government family grants.
The clear majority of the sample could read

and write (98.0%). There are similarities and pro-
portionalities in all Brazilian macro-regions regard-
ing SUS users’ perceptions of the dental team
practices in the PHC services (Tables 1, 2 and 3). In
most macro-regions, dental teams do not actively
search for dental treatment absentees. The southeast
region had a higher prevalence of this (18.1%), as
well as a higher percentage on the ‘Information
received by the dental team about self-care in oral
health’ variable (78.4%) (Tables 1, 2 and 3).
In general, the respondents reported with

very good and good perceptions that were homo-
geneously distributed among the five Brazilian
macro-regions (Table 4). The present study
showed a good perception regarding primary
dental team practices. Furthermore, important
subjects, such as ‘being assisted by the same
dentist’ and ‘receive information about self-care in
oral health from the dental team’, were associated
with a positive perception of practices. The
Midwest region had the higher prevalence of
‘being treated and assisted by the same dentist’
(77.5%) (Table 5).

Discussion

This unprecedented nationwide study presents
important data regarding primary dental assistance

Table 1 Information received by the professional team about self-care in oral health. SUS users’ perceptions. Brazil,
2016.

Macro-regions Always Most of time Almost never Never Not answered Total

North 1659 (67.6%) 456 (18.6%) 130 (5.3%) 178 (7.2%) 29 (1.1%) 2452
Northeast 11 820 (74.8%) 2353 (14.9%) 564 (3.6%) 957 (6%) 96 (0.6%) 15 790
Midwest 1752 (74%) 372 (15.7%) 93 (3.9%) 126 (5.3%) 22 (0.9%) 2365
South 4679 (77.6%) 855 (14.2%) 180 (3%) 235 (3.9%) 79 (1.3%) 6028
Southeast 8328 (78.4%) 1400 (13.2%) 323 (3%) 456 (4.3%) 120 (1.2%) 10 627

Table 2 Treated and assisted by the same dentist. SUS users’ perceptions. Brazil, 2016.

Macro-regions Always Most of time Almost never Never Not answered Total

North 1542 (62.8%) 558 (22.7%) 236 (9.62) 69 (2.8%) 47 (1.9%) 2452
Northeast 11 675 (74%) 2799 (17.7%) 898 (5.7%) 207 (1.3%) 211 (0.74%) 15790
Midwest 1834 (77.5%) 360 (15.2%) 103 (4.3%) 26 (1.1%) 42 (1.8%) 2365
South 4258 (67.8%) 1211 (20%) 300 (4.9%) 114 (1.9%) 145 (2.4%) 6028
Southeast 8031 (75.5%) 1652 (15.3%) 486 (4.5%) 170 (1.6%) 288 (2.7%) 10627
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and oral health care in a public health system. It is
an original study to comprehend SUS users’ per-
spectives regarding oral health care. The present
study shows results with similar social and demo-
graphic sample characteristics as previous studies
(Moimaz et al., 2010; Silva et al., 2011; Dos Santos
et al., 2015). Because the research subjects were
literate, they may have had the ability to process
and understand oral health information. Oral
health literacy is a multidimensional construct that
is associated with dental beliefs and attitudes. Sub-
jects with higher education levels have significantly
better oral health literacy (Khan et al., 2014; Macek
et al., 2017).

Brazilian public policies regarding oral health
care and primary dental treatment were funda-
mental in reaching the current homogeneous
perception in each Brazilian region. This result
explains the fact that primary dental assistance and
oral health promotion are well done nationwide in
Brazilian public services (Starfield, 2002; Brazil,
2006; 2007; Clementino et al., 2015).
The NPCP covers treatment in all primary care

instances connecting the user with all dental and
medical specialities. The actions developed by
means of this policy are responsible for the
positive SUS users’ perspective regarding some
principles of the Brazilian public dental service.

Table 3 Dental team developing active searches for dental treatment absentees. SUS users’ perceptions. Brazil, 2016.

Yes Sometimes No User never missed
appointment

User did
not know

Total P-value

North 279 (11.3%) 133 (5.4%) 772 (31.4%) 1232 (50.2%) 36 (1.7%) 2452 (100%) <0.00*
Northeast 2027 (12.8%) 865 (5.5%) 4205 (26.6%) 8502 (53.8%) 191 (1.3%) 15790 (100%) <0.00*
Midwest 337 (14.3%) 108 (4.5%) 605 (25.4%) 1268 (53.4%) 47 (2.4%) 2365 (100%) <0.00*
South 827 (13.7%) 239 (4.0%) 1468 (24.3%) 3386 (56.2%) 108 (1.8%) 6028 (100%) <0.00*
Southeast 1927 (18.1%) 422 (4.0%) 2196 (20.6%) 5901 (55.5%) 181 (1.8%) 10627 (100%) <0.00*

*Pearson χ2 test

Table 4 SUS users’ perceptions regarding quality of care received by dental team professionals. Brazil, 2016.

Very good/good Regular Bad/too bad Not answered Total P-value

North 2013 (82.1%) 363 (14.8%) 64 (2.6%) 12 (0.5%) 2452 (100%) <0.00*
Northeast 13 621 (86.2%) 1842 (11.6%) 262 (1.6%) 65 (0.6%) 15790 (100%) <0.00*
Midwest 2082 (88.0%) 217 (9.2%) 54 (2.3%) 12 (0.5%) 2365 (100%) <0.00*
South 5479 (90.1%) 447 (7.4%) 77 (1.2%) 25 (1.3%) 6028 (100%) <0.00*
Southeast 9543 (89.6%) 836 (7.8%) 190 (1.7%) 58 (0.9%) 10627 (100%) <0.00*

*Pearson χ2 test.

Table 5 Variable associated with positive perceptions to the dental treatment. SUS users’ perceptions. Brazil, 2016.

Very good and good perception regarding dental team practices

North Northeast Midwest South Southeast Total P-value

Assisted by the
same dentist

1542 (5.6%) 11675 (42.7%) 1834 (6.7%) 4258 (15.6%) 8031 (29.4%) 27340 (100%) 0.001*

Orientation
received about self-
care in oral health

1659 (5.8%) 11820 (41.8%) 1752 (6.2%) 4679 (16.5%) 8328 (29.7%) 28238 (100%) 0.002*

*One-way ANOVA test.
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One principle concerns the professional linkage
and respect of the users. According to the NPCP,
the professional linkage is associated with the
information that the user receives from the medi-
cal and dental team. The information/guidance
should be accessible with respect to language,
culture, and the user’s social space (Brazil, 2007).
In the present study, the users’ perspectives

regarding the linkage between services and users
were observed in two circumstances. First, when
users receive the professional orientation/
guidance for self-care of their oral health. Second,
when they are treated by the same dentist during
their treatment. Users feel connected and linked
to their personal dentist and dental team, and they
feel respected, secure, and welcomed. The profes-
sional connection between dentists and service
users are subjects of Brazilian public politics
(Brazil, 2006; 2007).
All the positive perceptions highlighted in this

study are constructed in each professional encoun-
ter by means of therapeutically negotiated-
constructions between both subjects (Barros and
Botazzo, 2011; Schneider and Botazzo, 2015).
Another aspect related to the professional linkage
between the user and the public health service is
the reorientation of the health care model to the
primary health care principles (Starfield, 2002). The
present study has the perspective that working in
PHC principles means that the space between the
service and the user is structured to allow encoun-
ters and exchanges of experiences regarding com-
mon values and expectations (Nicoli et al., 2016).
In Brazil, the narrow relation between the health

service and the community needs improvement.
However, SUS users’ perceptions are positive
regarding primary care treatment when compared
with users’ perception regarding specialized health
services (Rocha and Goes, 2008; Van Stralen et al.,
2008; Moimaz et al., 2010). This suggests that PHC
services are better accessed than specialized services.
Health professionals from SUS construct a stron-

ger linkage with users than professionals from
traditional health care clinics (Van Stralen et al.,
2008). It is observed, by means of the SUS users’
perceptions, that the primary dental treatment
within the family health care model is more accessed
than dental treatment in traditional health care
clinics (Chaves et al., 2012). This result may explain
the presence of a positive homogeneous perception
of primary dental services in Brazil.

As a limitation of this study, there was no
comparison between the perceptions of different
health care models. However, the average
perception of the primary dental care model was
good, which reflects the potential of the Brazilian
public health service with regard to oral health care
(Tables 3, 4 and 5). There is professional team
orientation, which can reflect adequate treatment
plans and good therapeutic construction. These
aspects were positively associated with the quality of
health treatment in all Brazilian regions (Table 5).
The south and southeast regions had higher

concentrations of positive perception for variables
such as ‘being treated and assisted by the same
dentist’ and ‘receive good information for self-care
in oral health’ (Tables 1 and 2). The south and
southeast Brazilian regions had better social and
economic indicators and a lower number of socially
vulnerable people. Clarifying doubts was a funda-
mental aspect of good care in oral health in SUS
(Martins et al., 2014). These results possibly explain
the positive perception of the SUS by users. How-
ever, actions regarding access to primary health
care have started in the northernmost regions of the
country instead of the southernmost regions.
Even with an average positive perception of

PHC actions, the active search for absentees was
not frequently developed by the dental teams. This
could be a failure of the dental team service.
Actively searching for dental treatment absentees
is an assumption of the primary health care model
that results in a strong linkage between the service
and user. This is a finding of the present study
which is a principle of PHC (Brazil, 2006). There
were no positive perceptions of active searching
for absentees in any Brazilian region. The sugges-
tion is that this PHC action should be improved
in the SUS. The southeast region performed
the lowest number of active searches for dental
treatment absentees, while the northeast region pre-
sents a lower prevalence of users who were absent
from dental treatment (Table 3). These are impor-
tant facts to be observed by the Ministry of Health.
There are several reasons for the absenteeism,

including needing to schedule appointments out-
side working hours, users’ lack of interest in dental
treatment and dissatisfaction with the professional
who attends (Gonçalves et al., 2015). Absenteeism
requires an active search for the absentees, and the
effectiveness of the actions of the FHC model are
relevant in the context of these searches, especially
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in endodontics consultations (Bulgareli et al., 2013;
2014; Protasio et al., 2014). Thus, it is important to
invest in and support this model of health care to
improve the actions of active searches. In the
northeast region, it is possible to observe that there
still is no user access to secondary levels of atten-
tion (Protasio et al., 2014). Nevertheless, access to
PHC care is positively perceived in Brazil. The
problem possibly exists with other models of
health care (Protasio et al., 2014; Sobrinho et al.,
2015).
In general, when SUS users were asked about

practices of the dental team from PHC services,
the perspective that the development of such
practices was good and very good was homo-
geneous. There were no statistically significant
differences among the Brazilian macro-regions
(Table 4). This perception shows that, in at least
one respect, the dental assistance and care in PHC
is satisfactory to SUS users. In this context, it
should be emphasized that the PHC is a set of
public services that leads people to take care of
their health (Nicoli et al., 2016). This approach
leads to comprehensive care, within linkages
and professional information, resulting in overall
positive perceptions of the SUS.

Summary and final considerations

The present study presents data showing that
there is good attention to oral health in the
primary care that is reflected in the positive
perceptions of users. Often, having access to dental
primary care and treatment appears to result
in a positive perception. The fact that the SUS
users receive information from the dentist who
attends to them consistently leads to a positive
perception of the received treatment. This positive
perception is associated with the presupposition
of a linkage between services and users. Primary
dental services may receive the same governors’
investment nationwide, which was reflected in
the homogeneous positive perception across
Brazil.
Since this is a national study where the subjects

freely participated, such data cannot affirm that
Oral Health in PHC in the SUS is satisfactory in all
Brazilian territories. Work still needs to be done
for effective oral health care in SUS. However,
users noted a certain quality in the received
dental care.
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