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the science of collective health in writing: 
contribution to studies in collective oral health

abstract  Celebrating the 25 years of existence of 
the Journal Ciência & Saúde Coletiva (C&SC), 
this paper analyzed 375 documents published be-
tween 2000-2019 as an integral part of the edi-
torial of collective oral health. The production 
analysis aimed to understand how oral health 
core appears in publications and how it could 
have contributed to knowledge on the popula-
tion’s health-disease, specific public policies, edu-
cation, and management of oral health services in 
the SUS. The process employed bibliometric and 
documental analysis. We could show the authors’ 
territorial distribution, their extensive collabora-
tion network, and the dimension of citations in 
publications, including the international plan. 
The Brazilian states most present in the publica-
tions were São Paulo and Minas Gerais, followed 
by authors from Pernambuco, Rio Grande do Sul, 
and Santa Catarina. Citations were more fre-
quent in Brazil (85.14%), followed by the United 
States (2.31%), Portugal (1.34%), and Australia 
(1.34%). We concluded that, despite the limita-
tions, the C&SC showed unequivocally a power-
ful instrument for the dissemination of scientific 
production from the perspective of collective oral 
health, enabling the exchange of information and 
facilitating the integration between researchers 
and enabling a path to its consolidation.
Key words  Periodical, Public Health, Oral He-
alth
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introduction

Talking about the contribution and the role of 
scientific dissemination of collective health to 
public oral health research is a historically im-
posed task. It has been some sort of epistemic 
balance when oral health scholars and others be-
gan to publish regularly in the Ciência & Saúde 
Coletiva (C&SC), since the publication of its first 
issue more than two decades ago. However, one 
could not speak of C&SC without mentioning 
the Brazilian Association of Collective Health 
(Abrasco), which is already quite mature at age 
45. Both are expressions of the vigor with which 
the field has moved on the national scene since its 
emergence way back in 1979. In making this bal-
ance, we expressed our joy and joined the com-
munity in this more than deserved celebration.

Collective health was then and continues to 
be today a threefold social practice. That is, as a 
social or collective movement of health activists; 
a field of human health care practices; and an 
investigation agenda or knowledge production 
device1-3. Such configurations are not without 
contradictions or epistemic gaps, nor would it be 
the case to consider such inaccuracies, since they 
feed the good things in life, even those of science.

This paper will seek to understand the rela-
tionship between collective health and its partic-
ular “oral” expression, or, to put it another way, 
between the field and the core4. We will attempt to 
identify, somehow, the determinations, influenc-
es, or reciprocal allocations, taking as a reference 
the publication of their ideas and wishes that justi-
fied our presence in C&SC in the last two decades. 
Journals and scientific papers are part of the daily 
life of researchers. In the humorous expression of 
Eric Hobsbawm, given the intense specialization 
of science, scientists increasingly need publica-
tions “to explain to each other what is going on 
outside their respective fields”5(p.506).

Would the referent collective oral health be a 
paradigm in the Kuhnian sense? Not necessarily, 
if we consider the interpretations of Moysés and 
Sheiham6. Based on Edgard Morin, the authors 
understand the theoretical problems involved 
with a concept that, while “operationally conve-
nient”, are also “simplifiers or reducers”. That is 
why they prefer to affirm the “almost” nature of 
the paradigm.

However, collective oral health has ensured 
permanence in the field as an epistemic presence. 
We will consider some other referents to “explain” 
this presence, without the sense of conceptual ri-
gidity of paradigm. First, we need to understand 

who is the speaking subject. In other words, what 
are the subjects writing about, what is their theo-
retical-political framework, language, and incor-
poration into the world (or situation). Thus, we 
understand that they are dental surgeons, but not 
only that, since other subjects have long contrib-
uted to the specific stronghold of dentistry. Then, 
we must understand that, in principle, these sub-
jects adopted the discursive matrix of collective 
oral health, whose expression incorporates the 
social and human sciences, epidemiology, and 
politics7, which is why it is worth asking whether 
these subjects would set an epistemic community 
or thinking group.

However, it is challenging and sometimes 
impossible to “describe the history of a field of 
knowledge correctly”. A field or area consists of 
“many lines of developing ideas, which cross and 
influence each other [...] as if we wanted to re-
produce, in writing and faithfully [...] an animat-
ed conversation, in which several people would 
speak to each other simultaneously, imposing 
their voice on others, and in which there would 
be, however, a crystallizing common idea”8(p.61).

This representation of the different opinions 
and guidelines in a field, eloquently seen as a con-
versation, is quite the expression of what could 
be said of groups and communities aligned with 
shared ideas and concepts. Therefore, we can un-
derstand the thinking group as “the community 
of researchers who exchange ideas or establish an 
intellectual interaction, and, for this reason, de-
velop a collective thinking style”. Perhaps it will 
be so, since “a well-organized group is the bearer 
of knowledge that far exceeds the capacity of any 
individual”8(p.89).

What could they reflect as researchers? How 
are they contributing to the development of sci-
ence and society? We will seek to answer these 
triggering questions, observing some parame-
ters proposed by Barbosa and Pereira Neto9. Our 
analysis considered the following assumptions:

- [researchers are not isolated from the out-
side world and are affected by factors outside the 
scientific world];

- [personal identity attributes] they are den-
tists, trained in different dentistry schools, at dif-
ferent times, in different places;

- [how they understand the world, that is,] 
dental practice, health policies, the patient, and 
society;

- [the language they use] the categories of 
analysis (descriptors/keywords), the construc-
tion of thought and conclusions, how it all ap-
pears in publications;
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- [how the production of collective oral 
health in C&SC] dialogues with the social cate-
gories, how tensions emerge, how knowledge in-
fluenced/influences teaching, oral health policy, 
and even the research agenda of this group.

This paper aims to clarify how the theoreti-
cal production of collective oral health, anchored 
in Social and Human Sciences, Epidemiology 
and Policies, is expressed as a “thinking group” 
of the set of papers published in C&SC. Thus, 
the extracted data will be analyzed from bib-
liometric procedures and will also be interpret-
ed qualitatively, seeking to understand how the 
above assumptions can be recovered in the peri-
od’s production. Finally, it is worth mentioning 
what is called knowledge translation, here seen 
as the meeting between scientific knowledge and 
knowledge resulting from experience – or the 
gaps between the known and the employed – to 
consider possible incorporations of the knowl-
edge produced in the management of services or 
policymaking.

Methodological procedures

Two biases evaluated the oral health papers pub-
lished in C&SC: one bibliometric and the other 
considering the published study’s object. The 
production of the area in the 2000-2019 period 
was considered, available in the Scielo.br data-
base, totaling 375 titles. This number represents 
the path of collective oral health publications in 
the period, taking 2000 as a milestone, which was 
the first publication year. All types of contribu-
tions were considered: original and review pa-
pers, case/experience reports, editorials, and let-
ters to the editor, referred to by title and abstract. 
They were identified in the Web of Science (WoS) 
database, section SciELO Citation Index (Web 
of Science®) to generate the citations report, 
except for the paper published in 2000, which 
occurred because the SciELO Citation Index in-
tegrated with WoS makes available the papers in 
the C&SC magazine from 2002. Concerning the 
2000 publications, the number of citations was 
searched directly on the SciELO database.

Document analysis

All papers identified in the oral health area 
were included in this stage of the study. A doc-
ument analysis, which primarily considers origi-
nal documents that have not had analytical treat-
ment10, was carried out. This qualitative research 

technique requires that data be selected, exam-
ined, and interpreted to obtain understanding 
and meaning for the development of empirical 
knowledge11. The corpus of analysis considered 
the papers organized by year of publication and 
numbered according to the order of publication 
in the Journal. Works were divided into three 
numerically similar blocks, and three research-
ers independently read and extracted the data 
following the roadmap: theme, title, citation, 
objectives, type of study, contributions to science 
and public policies and services (Unified Health 
System - SUS). This study considered the themes 
and contributions of the studies for discussion.

The themes were previously defined from 
the collective oral health core anchored in the 
social and human sciences, epidemiology, and 
policies: 1. Social sciences and health; 2. Epide-
miology; 3. Oral health policies and service eval-
uation. Theme 1 included papers that discussed 
the issues relevant to the collective oral health 
core, considering the social and human scienc-
es’ theoretical framework. Theme 2 included 
studies that used epidemiology as a surveillance 
tool and strategy for the construction of poli-
cies, discussed the epidemiological method, and 
created theoretical models to study oral diseases 
and conditions. Theme 3 included papers that 
addressed health services’ evaluation and those 
that brought pertinent discussion for the con-
struction and strengthening of public policies, 
especially SUS.

The researchers met throughout the process, 
and concerns were discussed until consensus. At 
the end of the analysis process, a synthesis of the 
papers was constructed considering the contri-
butions to science and services, which were gath-
ered and analyzed later.

Bibliometric analysis

The following indicators were presented con-
sidering the metric perspective: 1) absolute fre-
quency of publications in the 2000-2019 period, 
2) absolute frequency of citations until 2020, 3) 
mean number of citations for each publication 
per year; 3) H factor of the set of oral health pub-
lications, 4) period until the first citation, 5) the 
percentage of publications that received no cita-
tions in the period, and 6) source of publications 
and citations. Moreover, the co-authoring net-
work was analyzed based on the authors of the 
publications and their institutions.

The analysis of publications in the period 
considered the total number of documents pub-
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lished each year. The number of citations was 
counted considering the results of the citations 
in all databases. These frequencies were analyzed 
for all publications and according to the classifi-
cation: social and human sciences, epidemiology, 
and oral health policies, including service evalu-
ation studies. The mean number of citations for 
each publication was calculated by the ratio of 
the total number of citations obtained for each 
publication divided by the publication age. Age 
was the result of the subtraction between the year 
2020 and the year of publication. The H factor 
was based on the number of oral health publi-
cations that received at least the same number of 
citations. The period until the first citation was 
defined by the time between the year of publi-
cation and the first citation. The origin of the 
publications was based on the affiliation or ad-
dress of the first and last authors. The frequency 
of publications in each country and the Brazilian 
states was represented proportionally through 
circles on maps.

The source of citations by country was con-
solidated from citations report until 2020, gener-
ated on the Web of Science, referring to publica-
tions from 2002 (year of the first publication in 
the area) to 2019. Maps represented the distribu-
tion of citations in the world, and the total num-
ber of citations in each country was represented 
by circles whose diameters vary proportionally 
according to the frequency of citations received. 
Self-citations were not excluded.

On the same database, the following in-
formation about the selected publications was 
exported to a *txt (tab-delimited) file: publica-
tion type (PT), authors (AU), publisher (PU), 
authors’ ORCID (OI), Title (TI), Source (SO), 
language (LA), document type (DT), descrip-
tors (DE), abstract (AB), author’s address (CI), 
total citation count (Web of Science Core Col-
lection, BIOSIS Citation Index, Chinese Science 
Citation Database, Data Citation Index, Russian 
Science Citation Index, SciELO Citation Index) 
(Z9), publication date (PD), publication year 
(PY), information about the publication (vol-
ume-VL, issue-IS, start page-BP, end page-EP, 
DOI-DI), journal’s field (SC), open access (OA). 
Single-author productions were excluded from 
this analysis. The VOSviewer® software was used 
to analyze scientific cooperation by evaluating 
co-authorships, considering the institutions of 
origin linked to publications12. The probabilistic 
similarity method, called association strength13, 
was employed to analyze and define clusters, and 
the results were shown on maps. On the map, 

each circle represents an institution and is iden-
tified by its name (label). Institutions were repre-
sented by acronyms to avoid overlapping names. 
The circle’s diameter and the size of the acronym 
(label) represent the importance of each insti-
tution according to the total link strength. The 
link strength is defined by the number of docu-
ments shared by institutions. For example, a link 
strength of 2 between Institution 1 and Institu-
tion 2 means common authorship in two pub-
lications. Different colors identify clusters. Lines 
between institutions represent the links between 
them. The higher the number of lines, the great-
er the strength of scientific collaboration. The 
distance between two items in the visualization 
indicates, approximately, the relationship of au-
thors and institutions concerning of co-author-
ship links.

A word cloud was created using the Wordle® 
application. The descriptors of the selected arti-
cles were grouped and organized graphically ac-
cording to their frequency.

Quantitative data were organized and ana-
lyzed descriptively using the Microsoft Excel® 
program. Maps were created with Infogram 
(https://infogram.com).

results and discussion

Contextualizing the period under analysis (2000 
to 2019), the first ten years were decisive for 
Brazilian oral health care organization, from its 
incorporation into the Family Health Program 
(currently Strategy) in 2001, through Ministerial 
Ordinance N° 1,444, of December 200014.

The Oral Health Conditions Survey of the 
Brazilian population, SB Brasil-2003, was carried 
out in 2003, and is the first in-depth diagnosis 
of the population’s oral health situation, with a 
well-structured and replicable methodological 
basis, a matrix for the creation of epidemiolog-
ical oral health surveillance15 whose results sub-
sidized the construction of the National Oral 
Health Policy16. This policy’s axis, known as Bra-
sil Sorridente (Smiling Brazil), was expanding 
oral health care for the Brazilian population.

That same year, the Third National Oral 
Health Conference was held with the theme ac-
cess and quality, overcoming social exclusion, ob-
served in the results of SB Brasil 200317.

The Dental Specialization Centers (CEO) 
and the Regional Dental Prostheses Laboratories 
(LRPD) were implemented in 2006, with the in-
troduction of secondary care for some special-
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ties, taking yet another step towards comprehen-
sive care18.

SB Brasil 2010 was carried out at the end of 
the decade, in 2010, along the lines of the 2003 
survey, with the concern of improving the meth-
od and strategies, but with the same purposes as 
SB Brasil 2003, including directing the course of 
the National Oral Health Policy19.

Accompanying these achievements, an in-
creasing number of publications in the period 
was observed in the annual distribution of 375 
papers published. A significant increase was not-
ed as of 2006 (Figure 1a). Fourteen documents 
were published from 2000 to 2005. For compar-
ison purposes, 33 documents were published in 
2006 alone, including a thematic issue, Collective 
Oral Health. In this issue’s editorial, signed by the 
invited editors, Carlos Botazzo and Paulo Capel 
Narvai, the moment experienced by the Collec-
tive Oral Health group is expressed in scientific 
production, consistent with the political moment 
of the decade, as described in this text: “If an ex-
pressive theoretical development in this area has 
been seen in recent years, a significant increase 
was also observed in practices, with the reformu-
lation of services and the development of new 
care technologies”20.

Since then, about 26 documents have been 
published annually, on average, with a peak of 
50 documents published in 2010. Publications 
on health policies and service evaluation were 
among the documents published throughout the 
period evaluated, driving, or driven by changes. 
In the early years, we noted a higher number of 
Social and Health Sciences publications, and an 
increased number of epidemiological studies was 
observed as of 2007 (Figure 1b).

The total number of citations until 2020 
was 3,039, increasing in the period (Figure 1a). 
Most publications received at least one citation 
(n = 316, 84.27%). Epidemiological studies and 
those addressing public policies were the most 
cited (Figure 1c). The mean citation of each pub-
lication per year ranged from 0.71 to 6.0. Most 
publications cited at least once received the first 
citation in the first (n = 122, 38.61%) and sec-
ond (n = 97, 30.70%) years of publication. Mean 
time until the first citation was 2.15 years (SD = 
1.38; 1 to 11). Most (n = 40; 67.80%) of the fif-
ty-eight documents not yet cited (15.47%) were 
published no more than two years ago. Sixteen 
papers not yet cited were published five years ago 
or more. The H factor was 23. The twenty-three 
papers with at least 23 citations are distributed 
in the areas cited here, including social sciences, 

epidemiology, public policies, and service evalu-
ation.

C&SC fulfills its role by hosting scientific pa-
pers by Brazilian researchers, mostly originating 
from the stricto-sensu Postgraduate Programs. 
In the period analyzed, 46.7% of oral health core 
contributions were about Oral Health Policies 
and Service Evaluation, 38.4% Epidemiology, 
and 14.9% Social Sciences.

This separation into dimensions required 
many researchers’ efforts, since, to a greater or 
lesser degree, authors and co-authors traverse the 
three fields. We aimed to see whether the mission 
defined by C&SC in its creation remained faith-
ful by authors of the publications.

The studies brought contributions to: 1. trans-
formation of health services, although sometimes 
with a local scope, covering aspects of primary 
health care, specialized care, health surveillance, 
training of human resources and relevant discus-
sions on strengthening the SUS, allowing reflec-
tions on planning, needs, and priorities in oral 
health services; 2. the knowledge and recognition 
of the population’s illness process, with reflections 
on the prevalence, incidence and determining 
factors of diseases and oral manifestations, health 
inequalities, and interpersonal violence, also con-
sidering the health-disease relationship and qual-
ity of life; 3. some discussions based on the social 
sciences, focusing mainly on subjectivity in oral 
health, as a crucial point to be considered in di-
agnostics, planning, evaluations, and public poli-
cies, to achieve adequate oral health actions.

Some theoretical essays brought critical re-
flections for sedimenting the collective oral 
health core, which are fundamental for reshaping 
dental science and practice, such as, for exam-
ple, discussing the concept of orality, proposed 
by Botazzo in 200621. Likewise, the reflections 
elaborated on the term collective oral health, its 
theoretical-political-practical implications, dis-
cussing the gathering of oral (particularized) and 
collective (denial of particularization) which, 
carrying an apparent contradiction, shows “the 
effort of this rupture process, to leave the indi-
vidual and embrace the collective plane”15.

In the light of the epistemology by Ludwick 
Fleck (1896-1961), the theoretical essay on the 
etiology of caries discussed the oral thinking of 
dental caries. Five trends were identified when 
considering a historical construction of etio-
logical knowledge, pointing to a macro style of 
thinking: the biologicist, the clinical-epidemio-
logical, the clinical-biological, the biopsychoso-
cial, and the social22.
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Figure 1. Absolute number of documents published in the Journal Ciência & Saúde Coletiva from 2000 to 2019 
and citations obtained by publications in each year, until 2020, considering the total number of publications (n 
= 375) and the classification according to the fields of Collective Health: Social and Human Sciences (n = 56), 
Epidemiology (n = 144) and Health Policies (n = 175).

Source: Own elaboration, 2020. 
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The studies pointed to a specific commitment 
of undergraduate and graduate courses to the 
ethical dimension of professional training and 
advances concerning faculty training, graduates’ 
profile, and the curricular integration process. 
On the other hand, they indicated deficiencies in 
the contents related to cultural, humanistic, and 
political education concerning teaching guidance 
and teaching-learning scenarios and the evalua-
tion process. The authors observed Bioethics’ 
incipient presence as a discipline and cross-cur-
ricular theme, accompanied by the scarce specific 
training of their teachers, collaborating in discus-
sions on Pedagogical Political Projects, frequent 
since 2000, when the National Curricular Guide-
lines for dentistry courses were established in the 
country23.

No science is not social because, in episte-
mological terms, “knowing represents the indi-
vidual’s most socially conditioned activity, and 
knowledge is the social creation par excellence”24. 
In other words, science in the service of man is 
an ethical foundation required for scientific pro-
duction.

However, the fragmentation of scientific 
knowledge permeates all science and not only the 
studies considered here. When writing a review 
of the book Introduction to Complex Thinking, 
by Edgar Morin, Alano highlights the hyperspe-
cialized knowledge, resulting from the fragment-
ed reality, which resulted in scientific blindness, 
which “destroys sets and totalities, isolates all 
elements from their environment”25(p.142). For 
example, we can observe that part of the epi-
demiological studies still must transpose the 
measurement of the factors and consider their 
inseparable link with the social dimension24. No 
epidemiology is not social.

The evaluation of public policies and services 
must be based on the solution to the problems 
detected, strengthen the SUS, and, consequent-
ly, benefits for society. Therefore, they must be 
embedded in the state and societal discussion, 
requiring the basis of social sciences increasingly.

Overall, in the dimension of the social sci-
ences, we observe the productions that discuss 
subjectivity as the central theme through per-
ception and self-report, based on psychology (in-
ternational tendency) instead of sociology, more 
common in the Brazilian production. It some-
times detaches itself from society for which the 
produced science should serve.

These observations appear in line with the 
study conducted by Celeste and Warmling26 when 
they underscore different modulations in the the-

matic distribution of publications on public oral 
health in journals on public health and dentistry. 
They conclude that the declining frequency of 
some themes in dentistry journals after 2000 in-
dicates that they may be trending in other debate 
arenas, but they pointed out the strong adherence 
of publications on collective oral health to the 
theoretical framework of Collective Health26.

In the bibliometric analysis of this series of 
publications, considering the origin of the au-
thors, most first authors were Brazilian research-
ers (n = 371, 98.93%). Four works’ first authors 
were from other countries, namely Argentina, 
Colombia, Mexico, and Portugal. The distribu-
tion was similar considering the second author’s 
origin, including a publication by an Australian 
and a Canadian author. The first and last authors 
were most often from São Paulo, followed by 
Minas Gerais, Rio Grande do Sul, and Santa Ca-
tarina (Figure 2).

This is a natural result, for a Brazilian journal 
with roots in Brazilian collective health (ABRAS-
CO), with clear initial purposes26, “to qualify the 
knowledge of the field in the academic area; col-
lective health, [...] strengthen the Brazilian and 
Latin American current of health conception not 
only as an object of public authorities but mainly 
as the fruit and construction of society”27(p.337). 
Oral health’s core has fulfilled these purposes.

Figure 3 represents the countries of origin 
of authors who cited publications from Revis-
ta Ciência & Saúde Coletiva. The citations were 
most frequently from Brazil (85.14%), followed 
by the United States (2.31%), Portugal (1.34%), 
and Australia (1.34%).

While incipient, there is a “network of cita-
tions” from C&SC, showing that many research-
ers in collective oral health in the world are 
reading their papers and citing them in their pro-
ductions on all continents. A knowledge shared 
with other locations, which probably face the 
same challenges and benefit from the knowledge 
produced here. Even without a more sophisticat-
ed analysis, considering the number, this is an 
indicator of scientific quality, typical of science 
development28.

Figure 4 shows the “collective thinking” 
network, consolidated and published through 
C&SC, gathering scientists from all Brazilian 
regions. A total of 160 collaborating national in-
stitutions were identified, of which 140 shared 
co-authorship, that is, a scientific production 
network covering the entire Brazilian territory.

A worldwide trend is observed in Brazil, with 
an expanded network of collaborations with 



4882
Fe

rr
ei

ra
 E

F 
et

 a
l.

prospects for change, as already noted, in the 
central axis of knowledge production. Caused by 
a series of factors and developments that are still 
unknown, these networks have contributed with 
different views in facing challenges and seeking 
solutions29.

A word cloud was created from the 200 most 
frequent descriptors (Figure 5) to represent the 
specific themes addressed in the scientific pro-
ductions evaluated. The figure represents all the 
analysis made in this paper’s production, and 
that is where the “collective conversation” circu-
lates, a conversation mentioned above, or these 
many lines of developing ideas.

By the descriptors selected by the authors, 
the highlights in these 20 years were epidemiolo-
gy-related themes, and some underlying themes 
such as dental caries, quality of life and tooth loss, 
and older adults and dentistry themes. Dental 
care, public health, primary care, Family Health 
Program/Family Health, access to health and oral 
health services appear in the background, in the 

Figure 2. Distribution of publications in the oral 
health area in the Journal Ciência & Saúde Coletiva by 
origin of the first author.

 

Figure 3. Countries of origin of citations of publications in oral health in the Journal Ciência & Saúde Coletiva (citations 
until May 2020).
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Figure 4. Collaborative network between institutions in oral health publications in the Journal Ciência & Saúde 
Coletiva, from 2000 to 2019.

Figure 5. Word cloud: frequency of descriptors of oral health publications in the Journal Ciência & Saúde Coletiva, from 2000 to 2019.
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group of public policies and service evaluation, 
with a higher frequency in service assessments. 
As already noted, social science topics are much 
rarer.

Final considerations

Bibliometrics and the analysis of the documents 
published in these 25 years of the Journal C&SC, 
in the core of Collective Oral Health, were ade-
quate to reveal the collective production of this 
core. We could unveil the creative and innovative 
nature of the intellectual production contained 
in the contributions, expressed both by the scope 
of the objects addressed and methodologies ap-
propriate to the respective selections. On the 
other hand, we could observe the spatial distri-
bution of the authors in Brazil. While they are 
concentrated in São Paulo and Minas Gerais, it 
is still significant that the origin of the contribu-
tions covers almost the entire national territory, 
somehow shaping a network of collaboration 
and interest in research. It is also observed that 
an international network of scientific exchange is 
being established, albeit timidly.

Some assumptions have not been confirmed 
or were partially confirmed. This is the case of 
the last assumption, which, a priori, proposed to 
perceive dialogues with the social categories, and 
even how the knowledge produced could have 
influenced education, the oral health policy or 
the research agenda of this core. Such dimensions 
could not be fully grasped. Even so, the investiga-

tion of human resources in professional training, 
both in undergraduate and graduate courses and 
in continuing education, appears on a small scale.

Likewise, epidemiological and evaluative 
studies and less emphasis on studies from the 
social and human sciences were observed. We 
can point out that the nature of epidemiological 
studies has not yet crossed the barrier of mea-
suring factors, and consider its inseparable link 
with the social dimension. That is, they are still 
descriptive and exploratory in part of the cases. 
On the other hand, studies on subjectivity still 
express more immediate theoretical and political 
concerns, such as seeking to identify represen-
tations or perceptions of specific social groups, 
particularly pregnant women and those respon-
sible for children, parents, or teachers.

Despite these possible limitations, C&SC 
proved to be, unmistakably, a powerful tool for 
disseminating scientific production from the 
perspective of Collective Oral Health, enabling 
the dissemination and exchange of information, 
facilitating the integration between researchers, 
and enabling a path of its consolidation.

There is a diversity of thoughts and ideas and 
way of producing knowledge, considering the 
singularities of individuals and groups. However, 
this is how science and knowledge are produced: 
dialectically.

Finally, we could identify where it will be nec-
essary to advance in the scientific production of 
this core to achieve the noblest goal of science: 
justice and equity, with health as a non-negotia-
ble human right.
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collaborations

All authors worked on the paper’s design, data 
collection, and structuring and drafting of the 
manuscript. RC Ferreira worked on statistical 
analysis. EF Ferreira, AMD Vargas, VE Gomes, 
and C Botazzo worked on the analysis of the doc-
uments.
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