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ABSTRACT
Objective
The aim of this study was to evaluate both the managers’ and dental surgeons’ perception about the organization of oral health actions in
primary care, regarding the work process, planning and social control, in a health micro region.
Methods
Qualitative study case with the performance of interviews with oral health managers and focal group with dental surgeons. The content
analysis proposed by Bardin was used.
Results
The management of the planning and work process is characterized by isolated actions, low institutional support and verticalized authoritarian
processes. In the scope of primary care, there is no integrality nor intersectoriality. The managers and dental surgeons have little access to the
fundamental indicators and parameters to the initial diagnosis of the planning.
Conclusion
The National Program of Improvement to the Access and Quality in Primary Care allowed a possible breakthrough in the current model,
with the implementation of new ways of work organization and production, record information, planning and action implementation.
There is hardly any social control.
Indexing terms: Community participation. Health planning. Health services management. Integrality in health. Oral health. Work.

RESUMO
Objetivo
Avaliar a percepção de gestores e cirurgiões dentistas acerca das principais dificuldades de organização das ações de Saúde Bucal na atenção
básica, na microrregião de Ituiutaba (MG), referentes ao processo de trabalho, integralidade, gestão, planejamento e controle social.
Métodos
Estudo de caso de natureza qualitativa, com realização de entrevistas com os gestores de saúde bucal de cada município e Grupo Focal com
cirurgiões dentistas. Análise dos resultados realizada com o emprego do método de análise de conteúdo proposta por Bardin.
Resultados
A gestão do planejamento e do processo de trabalho dos serviços de Saúde Bucal caracteriza-se por ações isoladas, baixo apoio institucional
e processos autoritários verticalizados. No âmbito da atenção básica, não há integralidade e intersetorialidade. Os gestores e os cirurgiões
dentistas têm pouco acesso aos indicadores e parâmetros que são fundamentais aos diagnósticos iniciais do planejamento. Ainda predomina
o modelo de atenção baseado na demanda espontânea.
Conclusão
O Programa Nacional de Melhoria do Acesso e da Qualidade na Atenção Básica significou o momento de maior possibilidade de superação
do atual modelo, com a instauração de novas formas de organizar o trabalho, de produzir, registrar informações, de planejar e implantar as
ações. O controle social praticamente inexiste.
Termos de indexação: Participação comunitária. Planejamento em saúde. Administração de serviços de saúde. Integralidade em saúde. Saúde
bucal. Trabalho.

INTRODUCTION
In Brazil, the last five decades of the twentieth
century, have brought the development of oral health

services marked by a scientist model focused both on
the disease as well as the clinical and preventive, care
of primary school students, besides emergencies and
pregnant women1 favoring the exclusion of a large part
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of the population from oral health care, in addition to
social inequalities.In 2004, the launching of the guidelines
of the National Oral Health Policy (NOHP), known as the
"Smiling Brazil", inserted oral health into the public policy
agenda2. The NOHP is the Unified Health System policy
directed to the population’s oral health. Based on the
paradigm of Health Promotion, it starts from an expanded
conception which entitles people’s health and presents,
as essential foundations for the achievement of this
right. It sees integrality as a combination of integral and
intersectoral actions of prevention, promotion, treatment
and recovery of health, and access as the production of
a set of services regarding care and attention to people’s
oral health. It also reaffirms the importance of citizens’
democratic participation, individual and collective, and
seeks to respond to the population's health needs3. NOHP
implantation has accelerated the process of insertion of Oral
Health into the Family Health Strategy (FHS), generated a
spontaneous increase of oral health teams, expanding the
coverage of oral health services in Primary Care (PC) and
created The Centers of Dental Specialty (CDS)3. Despite
the unquestionable progress made with the NOHP, its
implementation process has presented weakness in the
following features: management, changes in the work
process, effectiveness of oral health promotion strategies
and permanent education, consolidation of secondary care
and population participation4. Mainly the work process,
planning and social control need to be better understood,
in this scenario5.
At the Health microregion of the city of Ituiutaba,
State of Minas Gerais (MG), located in the Northern Health
Region, the organization of the Oral Health services in the
PC has been characterized by a recent insertion in the FHS
and there have been no official records on management
and planning procedures, nor on the organization of the
work process and social control.
This study evaluated the perception of dental
managers and dentists about the organization of Primary
Care Oral Health actions, considering the guidelines of the
NOHP, in the micro region of Ituiutaba (MG), regarding the
work process, planning and social control.

METHODS
The study consists of a qualitative exploratory and
explanatory case study aiming to understanding either
phenomena or organizational and political processes. They
are exploratory studies once they search for information
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about a particular issue that one wishes to study and
explanatory since it looks for several arguments from
different sources with the aim of enhancing the discussion
and propositions regarding the object6-7. This is a useful
method when the study object is wide and complex and
in situations where the best strategy is to get to know it in
the context itself, where it occurs. This study was carried
out in the institutional area of the Health Microregion
of the city of Ituiutaba, State of Minas Gerais (MG),
and comprises nine municipalities: Cachoeira Dourada,
Campina Verde, Canápolis, Capinópolis, Centralina,
Gurinhatã, Ipiaçu, Ituiutaba, km2Santa Vitória, Campina
Verde, Canápolis and Centralina8. This micro-region has
a territorial extension of 13,558.7 km2 and an estimated
population of 193,506 inhabitants9. The health services
were organized in a consortium in order to rationalize the
equipment use, human resources and hospital facilities10.
Regarding oral health, the municipalities of the microregion had, by 2015, 60 dentists attending the Unified
Health System (UHS) with a population coverage of
54.7%11. Fifteen professionals participated in the study:
technical reference in oral health of the Regional Health
Management (RHM), representative of the State Health
Department of Minas Gerais (SHD-MG), eight managers in
charge of the oral health sector of the municipalities and
six dentists belonging to Primary Care area.Semi-structured
individual interviews were conducted with the managers
and a focus group with dentists. The guidelines for the
interviews and focus group was unique and adapted from
the Program for Improving Access and Quality of Primary
Care (PIAQ- PC). The guidelines included the transversal
dimension to the object of the study (NOHP, integrality of
attention, management and evaluation) and others directly
related to the object (planning, work process and social
control). The guidelines were previously tested and there
was no need to change. The interviews with the managers
were carried out in places and dates previously defined
with each interviewee. The focus group with dentists was
held in the city of Ituiutaba. Participants were nominated
by their coordinators and should have been at least one
year working in the Oral Health Team (OHT) and the same
script of the interviews was used. Data collection was
performed between August and September, 2016. The
interviews were carried out by the main researcher and
the focus group by the research team. At the beginning
of each interview period, a Free and Informed Consent
Term (FICT) was read and signed by the participants.
The interviews and the focus group were recorded and
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transcribed. The material obtained will be secretly stored
for five years and then it will be destroyed. The material
analysis was performed in three stages. In the first one,
a pre-analysis was carried out and it consisted of free
reading, with the purpose of knowledge and orientation
of the analysis, definition of its key words and categories.
On the second phase the material was explored through
exhaustive reading and categorization of the responses.
In the third phase, the results were guided according to
inference and interpretation, relating the data obtained in
the interview to the theoretical framework used12-13. The
method of content analysis proposed by Bardin was used.
To ensure confidentiality, the interviews were identified
by two letters, the first "I" (interview) and the second,
in alphabetical order, according to their accomplishment
order, and for the participants in the focus group the
initial FG followed by the sequence number in which
that appears in the recording. The Theoretical - Logical
framework considered as transversal themes to the NOHP:
the National Primary Care Policy (NPCP), the National
Health Promotion Policy (NHPP), integrality, management
and evaluation in oral health.
Public Policies: By joining the National Primary
Care Policy (NPCP), and ), the National Health Promotion
Policy (NHPP) proposals, the National Oral Health Policy
(NOHP) introduced new actions which created the need
for changes in the work process of the health unit teams,
in a multi- and / or interprofessional way14.
The National Oral Health Policy (NOHP) care
model proposes that during the implementation of oral
health actions and services, the social health determinants
be considered along with the best possible response to
individual and collective problems and demands, through
available resources, in each place15. The National Oral
Health Policy adopted the Family Strategy Team(FST) as a
possible source of actions and services reorientation at the
municipal and regional levels. It is of crucial importance that
a relationship be established with the social movements
and social control in and intersectoral actions, as well as14.
Integrality: In this study, the integrality of care
encompasses how service organization is carried out, the
work process and the oral health service relationship with
the health system and society14.
Integrality linked to intersectoriality along
with the territorial approach enlarges the OHT field
of work, enabling the knowledge about factors which
endanger people’s life and health (environment, society
organization, ways of living and relate). Different values,
beliefs, and behavior, as well as the identification of the

different equipment and social movements with which to
work together can also be accomplished.
Management: Management and administration,
a process of a political nature, imply dealing with
institutions, organizations and people. Nonetheless oral
health management in the public scenario has been rarely
addressed by recent literature16. With the implementation
of Unified Health System- UHS-, the Brazilian public policies
took responsibility for financing and managing the health
services network. Management has been developing a
service organization, which seeks to reconcile knowledge
about public administration with sanitary effective
procedures in order to meet the needs and problems of
the population. The Unified Health System- UHS- has been
handling participatory management processes and the
incentive to social control, involving managers, workers
and the civil society. Oral health evaluation: The evaluation
of actions can enhance the capacity of the Government,
thus contributing to increase the governability of the
health system. An important step on this refers to the
quality evaluation processes established throughout the
country by the Program for Improving Access and Quality
of Primary Care (PIAQ PC) and the Dental Specialties
Centers (DSC), carried out by the Ministry of Health in
partnership with some universities.The wide-ranging
evaluation of the Program for Improving Access and Quality
- PIAQ has provided an important approach related to the
structure, management and working process of the Oral
Health Team- OHT- in the primary and specialized areas.
The PIAQ has pursued the precise situation of services
through the perception of managers, professionals and
users' satisfaction with access and use17. This study was
approved by the Research Ethics Committee of the Federal
University of Minas Gerais, under the number CAAE
number 55925216.5.0000.5149 and was approved by the
Regional Health Management (RHM), of State Secretariat
of Health-Minas Gerais.

RESULTS AND DISCUSSION
The planning categories, the work process and
social control emerged from the analysis of the material
collected.
Planning
Preceded by UHS, National Oral Health Policy,
(NOHP) the National Primary Care Policy (NPCP), and,
the National Health Promotion Policy (NHPP) PNAB, the
planning actions seem to be a not very effective practice
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in the municipalities studied. According to the oral health
coordinator of the Regional Health Management (RHM),
a general orientation is carried out for the planning of
actions in all municipalities. In this way, when it happens,
planning takes place in a standardized way. Although
support is provided by the Regional Health Management
(RHM) and the Municipal Health Secretariats for planning
actions, their accomplishment has been impaired.
"What is advised [...] is that demand
and need are provided. risk assessment, risk
classification [...] social risk and risk of caries. Then
plan. But, each municipality does this according to
their understanding, [...] there is no such sequence,
you know? "(”(IA))
"Each team decides their actions, the way
they will work and everything. The only thing we
ask for is the home visit ... prevention ... brushing,
epidemiological survey, which is every two years
"(IB)
When actions do not take place in a planned way,
they can result in a dismantled service, based on unplanned
routine and improvisation and without the participation
of all the social actors involved. These situations generate
"meet urgent demand" actions, and other situations,
in disorganized work processes where each one acts
in the way that suits him, sometimes seeking focused
help, not always clear about the objectives and goals
to be achieved.The results showed that epidemiological
surveys are little used as resources to guide the work
process of the OHT. At most, studies are conducted to
get to know the DMFT in schoolchildren of public primary
education, or find out about the dental treatment needs
of the population’s groups. This situation violates the
guidelines of the National Oral Health Policy,(NOHP),
which advocates the use of epidemiology and information
on the territory to support planning, emphasizing the
need for a prior diagnosis of the health-disease conditions
of the populations, through the family approach and the
relationships that are established where the practice of
health is developed14.
In the planning process municipal coordination
very often analyzes and agrees on the indicators to be
used and then informs them to the OHT.
"... all the programs come like this, the
goals agreed ... if you have an indicator ... of
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brushing ... we make an agreement with the
Regional Health Management (RHM), and then ...
they are told that they have to meet the target X
". (ID)
... no, we don’t do it together ... I made a
sketch and had a meeting with them .. ah! what
do you think? ... is it okay? ... Shall we change
anything ?. But, it was not built together, not [...] it
needs to be more ... participative. " (IH)
This municipal coordination practice reproduces
the rigidity observed in the relationship between regional
agencies and the municipal structure. In this case, the
regional ones act as an orientation pathway from the
central level to the municipal18. The subjects reported
having only partial access to the indicators that could be
used in the planning processes.
"We do this monitoring every quarter,
when the regional representatives present the
indicators" (IE)
"I would like to have access to E-UHS [...]
we seek, try, the computer technician does not
give us this answer [...] regional people, they do
not know either. I wanted to draw them back to
interpret "(IE)
According to the Ministry of Health, indicators
and parameters can support the analysis of results and
the programming of actions of the health services, with
the aim of guiding the UH S managers and workers
from the Federal, State and Municipal Government of
Minas Gerais. They are, therefore, fundamental to the
planning, programming, monitoring, evaluation, control
and regulation of health actions and services, aiming at
integrality and acess equity. It is recommended that they
are adequate to the States, Municipalities and Regions
of Health, according to the socio-epidemiological and
demographic realities, as well as the resources available19.
Most stated that the institutional support of the Regions
of health or the municipal management to the OHT is not
present.
"... people at the beginning of the year,
meet with the coordinator of oral health and we
outline some goals [...] the indicators that ... have
to meet, and ... review this for the team, [..] .] But,
I think that's still missing, Dentistry ... I think it's a
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little bit apart ... "(IF)
"And we do not participate in the part
of making the agreement, they only inform us,
it was agreed, that, ... a difficulty that we face ...
we do not have, for example this data. .. "(IF4)
Institutional support, as a management
assignment, aims to strengthen individual and collective
subjects in the production of institutional democracy. It
is a process that reinforces responsibilities and brings,
for individuals and teams, the vital technical limits to the
work planning and organization . Institutional support
can facilitate dialogues, mediate conflicts, stimulate
thinking and introduce new possibilities for the work
process.. It also strengthens individuals or groups of
people towards autonomy and protagonism and also
avoids supporter’s dependency20. The lack of institutional
support in the management of health work can jeopardize
the development of the subjects' guiding capacity and
governance when intervention is necessary. This support
aims to increase the capacity of subjects’ empowerment
and establish relationships at work based on knowledge
and affection20. For the interviewees, especially for
dentists , the Program for Improving Access and QualityPIAQ- through the Self-Assessment for the Improvement
of Access and Quality (SAIAQ), constituted the real
possibility of evaluating what is done, how it is done and
the perception of what is needed while using intervention
matrices.
“And one thing that has helped us a lot is
organizing the PIAQ, because it has the SAIAQ),
right? And the SAIAQ made us see a lot of things
that, sometimes, stuck there at work, ... could
not look, really see, then ... we do our SAIAQ [...]
,. .. there draws the matrices of intervention” ...
(FG3)
Another frequent question concerns the attention
model centered on the organization of spontaneous
demand, which still seems to be hegemonic and reveals
a real difficulty for the accomplishment of the planning
as advocated by public policies . This situation seems to
be reinforced when the planning process has as a goal
the reduction of the spontaneous demand for access to
oral health services. In these cases, management support
should try to adapt the model to the principles and
guidelines of UHS.

"... we can’t to program much, because
we get too caught up in the demand of the city,
especially in spontaneous demand. (FG3) "
Work process
According to the subjects’ report, the
organization of the OHT work has been in charge of the
professionals of each team, despite the Regional Health
Management (RHM), guidelines and the Municipal Health
Secretariats,. According to dental surgeons, most often,
the organization of access is based on the nature of the
demand in each health unit.Thus, in general the agenda
of these professionals is organized weekly, some of which
are the responsibility of OHT, and others of the unit
reception desk. Its organization follows the spontaneous
demand model, with emphasis on the scheduled patients
and emergencies.
"... we schedule ... every Friday [...] only
schedules during the week and we leave room
for emergencies ... I attend these emergencies
throughout the day, [...] and have the patients that
I control, as I finish the treatment, new vacancies
will appear ... (FG3)
They say ... that the agenda would have
to stay at the reception desk and I ... mine ... stays
with me or with my oral hygiene technician, ... I do
not agree very much, because we are the ones who
have [ ...] to know which patient was scheduled,
if he missed, [...] so as not to hold on to someone
who really wants. " (FG4)
There are situations where agendas are prepared
in a more integrated way with other professionals.
"... I provided ... according to the demand
... that day, ... with a nurse and a doctor, [...] for us
to schedule on the same day, ... an elderly, diabetic
and hypertensive patient goes there in the unit to
follow up. "(FG4)
In some scheduling situations, actions defined
are included after the PIAQ: preventive actions,
epidemiological surveys and home visits for bedridden.
However, the agenda could not always be observed due to
the emergencies fulfilled (spontaneous demand model).
Every time I booked a visit, I arrived at the
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Family Health Program, I had 3, 4 emergencies
to attend, I attended 3, 4 emergencies, I had the
bureaucratic service to do, I said, I'm not going to
do the visit." (FG4)
"I do not have access to the agenda, it's
all at the reception [...] the first appointment, the
return, the demand is very great too [...] at the
beginning I did a lot of prevention, lecture and
action in schools, Due to the demand, I'm getting
more in the office "
Often there is no access to epidemiological
information to evaluate the actions undertaken, and to
plan the next ones.
"... because of PIAQ- [...] we made that
agenda more times ... did many things that did
not have, [...] but we did not have that access, the
epidemiological survey in schools, which is what
can we see how it is ... "(FG4)
The Ministry of Health through PIAQ and PIAQ
-PC proposed the organization of an agenda that would
guarantee access not only to appointments, but to group
assistance, home visits and other health promotion
actions18,21. This agenda promotes approaching with the
users, aiming to ensure fair and integral assistance. The
agenda preparation must take into account a precise
diagnosis of the social and epidemiological reality, as well
as an analysis of the popolation’srisks and vulnerabilities
in order to identify the main problems This diagnosis
should base the planning and development of health
actions capable of promoting effective access as well as
overcome accessibility problems in each region22. The UHS
still presents standard and centralizing practices23-24, in
which, the effective participation of professionals in the
management process is not always present.
Regarding to the main objective of improving
the health of the population the excess of standards, in
the presence of authoritarian management, can create a
network of unmotivated and uncommitted professionals,
resulting in an inefficient system25, which in turn can
promote mechanic health acts, without real emotional
bonds, as if they were serial productions of a professional
organization. Often, the goals are not planned by the
teams.
"They want numbers, numbers and more

340

RGO, Rev Gaúch Odontol, Porto Alegre, v.65, n.4, p. 335-343, out./dez., 2017

numbers (...)" (FG4)
Labor issues, especially wages, were identified
as causes which impair the organization of PC as
predicted in the National Oral Health Policy- NOHP, which
interferes negatively in the increase of access and the
resolubility26. According to the subjects' reports, none of
the municipalities surveyed presented a career plan.
“This is why we had this difficulty ... to set
up the oral health team, because the oral health
team is eight hours a day, you know? And they,
alone, their contract is four, and they all have
private practice, where they do not want to, they
just want to work the four hours ... "(IC)
Permanent education is a proposal of the UHS and
the NOHP14. It is an important tool for institutional support
and a basis for management qualification, as it brings
concepts, in its methodology, that take into consideration
the professionals’ routine and places managers, health
professionals and users as the main actors in the learning
process, motivating them to take a proactive role.The need
for technical updating, training of the professionals of the
OHT was reported by the interviewees. The professionals
reported having very few opportunites for a course,
workshop or seminar.
"... we did not have this training, we had
the material ... they gave it to us, to read, [...] but
we have difficulty with this support because there
are things which until now we have a little difficulty
to standardize the services. " (FG6)
This situation contrasts with the National Policy
on Permanent Education in Health (NPPEH), which
is a teaching / learning practice proposal, a health
education policy that aims to build and consolidate
health work27. These are courses, trainings, Internship
programs, seminars, workshops and similar events, which
can be presential and / or at a distance, offered by the
government or educational institutions. They seek to
meet the objectives of the services or institutions, and
may be proposed by managers and professionals. If, on
the one hand, their actions can induce thinking, stimulate
participation and protagonism of the subjects, on the
other hand they may constitute standardization work
impairing the development of skills and competencies of
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professionals to participate in the planning and decisionmaking processes. Considering the negative aspects
pointed out as a distortion in the application of National
Policy on Permanent Education in Health (NPPEH), there
is a risk of discouraging and alienating professionals
from work28-29. The prevention and control of oral cancer
is included in the OHNP as a PC health. Mouth cancer
requires specialized and complex treatments that also ask
for hospital and recovery interventions. Regarding this
issue,the interviewees showed that there is no monitoring
process which proposes permanent actions of diagnosis,
reference and counter- reference, monitoring and
registration.
“Everything works out of friendship, to
meet people in Ituiutaba, ... in Uberlândia, who
are our guardian angels, who are sensitive to our
concern, our lack of service and help us. But legally,
formally, the criteria of referral, for this I have not
found these doors open until today "(EE).
This is a worrying and undesirable situation,
restricted to specific actions, procedures are carried out
only when there is disease suspicion or it is confirmed,
without the establishment of a formal reference and
counter-reference system. This is in contrast to the
recommendations of the OHNP, which proposes the
control of Mouth Cancer control with the routine
implementation of preventive examinations and to ensure
treatment continuity of care, at all levels of complexity,
through negotiation and agreements with representatives
of the three government institutions14.
Social control
Social control is a constitutional guarantee of
population participation in the processes of formulating,
implementing and evaluating health policies and controlling
in all government institutions. According to the reports,
social control is perceived a user-only participation. For the
subjects of the research, users do not seem to perceive
health as a right; therefore health does not play a leading
role in the relationships they establish with health services.
Participation is restricted to the users' demands for access
and information about the operation of the services.
"... I think sometimes there is a lack of
clarification for the population ... this is a problem
... very serious, it is the lack of information, they

don’t give the deserved importance ...” (FG1)
"... because there is no participation here,
nor the Municipal Health Council ... has formal
meetings to call the people" (II)
The ombudsman's office is the most important
mechanism for the user’s participation to ask questions,
make complaints and suggestions.
"No. He does not participate. Only in
this matter of the ombudsman. So we take into
consideration what they complain about. (IF)
In smaller cities, participation also takes place
when it is possible to share common physical spaces with
the professionals.
"... there is that person who ... is not
an emergency, a restoration that has fallen, for
example, or a nuisance, a sensitivity, which is not
necessarily a pain, but we schedule "
Most people are unaware of the participation
possibilities, probably due to the misinformation about
the existing participation bodies. According to Toro30
being a member of a health council or conference is a
choice, which must be freely performed by each person.
In addition to awareness, it is necessary to know and
understand the UHS, its principles and guidelines, and
voluntarily decide with responsibility and willingness to
participate. Other participation forms may include the
official institutions such as the Public Ministry, political
parties, the media, participatory budgeting, representative
democracy, social networks, associations and professional
bodies.

CONCLUSION
This study revealed the existence of a centralized
and poorly participatory planning practice. As for the work
process, it is determined by the demand for urgencies
and treatment in oral health. No significant forms of
user participation and social control were identified. The
results point to the need for an effort to reorganize oral
health actions in primary care. Health promotion should
be ensured through the substitution of the model centered
on spontaneous demand for another one referenced in
health promotion, which would reflect and respect UHS
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principles. It is of utmost importance that managers and
oral health teams work together as to promote a shared
management process, with effective workers’ and users’
participation. Therefore, it is fundamental that we seek
to approach social movements and strengthen social
control. Planning actions should start from the reality
itself, answers and possible advances to be encountered
with the resources that are available in each place, for an
OHNP development facing problems and demands. In this
context, it is of crucial importance that the work process
should be strengthened through the organization of team
actions. Health promotion strategies should consider
social determinants in the planning, implementation and
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