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ABSTRACT

Objective

The aim of this work was to analyze the features of selective examinations offered by City Councils, to work as dental practitioners at Health
Centers and/or become part of the Dental Health Team of the Family Health Program, presenting the number of vacancies offered, salaries,
hours of work as well as the content of the test applied.

Methods

For this study, 272 examinations available on the internet were selected: 218 for general dental practitioners and 54 for the Family Health
Program, offered by Municipalities in Brazil, in 2006. The number of vacancies offered, salary ranges, hours of work and content of the test
applied were analyzed.

Results

It was found that 1,205 (71%) vacancies were to work at the Health Centers and 486 (29%) at the Family Health Program. Furthermore, the
salaries paid by 64% of City Councils were below the basic minimum for dentists. As regards the tests, these varied in content, but all required
specific knowledge ranging from 3% to 97% of test subject matter.

Conclusion

In 2006, there was a small number of vacancies offered for family health strateqy; the salaries offered in most selective examinations were not
attractive, which showed that a greater commitment by management, a higher investment in the National Health Service and appreciation of
the workforce in these services is required with regard to consolidating the family health strategy.

Indexing terms: Dentistry. Family Health Program. Health Manpower. National Health System.

RESUMO

Objetivo

Analisar as caracteristicas dos concursos publicos ofertados por Prefeituras Municipais, ou seja, para atuarem nas unidades bésicas de satide
como clinico geral e/ou para integrar a Equipe de Satde Bucal da Estratégia Saude da Familia, apresentando o nimero de vagas ofertadas, a
faixa salarial, a carga hordria de trabalho bem como o contetido das provas aplicadas.

Métodos

Neste estudo foram selecionados 272 concursos disponiveis em meio eletrénico, sendo 218 para cirurgidao-dentista clinico geral e 54 para a
Estratégia Saude da Familia, ofertados pelas Prefeituras Municipais do Brasil. Foram analisados o nimero de vagas ofertadas, faixa salarial,
carga horéria de trabalho e contetido das provas aplicadas.

Resultados

Observou-se que 1205 (71%) vagas eram para atuacao nas unidades basicas de saude e 486 (29%) para a Estratégia Saude da Familia.
Verificou-se também que o salario pago por 64% das Prefeituras Municipais nao atingiu o piso salarial para cirurgido-dentista. Em relacdo
as provas, o contetido exigido foi variado, porém todas requereram conhecimento especifico que variou de 3% a 97% da constituicao das
mesmas.

Concluséao

No ano de 2006 houve uma pequena porcentagem das vagas ofertadas para cirurgido-dentista para a Estratégia Satde da Familia, os salarios,
na maioria dos concursos, ndo eram atrativos, mostrando ser necessario um maior empenho dos gestores na consolidacao da Estratégia Saude
da Familia e maior investimento e valorizacdo para os trabalhadores do Sistema Unico de Saude.

Termos de indexagdo: Odontologia. Programa Saude da Familia. Recursos Humanos em Satde. Sistema Unico de Saude.
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INTRODUCTION

In recent decades, Brazil's health service has
been faced with considerable changes', ranging from
a centralized, privatized system which in the 1970s
excluded the most needy elements of the population
from healthcare, to the significant changes that have
occurred following the Health Reform Movement which
culminated in the consolidation of the National Health
System (SUS), enshrined in the 1988 Constitution?. Various
discussions were had during the 1990s concerning the
ways to implement a public health policy that would
be complete and all-embracing, coping with the lack of
financial support, the emergence of new technology and
equipment, the lack of human resources prepared to be
put to work in the national health system and, amongst
the many other problems, the accelerated growth of
private health companies.

In order to reorganize the practice of healthcare
on new foundations and to replace the traditional welfare
model, the Ministry of Health implemented, in 1994, the
Family Health Strategy with the aim of bringing health and
the family closer together and improving the quality of life
of the Brazilian people. The Family Health Strategy was
intended to be a tool to reorganize and restructure the
public health system?. This program was consolidated in
1998 as a strategy for a healthcare model that prioritizes
actions guided by the principles of territorialization,
intersectorial activity, decentralization, joint responsibility
and fairness, especially in those population groups with a
higher risk of falling sick or dying, i.e. in harmony with the
principles of the SUS*. The Family Health Strategy operates
by means of the implementation of multi-professional
teams in Basic Health Units, composed of one doctor,
one nurse and between four and six community health
workers. These teams are responsible for monitoring a
specific number of families (around one thousand families
per team). The teams work on activities that include health
promotion, prevention, recovery, convalescence from the
more frequent illnesses and ailments and maintaining
health in the community.

As from 2000, following the introduction of
directive 1444 of 28 December, Oral Health Teams® were
also included. So these professionals and the population
being monitored create bonds of joint responsibility that
help to identify and service health issues in the community.
In addition, they encourage the organization of society to
exercise social control over health actions and services; they
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operate on an intersectorial basis by way of partnerships
established with a variety of social and institutional
segments, so as to be able to intervene in situations that
are outside the specific scope of the health sector. The
Family Health Strategy and the Oral Health Teams represent
a distinct, dynamized strategy by aiming principally at
aspects of health promotion and maintenance.

With the creation of the Oral Health Teams, new
selective examinations for the position of dental surgeon
have emerged all over Brazil, in addition to those already
offered for working in the Basic Health Units as general
practitioners. In addition, the demand by professionals for
public sector positions has also been on the rise in recent
years, taking into account the saturated market in the
private sector, and academics are already showing interest
in undergraduates. However, as yet, no study has been
conducted which characterizes the selective examinations
administered in the country.

The aim of this study, therefore, was to analyze
the characteristics of the selective examinations offered by
city councils in 2006, both for working in the Basic Health
Units as general practitioner and/or being part of the Family
Health Strategy’s Oral Health Team, by conducting a survey
of the number of vacancies offered, salary bands, working
hours, as well as the content of the selective examinations
themselves.

METHODS

Choice of selective examinations

The search for selective examinations was carried
outbyaccessing the three most frequently accessed websites
for the publication of selective examinations in Dentistry:
www.odontoconcursos.com.br,  www.pciconcursos.com.
br and www.concursosdeodontologia.com.br, which
publish information on selective examinations for dental
surgeons administered by city councils across the whole of
Brazil. From these three websites, a total of 272 selective
examinations administered in 2006 were selected, for the
positions of general dental practitioner and dental surgeon
for the Family Health Strategy. The examinations offered
were checked against the respective publications to confirm
the number of vacancies, salary and working hours. Those
selective examinations which did not provide details of
websites for the acquisition of further information were
discarded. Examinations for any kind of specialist position
were also discarded.
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The salaries of those positions evaluated were
transformed and standardized to assume a 40-hour
working week in order to enable comparison.

Choice of tests

The tests available in electronic file format on the
websites accessed, were selected for analysis. In total, 40
tests were evaluated, of which 30 were for the position of
general dental practitioner and 10 for the position of dental
surgeon for the Family Health Strategy. Each test was analyzed
individually and the questions were subdivided into topics.

RESULTS

A total of 272 selective examinations were
located: 218 for general dental practitioners and 54 for
dental surgeons for the Family Health Strategy, all carried
out in 2006. The working weeks for these positions varied
between 10 and 45 hours.

Table 1 shows the number of vacancies available
for the position of dental surgeon to work in the Basic
Health Units and to be part of the Family Health Strategies.
There were around three times more vacancies for dental
surgeons working in the Basic Health Units than those in
the Family Health Strategy. The highest concentration of
openings was found in the Northeast region, with a total
of 794 vacancies. The salaries paid by the city councils
for the position of dental surgeon working in the Basic
Health Units and for the same position in the Family Health
Strategy were computed assuming a 40-hour working
week, in order to permit comparisons of salary amounts.
As far as the former position is concerned, there was a
large variance in the salary band in the various regions of
Brazil, the lowest monthly salary being offered by the city
council of Nova Floresta in the state of Paraiba, in the sum
of R$500,00. The highest salary was found for the selective
examination set by the city council of Mogi das Cruzes, in
the state of Sdo Paulo, which amounted to R$ 2,827.40 for
a 20 hour working week, i.e. when prorated to a 40-hour
working week, the salary would amount to R$ 5,654.80.

As for the position of dental surgeon for the
Family Health Strategy, we also found a large variance in
the salary structure, the lowest salary being R$ 502.32 for
a 40-hour working week, paid by the city council of Raul
Soares, in the state of Minas Gerais. The highest salary was
found with the city council of Atibaia, in the state of Sao
Paulo, amounting to R$ 4,123.20.
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The means and percentage variances for the questions
in the selective examinations, by topic, in the tests evaluated,
are shown in Table 2. On average, the most common topic
addressed (46% of the questions) was “Specific Knowledge”,
with a variance of between 3% and 97 % of the test questions.
Of the 40 tests analyzed, only one contained questions relating
to IT, thereby explaining the low percentage (0.3%). Another
common subject was the Portuguese language, attaining a
mean of 24% of all the tests evaluated and, in one test alone,
equating to 47% of the questions.

Table 1.  Number of vacancies in the selective examinations (n=272) for
general dental practitioner and dental surgeon for the Family
Health Strategy, in 2006, with salary range and by region in Brazil.
Mo Mo Salary bands
vacancies vacancies General Dur?:al Praciitianar Salary bands - FHS
Reqion BHU FHS (40 hour waek) {40 haur week)
Marth 133 17 R%1,054.58F A% 3.333.34 RS 1,312.41R5 1,500.00
MNortheast 472 322 RE 500.00FAS 4,000.00 R 680.00 kRS 4,000.00
Midweast 58 1 A% 1,100.00FA% 4.100.00 2,500.00
Southeast 421 68 A% 732.80kA% 5,654.80 RS 50232+ R$ 4.123.20
South 111 73 A% 641,68 A% 5500.96  RE 2 043.36FAF 3,050.00
1,205 486 - .
Total 1% -28%

NB: BHU - Basic Health Units; FHS - Family Health Strategy.

Table 2. Means and percentage variances of questions by topic in the
selective examination tests (n=40).

Topic We=an Varance
1. Porfuguess languags 0% 0% - dT%
20T 3% o - 15%
3. Lzl ki geograpiy. bisony, S0P 0 — 5
poiftics, aspeis of eoonomics and lnance
and chamncenaice of tha city and negion
where the fesi = bang admmisiered
4. Boeial, econamie and culunad krowledge 1.8% O, - P
o (Braed
5. Haalth Policlas: guasbans imokding Laws, B.A% [
deciens Al Alandlands. Mancrsl Haslth
CSyeterm and Family Mealth Strafegy
. Inteaciions Disamead: hopalits, A0S 3.7 0 — 174
ubsia, epnoey, Bacienal endocsndlis,
mnidamics, vacinas
¥ Bigesfety: slaniizstion of malgnaks 1,7 [P —
8. Callactive heakh (eneral and orall: 4.3% 0% - ZT%
Epidarminkogy, Flanning in publis haalkh,
ACRoNE and Healh Sences
0. Code of Ethics 1.2% [ = 1%
1), Spaclic kreradadge in bass sras 3 6% e — 40P
AnaianTe immunalogy, Hestology:
M enhinkay. Phisiolngy, amongst affers
110, Spacibc clinical knowisdge: Prevergon, A7 1M I~ H
Diagnoss, Treatment ol oral problems
Dot Matiessdi, amongs alhan
Table 3. Ratio of dental surgeons to population in 2009, in the various

regions of Brazil and the unfilled vacancies for working in oral
health teams.

no. of ng. of “::;Jf;lgl no o . of
Region Pupulation  dantel surgeons  dental surgaans Lyl urilled  surplus dental

n 2006 in 2 1o population WACAMCIES  SLFEOns

) in 2004

Marth 14,623 318 T8 8,505 11,718 1,244 1]
Mortheast 51,534,405 2706 30,789 1:1,674 3,567 1]
Midhwest 13,222 854 17,074 18246 1721 1] 8.5
Soulheast  T7ATII20 125,943 130,581 1586 0 78,566
South 26,733 585 52,686 35,668 1780 0 17,846
TOTAL 183,987 291 211,003 223,580 185 4,811 106,043
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DISCUSSION

The implementation of the National Health System
(SUS), complying with its principles, in a country that
possesses huge territorial dimensions and marked regional
disparities, a federative political system composed of three
spheres of government (Federal, State and Municipal)
considered to be federative entities with administrative
autonomy and without any hierarchical connections, as
well as sharp inequalities and social exclusion, demands an
intimate knowledge of the whole population, working in a
decentralized fashion in accordance with the needs of each
region. The insertion of oral health into the Family Health
Strategy represents the creation of an area for practices
and relationships to be built for the reorientation of the
working process and for the proper operation of oral health
within the scope of the health services. Accordingly, oral
health care is beginning to dictate the shaping of a work
team that can relate to the users and which can participate
in the administration of services in order to respond to
the actual demands of the population and expand access
to the actions and services of oral health promotion,
prevention and recovery by employing both collective and
individual measures and through the establishment of a
territorial connection. So, with the aim of restructuring
the healthcare model and expanding access to oral health
actions, thereby assuring complete care for individuals and
families, Oral Health Teams have started to be included in
the Family Health Strategy, regulated by Directive GM/MS
267 of 6 March, 2001.

There has been a significant growth in Family
Health Teams and a consequent increase in the coverage
of the population over recent years. By 2009, of the 5,564
municipalities in Brazil, a total of 5,248 depended on the
Family Health Strategy (30,188 teams). Moreover, 4,698
municipalities possess a total of 18,820 Oral Health Teams
(MS/SAS/DAB, 2012). However, when the number of dental
surgeon vacancies was analyzed for the Family Health
Strategy, in comparison with the number of vacancies to
work as general practitioner, in 2006, it was found that the
Family Health Strategy is still not the most predominant.
Of the total number of vacancies, 71% are for working
as general practitioner and 29% for the Family Health
Strategy. Accordingly there seem to be some obstacles,
difficulties to be surmounted before these numbers can
approach ideal levels, despite all the financial incentives.
Amongst the most recent National Health System
operating directives is the Health Pact published through
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Directive/GM 399 of 22 February, 2006. It represents a
set of institutional reforms of the National Health System
agreed amongst the three spheres of government, with the
aim of promoting innovation in the management tools and
processes, with the aim of achieving greater efficiency and
quality of response in the System. At the same time, the
Pact restates the constitutional principles of social welfare
and seeks equity. One of the policies of the Pact for Life is
to consolidate and strengthen Basic Healthcare, prioritizing
the Family Health Strategy®. Despite the fact that we found
only 29% of the dental surgeon vacancies being for
the implementation of Oral Health Teams, it is expected
that this proportion has grown in recent years and that
the administrators understand the need to change the
healthcare model based on the strengthening of basic care
and undertake a process of hiring professionals to work
in the Family Health Strategy. Initially what is needed is to
have a leveling out of the number of Oral Health Teams in
relation to the Family Health Strategy, and subsequently the
expansion and maintenance of both. At the present time,
the total number of Family Health Strategy teams exceeds
that of the Oral Health teams by more than 12,300. This
process of change across the entire country began with
the implementation of the program and it is believed that,
with continuing investment in this strategy, we shall attain,
over time, even more satisfactory numbers. In addition, a
figure of 2 dental surgeons per Family Health Strategy® has
been recommended, as these teams handle an average
of 3,000 people while the World Health Organization
(WHO) advocates a ratio of 1 dental surgeon for every
1,500 inhabitants. These data show that there are unfilled
vacancies for dental surgeons to work within the Family
Health Strategy’.

Moreover, it can be seen that the number of dental
surgeons registered with the Federal Dental Council”in the
regions of the Midwest, South-East and South, exceeds
the recommendation of the WHO as there is one dentist
for every 721, 596 and 750 inhabitants, respectively (Table
3). The same applies, for example, in a more disparate
fashion, in the city of Maringd where there is roughly 1
dental surgeon registered with the Federal Dental Council
for every 366 inhabitants®®. Besides the large number of
dental surgeons in the marketplace today, we also have a
large number of students graduating each year from the
191 dentistry faculties in the country®, with a great many
of these looking to work in the public services. Bearing
in mind the proportion recommended by the WHO of
1 dental surgeon per 1,500 inhabitants, the North and
North-East regions are the ones that are still showing
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unfilled positions. On the other hand, the other regions
demonstrate a saturation in the number of dental surgeons
in the region. It is important to stress that these numbers
reflect the average number of surgeons registered with the
Federal Dentistry Council in a macro region and that each
municipality may present specific situations. These numbers
are alarming and provide support for considerations
concerning the future of our profession, the direction of
training and the future of dental schools. Other studies are
needed so that they can adequately direct professionals
towards qualification and help them to make an assertive
choice with the aim of personal realization and professional
success.

From the moment that the National Health
System was institutionalized in the Federal Constitution
of 1988, four items concerning its management have
been frequently highlighted as fundamental for its
implementation:  decentralization,  funding,  social
control and work management'. Of all of these, work
management is the most complex and the one that has
undergone the largest process of deregulation on the back
of the reform policy of the State in the country. The lack
of professional stimulus, the functional deviations, the
double or even triple work shifts, where transgression of
the law is the norm, are all commonplace, not to mention
there is little or no opportunity for advancement provided
by the employers®. Through this study, it can be seen that
the positions offered by the city councils possess a broad
salary band, the biggest difference being noted in the
southeastern region, amounting to in excess of R$ 5,000
(Table 1). One possible explanation for this variance is the
local conditions in the municipality. When we compare the
Human Development Index (HDI) and the per capita Gross
Domestic Product (GDP) of some of the municipalities,
we also find discrepancies. Municipalities with the lowest
salaries are: Umbuzeiro, Pernambuco (HDI = 0.539,
GDP = R$ 1,928.43); Barra de Santa Rosa, Pernambuco
(HDI = 0.575, GDP = R$ 2,031.69); and Nova Floresta,
Pernambuco (HDI = 0.606, GDP = R$ 1,665.57). On the
other hand, we see the highest salaries in the following
municipalities'®: Mogi das Cruzes, Sdo Paulo (HDI = 0.776,
GDP = R$ 7,236.53); Atibaia, Sdo Paulo (HDI = 0.819,
GDP = R$ 7,501.92); and Toledo, Parana (HDI = 0.827,
GDP = R$ 16,005.25). It is not abnormal for variances to
occur, however the Salary Floor for the dental profession
should be respected. Out of the 272 selective examinations
evaluated, 174 (64 %) offered a salary lower than the floor,
i.e. three minimum salaries (R$ 1,050 as of 2006 and R$
1,395 from 1 February, 2009, taking into consideration
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the Provisional Measure 456 of 30 January, 2009, which
approved an increase in the minimum salary to R$ 465)
for 20 working hours. According to the Union of Dental
Surgeons, many municipalities do not respect these limits,
as the established salary floor is only valid for the private
sector. In the public sector, this floor is not established by
law and each state or municipality is left to determine the
value by means of a Bill in the Legislative Assembly'". In
1994, a Bill was proposed (Bill 4556/94) replacing Law
3999 of 15 December, 1961, amending the salary floor
for dental surgeons to R$ 1,337.32. At this time, the bill
is in the Chamber of Deputies ready to be voted upon in
Plenary. However, as this project is limited to the alteration
in the salary floor, it will continue to be restricted to the
private sector. Accordingly, in order to guarantee that all
professionals in this group are protected by this law, a new
bill addressing both the private and public sectors is likely
to be submitted. Certainly, the low salaries paid by some
of the municipalities, as we have witnessed in this study,
result in a lack of stimulus, motivation and commitment by
professionals in the public system.

As regards the test questions, the most commonly
found topic was “Specific clinical knowledge”, with an
average of 46% of questions and a variance between 3%
and 97%. This data agrees with the work of Goncalo et al."?
which evaluated 16 selective examination tests for dental
surgeons, noting that, on average, 48% of the questions in
selective examinations for general practitioners focused on
specific knowledge and 59.1% on Oral Health Teams. On
the other hand, questions related to the National Health
Service and Family Health Strategy showed a low prevalence
bothin the current study (8.1%) and in the study by Gongalo
(17.3% in selective examinations for general practitioners
and 21.4% for Family Health Strategy). In spite of the fact
that we noted, between 2006 and 2008, an increase in the
percentage of questions about the National Health Service
and Family Health Strategy, we still consider this to be a
small number of questions on this topic in many tests, since
these are average values and it can be seen that in some of
the tests, there were no questions at all on this subject. In
order to select professionals sufficiently trained for work in
the National Health Service, it is essential to set tests in a
manner commensurate with the desired candidate profile.
In the past, many professionals graduated applying the
model of the cure-based approach and this is still the case
with some graduates to this day, focusing on procedure,
specialties and so forth, not fully aware of what the National
Health Service is, its breadth of coverage, how it functions
and the main working strategy for improving the health of
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the population. Moreover, when selecting candidates, it is
important that this is carried out by qualified institutions
and includes the rating of specific titles in the area'.

By virtue of the diversity of selective examination
questions, knowledge of the Portuguese language, IT, local
knowledge, knowledge of the basic and clinical areas, the
dental professional must be attuned to events occurring in
our society, not just content acquired during undergraduate
years, and be capable of exercising citizenship while
exercising their profession.

Together with various other factors, the difficulty
in leveraging the public health sector has also been
related to the training of the professional to work in the
public services. In the majority of schools, there exists a
separation between the academic world and the world of
health service provision. There is, at the present time, some
concern over the reorientation of the academic training
of health professionals so as to provide a broader vision
and consequently offer to society professionals who are
qualified to respond to the needs of the population and
the functionality of the National Health Service. Through
Inter-ministerial Directive 2101, jointly issued by the
Ministry of Health and Ministry of Education, the National
Program for the Reorientation of Professional Training
in Health (PRO-SAUDE) was launched on 3 November,
2005, encouraging the integration of the schools into
the public health service in order to respond to the real
needs of the Brazilian population in HR training, creation
of knowledge and the provision of services directed
towards strengthening the National Health Service™. The
purpose of this initiative is to transform reality, based
on the reorientation of the training of academics allied
to appropriate interaction with public services and the
community, with the aim of improving service quality,
the satisfaction of professionals and users alike, and the
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