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Abstract
Public contest is one of the best ways for health professionals to enter the Family Health Strategy (FHS) and other public health services. The
objective of this study was to verify the profile of Dentistry public examinations in the southeast region, as well as to analyze the coherence
between the proposal of FHS and the content on the professionals selection for this position. The examinations were retrieved by means
of research of the sites: PCI Concursos and Folha Dirigida and sites of companies of greater representativeness in the competitive bidding in
the states of the southeast region. From the entire southeastern region, 266 competitive examinations were obtained for the position of dental
surgeon, from 2001 to 2017. For the data analysis,, three categories were created: QG, for the questions that included the general questions
present in the tests; QT, individual technical questions that balance the requirements related to specific knowledge; and QC, corresponding
to the questions related to collective character. In all the tests analyzed, the specific knowledge (QC and QT) had a higher prevalence among
the contents charged. Among the areas that involved the individual technical questions, the subjects of Surgery, Dentistry, Stomatology and
Pathology were the ones with the highest prevalence. Through the results, it can be seen that the public examinations for dental surgeons who
want to work in the FHS in the states of the southeast region, most of them deal with knowledge of clinical dentistry specialties.
Keywords: Dentists. Health Personnel. Examination Question.

Resumo
O concurso público é uma das melhores formas de inserção dos profissionais de saúde na Estratégia Saúde da Família (ESF) e em outros serviços
de saúde pública. O objetivo deste estudo foi verificar o perfil de provas de concursos públicos de Odontologia da região sudeste, bem como
analisar a coerência entre a proposta da ESF e o conteúdo da seleção de profissionais para este cargo. Os exames foram recuperados por meio de
pesquisa em dois sites bastante acessados que disponibilizam provas de concurso público no Brasil: PCI Concursos e Folha Dirigida e em sites
de empresas de maior representatividade nas licitações de concurso nos estados da região sudeste. De toda a região foram obtidas 266 provas
de concursos para o cargo de cirurgião dentista, no período de 2001 a 2017. Para análise dos dados foram criadas três categorias: QG, para os
quesitos que englobaram as questões gerais presentes nas provas; QT, questões técnicas individuais que equivalem aos quesitos relacionados aos
conhecimentos específicos; e QC, correpondendo aos quesitos relacionados ao caráter coletivo. Em todas as provas analisadas, os conhecimentos
específicos (QC e QT) tiveram maior prevalência entre os conteúdos cobrados. Dentre as áreas que envolveram os quesitos técnicos individuais,
as disciplinas de Cirurgia, Dentística, Estomatologia e Patologia foram as de maior prevalência. Através dos resultados, percebe-se que os
concursos públicos para os cirurgiões dentistas que querem atuar na ESF nos estados da região sudeste, abordam em sua maioria conhecimentos
de especialidades clínicas da Odontologia.
Palavras-chave: Odontólogos. Pessoal da Saúde. Questão de Prova.

1 Introduction
Sistema Único de Saúde (SUS), created from the Federal
Constitution of 1988 and established as a health policy in 1990
by Law No 8080/90, constitutes a milestone in the history
of public health in Brazil. It is a health system based on the
principles of universality, comprehensiveness and equality
of access to services and health actions. Over the years some
policies have been developed by the Ministry of Health (MS),
among them the Family Health Program (FHP), as a way
of ensuring the comprehensiveness of health assistance and
guide the implementation of actions which respond to the
population demands and needs, at various levels of the health
care and complexity.1,2
PSF, instituted by MS and called today Family Health
Strategy (FHS), contributed to the change in the health care
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model in Brazil. It was started in 1994, when MS announced
the adoption of this program to deploy strategies that
allow a better organization of health services offered to the
population.3 Teamwork in the ESF is considered one of the
pillars for change of the current hegemonic model in health,
with constant and intense interaction among professionals
from different areas and diversity of knowledge and skills so
that the knowledge is added up and be performed in effective
care for people for whom this team is responsible for.4
The surgeon dentist (CD) was inserted in this proposal
only in the year 2000, with the creation of oral health teams
(ESB) due to the need to expand the attention in oral health for
the Brazilian population. Concomitant with the inclusion of
oral health in the FHP there was the need for a reorganization
of the odontological practice, allowing the CD to be subject of
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an improvement and professional qualification improvement,
seeking to integrate a qualified team to develop programmatic
actions included in this strategy.5
With the insertion of ESB in the FHS, there was an increase
in the prospects on the labor market for the CD, pointing out the
public service as a promising choice. The notices of contests,
which represent a form of selection of these professionals,
shall require in their selection examinations contents that
allow to align the professional profile of the demands of the
health care system.6 Despite the selection through the contest
being the most indicated, it needs to be improved to ensure
the safety and seriousness of those carrying it out.7 Without
the public contest there is no stability, hence the need for
municipalities to adopt selection means that can ensure a
more stable contract with clear and transparent rules for each
member of the team.8
In a national survey on the forms of hiring staff in the FHS,
it has been proven that the hiring is conducted in large part by
municipal governments, being the temporary contracts or the
provision of services the main contract modalities established
with the professionals.9 However, the temporary contract is
one of the responsible for the high turnover of professionals in
teams, which can compromise the work performed in FHS.8
Understanding the FHS as a strategy for change of basic
care brings the necessity of knowing the subjects involved
in the social production process of health.10 This new model
of health care requires trained professionals, endowed
with a broad vision of health and capable of establishing
relationships with the different areas of health seeking to
propose new practices.11 The professional qualification within
the public health system shows a characteristic of important
professional profile and consistent with the work requirements
with the FHS.12
In this context, the content of the contests examinations is
of extreme relevance to select the professional with knowledge
and profile suitable to work in Family Health Teams. Given
the above, this work has the objective to evaluated the profile
of public contests examinations of dentistry in the Southeast
region of Brazil, which presented the best average index of
oral health in children under 12 years of age according to SB
BRASIL (2010)13, seeking to relate the contents of the tests
with the professional profile that must act in the FHS.
2 Material and Methods
This research consisted of an observational study, with
a quantitative, analytical, documentary and retrospective
approach. A search was performed for performed and
finalized public contests examinations, out of all the cities of
the Southeast region for the CD positions of PSF among the
years 2001 to 2017.
The examinations were acquired following the
methodology used by Young et al.6 through research on sites
quite accessed by persons who perform public examinations
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in Brazil, PCI Concursos and Folha Dirigida, found through
the electronic portals www.pciconcursos.com.br/provas
and www.folhadirigida.com.br, and also on the sites of
the companies which presented greater representation in
the contests bids in the states of the Southeast region. The
organizing Boards of Espírito Santo were: NCE, Comaj,
Consulplan, FEC, Funcab, Idecan, IBEG, Fafipa. The Boards
that carried out the examinations in Rio de Janeiro were:
NCE, FEC, FESP, Consulplan, Funcab, SPDM, Bio Rio,
Ceperj, Proac, Fundação Dom Cintra, Fundação Benjamin
Constante, Cepuerj, Conrio, MS Concursos, Rio Saúde, IBEG,
IBAP, Fepese, Idecan, Integri Brasil, FBC and Funrio. In the
municipalities of São Paulo the organizing Boards were:
Cetro, Fundação Carlos Chagas, Assesorarte, Vunesp, ESPP,
MOURA MELO, Advise, Meritum, Ludus, Indec, Persona,
Integri Brasil, Seletrix, Cestari, Soler, CAIP, IBC, Conrio,
EGP, AGIRH, Directa, Consesp, IBFC, OM, Makiyama,
Jota, Mil Consultoria, Caipimes, SHDIAS, Oppus, FGV,
FCC, Bio Rio and Instituto Excelencia. In the examinations
of the state of Minas Gerais, the organizing boards were:
Consulplan, Consult, TR, Reis e Reis, Fumarc, Fundep,
Fluxo, Impellizieri, MS Concursos, MGF, Unimontes, Idecan,
PBH, FESP, Fundação Guimaraes Rosa, Unilavras, Inaz, MB
Gestao Publica, Framinas, Instituto Excelência, Objetiva,
Ipefae and FAUF. The descriptors used were: dentist, dental
surgeon and odontologist.
Public contest examinations, contest examinations which
were applied and made available through the mentioned search
means , in the cities of the Southeastern region between the
years 2001 and 2017 which were published online and with
free access, being the examinations only intended for the CD
positions in the PSF. A total of 314 examinations were found.
The exclusion criteria were identical examinations applied
among the municipalities and available in incomplete form.
After applying the criteria 48 examinations were excluded.
266 examinations were obtained, catalogued and evaluated
by a single researcher, examined one by one and arranged in
columns by the software Microsoft Excel® (version 2010),
ordering them by: city of application, year, contractor, total
number of questions and composition of the examinations.
Three categories were created
for data analysis:
QG, general questions that included subjects of English,
mathematics, logical reasoning, informatics and municipal
legislation; QC, collective questions covering the area of
public health, and related to SUS, Basic Care (AB) and all
those that are useful for the collectivity; and QT, technical
questions involving the need for a clinical diagnosis and
involving the adoption of an intervention on the part of the
CD. In the case of True and False questions, to mark the
correct sequence right below, the statements covering the
same subject were examined as single issue and that included
various subjects were verified in isolation.
Within the group of QT followed subdivision in areas
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of dentistry, based on the Federal Council of Dentistry
(CFO): Biosecurity, Surgery, Dentistry, Temporo-mandibular
dysfunction (TMD), Endodontics, stomatology, pharmacology,
Dental Materials, Geriatric Dentistry, Odontopediatrics,
Orthodontics, Pathology, Periodontics, Dental Prosthesis and
Radiology.
To analyze the data the software Microsoft Excel® 2010
was used and then charts and tables were drawn.
There was a need for submission to the committee of
ethics, by the non-involvement of human beings and the
material to be considered public domain. Even so, this study
is in accordance with the laws that govern the good sense and
ethics.

3 Results and Discussion
The Southeast region is divided into four states: Espírito
Santo, Rio de Janeiro, São Paulo and Minas Gerais. A total
of 314 examinations were obtained and, after applying the
exclusion criteria, 48 identical examinations were found in
some municipalities of the state of Minas Gerais. The total
amount of analyzed examinations was 266, being 22 public
contests examinations in the state of Espirito Santo, 44 of
Rio de Janeiro, 87 of the state of São Paulo and 113 cities of
Minas Gerais. On same municipality may have been analyzed
more than once by providing examinations in different years
(Figure 1).

Figure 1- Flow diagram of analysis of examinations.
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The period from 2001 to 2004 had a reduced number of
available examinations in comparison with the other years.
In 2005 and 2006 only examinations from the states of São
Paulo, Minas Gerais and Rio de Janeiro were obtained. In
2009, the number of examinations of Espírito Santos was

balanced and there was an increase in the other states. Between
2010 and 2012, an increase was observed in the accessibility
of examinations for some states. In 2016 all the states had an
increase in access to the examinations with a decline in 2017
for all the states (Figure 1).

Figure 1 - Quantity of available examinations for the position of dental surgeon in the state
of the South East Region - 2001 to 2017 (X-axis corresponds to the number of examinations
found and Y-axis to the year of application).
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The analyzed examinations contained multiple choice
questions, with alternatives from A-E or A-D. The total
number of questions analyzed were 11,080, being 900
examinations of Espírito Santo, 2,015 of examinations of
Rio de Janeiro, 3,815 of the municipalities of the state of São
Paulo and 4,350 of Minas Gerais. Of the contents addressed,

the questions of specific knowledge (QT and QC) were the
most prevalent in all the analyzed examinations, followed
by questions of Portuguese and QG, respectively. When
examining only the questions of specific knowledge, all the
examinations presented a higher number of QT in relation to
QC (Figure 2).

Figure 2 - Quantity of QC, HQ and QT on the examinations of the Southeastern Region
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Within the group of specific questions, a total of 24
examinations, being 2 of Espírito Santo, 3 of Rio de Janeiro,
9 of São Paulo and 10 of Minas Gerais, exhibited only
individual technical questions, without any collective approach.
Regarding the distribution of individual technical questions
by area related to Dentistry, the 4 most required disciplines
in the contents addressed in all examinations were Surgery,
Dentistry, Stomatology and Pathology. In the examinations
of Espírito Santo, São Paulo and Minas Gerais, Surgery
was the subject that had higher prevalence of questions,
and the subject of pathology was the most prevalent in the
municipalities of Rio de Janeiro. Regarding the discipline of
lesser prevalence, the Geriatric Dentistry excelled in all the
analyzed examinations (Table 1).
Table 1 - Total amount of questions of each specialty in the
examinations of the Southeast region
Espírito
Santo
Biosafety
7
Surgery
49
Dentistry
40
DTM
8
Endodontics
27
Stomatology
34
Pharmacology
24
Dental Materials
18
Geriatric Dentistry
0
Pediatric Dentistry
13
Orthodontics
16
Pathology
27
Periodontics
23
Dental Prosthesis
9
Radiology
16
Average number
45
of questions

Source: Research Data.
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São
Paulo
58
326
162
7
159
269
106
115
2
110
14
239
174
50
91

Rio de
Janeiro
27
125
72
8
78
94
42
46
0
44
17
144
64
46
37

Minas
Gerais
58
201
170
10
128
193
73
96
1
63
26
105
98
51
49

43.85

45.79

38.49

MINAS
GERAIS

The average total number of questions of the different
examinations of the municipalities of Espírito Santo was
45, in Rio de Janeiro was 45.79, in the examinations of São
Paulo was 43.85 and in the examinations of Minas Gerais
was 38.49. The board with a larger number of applications
in the examinations of Espírito Santo was Funcab, in the
examinations of Rio de Janeiro and Minas Gerais was
Consulplan and in the examinations of the municipalities of
São Paulo was Vunesp.
Young et al.6, evaluating the Dentistry contests, verified
that the Brazilian region with the greatest number of contents
was the Southeast followed by the Northeast. Regarding the
population social and oral health needs , Saliba14 observed
that the North and Northeast regions have fewer favorable
conditions in relation to social and oral health needs, contrary
to the situation of the South, Southeast and Midwest regions.
Such facts justify the need to characterize the instrument used
to select the professionals who will work in primary care in
the Southeast region, which has a large number of contests
and better oral health conditions 6,14.
Lucena et al.15, evaluating the number of ESB in the FHS,
verified that by June 2011 this number rose from 4,261 to
20,763, a growth of approximately 390%, being the largest
growth registered in the Southeastern region (620%). Upon
observing the average number of professionals working in
the ESB in the period from 2009 to 2011, Palácio16 showed
that there was a growth of 78.12% of this number. Through
the present study, it is believed that this association between
the increase in the number of UBS and growth of the demand
for professionals to the ESB of FHS, generated an increase
in the number of public contests available from 2009 in the
municipalities of Rio de Janeiro, São Paulo and Minas Gerais.
Upon evaluating the ESB form of hiring for the FHP in
the state of Minas Gerais, Lourenço et al.17 found that only
486
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12% enrolled in the program through contest. Such fact may
explain the low availability of contests examinations in the
period from 2001 to 2004 in the analyzed states. However, it
is important to emphasize that the exact number of contests
examinations held in the period of analysis of this study, may
or may not have been considerably higher. The fact that the
mentioned search methods do not make the examinations tests
available, hinders the real knowledge of their exact number
and content covered by them.
Of the 266 analyzed examinations in the present study,
24 did not exhibit collective requirements in the approached
contents, even so, in the other examinations there was a
higher prevalence of QC in relation to QG. Although most of
the examinations contain a large number of QC, the findings
of Albrecht and Krawulski 18 show that many professionals
who enter into the public service do not have the knowledge
about the importance of their performance in this sector.
It is important to highlight that 24 examinations without
collective questions found in this study, may mean that in 24
municipalities of the Southeastern region professionals may
have been selected without the appropriate knowledge to
work within the public health scope. This fact makes it even
more relevant the need to assess the contents required in the
examinations, so that the professional be contemplated with
the best profile for the work in the FHS.
About the actions performed by the CDs of the ESB in the
state of Minas Gerais, Lourenço et al.17 reported that 92.4%
of the participants reported performing prevention and health
promotion. Miotto et al.19, in their studies in the municipality
of Marechal Floriano-ES, observed that the increased demand
for dental service was for routine and prevention treatment
(63.6%). Before these reports, it can be assumed that the good
oral condition of the Southeastern region can be related with
the increase of preventive dental procedures and actions for
health promotion held in their states, which highlights the
importance and necessity of preventive contents approach in
the contests examinations.
Celeste et al.20, in their studies on dental procedures
performed in Brazilian public services, observed that the
rates of tooth extractions, restores, collective and preventive
procedures together accounted for an average of 73.9% of the
total number of procedures. Correa and Celeste21, verifying
the association between coverage of ESB in family health,
and the increase in outpatient clinic production of Brazilian
municipalities, showed that the tooth extraction rates were
the ones that showed the largest percentage increase in the
period (74.1%). According to the studies by Souza et al.22
on the number of extractions in SUS, in Minas Gerais, in
the period of 15 years were performed 220,832,377 primary
care procedures and, of these, 19,066,434 were extractions
of permanent teeth. Comparing these results with those of
the current research, it is possible to say that the most dental
procedures performed; Dentistry and Surgery, have their
J Health Sci 2019;21(5esp):483-8

contents charged in public contests examinations for insertion
of CD in the FHS.
In all the analyzed tests in this study, specific knowledge
(QC and QT) had a higher prevalence among the charged
contents. Different result was found in studies by Oliveira et
al.23 that, when assessing the profile of the public contests in
the area of physical therapy, found that the basic knowledge
questions (which included subjects of English, mathematics,
informatics, news/general knowledge, SUS and other
legislations) were more present in relation to the content on
the specific knowledge of the physiotherapist.
Researching about the utilization of dental services by
the elderly in AB and secondary in Florianópolis-SC, Raitz24
observed that among the consultations, the elderly accounted
for only 6.5% of the first Dental Programmatic Consultations
and 1.4% of Emergency Care in AB. Simões and Carvalho25,
in their work on the reality of the oral health of the elderly in
Southeastern Brazil, stated that with the increase of the elderly
population, it is necessary to have a diverse and growing demand
for attention and for dental treatment in these individuals. The
absence and the reduced number of requirements in Geriatrics
Dentistry in the examinations analyzed in this study point to
the need for a better improvement in the preparation of the
examinations regarding such content.
It is important to emphasize that these analyzes do not
allow the evaluation of the quality of the public contests
conducted in the Southeast region, but only the nature of the
questions proposed in the tests applied. Thus, further studies
are needed, to know the profile of these contests in other
regions of Brazil, where the strategy is also included.
4 Conclusion
The public contests examinations for the dental
professionals who want to join in the ESF in the southeastern
region have contents that suit the work proposal recommended
by MS.
References
1. Tetemann EC, Trugilho SM, Sogame SCM. Universalidade
e Territorialização no SUS: contradições e tensões inerentes.
Textos Contextos 2016;15(2):356-69. doi: 10.15448/16779509.2016.2.25456
2. Linard AG, Castro MM, Cruz AKL. A integralidade da
assistência na compreensão dos profissionais da estratégia
saúde da família. Rev Gaucha Enferm 2011;32(3):546-53.
3. Martins AN, Lanna TV, Santos PCF, Magalhães SR. A
inserção do cirurgião-dentista no PSF: Revisão sobre as ações
e os métodos de avaliação das equipes de saúde bucal. Rev
Iniciação Cient 2014;4(1):24-33.
4. Figueiredo EN. A Estratégia Saúde da Família na Atenção
Básica do SUS. 2013. [acesso em 10 abr 2019]. Disponível
em
http://www.unasus.unifesp.br/biblioteca_virtual/esf/2/
unidades_conteudos/unidade05/unidade05.pdf .
487

Profile of Public Dentistry Contests in the Southeast Region of Brazil

5. Baldani MH, Fadel CB, Possami T, Queiroz MGS. A inclusão
da odontologia no Programa Saúde da Família no Estado do
Paraná, Brasil. Cad Saúde Pública 2005;21(4):1026-35. doi:
10.1590/S0102-311X2005000400005
6. Moço LRS, Flório FM, Zanin L. Características dos concursos
para contratação de cirurgiões-dentistas na Estratégia Saúde
da Família. Rev Abeno 2017;17(2):22-31.
7. Barata AM. Questões relevantes sobre concurso público.
2009. [acesso em 12 jun 2019]. Disponível em www.mpto.
mp.br/cint/cesaf/arqs/040610091213.pdf.
8. Vilela EN, Mafra LAS. Estratégia Saúde da Família:
contratação temporária e precarização nas relações de
trabalho. Cad Estudos Interdisc 2015:38-52.
9. Costa RM, Medeiros Junior A Costa ICC, Pinheiro IVA.
O trabalho em equipe desenvolvido pelo cirurgiãodentista na Estratégia Saúde da Família: expectativas,
desafios e precariedades. Rev Bras Med Fam Comunidade
2012;7(24):147-63.
doi:
https://doi.org/10.5712/
rbmfc7(24)434
10. Espindola PS, Lemos CLS, Reis LBM. Perfil do profissional
de nível superior na estratégia saúde da família. Rev Bras
Prom Saúde 2011;24(4):367-75.
11. Lenzi TL, Rocha RO, Dotto PP. Perfil dos cirurgiões-dentistas
integrantes do Programa Saúde da Família em um município
do sul do Brasil. Rev Odonto 2010;16(30):58-64.
12. Costa SM, Prado MCM, Andrade TN, Araújo EPP, Silva
Junior WS, Gomes Filho ZC, et al. Perfil do profissional de
nível superior nas equipes da Estratégia Saúde da Família
em Montes Claros, Minas Gerais, Brasil. Rev Bras Med Fam
Comunidade 2013;8(27):90-6. doi: https://doi.org/10.5712/
rbmfc8(27)530
13. SB Brasil 2010. Pesquisa nacional de saúde bucal. Brasília:
MS; 2012.
14. Saliba NA, Moimaz SAS, Fadel CB, Bino LS. Saúde bucal no
Brasil: uma nova política de enfrentamento para a realidade
nacional. Rev Odontol Bras Central 2010;18(48):62-6.
15. Lucena EHG, Pucca Júnior GA, Sousa MF. A Política Nacional
de Saúde Bucal no Brasil no contexto do Sistema Único de
Saúde. Rev Tempus Actas Saúde Coletiva 2011;5(3):53-63.
doi: 10.18569/tempus.v5i3.1042

J Health Sci 2019;21(5esp):483-8

16. Palacio DC. Evolução de indicadores pós-implantação de
equipes de saúde bucal na estratégia de saúde da família na
região de campo limpo, zona sul de São Paulo, no período de
2009 a 2011. Piracicaba: Universidade Estadual de Campinas;
2013.
17. Lourenço EC, Silva ACB, Meneghin MC, Pereira AC. A
inserção de equipes de saúde bucal no Programa Saúde
da Família no Estado de Minas Gerais. Ciênc Saúde Colet
2009;14:1367-77. doi: 10.1590/S1413-81232009000800009
18. Albrecht PAT, Krawulski E. Concurseiros e a busca por um
emprego estável: reflexões sobre os motivos de ingresso no
serviço público. Cad Psicol Soc Trabalho 2011;14(2):211-26.
doi: 10.11606/issn.1981-0490.v14i2p211-226
19. Miotto MHMB, Barcellos LA, Velten DB. Avaliação do
impacto na qualidade de vida causado por problemas bucais
na população adulta e idosa em município da Região Sudeste.
Ciênc Saúde Colet 2012;17(2):397-405.
20. Celeste RK, Vital JF, Junger WL, Reichenheim ME. Séries de
procedimentos odontológicos realizadas nos serviços públicos
brasileiros, 1994-2007. Cienc Saúde Colet 2011;16(11):452332. doi: 10.1590/S1413-81232011001200025
Correa GT, Celeste RK. Associação entre a cobertura de equipes
de saúde bucal na saúde da família e o aumento na produção
ambulatorial dos municípios brasileiros, 1999 e 2011. Cad
Saúde Pública 2015;31(12):2588-98. doi: 10.1590/0102311X00000915
21. Souza GLS, Mendes SR, Lino PA, Vasconcelos M, Abreu
MHNG. Exodontias no Sistema Único de Saúde em Minas
Gerais: uma série temporal de 15 anos. Arq Odontol
2016;52(3):160-4.
22. Oliveira JC, Veríssimo TCA, Gardenghi, G. Perfil dos
concursos públicos na área de fisioterapia geral. Rev Bras
Saúde Funcional 2015;2(2):23-33.
23. Raitz PGC. Utilização de serviços odontológicos por idosos:
uma análise dos procedimentos realizados na atenção básica
e secundária. Florianópolis: Universidade Federal de Santa
Catarina; 2014.
24. Simões ACA, Carvalho DM. A realidade da saúde
bucal do idoso no Sudeste brasileiro. Cienc Saúde
Colet.2011;16(6):2975-82.

488

