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ABSTRACT 

Objective: To assess the quality of oral health care from the perspective of users and dentists. Method: 
Cross-sectional study with 222 users and 16 dentists from primary health care units. Data collection 
with the Primary Care Assessment Tool PCATool-Brazil Oral Health. Quality was considered 
satisfactory when the score was higher than 6.6. Analysis using Student's t-test and Mann Whitney U 
test. Results: Overall score of 7.24 from the perspective of dentists and 6.39 for users. The satisfactory 
components from the users' perspective were: affiliation (8.42), utilization (9.17), and services available 
(7.14); and, from the dentists' perception, longitudinality (6.80), integration of care (7.44), information 
system (8.06), services available (8.85), services provided (9.39), and family guidance (7.29). The 
comparison of scores detected significant differences in the attributes of care integration (p<0.001), 
information system (p= 0.001), available services (p<0.001), services provided (p<0.001), family 
guidance (p<0.001) and community guidance (p=0.033); as well as in the essential (p<0.001) and 
general (0.005) scores. Conclusion: The results demonstrate statistical differences in the assessment 
of service quality between the groups, with better scores in the perception of professionals. It is 
expected that the study will collaborate in the implementation of strategies that qualify work processes 
and favor effective and efficient dental care. 

KEYWORDS: Primary Health Care. Oral Health Services. Quality Assurance, Health Care. Dentistry 

 

RESUMO 

Objetivo: Avaliar a qualidade da atenção à saúde bucal na perspectiva de usuários e cirurgiões-
dentistas. Método: Estudo transversal, com 222 usuários e 16 cirurgiões-dentistas de unidades de 
atenção primária à saúde. Coleta de dados com Primary Care Assessment Tool PCATool-Brasil Saúde 
Bucal. Considerada qualidade satisfatória quando o escore é superior a 6,6. Análise por meio dos 
testes t-Student e Mann Whitney U. Resultados: Escore geral 7,24 na perspectiva dos dentistas e 
6,39 para usuários. Os componentes satisfatórios na percepção dos usuários: afiliação (8,42), 
utilização (9,17) e serviços disponíveis (7,14); e, na percepção dos dentistas, longitudinalidade (6,80), 
integração de cuidados (7,44), sistema de informações (8,06), serviços disponíveis (8,85), prestados 
(9,39) e orientação familiar (7,29). A comparação dos escores detectou diferenças significativas nos 
atributos integração de cuidados (p<0,001), sistema de informações (p= 0,001), serviços disponíveis 
(p<0,001), serviços prestados (p<0,001), orientação familiar (p<0,001) e orientação comunitária 
(p=0,033); bem como nos escores essencial (p<0,001) e geral (0,005). Conclusão: Os resultados 
demonstram diferenças estatísticas da avaliação da qualidade dos serviços entre os grupos, com 
melhores escores na percepção dos profissionais. Espera-se que o estudo colabore na implementação 
de estratégias que qualifiquem os processos de trabalho, e favoreçam uma assistência odontológica 
resolutiva e eficiente. 

PALAVRAS-CHAVE:  Atenção Primária à Saúde. Serviços de Saúde Bucal. Avaliação da Qualidade 
dos Cuidados de Saúde. Odontologia. 
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INTRODUCTION 

 

Primary Health Care (PHC) is characterized as the main form of access for users to public 

health services, focusing on the person in a comprehensive manner, coordinating and integrating 

the care provided at other points of care. In this sense, the implementation of PHC, so that it 

meets the needs of the population, is based on four essential attributes and three derivatives. The 

essential attributes are: first contact access, longitudinality, comprehensiveness and coordination 

of care. The derived attributes are: family guidance, community guidance and cultural 

competence¹. 

The presence of essential attributes is related to the quality of PHC through its fundamental 

points as a strategy for the practical implementation of prevention, promotion and recovery 

services in health. The derivatives demonstrate the strengthening of PHC in the concepts of 

health that involve biological and social factors². The presence of these attributes represents 

greater user satisfaction and better indicators, which positively impact people's health status¹. 

Considering the expansion of PHC in Brazil and the increase in the number of oral health 

teams (oHT) since the creation of the National Oral Health Policy (NOPH), it is necessary to 

evaluate the results obtained to date, mainly regarding the organization and quality of services 

provided to the population. Therefore, it is important to conduct studies that support health 

management and administration processes, in addition to enabling the comparison of results that 

reflect the presence of attributes and identify the qualification needs of teams³. 

It is important to understand the strengths and weaknesses of oral health services, to 

identify the obstacles encountered so that health promotion occurs effectively and to be able to 

qualify the services provided, from access to resolution4. From this perspective, authors 

developed the Primary Care Assessment Tool (PCATool), which aims to measure the presence 

and extent of PHC attributes, making it possible to demonstrate the quality of work processes5. 

The PCATool was initially developed and validated in the United States of America6. In 

Brazil, the first validation took place in 2006, with the child user version7. The content, factorial 

and reliability validation of the adult version was published in 20138. The first versions of the 

PCATool were related to the care offered by the medical and nursing areas and, when applied to 

oral health services, it was necessary to adapt it, changing the statement “doctor-nurse” to 

“dentist-oral health service”9. 

The validation of the PCATool Oral Health user version was published in 2020 and the 

version for dental professionals was published in 2021. Currently, the instrument represents an 

important tool that, in addition to highlighting the presence of PHC attributes in the reality of 

services, allows an assessment from different perspectives, covering both those who receive care 

and those who provide it3,10. 
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There are few articles published using the PCATool OH Brazil in evaluations that address 

the topic from the perspective of users and professionals, in the same period of time11. Studies 

with the perceptions of dentists or users are observed12-17. Thus, this study is justified, given the 

knowledge gap, which requires research with both population groups at the same time. The 

objective of this study is to evaluate the quality of oral health care from the perspective of users 

and dentists. 

 

METHODOLOGY 

 

 This is a cross-sectional, analytical study with a quantitative approach, carried out in 

accordance with the recommendations of the STROBE tool (Strengthening the Reporting of 

Observational Studies in Epidemiology). 

 

Study location 

 

 Conducted in PHC units in a medium-sized municipality in the countryside of the state of 

Rio Grande do Sul, Brazil, with an estimated population of 85,135 inhabitants, characterized by 

being a regional health hub and university city18. 

 According to the National Registry of Health Establishments (NRHE), the municipal public 

network has 18 PHC units: 14 of these operate in the Family Health Strategy (FHS) format and 

the others, as Primary Health Care Teams (PHCt). The units operate from 7:30 am to 11:30 am 

and from 1:30 pm to 5 pm. 

 Regarding dental care coverage, 15 PHC units have an Oral Health Team (OHt) in their 

composition, 13 of which are FHS units and two PHCt19. During the research collection period, 

there were a total of 25 dentists linked to the Municipal Health Department, 16 of whom worked 

in PHC units. The municipality has a Center for Dental Specialties (CDS) and a Radiology Service, 

a reference for PHC OHt. 

 

Period 

 

Data collection was carried out between February and July 2022. 

 

Study subjects 

 

 Sixteen dentists working in the PHC of the municipality participated in the study. The 

inclusion and exclusion criteria used were the same as those used in the instrument validation 
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study3. The inclusion criterion was working in PHC for six months or more, and the exclusion 

criterion was being on paid or unpaid leave during the collection period. All professionals met the 

inclusion criteria and were contacted in person at their workplaces. At that time, the research was 

presented and the dentists were invited to participate. 

 The user group was composed of individuals over the age of 18, who had lived in the area 

covered by the health unit for at least one year; they were registered with the Integrated Municipal 

Health System (SIMUS), were linked to PHC units that had a dentist on staff, and had had at least 

one dental appointment at the health unit in the last year. The exclusion criterion was cognitive 

limitations that would make it impossible to understand the questionnaire items.  

 The minimum sample size of users and the number of participants per health unit were 

calculated considering the number of registered users in the Units with OHt (71,303), obtaining a 

sample power of 80% (1-β = 0.20), a significance level of 5% (α = 0.05), as well as a maximum 

margin of error of 12.5%. The estimate was 222 users. The statistical software STATA Version 

12.1 was used (Stata Corp Stata Statistical Software: release 12.1. Stata Corporation, 2018).  

 Users were randomly selected by drawing lots. After checking 4,874 user records, it was 

found that 386 had had at least one dental appointment in the last year. Telephone contact or 

home visit was sought to present the research and schedule collection at the health unit or home, 

with up to three attempts to contact each participant, on different days and times. Of this number, 

222 users met all inclusion criteria and agreed to participate in the research, covering the 

minimum representative sample per health unit. 

 

Data collection and analysis 

 

 Data collection was carried out by 10 research assistants previously trained by reading the 

Manual of the Primary Health Care Assessment Instrument PCATool Brasil, published by the 

Ministry of Health in 202020, followed by test application on volunteers. 

 For dentists, collection took place at their own workplaces, following the research 

presentation script; with acceptance and signature of the Free and Informed Consent Form and 

application of a questionnaire to identify the professional profile constructed by the researchers 

and the PCATool Brasil OH version for dental professionals. The questionnaires were delivered 

in printed form and completed by the participants themselves, with a mean application time of 30 

minutes. The PCATool Brasil OH instrument for professional dentists comprises 81 items 

distributed in nine components: Access First Contact — Accessibility; Longitudinality; 

Coordination — Integration of Care; Coordination — Information System; Comprehensiveness — 

Available Services; Comprehensiveness — Services Provided; Family Guidance; Community 

Guidance; and Cultural Competence20. 
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 For users, a questionnaire on sociodemographic conditions and the PCATool Brasil OH 

instrument for adult patients20 were used. The questionnaires were administered in the form of an 

interview, at home or at the health unit, according to the participant's choice. The mean application 

time was 45 minutes. The PCATool OH version for adult users has 86 items distributed in 10 

components: Affiliation; Access First Contact — Utilization; Access First Contact — Accessibility; 

Longitudinality; Coordination — Integration of Care; Coordination — Information System; 

Comprehensiveness — Available Services; Comprehensiveness — Services Provided; Family 

Guidance; and Community Guidance20. 

 The score for each PCATool OH component was obtained by adding the values of the 

responses to the items that make up the component or attribute divided by the total number of 

items in the respective component or attribute. Each component had response options: definitely 

yes, probably yes, probably no, definitely no, and I don't know/don't remember. Each response 

obtained represented a value from 1 to 4, which was used to calculate a mean score for each 

component or attribute of Primary Health Care in Oral Health. The scores were transformed into 

values ranging from 0 to 10, based on the following formula: Score obtained -1/3X10. The higher 

the score, the better the evaluation, representing greater presence of the attribute measured. 

Scores below 6.6 were considered low/unsatisfactories20. 

 The data obtained were entered into a database in Microsoft Excel and, after analysis of 

errors and inconsistencies, transferred and analyzed in PASW Statistics® (Predictive Analytics 

Software, by SPSS Inc., Chicago - USA) 21.0 for Windows. The results were analyzed using 

descriptive statistics through absolute and relative distributions, as well as mean and standard 

deviation, accompanied by the 95% confidence interval. The study of data symmetry was 

performed using the Kolmogorov Smirnov test. In the analysis involving the comparison of scores 

between the groups of users and dentists, the Student's t-test was applied and, in the case of 

variables with asymmetric distribution, the Mann Whitney U test. The results were considered 

statistically significant when p≤0.05. 

 The risks involved in the research referred to possible discomfort generated by the time 

spent answering the questionnaire; or embarrassment or unpleasant memories of one's life that 

occurred during the consultations. To minimize risks, all participants were advised about the 

possibility of withdrawing from the study or resuming the study at another time. In addition, the 

questionnaire was administered in a location chosen by the participant, which favored 

concentration and preserved privacy. All necessary time was given for the participant to reflect 

and respond to the questionnaires. 
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Ethical aspects 

 

The project was submitted to the Research Ethics Committee of Regional University of 

Northwestern Rio Grande do Sul – UNIJUÍ (opinion n.º 5.156.499; CAAE n.º 

52397321.7.0000.5350), in compliance with Resolution 466/2012 of the National Health Council 

(NHC). 

 

RESULTS 

 

Of the 4,874 medical records evaluated, 386 users had accessed dental services in the 

one-year period prior to the survey, equivalent to a percentage of 7.7%. There were 45 refusals 

and 119 losses: 42 could not be located due to inconsistencies in telephone contact and address, 

70 scheduled an appointment but did not show up for data collection, and seven were unable to 

participate because they did not meet one of the inclusion criteria. Thus, 222 users participated 

in the study. 

The ages ranged from 18 to 81 years, with an estimated mean of 48.4 years (SD 15.1), 

with a predominance of females, with 71.2% (n=158), white/yellow skin color and 

married/cohabiting marital status, with proportions of 65.5% (n=144) and 60% (n=132), 

respectively. Regarding education, the highest frequencies were those with incomplete 

elementary education, with 33.3% (n=74); as well as those with complete high school, with 27.9% 

(n=62); and complete elementary education, with 23.0% (n=51). The majority of the sample 

reported having children, with 85.6% (n=190) (Table 1). 
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Table 1 – General characterization of the user sample 

Variables 
Users (n=222) 

n % 

Family Age   

Mean±SD 48.4±15.1 (18-81) 

Median (1st-3rd Quartile) 49.0 (36-62) 

Age group   

18 to 59 years 160 72.1 

Over 59 years 62 27.9 

Sex   

Female 158 71.2 

Male 64 28.8 

Ethnicity/color   

White and yellow 144 65.5 

Mixed race. black and indigenous 76 34.5 

Marital status   

      Married, living together 132 60.0 

Single 88 40.0 

Children 190 85.6 

How many children   

NA 32 14.4 

1 to 3 children 156 70.3 

More than 3 children 34 15.3 

Education   

Does not know 4 1.8 

Incomplete elementary 74 33.3 

Complete elementary 51 23.0 

Complete high school 62 27.9 

University education 31 14.0 

A: Percentages obtained based on the total sample 

Source: prepared by the authors 

Regarding dentists, ages ranged from 26 to 58 years, with a mean of 44.2 (±9.8) years. 

Most were female, with 62.5% (n=10). A specialization course in Public Health was reported by 

10 dentists. Regarding the time the professional worked at the unit, 43.8% of the sample 

concentrated in the period of 1 to 2 years. Regarding the workload, most professionals reported 

the period of 40 hours, with 62.5% (n=10). The employment relationship via public tender reached 

81.3% (n=13) (Table 2). 
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Table 2 – Characterization of dentists, municipality in the northwest of the State of RS, Brazil, 
2022 

Variables  
Dentists (n=16) 

N % 

Age (years)   

Mean±SD (Range) 44.2±9.8 (26-58) 

Median (1st-3rd Quartile) 44.5 (38-52) 

Sex   

Female 10 62.5 

Male 6 37.5 

Undergraduate Institution   

Public 10 62.5 

Private 6 37.5 

Specialization in Public Health   

Yes 10 62.5 

No 6 37.5 

Time working at the Unit   

1-2 years 7 43.8 

2-3 years 3 18.8 

5-10 years 3 18.8 

11 years or more 3 18.8 

Weekly Workload   

20 hours 4 25 

30 hours 2 12.5 

40 hours 10 62.5 

Employment Relationship   

Public contest employee 13 81.3 

Cisa * 3 18.8 

* Intermunicipal Consortium of the Northwest of the State of Rio Grande do Sul 

Source: prepared by the authors 

Regarding the evaluation of attributes, these were compared between users and dentists. 

Statistically significant differences were detected, indicating that the mean scores were higher in 

the group of dentists. This can be observed in the Essential Score (p<0.001) and in the attributes 

Care Integration (p<0.001), Information System (p=0.001), Available Services (p<0.001), 
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Services Provided (p<0.001), Family Guidance (p<0.001) and Community Guidance (p=0.033) 

(Table 3). 

Table 3 – Mean, standard deviation and confidence interval of the attributes of users 
(U) (n=222) and dentists (D) (n=16), municipality in the northwest of the State of RS, 

Brazil, 2022 

Attributes and groups M SD 
95% confidence interval 

pB 
Lower limit Upper limit 

Affiliation  U 8.42 2.26 4.96 11.74 - - - 

Use  U 9.17 1.52 6.87 10.76 - - - 

Accessibility 
U 5.20 1.63 4.99 5.42 

0.669 
D 5.24 1.40 4.50 5.99 

Longitudinality 
U 6.40 1.64 6.19 6.62 

0.535 
D 6.80 0.83 6.36 7.24 

Integration of care  
U 4.26 2.17 3.97 4.54 

<0.001* 
D 7.44 1.46 6.66 8.22 

Information 
systems 

U 5.90 2.78 5.53 6.27 
0.001* 

D 8.06 1.49 7.26 8.85 

Available services  
 U 7.14 2.16 6.86 7.43 

<0.001* 
 D 8.85 0.97 8.33 9.36 

Services provided 
U 4.61 3.08 4.21 5.02 

<0.001* 
D 9.39 0.71 9.01 9.77 

Family guidance  
U 5.53 3.20 5.11 5.96 

<0.001* 
D 7.29 1.68 6.40 8.19 

Community 
guidance 

U 3.13 2.30 2.83 3.44 
0.033* 

D 5.80 1.39 5.05 6.54 

Cultural 
competence 

D    6.27 1.53 3.27 9.26 
 

Essential score 
U 6.38 1.18 6.23 6.54  

<0.001* D 7.63 0.67 7.27 7.99 

General score 
U 6.39 1.18 6.23 6.54 

0.005* 
D 7.24 0.80 6.81 7.66 

B: Mann Whitney U test * Statistical difference 

Source: prepared by the authors 

When comparing the groups, the greatest variations occurred between the mean scores in the 

attributes: Services provided [U: 4.61±3.08 vs. D: 9.39±0.71; p<0.001] and Community Orientation [U: 

3.13±2.30 vs. D: 5.80±1.39; p<0.001. No less important, the smallest difference between the two groups 

occurred in the attribute Available services [U: 7.14±2.16 vs. D: 8.85±0.97; p<0.001]. 
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DISCUSSION 

 

 From the analysis of the scores, it can be observed that, of the 10 components evaluated 

by the users, the attributes Affiliation (8.42), Utilization (9.17) and Available Services (7.14) 

presented satisfactory means and the others, as well as the general and essential scores, were 

below the cut-off point. On the other hand, the evaluation carried out with the dentists presented 

satisfactory scores in the attributes Longitudinality (6.8), Integration of Care (7.44), Information 

Systems (8.06), Available Services (8.85), Services Provided (9.39) and Family Guidance (7.29). 

The attributes Accessibility (5.24), Community Guidance (5.8) and Cultural Competence (6.27) 

presented low scores. The general and essential means were satisfactory (7.24 and 7.63, 

respectively). In the statistical analysis obtained between the groups' scores, significant 

differences were observed in the essential and general scores and in six of the eight components. 

There was evidence of a considerably more positive assessment by dentists, in line with what 

was found in other studies11,21. In the assessment of the users investigated, they demonstrated 

that the services did not fully cover the attributes. This result is similar to that of other studies that 

demonstrated the challenge of implementing work processes that are appropriate to the needs of 

people who use PHC15, 16, 21. 

The First Contact Access attribute is divided into two components for assessment, namely 

“Use”, which is present in the user version, and “Accessibility”, which is present in both versions20. 

In the user assessment, the “Use” component was the one that had the highest score, which was 

expected, given the profile and inclusion criteria of the research. This result suggests that, among 

the participants, PHC is the preferred gateway for accessing dental services. Of the eligible 

population for the study, 7.7% accessed dental services during the established period, indicating 

that there is a significant portion of people who do not use public dental services. A similar study 

conducted in Porto Alegre/RS, based on contact with 1,943 people, found that 1,449 were unable 

to participate in the study because they had not used the PHC dental services16. Among the 

variables that contribute to the disparities in the use of dental services is the increase in the 

number of registered users per team, a result of the criteria for financial transfer of funds from the 

Previne Brasil Program based on registration22. Thus, the number of individuals registered per 

team does not necessarily represent the number of people who actually use the service, but rather 

people who live in the area covered by the health unit. 

The Social Determinants of Health are factors related to the individual's health situation, 

and may be social, economic, cultural, ethnic/racial, psychological and behavioral factors23. 

Published studies observe a positive relationship between the sociodemographic characteristics 

of individuals and access to and use of health services, where individuals with low income, low 
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education and greater vulnerability tend to use health services more.24-26. 

The Accessibility component of the First Contact Access attribute was the only one to 

present a low score in both groups, proving to be one of the greatest challenges of PHC. 

Furthermore, this attribute directly influences the others, since individuals who do not access the 

services will hardly be able to learn about the other attributes21. Furthermore, the lower number 

of oral health teams, compared to the number of FHS units, generates a pent-up demand, hinders 

the provision of services and weakens prevention and health promotion actions, since there is a 

greater demand for curative care for oral diseases27. 

Furthermore, this component presents questions regarding the opening hours of health 

units, access at night or on weekends and whether there is any reference for care when the unit 

is closed. The PHC units studied operate during business hours, which constitutes an access 

barrier, especially for workers. The municipality has an Emergency Care Unit (UPA) for 

emergency medical/nursing care, but there is no dentistry professional on the team. 

Among the possibilities for overcoming access difficulties, there is the possibility of 

adopting extended hours in PHC units, which could favor prolonged access, with a greater 

number of consultations available. Another possibility would be to organize a Dental Emergency 

Care service at the municipality's UPA so that users have a reference, especially for urgent and 

emergency cases, when the unit is not operating28, 29. 

Longitudinality is the attribute that makes it possible to assess the continuity of care1. In 

this study, the users' score was below the cutoff point, compatible with the scores published by 

Maciel et al.15(2020) and Cardozo et al.16(2020) and below those found by Nascimento et 

al.11(2019) and Kfouri et al.17(2019). In the group of dentists, the mean was above the cutoff point, 

as well as the results found by D'Ávila et al.13(2016) and Nascimento et al.11(2019), however, 

above the results obtained by Miranda et al.14(2021) and Pivatto and Silveira et al.12(2022). 

The low turnover of professionals, associated with the possibility of rescheduling 

appointments to continue treatment, positively influences the score of the longitudinality attribute. 

However, progress is still needed in terms of forming the professional-patient bond, so that better 

quality can be achieved in the users' perception. Regarding the Coordination attribute, a positive 

evaluation was observed by professionals and a negative evaluation by users, with a significant 

statistical difference between the groups. It is worth noting that the questionnaire applied to users 

presents two initial questions for this component: “Do you receive the results of your dental x-rays 

at the “oral health service”?” and “Did you consult any type of specialist dentist or specialized oral 

health service during the period in which you were being followed up by the “oral health 

service/dentist” (e.g.: for root canal treatment, gum treatment or more complicated oral surgery)?”. 

If the user answered yes to the second question, he/she answered other questions related to the 
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integration of care. The municipality’s PHC does not have a radiology service in the public network 

offices, resulting in low scores for this component. 

The questions of this attribute in the version of the instrument for dental professionals 

address the referral and counter-referral between the PHC and the specialized service20, not 

including those related to radiographic examinations. This aspect was decisive for the 

discrepancy in scores between the evaluation of the two groups. According to Gomes et al.30 

(2019), the centralization of dental radiographic examinations is the model present in the reality 

of PHC in Brazil, mainly due to structural problems of the units and insufficient health financing to 

better equip the teams. However, this structuring of the PHC represents an increase in costs for 

management, in the purchase of equipment and payment of additional fees to workers30, 31. 

The evaluation of the Coordination – Information System attribute concerns the registration 

and access to user information, as well as the delivery of records or service bulletins20. The 

evaluation of this component showed a significant difference between the two groups, where the 

user group presented an unsatisfactory score and the dentist group, a satisfactory score. The 

users' perceptions are similar to those found by Cardozo et al.16 (2020), but were below those 

found in the studies by Nascimento et al.11 (2019), Maciel et al.15 (2020), and Kfouri et al.17 (2019). 

The professionals' data, on the other hand, had values above the mean of 6.6, following the 

pattern of other studies11-14. 

Currently, the municipality under investigation has a computerized health system, with 

electronic medical records, which interconnects all health services in the municipality. Data 

sharing allows professionals to access patients' care history, as well as reference and counter-

reference documents, medications in use, referrals, and exam requests32. The professionals' 

familiarity with the system reflects the positive evaluation of the component by this group. 

Users do not have their own access to the computerized system, have no contact with their 

electronic medical records, and do not receive records of the care provided. Araújo, Rechmann 

and Magalhães33 (2019) point out that, legally, the users have the right to see their medical 

records, and it is the institution's responsibility to provide them when requested. Patients' access 

to their care records can be a factor of empowerment; however, it is essential that professionals 

have communication mechanisms with users in order to guide them regarding the information, 

thus avoiding misinterpretations that may generate unnecessary concerns34. 

Health literacy (HL), conceptualized as the individual's ability to access, understand and 

use information, must be taken into account when understanding the results of the assessment 

of the quality of PHC services. This is because limited HL is related to worse levels of health 

quality and less efficient use of services35-37. 

The comprehensiveness attribute is related to the provision of services that are in 

accordance with the needs of the population, and is divided into two components: Available 
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Services and Services Provided20. The data show a positive evaluation by users regarding 

“Available Services”, but a negative evaluation regarding “Services Provided”, which gives 

evidence that users were aware of the responsibilities of PHC, but did not recognize the provision 

of services in their entirety. On the other hand, dentists evaluated both components positively, 

with a significant difference in relation to users. 

According to Amorin and Leite38 (2024), the PCATool OH questions related to the Available 

Services component are basically related to health education processes, making it difficult to 

approach the Comprehensiveness attribute more deeply regarding the provision of the evaluated 

services. It is possible that (,) even services with good performance evaluations present 

weaknesses that prevent Comprehensiveness from being truly effective. They are also influenced 

by sociodemographic variables and self-perception in oral health39.  

Hirooka et al.40 (2018) states that inequalities in access directly influence the provision of 

services that are appropriate to the population's needs. Situations found in the municipality, such 

as HFt (heath family team) without OHt, can compromise access to services and, consequently, 

the comprehensive care of users. In addition, structural issues of services, related to dental 

materials and instruments, also influence the reality of Comprehensiveness in services in 

practice, facts not covered by the instrument41. 

The positive data regarding the Available Services component were also found in a study 

carried out in Curitiba, Brazil, with 900 users and 203 dentists, demonstrating the advancement 

of the list of services offered by the PHC, with the objective of guaranteeing effective care and 

improving the population's oral health indicators11. Considering the differences in perceptions of 

this component, Costa et al.21 stated that one of the ways to mitigate the difference in knowledge 

of the available services between professionals and users would be to organize a visual 

presentation with the list of services offered by the unit. Of the essential attributes assessed by 

both groups, the Services Provided component of the Comprehensiveness attribute is the one 

that presents the greatest difference between the assessments. The questions related to this item 

take into account a series of preventive guidelines that the users may or may not have received 

during their dental appointment. The fact that users do not receive oral health care guidelines 

during their dental appointment reduces the chance of a positive evaluation of the service by 4.27 

times42. 

Dental care has been significantly affected during the Covid-19 pandemic. According to 

Chisini et al. (2021), there was a decrease of up to 88% in the number of dental procedures 

performed in the SUS during the pandemic, generating a pent-up demand from patients with 

untreated oral health problems during this period. Thus, taking into account the decrease in the 

number of cases of the disease and the progress in vaccination, it is expected that there will be 

a greater demand for dental care. This context favors a practice focused on clinical actions that 
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aim to rehabilitate users' oral health, but with the risk of overloading professionals' schedules44, 

45. Thus, it is necessary for services to guarantee access to both elective or emergency dental 

care and to prevention and health promotion actions, thus avoiding an epidemiological setback 

related to the population's oral health conditions46. 

Prates et al.47 stated that the derived attributes presented worse indicators in the country, 

when compared to the essential ones. In this study, only the Family Guidance attribute was above 

mean, in the professionals' perception. Although it is a common practice for professionals to seek 

information about family members, in the users' perception, there is no interest from health teams 

in living conditions related to the family environment48. 

Another derived attribute with a statistical difference between the groups was Community 

Guidance, which had a low score in both groups. According to Starfield1 (2002), this attribute 

concerns the recognition of the population's needs through epidemiological data and direct 

contact with the community, establishing relationships. Vermeulen et al.49 (2018) state that the 

effectiveness of this attribute seeks to encourage services to assume responsibility for the health 

care of their assigned population, so that individual needs can be reconciled with collective needs. 

Brunelli et al.50 (2021) reports that strategies such as local surveys to better understand 

the needs of communities, participatory management to define action priorities and more cost-

effective forms of interventions can improve the perception of the Community Guidance attribute 

by users. However, the history of dental care focused on curative clinical care results in low 

interaction of oral health teams with activities outside the office environment, making it difficult to 

work on community issues in the territory51.  

Cultural Competence is an important derived attribute for planning PHC actions, as 

understanding the factors related to the cultural diversity of populations makes it possible to 

enhance health outcomes2. The score obtained by the study was 6.2, below the ideal. This result 

is similar to that found by Miranda et al.14 (2021), who assessed PHC from the perspective of 50 

dentists from Sobral, Brazil. 

Considering the differences between the evaluations, this study has the potential to 

stimulate the qualification of oral health services by gathering subsidies for health planning. Thus, 

it makes it possible to identify the weaknesses and potentialities of OHt from the different 

perspectives of users and professionals, assisting in decision-making in health management and 

administration processes. In addition, the data collection with both groups was carried out in the 

same period of time. 

Gratitude bias is one of the main limitations of evaluation studies[,] when carried out with 

users. Another limitation of the study is the publication of few articles using the PCATool OH Brazil, 

making comparison difficult. 
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CONCLUSION 

 

The perception of users, evidenced by the low scores in most attributes, indicates the need 

for improvements in the quality of dental services. The problems involving access to health 

services and accessibility barriers stand out, which contribute to a worse evaluation. The difficulty 

of access for users influences the perception of other attributes, since it prevents them from fully 

enjoying health services. 

The different perceptions of the groups studied are relevant in the evaluation process, 

since they consider a broader context of evaluation of the different actors, based on their 

experiences, expectations and knowledge of dental services. By identifying the presence and 

extent of the PHC attributes, it is expected that the study will collaborate in the implementation of 

strategies that qualify the work processes, and favor effective and efficient dental care. 
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