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ABSTRACT

that will contribute to improving the health of hospitalized patients.
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Objective: to analyze the dental surgeons’ perceptions of their professional practice in the hospital environment. Material and Methods: an exploratory study, using
qualitative and quantitative approaches. The study population consisted of 72 dentists registered with the Associag&o Brasileira de Odontologia do Alto Vale do ltajai (Brazilian
Dentistry Association of the Alto Vale do Itajai) - ABOAVI. The data collection was carried out using a script-guided interview. The data were then analyzed by creating
categories based on the interviewees’ responses. Results: 47 evocations were considered, distributed into three categories. The two categories most frequently cited to justify
the importance of the dental surgeon’s (DS) practice in the hospital environment were: prevention of onset and/or aggravation of pathologies, and integrality of patient care.
Conclusion: for this group of professionals, the practice of the DS in the hospital environment is perceived as positive, and is in accordance with the vision of integral care

Introduction

ospital dentistry is defined as a set of preventive, diag-

nostic, therapeutic and palliative actions in oral health,

which are carried out in hospital institutions within
the context of a multidisciplinary team. The treatment of hospi-
talized patients, within an integral approach, requires a multi-
professional team, and this conduct favors the improvement of
the patient’s clinical status.'”

Dental treatment can generate better conditions for hospi-
talized patients, resulting in shorter hospitalization times and
a reduction of costs for the health services. This professional
therefore assumes a new role in the challenge to combine ef-
forts, working effectively within the hospital environment.>*”!°

However, the performance of the DS in the hospital envi-
ronment is still incipient.** Among the possible reasons for this
low level of participation, two factors stand out. On one hand,
there is a lack of information from health professionals about
the practice of the DS in the hospital.>"' On the other, there is
the temerarious attitude among dental surgeons to take on the
routine activities of the hospital environment, which are more
complex than those required in the dental office."

In order to broaden the field of discussions on hospital den-
tistry, this study analyzes the perceptions of DS on their profes-
sional practice in the hospital environment.

Material and Methods

The study was characterized as an exploratory investigation,
using qualitative and quantitative approaches.

The study population was comprised of 72 dental surgeons
registered with the Associagdo Brasileira de Odontologia do Alto
Vale do Itajai (Brazilian Dentistry Association of the Alto Vale
do Itajai) - ABOAVI. The sampling plan was non-probabilistic
and the sampling was done by convenience, the sole inclusion
criteria being the DS’s willingness to participate, by signing of
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the Informed Consent Form.

The data collection took place in July 2016. To obtain the
data, a single interviewer made the initial contact with the
professionals in their work environments, explaining the ob-
jectives and methodology of the research, and asking for their
agreement to participate in the study. Those who agreed signed
an Informed Consent Form (ICF), and an appointment was
scheduled for the interview.

The interview consisted of a guiding question: What is your
opinion of the practice of the DS in the hospital environment?
The participants were also asked their age, area of expertise,
and length of time in the career. The data were recorded anon-
ymously, to maintain the confidentiality of the interviewees’
identities.

The data were organized using the following procedures: a
preliminary reading, which consisted of skimming the twen-
ty-eight documents produced by the participants. This aim
of this phase was to identify the evocations expressed by the
respondents. For this, all the expressions compatible with the
study were marked. Confused or non-pertinent ideas were dis-
carded. Next, a new reading was carried out, grouping the evo-
cations by similarity of meaning. This resulted in a total of fifty
evocations, which were distributed in categories. The analysis
was carried out by three researchers, in consensual form.

The respondent’s views were then drawn up in a table, and
the frequency of occurrence of each category was calculated.

The project was submitted to and approved by CEP/UNIVA-
LI under Opinion 1,224,541 (CAAE 47435215.9.0000.0120) and
all the ethical research precepts were followed.

Results
Of the 72 DSs registered in the ABOAVI, 28 participated in
this study, i.e., 39%. The sociodemographic profile of the sample
is shown in Table 1.



Table 1. Socio-demographic profile of the sample

Detail Frequency

37.96 years

Mean age

Female - 32%

Sex Male — 68%

Mean time of professional

practice 15.9 years

Generalists — 14.3%

Areas of practice Specialists — 85.7%

Orthodontics - 25%
Implantodontics — 22%
Dental Prosthesis — 16.7%
Periodontics — 11.1%

Oral and Maxillofacial Surgery
and Traumatology — 5.6%
Endodontics — 5.6%
Public Health — 5.6%
Pediatric Dentistry — 2.8%
Dentistics — 2.8%
Intensivist — 2.8%

Dental specialties

The participants’ opinions were analyzed based on 47 evoca-
tions that expressed a positive idea in relation to the participation
of the DS in hospital teams in carrying out procedures beyond
those related to Oral and Macxillofacial Surgery and Traumatolo-
gy. Three other evocations were also identified that referred to the
difficulties faced in this insertion process. These related to aspects
of the integration of the DS with the hospital teams, and patients’
acceptance of them. The need for and importance of the insertion
of the DS in the hospital environment were justified by the study
participants, as shown in Table 2.

Table 2. Justifications in favor of the insertion of the DS in the hospital
environment

Categories N %
It favors reduction of damage, hospitali-
zation times, and medication, improving 29 61.7
safety for patients and professionals.
Integrality in patient care. 4 29.8
Training of the multidisciplinary team and

. . 4 8.5
guidance for patients.
TOTAL 7 100.0
Discussion

This exploratory study analyzes perceptions of the DS’s in re-
lation to their professional practice in the hospital environment.
Discussion of this subject in Brazil, in the last fifteen years, has
been systematic and continuous. The insertion of the DS in the
hospital environment is the result of a new paradigm in the pro-
fession.

Historically, from the time Dom Pedro II, through an Impe-
rial Government decree, created the first course in Dentistry on
October 25, 1884, the work of the DS focused on the treatment of
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diseases, such as caries and periodontal disease, with procedures
carried out at dental offices. Later, in 1968, with the activities of
the Brazilian Society of Oral and Maxillofacial Surgery and Trau-
matology, this branch of dentistry was recognized by the National
Dentistry Surveillance Service (SNFO), leading to the creation of
a new working space, besides the dental office, for dentists spe-
cializing in Oral and Maxillofacial Surgery. Holders of this qual-
ification became part of clinical teams of hospitals, albeit using a
different approach from that currently sought in Hospital Den-
tistry."?

Later, in the 21st century, the Code of Dental Ethics, approved
by Resolution CFO-42, on May 20", 2003, in its article 18, chapter
IX, discusses hospital dentistry. However, what we have seen in
practice is that hospitals, as well as many professionals, are not
able to fulfil this goal.>'>'*!* This failure is partly because the legal
resolutions that define the concept of Hospital Dentistry, and the
attributions of the DS, are very recent.">'¢

In 2015, CFO Resolution 162 was published, which recognizes
the practice of hospital dentistry by the DS, and CFO Resolution
163, which defines Hospital Dentistry and the role of the dental
surgeon. Thus, it was only recently that the competences required
of a qualified professional were defined, and only then did courses
in Hospital Dentistry and Hospital Management begin to adapt
accordingly, producing a guideline for the recruitment of these
professionals. Thus, based on Resolution 163 of the CFO'S, it can
be affirmed that DSs who are qualified to work in the hospital
setting now have wide range of opportunities available to them
(figure 1).

- Acting in multiprofessional, interdisciplinary and transdisciplinary teams in health
promotion based on scientific evidence, citizenship, ethics and humanization.

- Providing dental care to critical patients.

- Providing dental care to inpatients, outpatients, home care, urgency and
emergency.

- Acting in cases of medical emergency (basic life support).

- Acting in the dynamic of institutional work, recognizing him/herself as an agent of
this process.

- Applying the knowledge acquired in clinical practice, in the diagnosis, indication
and use of scientific evidence in Hospital Dentistry.

- Increasing and stimulating research that enables the use of new technologies,
methods and drugs in the scope of Hospital Dentistry.

- Being part of programs for health promotion, maintenance, prevention, protection
and recovery in the hospital environment.

Figure 1. Area of practice of the DS in the hospital environment, accor-
ding to CFO Resolution 163/2015

The discussions on the need to include the DS in multiprofes-
sional teams in the hospital environment have been largely based
on two main streams of clinical evidence. One indicates that the
patient may present gram-negative bacteria in the oral cavity due
to periodontal disease or extensive caries, which can lead to var-
ious systemic complications. The other view is that that the pa-
tient’s general health conditions may affect their oral conditions
during hospitalization.>>*!4!718

For the participants of this study, the justifications given for the
inclusion of the DC in the hospital environment included aspects
related to clinical evidence that are consistent with some of the
items set forth in CFO Resolution 163/2015, which outlines areas
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of practice of the DC with qualification in Hospital Dentistry.'
Various participants stated that monitoring the patient’s oral con-
dition throughout the hospitalization period is fundamental for
the quality of life of these subjects. The following excerpts from
the transcription of the interviews show the respondents’ views.
In order to maintain the anonymity of the subjects, at the end of
each transcribed evocation were annotated the letter S (Subject)
and the number corresponding to the analyzed document (for ex-
ample SI).

“It is very important, because it brings more comfort to the pa-
tient in cases of oral lesions, pain, scratches and traumas in intu-
bation, etc. The performance of the dental surgeon in the hospital
environment reduces the prevalence of pneumonia in these cases,
decreasing hospitalization times spending on antibiotics.” (S1)

“Their practice is very important, because there are various
diseases that can worsen if the oral health is not in good condi-
tion, especially in patients in ICUs, whose immunity is low. Oral
bacteria can cause systemic problems.” (S5)

“I'm in favor, as it adds more knowledge about the oral diseas-
es that a hospitalized patient can present.” (517)

“It’s of the utmost importance. The occurrence of tooth avul-
sions during intubations or prosthesis fractures, the appearance
or worsening of periodontal diseases and lacerations of the tongue
and mucous membranes are not uncommon. I believe it is a great
advance and a necessity that needs to be put into practice.” (521)

In addition to the aspects directly related to the clinical ap-
proach, the other series of justifications cited by the participants
of this research related to the vision of health care in the inte-
gral sense. The care of a hospitalized patient requires a holistic
approach that, in order to be put into practice, requires the com-
bined action of various professionals. It is believed that the DSs
participating in this research, when referring to the integrality of
the inpatient care, were basing their views on article 2, item a, of
CFO Resolution 163/2015, where it defines that the DS may “work
in multiprofessional, Interdisciplinary and transdisciplinary
teams in health promotion, based on scientific evidence, citizen-
ship, ethics and humanized care”.'

Thus, it is important to emphasize that the integrality of health
care, as a principle of the Unified Health System (SUS), requires
democratic interactions on the part of the subjects, which must be
based on autonomy, the exercise of solidarity, and the recognition
of freedom of choice.” It is therefore necessary to reflect on the
true sense of integrality, in which the actions go beyond the sum
of the individual work of each professional.

Working as part of a multiprofessional health team means
overcoming the fragmentation of actions. However, it is known
that the exercise of this practice, in the daily routine, is complex.
The incorporation of knowledge from other fields, the integration
of different areas of knowledge, and the need to act from an inter-
disciplinary perspective, whether in the hospital or in other spac-
es of health care, are goals that are under development, and that
still face many obstacles. This difficulty was identified in three
of the respondents’ evocations, which referred to the problems
of integration between the DS and the hospital teams. It can be
inferred that these dental surgeons perceive this to be a practice
that requires a sharing of actions, knowledge and responsibilities,
but that also faces various obstacles. Some respondents pointed
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out a possible resistance, among the medical profession, towards
the practice of the dental surgeon as a member of the multidisci-
plinary team. This situation corroborates the findings of Marin
et al.,’ who investigated the opinions of different health profes-
sionals relating to the participating of the DS in multiprofessional
teams in the hospital environment.

Based on the literature, it can be emphasized that the partici-
pation of the DS in the hospital team, even with the growing rec-
ognition of public policies regarding the importance of his/her
integration in the different levels of health care, is still incipient.
HILII82021 Among the possible causes of this restricted perfor-
mance are the lack of information given to health professionals,
and the lack of a suitable structure in hospitals.!®!>?!

On the other hand, there is also the courageous attitude of
some DSs to take up the challenge of practicing in the hospital
setting. In order to work in this environment, besides having an
excellent general clinical training, the DS mas also have an in-
depth knowledge of clinical medicine, general diseases, diagno-
ses, and the treatments applied, and must be willing to work in
conjunction with other professionals, adopting principles of mul-
tiprofessional work.»5713

To minimize these barriers, it is essential that approaches be
established between different categories of health professionals,
for further discussions on the meaning of teamwork at different
levels of health care. In addition, it is necessary, during the aca-
demic training, for the future DS to be encouraged to consider
practicing in the hospital setting. Professional bodies should also
promote symposia colloquiums addressing aspects of Hospital
Dentistry, in order to broaden understanding of this area of prac-
tice of the DS.

Favorable attitudes towards the inclusion of the DS as a pro-
active member of the health team in the hospital environment
demonstrate that the respondents had knowledge of hospital den-
tistry. The members of the research understood that those qual-
ified in Hospital Dentistry can perform various clinical proce-
dures, as well as guiding patients and health professionals in oral
health care. However, despite the positive view of the practice of
the dentist in the hospital, the interviewees were still not clear as
to the need for the DS to be involved in the areas of critical care,
basic life support, and research.

The need for and importance of hospital dentistry, at the pres-
ent stage of the discussions, is unquestionable. However, as in
any process of change or innovation, the concrete experience of
this role of the DS still generates a series of questions, and faces a
number of barriers. We therefore believe that study contributes to
disseminating the vision of dentistry professionals on this theme,
and encouraging the expansion of these discussions into different
spaces and with different subjects.

It should be pointed out that the small number of participants
does not undermine the validity of this study. According to Mar-
coni and Lakatos??, the low return is a disadvantage that is com-
mon with this type of research. However, this does not remove
from the investigation its internal validity, i.e. its results are reli-
able, but should not be extrapolated beyond the group investigat-
ed. It should also be kept in mind that this research is exploratory,
and that the principles of qualitative research were adopted for
the data collection and analysis. These characteristics allow us to



affirm that despite the limited sample, the results can clarify rele-
vant aspects of this theme.

Conclusion
Based on the data analyzed, and on the study proposal, it can
be affirmed that for this group of professionals, the performance
of the DS in the hospital environment is perceived in a positive
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way, which is in line with the vision of integral health care for
hospitalized people. The respondents evidenced forms of practice
of the DS that correspond to what is set forth in CFO Resolution
163/2015.
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