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RESUMO

A taxa de exodontia no Brasil ttm diminuido, porém, grande parte da populacéo
necessita de reabilitacdo protética para restabelecer fungbes mastigatérias e
estéticas. O objetivo do presente estudo foi analisar os fatores associados a
realizacdo de procedimentos de protese dentéria pelas Equipes de Saude Bucal, na
Atencédo Primaria a Saude, no Brasil entre os anos de 2013 e 2014. Trata-se de um
estudo transversal analitico utilizando um questionario estruturado aplicado a 18.114
Equipes de Saude Bucal, por meio do PMAQ-AB. A variavel dependente estudada
foi a realizacdo de qualquer tipo de prétese. As varidveis independentes envolveram
guestBes relativas aos recursos humanos e gestdo dos servicos de saude. A
estatistica descritiva foi realizada, juntamente com uma analise de cluster. Um
menor numero de equipes (N= 5.531) faz parte do cluster 1, que € aquele que
realiza proteses com maior frequéncia. A distribuicdo geografica dos clusters revela
gue a maior proporcao de equipes do cluster 1 esta localizada nas regides Nordeste
e Sudeste (33,9% e 33,6%) respectivamente, seguida pela Regidao Sul (31,1%),
Centro-Oeste (20,3%); e a menor proporcdo destas equipes que realizam estes
servicos foi encontrada na Regido Norte (9,3%). Os dados foram também
submetidos a regressao logistica binaria simples e multipla com o célculo de odds
ratio, intervalos de confianca 95% e p-valores. A maioria das Equipes de Saude
Bucal (57%) nao realiza nenhum tipo de protese dentaria. As que tém maior chance
de realizarem apresentam as seguintes caracteristicas: (1) forma de ingresso do
profissional no servico por meio de concurso publico; (2) existéncia de plano de
carreira; (3) todos os profissionais da equipe estdo envolvidos em educacao
permanente; (4) monitora indicadores de saude; (5) realiza acbes para identificacdo
de necessidade de prétese; (6) recebe apoio para planejamento e organizacgao; (7)
recebe instituicdo de ensino superior; (8): recebe incentivo institucional permanente
da gestdo e (9) conta com existéncia do Centro de Especialidades Odontoldgicas.
Os achados demonstram que a gestdo de recursos humanos e 0s aspectos
relacionados ao apoio da gestdo municipal para a organizacdo do processo de
trabalho sdo de grande importancia para a melhoria do cuidado a saude envolvendo
também a realizacdo de proteses dentarias.

Palavras-chave: Atencao Primaria & Saude. Saude Bucal. Préteses Dentérias.



ABSTRACT

Factors associated with dental prosthesis procedures in the Brazilian Primary
Health Care

Tooth extraction rates have decreased in Brazil lately. However, a high percentage of
the population needs prosthetic rehabilitation to restore masticatory and aesthetic
functions. The objective of the present study was to analyze the factors associated
with the performance of dental prosthesis procedures by the Oral Health Teams
(OHT) in Primary Health Care in Brazil, between 2013 and 2014. This is a cross-
sectional analytical study using a structured applied in 18,114 OHT. The dependent
variable studied was the performance of any type of prosthesis. Independent
variables involved questions related to human resources and health service
management. Descriptive statistics followed by a cluster analysis were performed.
Data were also submitted to simple and multiple binary logistic regression with odds
ratio calculation, 95% confidence intervals and p-values. The results showed that a
smaller number of teams (N = 5,531) is part of cluster 1, which is the one that
performs prostheses more frequently. Geographic distribution of clusters reveals that
the largest proportion of cluster 1 teams is located in the Northeast and Southeast
regions of the country (33.9% and 33.6%), followed by the South (31.1%) and Central
West regions (20.3%). The lowest proportion of these teams performing prosthetic
services was found in the Northern Region (9.3%). Most OHT (57%) does not
perform any type of dental prosthesis. However, the teams that have greater chance
of accomplishing are those with the following characteristics: (1) professional ticket
form in the service by means of public competition (2) professionals with a career
plan; (3) which are involved in continuing and permanent education actions related to
the team needs; (4) monitors health indicators; (5) perform actions to identify the
need for prosthesis in the target population; (6) receive support for planning and
organization of the service; (7) that involve interns from institutions of higher
education in the team tasks; (8) have permanent institutional support and, finally, (9)
counts with a service of a Center of Dental Specialties, that allows them to send
patients to secondary care. The present findings demonstrate that the management
of human resources and the aspects related to the support of the municipal
management and organization of the work process is of great importance for the
improvement of the health care. In addition, those aspects directly impact
accomplishment of dental prostheses to the population.

Keywords: Primary Health Care. Oral Health. Dental Prosthetics.
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1 CONSIDERACOES INICIAIS

Por muitos anos, no Brasil, as populacfes adulta e idosa tiveram grandes limitacdes
no acesso as acdes de saude bucal. Os procedimentos mais realizados foram as exodontias
provocadas por doencgas evitaveis (carie e doenca periodontal) que trazem como
consequéncia a diminuicdo da capacidade funcional da mastigacédo e da fonacéo, prejuizos
nutricionais, psicolégicos e estéticos, além de problemas nas relacdes sociais (FRAZAO,
ANTUNES e NARVAI, 2003). Este tipo de modelo assistencial centrado em praticas
curativas e mutiladoras deixou como consequéncia, nesses grupos, um cendrio de auséncia
de dentes e acumulo de necessidades com grande demanda por servicos protéticos
(MOREIRA, NICO e TOMITA, 2005).

As acdes de Salde Bucal no Sistema Unico de Saude (SUS) sempre foram
fragmentadas e ofertadas de forma paralela ao processo de organizagcdo dos demais
servicos de saude, com baixo poder de resolutividade, sendo incapazes de equacionar 0s
principais problemas da populacdo. A inclusdo da Equipe de Saude Bucal (ESB) na
Estratégia Saude da Familia (ESF) ocorreu em 2001, apés publicacbes de duas portarias. A
portaria GM/MS 1.444, de 28 de dezembro de 2000 e a portaria GM/MS 267, de 6 de marco
de 2001, que estabeleceram incentivo financeiro para a reorganizacdo da atencdo a saude
bucal e aprovaram as normas e diretrizes de inclusdo da saude bucal na ESF, mediante o
plano de Reorganizacdo das Acbes de Saude Bucal na Atencdo Basica. Essas portarias
incluiram a saude bucal como parte integrante das a¢c6es desenvolvidas no SUS. Baseado
no resultado do levantamento epidemioldgico de 2003, no ano seguinte, o Ministério da
Saude (MS) lancou a Politica Nacional de Saude Bucal (PNSB) — Brasil Sorridente, em
resposta aos problemas de saude da populacdo brasileira. As Diretrizes da PNSB formam
um documento que apresenta as a¢des do MS para a organizacédo da atencao a saude bucal
no ambito do SUS. Essas diretrizes constituem o eixo politico basico de proposi¢do para a
reorientacdo das concepcdes e praticas no campo da saude bucal, capazes de propiciar um
novo processo de trabalho tendo como meta a producao do cuidado. Houve a insergéao de
procedimentos mais complexos na Atencao Primaria a Saude (APS) e a criacdo de uma rede
de servicos de atencdo em saude bucal no SUS, melhorando a integralidade da atencédo a
saude da populacéo brasileira (BRASIL, 2011).

Assim sendo, em consideracdo ao perfil epidemiolégico, a PNSB incluiu como uma
de suas ac¢bes programaticas a reabilitacdo protética nas Unidades Basicas de Saude (UBS)
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e a implantagdo dos Laboratérios Regionais de Proteses Dentérias (LRPD). Com essas
iniciativas, a reabilitacdo protética passou a ser uma importante meta da PNSB (BRASIL,
2010).

Mesmo com novas possibilidades de atendimento das demandas protéticas da
populacdo, no ultimo estudo epidemioldgico nacional de saude bucal realizado pelo MS em
2010 (SB Brasil 2010), os resultados mostraram que a necessidade de prétese dentéria
parcial em um maxilar entre os adolescentes (15 a 19 anos) foi de 13%; entre os adultos
havia uma necessidade de 41% de protese parcial em um maxilar e de 1,3% de prétese total
em um dos maxilares e nos idosos essa necessidade foi de 18% de prétese total em um
maxilar e de 15% de proétese total dupla (BRASIL, 2010). Os resultados desse inquérito de
2010 evidenciaram que houve uma diminuicdo das necessidades de proteses dentarias
entre os adolescentes e adultos quando comparados aos resultados de 2003, mas entre o
grupo de idosos a necessidade do uso de proteses é ainda muito significativa (RONCALLLI,
2011).

Visando em uma estratégia para alcancar mudancas nas condicbes e modos de
funcionamento das UBS, de forma a ampliar o acesso e a qualificacdo das praticas de
gestao, cuidado e participacdo na APS, o MS props6s o Programa de Melhoria do Acesso e
da Qualidade na Atencao Béasica (PMAQ-AB), por meio da Portaria GM/MS n° 1.654, de 19
de julho de 2011. Essa ac¢éao faz parte das diretrizes do MS para a Atencdo Primaria a Saude
(APS), dentre as quais, incentivar os gestores locais do SUS a melhorar o padrdo de
gualidade da assisténcia na APS e torna-lo comparavel nacional, regional e localmente de
maneira a permitir maior transparéncia e efetividade das agdes governamentais direcionadas
a APS em Saude (BRASIL, 2012).

O PMAQ-AB é composto por quatro fases: (1) Adesdo e contratualizacdo de
compromissos firmados entre as ESB, gestores municipais e MS; (2) Desenvolvimento das
acOes visando a qualificacéo do processo de trabalho das ESB e da gestéo, tais como acoes
pertinentes a educagéo permanente, ao apoio institucional, ao monitoramento de indicadores
e a realizacdo de processos de autoavaliacdo; (3) Avaliacdo externa, que busca verificar as
condicBes de acesso e qualidade e identificar os esfor¢cos e resultados das ESB e dos
gestores na qualificacdo da APS; e (4) Recontratualizacdo que conduz as equipes a
processos de repactuacdo entre ESB e gestores com o incremento de novos padrdes e
indicadores de qualidade, estimulando o avanco sistematico do programa. Essas fases se
complementam e se conformam em um ciclo continuo de melhoria do acesso e da qualidade
da APS (BRASIL, 2015).
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O PMAQ-AB coloca como obijetivos induzir mudancas no modelo de atencdo a saude
e no modelo de gestéo, impactar diretamente na situacdo de saude da populacdo, promover
o desenvolvimento dos trabalhadores e orientar os servicos em funcdo das necessidades e
satisfacdo dos usuarios (PINTO, SOUZA e FERLA, 2014).

No que diz respeito ao setor de saude bucal, o PMAQ-AB avalia sete indicadores,
entre eles quatro de desempenho e trés de monitoramento. Na fase de avaliacdo externa,
sdo verificadas nas UBS questdes relativas a gestdo municipal, estrutura e condicbes de
funcionamento da UBS, acesso e qualidade da atencdo e organizacdo do processo de
trabalho. Estas questbes sao respondidas por um membro da ESB, preferencialmente o
cirurgido-dentista. No primeiro ciclo do PMAQ-AB que ocorreu entre 2011 e 2012, a adesao
das ESB foi limitada a 50% das existentes. Ja 0 segundo ciclo, que ocorreu entre 2013 e
2014, ndo houve limite para adesdo e o instrumento de avaliacdo externa das ESB foi
separado das demais Equipes de Atencao Primaria (EAP) (BRASIL, 2013; 2015).

O principal objetivo do PMAQ-AB é melhorar o acesso e a qualidade dos servigos
prestados pela APS no Brasil. Para isso, gera um importante banco de dados com muitas
informacdes, que podem contribuir para pesquisas ajudando as equipes em seu
desempenho. Sabe-se da grande necessidade de reabilitacdo dentéria por meio de préteses
dentérias da populacdo brasileira. Sendo assim, este estudo torna-se relevante para avaliar
e mostrar quais fatores influenciam a realizacé@o de proteses dentarias nas ESB do pais.
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2 OBJETIVOS

2.1 Objetivo geral

Descrever e identificar os fatores associados a realizacdo de proteses dentarias pelas
ESB da ESF, que participaram do segundo ciclo do Programa de Melhoria do Acesso e
Qualidade da Atencdo Primaria a Saude (PMAQ-AB), considerada uma grande pesquisa

nacional conduzida pelo MS em 2013 e 2014.

2.2 Objetivos especificos

e Descrever o relato de realizacdo de proteses dentarias de acordo com as

macrorregides brasileiras;

e Descrever o relato de producdo de proteses dentarias no servico de saude

publica, oferecido pelas ESB da ESF;

e Descrever e identificar os fatores associados a realizacdo de proteses dentarias
pelas ESB no Brasil,
e Analisar a influéncia de fatores dos recursos humanos da ESB na realizacéo

de proteses nas ESB da ESF no Brasil;

e Analisar a influéncia de aspectos de gestdo e planejamento na realizacao de

préteses nas ESB da ESF no Brasil.
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3 METODOLOGIA EXPANDIDA

3.1 Desenho de estudo e amostra

Este estudo transversal analitico utilizou os dados secundarios do segundo ciclo
do PMAQ-AB, aplicado junto as equipes de APS que foi conduzido pelo MS entre os
anos de 2013 e 2014, no Brasil.

No processo de avaliacdo externa do PMAQ-AB, cada equipe da ESF passou por
um processo de certificacdo baseado nos resultados dessa avaliacdo e na analise
de indicadores de saude. A populacédo entrevistada foi composta, em sua maioria,
por Cirurgides-Dentistas (CD) membros das ESB e participaram da pesquisa. Existia
um total de 23.251 ESB implantadas no inicio da realizacdo do PMAQ-AB. Destas,
19.946 ESB foram incluidas e 1.832 equipes foram desclassificadas ou consideradas
insatisfatorias pelo programa, totalizando 18.114 ESB avaliadas (aproximadamente
77,9% das ESB brasileiras).

3.2 Coleta dos dados

O PMAQ-AB é composto por quatro fases: (1) adesdo e contratualizacdo, (2)
desenvolvimento, (3) avaliacdo externa e (4) recontratualizacdo. Estas fases se
complementam e formam um ciclo continuo de avaliagdo. Para este estudo, foram
utilizados dados obtidos na fase de avaliacdo externa do PMAQ-AB, especificamente
do modulo VI. Além das entrevistas realizadas, preferencialmente com os CD das
ESB sobre seus processos de trabalho, a verificagdo de documentos na APS foi
realizada. Um questionario estruturado foi desenvolvido usando, principalmente
questdes dicotbmicas. Tanto a elaboracdo do questionario utilizado para a entrevista
como a coleta de dados com os profissionais foram realizadas com a participacdo de
46 instituicbes de ensino e pesquisa no pais. Os 989 entrevistadores, todos
profissionais de saude, receberam um treinamento de 40 horas, incluindo contetdo
de cuidados de saude primarios, métodos de pesquisa e questionarios PMAQ-AB.

Todos os entrevistadores foram submetidos a uma avaliacdo formal para testar suas
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habilidades. Para cada trés entrevistadores, havia um supervisor. O MS do Brasil
desenvolveu um aplicativo para dispositivos moveis, contendo o0 questionario em
formato eletrénico que permitiu realizar a coleta de dados. Os dados foram enviados
por conexdo web diretamente ao banco de dados do MS que foi responsavel pela
andlise de consisténcia e certificacdo das equipes de saude. Assim, o conjunto de
dados foi organizado automaticamente, sem necessidade de digitador de dados. Os
profissionais da saude bucal entrevistados eram voluntarios, podiam se recusar a
participar e ndo eram identificados. Portanto, ndo foi necessario o Termo de

Consentimento Livre e Esclarecido (TCLE) assinado pelos participantes.

3.3 Variaveis avaliadas

3.3.1 Variavel dependente

A variavel dependente (desfecho) estudada foi a realizacdo de protese dentaria
(fixa ou removivel) (sim; ndo). Para a analise descritiva foram utilizados os tipos de
préteses realizadas por cada ESB (“realiza protese total”, “realiza prétese parcial

removivel”, “realiza protese temporaria” e “realiza protese fixa”).
3.3.2 Variaveis independentes

As variaveis independentes (exposicdo) envolveram questfes relativas aos
recursos humanos e gestdo dos servicos de saude. Ao todo, foram 20 itens

avaliados.

Quadro 1 — Lista de variaveis independentes do estudo.

Variaveis Classificacao
1. Tempo de atuacdo do profissional | Qualitativa nominal:
na equipe. Até 2 anos;
Mais de 2 anos.
2. Formacéao complementar  do | Qualitativa nominal:
profissional. Sim;

N&ao.




3. Agente contratante.

4. Tipo de vinculo.

5. Forma de Ingresso.

6. Existéncia de plano de carreira.

7. Realizagdo de seminarios, oficinas
e grupos de discussao pela
equipe.

8. Profissionais da ESB envolvidos

em educacéo permanente.

9. AcbGes de educacdo permanente
contemplam as necessidades da
equipe.

10. ESB recebe instituicdo de ensino

superior.

11. Realizacdo de acles para
identificacdo de necessidade de
prétese no territorio.

12. Realizacdo de atividades de
planejamento e  programacéao
mensal

13. Monitorizacdo e analise dos

indicadores de saude.

Qualitativa nominal:

Administracéo direta;

Outros

Qualitativa nominal:
Servidor publico;
Outros.

Qualitativa nominal:
Concurso publico;
Outros.

Qualitativa nominal:
Sim;

N&o.

Qualitativa nominal:
Sim;

Nao

Qualitativa nominal:
Toda a equipe;

CD ou ASB\TSB.
Qualitativa nominal:
Sim;

N&o.

Qualitativa nominal:
Sim;

N&o.

Qualitativa nominal:
Sim;

N&o.

Qualitativa nominal:
Sim;

N&o.

Qualitativa nominal:
Sim;

N&ao.

16
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14. Recebimento de apoio para | Qualitativa nominal:
planejamento e organizacdo do | Sim;
processo de trabalho. N&o.

15. Apoio institucional permanente da | Qualitativa nominal:
gestao. Sim;

N&o.

16. Participacdo em reunides da ESF. | Qualitativa nominal:

Sim;

N&o.

17. Metas da APS pactuadas pelo | Qualitativa nominal:
municipio. Sim;

N&o.

18. Informacdes do sistema de | Qualitativa nominal:

informacgéo da APS. Sim;
N&o.

19. Informacdes locais | Qualitativa nominal:
epidemioldgicas e de demanda. Sim;
N&o.

20. Existéncia do Centro de | Qualitativa nominal:
Especialidades Odontologicas | Sim;
(CEO). Né&o.

3.4 Andlise estatistica dos dados

A estatistica descritiva foi realizada com uma analise de cluster (conglomerados)
para as variaveis (“realiza protese total”, “realiza prétese parcial removivel”, “realiza
protese temporaria” e “realiza prétese fixa”). A técnica utilizada foi por aglomeracao
hierarquica com encadeamento completo baseada no vizinho mais distante, com
distancias Euclidianas quadradas. Esta técnica de analise de dados é baseada em
combinacdes de variaveis que maximiza a similaridade dos casos dentro de cada
cluster enquanto maximiza a dissimilaridade entre os grupos. Os clusters também
foram identificados de acordo com a sua localizagcdo nas macrorregides geograficas

do Brasil (Norte, Nordeste, Centro-Oeste, Sul e Sudeste).
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Para a determinacdo da associacdo entre a variavel dependente e as
independentes, os dados foram submetidos a regressdo logistica binaria com o
calculo de odds ratio, intervalos de confianca 95% e p-valores. Todas as variaveis
que apresentaram um p-valor < 0,25 na regressao logistica simples foram
incorporadas no modelo de regressao logistica multipla pelo método Forward Wald.
Variaveis com p-valor < 0,05 foram mantidas no modelo final. Foram realizados os
testes de multicolinearidade entre as variaveis independentes por meio da avaliacédo
dos fatores de inflacdo da variancia (VIF). Todas as analises estatisticas foram

realizadas usando SPSS para Windows versao 19.0.

3.5 Consideracdes éticas

O presente estudo foi submetido e aprovado pelo Conselho Nacional de Etica em
Pesquisa e pelo Comité de Etica em Pesquisa da Universidade Federal de Minas
Gerais em 13 de outubro de 2015. Protocolo CAAE 02396512.8.0000.5149; numero
do parecer 1.275.911.
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Objectives. To describe dental prosthesis provision in the Brazilian public health service and report the performance of dental
prosthesis procedures according to the Brazilian macroregions. Methods. A structured interview was conducted with senior-level
health professionals from each of the 18,114 oral health teams (OHT). The dependent variables were performance of removable
prostheses and prosthesis procedures, including provision of fixed prostheses by OHT. Descriptive statistics were produced together
with performing a cluster analysis using SPSS version 19.0. Results. The manufacture of any type of prosthesis was done by a minority
of OHT (43%). The most commonly provided types of dental prosthesis were removable full and partial dentures. Cluster 1 (teams
that performed prosthesis procedures the most) was composed of a smaller number of teams (7 = 5,531), and Cluster 2 (composed
of teams that do not perform prosthetics or that perform them in small amounts) consisted of 12,583 teams. The geographic
distribution of clusters reveals that the largest proportion of Cluster 1 teams is located in the Northeast (33.9%) and Southeast

(33.6%). Conclusions. A minority of OHT produce dental prostheses. There is an unequal geographical distribution of clusters.

1. Introduction

The prevalence of tooth loss and the need for prosthetic
treatment are high both in Brazil and worldwide [1, 2] and
affect the well-being of individuals and the population [3].
To improve oral health-related quality of life, rehabilitation
with removable or fixed prostheses is indicated to reestablish
masticatory and aesthetic functions and to minimize the
consequences of tooth loss and edentulism [4]. Nevertheless,
access to prostheses is hampered by the limited economic
condition of the population [5] and low supply of this
procedure in the public health system [6]. In view of this
reality, the Brazilian National Oral Health Policy included
the implementation of total and partial, removable, and fixed
prosthesis procedures in primary health care (PHC) services
[7].

In 2011, the Ministry of Health (MS) developed a policy
to evaluate the quality of services provided by PHC in Brazil,

namely, the National Program for Improving Access and
Quality of Basic Care (PMAQ-AB). According to the results
of evaluation of the health teams, they can receive a financial
incentive for the continuity of systematic progress. Previous
studies based on data from the PMAQ-AB have already eval-
uated the performance of dental procedures [8, 9] and oral
health preventive procedures [10], as well as the interrelation
between PHC and specialized care [11]. However, despite
financial incentives provided by the Brazilian MS to expand
and qualify PHC, no detailed evaluation of the performance
of prosthetic procedures has been carried out as yet. A better
understanding of dental prosthesis provision by PHC services
in Brazil can provide data to better organize work processes of
oral health professionals, favoring improved response to the
demands of the population.

In this context, this study aimed to describe dental pros-
thesis production in the public health service provided by the
oral health teams (OHT) of the family health strategy (FHS)



in Brazil. Secondarily, the performance of dental prostheses
according to the Brazilian macroregions was described.

2. Methods

This descriptive study used data from the second PMAQ-AB
cycle of PHC teams, conducted by the Brazilian MS between
2013 and 2014. This program aimed to improve access and
quality of PHC through technical and economic support.
Each FHS team underwent a certification process based on
the results of an external evaluation and analysis of health
indicators. The PMAQ-AB was based on the Donabedian
model that establishes a fundamental conceptual framework
for the understanding of health quality assessment, based on
the concepts of structure, process, and outcome [9, 12].

The interviewed population consisted of Brazilian den-
tists who worked in the OHT and participated in the second
cycle of PMAQ-AB. In January 2013, 23,251 OHT were
implanted in Brazil. In contrast to what happened in the
first cycle of PMAQ-AB, where only 50% of all teams could
participate in the program, municipal managers were able
to indicate the number of OHT they assessed to be able to
participate in the second cycle. A total of 18,114 (77.9%) OHT,
each one with one dentist, underwent an external evaluation
process and were part of that study. Thus, a questionnaire was
developed and included, among other items, questions about
the dental procedures performed. For this study, the main
question was “Which type (s) of prostheses is (are) offered in
primary health care: you may select more than one response
option: total removable prosthesis, partial removable prosthesis,
fixed dental prosthesis, temporary removable dental prosthe-
sis.” The questionnaire was structured using mainly dichoto-
mous questions. For this evaluation, in addition to inter-
views with OHT dentists about their work processes, PHC
documents were also verified. Both the elaboration of the
questionnaire used for the interview and data collection with
professionals were carried out with the participation of 46
Brazilian education and research institutions. The 989 inter-
viewers were all senior health professionals and were trained
to conduct this survey nationwide. This 40-hour training
included PHC content, survey methods, and PMAQ ques-
tionnaires. All interviewers were submitted to a formal evalu-
ation to access their abilities. One supervisor was assigned to
each 3 interviewers. The Brazilian Ministry of Health devel-
oped an app for mobile devices, which had the questions in
electronic format that allowed data collection. Data was sent
online via Internet directly to the database of the Ministry of
Health that was responsible for the consistency analysis and
certification of the health teams. So, the dataset was organized
automatically, with no need for data typists. The dentists
interviewed were volunteers and could refuse to attend.

Descriptive statistics and a cluster analysis (clustering)
were performed using SPSS for Windows version 19.0, for
the following variables: “performs total prosthesis,” “per-
forms partial removable prosthesis,” “performs temporary
prosthesis,” and “performs fixed prosthesis.” The hierarchical
agglomeration technique with complete chaining based on
the most distant neighbor was used. This explanatory data
analysis technique for organizing observed data (in our case,
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from OHT) into groups (clusters) builds on combinations of
independent variables (in our case, reports of dental prosthe-
sis procedures) and enhances the similarity of cases within
each cluster while maximizing the dissimilarity between
groups. In our study, three sets of clusters (with two to four
clusters) were formed from the 18,114 OHT, and the choice
of two clusters was based on the improved understanding of
the phenomenon (the characteristics of dental prosthesis pro-
cedures reports) [13]. Clusters were also identified according
to their geographic location in the Brazilian macroregions.
A Choropleth map was drawn to show the proportions of
Cluster 1 in each Brazilian geographic macroregion.

3. Results

Of the 18,114 OHT studied, some type of prosthesis procedure
was performed by 43% of the teams. The most commonly
performed types of dental prosthesis procedure are described
in Table 1.

Cluster 1 consists of a smaller number of teams (1 = 5,531)
that perform prosthesis procedures more frequently. Cluster 2
is composed of teams that do not make any kinds of prosthesis
procedure or make them in small numbers. A higher number
of OHT are part of Cluster 2 (n = 12,583). The frequency
of prosthesis procedure performance in PHC is described in
Table 2.

The geographic distribution of clusters reveals that the
largest proportion of Cluster 1 teams is located in the
Northeast and Southeast regions (33.9% and 33.6%, resp.),
followed by the South (31.1%) and Midwest (20.3%); the
lowest proportion of teams performing these services was
found in the Northern region (9.3%) (Table 3 and Figure 1).

4. Discussion

This study described the dental prosthesis procedures per-
formed by PHC OHT in Brazil. The results showed that
less than half (43%) of the OHT performed some type
of prosthesis procedure, unveiling the need to scale up
the accomplishment of these procedures. These OHT are
unequally distributed throughout the Brazilian geographical
regions.

'The preparation of prosthesis procedures requires infras-
tructure and skilled labor force for this service. The availabil-
ity and distribution of regional prosthodontic laboratories in
the country have not followed the epidemiological need, and
the increased number of these regional facilities and growth
of prosthesis production have been discrete in recent years
[14]. Another factor that can directly influence the perfor-
mance of prosthesis procedures is professional training. A
recent study [15] showed that the technical capacity of dentists
(CD) was a problem reported by many municipalities as a
reason for noncompliance with prostheses. This corroborates
with the work of Donabedian [16], who said that physical
facilities and professional technical knowledge are important
realms for assessing the quality of a service.

'The profile of the professionals that make up the OHT can
also directly influence the performance of such procedures.
Oftentimes, the dentist has a traditional practice and is
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TABLE 1: Frequency of dental prosthesis procedures in primary health care, Brazil, 2013-2014.

Variable (n = 18,114) %

OHT performed: total removable prosthesis 42.5
OHT performed: partial removable prosthesis 30.5
OHT performed: fixed dental prosthesis 2.8
OHT performed: temporary removable dental prosthesis 9.3

TABLE 2: Frequency of dental prosthesis procedures in primary health care among two clusters, Brazil, 2013-2014.

Cluster 1 Cluster 2
Variable (n =5,531) (n = 12,583)
(%) (%)
OHT performed: total removable prosthesis 99.0 17.7
OHT performed: partial removable prosthesis 100 0
OHT performed: fixed dental prosthesis 8.3 0.4
OHT performed: temporary removable dental prosthesis 23.9 2.9

TABLE 3: Proportion of the two clusters according to Brazilian geographical region in 2013-2014.

B eogtaphical g Cluster 1 (n = 5,531) Cluster 2 (n = 12,583)
% %

North (7 = 1,263) 93 90.7

Northeast (1 = 7,700) 33.9 66.1

Midwest (1 = 1,572) 203 79.7

Southeast (% = 5,027) 33.6 66.4

South (1 = 2,552) 311 68.9

FIGURE 1: Distribution of Cluster 1in each Brazilian geographic macroregion.



resistant to the introduction of new technologies [17], such
as the provision of prostheses in PHC.

Of the prosthesis procedures performed, those involving
the (total and partial) removable type were reported most
commonly by OHT. This finding may be associated with the
needs of the population. Recent epidemiological studies in
Brazil showed that the populations that most needed pros-
theses were the elderly (92.7%) and adults (68.8%) [18]. When
dental losses are total or involve a large number of elements,
removable prostheses are the most efficient alternatives for
the rehabilitation of the conditions at hand [19]. Xie et al. [20]
also showed that removable prostheses remain a viable and
predictable treatment choice in dental practice.

Another important factor that can define the provision
of a greater number of removable prostheses is cost. In
many countries, partially dentate patients receive removable
prostheses as standard treatment for missing elements [21].
An alternative would be prostheses retained by implants with
high efficacy but low efficiency [22]. Many patients with
partial loss of dental elements choose a removable prosthesis
because it is more conservative, is faster to manufacture, and
has a lower cost than prostheses retained by an implant [4].

Regional differences reveal inequalities in dental prosthe-
sis procedures performed by PHC. It is worth noting that
a large number of OHT that carried out most prosthesis
procedures are concentrated in the Northeast. This can be
explained by the investments in oral health made by public
authorities in this region. The oral health survey performed
in 2003 showed that oral health conditions in this region
required massive public investment [23]. This region is also
the one with the highest number of regional PHC-accredited
prosthodontics laboratories [14]. The Southeast has the coun-
try’s largest population and also the largest public health care
network [24]. The North has peculiar characteristics, such as
the greatest territorial extension and a low population density.
This region faces major economic and social challenges [11]
and also one of highest needs for dental prostheses [11, 25].

Cross-sectional descriptive studies have a low analytical
power, which is a limitation of this study. In addition, in the
second cycle of PMAQ-AB, municipal managers indicated
the number of OHT that they deemed could participate,
probably indicating teams with the best structure and orga-
nization. Despite the limitations pointed out, this study
evaluates a significant number of OHT, in a country with
great territorial extension, and the organization of primary
care at the national level. The PMAQ is a very comprehensive
evaluation of oral health that is geared to be implemented
every 2 years. This allows the production of longitudinal data,
which will facilitate monitoring and evaluation of oral health
policies in Brazil. PHC is provided to citizens through the
FHS and, increasingly, OHT add integrality of care to these
teams. Describing FHS OHT prosthesis procedures through
their participation in major national research is an important
basis for further exploring the quality of care provided to
citizens. Future studies could incorporate the provision of
prostheses, the quality of prostheses, and patients’ adherence
to the use of prostheses. Analytical epidemiological studies
are also important to achieve an understanding of the factors
associated with the performance of these clinical procedures.
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Such advances in oral health assessment studies especially
with a focus on oral rehabilitation generate scientific knowl-
edge on the subject and gains in the quality of oral health care
for the population.

5. Conclusion

A minority of OHT produce dental prostheses. The geograph-
ical distribution of clusters is unequal.
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Abstract

The objective of the study was to analyze factors associated with dental prosthesis procedures
by Oral Health Teams (OHTSs) in the Brazilian Primary Health Care in 2013-2014, who
participated in the National Program for Improving Access and Quality of Primary Health
Care (PMAQ-AB) This is an analytical cross-sectional study using a structured questionnaire
that have been applied in 18,114 OHTSs. The dependent variable studied was the making any
type of prosthesis (removable or fixed). Independent variables involved issues related to
human resources and health service management. Data were submitted to simple and multiple
binary logistic regression with odds ratio calculation, 95% confidence intervals and p-values.
Most OHTs (57%) does not perform any dental prosthesis. The teams that are more likely to
perform dental prosthesis have characteristics related to human resources, such as
professionals admitted through public competitive examinations (OR 1.25, 95% CI 1.14-1.36)
and those involved in permanent education (OR 1.13, 95% CI 1.02-1.26). Moreover, OHTSs
that have a more organized work process and receive greater support from municipal
management are more likely to perform dental prostheses (p <0.05).The management of
human resources and the aspects related to the support from the municipal management for
the organization of the work process is crucial for the improvement of health care, including

the production of dental prosthesis.

Key-words: Health public; Primary health care; Dental prosthesis
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INTRODUCTION

Even with decreased rate of tooth extraction in recent years in Brazil', tooth losses still
are a public health problem? affecting the psychological and social well-being of individuals.
Removable or fixed prosthetic rehabilitation is indicated to restore chewing functions and
esthetics to improve quality of life-related to oral health, minimizing the consequences of
edentulism®.

According to studies that assess the prosthetic treatment needs of populations from
different countries, there is still a large number of individuals with this need. The relationship
between increased age and prosthetic treatment needs is observed in Brazil and other
populations**®. Access to the prosthesis is hampered by the low availability of this procedure
in public health and by the limited socioeconomic status of the population’. Given this reality,
the Brazilian National Oral Health Policy included the implementation of total and partial
removable and fixed denture procedures in Primary Health Care (PHC) services®. Thus, it is
necessary to understand how dental prosthesis procedures are being performed in public
health for Brazilians.

In 2011, the Ministry of Health (MoH) developed a proposal to evaluate the quality of
services provided by Brazilian PHC, the National Program for Improving Access and Quality
of Primary Health Care (PMAQ-AB). According to the evaluation results of the health teams,
they can receive a financial transfer as an incentive for the continuity of the progress made.
Two cycles of PMAQ-AB have been developed. The first one in the period of 2011-2012 and
the second in the period of 2013-2014. Previous studies based on the PMAQ-AB data have

910 preventive oral health™

already evaluated the performance of clinical dental procedures
procedures, as well as the relationship between PHC and specialized care®. A recent study
described the performance of these procedures and identified an unequal geographical
distribution in Brazil'®. Although there is not too much knowledge on factors that may be
associated with performing that type of procedure, there has been some evidence that
performance of PHC in dentistry with the work organization of health teams, planning
activities and human resources factors has improved the team performance**8. The better
understanding of performing dental prostheses by Brazilian PHC can provide data to better
organized the work process of oral health professionals, favoring the meeting of the
population demands.

In this context, this study aimed to analyze the factors associated with the performance
of dental prosthesis procedures by the Oral Health Teams (OHTS), in the Brazilian PHC, from

November 2013 to April 2014. The hypothesis tested is that there is an association between
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the performance of dental prosthesis and human resources characteristics, the support from
the municipal management and the work process in PHC.
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MATERIAL AND METHODS

The study was submitted to and approved by the National Ethics Research Council and
by the Research Ethics Committee of the Federal University of Minas Gerais (protocol CAAE
02396512.8.0000.5149).

This cross-sectional analytical study used data from the second PMAQ-AB cycle in
the PHC teams that was conducted by the MoH in Brazil in the period of 2013-2014. This
evaluation is based on the Donabedian model that establishes a fundamental framework based
on the concepts of structure, process and result®. In addition to considering some principles of
primary health care as integrality and coordination®.

The interviewed population consisted, among others, of dentists who worked at OHTSs
and participated in the research. In total, 23,251 OHTs were deployed in Brazil at the
beginning of the PMAQ-AB. In contrast to what happened in the first cycle of PMAQ-AB,
where only 50% of all teams could participate in the program, municipal administrators were
able to indicate the number of OHTs they deemed fit to participate in the second cycle.
Altogether, 18,114 (77.9%) OHTs — each one with a dentist — were part of this study.

For evaluation, interviews were done with dentists about their work processes, and
PHC documents were checked. A questionnaire was developed using structured questions.
Both the elaboration of the questionnaire used for the interview and data collection with the
professionals were carried out with the participation of 46 Brazilian education and research
institutions. The 989 interviewers were all health professionals trained to conduct this
research nationwide. This 40-hour training included PHC content, research methods and
PMAQ questionnaires. All interviewers underwent a formal evaluation to have their skills
assessed. A supervisor was appointed for every three interviewers. MoH developed an
application for mobile devices, with questions in electronic format, which allowed data
collection. Data were sent by web connection directly to the MoH database that was
responsible for the consistency analysis and certification of the health teams. Thus, the data
set was automatically organized, without the need for a data typist. The dentists interviewed
were volunteers and could refuse to participate.

The dependent variable (yes/no) studied was the making any type of prosthesis
(removable or fixed).

The independent variables involved questions related to human resources and
management of health services, namely: the professional’s length of service in the team (up to
2 years, more than 2 years); additional training of the professional (yes; no); contracting agent

(direct administration, others); type of bond (statutory public servant; others); entry
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procedures (public examination, others); existence of career development plan (yes; no);
holding of seminars, workshops and discussion groups by the team (yes; no); OHT
professionals involved in continuing education (the whole team; dentist or any dental
assistant); permanent education actions consider the team’s needs (yes; no); OHT receives
higher education institution (always or sometimes; never); carrying out actions to identify the
need for prosthesis in the territory (yes; no); monthly planning and scheduling activities (yes;
no); monitoring and analysis of health indicators (yes; no); receiving of support for planning
and organization of the work process (yes; no); permanent institutional support of
management (yes; no); attendance of FHT meetings (yes; no); PHC goals agreed by the
municipality (yes; no); information from the PHC information system (yes, no); local
epidemiological and demand information (yes; no); existence of a Dental Specialty Centers
(DSCs) (yes; no).

Binary logistic regression models were developed with odds ratios calculation, 95%
confidence intervals and p-values to determine the association between the dependent variable
and the covariates. All the variables showing a p-value <0.25 in simple logistic regression
were incorporated into the multiple logistic regression model by the Forward Wald method.
Variables with p-value <0.05 were maintained in the final model. Multicollinearity tests were
performed among the independent variables through the evaluation of variance inflation
factors. All statistical analyzes were performed using SPSS for Windows version 19.0. The
Hosmer-Lemeshow (HL) test is widely used to evaluate the quality of adjustment of logistic
regression models and was used in this study, with the correction proposed by Paul et al.?°
(2013) applied to large samples. The correction mainly consists of changing their number of
groups (m) according to the sample size?®. Also, a residue analysis was performed to evaluate

the suitability of the binary logistic regression model adjusted to the data.
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RESULTS

Of 18,114 OHTs evaluated, the majority (57%) did not perform any dental prosthesis.

Table 1 describes the independent variables of the study. Most OHTs consisted of
professionals with up to two years of service, without additional training, hired by the direct
administration, with other non-statutory servant employment relationships, without a career
development plan, who attend seminars/workshops and groups of discussion. Most of the
professionals were involved in permanent education; permanent education actions consider
team’s needs, do not receive higher education institutions, perform actions to identify
prosthesis needs, perform monthly planning and programming activities, perform
monitoring and analysis of the indicators, receive support for the planning and organization
of the work process, receive permanent institutional support from the Municipal Health
Secretariat, attend ESF meetings with agreed PHC goals, receive information from the
Information System, receive local epidemiological and demand information and are
supported by the DSCS. The variable — admission procedure — shows the two categories
with very close equal percentages and absolute values, showing no difference between them.
Of all the independent variables studied, only two (admission procedure and performing
actions to identify the need for prosthesis) have a percentage difference between their
categories below 10%. The difference is higher than that in all others. Other four variables
(career development plan; professionals involved in continuing education; permanent
education actions consider the team’s needs; receiving higher education institution) show
missing data, and in the analysis, only complete data were considered, and the OHT with
missing data were excluded.

The logistic regression model was adjusted to the data and using the corrected HL
test. We could not conclude that the model is poorly adjusted (p-value> 0.05). Also, the
normal probability plot of the residuals (probability envelope) also did not indicate the
inadequacy of the model. Based on this final model, the point and interval estimates and the
P-values for the OR associated with the independent variables are shown in Table 2.

The OHTs in which: the professional’s length of service exceeds two years;
professionals do not have complementary or ongoing training; the contracting agent is not
the direct administration; the type of employment relationship is statutory public servant;
professionals were hired by public examination; there is a career development plan;

seminars, workshops and discussion groups are conducted; where all staff members are
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involved in continuing education; permanent education actions consider the team’s needs;
higher education institutions are received; actions to identify the need for prosthesis in the
territory are performed; monthly planning and programming activities are conducted; health
indicators monitored and analyzed; planning and organizing the work process receive
support; permanent institutional support from management is received; ESF meetings are
attended; PHC targets are met; information from the PHC information system is received,
local epidemiological and demand information is received; and in which there is DSCS
support were more likely to perform prosthesis procedures in PHC. The magnitude of each
association is described in Table 2.

All the independent variables shown in Table 2 were significant at 5% level of
significance. Moreover, the 95% confidence interval for the OR does not include the value 1

for any variable, which confirms the result obtained in the analysis of the P-values.
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DISCUSSION

With the results obtained it is possible to realize that OHTs where the professionals
have greater stability in the position and who are better trained and updated it is more likely to
have dental prostheses being performed. Likewise, OHTs which are more effectively and
efficiently managed are also more likely to be performing dental prostheses in PHC.

Prosthetic rehabilitation in PHC has not been performed by all teams. Dental
prosthesis has been incorporated in PHC recently. The justification of OHTs that do not
perform prosthesis is linked to difficulties related to the insecurity of professionals in
performing these procedures, lack of training, structural problems such as lack of
consumables, damaged equipment and few instrumental equipment and a large number of
patients with needs for clinical activities™.

We have identified the association between the performance of dental prosthesis and
human resources variables. Several studies™*® have shown that human resource management
is essential for any health care system and the provision of the service. It can also lead to
improvements in healthcare models. The employment relationship and stability of
professionals in the work position are linked to their satisfaction and productivity.

Moreover, the existence of permanent education for the whole team increased the odds
for performing dental prosthesis. The updating and qualification of the professionals through
permanent education is a crucial point for the quality of the work process. According to
Tesser et al. (2011)*, permanent education contributes to the construction of values,
qualifying and enriching health work management. All this improves the process of
knowledge and analysis of social reality, increasing resolution, humanization and
coordination of care. Interestingly, have attended graduate courses, implementation of
seminars, professionals involved in permanent education and permanent education actions
consider the team’s needs had no impact in the performance of dental prosthesis.

We identify that OHTs involved with oral epidemiological surveillance actions had
higher odds for performing dental prosthesis. Coping with oral health needs exacts
coordinated action by health services, guided by epidemiology, planning and management®.
According to Hannaford (2005)%, the study of epidemiology is an excellent tool for
understanding the needs of the population assisted by PHC. Thus, it is possible to provide data
on the needs of the community, carrying out an improved health care planning. In this regard,

it is necessary to monitor epidemiological indicators and evaluate the actions elaborated in
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these plans. Despite the lack of specific studies assessing the impact of these variables on the
performance of dental prostheses, it seems that the association identified in this study has such
mediations. Other general health surveillance actions seem not to be a factor associated to
performance of dental prosthesis.

The presence of higher education institutions in the PHC increases the chance of
performing prosthesis because the production of knowledge makes possible the
transformation of health services, focusing on the quality of care. With the exchange of
knowledge between teaching-service, it is possible to support health teams and carry out new
strategies and actions. The internal organization of the work process, health teams require
support for community-level initiatives®* to address oral health needs.

Oral health teams that plan their activities and receive support from the central level
are more likely to perform prosthetic procedures because they are more organized and
engaged. Studies'”* have shown that organizational planning within the health system is
extremely important because it includes skills development, improvement of organizational
structures, allocation of resources, development of partnerships and development of health
policies. Thus, the local context is better known having better conditions to offer health care.
The amount of support received by the PHC teams to perform organizational activities in the
work process shows a strong association with the improvement of quality and management
within these health teams™’.

An organized healthcare system that provides comprehensive care at the various levels
of care is also a relevant factor for the improvement of the OHT. Accordingly to Lino et al.
(2014)™, the mere existence of different levels of health care is insufficient; a dialogue
between them must occur to improve health care. In Brazil, DSCs are the services responsible
for secondary oral healthcare. They serve as a reference for primary care and are responsible
for specialized, complex and complementary procedures to PHC'2. No specific studies have
yet been conducted to show the association between the performance of dental prostheses in
the PHC and the presence of DSCs. However, OHTSs that rely on the reference of secondary
oral health care are part of a more articulated and organized healthcare network?®, which may
justify the higher probability of prosthetic production by these teams. In addition, the fact that
dental prostheses have traditionally been offered in secondary care in Brazil may influence
their performance in PHC in municipalities that present this level of care.

The second cycle of PMAQ-AB relied on the adherence of OHTs indicated by
municipal managers for their availability to participate in the evaluation. This may have

generated a selection bias since the most structured teams were selected. Another possible
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bias in this study is the information since variables were collected in a questionnaire answered
by the OHT professionals. Moreover, for a better understanding of contextual determinants of
dental prostheses procedures a multilevel approach is necessary. The findings of this study
show the relevance of human resources management and the importance of aspects related to
the support of municipal management for the organization of the work process and
consequent improvement of comprehensive health care, which involves dental prostheses
procedures. This support can contribute to the investment in the studied subjects, making
more OHTSs provide dental prostheses, rehabilitate more users of the public health system and
improve Brazilians’ quality of life.

The management of human resources and the aspects related to the support from the
municipal management for the organization of the work process is crucial for the

improvement of health care, including the production of dental prosthesis.
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Table 1- Description of the characteristics of human resources and management of
Primary Health Care, Brazil in the period of 2013-2014.

Variable

Human Resources variables

The professional’s length of service in the team

Up to 2 years

More than 2 years

57.3% (10.373)

42.7% (7.741)

Contracting Agent
Direct Administration

Others

82.1% (14.871)

17.9% (3.243)

Type of employment relationship
Statutory public servant

Others

44.1% (7.993)

55.9% (10.121)

Admission procedure
Public examination

Others

50.0% (9.049)

50.0% (9.065)

Career development plan
Yes
No

Not available

16.5% (2.986)
63.3% (11.468)

20.2% (3.660)

Specialization or Master of Science or PhD

Yes

No or ongoing

30.5% (5.533)

69.5% (12.581)




Holding seminars, workshops and discussion

groups
Yes 63.5% (11.504)
No 36.5% (6.610)

Professionals involved in permanent education

The whole team 66.7% (12.090)
Dentist or any dental assistant 14.5% (2.622)
Not available 18.8% (3.402)

Permanent education actions consider the team’s

needs
Yes 60.5% (10.959)
No 20.7% (3.753)
Not available 18.8% (3.753)

Work process variables

Receiving information from the health Surveillance

System
Yes 79.8% (14.454)
No 20.2% (3.660)

Receiving local epidemiological information
Yes 80.1% (14.518)

No 19.9% (3.596)

Performs monitoring and analysis of oral health

indicators



Yes

No

66.4% (12.031)

33.6% (6.083)
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Carrying out epidemiological actions to identify
dental prosthesis needs

Yes

No

52.5% (9.504)

47.5% (8.610)

Performs monthly planning and scheduling activities

Yes

No

82.5% (14.950)

17.5%(3.164)

Receiving support for planning and organization of

the work process

Yes

No

79% (14.303)

21% (3.811)

Receiving higher education institution

Yes

No

Not available

12.7% (2.296)
68.5% (12.416)

18.8% (3.402)

Health management variables

Receiving institutional support from the Municipal

Health Department

Yes

No

82.4% (14.925)

17.6% (3.189)

Attendance in Family Health Team meetings



Always/sometimes

Never

93.4% (16.918)

6.6% (1.196)
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PHC goals agreed
Yes

No

85.8% (15.541)

14.2% (2.573)

Existence of DSCs

Yes

No

61.7% (11.178)

38.3% (6.936)




Table 2 Factors associated with dental prostheses procedures at Primary Health

Care, Brazil, 2013-2014.

Variable Unadjusted P- Adjusted P-
OR value OR value
(95% CI) (95% ClI)
Human Resources
variables
The professional’s length
of service in the team
Up to 2 years 1
More than 2 years 1.21 <0.001
(1.14-1.28)
Contracting Agent
Direct Administration 1
Others 1.11 <0.001
(1.03-1.20)
Type of employment
relationship
Others 1
Statutory public 1.19 <0.001
servant
(1.12-1.27)
Admission procedures
Others 1 1
Examination 1.32 <0.001 1.25 <0.001
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(1.25-1.41) (1.14-1.36)
Career development plan
Yes 1 1
No 0.69 <0.001 0.85 <0.001
(0.64-0.75) (0.76-0.94)
Specialization or Master
of Science or PhD
Yes 1
No\Ongoing 1.18 <0.001
(1.10-1.25)
Holding seminars,
workshops and
discussion groups
Yes 1
No 0.66 <0.001
(0.62-0.70)
Professionals involved in
permanent education
Dentist or any dental 1 1
assistant
The whole team 1.38 <0.001 1.13 <0.001
(1.25-1.51) (1.02-1.26)

Permanent education
actions consider the

team’s needs
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Yes 1
No 0.81 <0.001
(0.76-0.88)
Work process variables
Receives information
from the Health
Surveillance System
Yes 1
No 0.62 <0.001
(0.57-0.66)
Receives local
epidemiological
information
Yes 1
No 0.58 <0.001
(0.54-0.62)
Performs monitoring and
analysis of oral health
indicators
Yes 1 1
No 0.58 <0.05 0.88 <0.05
(0.55-0.63) (0.80-0.96)

Carrying out

epidemiological actions

to identify dental
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prosthesis needs

Yes 1 1
No 0.20 <0.001 0.24 <0.001
(0.19-0.21) (0.22-0.26)
Performs monthly
planning activity and
programming
Yes 1 1
No 0.87 <0.05 0.86 <0.05
(0.79-0.96) (0.77-0.97)
Receives support for
planning and organizing
the work process
Yes 1
No 0.58 <0.001
(0.54-0.62)
Receives higher
education institution
No 1 1
Yes 1.68 <0.001 1.42 <0.001
(1.54-1.84) (1.27-1.59)

Health management

variables

Receives institutional

support from the
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Municipal Health

Department
Yes 1 1
No 0.20 <0.001 0.24 <0.001
(0.19-0.21) (0.22-0.26)
Attends Family Health
Team meetings
Always\sometimes 1
No 0.51 <0.001
(0.45-0.58)
PHC goals agreed
Yes 1
No 0.65 <0.001
(0.59-0.70)
Existence of DSCs
Yes 1 1
No 0.36 <0.001 0.44 <0.001
(0.34-0.39) (0.40-0.48)
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5 CONSIDERACOES FINAIS

Os resultados encontrados e apresentados na forma dos artigos 1 e 2 mostram
que a confeccao de algum tipo de protese é realizada pela minoria das ESB (43%).
As ESB que realizam proéteses estéo distribuidas desigualmente nas macrorregides
brasileiras e o tipo de protese realizado com maior frequéncia sdo as removiveis
totais e parciais. As ESB onde os profissionais tém uma maior estabilidade no cargo
e que sdo mais capacitados e atualizados tém uma chance maior de realizarem
proteses dentarias. Da mesma forma, as ESB que contam com uma gestdo mais
efetiva e eficaz, também apresentam uma maior chance de realizarem préteses
dentéarias na APS.

A APS ¢é oferecida aos cidadaos por meio da ESF e cada vez mais, as ESB vém
agregar a integralidade da atencdo do cuidado a essas equipes. O que se observa é
que procedimentos incluidos mais recentemente na APS do SUS séao realizados por
um menor numero de equipes. Ainda ha muito para avancar, sobretudo quando se
pensa em confeccdo e instalacdo de proteses dentarias. Tais procedimentos
possuem alta demanda por parte da populacéo brasileira. Os achados deste estudo
mostram a relevancia da gestdo de recursos humanos para a melhoria do cuidado
integral a salde, que envolve a realizacdo de préteses. Estes recursos humanos
devem ser adequados e competentes para conseguirem atender as necessidades
das populacdes e para isso € necessario que aumente e melhore a disponibilidade
dos profissionais de saude bucal, que estes sejam melhor distribuidos nas regides
do Brasil, tenham melhores condi¢des de trabalho e recebam treinamento constante
para seu aprimoramento.

Outro ponto de grande importancia sdo aspectos relacionados ao apoio da
gestdo municipal para a organizacdo do processo de trabalho. Este apoio pode
contribuir para o investimento nos quesitos estudados, fazendo com que mais ESB
oferecam proteses dentarias, reabilite mais usuarios do sistema publico de saude e
melhore a qualidade de vida dos brasileiros. O sistema de saude publico brasileiro
apresentou grande expansdo com mudancas no modelo assistencial. No entanto, o
capitalismo que rege a relacdo Estado-mercado também na saude e a desigualdade
social ainda persistem como fatores que dificultam o alcance de melhores resultados

e limitam a consolidacdo do SUS.
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Estudos futuros poderiam incorporar, para além da realizacdo de préteses, a
qualidade das mesmas, bem como a adesao dos pacientes ao uso destas proteses.
Estes avancos na realizacdo de estudos avaliativos em saude bucal, especialmente
com foco na reabilitacdo oral, geram, além de conhecimento cientifico sobre o tema,
ganhos na qualidade da atencédo a saude bucal para as populacbes. Este estudo
mostrou que é possivel oferecer uma salde publica adequada, no que diz respeito a
oferta de préteses dentérias, quando se tem o envolvimento da gestdo e dos
profissionais de salude bucal. Para isso faz-se necessario assumir o desafio do
planejamento das acbes para que a oferta do servico seja adequada e integral.
Diante disso, € importante que os profissionais que ingressem no servico de saude
publica sejam selecionados de forma criteriosa, para que sejam capazes de
desenvolver acdes que contemplem as necessidades de suas populacbes
assistidas. Da mesma forma, politicas publicas devem garantir que a gestdo tenha
condi¢bes estruturais e de processo de trabalho para que a integralidade das acoes

da APS seja, de fato, alcancada.
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Patrocinador Principal: Secretaria de Atencéo a Saude

DADOS DO PARECER

Namero do Parecer: 1.275911

Apresentacio do Projeto:

A principal estratégia de configuragéo da Atencdo Basica em Sadde- ABS no Brasil € a Salde da Familia,

que tem recebido importantes incentivos financeiros visando a ampliacdo da cobertura populacional, a
reorganizagdo da atencdo e uma cobertura populacional por outros modelos de atengéo basica, que pode
variar entre 60% e 80%. (Ministério da Sadde, 2011) Entretanto, muitos desafios persistem e “indicam a
necessidade de articulacdo de estratégias de acesso aos demais niveis de atencdo a saude, de forma a
garantir o principio da integralidade, assim como a necessidade permanente de ajuste das agdes e servicos
locais de saude, visando & apreensdo ampliada das necessidades de salude da populacdo e a superacao
das iniquidades entre as regides do pais’(Matta e Morosini, 2009). Avaliar o desempenho da ABS

representa uma iniciativa relevante para o Sistema Unico de Saide-SUS e para a populacéo brasileira.

Trata-se de estudo com delineamento transversal, de abordagem qualitativa e quantitativa, com aplicacdo
de questionario aos seguintes atores: responsavel / coordenador da unidade de salde; amostra de usuarios
presentes na unidade de saldde que atendam ao perfil de m&es ou responsaveis por criancas menores de
sete anos residentes e idosos com 65 anos ou mais residentes na area de abrangéncia da unidade de
salude. No que diz respeito ao processo de avaliacdo externa vinculado ao PMAQ), todas as Unidades de

Salde onde atuam as equipes
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indicadas pela gestdo municipal para o processo de avaliacdo serdo incluidas no estudo. Essas unidades
foram identificadas pelo gestor municipal por ocasido da adesdo ao PMAQ-AB. As equipes de salde e
gestdo da atencdo serdo certificadas quanto ao seu desempenho, por meio da verificagdo de evidéncias
para um conjunto de padrdes previamente determinados pelas instituig 8es de ensino responsaveis pela
realizacdo da pesquisa. Também se realizara uma avaliacdo, cuja finalidade é apoiar a gestdo local onde se
contemplara avaliacdo da rede local de saude pelas equipes de atencdo basica, avaliacdo da satisfacdo do
usuario e estudo de base populacional sobre aspectos de acesso, utilizacdo e qualidade da atencdo basica
em Saude. Quanto ao censo das condigdes de infraestrutura das UBS, todas as unidades dos estados do
Acre, Ronddnia e mesorregides de Minas Gerais e de S3o Paulo deverdo ser avaliadas em sua totalidade,

tanto aguelas localizadas na zona urbana quanto na zona rural.

Objetivo da Pesquisa:

Objetivo Primario:

- Realizar a avaliacdo externa das equipes de atencdo basica no ambito do PMAQ-AB, de acordo com a
Portaria 1.654/19/07/2011;

- Realizar um censo para avaliar as condigdes de infraestrutura de todas as UBS em funcionamento na
totalidade dos municipios brasileiros.

- Induzir a ampliagdo do acesso e a melhoria da qualidade da atencdo basica, com garantia de um padrao
de qualidade comparavel nacional, regional e localmente de maneira a permitir maior transparéncia e
efetividade das acGes governamentais direcionadas a Atengdo Basica em Salde.

Objetivo Secundario:

| - Ampliar o impacto da AB sobre as condigdes de saude da populagdo e sobre a satisfacdo dos seus
usuarios, por meio de estratégias de facilitagcdo do acesso e melhoria da qualidade dos servigcos e acdes da
AB;

Il - Fornecer padrdes de boas praticas e organizacdo das UBS que norteiem a melhoria da qualidade da AB;
Il - Promover maior conformidade das UBS com os principios da AB, aumentando a efetividade na melhoria
das condigdes de salde, na satisfagdo dos usuarios, na qualidade das praticas de salde e na eficiéncia e
efetividade do sistema de sadde;

IV - Promover a qualidade e inovacdo na gestdo da AB, fortalecendo os processos de Autoavaliacéo,

Monitoramento e Avaliacdo, Apoio Institucional e Educacdo Permanente nas trés esferas de governo;

Enderego: Av. Presidente Antnio Carlos 6627 2° Ad 512005

Bairro: Unidade Administrativa Il CEP: 31.270-901
UF: MG Municipio: BELO HORIZONTE
Telefone: (31)3409-4502 E-mail: coep@prpa.ufmg br

Pagina 02 de D&



57

UNIVERSIDADE FEDERAL DE £ Plataforma
MINAS GERAIS %oﬂ

Confinuacio do Parecer: 1.275.911

V - Melhorar a qualidade da alimentacdo e uso dos Sistemas de Informacdo como ferramenta de gestdo da
AB:
V1 - Institucionalizar uma cultura de avaliagdo da AB no SUS e de gest3o com base na indugdo e
acompanhamento de processos e resultados;

V1 - Estimular o foco da AB no usuario, promovendo a transparéncia dos processos de gestdo, a
participacdo e controle social e a responsabilidade sanitaria dos profissionais e gestores de salude com a

melhoria das condigdes de salde e satisfacdo dos usuarios.

Avaliagao dos Riscos e Beneficios:

Riscos: Na medida em que os sujeitos da pesquisa participam dando informagdes de natureza opinativa e
ndo pessoal, sobre as condigdes de funcionamento da atengdo basica, ndo existe risco previsivel nem
qualquer constrangimento de ordem pessoal para os participantes. Os participantes responderdo as
guestdes, apenas se o desejarem, podendo desistir de participar do estudo em qualguer momenta. No
relatdrio técnico da pesquisa, os entrevistados ndo serdo identificados nominalmente.

Beneficios: Esta pesquisa, ao propor avaliar o desempenho da ABS representa uma iniciativa relevante para
o Sistema Unico de Satde-SUS e para a populacio brasileira. Construir um sistema de monitoramento que
contemple mecanismo de premiagdo ao melhor desempenho e apoio técnicocientifico sistémicos pode
estimular a melhoria nas Unidades Basicas de Saude-UBS/Saiude da Familia-SF e criar um ciclo virtuoso de

promoc¢do de equidade e cobertura universal em saude nos territérios dos servicos de saude.

Comentarios e Consideragdes sobre a Pesquisa:

Os resultados deste estudo poderdo ser divulgados através de relatarios técnicos de pesquisa, artigos de
revistas e eventos cientificos, sem identificagcdo nominal dos sujeitos da pesquisa. Os resultados serdo
entregues ao Ministério da Saude para posterior utilizag8o e para subsidiar a tomada de decisdes pelos
gestores dos trés niveis de governo. Os dados serdo armazenados eletronicamente, em bases de dados
construidas especificamente para a pesquisa, com utilizacdo de tecnologia de informac&o segura (senhas e
demais recursos de informatica) e inacessivel a pessoas externas a equipe de trabalho.

Justificativa da Emenda: "Submetemos a apreciacdo do CEP o segundo Ciclo do PMAQ, com novo
cronograma e inclusdo de novos membros da equipe. Pelo registro apresentado na plataforma as
notificacdes foram aceitas, mas gostariamos de saber se o primeiro parecer vale para este segundo ciclo,
uma vez que ndao houve alteracdo do projeto de pesquisa avaliativa”.
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Consideragées sobre os Termos de apresentagido obrigatéria:
Presentes:

Folha de rosto

TCLE Representante da Equipe.

TCLE Usuario.

Inclusdo de novos membros na equipe.

Instrumento de avaliacdo externa PMAQ - versdo final maio 2012,
Termos de compromisso pesguisadores.

Parecer Camara Departamental

Pareceres do Colegiado 28801 e 21421

Pareceres Consubstanciados do CEP 28804 e 22913,
Cronograma Execucdo ldentificacdo das Etapas.

Resposta parecer 22913.

Brochura Investigador PMAQ Projeto final.

Recomendacgdes:

Recomenda-se acréscimo de campo de datas nos TCLEs, além da informac¢do que o participante ndo tera
nenhuma despesa e ndo recebera remuneracdo por sua participacdo na pesquisa. Este Comité esclarece
que o envio de um relatério parcial da pesquisa devera ser realizado, pois o cronograma de execugdo relata
a elaboracdo do relatorio final em 30/06/2014. Este relatério parcial devera conter em linhas gerais o que foi
realizado até o presente momento. Inserir também na Plataforma o cronograma de execuc¢do do segundo
Ciclo do PMAQ atualizado para a proxima etapa. Devido a importancia do projeto a emenda sera aprovada.
Aguardamos as providéncias sugeridas ao pesquisador.

Gentileza, portanto inserir o cronograma atualizado e enviar, via notificacdo, os relatérios parciais e final (ao
término da pesquisa) pela Plataforma Brasil.

Recomenda-se a aprovacdo da emenda ao projeto de pesquisa.

Conclusdes ou Pendéncias e Lista de Inadequagdes:

Somos faveraveis a aprovacdo da emenda ao projeto "AVALIACAO EXTERNA DAS EQUIPES DA
ATENCAO BASICA NO AMBITO DO PROGRAMA NACIONAL DE MELHORIA DO ACESSO E DA
QUALIDADE DA ATENCAQ BASICA" do Pesquisador Responsavel Prof. Dr. Antonio Thomaz Gonzaga da
Matta Machado, com a extensdo do prazo da pesquisa por dois anos a partir desta aprovacao.
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.

Diante do exposto, o Comité de Etica em Pesquisa da UFMG/ COEP-UFMG, de acordo com as atribuigdes
definidas na Resolugdo CNS n® 466 de 2012 e na Norma Operacional n? 001 de 2013 do CNS, manifesta-se

pela aprovacdo da emenda proposta ao projeto de pesquisa.

Este parecer foi elaborado baseado nos documentos abaixo relacionados:

Tipo Documento Arguivo Postagem Autor Situacéo
InformacGes Basicas|PB_INFORMACOES_BASICAS_414407] 30/09/2015 Aceito
do Projeto E1 pdf 12:04.26
Outros Inclusdo de novos membros na 18/03/2014 Aceito
equipe.docx 17:09:08

Cronograma Cronograma_Execucdo_ldentificagdo 24/09/2013 Aceito
das Etapas.pdf 15:50:00

InformacGes Basicas|PB_INFORMACOES_BASICAS_DO_P | 23/05/2012 Aceito

do Projeto ROJETO 23965.pdf 11:19:42

Recurso Anexado Resposta parecer 22913 pdf 23/05/2012 Aceito

pelo Pesquisador 11:19:04

Outros Instrumento de avaliagdo externa 23/05/2012 Aceito
PMAQ - versdo final -maio_2012 pdf 10:15:06

TCLE / Termos de | TCLE_Final_Representante da 23/05/2012 Aceito

Assentimento / Equipe.docx 10:13:28

Justificativa de

Auséncia

TCLE / Termos de | TCLE_Final_Usuario.docx 23/05/2012 Aceito

Assentimento / 10:13:13

Justificativa de

Auséncia

InformacGes Basicas|PB_INFORMACOES_BASICAS DO _P | 25/04/2012 Aceito

do Projeto ROJETO 23965 pdf 11:42-11

Outros Termos_de compromisso_pesquisadorel 25/04/2012 Aceito
5. pdf 11:40:40

Outros Parecer Camara 25/04/2012 Aceito
Departamental completo. pdf 11:20:30

Informacdes Basicas|PB_INFORMACOES_BASICAS_DO_P | 23/04/2012 Aceito

do Projeto ROJETO 23965 pdf 10:16:14

Informacdes Basicas|PB_INFORMACOES_BASICAS _DO_P 13/04/2012 Aceito

do Projeto ROJETO 23965 pdf 17:09:20

Projeto Detalhado / |PMAQ Projeto final.doc 13/04/2012 Aceito

Brochura 17:00:38

Investigadar
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Folha de Rosta Folha de rosto PMAQ pdf 13/04/2012
16:34:02

Aceito

Situagdo do Parecer:
Aprovado

Necessita Apreciagio da CONEP:
Nio

BELO HORIZONTE, 13 de Outubro de 2015

Assinado por:
Telma Campos Medeiros Lorentz
(Coordenador)
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ANEXO B — Normas para publicagao

NORMAS PARA PUBLICACAO NO PERIODICO BIOMED RESEARCH
INTERNATIONAL

Author Guidelines

Language Editing

Hindawi has partnered with Editage to provide an English-language editing service to
authors prior to submission. Authors that wish to use this service will receive a 10%
discount on all editing services provided by Editage. To find out more information or

get a quote, please click here.

Submission

Manuscripts should be submitted by one of the authors of the manuscript through the

online Manuscript Tracking System. Only electronic PDF (.pdf) or Word (.doc, .docx,

.rtf) files can be submitted through the MTS, and there is no page limit. Submissions
by anyone other than one of the authors will not be accepted. The submitting author
takes responsibility for the manuscript during submission and peer review. If for some
technical reason submission through the MTS is not possible, the author can

contact bmri@hindawi.com for support.

Terms of Submission

Manuscripts must be submitted on the understanding that they have not been
published elsewhere and are only being considered by this journal. The submitting
author is responsible for ensuring that the article’s publication has been approved by
all the other coauthors. It is also the submitting author’s responsibility to ensure that
the article has all necessary institutional approvals. Only an acknowledgment from
the editorial office officially establishes the date of receipt. Further correspondence
and proofs will be sent to the author(s) before publication, unless otherwise indicated.
It is a condition of submission that the authors permit editing of the manuscript for

readability. All inquiries concerning the publication of accepted manuscripts should
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be addressed to bmri@hindawi.com. All submissions are bound by the Hindawi terms

of service.

Peer Review

All manuscripts are subject to peer review and are expected to meet the standards of
academic excellence. If approved by the editor, submissions will be considered by

peer reviewers, whose identities will remain anonymous to the authors.

Our Research Integrity team will occasionally seek advice outside standard peer
review, for example, on submissions with serious ethical, security, biosecurity, or
societal implications. We may consult experts and the academic editor before
deciding on appropriate actions, including but not limited to: recruiting reviewers with
specific expertise, assessment by additional editors, and declining to further consider

a submission.

Concurrent Submissions

In order to ensure sufficient diversity within the authorship of the journal, authors will
be limited to having two manuscripts under review at any point in time. If an author
already has two manuscripts under review in the journal, they will need to wait until
the review process of at least one of these manuscripts is complete before submitting
another manuscript for consideration. This policy does not apply to Editorials or other

non-peer reviewed manuscript types.

Article Processing Charges

The journal is Open Access. Article Processing Charges (APCs) allow the publisher
to make articles immediately available online to anyone to read and reuse upon

publication. For more details, please visit the Article Processing Charges information

page.

Units of Measurement

Units of measurement should be presented simply and concisely using the

International System of Units (SI).
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Article Types

The journal will consider the following article types:
Research Atrticles

Research articles should present the results of an original research study. These
manuscripts should describe how the research project was conducted and provide a
thorough analysis of the results of the project. Systematic reviews may be submitted
as research articles.

Clinical Studies

A clinical study presents the methodology and results of a study that was performed
within a clinical setting. These studies include both clinical trials and retrospective
analyses of a body of existing cases. In all cases, clinical studies should include a
description of the patient group that was involved, along with a thorough explanation

of the methodology used in the study and the results that were obtained.

When publishing clinical trials, Hindawi aims to comply with the recommendations of
the International Committee of Medical Journal Editors (ICMJE) on trial registration.
Therefore, authors are requested to register the clinical trial presented in the
manuscript in a public trial registry and include the trial registration number at the end
of the abstract. Trials initiated after July 1, 2005, must be registered prospectively
before patient recruitment has begun. For trials initiated before July 1, 2005, the trial

must be registered before submission.
Reviews
A review article provides an overview of the published literature in a particular subject

area.

Formatting

An optional research article manuscript template can be downloaded here. We
recommend that all manuscripts follow the structure below:

Title and Authorship Information

The following information should be included:


https://about.hindawi.com/authors/manuscript-template/
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. Manuscript title

. Full author names

. Full institutional mailing addresses
. Email addresses

Abstract

The manuscript should contain an abstract. The abstract should be self-contained,

citation-free, and should not exceed 300 words.
Introduction

This section should be succinct, with no subheadings.
Materials and Methods

This part should contain sufficient detail that would enable all procedures to be
repeated. It can be divided into subsections if several methods are described.

Results and Discussion

This section may be divided into subsections or may be combined.
Main Text (Review only)

This section may be divided into subsections or may be combined.
Conclusions

This should clearly explain the main conclusions of the article, highlighting its

importance and relevance.
Data Availability (excluding Review articles)

This statement should describe how readers can access the data supporting the
conclusions of the study and clearly outline the reasons why unavailable data cannot
be released. For guidance on composing a Data Availability statement, including
template examples, please see here.

Conflicts of Interest

Authors must declare all relevant interests that could be perceived as conflicting.

Authors should explain why each interest may represent a conflict. If no conflicts
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exist, the authors should state this. Submitting authors are responsible for coauthors
declaring their interests.
Funding Statement

Authors must state how the research and publication of their article was funded, by
naming financially supporting body(s) (written out in full) followed by associated grant
number(s) in square brackets (if applicable), for example: “This work was supported
by the Engineering and Physical Sciences Research Council [grant numbers xxxx,
yyyyl; the National Science Foundation [grant number zzzz]; and a Leverhulme Trust

Research Project Grant”.

If the research did not receive specific funding, but was performed as part of the
employment of the authors, please name this employer. If the funder was involved in

the manuscript writing, editing, approval, or decision to publish, please declare this.
Acknowledgments

All acknowledgments (if any) should be included at the very end of the manuscript
before the references. Anyone who made a contribution to the research or
manuscript, but who is not a listed author, should be acknowledged (with their

permission).
References

Authors may submit their references in any style. If accepted, these will be
reformatted in Chicago style by Hindawi. Authors are responsible for ensuring that
the information in each reference is complete and accurate. All references should be
numbered consecutively in the order of their first citation. Citations of references in
the text should be identified using numbers in square brackets e.g., “as discussed by
Smith [9]”; “as discussed elsewhere [9, 10]". All references should be cited within the

text and uncited references will be removed.

Preparation of Figures

Upon submission of an article, authors should include all figures and tables in the
PDF file of the manuscript. Figures and tables should not be submitted in separate
files. If the article is accepted, authors will be asked to provide the source files of the
figures. Each figure should be supplied in a separate electronic file. All figures should
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be cited in the manuscript in a consecutive order. Figures should be supplied in either
vector art formats (lllustrator, EPS, WMF, FreeHand, CorelDraw, PowerPoint, Excel,
etc.) or bitmap formats (Photoshop, TIFF, GIF, JPEG, etc.). Bitmap images should be
of 300 dpi resolution at least unless the resolution is intentionally set to a lower level
for scientific reasons. If a bitmap image has labels, the image and labels should be
embedded in separate layers.

Preparation of Tables

Tables should be cited consecutively in the text. Every table must have a descriptive
titte and if numerical measurements are given, the units should be included in the

column heading. Vertical rules should not be used.

Supplementary Materials

Supplementary materials are the additional parts to a manuscript, such as audio files,
video clips, or datasets that might be of interest to readers. Authors can submit one
file of supplementary material along with their manuscript through the Manuscript

Tracking System. If there is more than one file, they can be uploaded as a .ZIP file.

A section titled “Supplementary Material” should be included before the references
list with a concise description for each supplementary material file. Supplementary
materials are not modified by our production team. Authors are responsible for
providing the final supplementary materials files that will be published along with the

article.

Proofs

Corrected proofs must be returned to the publisher within two to three days of receipt.
The publisher will do everything possible to ensure prompt publication.

Copyright and Permissions

Authors retain the copyright of their manuscripts, and all Open Access articles are
distributed under the terms of the Creative Commons Attribution License, which

permits unrestricted use, distribution, and reproduction in any medium, provided that

the original work is properly cited.


https://creativecommons.org/licenses/by/4.0/
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The use of general descriptive names, trade names, trademarks, and so forth in this
publication, even if not specifically identified, does not imply that these names are not
protected by the relevant laws and regulations. The submitting author is responsible
for securing any permissions needed for the reuse of copyrighted materials included

in the manuscript.

While the advice and information in this journal are believed to be true and accurate
on the date of its going to press, neither the authors, the editors, nor the publisher
can accept any legal responsibility for any errors or omissions that may be made.
The publisher makes no warranty, express or implied, with respect to the material

contained herein.

Conflicts of Interest

Conflicts of interest (COls, also known as ‘competing interests’) occur when issues
outside research could be reasonably perceived to affect the neutrality or objectivity

of the work or its assessment. For more information, see our publication ethics policy.

Authors must declare all potential interests — whether or not they actually had an
influence — in a ‘Conflicts of Interest’ section, which should explain why the interest
may be a conflict. If there are none, the authors should state “The author(s)
declare(s) that there is no conflict of interest regarding the publication of this article.”
Submitting authors are responsible for coauthors declaring their interests. Declared
conflicts of interest will be considered by the editor and reviewers and included in the
published article.

Authors must declare current or recent funding (including for Article Processing
Charges) and other payments, goods or services that might influence the work. All
funding, whether a conflict or not, must be declared in the “Funding Statement”. The
involvement of anyone other than the authors who 1) has an interest in the outcome
of the work; 2) is affiliated to an organization with such an interest; or 3) was
employed or paid by a funder, in the commissioning, conception, planning, design,
conduct, or analysis of the work, the preparation or editing of the manuscript, or the

decision to publish must be declared.

Microarray Data Submission
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Before publication, the microarray data should be deposited in an appropriate
database such as Gene Expression Omnibus (GEO) or Array Express, and an entry
name or accession number must be included in the manuscript prior to its publication.
Microarray data should be MIAME compliant. During the reviewing process,
submitting authors are committed to provide the editor and the reviewers handling
his/her manuscript with the login information by which they can access this

information in the database.

Small Molecule Single Crystal X-Ray Diffraction Data

We recommend the use of SHELXL (2014 or later) for data processing, which
embeds both the results file and structure factors into the finalized crystallographic
information file (CIF) (see http://journals.iucr.org/c/services/shelxl.html for more

information).

We strongly encourage that all new small molecule single crystal X-ray diffraction
data be deposited with the Cambridge Crystallographic Data Centre
(CCDC; https://www.ccdc.cam.ac.uk/deposit) prior to submission of your article. The

CCDC number(s) assigned to your structure(s) should be listed in the “Data
Availability” statement, which permits retrieval of the crystallographic data for peer
review purposes, and allows readers to find them once the article is published.

We would also ask you to check the integrity of your data using the IUCr's checkCIF

service (available here: http://checkcif.iucr.org/), and address significant unresolved

problems (typically all A- and B-alerts) in the Validation Response Form portion of the
CIF. The generation of the checkCIF report and the response to A- and B-alerts can
also all be done through the deposition to the CCDC.

If you choose to not deposit your data in the CCDC prior to submission, you must
upload your CIF (and RES and HKL/FCF files if necessary), along with a PDF of the
checkCIF report (link above) as Supporting Information, at the same as uploading
your manuscript. At acceptance, you should then submit your crystal data to an
appropriate repository, and update the “Data Availability” statement in your

manuscript to indicate how authors can retrieve the data.

The Data Availability section should reference crystallographic data in the following

format: “Crystallographic data for the structures reported in this manuscript have


http://journals.iucr.org/c/services/shelxl.html
https://www.ccdc.cam.ac.uk/deposit
http://checkcif.iucr.org/
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been deposited with the Cambridge Crystallographic Data Centre under the CCDC
numbers: xxxxxx (Compound name 1), xxxxxx (Compound name 2), and XXXXXX
(Compound name 3). Copies of these data can be obtained free of charge

from http://www.ccdc.cam.ac.uk/data request/cif.”

Ethical Guidelines

In any studies on human or animal subjects, the following ethical guidelines must be
observed. For any experiments on humans, all work must be conducted in
accordance with the Declaration of Helsinki (1964). Manuscripts describing
experimental work which carries a risk of harm to human subjects must include a
statement that the experiment was conducted with the human subjects’
understanding and consent, as well as a statement that the responsible Ethical
Committee has approved the experiments. In the case of any animal experiments,
the authors must provide a full description of any anesthetic or surgical procedure
used, as well as evidence that all possible steps were taken to avoid animal suffering

at each stage of the experiment.

Appeals

Authors may appeal if they feel that the decision to reject was based on: i) a major
misunderstanding over a technical aspect of the manuscript, or ii) a failure
understand the scientific advance shown by the manuscript. Appeals requesting a
second opinion without sufficient justification will not be considered. To lodge an
appeal, please contact the journal by email, quoting your manuscript number.

Appeals will only be considered from the original submitting author.
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ANEXO C - Normas para publicagcao

NORMAS PARA PUBLICACAO NO PERIODICO BRAZILIAN ORAL RESEARCH.

INSTRUCOES AOS AUTORES

e Misséo, escopo e politica de submisséao

e Apresentacdo do manuscrito

o Caracteristicas e formatacdo dos tipos de manuscritos

« Termo de transferéncia de direitos autorais e declaracdes de responsabilidade
e Custo para publicacdo

« Exemplos de referéncias

MISSAO, ESCOPO E POLITICA DE SUBMISSAO

A Brazilian Oral Research - BOR (verséo online ISSN
1807-3107) é a publicacéo oficial da Sociedade Brasileira
de Pesquisa Odontolégica - SBPgO (Divisao brasileira
da International Association for Dental Research - IADR).
A revista tem classificacdo B1 Qualis Capes (Odontologia),
Fator de Impacto™ 0,937 (Institute for Scientific
Information - ISI), € revisada por pares (sistema duplo-
cego) e tem como missao disseminar e promover o
intercambio de informacdes sobre as diversas areas da
pesquisa odontolégica e com acesso aberto, modalidade
dourada, sem embargo.

A BOR convida a submissao os seguintes tipos de artigos
originais e de revisao, nas seguintes tipologias: Pesquisa
Original (artigo completo ou Short Communication),
Revisao Critica da Literatura, Revisdo Sistematica (e
Meta-Analise), além de Cartas ao Editor. Todas as
submisstes deveréo ser exclusivas a BOR.

A submissao dos manuscritos, e de toda documentacao
relacionada, deve ser realizada exclusivamente pelo
ScholarOne Manuscripts™, através do link de submissao
online (http://mc04.manuscriptcentral.com/bor-scielo).

O processo de avaliacao do conteudo cientifico do
manuscrito sera iniciado somente apés o atendimento dos
requisitos descritos nestas Instru¢des aos Autores. O
manuscrito em desacordo com estes requisitos sera


http://www.scielo.br/revistas/bor/pinstruc.htm#001
http://www.scielo.br/revistas/bor/pinstruc.htm#002
http://www.scielo.br/revistas/bor/pinstruc.htm#003
http://www.scielo.br/revistas/bor/pinstruc.htm#004
http://www.scielo.br/revistas/bor/pinstruc.htm#0066
http://www.scielo.br/revistas/bor/pinstruc.htm#006
http://mc04.manuscriptcentral.com/bor-scielo
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devolvido ao autor de correspondéncia para adequacoes.

Importante: Apos ser aceito por seu meérito cientifico, todo
manuscrito devera ser submetido a uma revisdo gramatical
e estilistica do idioma inglés. Para conhecer as empresas
recomendas, entre em contado com bor@sbpqgo.org.br. Os
autores deverdo encaminhar o texto revisado juntamente
com o certificado de reviséo fornecido pela empresa de
edicdo escolhida. Ndo serdo aceitas revisdes
linguisticas realizadas por empresas que ndo
fornecam o certificado. Excecdo a esta regra é feita
guando o autor de correspondéncia € native English

speaker.

APRESENTACAO DO MANUSCRITO

O texto do manuscrito devera estar redigido em inglés e fornecido em
arquivo digital compativel com o programa "Microsoft Word" (em formato
DOC, DOCX ou RTF).

Cada uma das figuras (inclusive as que comp&em esquemas/combos)
devera ser fornecida em arquivo individual e separado, conforme as
recomendacdes descritas em tdpico especifico.

Fotografias, micrografias e radiografias deverdo ser fornecidas em formato
TIFF, conforme as recomendac¢des descritas em tdpico especifico.

Graficos, desenhos, esquemas e demais ilustracdes vetoriais deverao ser
fornecidos em formato PDF, em arquivo individual e separado, conforme
as recomendacfes descritas em topico especifico.

Arquivos de video poderao ser submetidos, respeitando as demais
especificidades, inclusive o anonimato dos autores (para fins de avaliacao)
e respeito aos direitos dos pacientes.

Importante: o ScholarOne™ permite que o conjunto dos arquivos somem
no maximo 10 MB. No caso de a inclusdo do arquivo de video acarretar
em tamanho superior, € possivel informar o link de acesso ao video. Na
reproducao de documentacgéao clinica, o uso de iniciais, nomes e/ou
nameros de registro de pacientes sdo proibidos. A identificacdo de
pacientes nao é permitida. Um termo de consentimento esclarecido,
assinado pelo paciente, quanto ao uso de sua imagem devera ser
fornecido pelo(s) autor(es) quando solicitado pela BOR. Ao reproduzir no
manuscrito algum material previamente publicado (incluindo textos,
gréficos, tabelas, figuras ou quaisquer outros materiais), a legislacao
cabivel de Direitos Autorais devera ser respeitada e a fonte citada.


mailto:bor@sbpqo.org.br
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As sec¢des do manuscrito devem ser apresentadas observando-se as
caracteristicas especificas de cada tipo de manuscrito: folha de rosto (Title
Page), introdugao, metodologia, resultados, discusséo, concluséo,
agradecimentos e referéncias.

Folha de rosto (Title Page; dados obrigatérios)

« Indicacdo da especialidade*, ou area de pesquisa, enfocada no
manuscrito.

*Anatomia; Biologia Craniofacial; Biologia Pulpar; Bioguimica; Cariologia;
Ciéncias do Comportamento; Cirurgia Bucomaxilo; Controle de Infeccao;
Dentistica; Disfuncdo Temporomandibular; Estomatologia; Farmacologia;
Fisiologia; Imaginologia; Implantodontia - Clinica Cirdrgica; Implantodontia
- Clinica Protética; Implantodontia Basica e Biomateriais; Imunologia;
Materiais Dentarios; Microbiologia; Oclusdo; Odontogeriatria; Odontologia
Legal; Odontologia Social; Odontopediatria; Ortodontia; Ortopedia;
Patologia Oral; Periodontia; Protese; Saude Coletiva; Terapia
Endodontica.

e Titulo informativo e conciso, limitado a um maximo de 110
caracteres incluindo espacos.

« Nomes completos e por extenso de todos os autores, incluindo os
respectivos niumeros de telefone e enderecos eletrénicos (email).
Recomenda-se aos autores confrontar seus nomes anotados na
Folha de Rosto (Title Page) com o perfil criado no
ScholarOne™, de modo a evitar incompatibilidades.

« A participac@o de cada um dos autores devera ser justificada por
escrito em folha separada, observando-se os critérios de autoria e
co-autoria adotados pelo International Committee of Medical
Journal Editors, disponiveis
em http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/defining-the-role-of-authors-and-contributors.html

« Dados de afiliagéo institucional/profissional de todos os autores,
incluindo universidade (ou outra instituicao), faculdade/curso,
departamento, cidade, estado e pais, apresentados de acordo com
as normas internas de citacédo estabelecidas pela instituicdo de
cada um dos autores. Verificar se as afiliacdes foram inseridas
corretamente no ScholarOne™.

Resumo: deve ser apresentado na forma de um paragrafo Unico
estruturado (mas sem sub-divisdes em sec¢des), contendo proposicéao do
trabalho, metodologia, resultados e conclusdes. No Sistema, utilizar a
ferramenta Special characters para caracteres especiais, se aplicavel.

Descritores: devem ser fornecidos de 3 (trés) a 5 (cinco) descritores
principais, escolhidos dentre os descritores cadastrados

em http://decs.bvs.br/ ou http://www.nIm.nih.gov/imesh/MBrowser.html (n&o
serdo aceitos sinbnimos).



http://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html
http://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html
http://decs.bvs.br/
http://www.nlm.nih.gov/mesh/MBrowser.html
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Texto Principal

Introducao: deve apresentar o estado da arte do assunto pesquisado, a
relevancia do estudo e sua relagdo com outros trabalhos publicados na
mesma linha de pesquisa ou area, identificando suas limitacdes e
possiveis vieses. O objetivo do estudo deve ser apresentado
concisamente ao final dessa secao.

Metodologia: devem ser fornecidas todas as caracteristicas do material
pertinente ao assunto da pesquisa (ex.: amostras de tecido, sujeitos da
pesquisa). Os métodos experimentais, analiticos e estatisticos devem ser
descritos de forma concisa, porém suficientemente detalhada para permitir
gue outros possam repetir o trabalho. Os dados de fabricantes ou
fornecedores de produtos, equipamentos, ou softwares devem ser
explicitados na primeira mencéo feita nesta se¢cdo, como segue: nome do
fabricante, cidade e pais. Os programas de computador e métodos
estatisticos também devem ser especificados. A menos que o objetivo do
trabalho seja comparar produtos ou sistemas especificos, os nomes
comerciais de técnicas, bem como de produtos ou equipamentos
cientificos ou clinicos sé devem ser citados nas sec¢des de "Metodologia" e
"Agradecimentos”, de acordo com o caso. No restante do

manuscrito, inclusive no titulo, devem ser utilizados os nomes genéricos.
Nos manuscritos que envolvam radiografias, microrradiografias ou
imagens de MEV, devem ser incluidas as seguintes informacdes: fonte de
radiacdo, filtros e niveis de kV utilizados. Os manuscritos que relatem
estudos em humanos devem incluir comprovagao de que a pesquisa foi
conduzida eticamente de acordo com a Declaragéo de Helsinki (World
Medical Association, http://www.wma.net/en/30publications/10policies/b3/).
O namero de protocolo de aprovacao emitido por um Comité Institucional
de Etica deve ser citado. Estudos observacionais devem seguir as
diretrizes STROBE (http://strobe-statement.org/) e o check list deve ser
submetido. Ensaios clinicos devem ser relatados de acordo com o
protocolo padronizado da CONSORT Statement (http://www.consort-
statement.org/), revisdes sistematicas e meta-analises devem seguir 0
PRISMA (http://www.prisma-statement.org/), ou Cochrane
(http://www.cochrane.org/).

Ensaios Clinicos

Os ensaios clinicos segundo as diretrizes CONSORT disponiveis
em www.consort-statement.org. O nimero de registro do ensaio clinico e 0
nome do registro da pesquisa serao publicados com o artigo.

Manuscritos que relatem a realiza¢do de estudos em animais devem
também incluir comprovacédo de que a pesquisa foi conduzida de maneira
ética, e 0 numero de protocolo de aprovacdo emitido por um Comité
Institucional de Etica deve ser citado. Caso a pesquisa envolva um
registro génico, antes da submisséo, as novas sequéncias genéticas
devem ser incluidas num banco de dados publico, e o nimero de acesso
deve ser fornecido a BOR. Os autores poderéo utilizar as seguintes bases


http://www.wma.net/en/30publications/10policies/b3/
http://strobe-statement.org/
http://www.consort-statement.org/
http://www.consort-statement.org/
http://www.prisma-statement.org/
http://www.cochrane.org/
http://www.consort-statement.org/
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de dados:

¢ GenBank: http://www.ncbi.nlm.nih.gov/Genbank/submit
« EMBL: http://www.ebi.ac.uk/embl/Submission/index.html
o DDBJ: http://www.ddbj.nig.ac.jp

As submissbes de manuscritos que incluam dados de microarray devem
incluir a informacéo recomendada pelas diretrizes MIAME (Minimum
Information About a Microarray Experiment -
http://www.mged.org/index.html) e/ou descrever, na forma de itens, como
os detalhes experimentais foram submetidos a uma das bases de dados
publicamente disponiveis, tais como:

o ArrayExpress: http://www.ebi.ac.uk/arrayexpress/
e GEO: http://www.ncbi.nlm.nih.gov/geo/

Resultados: devem ser apresentados na mesma ordem em que 0
experimento foi realizado, conforme descrito na se¢cédo "Metodologia”. Os
resultados mais significativos devem ser descritos. Texto, tabelas e figuras
nao devem ser repetitivos. Os resultados com significancia estatistica
devem vir acompanhados dos respectivos valores de p.

Tabelas: devem ser numeradas e citadas consecutivamente no texto
principal, em algarismos arabicos. As tabelas devem ser submetidas
separadamente do texto em formato DOC, DOCX ou RTF.

Discusséo: deve discutir os resultados do estudo em relagéo a hipétese
de trabalho e a literatura pertinente. Deve descrever as semelhancas e as
diferencas do estudo em relacdo aos outros estudos correlatos
encontrados na literatura, e fornecer explicagfes para as possiveis
diferencas encontradas. Deve também identificar as limitagdes do estudo
e fazer sugestbes para pesquisas futuras.

Conclusdes: devem ser apresentadas concisamente e estar estritamente
fundamentadas nos resultados obtidos na pesquisa. O detalhamento dos
resultados, incluindo valores numéricos etc., ndo deve ser repetido.

Agradecimentos: as contribuicdes de colegas (por assisténcia técnica,
comentarios criticos etc.) devem ser informadas, e qualquer vinculacéo de
autores com firmas comerciais deve ser revelada. Esta se¢éo deve
descrever a(s) fonte(s) de financiamento da pesquisa, incluindo os
respectivos niumeros de processo.

Plagio

A BOR emprega um sistema de deteccéo de plagio. Ao enviar o seu
manuscrito para a Revista, este manuscrito podera ser rastreado. Isto nao
tem relacdo com a simples repeticao de nomes / filiagdes, mas envolve
frases ou textos utilizados.

Referéncias: s6 serdo aceitas como referéncias as publicacdes em


http://www.ncbi.nlm.nih.gov/Genbank/submit.html
http://www.ebi.ac.uk/embl/Submission/index.html
http://www.ddbj.nig.ac.jp/
http://www.mged.org/index.html
http://www.ebi.ac.uk/arrayexpress/
http://www.ncbi.nlm.nih.gov/geo/

periddicos revisados por pares. Ndo serdo aceitos como referéncias
manuscritos em processo de redacgéao, dissertacdes, teses, ou resumos
apresentados em congressos. Devem ser evitadas referéncias a livros.

As citacOes de referéncias devem ser identificadas no texto por meio de
nameros arabicos sobrescritos. A lista completa de referéncias deve vir
apos a secao de "Agradecimentos”, e as referéncias devem ser
numeradas e apresentadas de acordo com o Estilo Vancouver, em
conformidade com as diretrizes fornecidas pelo International Committee of
Medical Journal Editors, conforme apresentadas em Uniform
Requirements for Manuscripts Submitted to Biomedical

Journals (http://www.ncbi.nlm.nih.gov/books/NBK7256/). Os titulos de
periddicos devem ser abreviados de acordo com o List of Journals
Indexed in Index

Medicus (http://www.ncbi.nlm.nih.gov/nimcatalog/journals). A correta
apresentacao das referéncias é de responsabilidade exclusiva dos
autores.

Grafia de termos cientificos: nomes cientificos (bindbmios de
nomenclatura microbiolégica, zooldgica e botanica) devem ser escritos por
extenso, bem como os homes de compostos e elementos quimicos, na
primeira mengao no texto principal.

Unidades de medida: devem ser apresentadas de acordo com o Sistema
Internacional de Medidas (http://www.bipm.org ou
http://www.inmetro.gov.br/consumidor/unidLegaisMed.asp).

Notas de rodapé no texto principal: devem ser indicadas por meio de
asteriscos e restritas ao minimo indispensavel.

Figuras: fotografias, micrografias e radiografias devem ter uma largura
minima de 10 cm, resolu¢cdo minima de 500 dpi, e devem ser fornecidas
em formato TIFF. Gréficos, desenhos, esquemas e demais ilustracdes
vetoriais devem ser fornecidos em formato PDF. Todas as figuras devem
ser submetidas, individualmente, em arquivos separados (n&o inseridas no
arguivo de texto). As figuras devem ser numeradas e citadas
consecutivamente no corpo do texto, em algarismos arabicos. As
legendas das figuras devem ser inseridas todas juntas no final do texto,
apos as referéncias.

CARACTERISTICAS E FORMATACAO DOS TIPOS DE MANUSCRITOS

Pesquisa Original

Devem ser limitados a 30.000 caracteres incluindo
espacos (considerando-se introduc¢ao, metodologia,
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resultados, discusséo, concluséo, agradecimentos,
tabelas, referéncias e legendas de figuras). Sera aceito um
maximo de 8 (oito) figuras e 40 (quarenta) referéncias. O
resumo deve conter, no maximo, 250 palavras.

Formatacao - Arquivos de Texto

o Folha de rosto (Title Page)

e Texto principal (30.000 caracteres incluindo
espacos)

e Resumo - maximo de 250 palavras

o Descritores - de 3 (trés) a 5 (cinco) descritores
principais

e Introducao

e Metodologia

« Resultados

« Discusséao

e Conclusao

e Agradecimentos

o Tabelas

e Referéncias - maximo de 40 referéncias

« Legendas de figuras

Formatacdao - Arquivos de figuras

e Figuras - maximo de 8 (oito) figuras, conforme
descrito acima.

Resumo de Pesquisa Original (Short Communication)
Devem ser limitados a 10.000 caracteres incluindo
espacos (considerando-se, introducéo, metodologia,
resultados, discusséao, concluséo, agradecimentos,
tabelas, referéncias e legendas de figuras). E permitido um
maximo de 2 (duas) figuras e 12 (doze) referéncias. O
resumo deve conter, no maximo, 100 palavras.

Formatacao - Arquivos de texto

e Folha de rosto

e Texto principal (10.000 caracteres incluindo
espacos)

e Resumo - maximo de 100 palavras

o Descritores - de 3 (trés) a 5 (cinco) descritores
principais

e Introducao

« Metodologia

e Resultados

« Discusséao

e Conclusao

e Agradecimentos



« Tabelas
+ Referéncias - maximo de 12 referéncias
e Legendas de figuras

Formatacdao - Arquivos de figuras

e Figuras - maximo de 2 (duas) figuras, conforme
descrito acima.

Revisao Critica de Literatura

A submissao desse tipo de manuscrito sera realizada
apenas a convite da Comisséo de Publicacdo da BOR.
Todos 0s manuscritos serdo submetidos a revisao por
pares. Esse tipo de manuscrito deve ter um contetudo
descritivo-discursivo, com foco huma apresentacao e
discusséo abrangente de questdes cientificas importantes
e inovadoras, e ser limitado a 30.000 caracteres incluindo
espacos (considerando-se, introducao, metodologia,
resultados, discusséao, concluséo, agradecimentos,
tabelas, referéncias e legendas de figuras). Incluir uma
apresentacao clara do objeto cientifico de interesse,
argumentacdo légica, uma andlise critica metodoldgica e
tedrica dos estudos e uma concluséo resumida. E
permitido um méaximo de 6 (seis) figuras e 50 (cinquenta)
referéncias. O resumo deve conter, no maximo, 250
palavras.

Formatacao - Arquivos de texto

o Folha de rosto

o Texto principal (30.000 caracteres incluindo
espacos)

e Resumo - maximo de 250 palavras

o Descritores - de 3 (trés) a 5 (cinco) descritores
principais

e Introducao

« Metodologia

e Resultados

e Discusséao

e Conclusao

e Agradecimentos

e Tabelas

« Referéncias - maximo de 50 referéncias

e Legendas de figuras

Formatacao - Arquivos de figuras

e Figuras - maximo de 6 (seis) figuras, conforme
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descrito acima.

Revisdo Sisteméatica e Meta-Analise

Ao resumir os resultados de estudos originais, sejam eles
guantitativos ou qualitativos, esse tipo de manuscrito deve
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Carta ao Editor
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TERMO DE TRANSFERENCIA DE DIREITOS AUTORAIS E DECLARACOES DE
RESPONSABILIDADE

O manuscrito submetido para publicacdo deve ser
acompanhado do Termo de Transferéncia de Direitos
Autorais e Declaracdes de Responsabilidade, disponivel
no sistema online e de preenchimento obrigatério.
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o Declaracdo de interesses e de financiamento,
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« Justificativa para a participacdo de cada um dos
autores, fornecida em um documento separado e
em formato PDF.

« Fotografias, micrografias e radiografias (largura
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images/
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Custo para publicacao
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