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Access to oral health in primary care before and after the beginning of the COVID-19 

pandemic in Brazil 

 

ABSTRACT 

This study compared the access to oral health in primary care, before and after the beginning 

of the COVID-19 pandemic in Brazil. An observational study with a cross-sectional 

ecological design was carried out, using data from the Health Information System for Primary 

Care (SISAB). Data regarding the number of Oral Health Teams (OHT), Oral Health 

Coverage in Primary Care (OHC), number of First Programmatic Dental Consultations 

(FPDC), and number of visits due to dental abscess and toothache were collected. Data were 

collected by state as consolidated of the first quarter (January to April) of 2019 and of 2020. 

The median of the difference (MD) and the percentage of variation (%V) were obtained for 

each variable. Data were compared by Wilcoxon test (α<0,05). An increase in the number of 

OHT was observed in 25 states (MD=45, %V=6.13%, p<0.001), whilst the OHC increased in 

17 states (MD=1.01, %V=1.62%, p=0.035) between the 2019 and 2020. We also verified a 

significant reduction in the number of FPDC (MD=- 42,806, %V=-38.70%, p<0.001), as well 

as in the number of visits due to dental abscess (MD=-1,032, % V=-29.04%, p=0.002) and 

due to toothache (MD=-14,445, %V=-32.68%, p<0.001). Although an expansion of OHT and 

OHC between 2019 and 2020 was verified, access to oral health in primary care has decreased 

due to the COVID-19 pandemic.  
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INTRODUCTION 

The first cases of COVID-19, a respiratory infection caused by the new coronavirus 

(SARS-CoV-2), were reported on December 29, 2019 in the Wuhan province, China. The 

rapid and exponential increase in the number of cases of the disease indicates that COVID-19 

is more contagious than previous epidemics such as Severe Acute Respiratory Syndrome 

(SARS-CoV) and Middle East Respiratory Syndrome (MERS-CoV), which makes it more 

lethal in absolute numbers. After its discovery, the virus spread rapidly throughout the world 

and on March 11th, 2020, the World Health Organization (WHO) declared the COVID-19 

pandemic (1-3). 

In Brazil, the first case was confirmed on February 25th, being the first country to 

report a COVID-19 case in Latin America. On March 20th, the country acknowledged the 

occurrence of community transmission of the disease, and from then on, the Ministry of 

Health recommended measures of social isolation for the entire population (4-7). 

Social isolation measures are indicated in cases where it is no longer possible to 

identify all of those who were infected or their contacts in time to delay the spread of the 

disease (8). This type of intervention involves measures from social distancing, such as 

closing schools and canceling public events, to completely blocking activities in a city (7,9). 

However, Brazil is currently considered the center of the epidemic, which can be 

attributed to the fact that official government communication has not fully adhered to a series 

of isolation measures recommended by WHO (10). The government chose to invest mainly in 

the hospital network, neglecting the strengthening of the primary health care, which may 

favor the collapse of the health system before the increasing trend of COVID-19 cases (11). 

The changes in the country's epidemiological scenario during the COVID-19 

pandemic affected not only professionals who provide direct health assistance related to this 

disease, but other health professionals and the population that uses this service. For dental 

care, according to the Technical Note No. 9/2020, the main orientation of the Ministry of 

Health is to suspend elective care, maintaining emergency cases that must be performed 

individually in order to prevent the spread of the virus (12). Such measures taken to protect 

professionals and users of health services will also have an impact on the indicators of these 

services, such as access and resolution indicators, in addition to contributing to an increase in 

the restrained demand. 

The frequency of dental care records within on the e-SUSAB individual dental care 

form can identify the impact that the COVID-19 pandemic can have on the offer of oral health 

services and indicators in Brazil (13). The e-SUSAB individual dental care form includes the 



registration of the First Programmatic Dental Consultation (PCOP) and Emergency Care. 

These parameters can then be used as indicators of the population's access to oral healthcare 

services. Given the above, this study aimed to compare the access to oral health in primary 

care of the Unified Health System (SUS), before and after the beginning of the COVID-19 

pandemic in Brazil. 

 

 MATERIAL AND METHODS 

This is an observational, descriptive, and analytical study, with a cross-sectional 

ecological design, which used data from public reports of the Health Information System for 

Primary Care (SISAB) of the Ministry of Health of Brazil 

(https://egestorab.saude.gov.br/paginas/acessoPublico/relatorios/relatoriosPublicos.xhtml). 

Data regarding the number of Oral Health Teams (OHT), Oral Health Coverage in 

Primary Care (OHC), number of First Programmatic Dental Consultations (FPDC), and 

number of visits due to dental abscess and toothache were collected by state. Data were 

collected and analyzed as consolidated of the first four months (January to April) of 2019 and 

2020, the period considered before and after, respectively, the beginning of the COVID-19 

pandemic in Brazil. Data were collected on 15th of June 2020. 

Initially, for each study variable, the median difference (MD) and the percentage of 

variation (%V) were calculated. Data were then compared using the Wilcoxon non-parametric 

test, considering the 95% confidence interval and the 5% statistical significance. The data 

were tabulated and analyzed using the Statistical Package for Social Sciences software (IBM-

SPSS, v.24, IBM, Chicago, IL).  

 

RESULTS 

The comparative data between the January-April of 2019 and January-April of 2020 

are shown in Table 1. An increase in the number of OHT was observed in 25 states (p<0.001), 

whilst the OHC increased in 17 states (p=0.035) between 2019 and 2020 (Table 1). We also 

verified a reduction in the number of FPDC (p<0.001), as well as in the number of visits due 

to dental abscess (p=0.002) and toothache (p<0.001) (Table 1). 

 

DISCUSSION 

Considering the high risk of contagion of COVID-19 in dental offices, there was a 

recommendation throughout the country for the elective care to be suspended, giving priority 

only to those considered urgency and emergency (14,15). However, the present study showed 



a reduction in the number visits due to dental abscesses and toothache, considered of urgency 

and emergency. In addition, there was a reduction in the number of first programmatic dental 

consultations. Although the number of oral health teams and oral health coverage in Primary 

Care has increased during the same period, the findings of this study show the first negative 

impacts of the pandemic on access to public oral healthcare services in Brazil. 

It is necessary to consider that the COVID-19 pandemic has a direct impact on the 

behavior of patients in the search for dental care. In view of the recommendations for social 

isolation, some individuals are concerned about leaving home to seek the service, resulting in 

a reduction in the number of visits and seeking only in cases of extreme necessity. In addition, 

the population lacks clarity about what would be a dental urgency and emergency situation, 

with pain being a frequently referred symptom (16). A study conducted in China showed a 

38% drop in the number of patients seen at a dental emergency service, with a significant 

reduction in demand of non-urgent cases in the pandemic period (17). 

In a recent pre-pandemic scenario, Brazil showed an increase in the number of OHT, 

although accompanied by a drop in the quantity of FPDC, between 2015 and 2017 (18). A 

reduction in the OHC in Primary Care was also observed as of 2016 (19). Factors such as 

political instability and freezing of investments in health provided by the advance of austerity 

policies have had a negative impact on access to oral health care in recent years (19,20). 

These effects, when added to the impacts of the pandemic, result in a worrying panorama. The 

frequency of FPDC four months of COVID-19 pandemic was similar to that observed during 

one month 2003, when the number of OHT was seven times lower. 

The need to adapt to new dental care routines, as well as the high costs of personal 

protective equipment, can impact the reduction in the number of dental care procedures 

(21,22). Thus, even in the face of a still rising contamination curve in Brazil, it is possible to 

suggest that oral health care will face thoughtful challenges during and after the COVID-19 

pandemic. Although the main focus is given to the hospital environment during this period, 

the strengthening of primary care as a whole is essential to face these implications (11). 

The results of this investigation indicate that the expansion of the assistance network 

has not yet been affected by the pandemic. Although oral health coverage is still far from 

reaching the entire Brazilian population, it is known that the public health system serves the 

majority of the most vulnerable population (10,23). Therefore, setbacks in the expansion of 

the Unified Health System dental care could contribute to an increase in oral health inequities 

(11,19).  



The reduction in the number of first programmatic dental consultations would be 

expected, once health services were advised to only assist to urgent and emergency demands 

(14). However, the data in this study point out the assistance to dental abscess and toothache 

cases reduced significantly during the first four months of the COVID-19 pandemic in Brazil. 

These indicators do not mean that the dental urgency and emergency cases did not exist, but it 

is suggested that such cases were not assisted by the public health sector. 

It is necessary for health services to prepare themselves adequately for returning 

elective care and effective resolution of dental urgency/emergency cases. The increase in 

restrained demand in oral health can represent a serious setback for the country's oral health 

epidemiological scenario. Tools such as telemedicine could be used by professionals in the 

healthcare network with the objective of providing access to information and guidance by a 

health professional, without disrespecting social isolation (24). In addition to the purchase 

materials and equipment, it is also necessary to adapt the infrastructure of some health 

centers. In this sense, greater government investments in the health area are needed to enable 

the continuity of dental care within the Unified Health System. 

This study has limitations regarding the use of secondary data, obtained from a 

health information system. Although these data may be influenced by the quality of 

registration, it must be recognized that they are official information from the Ministry of 

Health of Brazil. Future investigations should consider a longer period of analysis, which 

makes it possible to verify the fluctuation of the indicators in the periods before, during and 

after the pandemic. The results of this study should be used by health managers and 

professionals to adapt the dental care provision routines, as well as by the population in 

general, which must demand the continued expansion of dental care within the Unified Health 

System. 

 

CONCLUSION 

Although there was an expansion of OHT and OHC between 2019 and 2020, access to 

oral health in primary care was reduced due to the COVID-19 pandemic in Brazil. This 

phenomenon is likely to impact negatively the epidemiological data of oral health in Brazil. 
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Table 1 – Data regarding the number of Oral Health Teams (OHT), Oral Health Coverage in 

Primary Care (OHC), number of First Programmatic Dental Consultations (FPDC), and 

number of visits due to dental abscess and toothache in Brazil, from January to April 2019 

and 2020. Differences were detected by the average percentage of variation, median of 

difference and statistical comparison (Wilcoxon test).  

Variables 
January to 

April 2019 

January to 

April 2020 

Average 

percentage 

of variation 

between 

2020-2019 

Median of 

the 

difference 

between 

2020-2019 

p-value 

Number of OHT 28,018 29,662 6.13% 45 <0.001 

OHC 52.59% 53.40% 1.62% 1.01 0.035 

FPDC 4,081,355 2,437,646 -38.70% -42.806 <0.001 

Dental abscess 138,549 92,197 -29.04% -1.032 0.002 

Toothache 1,846,995 1,177,208 -32.68% -14.445 <0.001 

OHT: Oral Health Team; OHC: Oral Health Coverage in Primary Care; FPDC: First 

Programmatic Dental Consultations. 

  

 


