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ABSTRACT 
In this article, we present an analysis of the contribution of social sciences to 
teaching undergraduate dentistry courses. Based on a literary review of the 
influence of behavioral and social sciences on oral health research and a case 
report from a public university in Porto Alegre, Brazil, I propose to consider the 
interface between health and social sciences, presenting some of our contributions 
to the training process of undergraduate students at the Federal University of Rio 
Grande do Sul. Introductory social sciences classes have been incorporated into 
various healthcare faculties, such as nutrition, dentistry, physiotherapy, medicine, 
obstetrics, and nursing. The acknowledgment of the importance of social sciences 
to the formation of health care professionals is reflected in the introduction in the 
curriculum of topics such as human rights, ethics in the relation of professionals and 
patients, as well as the challenges presented by social inequalities and the 
humanistic perspective of integral attention. In this sense, social sciences present 
undergraduates with a privileged perspective to the understanding of the patient 
both as a subject of rights, situated in a social, cultural, economic, and political 
context, and as a critical interpreter and agent of his own body, capable of 
recognizing and identifying illness processes, choosing, and attending therapy 
protocols and, therefore, capable of contributing to the continuity as well as 
transformation of healthcare practices. The inclusion of social sciences classes in 
undergraduate dentistry courses has given students an invaluable perspective on 
patients as individuals with rights situated within a social, cultural, economic, and 
political context. This understanding enables students to identify and tackle social 
inequalities, maintain ethical standards in their professional practice, and offer 
holistic care when training in programs integrated into the Brazilian Unified Health 
System. In addition, social sciences classes equip students with critical thinking skills 
that enable them to analyze and interpret patient experiences, make informed 
decisions regarding treatment protocols, and contribute to better treatment 
adherence, prevention practices, and therapy continuity.  
Keywords: Social Sciences, undergraduate Dentistry courses, patient-centered 
care, human rights, social inequalities, ethical standards. 
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Introduction 
This article analyzes the contributions of the social 
sciences to dentistry undergraduate courses based on a 
case report from a public university in Brazil. The first part 
of the text discusses the influence of the social sciences on 
the changes in the conception of dentistry as a practice in 
the Brazilian context. From an introduction to the different 
paradigms that have evolved since the earlier 
conceptions of sanitary dentistry to the more recent 
understandings of collective oral health, we examine the 
influence of sociology and anthropology of health in the 
emergence of collective health. Then, we briefly refer to 
the history of dental care and dentistry training and the 
relationship with medicine faculties to present an 
overview of the historical developments that allowed the 
foundation of the Faculty of Dentistry in the southernmost 
state of Brazil. The second part of the article connects the 
changes in paradigm in Health Sciences to the changes in 
the curriculum of the dentistry undergraduate course at 
UFRGS. Looking into the structure of the undergraduate 
course, its disciplines, objectives, and professional models, 
we discuss the role of the social sciences in the training of 
undergraduate dentistry students from the practical 
experience as a sociology professor and researcher at 
the Faculty of Dentistry from 2011 to 2018. During this 
period, I was responsible for the Introduction to Social 
Sciences for first-year undergraduates. This class was 
mandatory and integrated with other courses by the 
Department of Social and Preventive Dentistry 
professors. In the last part of the article, we detail the 
experience of teaching dentistry undergraduates and the 
interdisciplinary approach with other important curriculum 
components, such as bioethics and public health. 
 
The role of social sciences in dentistry undergraduate 
courses is often overlooked, but it plays a crucial role in 
providing dental students with a well-rounded education. 
Many dental students may question the relevance of 
studying social sciences in a field heavily focused on the 
technical aspects of dental care. 1–7 However, 
understanding the social, cultural, and psychological 
factors that influence oral health and dental treatment 
can significantly enhance a dentist's ability to provide 
patient-centered care sensitive to everyone’s unique 
needs and backgrounds. Integrating social sciences into 
the dentistry curriculum exposes students to a broader 
understanding of oral health and its impact on individuals 
and communities. This knowledge allows students to 
develop practical communication skills, empathy, and 
cultural competence, essential for building trusting 
relationships with patients and delivering personalized 
care. 
 
In the USA, the research agenda in social sciences and 
dentistry evolved from the pioneering work of Lois Cohen 
in the 1960s. 8 Initially, the influence of social sciences on 
dentistry was mainly observed in the realm of 
epidemiology, as biomedical influences predominantly 
guided dental practices for about fifty years. 
Subsequently, there was a shift towards utilizing social 
science insights in areas like patient care management, 
organization, and service delivery within dentistry. In the 
1980s, a new phase emerged, characterized by more 
critical and reflective research at the intersection of 
dentistry and social sciences, creating a new tradition in 

the dental field. (Davis 1981). It was consolidated in the 
1970s and 80s through conferences on behavioral and 
social sciences and their application in dentistry and 
dentistry curricula. 10  
 
Since the 1980s, several scholars in different countries 
have attested to the importance of social and behavioral 
sciences in dentistry. 9–15 In a historical review of the 
growth and development of the scientific contributions of 
social scientists to understanding social factors associated 
with dental problems, Lois Cohen (1981) pointed out 
some of the potential research contributions to oral 
health, such as to comprehend, explain, and predict oral 
health behavior; application of social survey technology, 
development of health education research; orientation 
toward problem analysis and problem-solving in human 
relations, and other objective oriented, management, and 
analysis. 16 In the following twenty years, research in 
health promotion and disease prevention identified social 
and environmental issues related to oral health behaviors 
and outcomes, like stress, dental anxiety, health beliefs, 
and social support, suggesting that “theoretical models 
grounded in the behavioral sciences provide useful 
frameworks for understanding the process of health 
behavior change that can be applied to patient care.” 
11(p34) From a broader point of view, how individuals 
conceive and behave toward disease, illnesses, and 
health is a relevant part of any social group’s culture. As 
cultural and social constructs, they change over time and 
are influenced by economic change and social, political, 
and historical factors. Thus, understanding the cultural 
aspects of dealing with illness and its cure is central to 
training healthcare professionals. 17Therefore, 
behavioral and social sciences can provide a much more 
comprehensive understanding of these aspects than the 
traditional biomedical approach to dentistry. 18,19  
 

Another significant change was the awareness of social 
determinants of health, including the social and 
environmental issues related to oral health behaviors and 
outcomes. Starting from the 1980s, there has been a 
growing recognition that these behaviors frequently stem 
from the exact origins as the causes of other illnesses 
(shared risk factors). Moreover, since the 1990s, there has 
been a greater focus on the correlation between 
individual characteristics and broader environmental 
influences, underscoring the need for collective efforts to 
tackle disparities in oral health. 20 
 

Scholars have attested that oral diseases share the same 
determinants and risk factors as diseases such as heart 
conditions, cancer, diabetes, stroke, and other non-
communicable diseases. 20–22 The social and economic 
conditions in which people live profoundly impact their 
health and well-being. Various theoretical approaches 
have been developed to explain causal relationships that 
connect different determinants of health inequalities – 
from biological to psychological as well as political 
determinants. These theoretical approaches describe how 
social structure and social environments influence health 
behaviors and changes in disease processes over the life 
course 23(p3),24 
 

In exploring the future priorities for behavioral and social 
research in dentistry, The Behavioral, Epidemiological 
and Health Services Research group of the International 
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Association for Dental Research identified four areas of 
emphasis, including “1. Behavioral and social theories 
and mechanisms related to oral health; 2. the use of 
multiple and novel methodologies in social and 
behavioral research and practice related to oral health; 
3. the development and testing of behavioral and social 
interventions to promote oral health and 4. The 
dissemination and implementation of research for oral 
health.” 13(p46) In 2020, the Behavioral and Social Oral 
Health Sciences Summit, the first large-scale, 
comprehensive conference of applied behavioral and 
social science in research in dentistry and oral health, 
produced the Consensus Statement on Future Directions 
for the Behavioral and Social Sciences in Oral Health, 
published in the Journal of Dental Research in January 
2022, which “affirms the significant influence of 
behavioral and social factors on dental, oral and 
craniofacial health.” 15(p2) 
 

The Statement argues that because social sciences focus 
on individuals and groups, from families to societies, 
nations, and systems, they are crucial to understanding 
multilevel, interacting influences on oral health behavior 
and outcomes. 14(p619) In this perspective, scholars 
worldwide have recently published many books, reviews, 
and papers “on the necessity of applying behavioral and 
social science to promote oral health.” 10(p3) These 
developments aim to advance the implementation of the 
best health practices.  
 

To understand how this process occurred in the Brazilian 
context, we must examine closely how the paradigm of 
collective health emerged and its relation to the social 
sciences. Moreover, it is essential to understand how 
collective oral health was central to the National 
Curriculum Guidelines (NCGs) for dentistry.  
 

1. Social Sciences and Collective Oral 
Health 

Public dental care in Brazil was gradually 
institutionalized during the 20th century. Initially, the 
assistance provided was limited to the treatment of 
people under the custody of the State and students in 
schools. There was no preoccupation with identifying the 
population's oral health condition nor any strategic 
planning to prevent dental health issues. The first oral 
health public programs were initiated only in 1952. This 
modality of assistance was known as sanitary dentistry, 
understood as the organized work of the community 
towards the oral health of the community. According to 
Narvai (2006), “The main theoretical tool used by public 
dentistry to diagnose and treat oral health problems in 
the community was the so-called incremental system,” in 
which the accumulated needs of a given population would 
be treated integrally and then, followed up through 
controlling problems according to needs, age, and 
general health conditions. 25(p143) 
 

In time, sanitary dentistry was reduced to preventive 
actions in schools directed at students, losing its original 
purpose of overcoming the limitations of private practice 
in addressing collective health needs. In the 1980s, 
however, public dental health assistance was profoundly 
influenced by the collective health movement in Brazil. 
This was a political movement headed mainly by doctors 
who advocated for changes in public health assistance as 

part of a more significant political movement for social 
change during the military regime. This movement 
brought demands such as the right to health, 
democratizing access to health services, and integrating 
oral health into public health policies. 26“These 
professionals were at the forefront of the sanitary 
movement that culminated in the creation of the Unified 
Health System (SUS) and the recognition of health as a 
universal right enshrined in the 1988 Constitution.” 27(p243) 
 
Gradually, sanitary dentistry evolved to Social and 
Preventive Dentistry and, more recently, to collective oral 
health. 28 Collective health should be understood as a 
multifaceted academic area combining knowledge and 
practices based on other scientific fields, such as social 
sciences. It comprises both an educational area dedicated 
to research and graduate courses and a political area 
capable of influencing public policy design in health, 
mainly through government offices at various levels. 12 
 

In oral health research and practice, the influence of the 
collective health movement becomes apparent through 
the addition of “collective” to the concept of oral health. 
According to Narvai (2006), collective oral health is a 
Brazilian variation of public health dentistry and refers 
to incorporating dentistry into the larger field of 
collective health. From this perspective, a population’s 
oral health results from a collective commitment to the 
well-being of every individual as a social right that must 
be promoted by the state and the public society 
concerned with the social processes that generate health 
issues. 

 

Such a rupture requires the development of dental 
work based on the needs of people (of all people) 
and, opposing market logic, breaks with the status 
quo, fundamentally characterized by the 
commodification of services and the maintenance of 
the monopoly of access to dental resources (all 
resources) by the elites. 25(p144) 

 

From the beginning, collective health was influenced by 
the social sciences, mainly through the dialog between 
medical professionals who graduated in preventive or 
social medicine or public health and sociologists, 
anthropologists, and political scientists. This interlocution 
with social scientists included historians, economists, and 
social psychologists dedicated to social sciences and 
health studies. In 1982, during the 1st National Meeting 
on Teaching and Research in Social Sciences in the field 
of Collective Health, organized by the Brazilian 
Association of Collective Health (ABRASCO), “the topics 
selected for teaching social sciences in residency and 
specialization courses were social determinants of the 
health/disease process; population health conditions; 
relationships between health and society; social 
organization of medical practice.” 29(pp472-473) This 
movement will be reflected in the changes incorporated 
throughout various health graduations, including 
dentistry.  

 

2. The Dentistry undergraduate course at 
UFRGS 

The dentistry undergraduate course at the Federal 
University of Rio Grande do Sul (UFRGS) was created at 
the end of the 19th century as part of the Faculty of 
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Medicine. It comprised a two-year specialization in 
dental practices, including classes in dental pathology, 
dental therapeutics, prostheses, and clinics. Shortly, the 
two-year course was extended to three years. However, 
by the mid-1920s, it was closed due to a lack of students. 
The course was reestablished only in 1932 after the 
dentist’s union was founded and dental surgeons began 
a movement to reopen the course at the Faculty of 
Medicine. Then, in 1952, it became an independent 
school and, shortly afterward, a faculty on its own, 
integrated into the University of Rio Grande do Sul and 
maintained by the Federal government. In 1954, another 
whole year was added, and now the course took four 
years to complete. 30 
 

In analyzing the dentistry undergraduate curriculum until 
1962, it is evident that the emphasis was on techniques 
exclusively oriented to dental care, including knowledge 
in pharmaceutics, anatomy, pathology, and specific 
therapeutics. The purpose was to improve the technical 
qualities of higher education in dentistry practice based 
on scientifically developed methods instead of the 
empirical and craftsmanship-like procedures in which 
students were formally trained. The only socially oriented 
discipline was “hygiene and legal dentistry,” later 
renamed “social dentistry.” In the 1960s, the disciplines 
were aggregated into newly formed departments, 
including the Department of Social and Preventive 
Dentistry. However, the integration of anthropology and 
sociology into the curriculum occurred only after the 
reforms initiated in 1982. This period corresponds with 
the final years of the military dictatorial regime and the 
process of democratic opening that Brazil went through. 
In this period, the Federal University went through a series 
of major reforms following The National University 
Reform, which guided a significant curriculum change in 
1983, aiming to integrate dentists into the socio-economic 
reality. The focus shifted towards preventive and social 
dentistry, seeking alternative solutions to oral health 
problems in the population. 
 

More recently, following the National Curriculum 
Guidelines (NCGs)i established in the 2000s, the Faculty 
of Dentistry went through a new and deeper 
restructuration of the undergraduate curriculum, 
establishing the basis of the student's formation in three 
phases: firstly, learning the fundamentals of biological 
and social sciences, in an integrative manner, through 
interdisciplinary seminars and activities; secondly, 
knowing the preparatory abilities for exercising dentistry 
individually and collectively; thirdly, learning the 
professional skills to exercise dentistry separately and 
collectively based on the local reality and aimed at the 
health system’s demands.  From the newer version of the 
curriculum, we will look at the role of the social sciences 
in the dentistry undergraduate course at UFRGS. 
 

Social Sciences’ undergraduate course at the Federal 
University of Rio Grande do Sul offers a variety of 
disciplines to undergraduates from other courses, 
primarily introductory classes on anthropology and 
sociology. Some classes are specific for veterinary, 
zootechnics, engineering, design, librarianship, 
physiotherapy, nutrition, and dentistry. Most of these 
classes are integrated into other undergraduate courses 
in the initial semesters and are a general overview of the 

social sciences field. As a professor at the Department of 
Sociology, I had the opportunity to teach first-year 
dentistry students. Until recently, Introduction to Social 
Sciences for Dentistry was mandatory. In recent years, this 
class has been replaced by Health Sociology, and a 
colleague from the Department of Sociology is currently 
teaching it.  
 

In their first semester, undergraduates in dentistry must 
study human anatomy, tissue biology, general 
biochemistry, and general microbiology, as well as a 
series of introductory classes on dentistry, ethics and 
bioethics, and organization of the Unified Health System. 
Together with the Sociology of Health – which replaced 
Introduction to Social Sciences for dentistry – these classes 
are offered as part of the undergraduate training in 
preventive and social dentistry.  
 

According to the pedagogical project of UFRGS’ 
undergraduate in dentistry, the course curriculum aims to 
train dental surgeons capable of addressing the Brazilian 
population's demands on dental health, from prevention 
to rehabilitation. Graduate professionals are expected 
to be “capable of carrying out actions related to health 
prevention, promotion, protection, and rehabilitation, 
both at an individual and collective level, acting in an 
integrated and continuous manner with other health 
system entities. They should be able to critically analyze 
problems in search of solutions and perform their services 
within the highest standards of quality and the principles 
of ethics/bioethics.”ii The pedagogical project closely 
follows the NCGs for dentistry courses instituted by the 
National Education Council in 2002. Since then, the NCGs 
have proposed that dental surgeons’ profile is that of a 
“generalist, humanized, socially sensitive, ethical dentist, 
capable of practicing both in private practice and in 
public services, and committed to improving the oral 
health conditions of the population.” (Fernandes et al., 
2016, p. 106) This purpose places value “on studying the 
health-disease process,” and the training aims to develop 
strategies to improve the population’s level of health 
considering the diversity of lifestyles, in alignment with 
the paradigm of collective oral health. 28(p133) 
 

Adding the above characteristics to the dental surgeons’ 
professional profile demanded a multidisciplinary 
curriculum that included knowledge and training in 
humanized, preventive care directed to a population that 
historically has had little or poor access to dental 
healthcare and primarily depends on the public health 
system to treat oral afflictions.  
 

Such conception of dental health professionals resulted 
from a profound change in the patient's perception, 
recognized not only as a human being with specific health 
care demands but encompassing their bio-psycho-socio-
cultural dimensions. Moreover, this implied a change in 
the understanding of the role of the professional, now a 
person capable of establishing an appropriate 
relationship with the patient - recognizing and 
understanding his needs and conflicts - the family, the 
society, and the professional organizations.  
 

3. Teaching practice 
As a professor responsible for introducing social sciences 
to undergraduate dentistry students, I had a difficult task: 
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to convey the importance of the social sciences to forming 
a health professional and the connection between 
sociology and anthropology with dental health and 
rehabilitation practices. Common sense knowledge sees 
dentists as highly trained professionals specializing in the 
various techniques of treating caries and other oral health 
problems. In this sense, technical training and expertise 
have been valued over other professional activities, such 
as planning and implementing public health policies and 
managing health services. Most students begin the 
undergraduate course imagining themselves as liberal 
professionals in their private offices, attending to patients 
as health service clients. Historically, dentistry has built 
itself as a profession focusing on only a part of the human 
body, the mouth and teeth, as if the body itself were 
disconnected from the person it belongs to. 7 The 
disconnection and the technical specialization derive from 
the history of the relation of dentistry with medical 
practice, which viewed dentistry as a minor practice, a 
craft usually performed by barbers. It took a long time 
for dental practice to become a specialized profession, 
and, depending on the cultural context, an entire 
graduate course was separated from medicine.iii 
Dentistry isn’t even the first option for some students, 
having enrolled themselves while preparing to compete 
for a place in medicine as an undergraduate.  
 
In general, students begin dentistry at UFRGS right after 
finishing high school. Social sciences, except sociology, 
are not mandatory for secondary or mid-term school. 
Even so, sociology is reserved for the high school level. It 
has also been a discipline in dispute regarding its 
importance during mandatory education for decades. 
32,33Therefore, dentistry students start their studies with 
little sociological concepts and theory knowledge and no 
understanding of the social sciences.  
 
As to their expectations regarding the introduction of 
social sciences, researchers have shown that students in 
health sciences struggle to see the relevance of social 
sciences in their education. A survey of undergraduate 
students in two UK dental schools showed that training in 
technical aspects of care was considered a priority 
compared to training in social aspects. 1 Research in other 
health areas showed that students oppose social science 
teaching initiatives to different extents due to doubts 
about their practical application in clinical settings and 
conflicts with the biomedical approach. 2  
 
Neville et al. (2019) point out a contradiction with how 
UK students conceptualize dentistry, with students 
preferring a biomedical rather than a biopsychosocial 
approach. In their study, interest in behavioral and social 
sciences declined from the third year onward due to a 
strained relationship with these sciences and a strong 
student culture of criticism towards their contribution to 
dentistry practice. Preferring technical instruction and 
hands-on experience over social science content, 
alongside the dominant biomedical approach to 
healthcare in dental education, results in a clinical model 
that views oral health as merely derived from a proper 
approach to pathological aspects. This perspective 
reduces dentistry to procedural tasks and treatments 
(such as 'drill and fill').  34 
 

In a study with dentistry undergraduates in a public 
university in the Brazilian Northeast, Vieira (2004) 
concluded that students regarded social sciences as a 
complementary discipline, not fundamental to their 
training. They also believed their content was little 
related to the specific objectives of the course, although 
they considered that social sciences should remain in the 
curriculum.  
 

In 2012, a resolution from the National Council of 
Education (NCE) established that education in human 
rights must be integrated into all undergraduate courses 
in Brazil. To include human rights topics in the dentistry 
curriculum, the undergraduate coordination consulted the 
sociology department's representative to include this 
topic in the introduction to social sciences. This resolution 
aligns with the changes observed in the undergraduate 
political and pedagogical project implemented from 
2005 onwards. Therefore, one of the first and foremost 
topics addressed in the introduction to social sciences was 
human rights. Students would study a general definition 
of human rights and have an overview of the historical, 
social, and political process of the emergence and 
development of human rights in the 20th and 21st 
centuries. In this perspective, students would have classes 
on fundamental human rights, emphasizing health as a 
basic social right, including oral health. The aim was to 
bring awareness to the conceptual, philosophical, 
political, and historical basis of the principles that sustain 
the Brazilian national policies on health and oral health, 
reflected in the NCGs and their undergraduate course's 
political and pedagogical project. Most importantly, 
students should understand how oral health – from 
prevention to rehabilitation – is integrated into the 
National Unified Health System.iv We would also discuss 
why oral health services took so long to be incorporated 
into the public health system.  
 

The next module of the course studied health inequalities 
in Brazil, focusing on social markers such as class, gender, 
and race. Social differences and economic stratification 
were examined through different studies that showed the 
interplay between poverty, social vulnerability, gender 
differences, and racism in establishing inequalities in 
access to health services, with an emphasis on dental care. 
The aim was to introduce the perspective of the social 
sciences on social determinants of health in the Brazilian 
context. At the end of this module, students would study 
the prevalence of caries, periodontitis, dental trauma, 
fluorosis, edentulism, use of oral health services, and self-
perception of oral health among the population, 
comparing age, gender, race, and socio-economic 
differences.v 
 

In the last module, the Anthropology and Sociology of 
Health subfields were introduced, pointing out some 
contributions to the approach to health and illness. The 
purpose was to discuss health and illness from a broader 
social, cultural, and economic perspective, clearly 
identifying the limitations of the biomedical and 
epidemiological perspectives so that students could 
understand that the health (and oral health) conditions of 
a given population result not only from their average 
income but also from their social and cultural ways of life.  
35 
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Students would be challenged to think about how oral 
health conditions and diseases are understood through 
common sense knowledge, away from a biomedical 
perspective. How do non-professionals understand teeth? 
How does common sense knowledge explain caries and 
toothaches? When do patients go to the dentist? Where 
does the fear of dental practices come from? How do 
biographical experiences shape adherence to 
treatments? The central point here was to debate how 
people, as social agents, build an understanding of their 
bodies, health, and afflictions from an ordinary, 
everyday empirical experience, which is different from a 
biomedical perspective. Langon and Wiik (2010) argue 
“that medical and health care systems are cultural 
systems consonant with the groups and social realities that 
produce them. Such a comprehension is fundamental for 
the health care professional training.” 17(p173)Therefore, 
understanding the role of culture in interpreting body 
signs and disease symptoms was paramount to drawing 
the limits of scientific knowledge in building the 
perception of disease and treatment.  
 

In connection with this awareness, some theoretical 
developments on the experience of illness are introduced. 
To understand the interplay of the social and cultural 
environment in which patients live and their understanding 
of dental issues, the causes, and consequences of dental 
afflictions, prevention practices, and treatments, we 
discussed the concepts of illness behavior and career of 
illness. 36–39In this topic, students should understand that 
patients with common sense or lay knowledge address 
and interpret their dental health conditions from a 
socially and culturally embedded point of view. In other 
words, this is a different kind of knowledge from what 
students learn in pathology classes—one that is socially 
built and shared. 40Together with their own biographical 
experiences of going to the dentist, patients will develop 
attitudes and understandings towards what is expected 
of them that often do not align with what clinical protocols 
established within a biomedical approach to oral health 
propose.  
 

The biomedical model of the illness and health process 
(Conrad, 2007; Foucault, 2011)It is also a topic 
introduced to students. This approach aims to build and 
reframe the conception of the body as a “mechanism” 
that can be “fixed/healed” by applying several 
techniques and interventions. 43Students are invited to 
look at the human body and the extreme specialization 
in medicine and dentistry over parts and systems from a 
historical and philosophical perspective so they can 
understand how dentistry came to specialize in the mouth 
and teeth in such a way that they became separated 
from the body and the social, culturally, and historically 
situated human being. In this topic, the problems and 
limitations of the biomedical perspective are discussed.  
 

One of this module's main challenges is that anthropology 
and sociology have a much longer and more influential 
connection with medicine than dentistry. Therefore, fewer 
published works and most textbooks are based on 
research on dental patients. 44,45Referring to the 
relationship between doctors and patients, it does not 
contemplate the specificity and nature of dental practice. 

Adaptations and other examples are necessary. In the 
last part of the Introduction to Social Sciences for 
Dentistry, we examine qualitative research studies,46,47 
focusing on data collected directly among dental patients 
regarding their relationship with dental professionals. 
These studies help students understand the importance of 
listening to their patients' demands, the importance of 
considering social and economic barriers that interfere 
directly or indirectly with the decision to see a 
professional, and factors that interfere with the decision 
to continue or interrupt ongoing treatments, from the point 
of view of the interviewees.  
 

Conclusions 
Social sciences are fundamental in forming dental 
professionals, especially in contexts where health 
inequalities impact oral health. Topics such as social 
determinants of health and the patient's relationship with 
the professional can bring awareness of the social, 
cultural, and economic factors that explain the 
prevalence of caries, periodontitis, and edentulism in 
each population. Moreover, a broader understanding of 
the limitations of technical training, focused mainly on 
procedures, materials, and tools, without considering how 
subjects understand, adhere to, or reject treatments, 
demand oral health services, and participate actively in 
prevention helps prepare a generalist professional, 
focused on collective needs. However, social sciences are 
still perceived as complementary or a minor contribution 
to the undergraduate curriculum. At UFRGS, Introduction 
to Social Sciences and, afterward, Health Sociology are 
taken in the first-year curriculum before undergraduates 
begin training with patients within the public health 
system. This not only limits the interdisciplinarity with other 
fields, such as pathology and orthodontics, but also 
perpetuates the notion that social sciences are secondary 
to technical training in dentistry. This is in line with the 
findings of Neville et al. (2019), who, in a more recent 
qualitative study with dental students in the UK, showed 
a negative perception of social and behavioral sciences 
in the curriculum, especially after their contact with clinical 
staff and patients increased in frequency during their 
undergraduate course. Their findings pointed out that as 
students move into the clinical phase of their studies, 
clinical interactions become more valued and take 
priority when developing their professional identity so 
that “when faced with the prospect of ‘doing’ dentistry, 
the values, attitudes, practice, and knowledge of 
clinicians took precedence over those of non-clinical staff 
members,” undervaluing their knowledge and contexts 
offered in class. 34(p467) 
 
By the time students are in contact with actual patients, 
they have already formed their understanding of 
dentistry as a technical and procedural field, with minimal 
emphasis on oral health's social and cultural aspects. The 
lack of integration of social sciences in dental education 
perpetuates the notion that they are secondary to 
technical training, resulting in dental professionals who 
view oral health solely through a biomedical lens and 
prioritize procedural tasks over understanding the 
broader social, cultural, and economic factors that impact 
oral health. 
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i The National Curriculum Guidelines (NCGs) guide the essential contents of the disciplines in the Dentistry undergraduate program in 
the direction of relating to the health-disease process of the citizen, family, and community, with epidemiology as the 
foundation.31(p109) 
ii Available at: https://www1.ufrgs.br/RepositorioDigitalAbreArquivo.php?78F9DA79D693&115 
iii According to Vieira (2004), “In the pursuit of autonomy for dentistry in relation to medicine, its representatives sought to claim for 
themselves a specific area in the human body as their object of study, namely the mouth and teeth, which both liberated and confined 
dentistry within itself.” 7(pp34-35) 
iv On May 98th, 2023, President Luiz Inácio Lula da Silva sanctioned Law No. 8131 of 2017, which the National Congress approved 
in November 2022. This Law provides universal, equitable, and continuous access to oral health services, which are now permanently 
integrated into the SUS (Unified Health System). Therefore, the provision of dental services cannot be interrupted or sidelined by 
federal, state, and municipal managers. 
v These indicators are published in the National Oral Health Report from the Ministry of Health. Available at: 
https://aps.saude.gov.br/biblioteca/ 


