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ABSTRACT

OBJECTIVE: To verify the prevalence and factors associated with regular use of dental services 
in university students of the Universidade Federal de Pelotas (UFPel).

METHODS: This cross-sectional study interviewed 1,865 students aged 18 years or older, 
starting bachelor’s degrees in 2017, enrolled in the second academic semester of 2017 and in the 
first of 2018 in classroom courses at UFPel. We considered regular users those who reported 
regularly going to the dentist with or without perceived dental problems. To test factors 
associated with regular use of dental services, demographic, socioeconomic and oral health 
variables were collected. Statistical analyses were based on Poisson regression models.

RESULTS: The prevalence of regular use of dental services was 45.0% (95%CI 42.7–47.3). 
University students of high economic class (PR = 1.47; 95%CI 0.91–2.36), with last private dental 
appointment (PR = 1.29; 95%CI 1.03–1.61), positive self-perception of oral health (PR = 2.33; 
95%CI 1.79–3.03) and no report of toothache in the last six months (PR = 1.22; 95%CI 1.03–1.45) 
showed higher prevalence of regular use of dental services.

CONCLUSION: The results point to inequalities in the regular use of dental services related 
to socioeconomic factors and a lower use among university students with worse oral health 
conditions. These results suggest that public health prevention and promotion policies in higher 
education institutions must be carried out to ensure quality of life among these young adults.

DESCRITPTORS: Young Adult.  Dental Care.  Oral Health.  Health Services Accessibility. 
Socioeconomic Factors. Health Status Disparities.

Correspondence: 
Mariana Silveira Echeverria 
Rua Marechal Deodoro, 1160 3º piso 
96020-220 Pelotas, RS, Brasil 
E-mail: mari_echeverria@hotmail.com

Received: Aug 8, 2019

Approved: Nov 10, 2019

How to cite: Echeverria MS, Silva 
AER, Agostini BA, Schuch HS, 
Demarco FF. Regular use of dental 
services among university students 
in southern Brazil. Rev Saude 
Publica. 2020;54:85.

Copyright: This is an open-access 
article distributed under the 
terms of the Creative Commons 
Attribution License, which permits 
unrestricted use, distribution, and 
reproduction in any medium, 
provided that the original author 
and source are credited.

http://www.rsp.fsp.usp.br/

https://orcid.org/0000-0002-2045-4232
https://orcid.org/0000-0001-6402-0789
https://orcid.org/0000-0003-4480-1873
https://orcid.org/0000-0001-9932-9698
https://orcid.org/0000-0003-2276-491X


2

Regular use of dental services Echeverria MS et al.

https://doi.org/10.11606/s1518-8787.2020054001935

INTRODUCTION

In recent years, there has been an expansion of federal higher education institutions 
in Brazil. Federal universities are present in all units of the federation, with more than 
1.1 million students enrolled1. Included in this scenario is the Universidade Federal de Pelotas 
(UFPel), which receives students from all Brazilian regions, with different demographic 
and socioeconomic backgrounds. These young adults are characterized as individuals 
undergoing transformation, entering adulthood and moving from their birth regions, and 
contextual factors can significantly influence their oral health2.

The social and racial quota policies introduced in Brazilian public universities in 
2012 significantly increased the entry of young adults from more disadvantaged 
socioeconomic classes3. Considering this expansion, many of these individuals may have 
had difficulties in accessing health services, particularly oral health services, during their 
life trajectory.

Most studies addressing the use of dental services are based on Andersen’s4 theoretical model, 
which aims to verify the association of contextual and individual social characteristics 
with different patterns of use of dental services5. The literature indicates that men, of 
black or brown skin color or indigenous people and individuals with lower education and 
socioeconomic class use oral health services less6. This fact can be explained, according 
to Hart7, by the “law of reverse care,” a phenomenon in which those who need health care 
most are the least likely to use it.

Besides the pattern of use of oral health services, the literature has underlined the importance 
of assessing the regularity of the habit of attending the dentist, identifying those who consult 
this professional when they present a problem or not and those who visit the dentist when 
still asymptomatic, for preventive reasons8. Regular use provides greater contact between 
patient and dentist, contributing to the knowledge, self-care and early detection of oral 
health problems9. There is already evidence of a positive association between regular use of 
dental services and better oral health condition9–11. In Brazil, the prevalence of regular use 
of these services ranged from 25.7% to 35.8% from 2009 to 2016 among adults12,13.

Considering that the majority of dental care expenses incurred by Brazilian families concern 
specialized procedures14 and that regular use of dental services results in less complex 
procedures9, we must encourage the use of dental services with adequate regularity and 
frequency, especially in a young population, to consolidate healthy behaviors. Thus, the 
present study aims to verify the prevalence and factors associated with the regular use of 
dental services in undergraduates entering UFPel in 2017.

METHODS

This is a cross-sectional study that interviewed 1,865 students aged 18 years or older out 
of the 2,706 new students in 2017 enrolled in the second semester of 2017 and in the first 
semester of 2018 in classroom courses at UFPel. The university is located in the city of  Pelotas 
(RS), in southern Brazil, and receives about 3,000 students annually, having 80 classroom 
courses with admission in the first semester of each year. Given this context, the present 
study is part of a census conducted at UFPel that sought information on the health and 
behaviors of university students.

This study is linked to the research consortium of the 2017 and 2018 Master’s students from 
the UFPel Graduate Program in Epidemiology. This strategy facilitates data collection, 
which occurs in a sole way with all master’s students conducting one common field work15. 
Data collection occurred between November 2017 and July 2018, by self-administered 
standardized questionnaires using RedCap software installed on tablets, answered in 
classrooms or other environments within the university.
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The outcome “regular use of dental services” was measured by the question: “Which of the 
statements below describes your access to dental care? (0) I never go to the dentist. (1) I go 
to the dentist when I have a problem or when I know I need to have something fixed. (2) I 
go to the dentist occasionally, whether or not I have some kind of problem. (3) I go to the 
dentist regularly”8. Regular use was considered when the interviewee replied going to the 
dentist occasionally, with or without some kind of problem, or when they reported going 
to the dentist regularly.

To verify possible associated factors, we considered as demographic variables: gender (female 
and male) and self-declared skin color according to the Brazilian Institute of Geography 
and Statistics (white, black, brown or other). Regarding socioeconomic level, maternal 
education (illiterate, some elementary school, elementary school or some high school, 
high school or some college, college or some graduate studies and graduate studies) and 
economic class according to the Brazilian Economic Classification Criterion of the Brazilian 
Association of Research Companies – ABEP (A, B, C and D or E) were evaluated. To assess 
questions about students, we inquired on the region of residence prior to joining UFPel 
(South, Southeast or Midwest and North or Northeast), current housing situation (alone; 
with parents or other family members; with friends or colleagues; and with spouse, partner 
or significant other) and the area of knowledge of the course in which they were enrolled 
(exact and earth sciences, agrarian sciences and engineering; health and biological sciences; 
applied social and human sciences; linguistics, language and literature and arts). Finally, 
self-perceived oral health conditions – self-perceived oral health (excellent, very good or 
good and reasonable or poor) and presence of dental pain (yes or no) – and location of the 
last dental appointment (public or private) were considered to test factors associated with 
regular use of dental services.

The variables studied are based on Andersen’s classic theoretical model4. This model 
addresses the complexity of health services use in a comprehensive way, categorizing 
the determinants of service use into predisposing characteristics, enabling resources 
and factors related to the individual’s need. Predisposing factors, in turn, are divided 
into demographics, social structure and health beliefs. The present study included 
the participant’s gender as a demographic variable. Factors of social structure were 
considered: skin color, maternal education, economic class, region of origin and housing 
situation. The knowledge area variable aimed to reflect the differences in health beliefs, 
as it relates to the individuals’ values and knowledge about health and health services. 
As a enabling resource, related to the possibility of accessing the service, information 
on the location of the last dental appointment was used. Finally, to assess the need for 
treatment, which is the condition most proximal to services use, self-perceived oral 
health and dental pain were included.

Data were analyzed using the Stata® 15.0 statistical package. Initially, descriptive analyses 
were performed using absolute and relative frequencies conducted according to the 
hierarchical analysis model described in Figure 1, by Poisson regression models. Adjustment 
modeling was performed by backward stepwise and all variables with p-value less than or 
equal to 0.2 were kept in the model. The significance level considered for all analyses was 
5%. Missing data were estimated by the multiple imputation technique16.

The research project was submitted and approved by the Ethics and Research Committee 
of the Faculdade de Medicina of the Universidade Federal de Pelotas under protocol no. 
79250317.0.0000.5317. All participants were previously informed about the study, signing an 
informed consent form, and the confidentiality of the information provided was guaranteed.

RESULTS

Of the 2,706 eligible university students, 1,865 participated in the study, which corresponded 
to a response rate of 69%. Of these, the majority were female (54.8%), between 18 and 19 years 
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old (41.5%) and white (72.1%). Most students reported their mother has high school (32.1%) 
and, according to ABEP, most students were classified as belonging to economic class 
B (44.2%). Half of the undergraduates live with their parents and/or siblings (50.4%) and 
many already lived in the country’s southern region prior to joining UFPel (83.3%). Most 
are currently enrolled in applied social and human sciences courses (34.4%). In 79.8% of 
the sample, university students perceived their oral health as excellent, very good or good; 
71.9% had no toothache in the last six months, and most used private oral health services 
(82.8%). Descriptive analyses performed on the sample with multiple imputation showed 
similar percentages to those of the study sample, as presented in Tables 1 and 2.

Regarding the regular use of dental services, the prevalence was 45.0% [95% confidence 
interval (95%CI) 42.7–47.3]. The demographic and socioeconomic variables positively 
associated with the regular use of dental services that showed statistical differences in 
the crude analysis were the high maternal education, living in the Southern region prior 
to joining UFPel, upper economic class and being enrolled in health or biological sciences 
courses. Regarding oral health variables, the absence of toothache, positive self-perceived 
oral health and use of private dental health services in the last appointment were associated 
with greater regular use of dental services. In the multiply imputed sample, besides the 
variables mentioned above, being white was associated with greater use of dental services 
on the crude analysis.

After adjustment for possible confounders, economic class, location of the last dental 
appointment, self-perceived oral health and toothache, remained associated with the 
outcome. The prevalence of regular use of dental services was 1.47 times higher among the 
wealthier than among the poorest. Among university students who consulted in private 
oral health services, the prevalence of regular use was 1.29 times higher than those who 
consulted with a dentist in public services. For self-perceived oral health, the prevalence of 
regular use of dental services was 2.33 times higher in those who reported good oral health 
compared with those who perceived their own oral health as negative. University students 
who did not report dental pain had a 1.22 times higher prevalence of regular use of dental 
services than students who had dental pain in the last six months. Table 3 presents the 
crude and adjusted analysis of the factors associated with the regular use of dental services 
in the actual study sample. In the adjusted analysis using the imputed data sample, all 
variables that showed statistically significant association in the study sample remained 
after imputation. Table 4 shows the association analyses performed on the imputed sample.

UFPel: Universidade Federal de Pelotas

Figure 1. Analysis model.
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Table 1. Description of the university students sample entering the Universidade Federal de Pelotas in 
2017 according to demographic, socioeconomic and oral health characteristics. Pelotas, Rio Grande 
do Sul, Brazil, 2018.

Variables (n) n %

Gender (1,862)

Female 1,021 54.83

Male 841 45.17

Age (1,852)

18 to 19 years 768 41.47

20 to 22 years 603 32.56

23 years or older 481 25.97

Skin color  (1,863)

White 1,343 72.09

Black, brown or other 520 27.91

Mother’s schooling level  (1,854)

Illiterate 15 0.81

Elementary school 400 21.57

Elementary school/some high school 222 11.97

High school/some higher education 595 32.09

College/some graduate studies 410 22.11

Graduate studies 212 11.43

Region of origin (1,859)

South 1,549 83.32

Southeast/Midwest 272 14.63

North/Northeast 38 2.04

Economic class (1,780)

A 266 14.94

B 787 44.21

C 649 36.46

D/E 78 4.38

Knowledge area (1,865)

Exact and earth sciences, agrarian sciences and engineering 544 29.17

Health and biological sciences 332 17.80

Applied social and human sciences 641 34.37

Linguistics, language and literature, and arts 348 18.66

Housing situation (1,861)

Alone 234 12.57

With parents (father and/or mother and/or siblings) 937 50.35

With friends or colleagues 480 25.79

With spouse/partner/significant other 210 11.28

Regular use of dental services (1,854)

No 1,020 55.02

Yes 834 44.98

Location of the last appointment (1,715)

Public 295 17.20

Private 1,420 82.80

Self-perceived oral health (1,854)

Excellent/very good/good 1,479 79.77

Moderate/poor 375 20.23

Toothache over the last six months (1,804)

No 1,297 71.90

Yes 507 28.10
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Table 2. Description of the imputed sample of university students enrolling at the Universidade Federal 
de Pelotas in 2017 according to demographic, socioeconomic and oral health characteristics. Pelotas, 
Rio Grande do Sul, Brazil, 2018.

Variables % 95%CI

Gender

Female 54.85 52.59–57.11

Male 45.15 42.88–47.41

Age 

18 to 19 years 41.45 39.20–43.70

20 to 22 years 32.56 30.42–34.70

23 years or older 25.99 23.99–27.99

Skin color 

White 72.07 70.00–74.10

Black, brown or other 27.93 25.89–29.97

Mother’s schooling level

Illiterate 0.81 0.40–1.23

Some elementary school 21.58 19.70–23.45

Elementary school/some high school 11.98 10.50–13.46

High school/some college 32.10 29.97–34.23

College/some graduate studies 22.10 20.21–23.98

Graduate studies 11.42 9.97–12.87

Region of origin 

South 83.27 81.57–84.97

Southeast/Midwest 14.66 13.05–16.27

North/Northeast 2.06 1.41–2.71

Economic class

A 14.81 13.17–16.45

B 43.95 41.63–46.26

C 36.71 34.45–38.97

D/E 4.53 3.57–5.50

Knowledge area 

Exact and earth sciences, agrarian sciences and engineering 29.17 27.10–31.23

Health and biological sciences 17.80 16.06–19.54

Applied social and human sciences 34.37 32.21–36.53

Linguistics, language and literature, and arts 18.66 16.89–20.43

Housing situation

Alone 12.57 11.06–14.07

With parents (father and/or mother and/or siblings) 50.34 48.07–52.61

With friends or colleagues 25.77 23.78–27.76

With spouse/partner/significant other 11.32 9.88–12.76

Regular use of dental services

No 55.05 52.78–57.32

Yes 44.95 42.68–47.21

Location of the last appointment

Public 17.62 15.82–19.42

Private 82.38 80.58–84.18

Self-perceived oral health

Excellent/very good/good 79.75 77.91–81.58

Moderate/poor 20.25 18.42–22.09

Toothache over the last six months 

No 71.75 69.66–73.83

Yes 28.25 26.17–30.34

95%CI: 95% confidence interval.
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Table 3. Prevalence ratios (PR) and 95% confidence intervals (95%CI) of the crude and adjusted analysis of regular use of dental services 
according to demographic, socioeconomic and oral health variables of the study participants. Pelotas, Rio Grande do Sul, Brazil, 2018.

Variables

Regular use of dental services

Crude analysis Adjusted analysis*

PR (95%CI) p PR (95%CI) p

Gender

Male 1.00
0.780

Female 1.02 (0.89–1.170)           

Skin color

Black, brown or other 1.00
0.055

White 1.17 (1.00–1.33)

Mother’s schooling level

Illiterate 1.00

0.002

Some elementary school 1.43 (0.53–3.85)

Elementary school/some high school 1.53 (0.56–4.15)

High school/some college 1.42 (0.53–3.81)

College/some graduate studies 1.81 (0.67–4.87)

Graduate studies 1.95 (0.72–5.28)

Region of origin

North/Northeast 1.00

0.006

1.00

0.085South 1.98 (1.02–3.81) 1.50 (0.78–2.90)

Southeast/Midwest 1.60 (0.81–3.17) 1.32 (0.67–2.62)

Economic class

D/E 1.00

< 0.001

1.00

0.025
A 2.12 (1.36–3.31) 1.47 (0.91–2.36)

B 1.66 (1.08–2.55) 1.27 (0.80–2.00)

C 1.41 (0.91–2.18) 1.19 (0.75–1.88)

Knowledge area

Linguistics, language and literature, and arts 1.00

0.003

1.00

Exact and earth sciences, agrarian sciences and engineering 1.33 (1.08–1.65) 1.24 (0.99–1.55)

0.080Health and biological sciences 1.50 (1.20–1.89) 1.25 (0.98–1.60)

Applied social and human sciences 1.18 (0.96–1.47) 1.17 (0.93–1.46)

Housing situation

With friends or colleagues 1.00

0.125
Alone 1.19 (0.94–1.50)

With parents (father and/or mother and/or siblings) 1.16 (0.98–1.38)

With spouse/partner/significant other 1.06 (0.83–1.36)

Location of the last appointment

Public 1.00
< 0.001

1.00
0.027

Private 1.46 (1.19–1.81) 1.29 (1.03–1.61)

Self-perceived oral health

Negative 1.00
< 0.001

1.00
< 0.001

Positive 2.57 (2.02–3.25) 2.33 (1.79–3.03)

Toothache

Yes 1.00
< 0.001

1.00
0.023

No 1.38 (1.17–1.63) 1.22 (1.03–1.45)

* Analysis adjusted for gender, skin color, economic class, maternal education, region of origin, area of knowledge, current housing situation, location of 
last dental appointment, dental pain and self-perceived oral health.
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Table 4. Prevalence ratios (PR) and 95% confidence intervals (95%CI) of the crude and adjusted analysis of regular use of dental services 
according to demographic, socioeconomic and oral health variables of the study participants (imputed sample). Pelotas, Rio Grande do 
Sul, Brazil, 2018.

Variables

Regular use of dental services

Crude analysis     Adjusted analysis*

PR (95%CI) p PR (95%CI) p

Gender

Male 1.00
0.691

Female 1.02 (0.92–1.13)

Skin color

Black, brown or other 1.00
0.014

White 1.16 (1.03–1.31)

Mother’s schooling level

Illiterate 1.00

< 0.001

Some elementary school 1.45 (0.62–3.38)

Elementary school/some high school 1.56 (0.66–3.64)

High school/some college 1.44 (0.62–3.35)

College/some graduate studies 1.84 (0.79–4.27)

Graduate studies 1.98 (0.85–4.62)

Region of origin

North/Northeast 1.00

0.003

1.00

0.021South 2.00 (1.12–3.55) 1.80 (0.93–3.49)

Southeast/Midwest 1.62 (0.90–2.93) 1.54 (0.78–3.06)

Economic class

D/E 1.00

< 0.001

1.00

0.003
A 2.08 (1.44–3.00) 1.65 (1.06–2.58)

B 1.63 (1.14–2.33) 1.38 (0.90–2.12)

C 1.39 (0.97–2.00) 1.28 (0.83–1.96)

Knowledge area

Linguistics, language and literature, and arts 1.00

< 0.001

1.00

Exact and earth sciences, agrarian sciences and engineering 1.34 (1.13–1.58) 1.22 (0.99–1.52)

0.062Health and biological sciences 1.51 (1.27–1.79) 1.30 (1.03–1.63)

Applied social and human sciences 1.19 (1.01–1.41) 1.15 (0.93–1.42)

Housing situation

With friends or colleagues 1.00

0.092
Alone 1.18 (1.00–1.41)

With parents (father and/or mother and/or siblings) 1.16 (1.02–1.32)

With spouse/partner/significant other 1.05 (0.87–1.28)

Location of the last appointment

Public 1.00
< 0.001

1.00
0.016

Private 1.50 (1.26–1.78) 1.30 (1.05–1.61)

Self-perceived oral health

Negative 1.00
< 0.001

1.00
< 0.001

Positive 2.57 (2.09–3.17) 2.28 (1.79–2.90)

Toothache

Yes 1.00
< 0.001

1.00
0.028

No 1.38 (1.20–1.57) 1.20 (1.02–1.43)

* Analysis adjusted for gender, skin color, economic class, maternal education, region of origin, area of knowledge, current housing situation, location of 
last dental appointment, dental pain and self-perceived oral health.
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DISCUSSION

The 45.0% prevalence of regular use of dental services found in this university-based study 
was higher than that reported in other population-based surveys conducted in Brazil in 
the same age group. The authors are unaware of other studies that have addressed the 
issue of regular use of dental services specifically in the Brazilian university population. In 
Pelotas, city where UFPel is located, a population-based study conducted by Camargo et al.17 
in 2009 used the same question to measure regular use of dental services and found a 
prevalence of 32.8% in adults. In a more recent study, also population-based, conducted in 
Minas Gerais, the prevalence was 35.8% for regular use of dental services among individuals 
over 18 years of age13. In this study, students who had their last dental appointment more 
than a year ago were classified as irregular users of dental services. Among those who had 
their last dental appointment less than a year ago, the regular use of dental services was 
defined based on two questions: one on the frequency/regularity of appointments and the 
other on the reason for the consultation. Students who visited the dentist in the last year 
and reported regular use in both subsequent questions were classified as regularly using 
dental services.

It is important to note that previous studies used population-based samples, while our 
study sample comprises university students. Despite the university inclusion policies 
adopted in recent years, our study does not reflect the Brazilian population profile in this 
age group, as it excludes populations in greater social vulnerability, which have the greatest 
oral health problems and less access to health services18. However, in Brazil, there was 
an expansion of policies for higher education in the last two decades, with the inclusion 
of groups historically excluded from this educational level, which significantly changed 
the profile of undergraduate students. Although the democratization process of Brazilian 
higher education can be observed, its access system remains elitist3. The higher prevalence 
found in the present study may reflect this inclusion and change in the profile of Brazilian 
university students, highlighting a policy favoring social equity.

The association between economic class and regular use of dental services observed in 
this study agrees with the current literature, according to which poorer individuals show 
less use and greater difficulties in accessing dental services11. In a study conducted with 
18 selected countries from the Organization for Economic Cooperation and Development 
(OECD), all of them presented significant inequalities in access to dental services related 
to income19. Thus, economic class is an important predictor in accessing information about 
preventive health habits and behaviors20. Additionally, higher income results in the possibility 
of purchasing health services14. When analyzing the global data on health expenditures, the 
countries with the highest income per capita are those with the highest expenditures on oral 
health21. The same process that occurs between countries occurs between individuals22. As 
such, regular use of dental services among the most economically vulnerable individuals 
becomes even more difficult.

Demographic factors such as gender and skin color were associated with regular use of dental 
services in several parts of the world, according to the systematic review and meta-analysis 
conducted by Reda et al11. However, our study found a statistical association with skin color 
in the crude analysis only when dealing with losses by multiple imputation of missing data, 
which shows that this association possibly exists, but we were unable to find it. For gender, 
not even the imputation analysis yielded in a positive statistical association, which suggests 
that particularities in the university population’s characteristics may justify the absence 
of association between gender and regular use of dental services.

Regarding self-reported oral health conditions, a positive perception and absence of dental 
pain were associated with regular use of dental services in this study. Corroborating these 
findings, the literature shows that positive self-perceived oral health12,13,17 and the absence of 
dental pain13 were associated with greater regular use of dental services. These results can 
be explained by the fact that health perception may act as a determinant for understanding 
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the importance of regular dentist visits and, consequently, more preventive actions result 
in fewer episodes of pain and a positive self-perceived oral health.

The greater regular use of oral services was associated with the location of the last dental 
appointment. In Brazil, Machado12 found a higher prevalence of regular use in those who used 
private oral health services than in users of public institutions. After a reform in public oral 
health services, Finland saw an increase in the use of these services in the last 12 months, 
besides an increase in public care in relation to the private market23.

The differential losses and refusals, higher among older males enrolled in courses in the 
area of exact and earth sciences, agrarian sciences and engineering and who lived in the 
southern region prior to joining UFPel, which could result in selection bias, are limitations 
of the present study. Due to its cross-sectional design, reverse causality bias may occur for 
the associations between regular use of dental services and oral health variables, which 
can be two-way. Another possible limitation concerns obtaining self-reported information 
on the regularity of dentist appointments. Considering that this is a socially desirable 
behavior, there is the possibility of overestimating the report of dentist appointments for 
preventive reasons.

The way regular use of oral health services was assessed is a strength of this study, since 
most studies addressing the issue only investigate the recall time of the last appointment to 
characterize regularly visiting the dentist, without distinguishing between the individual’s 
motivation. In addition, the originality of the studied population stands out as a strong point.

Finally, in this study, students reported using dental services more to solve oral health 
problems and not regularly to prevent them, as would be desirable. The results point to 
inequalities in the regular use of dental services related to socioeconomic factors and a lower 
use among university students with worse oral health conditions. These results suggest that 
public health prevention and promotion policies in higher education institutions must be 
carried out to ensure quality of life for this population.

REFERENCES

1. Ministério da Educação, Instituto Nacional de Estudos e Pesquisas Educacionais Anísio Teixeira. 
Censo da Educação Superior: notas estatísticas 2017. Brasília, DF: INEP; 2017.

2. Nobrega JBM, Dantas ELA, Ferreira Filho JC, Limão N, Rodrigues-de-Melo AC, Protasio AP, et al. 
Contextual social inequities and occurrence of dental caries in adolescents: a systematic review. 
Oral Health Prev Dent. 2017;15(4):329-36. https://doi.org/10.3290/j.ohpd.a38744

3. Ristoff D. O novo perfil do campus brasileiro: uma análise do perfil socioeconômico 
do estudante de graduação. Avaliação (Campinas). 2014;19(3):723-47. 
https://doi.org/10.1590/S1414-40772014000300010

4. Curi DSC, Figueiredo ACL, Jamelli SR. Factors associated with the utilization of dental 
health services by the pediatric population: an integrative review. Cienc Saude Coletiva. 
2018;23(5):1561-76. https://doi.org/10.1590/1413-81232018235.20422016

5. Andersen RM. Revisiting the behavioral model and access to medical care: does it matter? 
J Health Soc Behav. 1995;36(1):1-10.

6. Herkrath FJ, Vettore MV, Werneck GL. Contextual and individual factors associated with dental 
services utilisation by Brazilian adults: a multilevel analysis. PloS One. 2018;13(2):e0192771. 
https://doi.org/10.1371/journal.pone.0192771

7. Hart JT. The inverse care law. Lancet. 1971;297(7696):405-12. 
https://doi.org/10.1016/S0140-6736(71)92410-X

8. Gilbert GH, Duncan RP, Heft MW, Coward RT. Dental health attitudes among dentate black and 
white adults. Med Care. 1997;35(3):255-71. https://doi.org/10.1097/00005650-199703000-00006

9. Gilbert GH, Stoller EP, Duncan RP, Earls JL, Campbell AM. Dental self-care among dentate 
adults: contrasting problem-oriented dental attenders and regular dental attenders. Spec Care 
Dentist: 2000;20(4):155-63. https://doi.org/10.1111/j.1754-4505.2000.tb01153.x

https://doi.org/10.1590/S1414-40772014000300010
https://doi.org/10.1590/1413-81232018235.20422016
https://doi.org/10.1371/journal.pone.0192771
https://doi.org/10.1016/S0140-6736(71)92410-X


11

Regular use of dental services Echeverria MS et al.

https://doi.org/10.11606/s1518-8787.2020054001935

10. Muirhead VE, Quiñonez C, Figueiredo R, Locker D. Predictors of dental care utilization 
among working poor Canadians. Community Dent Oral Epidemiol. 2009;37(3):199-208. 
https://doi.org/10.1111/j.1600-0528.2009.00471.x

11. Reda SF, Reda SM, Thomson WM, Schwendicke F. Inequality in utilization of dental 
services: a systematic review and meta-analysis. Am J Public Health. 2018;108(2):e1-e7. 
https://doi.org/10.2105/AJPH.2017.304180

12. Machado LP, Camargo MBJ, Jeronymo JCM, Bastos GAN. Uso regular de serviços 
odontológicos entre adultos e idosos em região vulnerável no sul do Brasil. Rev Saude Publica. 
2012;46(3):526-33. https://doi.org/10.1590/S0034-89102012000300015

13. Carreiro DL, Souza JGS, Coutinho WLM, Ferreira RC, Ferreira EFE, Martins AMEB. Uso de 
serviços odontológicos de forma regular na população de Montes Claros, MG, Brasil. Cienc 
Saude Coletiva. 2017;22(12):4135-50. https://doi.org/10.1590/1413-812320172212.04492016

14. Cascaes AM, Camargo MBJ, Castilhos ED, Silva AER, Barros AJD. Gastos privados com saúde 
bucal no Brasil: análise dos dados da Pesquisa de Orçamentos Familiares, 2008-2009. Cad 
Saude Publica. 2017;33(1):e00148915. https://doi.org/10.1590/0102-311x00148915

15. Barros AJD, Menezes AMB, Santos IS, Assunção MCF, Gigante D, Fassa AG, et al. O 
Mestrado do Programa de Pós-graduação em Epidemiologia da UFPel baseado em consórcio 
de pesquisa: uma experiência inovadora. Rev Bras Epidemiol. 2008;11 Supl 1:133-44. 
https://doi.org/10.1590/S1415-790X2008000500014

16. White IR, Royston P, Wood AM. Multiple imputation using chained equations: Issues and 
guidance for practice. Stat Med. 2011;30(4):377-99. https://doi.org/10.1002/sim.4067

17. Camargo MBJ, Dumith SC, Barros AJD. Uso regular de serviços odontológicos entre adultos: 
padrões de utilização e tipos de serviços. Cad Saude Publica. 2009;25(9):1894-906. 
https://doi.org/10.1590/S0102-311X2009000900004

18. Oliveira LJC, Correa MB, Nascimento GG, Goettems ML, Tarquinio SBC, Torriani DD, et al. 
Iniquidades em saúde bucal: escolares beneficiários do Bolsa Familia são mais vulneráveis? Rev 
Saude Publica. 2013;47(6):1039-47. https://doi.org/10.1590/S0034-8910.2013047004688

19. Devaux M. Income-related inequalities and inequities in health care services 
utilisation in 18 selected OECD countries. Eur J Health Econ. 2015;16(1):21-33. 
https://doi.org/10.1007/s10198-013-0546-4

20. Seerig LM, Nascimento GG, Peres MA, Horta BL, Demarco FF. Tooth loss in adults 
and income: systematic review and meta-analysis. J Dent. 2015;43(9):1051-9. 
https://doi.org/10.1016/j.jdent.2015.07.004

21. Righolt AJ, Jevdjevic M, Marcenes W, Listl S. Global-, regional-, and country-level 
economic impacts of dental diseases in 2015. J Dent Res. 2018;97(5):501-7. 
https://doi.org/10.1177/0022034517750572

22. Cascaes AM, Menegaz AM, Spohr AR, Bomfim RA, Barros AJD. Desigualdades 
no comprometimento da renda domiciliar dos brasileiros com gastos privados 
em assistência odontológica. Cad Saude Publica. 2018;34(7):e00104017. 
https://doi.org/10.1590/0102-311x00104017

23. Raittio E. Dental attendance among adult Finns after a major oral health care reform. 
Community Dent Oral Epidemiol. 2014;42(6):591-602. https://doi.org/10.1111/cdoe.12117

Funding: This study was funded by the Coordenação de Aperfeiçoamento de Pessoal de Nível Superior, Brazil (CAPES) 
– funding code 001. MSE has a doctoral scholarship linked to the ACADEMIC EXCELLENCE PROGRAM – PROEX 
of the Coordenação de Aperfeiçoamento de Pessoal de Nível Superior (CAPES), process 88882.346942/2019-01. HSS 
has a postdoctoral scholarship (Young Talent) linked to the Institutional Internationalization Program of the 
Coordenação de Aperfeiçoamento de Pessoal de Nível Superior, Brazil (CAPES PrInt), process #88887.363970/2019-00.

Authors’ Contribution: Study design and planning: MSE, AERS, BAA, FFD. Data collection, analysis and 
interpretation: MSE, AERS, BAA, HSS, FFD. Manuscript development or review: MSE, AERS, BAA, HSS, FFD. 
Approval of the final version: MSE, AERS, BAA, HSS, FFD. Public responsibility for the content of the article: 
MSE, AERS, BAA, HSS, FFD.

Conflict of Interest: The authors declare no conflict of interest.

https://doi.org/10.1111/j.1600-0528.2009.00471.x
https://doi.org/10.2105/AJPH.2017.304180
https://doi.org/10.1590/S0034-89102012000300015
https://doi.org/10.1590/1413-812320172212.04492016
https://doi.org/10.1590/S1415-790X2008000500014
https://doi.org/10.1002/sim.4067
https://doi.org/10.1590/S0102-311X2009000900004
https://doi.org/10.1590/S0034-8910.2013047004688
https://doi.org/10.1590/0102-311x00104017

