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Abstract  Supervised training periods in prima-
ry care have been used as spaces for teaching and 
extension in the area of health, making it feasi-
ble to include undergraduates in concrete teach-
ing-learning scenarios. The aim of this study 
was to analyze the perceptions of dental students 
about the  importance of supervised training pe-
riods in Family Health Units to their professional 
education. The sample consisted of 185 students 
who answered the question: What is your opin-
ion about the importance of this training period 
in SUS to your professional education? Comment 
on this experience and its positive and nega-
tive aspects The responses were analyzed by the 
quali-quantitative Collective Subject Discourse 
(CSD) technique. The students appreciated learn-
ing through practice in the service; contact with 
professionals from other areas; opportunity for 
technical-operative improvement and demon-
strated sensitivity in the face of social reality, al-
though they appeared to be concerned about being 
absent from the faculty, arguing that they were be-
ing prejudiced as regards their intramural clinical 
productivity, exhaustively demanded of them. It 
was concluded that students placed value on the 
extramural experience, however, it was perceived 
that there was still a predominant influence of fo-
cus on intramural clinical training.
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Introduction

The concern about professional education in the 
area of health has been the target of discussions 
in the world academic medium since the begin-
ning of the last century1-5. In spite of there being 
regional differences where courses are included, 
which reflect the distinct structures of the health 
services and academic organizations, there is 
universal recognition of the need for renovation 
in professional education, which comprises the 
incorporation of biospychosocial understand-
ing of the health-disease process, and produces 
significant changes in the levels of health in the 
collective sphere6.

In Brazil, the concern with education in the 
area of health was the object of the First National 
Human Resources Congress in 1986, and since 
then the importance of the relationship between 
professional education and the public health sys-
tem in our country has been established6. At the 
time, the need was determined for reorganization 
of the policies of management and education in 
health, by means of teaching-service integration 
and assistential models located in concrete spac-
es-populations.

The creation of the Family Health Program 
(FHS in 1991, generated a demand for pro-
fessionals in the different areas of health, who 
would be able to work within the philosophy of 
the strategy, starting with an broadened process 
of work that would break away from the biomed-
ical model. However, as an indirect consequence, 
this fact ended up showing evidence of failures in 
the professional education of doctors and nurs-
es7. The same occurred as regards the incorpora-
tion of the dental surgeon into the Family Health 
Team (FHT) in the year 2000, by means of Ad-
ministrative Ruling 1.444/GM8 , which brought 
to light questions concerning the quality of ed-
ucation of this professional for this new market.

Since then, a series of events have arising in 
the Federal sphere, such as the promulgation of 
the National Curricular Guidelines (NCG) in 
2002, National Program for Reorientation of 
Professional Education (Pró-Saúde), in 2005, 
Program of Education for Work in Health (PET-
Saúde), in 2008, among others, that have led to 
inducing chances in the curricula of courses in 
the area of health throughout the country, in-
cluding dentistry6,9,10.

One of the most difficult approaches of this 
generalized movement of reformulation of pro-
fessional education in health was the integra-
tion of teaching-service, by means of supervised 
training periods in extramural environments, 

with the early inclusion of undergraduates in real 
places of attendance to the population during 
their education, which would extrapolate the 
physical limits of the faculties, and where they 
would potentially be able to perform extraclin-
ical skills, considering the biospychosocial de-
mands of their work1,11,15.

According to the Brazilian Association of 
Dental Teaching (“Associação Brasileira de Ensi-
no Odontológico” - Abeno), the supervised train-
ing period is an instrument for integration of the 
student with the social, economic and work re-
ality. It should place the future professional into 
contact with the diverse social realities; is charac-
terized by the full attention to the patient, and is 
the focus of work by students on education and 
health promotion until reversal of the damage16.

The supervised training period encompass-
es activities that may be performed in intra- or 
extramural clinics, and in public or private ser-
vices, in the presence or absence of an external 
preceptor16,17, with its organization being under 
the responsibility of each faculty.

This type of experience, depending on the 
implementation format, is pointed out as being 
capable of arousing in the student, the reflection 
about social questions that permeate dentistry; en-
courage consciousness related to aspects of politics 
and citizens; broaden the students vision and bet-
ter prepare him/her for work in the public sector18.

In spite of having reappeared more forcefully 
in the 2000s, the notion of extramural teaching 
is considered to have originated in the seminars 
of Viña del Mar (Chile) and Tehuacán (Mexico), 
in 1955 and 1956, respectively, both organized by 
the Pan-American Health Organization19.

Recently, the resumption of interest in train-
ing periods was related to the appearance of 
the National Curricular Guidelines (NCG) for 
the areas of health, made feasible by the Law of 
Guidelines and Bases of National Education of 
1966. The NCG for dental courses, approved 
by the National Council of Education (NCE) in 
2002, in its seventh article, states that9:

“The education of the Dental Surgeon must 
guarantee the development of curricular training 
periods, under docent supervision. This training 
period must be developed in an articulated man-
ner and with growing complexity throughout the 
process of education. The minimum hourly load 
of the supervised curricular training period must 
attain 20% of the total hourly load of the Under-
graduate Course in Dentistry proposed, based on 
the specific Report/Resolution of the Chamber 
of Higher Education of the National Council of 
Education”.
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The NCG of the courses in nursing, phono-
audiology, physical therapy and nutrition, each 
have a very similar paragraph that basically pres-
ents the same requisites, while the guidelines for 
the course in medicine point out a minimum of 
35% of the total hourly load of undergraduation 
destined to the training periods20.

Although the NCG indicate these proportions 
of hourly loads for the training periods, they do 
not clearly state the criteria that qualify these 
activities. That is, as has been problematized by 
Werneck et al.17, the term curricular training pe-
riod generally encompasses qualitatively distinct 
activities in the various courses.

This fact appears to repeat itself in the con-
text of dental teaching, with the result that the 
idea that “any training period is valid” is so con-
solidated, that ABENO itself has legitimized this 
discourse in the “Guidelines of ABENO for the 
definition of the supervised training period in 
Courses in Dentistry”16. Paradoxically, in the 
middle of a progressist discourse about training 
periods - “[...] is the instrument of the student’s 
integration and knowledge with the social and 
economic reality of his/her region and the work 
in his/her area. [...] understood as being full at-
tendance of the patient [...] it must encourage 
the relationship of teaching-services and extend 
the relations of the university with society”; - the 
document signals, without ponderation, a series 
of places that may compose the minimum hourly 
load of the supervised training periods, encom-
passing activities that are very distinct among 
them: “[...] understood as being attendance [...] 
intra and extramural [...] multidisciplinary and 
in public and private care services [...] The hol-
iday, emergency clinic and triage shifts may be 
considered to be supervised training periods. In 
the extramural activity, the student will perform 
all the activities pertinent to a health profession-
al, with direct or indirect docent supervision, and 
there may be an external preceptory”15. As prob-
lematized by Werneck et al.17, the indistinctness 
of the role of each teaching-learning scenario 
ends up endorsing the continuity of tradition-
al, technicist and biologicist practices within the 
curricula.

As a result, this places the main changes pro-
posed by the NCG in check, particularly those 
contained in the single paragraph: “The edu-
cation [...] must contemplate the health system 
in force in the country, full health care in a re-
gionalized and hierarchized system of reference 
and counter-reference and team work” – and in 
the 6th article: “The essential contents [...] must 
be related to the entire health-disease process of 

the citizen, family and community, integrated 
with the epidemiological and professional reality 
[...]”9. It is not difficult to find the distance be-
tween these propositions and the limited potenti-
ality of the experiences provided by a curriculum 
with predominance of intramural experiences.

Thus, it appears that there is still a represen-
tation shared by many managers and educators 
in the area of dentistry that the concomitant 
presence of a dental office, teeth and/or gums, 
a student dentist and someone who supervises 
him/her (namely, a dentist-professor, at one time 
trained according to the same model), operat-
ing structured knowledge, would even today be 
sufficient elements for conducting the “training 
periods”. In addition, there would be no differ-
entiation about whether this activity would be 
performed, for example, within the faculties, 
under the weight of the institution and closed to 
the real world; or within a Family Health Unit, 
inserted into a community context, with its team 
of workers and particularities.

On the other hand, there are various national 
and international studies that have verified pos-
itive aspects arising from extramural activities, 
with emphasis on the importance of students be-
ing in contact with activities that provide them 
with the perception of the types of problems 
and demands of the population that does not 
frequent intramural clinics. In addition, there 
are the aspects of gaining understanding of the 
conditions of access to services; experience of the 
strategy of home visits, revelation of the relations 
between living conditions and conditions of 
health; increase in the importance given to pre-
ventive and health promotional procedures; the 
incentive to conduct research, interdisciplinarity, 
motivation to perform community practices and 
health education, among others14,21-23.

In spite of the existence of reports, it has been 
verified that up to now, there is a scarcity of qual-
itative studies in the area of dentistry, which eval-
uate the perception of students about the experi-
ences undergone in these real scenarios of prac-
tices24. This type of evaluation is important, be-
cause it allows one to identify the students’ point 
of view of the experiences they have undergone, 
and their respective arguments, with the poten-
tial to reveal aspects that were not presumed in 
the construction of instruments of the closed 
questionnaire type, in addition to providing a 
wealth of details when preserving the narrative 
nature of the statements.

Considering the foregoing discourse, the aim 
of this study was to analyze the perceptions of 
dental students about the supervised training 
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periods in Family Health Units (FHUs), for their 
professional education.

 
Methodology

The present study was approved by the Re-
search Ethics Committee of FOP-Unicamp.  
In this study of a qualiquantitative nature, 184 
dental students from a public dental school in 
the State of São Paulo participated. They com-
prised 86.8% of the universe of 212 students who 
had participated in the training period activities 
performed in FHUs during the last two semesters 
of the course, in the years 2008, 2009 and 2010.  
The extramural discipline occurred in the last 
two semesters of the undergraduate course an-
alyzed, and was connected with the integrated 
clinic discipline.

Extramural activities are composed of two 
distinct contexts, both made feasible by means 
of partnership between the Municipal Secretary 
of Health (MSH) of Piracicaba/SP and the dental 
school. The first refers to clinical attendance of 
schoolchildren, performed in the clinics of the 
old faculty building, located in the city center, 
which also houses a municipal Dental Special-
ties Center (DSC). The undergraduates attended 
children in the age-range between 6 and 12 years, 
from public schools in the municipality, under 
the supervision of professionals of the MSH and 
faculty members, in a context that is close to the 
real work in specialized secondary care in pediat-
ric dentistry. The second context of development 
of extramural activities is performed in the FHU, 
object of analysis of this study.

Although the training period in the FHUs 
was situated within a clinical discipline common 
to the traditional areas (such as periodontology 
and dentistry, for example), there was exclusive 
participation of the professors and post-graduate 
students from the area of preventive dentistry and 
public health, without involvement of any of the 
other departments. Supervision and follow-up of 
the students’ evaluation was performed direct-
ly (presential) and indirectly (at a distance) by 
the docents and post-graduation students of the 
mentioned area, in addition to the members of 
the Family Health Teams and municipal health 
sector managers.

Before each semester of the school year began, 
the department responsible for the training peri-
od, selected the FHU for each student by draw (6, 
from among the 34 existent in the Municipality of 
Piracicaba, SP, up until then, partners in profes-
sional education) and the weeks during which the 

students would perform the activity. Therefore, 
the six units received a different undergraduate 
every week. In the following semester, the students 
fulfilled the same hourly load (40h), in the same 
unit, totaling 80h during the quarter, and up until 
then, the last year of the undergraduate course.

On the first day of the students’ contact with 
the FHU, the students met with the team in or-
der to be informed of their work, resolved doubts 
about the logistics used, the work time schedule 
of the FHU, activities in which they had to partic-
ipate, and identified the work of the professionals 
within their specified field of work. At this time, 
the time schedule of the students’ activities within 
the FHU was presented, which could be discussed 
and changed according to the demands of each 
period of time.

Thus, under the supervision of the precep-
tor health professionals, post-graduate students 
and professors, the undergraduates planned and 
formed groups for discussion about oral health 
with the population, home visits with the Com-
munity Health Agents, weekly team meetings, 
clinical attendances, provided schoolchildren 
with oral health care, worked on territorializa-
tion and epidemiological surveys. In the services 
the preceptors followed up all the weekly activi-
ties, including attribution of scores with regard 
to the undergraduates’ interest and initiative, 
their punctuality and frequency, integration and 
participation with the team, technical aspects, 
receiving users, gaining knowledge about aspects 
connected with SUS and FHP, clothing and ap-
pearance, ethical posture, among other issues, 
which influenced the score attributed to the stu-
dents’ performance22,25.

On a daily basis, the students filled out the 
“Log Book”, a digital platform in which they in-
serted information about what they did in the 
unit in that week, in order to provide continui-
ty of the work previously developed, by the next 
student who would work at the Unit 22,25.

At the end of the training period, the stu-
dents filled out an evaluation chart of the ex-
perience, composed of the following question: 
“What is your opinion about the importance of 
this training period in SUS to your professional 
education? Comment on this experience and its 
positive and negative aspects”.

For data analysis, the qualiquantitative data 
processing of the collective subject discourse 
technique26, based on the Theory of Social Rep-
resentations27. was used. The method considers 
the aim of the study (opinion of a group), a vari-
able that is simultaneously qualitative and quan-
titative. It is qualitative because, according to 
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Lefèvre28, what people have to say must be treat-
ed as an unknown, and quantitative, because the 
opinions have different degrees of sharing with-
in the studied group, which is capable of being 
measured.

Collective Subject Discourse (CSD) is a 
method of analysis of open responses which, at 
the end of the process, results in collective state-
ments, written in the first person singular, made 
by means of different individual statements, with 
a view to producing the effect of the collective ex-
pressing itself directly28. In addition to the CSD, 
the final result of a research of this nature also 
comprises the degree of sharing (DS), which nu-
merically represents the proportion of persons 
who share a similar idea and the central ideas (CI) 
identified. The CI is a linguistic expression the 
researcher designates to describe in the shortest 
and most direct way possible, the meaning of the 
individual discourses (or stretches of discourses), 
which enables similar ideas to be organized in a 
CSD. These results are obtained by means of a 
series of operations of data organization in the 
form of text, aided by the Qualiquantisoft soft-
ware program.

In researches of a qualitative nature, it is op-
portune to perform the stage of validation to-
gether with the issuers of the information, which 
may be done by showing the participants the col-
lective subject discourses constructed by means 
of the analysis, so that they might recognize and 
confirm them, and comment on the findings26. 
However, this procedure could not be carried out 
in the present research, because the final analysis 
was started and concluded when all the students 
had already graduated over two years previously, 
a fact that made it unfeasible for the researcher to 
contact them, allied to the possibility of bias of 
memory by the interviewees.

 
Results

In Table 1, the quantitative data are presented 
from the synthesis of the central ideas and their 
respective frequencies of manifestations ob-
tained from the undergraduates’ responses. The 
respective CSDs are set out below.

The discourses of the collective subject with 
reference to the central ideas were as follows:

Discourse of the collective subject 
on the central idea A (It was positive 
to experience the work in practice) 

It was interesting to learn in practice how 
SUS works, to be able to see the day to day activ-
ities of the unit, get to know the Family Financial 
Grant (BF) better, the hierachization, systems of 
reference and counter-reference, the support net-
work is spectacular, it was essential. Here I did 
everything, helped in the infirmary, dental office, 
weighing children, attendance to the population, 
I made visits with the CHAs, helped in post-natal 
and elderly persons’ consultations, participated in 
meetings to discuss the local oral health problems 
and possibilities of improving the service provid-
ed. All this was good for becoming more mature, 
and see a little of how life is outside the faculty. I 
could make a bridge of connection between what 
I learned in the classroom about the working and 
guidelines of a FHU! By going there, experiencing, 
you learn much more than you do only in theory at 
the faculty, I could completely understand various 
of the abbreviations, which I could never even re-
member. Learning how to work in public service is 
not taught at the faculty, and many of us probably 
will have our employment sustained by it. We have 
to have practical social dentistry in order for us to 
be sure whether we like it or not. I consider import-
ant, any and every experience that stops being a 
role and becomes reality, it was able to awaken in 
us the initiative of working for this group of per-

Central Ideas

A. It was positive to experience the 
service in practice
B. It was positive to get to know the 
social reality
C. It was positive to come into contact 
with professionals of other areas  
D. It was negative because it interfered 
in clinical production
E. It was positive from the aspect of 
technical dentistry

n

118

90

52

29

27

%

64.1

48.9

28.3

15.8

14.7

Table 1. Synthesis of central ideas and respective 
frequency of manifestations as regards question 
“What is your opinion of the importance of this 
training period at SUS to your professional education? 
Comment on this experience and its positive and 
negative aspects”.

Note: the sum of the frequency of central ideas extrapolates 
the number of 184 responses and the percentage of 100%, as 
one and the same individual may have presented more than 
one central idea.
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sons, this experience changed my conception with 
respect to public service. It was marvelous, in spite 
of me being a little reluctant at first, minutes after 
arriving there, I saw that there was some purpose in 
that and I opened myself to all the experiences. This 
experience was, and will still be very important, I 
thank all those who contributed to this.

Discourse of the collective subject 
on the central idea B (It was positive 
to get to know the social reality) 

It was a shocking experience, I thought it im-
portant, because I saw a hard reality, different from 
that to which I am accustomed. It is an experience 
of consciousness raising of the students because the 
reality these people live is not the one we experience 
in the faculty clinic. At the post, they are treated not 
only as sick people, that is, in addition to the em-
ployees treating the disease, the people receive spe-
cialized and humanitarian treatment in a complete 
and adequate manner, and are embraced. Many 
only want to talk and unburden themselves. This 
experience revealed to us the social and relationship 
side of our work, the area of health requires a vast 
experience in the requisite of human relations. I be-
gan to have more desire to help people, and see a 
patient not only by the mouth that needs treatment, 
but also by the life, socioeconomic and cultural con-
ditions, as a whole, inserted in a global situation, 
being influenced by the social, family and personal 
sphere. A health professional must have a notion of 
the medium in which his/her patient lives in order 
to promote health, I could see what the origin was, 
of the “problem” that arrived at the clinic, dental 
office. I am sure that all this will be of great value, 
in order to know how to live with the differences, 
arousing in us a feeling not only of humility, but 
of being able to do something to try and minimize 
the suffering of this population that is so socially 
excluded. It is marvelous being able to help needy 
people and be rewarded with care and affection.

Discourse of the collective subject 
on the central idea C (The contact with 
professionals from other areas was positive) 

To me, as a professional it added the opportuni-
ty to see the integration of a team, perceive that it is 
very important for the solution of the population’s 
health problems. It was positive to improve the ca-
pacity to work in a group, practice interdisciplinar-
ity, leaving aside a little the ‘individualist” aspect 
of the clinical environment. I learned to work in a 
team, because the patient belongs to all the profes-
sionals in the unit. At the weekly meeting, I could 

perceive how the topics and doubts/suggestions are 
exposed and discussed with all the staff, I thought 
it very important to feel how fundamental the in-
teraction of all of them is with regard to the pa-
tients. The team is marvelous, I liked the company 
very much, the laughter. I perceived that the FHP 
would not work without the action of the Commu-
nity Health Agents, and that they are the ones who 
bring the population to the unit.

Discourse of the collective subject 
on the central idea D (It was negative 
because it interfered in clinical production) 

Having to lose clinical hours to do extramural 
work was a negative aspect . In the integrated den-
tal clinical at the faculty, the minimum production 
demanded is excessive, they could retain the train-
ing period in a manner that it would not preju-
dice us in this regard, being absent from the clinic 
the whole week is very complicated. The way the 
teaching system is at our faculty, does not allow us 
to take advantage (of the experience) psychologi-
cally, because we are there, with our mind on the 
clinic(al time) we are losing, if the training period 
did not prejudice the students so much, it would 
be recognized to a larger extent. There should be a 
better (way) to conciliate the periods of time. The 
negative aspects are caused more by the pressure the 
clinic imposes on the students, than by the training 
period itself. For persons who do not intend follow-
ing (a career) in the public health medium, it ends 
up being useless spending so much time in the units 
with so much content being passed on by the facul-
ty. I lost the clinical (time) delayed a prosthesis, and 
this perhaps caused me an exam.

Discourse of the collective subject 
on the central idea E (It was positive 
from the aspect of technical dentistry) 

It was positive to follow up the activities of ev-
eryone at the unit because it enriched us with spe-
cific dental knowledge, learning new techniques, 
getting to know a work environment different from 
that experienced within the faculty, which makes 
the student capable of attending under different 
conditions. I performed procedures which I had 
not performed at the faculty, such as amalgam res-
torations, I learned some things from the dentist, 
the speed and rapidity with which we performed to 
procedures, the contacts with professionals who are 
already working in the area ended up passing a lit-
tle experience on to us. I performed many fluoride 
applications at the schools! Even without many re-
sources, such as for example, not having material 
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for absolute isolation, it is possible to perform the 
procedures and do so efficiently.

 
Discussion

The aim of the present study was to evaluate the 
perceptions of students about the importance of 
the supervised training period at Family Health 
Units to their professional education, by means 
of a qualiquantitative research.

In the discourses it was possible to identify 
elements that placed a value on the potential of 
the training period to promote reflections and 
experiences important to the students, about 
the practical experience in SUS, social reality, 
team work, benefits of incorporating a scenario 
outside that of the faculty, and about the teach-
ing-learning process. These findings are stimu-
li, so that there will be incorporation of similar 
activities in the various undergraduate course in 
the area of health.

There is a consensus in the literature about 
the incorporation of practical teaching activities 
in real teaching-learning scenarios29-33. The stu-
dents’ receptivity of the experience, associated 
with the arguments about overcoming academic 
theoricism, expressed in the CSD A, confirmed 
the need for incorporating learning experiences 
based on concrete situations of the health ser-
vices. The students’ appreciation of the expe-
rience is in line with that recommended by the 
“program Pró-Saúde”, on its axis that deals with 
practical scenarios, which foresee the exposure 
of students to working on real problems6. In the 
discourse, one also notes the perception of the 
importance of practice in making meaningful 
the theoretical learning seen in the classroom, 
clarifying collective health concepts, which was 
also found by Moimaz et al.34 in a study that eval-
uated the importance of the extramural training 
period for professional education conducted in 
the city of Araçatuba. In another study, Sanchez 
et al.18 evaluated the wishes, perceptions and 
preparation of dental students with regard to the 
principles of the FHP, finding that the majority 
of students affirmed that the acquisition of desir-
able characteristics for good work in the program 
came about by experiencing the reality, which 
also corroborates our findings. On the other 
hand, Daher et al.24 found that the students’ in-
terest in practical extramural activities appeared 
to diminish when repeated visits are made, fos-
tering the hypothesis that it is necessary to think 
of innovating and stimulating activities in suc-
cessive contacts with the service.

The central idea B and its respective CDS 
showed that the experience gained in the training 
period provided students with the revelation of 
social reality and appeared to cooperate with the 
construction of a humanist and understanding 
view of health problems, questions directly associ-
ated with the characteristics desired as part of the 
graduate’s profile, pointed out in the NCG9. It is 
necessary to point out, however, at the end of the 
discourse, the unfolding of an idea may be inter-
preted as an indication of charity. This may be re-
lated to a lack of understanding by some students 
that health care in Brazil is a right, and not a be-
nevolence. This finding corroborates the affirma-
tion of Lemos35 that dental care of the low income 
population is considered by many dental students 
and professionals as charity and philanthropy.

In the study of Sanchez et al.18, the authors 
found that the experience of students in the face 
of extramural reality and shocking social scenar-
ios provided them with better understanding 
about the determinants that impact on the con-
text of patients’ lives, thereby cooperating with 
their professional education. Moimaz et al.36, in 
a study that evaluated extramural dental service 
(Semo), from the point of view of graduates, 
found that the students considered contact with 
the social reality to be one of the factors related 
to the contribution of the training period to pro-
fessional education.

Along the same line, in an evaluation about 
the perception of dental students as regards 
home visits, Morita et al.37 found the acquisition 
of attributes such as a broadened view of the 
health-disease process, recognition of the im-
portance of the tie with and reception of users in 
health care, similar to the findings of this study. 
Rubin38 also found the acquisition of competenc-
es such as appreciation of the community spirit 
and broadened cultural understanding after per-
forming activities in public health services. These 
findings militate in favor of the importance of 
this type of activity in promoting the acquisition 
of these key attributes in the efforts of profes-
sional reorientation.

The positive experience of multiprofessional 
work, observed in CSD C confirms the findings 
of other studies that indicated that the impor-
tance of team work was understood and appreci-
ated by the students31,34,39-42. This appreciation is 
surprising, because in the environments of clini-
cal practice at the faculty, the isolated work of the 
professional prevails, as it does in private prac-
tice, towards which the focus of education is still 
predominantly directed. In Brazil, the inclusion 
of the dentist in family health teams demands a 
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posture that breaks this paradigm, in which the 
professional acts in a manner isolated from other 
health professionals. After all, team work should 
not be understood simply as the concomitant ac-
tion of different professionals, there must in fact 
be communication and integration42.

Various points in the CSDs indicated the 
need for an education directed toward multidis-
ciplinarity, interdisciplinarity, multiprofession-
alism, skills for communication with the team, 
among others8. Similar points are present in the 
recommendations of the Association for Dental 
Education in Europe (ADEE), indicating that on 
graduation, the European Dentist must be pre-
pared to work in a team with his/her peers and 
with other professionals in the health system in 
force43. The commitment of the team reported by 
the students in this study differs from that found 
by Daher et al.24, who identified the report of lack 
of commitment by the team in an extramural 
training period in the FHP with focus on pedi-
atric dentistry, conducted in the State of Goiás, 
with this being a factor associated with negative 
experiences had by the students.

In spite of the advancements, it was verified 
that some institutional barriers may prejudice 
the evaluation of the experience undergone by 
the students, a fact observed by the CSD D, with 
reference to the perception of students that the 
training period hampered the performance of 
clinical activities at the faculty. This fact appears 
to be related to the idea that the training period 
is a parallel, less important activity and not part 
of the cycle of education. This may be associat-
ed with the fact that its implementation takes 
place by the priority, if not the isolated effort of 
the disciplines of collective health, in addition to 
the students’ fragmented view between private 
and public practice, reinforced by the extensive 
hourly load of intramural clinics. According to 
Lefèvre and Lefevre26, the social representations 
are influenced by conditions relative to historical 
context and infrastructure, and citing Bauman44, 
who put it that the prevailing historical context is 
that of the globalized world, in which social edu-
cations are present, characterized in the plane of 
infrastructure by the principle of individualized 
consumption. This context is echoed within the 
process of education, fostering the trend towards 
preparation for the market practice, removed 
from the context of the epidemiological needs of 
the population.

Although intramural clinics are a fundamen-
tal item of equipment included in disciplines in 
the curriculum, the capacity and technical skill 
for the treatment of diseases - the priority focus 

in this scenario - cannot be the only end objective 
in the education of health professionals42. The 
prioritization of intramural clinics reflects the 
Flexnerian vision of education that places value 
on the centrality of compartmentalized, hardly 
integrative technical knowledge, marked by the 
biologicist and unicausal vision of disease, in det-
riment to the contextual determinants45.

Finally, the CSD E reveals the value students 
placed on the opportunity of learning about and 
improving technical skills in a scenario outside 
the faculty, in contact with experienced profes-
sionals, in addition to the demystification of the 
need to have very sophisticated resources in order 
to perform good work. This finding is in agree-
ment with diverse studies that have proved the 
increase in motivation, confidence and efficiency 
of clinical skills in extramural practices30,46,47. Al-
though learning technical skills is not the only, or 
even the most important objective of this type of 
training period, perhaps the discovery of it being 
possible to learn and apply clinical interventions 
in other contexts of practices, and also obtaining 
a good clinical results, may attract the students’ 
liking for work in SUS. In the study of Santa-Ro-
sa et al.48, the students who participated in the 
rural training period showed surprise on finding 
an adequate infrastructure in which to perform 
clinical practice. Here, the students also placed 
value on the opportunity to work at the FHU, 
on cases that are uncommon in the intramural 
clinics at the faculty, a findings similar to those 
of other studies, in which the undergraduates 
evaluated the extramural experience as an op-
portunity that exposed them to a larger diversity 
of clinical demands, such as they would not have 
the opportunity to find in the internal environ-
ment of the faculty46,47,49,50.

The curriculum of the faculty in question 
presents a cycle of training periods composed of 
extramural activities (in the FHUs, together with 
the DSC) and also by the training period in the 
intramural clinic, initially composed of the isolat-
ed disciplines of surgery, periodontics, prosthesis 
and later, of the integrated clinics, in addition to 
the emergency shift and triage service, with am-
ple predominance of the work load dedicated to 
these activities performed within the physical 
limits of the faculty. Taking as a theoretical ref-
erence the problematization proposed by Wer-
neck et al.17, we affirm that the composition of 
the training period activities is marked, above all, 
by conservative practices, and the training period 
in the FHU remains isolated as an activity of ex-
periencing the real world of work in the national 
health service (SUS). In this sense, in view of the 
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results obtained, although we are optimistic with 
regard to the depth of reflection demonstrated in 
the discourses of the students and the formation 
of a broad view, we believe that changes of para-
digm in the profile of professionals will demand 
institutional debates and much broader curricu-
lar reformulations, which would be an enormous 
challenge, considering the political context of the 
academies, and the professional identity of den-
tistry itself, according to Warmling et al.51, by the 
autonomy of the mouth and predilection for lib-
eral private practice.

Therefore, as the curriculum of dental educa-
tion was born without mention of the inclusion 
of an oral clinic (only surgery and prosthesis), to-
day the curriculum in a certain way reaffirms this 
autonomy by isolating the teaching of dentistry 
from the other areas of health, and above all, from 
society and from the real world of work, which is 
in line with a tradition of over 130 years51.

By analysis of the undergraduates’ discours-
es, we consider that the experience developed 
in the FHUs presents strong points, such as the 
inclusion of the undergraduate in the real world 
of work in collective health, the interaction with 
concrete populations that presented a demand 
for their work, participation in diversified multi-
professional activities and effectiveness of the do-
cent-municipal assistential integration, with the 
participation of the network in both the supervi-
sion and evaluation of students, and in post-grad-
uation courses together with the faculty. On the 
other hand, the weak points reside in the fact of 
the small hourly load dedicated to this purpose, 
the experience in parallel to the predominant in-
fluence of intramural education, curricular isola-
tion and lack of interest in participating in this 
activity, on the part of the staff members not be-
longing to the area of collective health.

Although the training period in the FHUs 
is inserted in a traditional curricular context 
marked by emphasis on intramural clinical prac-
tices, destitute of any type of integration with 
the other departments, the findings indicate the 
importance of the training period in making it 
feasible for students to gain experiences, reflec-
tions and the development of skills, which would 
not be possible to develop in the intramural ac-
tivities. Although staying in a FHU for one week, 
of itself does not represent a revolution in pro-
fessional education, it did provide the students 
with an important opportunity to get to know 
the work of the public sector, broadened their 
awareness of the social reality and their experi-
ence with multiprofessional work, factors that do 
not exist in intramural clinics.

The present study has some limitations. 
One of these results from the fact that the eval-
uation charts were applied by the department 
responsible for the training period, which, in 
hypothesis, could generate some type of re-
luctance by the students to express negative 
aspects of the training period. However, this 
fact does not disqualify the important pos-
itive findings because, by the methodology 
used, it was possible to preserve argumenta-
tive aspects, including negatives ones, which 
collaborated with legitimizing the discourses.  
Another limitation that deserves to be pointed 
out results from the use of the term “impor-
tance” in the question put to the students (“What 
is your opinion about the importance of this 
training period at SUS to your professional edu-
cation? Comment on this experience and its pos-
itive and negative aspects”. Although it was the 
authors’ intention to use this term in the sense of 
value, merit or interest52, we consider that its use 
may have been interpreted by the students in or-
der to induce them to favor the positive aspect of 
the training period, so that it is a potential bias26.

The fact that some students participated 
in the training period in the last months of the 
course made it difficult to perform the analysis 
in an adequate time frame to provide devolution 
and validation of the discourses obtained from 
the students. However, considering the recent 
trend of faculties to insert undergraduates in the 
first semesters of the course in primary health 
care activities, which has been recommended in 
the national sphere6,9,10, it is suggested that fu-
ture studies contemplate this stage, which would 
contribute to broadening the understanding of 
the present findings. Moreover, evaluations de-
veloped by members outside of the department 
could contribute to greater faithfulness of the 
data.

 
Conclusion

In this study it was observed that the under-
graduates attributed positive importance to the 
training period in the FHUs for their professional 
education. The qualiquantitative analysis point-
ed out that the undergraduates were capable of 
appreciating the practical experience in the ser-
vice, the knowledge of social reality, contact with 
professionals from other areas, and technical 
training under conditions differing from those 
found in the faculty, although they demonstrated 
concern about the interference in their intramu-
ral clinical production.
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