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ABSTRACT This study aimed to investigate the association between the School Health Program (PSE)
implementation and aspects related to the oral health of adolescent students attending public schools
in Brazil. An exploratory cross-sectional study was conducted using data from the 2015 National School
Health Survey (PeNSE) in a sample of 81,154 students aged 13 to 15 in the capitals, Federal District, and
inland cities. Data were retrieved from questionnaires answered by students and those responsible for
the schools. We performed a bivariate analysis of the association between the variable ‘implementation of
PSE actions by the school’ (Yes/No) and aspects related to the students’ oral health. Compared to schools
without PSE implementation, those that had implemented the Program had better behavioral indica-
tors (consumption of sugar-added foods, cigarettes, and alcohol); selling healthy or sugar-added foods;
availability of a health group/committee, and actions of the More Education Program and with Primary
Health Care Units (p<0.05). We concluded that there was an association between the implementation of
the PSE and more favorable aspects related to oral health regarding the students’ diet, tobacco use, and
alcohol consumption, and school health and education actions.

KEYWORDS Adolescent health. Oral health. Health surveys. School health services.

RESUMO O estudo objetivou investigar a associagdo entre a implementagdo do Programa Satide na Escola
(PSE) e aspectos relacionados com a satide bucal de adolescentes escolares que frequentam escolas publicas
no Brasil. Foi realizado estudo transversal exploratorio utilizando dados da Pesquisa Nacional de Satide
Escolar (PeNSE) 2015 em uma amostra de 81.154 estudantes de 13 a 15 anos frequentando escolas publicas
das capitais, Distrito Federal e interior. Os dados foram obtidos por meio de questiondrios respondidos pelos
alunos e responsdveis pelas escolas. Foi realizada andlise bivariada de associa¢do entre a varidvel imple-
mentagdo das agdes do PSE pela escola’ (Sim/Ndo) e aspectos relativos a saiide bucal dos estudantes. Em
comparagdo com escolas sem implementagdo do PSE, as que haviam implementado o Programa apresentavam
melhores indicadores de comportamento (consumo de alimentos com agticar adicionado, cigarro e dlcool);
venda de alimentos sauddveis ou com agticar adicionado; existéncia de grupo/comité de satde, agdes do
Programa Mais Educagdo e agdes em conjunto com a Unidade Bdsica de Saude (p<0,05). Concluiu-se que
houve associacdo entre a implementagdo do PSE e aspectos mais favordveis relacionados com a saude bucal,
referentes a alimentagdo, uso de cigarro e dlcool entre os escolares, e agbes de satide e educagdo nas escolas.

PALAVRAS-CHAVE Saude do adolescente. Satide bucal. Inquéritos epidemioldgicos. Servigos de sauide escolar.
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Introduction

The School Health Program (PSE) is an
intersectoral policy within the Ministries
of Education and Health, established by
Presidential Decree n° 6.286 of December 5,
2007'. The PSE contributes to the compre-
hensive education of students in the public
primary education network through preven-
tion, promotion, and health care actions, which
must be developed jointly with the primary
public education network and per the prin-
ciples and guidelines of the Brazilian Unified
Health System (SUS).

The oral health actions proposed in the
decree mentioned above are ‘assessment of
oral health and hygiene’, which were later
detailed in the publication “Thematic notebook
of the School Health Program: oral health’2: a
survey of the most prevalent oral diseases and
treatment needs, health education, promo-
tion of healthy school meals, supervised oral
hygiene, and topical application of fluoride.
The oral health teams (dental surgeon and
oral health technician or oral health assis-
tant) are responsible for developing technical
actions linked to the assessment of students’
oral health, where the direct participation of
the entire school community is essential, along
with other professionals from the health teams
working in the shared territory, to identify
needs and develop group activities at school2.

The PSE guidelines include monitoring
and evaluating activities and reorienting in-
terventions. Scientific studies can support this
process; however, only some have investigated
the effectiveness or impact of school actions
over the years34. Published studies on oral
health in the PSE are scarce and based on
surveys of students’ dental needs and expe-
rience reports in small samples of schools in
two municipalities of the Northeast region®s.
While these descriptive studies may affect the
planning and evaluation of the program at the
local level, they do not highlight the influence
of the PSE on aspects related to the oral health
of schoolchildren.
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The PSE is based on the principle of compre-
hensiveness, considering health and education
as part of a broad training for citizenship and
the full enjoyment of human rights, strength-
ening the confrontation of vulnerabilities that
may compromise the entire development of the
student. In this sense, school health-related
management practices stand out, which point
to a robust process of promoting students’
quality of life, such as school health commit-
tees; joint actions with the PHC Units (UBS)
of reference in the school’s territory; and the
Mais Educacdo’ (More Education) Program,
a federal government strategy to induce the
expansion of school hours and curricular or-
ganization, from the perspective of Full-Time
Education.

Another government initiative focused on
the health of schoolchildren in the first decade
of the 2000s is the National School Health
Survey (PeNSE), which aims to organize the
monitoring of schoolchildren’s health and
offer information for planning public poli-
cies. The Brazilian Institute of Geography and
Statistics IBGE) and the Ministry of Health,
with the support of the Ministry of Education,
have held four editions of PeNSES2 since 2009,
which makes up the surveillance system
for risk factors and protection of Chronic
Noncommunicable Diseases (NCDs) in Brazil.

Using data from PeNSE 2015, the previ-
ous studies®!® showed that the potential for
promoting oral health in schools in Brazilian
capital cities was associated with contextual
factors in schools, capitals, and Brazilian
regions®. Schools with more significant po-
tential to contribute to the oral health of
schoolchildren had a higher prevalence of
more favorable behaviors - annual visits to
the dentist, weekly consumption of soft drinks
and sugary sweets, daily brushing frequency,
and cigarette experimentation'. However,
the effect of implementing the PSE was not
analyzed in isolation but as a component of
the ‘oral health-promoting school environ-
ment’ proposed in these studies. Furthermore,
dental pain and other school context variables
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with possible effects on oral health were not
analyzed as outcomes. Their inclusion may
broaden the understanding of the program’s
effect.

Other studies in Brazilian locations cor-
roborate the benefits of oral health promotion
actions in schools. The results revealed better
oral health conditions - lower rates of caries™,
dental trauma'2, and periodontal condition™
- in adolescents from schools that develop
these actions. The effect of health promotion
can generate lower costs for the health system,
as it reduces the need for dental treatment’4,
and must be monitored on an ongoing basis.

Despite the evidence of the effectiveness
of school-based programs in promoting the
oral health of schoolchildren’1é  studies in
national and local contexts are required to
assess intrinsic issues, such as the imple-
mentation of the PSE in Brazilian schools.
Based on the available evidence, students from
schools implementing PSE are expected to
have lower dental pain prevalence and more
positive oral health-related behaviors than
those not developing PSE. Moreover, we
expect a higher prevalence of environment and
school management variables with possible
positive effects on the oral health of students
who attend schools with PSE as a reflection of
the actions developed by the program teams.
The results of this study are based on a na-
tional health survey in a comprehensive and
representative sample of adolescents in the
country and can support the evaluation of the
PSE, indicating whether the actions developed
impacted the oral health of schoolchildren
during the period studied. This study aimed to
investigate the association between the pres-
ence/implementation of the PSE and aspects
related to the oral health of schoolchildren
attending Brazilian public schools.

Material and methods

This cross-sectional study using data from the
2015 PeNSE available on the IBGE website was
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conducted by the Ministry of Health and IBGE.
Data from the most recent PeNSE conducted
in 2019 were unavailable until this analysis. All
data were obtained through self-administered
electronic questionnaires in the schools, an-
swered by students and those responsible for
the institutions. PeNSE 2015 was approved
by the National Research Ethics Council (n°
1.006.467/2015).

This complex cluster sampling comprised
102,072 ninth-graders from 3,040 public
(federal, state, and municipal) and private
schools in the 27 Brazilian capitals and the
inland cities (Sample 1 of PeNSE). Most stu-
dents (88.6%) were between 13 and 15 years
old. More details about PeNSE 2015 can be
found in a previous publication?.

In the present analysis, only data referring
to students attending public schools, which
are the target audience of the PSE, were used.
With the exclusion of cases with missing data
(‘I don’t know’ or ‘did not respond’ answers)
from the variables selected for the present
analysis, the final sample consisted of 81,154
students from 2,424 public schools in the
capitals, Federal District (DF), and inland
municipalities.

The variable ‘implementation of PSE actions
by the school’ (Yes/No) was obtained through
the following question in the PeNSE question-
naire: ‘Does the school implement actions of
the School Health Program (PSE)?’. The other
variables were organized into four blocks, the
first referring to the schools’ characteristics.
For the other blocks, variables from schools
and students with the potential to directly or
indirectly influence oral health were selected
based on previous studies: a) student behaviors
related to oral health and self-perceived oral
health (dental pain in the six months before
the survey); b) oral health-related school
environment; and c¢) health-related school
management practices.

The following behaviors related to oral
health were dichotomized for the present
analysis, according to a previous study':
daily brushing frequency 30 days before the



survey (< twice /> twice); annual visit to the
dentist (< once /> once); weekly consumption
of sugary foods - candies/goodies and soft
drinks (low: < 4 days / high: > 5 days); and
daily consumption of soft drinks (low: <twice
/ high: > 3 times). In the other variables, the
original dichotomous categories of the PeNSE
questionnaire were maintained: yes/no.

The school environment’s oral health-relat-
ed variables were the presence of a canteen;
offer and sale of foods and beverages with
cariogenic potential due to added sugar or
healthy foods (without added sugar); toilets
and sinks in good conditions, which can be
used in oral hygiene; ban of alcoholic bever-
ages and tobacco. The availability of records
on the health of schoolchildren and first
aid materials/medicines, the presence of a
health group/committee, the Mais Educacio
Program, and joint actions with the UBS, in-
dicate comprehensive health care for students
at school, which may reflect on general and
oral health. Data were analyzed using the
Statistical Package for the Social Sciences®
(SPSS) program for Windows® (version 20),
using descriptive and analytical procedures
with an exploratory approach, considering
complex sampling. The frequency distribu-
tion of the variables was initially estimated.
Except for ‘geographical region’, all variables
with more than one response category were
dichotomized to facilitate data analysis and
interpretation. Cases with ‘T don’t know’ re-
sponse categories were excluded.

Then, a bivariate association analysis was
performed between the variable ‘implemen-
tation of PSE actions by the school’ and each

Implementation of the School Health Program: relationship with aspects of students’ oral health

of the oral health-related variables, using
Pearson’s chi-square test with Rao-Scott cor-
rection and a 5% significance level. The Rao-
Scott test clarifies whether the distribution of
the implementation of PSE actions, according
to the other variables studied, is random or if
there is a pattern determined by dependence
between these variables. Standardized residu-
als were analyzed for the association between
pairs of categories of the selected variables,
which facilitated the comparison of the typical
patterns of each category. Residuals (stan-
dardized difference between observed and
expected counts) resulted in excess or lack of
occurrence, with values with a positive excess
count greater than 1.96 being recognized, with
a one-tailed significance level of 2.5%, because
it is only from the observation of excesses.

Results

The distribution of the wvariable
‘Implementation of the School Health Program
(PSE) actions’, per the characteristics of the in-
stitutions, is shown in table 1. Among the coun-
try’s geographic regions, the Northeast stands
out for the highest proportion of schools that
implement PSE actions, representing more
than a third (38.41%) of the total. The Midwest
region had the lowest proportion (8.92%).
Most schools implementing the Program were
located in capital cities (77.76%) and urban
areas (87.35%). Few schools operated on a
full-time education and boarding basis, and
this finding was more frequent in schools with
the PSE.
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Table 1. Implementation of actions of the School Health Program by public schools, according to the characteristics of the

institutions. National School Health Survey, 2015

School implements PSE actions

Schools characteristics Yes (%) No (%) P-value**
Geographic region North 11.56 9.23 0.000
Northeast 38.41* 19.22
Southeast 3174 50.58*

South 9.37 14.75*

Midwest 8.92* 6.22
Total 100.00 100.00
Municipality type Capital 7776* 8244 0.040
Non capital 2224 17.56*

Total 100.00 100.00
School location Rural 12.65* 747 0.001
Urban 87.35 92.53*

Total 100.00 100.00
Full-time education Yes 23.27* 2132 0.031
No 76.73 7868 *

Total 100.00 100.00
Boarding school Yes 4.23 443 0.527
No 95.77 95.57
Total 100.00 100.00

Source: Own elaboration.

*The residual analysis revealed a clear discrepancy between the observed and expected frequencies of the variables. Therefore, the null

hypothesis was rejected and the hypothesis of dependence of the variables with an association was accepted.

**Rao-Scott test.

As for the variables related to the students’
oral health, there was a predominance of
more favorable conditions in schools with
PSE implementation. Five of the seven oral
health-related behaviors (table 2) were more
frequent in this group of schools: low weekly
consumption of candies/goodies; low weekly
consumption of soft drinks; low daily con-
sumption of soft drinks; no experience of
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cigarette and alcohol consumption (p<0.05).
The proportion of students reporting dental
pain in the six months before the survey was
low, and there were no significant differences
between the two school groups. The variables
‘toothbrushing frequency’ and ‘annual visit
to the dentist’ were also not associated with
PSE (table 2).
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Table 2. Association between implementation of actions of the School Health Program by public schools and individual
variables related to students’ oral health. National School Health Survey, 2015

School implements PSE actions

Individual variables related to students’ oral health Yes (%) No (%) P-value**

Oral health behaviors

Daily toothbrushing frequency < twice 6.90 715 0463
> twice 9310 92.85
Total 100.00 100.00

Annual visit to the dentist <once 3290 31.86 0173
>once 6710 6814
Total 100.00 100.00

Weekly consumption of candies/goodies High (> 5 days) 4012 4273 % 0.001
Low (<4 days) 59.88 * 57.27
Total 100.00 100.00

Weekly consumption of soft drinks High (> 5 days) 24.65 2792+ 0.000
Low (<4 days) 75.35* 72.08
Total 100.00 100.00

Daily consumption of soft drinks High (> 3 times) 29.52 3350* 0.000
Low (Ztwice) 7048 * 66.50
Total 100.00 100.00

Cigarette smoking experience Yes 1792 2047~ 0.000
No 82.08 7953
Total 100.00 100.00

Alcohol consumption experience Yes 52.22 5479 * 0.005
No 4778 4521
Total 100.00 100.00

Self-perceived oral health

Dental pain experience Yes 24.63 24.40 0.705
No 75.37 75.60
Total 100.00 100.00

Source: Own elaboration.

*The residual analysis revealed a clear discrepancy between the observed and expected frequencies of the variables. Therefore, the null

hypothesis was rejected and the hypothesis of dependence of the variables with an association was accepted.

**Rao-Scott test.

More favorable situations regarding the
oral health-related school environment were
found in most schools (table 3). The presence
of a canteen and the sale of soft drinks, sugary
drinks, and cookies/biscuits in the canteen

were lower in PSE-implementing schools than

in schools without PSE (p<0.05). Schools with
the PSE also had a higher proportion of fruit
salad sales in the canteen and the presence of
alternative outlets, with a lower proportion of
a ban on alcohol consumption (p<0.05).

7
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Table 3. Association between the implementation of actions of the School Health Program by public schools and aspects
of the school environment related to oral health. National School Health Survey, 2015

School implements PSE actions

School environment related to oral health Yes (%) No (%) P-value**

Offers snack/lunch Yes 98.89* 97.05 0.097
No m 295~
Total 100.00 100.00

Has canteen Yes 24.98 39.04* 0.000
No 7502~ 60.96
Total 100.00 100.00

Sells soft drinks in the canteen Yes 8.81 14.86* 0.035
No 9119~ 8514
Total 100.00 100.00

Sells juice in the canteen Yes 6714 74.39 0.344
No 32.86 2561
Total 100.00 100.00

Sells sugary drinks in the canteen Yes 498 n.79* 0.017
No 95.02* 88.21
Total 100.00 100.00

Sells cookies/biscuits in the canteen Yes 6.33 13.51* 0.001
No 93.67* 86.49
Total 100.00 100.00

Sells candies/goodies in the canteen Yes 812 1092 0.270
No 91.88 89.08
Total 100.00 100.00

Sells fresh fruit/fruit salad in the canteen Yes 15.34* 548 0.013
No 84.66 9452~
Total 100.00 100.00

Has alternative sales outlets™** Yes 3664~ 25.64 0.001
No 63.36 7436
Total 100.00 100.00

Sells soft drinks at alternative outlets™* Yes 22.21 1913 0.276
No 7779 80.87
Total 100.00 100.00

Sells juice at alternative outlets™** Yes 44.45 4376 0910
No 55.55 56.24
Total 100.00 100.00

Sells sugary drinks at alternative outlets*** Yes .44 12.89 0.527
No 88.56 871
Total 100.00 100.00

Sells cookies/biscuits at alternative outlets*** Yes 12.31 1091 0.520
No 87.69 89.09
Total 100.00 100.0
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Table 3. (cont.)

School implements PSE actions

School environment related to oral health Yes (%) No (%) P-value**

Sells candies/goodies at alternative outlets *** Yes 20.68 15.58 0.049
No 79.32 84.42
Total 100.00 100.00

Sells fresh fruit/fruit salad at alternative outlets™** Yes 912 488 0133
No 90.88 95.12
Total 100.00 100.00

Has a vegetable garden Yes 291 2618 0.399
No 70.89 73.82
Total 100.00 100.00

Has a bathroom in good condition Yes 97N 96.31 0.376
No 2.89 3.69
Total 100.00 100.00

Has a sink in good condition Yes 9544 95.54 0919
No 456 446
Total 100.00 100.00

Has records on the health of schoolchildren Yes 6132 55.89 0146
No 38.68 441
Total 100.00 100.00

Have first aid materials/medicines Yes 46.35 4770 0.725
No 53.65 5230
Total 100.00 100.00

Prohibits tobacco consumption Yes 86.46 89.90 0119
No 13.54 1010
Total 100.00 100.00

Prohibits consumption of alcoholic beverages Yes 88.04 92.34* 0.017
No 196~ 766
Total 100.00 100.00

Source: Own elaboration.

*The residual analysis revealed a clear discrepancy between the observed and expected frequencies of the variables. Therefore, the null
hypothesis was rejected and the hypothesis of dependence of the variables with an association was accepted.

**Rao-Scott test.

***Alternative outlets are food outlets inside or at the entrance to the school, besides the canteen (e.g., street vendor/cart).

All health-related school management
practices investigated were associated with
implementing PSE in schools. A health group/

committee, actions of the Mais Educacéo

Program, and joint actions with UBS were
more prevalent in the schools that had imple-
mented the program (table 4).
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Table 4. Association between the implementation of actions of the School Health Program by public schools and school

management health-related practices. National School Health Survey, 2015

School implements PSE actions

School management health-related practices Yes (%) No (%) P-value**
Has a health group/committee Yes 56,26 * 20,27 0,000
No 43,74 79,73 "
Total 100,00 100,00
Performs Mais Educacdo (More Education) Program actions  Yes 7743* 63,26 0,000
No 22,57 36,74 "
Total 100,00 100,00
Performs actions jointly with the PHC Unit Yes 91,37~ 6196 0,000
No 8,63 3804 *
Total 100,00 100,00

Source: Own elaboration.

*The residual analysis revealed a clear discrepancy between the observed and expected frequencies of the variables. Therefore, the null
hypothesis was rejected and the hypothesis of dependence of the variables with an association was accepted.

**Rao-Scott test.

Discussion

The present study showed that the implemen-
tation of PSE in Brazilian public schools is as-
sociated with several individual factors and the
school environment with a potential protective
effect on the oral health of adolescent students,
such as lower sales and consumption of sugary
foods and beverages and fewer cigarettes and
alcohol experimentation. Considering that
there are no reports in the literature on the
PSE’s effectiveness in promoting students’
oral health, the findings overly contribute to
the search for evidence. They also reinforce
that school health promotion actions are an
opportunity to promote oral health'®,
Although the methodology of the present
study does not allow for establishing causal
relationships, the associations indicate that
the program’s actions contribute to devel-
oping or reinforcing healthy lifestyles and
self-care practices among students while
influencing the development of actions in
schools that establish healthy environments
and the adoption of individual measures by the
school community, which can contribute to
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preventing NCDs. The importance of actions
in the school environment was addressed in a
review study, showing that oral health promo-
tion interventions in Brazilian schools have
focused on individual changes, particularly
in oral hygiene. The results of the present
study support theoretical-practical reflections
to produce dialogues and qualified actions
sensitive to the need for renewing health care.

The lack of association between PSE and
the health behaviors more directly related to
the students’ oral health is noteworthy: daily
toothbrushing frequency and annual frequency
of dental visits. In a previous study using data
from PeNSE 2015 only in the capitals, these
behaviors were associated with the indicator
of potential support to promoting oral health
inschools, which included the implementation
of the PSE and other school factors. The
relationship between oral health education
actions at school and greater frequency of
toothbrushing has been demonstrated in other
contexts20,

Another aspect to consider is that the
program’s likely effects on food choices and
cigarette and alcohol use, which are common



risk factors for other chronic diseases?22 may
result from the actions of primary care teams,
which do not always include oral health teams.
As the Ministry of Health recommended in
the PSE, topics related to oral health should
be addressed, emphasizing health promotion
and care and the prevention of diseases and
illnesses based on intersectoral work cen-
tered on shared and co-accountable actions?.
These findings have implications for the PSE,
showing the need for greater attention to edu-
cational actions on topics related more specifi-
cally to oral health and oral hygiene in schools,
which are independent of dentists or other
members of the oral health teams. While the
oral health team is responsible for supervising
these actions, the other professionals should
be instructed on the correct practice of oral
hygiene as a component of body hygiene.

Dental pain, an important indicator of caries
in childhood and adolescence, was also not
associated with implementing PSE in schools
(p=0.705). The seven-year interval between
the two surveys, from 2008 (when the schools
implemented the program) to 2015 (the year of
the PeNSE), may have needed to be increased
to observe the effects on the dental condition.
Thus, the risk of bias regarding the temporal
sequence in the relationship between PSE
in schools and the prevalence of dental pain
among students must be considered, as the
causal inference between cross-sectional
studies is impossible. Furthermore, the healthy
behaviors observed more frequently in schools
with PSE may not be sufficient to lead to a
lower prevalence of dental caries and pain,
considering other broader individual and
social conditions?3.

Using national health survey data affects
the design and interpretation of data from
secondary analyses such as the present study.
PeNSE provides a limited number of variables
on oral health and no clinical indicators of oral
health status, such as caries and periodontal
status. Furthermore, it does not explore other
PSE-related issues besides its implementation
or not by schools. There needs to be data on the

Implementation of the School Health Program: relationship with aspects of students’ oral health

frequency with which PSE actions, particu-
larly oral health actions, are implemented in
educational institutions. Nevertheless, PeNSE
provides nationally representative data ob-
tained with methodological rigor by recog-
nized government institutions, enabling more
consistent results that are less subject to bias.
The association between PSE at school and
all school health-related management prac-
tices investigated are positive in the context
of intersectoral actions recommended by the
Program'2, aligned with the health promo-
tion principles?4#25, The relationship with the
health group/committee, actions of the Mais
Educacgdo Program, and joint actions with
UBS reveal that schools that implemented the
PSE were also more open to other government
initiatives that can benefit the comprehensive
health of students. The lack of integration
between the health and education sectors in
health promotion actions in Brazilian schools
was pointed out in a review study?é. Work with
the UBS was expected, considering that the
PSE actions are the responsibility of the teams
of these units within the PHC of the SUS2.
An unexpected result was the lower propor-
tion of schools with a ban on alcohol consump-
tion in the group with PSE implementation
(88.04%) compared to schools without PSE
(92.34%). This issue should be further in-
vestigated to elucidate whether the negative
response by those responsible for the schools
that implemented the program indicates the
institution’s lack of concern with alcohol con-
sumption or the perceived lack of this measure.
Based on bivariate analyses, the results
of the present study raise questions and hy-
potheses to be analyzed in future studies,
considering other variables and statistical
models that explain the complex relation-
ships between the factors investigated.
Longitudinal studies are recommended to
reveal the possible effects of the program’s
actions on students’ oral health and the in-
fluence on related behaviors, considering
broader covariates. The evaluation of specific
oral health actions provided for in the PSE

175

SAUDE DEBATE | RIO DE JANEIRO, V. 46, N. ESPECIAL 3, P. 166-178, NOV 2022



176 Moreira RS, Mauricio HA, Jorddo LMR, Freire MCM

*Orcid (Open Researcher
and Contributor ID).

(health education, supervised oral hygiene,
and topical application of fluoride), not in-
cluded in the PeNSE, can highlight the pro-
gram’s effectiveness in students’ oral health.

Considering that it is a public health policy,
monitoring the actions performed by the PSE
must occur systematically and continuously,
allowing the necessary adjustments and the
achievement of the expected results for the
school community. There is still a need to
expand and strengthen the program’s perfor-
mance in inland municipalities and rural areas.

Conclusions

There was an association between the im-
plementation of the PSE and more favorable
aspects related to oral health in schools. The
results show the association between the
implementation of the PSE and the most fa-
vorable aspects of oral health, including diet,
cigarette and alcohol use among schoolchil-
dren, and school health and education actions.
However, the lack of association with aspects
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directly related to oral health (dental pain,
daily brushing frequency, and annual visit to
the dentist) point to persistent PSE weak-
nesses. Thus, the results can contribute to
evaluating the effect of PSE actions on the
oral health of public school students.

Collaborators

Moreira RS (0000-0003-0079-2901)* con-
tributed to the study’s design; data analysis
and interpretation for the work; critical
review of the manuscript; and final approval
of the version to be published. Mauricio
HA (0000-0002-6645-457X)* contributed
to the study’s design; data analysis and in-
terpretation for the work; the writing of
the manuscript; and final approval of the
version to be published. Jorddo LMR (0000-
0001-7230-9398)* and Freire MCM (0000-
0001-6078-6728)* contributed to the study’s
design; data interpretation for the work;
the writing of the manuscript; and final
approval of the version to be published. m



References

Brasil. Decreto n° 6.286, de 5 de dezembro de 2007.
Institui o Programa Saude na Escola - PSE, e da out-
ras providéncias. Didrio Oficial da Unido. 6 Dez 2007.
[acesso em 2022 abr 28]. Disponivel em: https://
www2.camara.leg.br/legin/fed /decret/2007/decre-
t0-6286-5-dezembro-2007-565691-publicacaoorigi-

nal-89439-pe.html.

Brasil. Ministério da Satde, Secretaria de Atencéo a
Saude, Departamento de Promocio da Saade. Caderno
tematico do Programa Satide na Escola: satide bucal.
Brasilia, DF: MS; 2022. Disponivel em: http://bvsms.
saude.gov.br/bvs/publicacoes/caderno_tematico_

pse_saude_bucal.pdf.

Ataliba P, Mourdo L. Avaliacio de impacto do Pro-
grama Saude nas Escolas. Psicol. Esc. Educ. 2018;
22(1):27-36.

Gaze JVM, Robaina JVL. O impacto do Programa
Satde na Escola: uso da Escala Likert para avaliar os
resultados das acdes de satde publica nos alunos de
uma escola pablica do bairro de Ceilandia, Distrito
Federal, sob o aspecto do uso de substincias ilegais.

Rev Espacios. 2017; 38(45):10.

Guidetti E, Almeida MM. Organizacdo da atencéo
em saude bucal pelo Programa Satide nas Escolas:
levantamento de necessidades. Rev. ABENO. 2014;
13(2):69-75.

Silva ARJ. O exercicio do Programa Saide na Escola
como pratica da Equipe de Satide Bucal na Atencéo
Basica: relato de experiéncia. Arch. Health Invest.

2021;10(5):729-733.

Parente CMD. Programa Mais Educagfo: impactos
e perspectivas nas escolas do campo. Reveduc. 2017;

11(2):439-454.

Instituto Brasileiro de Geografia e Estatistica. PeNSE
- Pesquisa Nacional de Satide do Escolar. Rio de Janei-

ro: IBGE; 2022. [acesso em 2022 maio 8]. Disponiv-

10.

11.

12.

13.

14.

15.

16.

Implementation of the School Health Program: relationship with aspects of students’ oral health

el em: https://www.ibge.gov.br /estatisticas/sociais/
educacao/9134-pesquisa-nacional-de-saude-do-es-

colar.html?=&t=resultados.

Nery NG, Jorddo LMR, Freire MCM. School environ-
ment and oral health promotion: The National Sur-
vey of School Health (PeNSE). Rev. Satide Publica.
2019; 53:93.

Nery NG, Antunes JLF, Jorddo LMR, et al. Can the
school environment influence oral health-related be-
haviours? A multilevel analysis of the Brazilian Na-
tional Adolescent School-Based Health Survey 2015.
Community Dent. Oral Epidemiol. 2021; 49(1):23-32.

Fernandez MR, Goettems ML, Ardenghi TM, et al.
The role of school social environment on dental car-
ies experience in 8- to 12-year-old Brazilian children:

amultilevel analysis. Caries Res. 2015; 49(5):548-556.

Moysés ST, Moysés SJ, Watt RG, et al. Associations
between health promoting schools’ policies and in-
dicators of oral health in Brazil. Health Promot Int.

2003;18(3):209-218.

Barros VA, Costa SM, Zanin L, et al. Evaluation of an
educational activity in the oral health of students. Int.

J. Dent. Hyg. 2017; 15(1):23-29.

Fraihat N, Madae’en S, Bencze Z, et al. Clinical effec-
tiveness and cost-effectiveness of oral-health pro-
motion in dental caries prevention among children:
systematic review and meta-analysis. Int. J. Environ.

Res. Public Health. 2019; 16:2668.

Kay E, Locker D. A systematic review of the effec-
tiveness of health promotion aimed at improving oral

health. Community Dent. Health. 1998; 15(3):132-144.

Bramantoro T, Santoso CMA, Hariyani N, et al. Ef-
fectiveness of the school-based oral health promo-
tion programmes from preschool to high school: A

systematic review. PLoS One. 2021; 16(8):e0256007.

177

SAUDE DEBATE | RIO DE JANEIRO, V. 46, N. ESPECIAL 3, P. 166-178, NOV 2022


https://www2.camara.leg.br/legin/fed/decret/2007/decreto-6286-5-dezembro-2007-565691-publicacaooriginal-89439-pe.html
https://www2.camara.leg.br/legin/fed/decret/2007/decreto-6286-5-dezembro-2007-565691-publicacaooriginal-89439-pe.html
https://www2.camara.leg.br/legin/fed/decret/2007/decreto-6286-5-dezembro-2007-565691-publicacaooriginal-89439-pe.html
https://www2.camara.leg.br/legin/fed/decret/2007/decreto-6286-5-dezembro-2007-565691-publicacaooriginal-89439-pe.html
http://bvsms.saude.gov.br/bvs/publicacoes/caderno_tematico_pse_saude_bucal.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/caderno_tematico_pse_saude_bucal.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/caderno_tematico_pse_saude_bucal.pdf
https://www.ibge.gov.br/estatisticas/sociais/educacao/9134-pesquisa-nacional-de-saude-do-escolar.html?=&t=resultados
https://www.ibge.gov.br/estatisticas/sociais/educacao/9134-pesquisa-nacional-de-saude-do-escolar.html?=&t=resultados
https://www.ibge.gov.br/estatisticas/sociais/educacao/9134-pesquisa-nacional-de-saude-do-escolar.html?=&t=resultados

178

17.

18.

19.

20.

21

22.

Moreira RS, Mauricio HA, Jorddo LMR, Freire MCM

Instituto Brasileiro de Geografia e Estatistica. Coor-
denaciio de Populacio e Indicadores Sociais. Pesqui-
sa Nacional de Saide do Escolar: 2015. Rio de Janei-
ro: IBGE; 2016. [acesso em 2022 maio 7]. Disponivel
em: http://biblioteca.ibge.gov.br/visualizacao/liv-

ros/1iv97870.pdf.

Kwan SY, Petersen PE, Pine CM, et al. A. Health-pro-
moting schools: an opportunity for oral health pro-
motion. Bull. World Health Organ. 2005; 83(9):677-
685.

Cezario LRA, Mialhe FB. Promocéo da satde bucal
nas escolas brasileiras: revisdo integrativa de liter-
atura. Faculdade de Odontologia de Lins/Unimep.
2021; 31(1-2):59-71.

Kaewkamnerdpong I, Krisdapong S. The associations
of school oral health-related environments with oral
health behaviours and dental caries in children. Car-

ies Res. 2018; 52(1-2):166-175.

Sheiham A, Watt RG. The common risk factor ap-
proach: a rational basis for promoting oral health.
Community Dent. Oral Epidemiol. 2000; 28(6):399-
406.

Watt RG, Sheiham A. Integrating the common risk
factor approach into a social determinants framework.
Community Dent. Oral Epidemiol. 2012; 40(4):289-
296.

SAUDE DEBATE | RIO DE JANEIRO, V. 46, N. ESPECIAL 3, P. 166-178, NOV 2022

23.

24.

25.

26.

Freire MC, Nery NG, Jorddo LM, et al. Individual
and contextual determinants of dental pain in ado-
lescents: evidence from a national survey. Oral Dis.
2019; 25(5):1384-1393.

World Health Organisation. Ottawa Charter for Health
Promotion: First International Conference on Health
Promotion Ottawa,21 November 1986. [acesso em
2022 maio 8]. Disponivel em: https://www.health-

promotion.org.au/images/ottawa_charter_hp.pdf.

Brasil. Ministério da Satde, Secretaria de Vigilancia
em Saude; Secretaria de Atencdo a Saade. Politica
Nacional de Promocio da Saude. 3. ed. Brasilia, DF:

MS; 2010.

Luquez TMS, Saboia VM, Meireles ACM, et al.
Acdes de promocio da satde nas escolas brasilei-
ras: uma revisdo integrativa. Res., Soc. Dev. 2021;
10(1):e57110112112.

Received on 05/10/2022
Approved on 09/15/2022
Conflicts of interest: non-existent
Financial support: non-existent


http://biblioteca.ibge.gov.br/visualizacao/livros/liv97870.pdf
http://biblioteca.ibge.gov.br/visualizacao/livros/liv97870.pdf
https://www.healthpromotion.org.au/images/ottawa_charter_hp.pdf
https://www.healthpromotion.org.au/images/ottawa_charter_hp.pdf

