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employment opportunities, conception of dentistry as 
a profession, influence of family members, and per-
ception of dentistry as a profitable career. Considered 
together, previous studies have reported that students 
generally choose dentistry for personal fulfillment 
and for the high status of the professional.5-7,12,15 
Rarely do altruism and empathy towards the popula-
tion’s oral health status explain their career choices. 
Individual background and experiences, personal 
values, and beliefs16 as well as socioeconomic fac-
tors thus seem to have an impact on the decision to 
study dentistry.7,13,14,17 

The Ministry of Health in Brazil18,19 has re-
cently adopted new policies to increase access to 
health care for disadvantaged populations. However, 
the success of these policies is largely dependent on 
the willingness of dental professionals to work in 
the public health service and with socially deprived 
patients, which in turn is directly related to the 
students’ profiles and their future career intentions. 

The existence of a social gradient leading to 
oral health care inequities has sparked pub-
lic health research aimed at identifying and 

understanding the primary causes of the problem.1,2 
Differences in access to oral health care services3 are 
among the major contributing factors. While those 
in the higher socioeconomic strata around the world 
have abundant access to private or insured dental 
care, those in the lower strata cannot afford the high 
fees and are dependent solely on the public system. 
In addition, current characteristics of the dental 
workforce such as overspecialization and business 
orientation result in a lack of oral health providers 
with a broad understanding of the societies in which 
they work.4 

To better understand this situation and, in the 
long term, find means for a change, many studies 
have investigated students’ motivations for choosing 
a dental career and their future career intentions.5-14 
Among the factors identified are the assurance of 
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intentions. The latter included the type of practice 
intended after graduating (private, public, or both), 
the reasons for this choice, and intentions to pursue 
a specialist career. The questionnaire also included 
an open-ended question addressing dental students’ 
reasons for choosing dentistry as a career. The ques-
tions were selected from previous similar studies5-8,10 
and adapted to the Brazilian context. We conducted 
a pilot study among graduate dental students (four 
males and twenty females) to evaluate the questions’ 
format and sequence; this led to minor modifications 
(e.g., to clarify the questions).

Data were analyzed using the statistical soft-
ware program PASW Statistics version 18.0 (SPSS 
Inc., Chicago, IL, USA). Descriptive statistics were 
used to report percentages of respondents for selected 
sociodemographic variables and to describe aspects 
related to career choice. To evaluate differences in the 
students’ responses, a Pearson’s chi-square test was 
performed. A content analysis technique20 was used 
to categorize the reasons given by dental students 
for choosing dentistry as a career and the frequency 
with which each reason was cited. These categories 
were analyzed and tabulated. Associations between 
university training, sociodemographic factors, and 
students’ intentions to work in the public system 
were evaluated using logistic regression analysis. 
Our dependent variable—intention to work in the 
public sector—was defined as intention to work only 
in the private sector against intentions to work in the 
public sector only or in both the public and private 
sectors. Statistical significance was based on prob-
ability values ≤0.05. 

Results
Out of 915 students enrolled in the participating 

schools, 766 participated in our survey, representing 
an overall response rate of 83.7 percent. The majority 
of participants were female (n=518, 67.6 percent), 
and their age ranged from eighteen to thirty-four 
years (mean=21, SD=2) (Table 1). More than half of 
the participating students had parents with university 
degrees and high incomes.

These students’ professional conception of 
dentistry (e.g., knowledge of dentistry, use of manual 
abilities, professional fulfillment, career flexibility, 
self-perceived vocation, and admiration for dentists/
dentistry) was their primary reason for choosing 
dentistry as a career (37.4 percent). Approximately 
20 percent of the sample had chosen dentistry based 

In other words, the selection and training of dental 
students are critical stages that determine whether 
dental schools produce professionals tailored to the 
needs of the population or not. Although previous 
Brazilian studies5,8 have reported consistent results 
concerning dental students’ professional career inten-
tions, we hypothesized that recent changes in dental 
education and profession in this country might impact 
the students’ career plans. The purpose of this study 
was to describe the profile, main career choice mo-
tivation, and future career intentions of the emerging 
dental workforce in Brazil. In addition, we evaluated 
whether students’ sociodemographic background and 
the university where they were trained influenced 
their intentions to pursue a public services career. 

Methods
In 2010, we carried out a cross-sectional survey 

aimed at evaluating dental students’ perceptions of 
poverty, future career choices, and intentions. Three 
out of seven public dental schools in the state of 
São Paulo, Brazil, were selected as a convenience 
sample to be part of this survey. All students regularly 
enrolled in these schools in 2010 were invited to 
participate (N=915). The study was approved by the 
Ethics Committee of Araraquara Dental School, and 
all participants signed a consent form. Participation 
was voluntary and anonymous. 

Dental schools in Brazil are divided into public 
(fifty-five) and private (148). Approximately 40,000 
students are enrolled in these schools. The public 
dental schools are fully funded by the Brazilian gov-
ernment. The public schools included in this study 
are among the most renowned in Brazil, so admis-
sion to these universities is an extremely competitive 
process. To pass the entrance exam and be admitted, 
applicants need a strong secondary education, which 
is usually achieved in private and expensive second-
ary schools. Private universities, on the other hand, 
are not as renowned but have high tuition fees. The 
admission of students from lower income families 
is therefore limited in both types of dental schools.

The research instrument was a self-adminis-
tered questionnaire. This survey was completed dur-
ing regularly scheduled class sessions in an average 
time of ten minutes. The questionnaire, designed to 
maximize response rate and minimize missing data, 
consisted of twenty-one closed and open questions 
concerning sociodemographic factors, reasons for 
choosing dentistry as a career, and future career 
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culated to assess the associations between selected 
characteristics (e.g., sociodemographic, university 
attended by the students) and students’ intentions to 
work in public services (whether in public services 
only or with a part-time private practice). The results 
showed that female students (OR=2.23, 95 percent 
CI=1.62-3.08) and those from low-income families 
(OR=1.86, 95 percent CI=1.10-3.13) were more 

on the applied aspect of this health science (19.3 
percent), followed by personal fulfillment (15.9 per-
cent) and the influence of others (e.g., parents, family 
members, or friends who are dentists) (11.4 percent) 
(Table 2). Dentistry was not the first career choice for 
3.2 percent of the respondents. Furthermore, only 4.3 
percent of the total sample chose dentistry with the 
desire to contribute to people’s health. The choice of 
a dental career based on financial reasons was given 
by 1.9 percent. 

The majority of responding students reported 
an intention to work as a specialist (80.2 percent), 
whereas 11 percent intended to become general 
dentists and 8.9 percent intended to work in an aca-
demic setting (Table 3). More than half intended to 
work in both public services and private clinics (59.5 
percent). Interestingly, 47 percent of the students at 
University C intended to work only in private clinics. 
The main reason given by those who planned to work 
in public services was job security (80.3 percent). 

Odds ratios (OR) and 95 percent confidence 
intervals from logistic regression models were cal-

Table 1. Distribution of selected variables according to university attended, by number and percentage

Variable University A (N=350) University B (N=253) University C (N=163) Total (N=766)

Age    
   ≤20 years 132 (37.7%) 112 (44.3%) 79 (48.5%) 323 (42.2%)
   21-24 years 195 (55.7%) 130 (51.4%) 78 (47.9%) 403 (52.6%)
   >24 years 23 (6.6%) 11 (4.3%) 6 (3.7%) 40 (5.2%)

Gender    
   Female 252 (72%) 165 (65.2%) 101 (62%) 518 (67.6%)
   Male 98 (28%) 88 (34.2%) 62 (38%) 248 (32.4%)

Monthly family incomea

   R$510-3060 76 (21.7%) 69 (27.3%) 26 (16%) 171 (22.3%)
   R$3061-7650 87 (24.9%) 69 (27.3%) 50 (30.7%) 206 (26.9%)
   R$7651-10200 100 (28.6%) 77 (30.4%) 41 (25.2%) 218 (28.5%)
   >R$10200 87 (24.9%) 38 (15%) 46 (28.2%) 171 (22.3%)

Mother’s education
   Elementary 24 (6.9%) 19 (7.5%) 8 (4.9%) 51 (6.7%)
   High school 127 (36.3%) 86 (34%) 46 (28.2%) 259 (33.8%)
   University 199 (56.9%) 148 (58.5%) 109 (66.9%) 456 (59.5%)

Father’s education    
   Elementary 28 (8%) 27 (10.7%) 8 (4.9%) 63 (8.2%)
   High school 119 (34%) 76 (30%) 41 (25.2%) 236 (30.8%)
   University 203 (58%) 150 (59.3%) 114 (69.9%) 467 (61%)

Student’s previous education
   Public school 42 (12%) 36 (14.2%) 16 (9.8%) 94 (12.3%)
   Private school 308 (88%) 217 (85.8%) 147 (90.2%) 672 (87.7%)
aR$1.00 Brazilian currency is equivalent to US$0.58 and 0.44€ as of January 2012.

Table 2. Respondents’ reasons for choosing dentistry as 
a career

Reason N (%)

Professional conception 287 (37.4%)
Health science 148 (19.3%)
Personal fulfillment 122 (15.9%)
Influence of others 88 (11.4%)
I don’t know 48 (6.2%)
Contribution to people’s health 33 (4.3%)
Second option 25 (3.2%)
Financial motives 15 (1.9%)
Total 766 (100%)
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career choices. We evaluated these dental students’ 
motivations for choosing dentistry as a career and 
explored whether their future career intentions were 
influenced by their social background. Our findings 
regarding the reasons for choosing dentistry were 
in agreement with many previous studies.8,17,26-29 In 
general, the main reason for studying dentistry in 
this sample was related to the characteristics of the 
profession (38 percent). Other reasons selected were 
the applied health science aspect of dentistry, the 
influence of others, and personal fulfillment.

There is considerable evidence in the lit-
erature that financial reasons influence the career 
decision of dental students.15,22,30 However, in our 
study, financial motives were chosen least often as 
a motivation. These findings are likely to reflect the 
increased number of dentists in Brazil. Although the 
profession was known to be highly profitable two 
decades ago, there has been a substantial increase 
in the number of dental schools in Brazil, leading 
to an exponential increase in the dentist-population 
ratio.31 Consequently, dentists have been forced 
to lower their fees to competitive levels to attract 
patients in addition to having continuously fewer 
patients and lower incomes. Therefore, it is likely 
that current Brazilian dental students have a more 
realistic financial expectation of the profession and 
do not count on a future income level as high as it 
was a few decades ago. The fact that we explored the 
issue with an open-ended question further ensured 
a meaningful and honest answer from the students.

The present situation of the dental profes-
sion in Brazil, with lower incomes than previously 
for dentists, probably explains in part the wish of 
most dental students in our study to pursue further 

likely to report that they intended to work in public 
services when compared to male students and those 
from higher income groups. Similarly, first- and sec-
ond-year dental students when compared to fourth-
year dental students were more likely (OR=1.54, 95 
percent CI=1.01-2.34; OR=1.87, 95 percent CI=1.22-
2.85, respectively) to report an intention to work in 
public services. Finally, students at University C were 
less inclined to work in public services compared 
to students at University A (OR=0.59, 95 percent 
CI=0.40-0.89) (Table 4).

Discussion
 It has been previously recognized that family 

socioeconomic position plays an important role in 
students’ educational attainment and access to higher 
education.21 This fact explains the homogeneity of 
our sample regarding social background, which 
was characterized by high family income, private 
previous education, and high parental education 
level. Similar to previous Brazilian studies,5,8 our 
results also showed that the number of female dental 
students in the sample exceeded that of men. These 
findings have been observed in other countries in-
cluding the United States,13 Denmark,22 France,23 
and the United Kingdom.14 The dental profession 
is attractive to women as it allows them to balance 
their personal and professional lives. In addition, 
women see dentistry as a way to work with others, 
as well as to achieve financial gain and professional 
prestige.13,24,25 

Large differences may exist among dental 
students in attitudes about educational issues and 

Table 3. Distribution by type of practice reported by Brazilian dental students 

Variable University A (N=350) University B (N=253) University C (N=163) Total (N=766)

Professional goal
   Generalist* 35 (10%) 36 (14.2%) 13 (8%) 84 (11%)
   Specialist 267 (76.3%) 208 (82.2%) 139 (85.3%) 614 (80.2%)
   Professor/research** 48 (13.7%) 9 (3.6%) 11 (6.7%) 68 (8.9%)

Type of practice    
   Public services 14 (4%) 5 (2%) 2 (1.2%) 21 (2.7%)
   Private clinics 122 (34.9%) 91 (36%) 76 (46.6%) 289 (37.7%)
   Both 214 (61.1%) 157 (62.1%) 85 (52.1%) 456 (59.5%)

Public service motivation    
   Job security 192 (84.2%) 121 (74.7%) 70 (80.5%) 383 (80.3%)
   Find likeable 36 (15.8%) 41 (25.3%) 17 (19.5%) 94 (19.7%)

*p<0.05; **p<0.01
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possible workforce patterns for the National Health 
System in the future.

The number of dentists employed in the Bra-
zilian public health system has increased over the 
last few years. However, in São Paulo state, only 21 
percent of dentists work in the public system, whether 
exclusively or concomitantly with a private clinic 
practice.31 It is worth commenting that, despite the 
fact that equity of access to care is a principle of the 
National Health System in Brazil, the distribution 
of dental care providers towards the most profitable 
markets (private services) creates a gap in access to 
care for the majority of the population that lives in 
poverty. Our findings concerning dental students’ 
intentions support the existence of the inverse care 
law in dentistry, which states that “those with the least 
need of health care use the health services more, and 
more effectively, than do those with greatest need.”33 

Among the many reasons for the career as-
pirations of dental students, personal factors are 
perceived as key influences on future careers. The 
regression analysis model showed an important 
effect of socioeconomic position on the students’ 

specialty training after graduating, even at an early 
stage in their studies.26,32 A further explanation also 
supported by previous studies is the aspiration for 
higher earnings in combination with a higher profes-
sional status compared to general dentists. Given that 
the general population has high demands for basic 
oral treatments, the large numbers of students who 
plan to become specialists are inconsistent with the 
expectations and needs of society. 

The majority of dental students surveyed in-
tended to work both in public services and private 
sectors, and the main reason for planning to work 
in public services was job security (80.3 percent). 
In fact, Brazilian public health services usually pay 
modest salaries, but they provide job stability and 
other benefits in addition to allowing professionals to 
work in private practices. A relatively high percent-
age of dental students in our study (38 percent) stated 
a preference to work entirely in a private clinic, with 
only 3 percent planning to work exclusively within 
the public services. Our finding is consistent with 
that of similar studies in the United Kingdom10,25 
and may be of considerable importance in predicting 

Table 4. Logistic regression model for students’ intention to work in public services (N=766)

 Type of Practice 
Unadjusted Adjusted

Variable Public Service & Both Private OR (95% CI) OR (95% CI)

Gender 
   Male 121 (25.4%) 127 (43.9%) Reference  
   Female 356 (74.6%) 162 (56.1%) 2.30 (1.69-3.14) 2.23 (1.62-3.08)

Parents’ education level     
   Both parents with elementary school 20 (4.2%) 7 (2.4%) Reference  
   At least one of the parents with elementary 37 (7.6%) 23 (8%) 0.56 (0.20-1.53) 0.61 (0.21-1.73)
   No one with elementary 420 (88.1%) 259 (89.6%) 0.56 (0.23-1.36) 0.62 (0.25-1.55)

Monthly family incomea    
   R$7000.00 89 (18.7%) 80 (27.7%) Reference
   R$4561.58 165 (34.6%) 109 (37.7%) 1.36 (0.92-2.00) 1.30 (0.87-1.95)
   R$2677.50 146 (30.6%) 63 (21.8%) 2.08 (1.36-3.17) 2.03 (1.31-3.16)
   R$892.50 77 (16.1%) 37 (12.8%) 1.87 (1.14-3.06) 1.86 (1.10-3.13)

University    
   University A 228 (47.8%) 122 (42.2%) Reference
   University B 162 (34%) 91 (31.5%) 0.95 (0.67-1.33) 0.90 (0.63-1.29)
   University C 87 (18.2%) 76 (26.3%) 0.61 (0.42-0.89) 0.59 (0.40-0.89)

Student graduation year
   4rd year 135 (28.3%) 102 (35.3%) Reference
   3rd year 89 (18.7%) 70 (24.2%) 0.96 (0.64-1.44) 1.00 (0.65-1.53)
   2nd year 130 (27.3%) 56 (19.4%) 1.75 (1.17-2.63) 1.87 (1.22-2.85)
   1st year 123 (25.8%) 61 (21.1%) 1.52 (1.02-2.27) 1.54 (1.01-2.34)
aR$1.00 Brazilian currency is equivalent to US$0.58 and 0.44€ as of January 2012.
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A few study limitations merit mention. First, 
the cross-sectional study design used did not allow 
us to establish whether the students’ future career 
intentions changed over time. Second, the sample 
was recruited from three public dental universities 
located in São Paulo state, and the results cannot be 
generalized to all dental students in Brazil. However, 
our study had a high response rate and included 
renowned institutions and all Brazilian public uni-
versities located in the northwest region of São Paulo 
state. Therefore, it provides an overview of the future 
dental workforce trained by these institutions. Third, 
social correctness could have affected the students’ 
responses. Although we cannot completely rule out 
the possibility of measurement errors, several mea-
sures of quality control were included to increase 
the validity of the data. The lead researcher (BF) 
gave a brief explanation of the study highlighting the 
importance of the students’ expressing themselves as 
freely as possible. Also, the questionnaires were com-
pletely anonymous, and the students were assured 
of the confidentiality of the results. Finally, even if 
measurement error had occurred, we believe that our 
results are plausible and supported by the literature.

Conclusion
The findings of our study raise important issues 

about the students’ professional motivations and 
highlight future career intentions of dental students 
that could contribute to more efficient planning of 
the dental workforce. This study also has implica-
tions for educators’ responsibility to help students 
acquire and develop public service values and rein-
force their altruistic motives to build the oral health 
care needed by the public. Our findings showed 
that improvements in dental curricula are needed 
to build an effective dental workforce responsive to 
public needs. This study also has implications for 
the importance of disadvantaged students’ admission 
to dental schools based on their sensitivity to the 
value of working in public services. In addition, our 
findings highlight the importance of current efforts 
to improve and standardize a socially competent 
curriculum in Brazilian dental schools. However, it 
should be noted that there could be potential differ-
ences in knowledge and attitudes between students at 
the schools evaluated compared with other Brazilian 
dental schools. Future research should be encouraged 
to explore the factors that may be involved in dental 

intentions to work in public services after graduating. 
Dental students from lower income groups are more 
inclined to work in public services. Considering the 
high prevalence of dental students from higher social 
backgrounds, this finding is at odds with the concern 
of the National Health System to provide public ac-
cess to dental treatment. The problem may be slightly 
alleviated by the finding that female students, which 
constituted almost 70 percent of our sample, are 
more likely to work in public services than males. 
However, women dentists tend to have more career 
interruptions due to family care and therefore may 
contribute less to public care in the long term.34,35 

In our study, intention to work in public ser-
vices was also significantly affected by the university 
in which students were enrolled and their year of 
graduation. The differences found suggest that the 
educational philosophy and dental curriculum, which 
can vary among schools, may influence the students’ 
future career intentions to work in public services. 
Although it was beyond the scope of this study to 
evaluate differences in curricula between schools, 
it is worth mentioning that recent guidelines have 
been set by the Brazilian Ministries of Education 
and Health18,19 with the aim of regulating the train-
ing and education of health professionals based on 
the principles of the National Health System. These 
principles emphasize universality, equity, and holistic 
health care for all citizens, and schools have been 
gradually adapting their curricula to comply with 
these principles. Interestingly, the schools included in 
the study had altered their curricula. Similar to other 
studies, year of graduation had a significant impact 
on students’ intention to work in public services, with 
students in years 1 and 2 being more likely to respond 
positively than students in years 3 and 4. Senior 
students may be more concerned about their future 
financial situation than junior students, which could 
influence their interest in working in private clinics. 
Furthermore, due to the structure of the educational 
system in Brazil, students apply to university stud-
ies at a very young age (eighteen) on average, many 
without ever having had to worry about personal 
finances. Indeed, dental students in the initial years 
of their studies tend to have a more idealistic view of 
the profession compared to final-year students, who 
build progressively over the years a positive view of 
private practice.36 However, research on the impact 
of years spent in dental school on the students’ career 
intentions should be thoroughly explored using a 
cohort study design. 
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students’ career decisions. More studies are therefore 
needed to evaluate whether current dental curricula 
changes will impact the development of the dental 
workforce in Brazil.
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