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1. INTRODUCTION. 

Brazil, a country ihich spans a continent, 

with a population of more than 120,000,000  and a Gross National Pro 

duct per capita of U$ 2;048.60, presLnts an epidemiological picture 

typical of an area in development, where the Gccess to dental care--
is di ff i ct,l t due principally to economic barriers. 

The Qrowinc. number of dental faculties 

66 in all •- training 5,200 new dentists each year, has done little—
to  improve the population's level of oral health, only succeding in 

preventing it from becoming worse. In reality, in spite of the in - 

crease in trae ratio of dentists to ; ocul at i.Dn, the oral health situ -

ti on i n -the last decade has undergone no visible change. 

Dental card re;z.a ins Predominantly curative 

strongly do ii hated by the p.r -i vate sector (about 7 5; of available 

dentist/hours). The public sector has acted tz,,.idly but since 1,977 

there has been a definite improvement with the developme-nt of a new 

scheme, which star -L4 in Brasilia but has gradually being taken u 

by other States. 

This program a i rns to treat 1 S arade s to 

dents (6-14 year olds) using simplified, locally  produced equipment 

trained auxi 1 iaries and "api)rop,- late'`►•rorl:ing techniqu,::s to obtai r 

greater coverage at reduced cost. 

A 
Advi`so'r of the Mlinistry of Planning of Brazil . In October /82. 
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2. THE POPULATION (Tables 1 and 2) 

With a demographic density of 14 inhabitant 

per km2  (according to the 1,980 Gensus), Brazil has shown a clear de 

cline in its rate of population growth. In spite of the accelerated 

process of urbanization, this tendency should prevail in the future. 

It is estimated that around the year 2,000 the rural population (whi 

today is 31% of the total) will stabilize at around 20%, but helped b 

a greater modernization of national agriculture. 25.51 of the Brazi 

lians of age 10'and older are still illiterate. 

Thus, a reduced income per capita would be 

expected, though it has increased continuously at the same rate as 

the minimum monthly salary (70% of the workers earn at the most 5 mi 

nimum salaries, that is, close to 374 dollars per month). The natio 

nal economy, measured by the GNP, after an average rise of 8% per 

annum'between 1970 and 1980, showed a negative rise in 1981, while 

the external debt, which was of U$ 53.8 thousand million in 1980, is 

now more than U$ 85 thousand million. 

3. ORAL DISEASE STATUS  (Tables 3 to 7) 

There is a little epidemiological data avai 

lable. The majority concerns the prevalence of dental caries in Lowe 

school students, in which the DM -T has an average value of 1.64 at 

6 years of age, reaching 7.25 at 12 years old (average of 5.20 in th 

age gr.oup of 6 to 14 years, with significant predominance of the 

"D" factor which represents 610 of the total of affected teeth). 

In the population of 6 to 59 years old, one 

can observe a gradual increase in the DM rate, basically at the 

cost of extracted teeth. !Mainly for economic reasons, a Brazilian on 

average, reaches 39 years of age with .12 extracted teeth, and at 59 

years of age he has already lost 24 teeth. 

Estinations for the year of 1980, indicate 

that in the age group of 6 to 59, there is an accumulated necessity 

for treatment of 559 million teeth (for filling or extraction), whic 

involves spending approximately US 4.5 million if undertaken by the 
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public sector. Additionally, it is calculated (according to Viegas, 

A.R.) that there are 143 million temporary teeth in need of treat - 

ment, moreover the high number of extractions gives rise a demand 

for 15 million sets of dentures. 

i n, relation to Periodontal D i sease (accor- 

ding to Badeia Marcos), the prevalence rat` is alarming, mainly 

among the rural population. Ft is estimated t'1at almost the entire 

Brazilian adult! population needs conservative treatment, which is. 

only available in private clinics, and highly expensive. 

Statistics 1,efering to notified cases of 

cancer, reveal that a high percentage is located in the mouth (8.5% 

for men and 2.3`~ for women),, i.r i s observed that in the age groups 

of 15 to 44, and of 45 to 64, oral cancer is the third most common 

cancer in men. 

In relation to orthodontical problems, 

using the Draker rate, it is est irji.1 ted that 10" of the children 

between 7 and 14 years old need treatment. 

4. CARIES PREVENTION (Table 8) 

The f 1 uori da -i ors of the public water supply 

is the chosen method for the preventiorl of dental caries in*Brazil. 

A recent introduction of this process in the larger cities (though 

not including Sao Paulo, the 1 argest) , means that now 21 of th,e 

population is covered, helping a total of almost 26 million people 

in 444 cities-. 

The Sod i um Fl uosi l i cate is the most commonl~ 

used salt (71 of the systems of fluoridation), followed by Flusili- 
Y 

cic Acid (17%) and by Calcium Fluoride (11`), all already nationally 

produced. The occurrence of natural fl uor ine is rare . By. the year 

2000, approximate) 85`. of the urban p - y }.opul'a ~i on should have trated 

grater, at least half of this containing fluorine. 

Alternative methods are used on small scale, 

in mouthwash with Sodium Fluoride or topical applications of fluorine 

in prograMt for school children. 
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The consumption per capita of sugar which 

was of 39 kg/year in 1972, rise to 44 kg in 76 and to 45.2 kg in 

1981. Brazil is the world's second producer of sugar-cane (after 

India) with 149 million tons collected in 1981. In fact it was the 

sugar that constituted the economic base for the European coloniza 

tion of the country (mainly Portuguese and Dutch, in the XVI centu 

ry), during a period when this was the most important commodity of 

international trade. Other than the growing popularity of chocola-

te, coffee was'responsable for the increase in sugar consumption-( 

the consumption; of coffee is conducive to the use of at least an 

equal amount of sugar, usually), making it very difficult to obtain 

pontrol over dental caries through a reduction in consumption by 

the spread of education;, 

-_.On the other hand, the high price of pro-

tein obliges poor people to have a caloric diet (based on carbohy-

drates). 

On the list of products exported by Brazil, 

fundamental to the payment of the high external debt, coffee takes 

the first place and sugar the 
nth 

 (minerals in 2nd  and soya in Srd) 

Regular programs for control of Dental 

Bacterial Plaque are still rare, though an increasing number of 

specialists in-the public health sector are developing studies (in 

the Catholic University of Minas Gerais, for example) with a view 

to generalize the use of preventive methods at accessible costs in 

this area. 

5. HUMAN RESOURCES (Tables 9 to 

The number of Dentists rises anually at a 

rate greater than the increase of the general population: the Den-

tist/10,000 Inhabitants rate went from 3.28 in 1960 to 3.65 in 1970 

and to 5.13 in 1980, and is already 5.51 how. if the, annual rise in 

the number of professionals is manteined, the rate will be 9.51 in. 

the year 2000. 
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There is, however, a strong concen-

tration of dentists in the larger cities (50;10 work in the capital 

where 25,10 of the inhabitants live), well as with the population 

of the highest incomes. It is,calculated that in 1980, for 70510 of 

C 
the population (with a maximum monthly -income of 5 minimum Sala -

ries), the rate was 1.67/10,000; while for the 30`, financially ca 

pable of paying for their treatment, the rate was 11.21/10,000, 

similar to the rate in developed countries. 

Close to 36 thousand auxiliaries are 

working in the country, almost of them are trained informally by 

the dentists themselves, and acting as recepcionists and chair-si 

de auxiliaries. In th.e Public Health Programs for children, the 

employment of "Dental.klygiene Technicians" is always greater, who 

even make fillings  of teeth prepared by' the dentists. 

Legislation doesn't forbid the trai-

ning and use of Dental Operators (Dental Nurses) with expanded 

functions, but in practice the profession is able to mantain its 

privileges dominating the market. 

The poorest groups, outside the pu 

blic services, may look for treatment with the nearly 25 thousand 

"unqualified dentists", that charge more accessible prices, thoug 

their service is frequently of a lower quality. 

The average age of dentists is 37. _ 

61% are men, but the proportion of women is rising and may become 

the majority by 1990. 

6.  DENTAL SCHOOLS  (Table 12) 

There are 66 Dental Schools in Bra - 

zil, w.1th 5,20E new dentists graduating each year. Four new cour- 

ses recently created, however, will make this number rise to 
_ 

5,650 new professionals from 1984 onwards. 

The Ministry of Education at present 

forbids the opening of new courses as well as the expansion of the 
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number of vacancies. This policy wi 1 1 probab'ry continue, mainly 

considering the inability  of the market to absorb wore trained 

professional inside the existing social and economic structures. 

The time allowed for each. course i s 

theore -ti cal,ly a minimum of 6 and a maximum of 16 semesters (i r. 

a credit system), but the great" majority mantain ;rich little 

flexibility a standard course of 4 years (average lenghlt of 8.4 

semesters). 

7. EXPENDITURE .ON- GENERAL HEAL -TH 

AND ON DENTAL "ARE (Table 1 3 ) 

The public service contracts, directly 

or indirectly, nearly 2-5% of the Dentist,'nour•s available, bull-

is responsabl e for only--118"; of odontol ogi cal expenditure. 

In reality, in face of the lack of 

efficient and sufficient public services, people forced to 

pay vii th they own resources for the Gdonto 1 og i cal s~-Irvi ces that 

they need; the contrary of what happens wl th medical services, 

which are provided basically on a social basis (through the so- 

c.i al insurance , for example) . 

From the total of 1.08 -Chousand mi111on 

dollars spent in 1981 on dental care 3.0 mill ion dollars 

(less than 0.3:1) was used for water fl uoridation. 

.The greater parti ci pati on of the States 

in public odontological expenditures, is due to the presence of 

specific programs developed by the Secretary of Education for 

I st  grade students ( 6-14 years--ol*d ) . -_ 

In 1 981 , the total expendi lure on heal th 

(U$ 10 thousand mi 11 ion ) represented 3 .8% of the Gros s Na ti onal 

Product =GNP, while the expenditure on dental care represented 

o.4% of the GNP. 

t;~E:A - 2 7 
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8. DENTAL CARE STRUCTURE 

The actual model of odontoiogical services 

in Brazil consists of two large sectors: 

a, private sector 

a 1 . formal sub-sec tor' (Denti s L. ) 

a2 . i nformal sub-sector (unau(al i fi ed 

practitioners) 

b. public sector 

b . federal 

b2. state 

b3. 1r1un icipa? 

The main characteristics are: strong pre-

dominance of the formal'p-rivote sector, principally represented by 

the individual practice clinic; significant participation.  of the 

private informal sector in relation to low income groups; the 

9roving role of the public sector; strong therapeutic emphasis; _ 

use of sophisticated technology and auxiliaries without formal 

training. 

The public sector in the odontological 

area finds itself fundamentally under, the responsability of the so 

cial security system (social security completes nearly 40 million 

odontoiogical appointments per year). 

Only thi s year, the Mi ni st;ry of Heal th 

created a working group with-the duty of establishing professional 

standards on 'dental care. There is no central coordination in rely 

tion to the work of these different institutions, Though there are 

a for each State organized sectors of odontology, either under the 

Secretary ol:  Hoal th or under the Secretary of Education. 

However, th*e i nt rod uct i or, of s _ I Cns 

clear i HhOVat:ive characteristics (for example, the Integrated Pro -

gram of Sohool Health created by Sergio Pereira. from the Secretary 

of Education of. the Federal District in Brasilia) and the introduc- 

tion  of-university' courses with syllabuses snore directed to the 
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national reality, means that the direction of the Brazilian Odon-

tology policy is beginning - at least qualitatively - to.change. 

9.  BASIC SERVICES IN ODON 0 LOGY  (Proposed Program) 

With the objective of expanding dental 

care and reducing the incidence of more prevalent problems, the 

oral health policies at present suggested for introduction in Bra 

zil as a part of the general program of basic health services, 

are based in the general spread of a minimum level of care, incor-

porating gradually more complex problems. 

These are the guidelines for a comprehen 

sive dental care program: 

greater priority for the prevention of 

dental caries from the child's birth; foC the treatment of the 

age groups from 6 to 14 years; and for low income groups and areas 

of greatest economic difficulty; 

maximum simplification of inputs, by 

national production of equipment and materials of low technologi-

cal density, minimum cost and adequate qualitative standards, 

assured the custom of the public sector; 

usage of four types of Duman resources: 

a) Dentist-Surgeons- b) Dental Hygiene Technicians, being able to 

per routine dental fillings and emergency services under su -

pervision - c) Dental Auxiliaries - d) Aides, who are general _ 

health auxiliaries with a minimum knowledge of cdontology (elemen 

tary care); 

regionalization of care, based on a 

greater amplitude of services considered essential and in diffe - 

rentiation by areas, beginning with the urban pheriphery and the 
4 -- 

rural areas to the most dense population • centers. 

The dental care should consequently be 

built in six blocks of activities: 
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Mass Prevention with erfiphasis placed on the water's 

fluoridation in cities lgith over fi 

ve thousand inhabitants, that alrea 

dy have a public water supply; 

Elementary Care - r1 i nimum care performed by local mul 

ti-purposed human resources (Aides), 

available. for al 1 ; 

Support Asti vi ti es - carri ed out by e;;i xti ng heal th 

centers, which add to their normal. 

responsahi 1 i ti es (attl: ntion to free 

demand) supervision of the elementar 

level of care, and giving care to 

patients referred from aides; 

Attention to-'Lower- School Students*- covering of en 

rolled students froi--z 1 st  grade pu -- 

blic schools through the "incremen 

tal System"; . 

Reference for Complex Cases - rationalization of the 

present services in Universities 

and more complex health centers, 

with a- view to cove i ng peoI)l e re -fe 

rred by i:he preced i nc level  s under 

social criteria; 

Non Profit Offer of Protesis - protesis service expan 
j 

lion with expenses defrayed by con- 

sumers a~ eq uivalent s ce ri uivalent to the p , 

production costs. 

T  can be forecasts that if the current number of uni-

versity courses be mantefined, new dentists will graduate at best at 

the same rate as population growt1h. he necessary auxili-ary and tech 

ni cal personnel .  should be trained preferably by the health i)ubl i c — 
centers themselves. 

— 

_,X-X_X-X-X- X - X-X-~ 
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Pii'DYECTION Of-  THE TOT7.I. POPULATION, BY 

QUINQt..ENNIAL 7;GE CRCUPS - 19C.0 - 2020 

2 20 210 10 

19 556 845 261 11.2 512 

25 2C'6 159 28 8'» 913 

23 292 023 26 7-7 9E3 

21 824 84.5 24 971 234 

20 419 524 23 139 7-6 

19 C': C') 272 ;; 21 6-85 5cc 

17 565 2~3 I 20 235 Ill 

16090 263 ' 18 334 445 

14 63n 955 17 227 323 

13 391 5C0 i5 621. 6;.0 

1.1 9r-6 339 14 112 770 

9 856 506 12 623 2.33 

7 926 37.7 11 000 917 

6 147 844 8 732 033 

4 435 230 
( 

6 641 9C5 

3 315 444 ` 4 725 259 

2 261 528 3 002 075 

2 195 653 2 .905 8:5 - 

r  1950 ~~ 1970 I s _:0  19; v^ 2G •0 

;0 070 457 93 1:,;9 037 111° 070 CF,5 1;9 102 579 1  1°2 513 523 
11 169 093 13 811 c-. - i 16 927 691 19 593 337 22 105 7,*6 

10 151172 13 4.59 5018 15 -426 177 17 912 140 20 5':5 5:5 

8 534 605 11 859 119 14 694 004 16 485 675 1.9 23y 372 

7 169 876 10 253 283 13 126 741 15 257 937 17 70 869 

6 243 540 8 23.5 %v5 j 1i* 214 585 I 14 102 694 16 323 832 

i  12 871 9 C 4 5 227 185 6 504 0C3 9 430 2':J 

~ 

3.5 030 183 

4 504 537 5 664 940 I 7 337 701 10 92:1 045 13 809 877 

3 958 323 5 C'39 312 ' 6 251 361 9 155 792 12 511. 855 

3 233 194 4 535 592 5 426 8 5 7 521 030 10 510 091 

2 710 0•16 3 50 695 4 572 072 5 902 013 3 692 416 

2 156 644 2 940 357 3 937 465 5 015 936 7 002 323 

1 537 230 2 2 S 3 375 3 219 7910 4 110 217 5. 345 349 

1 397 4 7.5 1 791 127 2 '645 973 3 445 051 ~ 4 365 4:~ 

783 173 1 216 510 1 942 433 2 623 239 3 374 738 

625 690  928 295 1 292 759 1 827 787 2 594 526 

36J'_1 219 5`2 276 875 303 •1 234 934 1 745 940 

249 506 401 973 109 595 1 061 438 1 541 296 
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TABLE 2 - BASIC INDICATORS - BRAZIL, 1970, 75 AND 80 

YEAR 
INDICATOR F 

j 1970 

GNP pe capita 491.5 

C 

Minimum Salary per month  

I 
External Debth (U$ millions) I 5 295 

Urban Population -- v I 55 

Literacy Rate - 140 Years more l 65.7 

1975 1980 

i1 zzs z 04: 

5 ° . G 

I 
I 7,4.8 

21 J_rl , 53 847 

3 

60 69 

- 74.5 

Q 



TABLE 3-AVERAGE NUMBER OF DMF-TEETH PER CHILD 

6--14 YEARS-OLD - BRAZIL - 1980 

AGE- 
YEARS 

NUMBER 
OF  SUBJECTS 

DI•;F - TEETH 

- _ _ 
D- E IE DMF-T 

6 { 11 112 1.39 0.10 0.03 0.12 1.64 

7' 40 667 2.23 0.13 0.07 0.08 2.56 

8 37 852 2.29 0.85 0.09 0.16 3,39 

9 35 840 2.74 I 1.01 0.05 ~. 0.18 I 3.98 

10.  35 091 2.86 1.16 0.34 0.33 4.74 

ll 
•~ 

32 280 3.37 1.40 0.63 0.52 
i 

5.92 

.12 28 923 4.22 1.78 0.78 I 0.47 7.25 

.13 24 972 4.90 1 2.70 0.75 0.81 9.16 

14 20 143 4.95 
I 

2..98 1.54 0.47 9.94 

TOTAL 1 256 880 3.1C. -1.28 0.42 0.34 5.20' 

SaJ_' S : Data from Sao Paulo state and the follccaing others : B ~ - DF - ES -• i,iG - FB  - Pi - RN - R-'-.   
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TABLE 4 - P~VERAGE NUMBER OF DII:F-TEETH, AND PROJECTION OF THE TOTAL NECESSITIES AND COSTS OF DENTAL  

CARE, BY AGE GROUPS, 6-59 YEARS -OLD - BRAZIL - 1980 

.~ GPa,TPS. I~VERIV,'E' alF- E`E j. H 
. D ~- IF, 

~, T  FQ ULATIC7~ 
('i ~ :ous ~.n ds) 

D + IE 
TOwM 

(Thom ) 

COST 

_ _ 
IE T^ U.- T k 

` 6-14 
4 

3.16 1.28 I 0.42 0.34 5.2.0 3.53 26 532 92 8v2 742 696 

15-29 7.54 2.21 3.07 1.68 14.50 9.22 13 127 121 031 968 257.  

20-29 5.92 2.60 8.68 1.70 18~90 7.62 V0 95 157 696 1 X61 567 

30-39 5.11 1.85 12.26-  2.14 21.35 7.25 14 129 102 435 819 482 

1:0-49 3.90 1..32 16,78 2.71 24.71 6.61' 9 1D9~ 65 093 
i 

528 747 

50-59 1.81 0.25 23.73 0.70 26.49 2.51 7 207 18 0190 144 717 

-a rm 5-59 - - - - - - 93. 689 558 207 4 465 656 

(*) U$ 8 per tooth in Govex a=nt services. 



TABLE 5 -- S= PEJODaNTAL DISEASE ST"JD=S 3 BRAZILIAN POPULATICI 

A'L}THOR 
SYU'D, POPULATIaN 

- 
AVERAGE' 

INDED~y 
PRa=,Ti ' E PERIO~iPS, 

PO=.CS 
M TYPE AGE-GROLTP INDEX - 

Toledo, .1969 
. 

1st Grade Students 
i 

405 7--12 PYIA. T 98.3 -- 

S. Sobrin`~o, 1.965 100 !-14 17 6.25 -- -~ 

Dzincham, 1968 " 240 6-12 PY- A - 97.9 

~%nd rioni , 19 69 '' 448  7-13 PUMA - , r 100.0 ' 
f 

Ba,  deia lhlarcos, .. 4 " 1 100 7-11 PI 0.31 61.0 1.0 

3a ia Marcos, 1977 " 875 6-14 PI 0.40 90.0 4.0 

3. Sobrinhc, 1905 Sol ai_ers 3 77 ( 18-19 , Pi,!A 2.5G - ~- 

a. Sobri;~io, 1965 " 138 21--50 P~"A 4.15  

3a:~eia ik arcos , 1979 Sa col Dental 
SC .,l s 33% 15-34 PI 0.32 88.7 241 

3. Sobrinho, 1965 Gene,°ral Population f 85 i 15-50 
l 

rm u A 6.35 ~- - 

3ade ~a Marcos. , 1977 Raral Po-,)ula'- on 17.3 
M 

5-14 F I 0.80 91.0 10.01 

i 
I 

1.5 -'- Pi : 2.20 ( 100.0 

2 

45.0 

Source: Badeia * I.arcos . 
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F"EVALL 

Colo do 5tero .............. 115,2 

Ce,:v4x Utz,.-i_ 
Pele ....................... 16.3 

!t3 `e3 .......~_.............. ~.G 
6t~ar 
"cs;c ti ................... 
S:c~.ac~i • 

fi,l 

3oca....................... 3,G 
llaclth 
lntestir.o crosses ........... 3,(t 
Lana e. •ijLte.,. .e - 
Tireoide ................... 1.3 
T h. yr4ocd 
Dvario ..................... 1,3 

Corpo eo ,:te:o ............. 1,2. 
Co ~ raw u.t et.i 
vulva ...................... 1,1 
Va tva 
Dutras 13,3 
Oth eAz 

t 

37.Z 

•

917 

0,2  

5,7 

5,6 

3.1 

30 

2,2 

2,1 

20,1 

HUMEK 
I RALE 
i 
Pele ....................... 
Skin 
'Boca ...................... 

~(O(lth 
Estorna 90 

......... 

..

o...... 

 

Stomec , 
Penis ..................... 
Puli.s 
Prostata .................. 
PP o.6 tat e 
Ginglios lir.feticos ....... 
Lymph nodeb 
Laringe ...::::c:.~.::..... 
Lrhynx 
intestln6 grosco :::,.:.... 
L aA g e :i.h. c b .tiii 2 
Dexigg ut•liiarlb 
U^.,i;iany bLaddv~. 

L40pl.a.~us 

Pwt W,JZ ( S'0?*ji.'L"-4  i 

Meww .a !r=2c.t ; s1.053.4 8 : e 
►vlhitat 11ug.ttj) 11.':2.117 flab 
1c%t&1 3k-;55.7%5 hea 

A&fA: 1.545.672 tm2  03,20E} 

?c ('g~dlryh 22.6A h,bo1n2  

M ULHEP. 
FEAALi 

Colo do uter-o .............. 
Ce.tv.i.x cc.teAi 

Pele ....................... 
S. n 
K3 ma ....................... 

Boca ....................... 
11r. (l.th 
lntestino r;rossv ........... 
L.r.A C int tine 
Estonac~o I.................. 
Stc-hac4 
Corpo do citero ............. 
Co r F,..c.a U t &ki 
Tircoide ................... 
Thyioi.d 
Cvarlo ..................... 

Ganalios 1infitic-oo ........ 

Utltf4. ..................... 
V:.•7CJ`..45 

35.1 

7C.7 

15,1 

3.3 

2,5 

2.0 

2,0 

1.7 

Ii7 

1,6 

13,5 

c 

1 



VOMEM 
VALE ~ 

Pole .•.•ee...o..e•.....a.. 34*,3 
Skin 

Estomago .. .....•.. ee....e•  

Stomach 
P r6stata •...•.....a•....n. ~j F. 

8,4 

Nn4 ta,t e 
Bocs 

• 
..................... 5,5 

vo ux~  
Gangllos linfnticos ....... 5.3 
Lyrrrph node 
Intestino grosso .......... 4,3 
Lah g c inta tin e 
Bexiga urinarls ........... 3.9 
U,%l _, rAy btadd a 
Penis ..................... 3,8.  

PC-nib 
Laringo ................e... 3,2 
Lanyrx 
FSE,fbco ...... e............ 2,5 
B 0 p: tag U4 
Clutras .......... t ...... ee.. T9,6 
Ot h v,s 

MULHER 
FE►  ALE 

Colo do utero ............... 36,3 
U ,v-iz (ttvri 
PClC ......... ........... . ... 
.s C A 

2 3,s 

KJMQ ....................... 12,0 
tit caz .t 
Estork, qo ................... 2,9 
storoclh 
Intestino grosso ........... 2,7 
La :ge .intesti_ne 
Tircuide ................... 2.5 
Thu•zoi-d 
Gang)las linfaticoE ........ 1,G 
Lkn. :tc~2b 
Cori,o do utera .............  
Cc :P.M u.tvti 
Cvario ..................... 1,6 
C")V'y 
Roca ....................... T,S 
1'.ou to 
Outrz:. ..................... 13,1 
oth ns 

1 

S 

Poov_A~to i F*VMIA:770) : 

leyWf%o I rt LCA I 3•f37.950 hat* 
rutn,rra, raca:tce) •713.; rE hab 
lots) 7.551  .f•>8 rub 

EAASA: 1.679.155 bx.2  (22,CLM 

mwsmkm l^tIJSITI'): 4,02 WA-2  

F 
REGIAG SUDESTEE 
SOUTHEAST REGION 

e O G r1.tAJ.i.E 1. 

REGInO CENTRO-  01--STE 
CENTRAL— WEST REGI N 

v 

HOMEM 

Pe l C • • . O • C . . . .. .. . ... • . • s .. 27,8  
S';,Lm. 
st  TT,7E0~ 

St rn _, A 

 

Boca ...................... 8,4 
I l L.0t 
Pr6stata .................. 5,3 
P r.^,.s.t ;tir. 
Intestino grosso .......... 4,6 
Lr:rr 2 .c.nt cst.ine. 
Larrnge .................e. 4,3 
L ,1'41r z 
Es6fago ................... 4,3 
Ez 0 ph._Z a  u6 
Traqueia, brcnquio a puit:&o );,1 
Tr.w:cllca, b-.r.r.cF,ks and Larg 
Bcx iga urinaria ..........e 4,0 
Lt.'i.&-aAy EtaJdc,t 
Cangl ios l inf,;Hcos ....... 3,p) 

Ly^rph twdfa 
Outras .................... 21,5 
Otjt e,.Ls 

Mutitm 

ABLE 

Peie ...................... 

; Esmago .................. 
{Stomach 
,Boca ...................... 

l to ut.h 
Pr6stata ....•...... ..►..•e 
PhD b tat e 
Es6fago .....4............. 
Cb o phag" 
Laringe .:::.......~:::.. 
La,k yn z 
TragUeia; bi-6ng616 t~ put:~so 
TAutclim bL i;ic:►tcz.5 a,td Lung 
(nteStlsio grp;s0 ...:...... 
La~g>r z)irCsLvtp 

Gahi7lioy linfetitos ..x•..• 
L~plt r;ocicl, 

PULHER 
FLUALE <; 

~. Peie .. ... ... .......... z4,z 

.0 Cger'o  
-t. 
 . ....-_- t 

• ! ~tJr.:7 1 k~, 

In;est ino r-ross.a  
L^w :c ir-te.. Zire 
EstV-k.300 ................... 4,7 
r 
Cor;ro do utero ............. 3,4 
Cc w.'Xiz [tte"Li. 
Boca 2,2 

• l 1.11 cttA 
QYJ r1 o ..................... 1,8 

tL~•s.-ns It_.(.tt? )5.;:7.(:2 rsi: ot':htl 
rtirneres Os 1 infl.tIcoL l,~( 
Toutl 51.::1.y:y rc~ L: ,.F 

 r._„d a 

r-Ms.: 924.935 kna  ()a,C~I) Ti rt-6ir.'c ................... 1,6 
T r r l=.D.c d 

OEXStC:~T is~'S:7Yl: 5~.3t' tab/~cs+2 Cutras ..................... 18,4 

REEGIAO SUL 
SOUTH REGION 

PULNER 
FEMALE ~ 

1e.lc ....................... Z?;r 
n sun 

Coto do utero .............. 17,1 

Kama . . . . . . . . .. • ..... . e ... • ♦ T /, 9. 
6: ens 
Ir.tcstino grosso ........... 5,1  
Lc_%g c int e,6.t in' 
Estes-aco ............ I...... 3,! 

i CTr4r1t 
Corpo do utcro ...,.......... 31: 
CoZr,(u ut El.•C 
Cvario ..................... 2,i 
C ,L•ai y 
ESOfIrwJ ....................  

Ebcf:;:.zu.4 
Ac,ca ....................... 

C:I.nllos linffticog ........ 1, 
i:f-•~,1~ x-74 ~1 

2S.$ 

1z 
L-1 

8'S 

6,2- 

4.5 

4,5 

4.3 
t^o:ctiiP•t l-0 (F^P'JJt7 ((tt) : 

' ,t,~.•+s l.eRlet) 9.5,0.'5& r..s 
,3  

3.1 
_ .. - 

72 3  ark (6.f:t) 
r'r' re[ . i`.1 r.l : ~. a.r 1'••'.i , w • t . n w 



C 

•/ 

DIstribuiiao ptrCcritual dos diagnosticos do canccr prInCirio stqundo sexo, gruvko3 
etarIos a as dez lccaIIxa;ocs r,ais frequentes (Gras 11 1976-80) 
F'ehcC.f;tu.;C die.R.*f utivn oo p,Qn..tt/ ra,rce: d:~aonozcz cccola ttg .tu .6u, age guap's . 
curd thc..ten mt.t 6•tequent d.ctu (Mazi- i q16-EO) 

14 ANDS 

H0MEH 
ALE 3 .t 

Ga"ngllos llrlfatieo:t ....... 28.9 
Lyr►.,h nodes 
Encefulo ................b. 9,3 

Ossos a articula~oes ...... 7.9 ) 
Boned and '1 c.cntd 
Who ...................... 7.6' F 
Eye ) 
Rim ....................... 6,2 
r.,.& e I  ~Tecidos moles ............. ►s 
SD ,4,t .tiddued 
pele ...................... 5, I  

I Si;.trt - 
Intestino delgado ...... e. 2.7 

Tesiiculo ............... e. 

YE tiz 
Sistcca her,-octien ..... 2,? 
timer toro<C.:ic d uS= c t 
Outran .................... 21.5 
O.t1~ct.d 

i= EJI,kLE t 

Ganglios linfrtlwo; ........ 1h,0 
Ltjr•ph ncda 
OSSO5 a articulaYoes ....... I0,1 
Fi;) l i c„i CJi;i j .^. 4n G 
Enccfclo ................... 9,G 

Oiho ....................... 9.5 
Eye 
F:Im ........................ 913 

........................ tj,G 
Skin 
lecidos ,o1e> : .............. 6,5 
S o! i .Lt.S S ,!X b 
Ova rio ..................... 3.6 
01.1-.9 
Supra-rena

,
ll ................ 3,0 

Sur  

Si~tc-z, r•r,-_~tc,oeilco ...._. 2,i 

0-,~tras ..................... ZSrS 

15 - 414 Nit OS 

NOKEH  
tiALE $ 

Pele ...................... 26.6 
Skin 
Ganglios linfaticos ....... 8,;̂ 
L yrrph nodes 
Boca .................... 8,9 
P.ou.th 
Estorogo ...........see.#.. 8.3 j 

Stomach ! 
lntestino grosso .......... 428 
Large Zntu tote 
Ossos a articula43es •••••• 397 
Sone6 cud so.urt.S 
Tcsticulo ................. 3.3 1 edtid 
Tccldos roles ............. 2.9 
So6.t tishue.a 
raringc ................... 2,8 
1')iivufnx 
tsofaga ..:................ 2,G 
Esophagus 
Outran .................... 27.?_ 
J•theh.3 

—_._.. ~_ 
V.. J L H E R 

__ —$ 
I 

F isAALE l 

Colo co utero .............. 39,3 
C P_•4 vi X U. ic.,-ti 

Kama ....................... 17,9 
E.,c At 
Pelt° ... :................... 13.3 
SL in 
Tlreo i de ................... 3,1 . 
Tr, y.w<d 
lntestino Grasso ........... 2,7 
L-- tic u:tcz ttnC 
Ganglios linfaticcs ........ 2.6 

Estur^ago ................... 2,3 
Stcrach 
M r Io ..................... 2,2 
()uahy 
Tecidos rrolca .............. 1.3 
So ol L .Lt..s s u cb 
Ossos c articula-ocs ....... 1,2 I 
( onu a,:d 1G4Jtt.E. 
C`utras .................... 14.1 
O th ltd 

I 



Dlstrlbul4ao percentual dos diagnosticos de cancer priro-rlo.segunde sexo, prupoo 

etarlos a as dez localizapes m is freq w-n;es (Brasll 1376-80) 
PeAcentccat diztp,ibcaion acco•tdu:g to acx, age q 
and tJie ten mast ~ncquent &it€a 1ti^,~L ?416-d0) 

6b, 1j),DS 

Mont: r; 

We 
Skin 
EStomago ..................  

. r L'T.,  
Boca ....................00  
Wuth 
Es6fay0 ...............0... S,8 
Ea o phagu,b M 
Laringe ...............0... 5,6 
Lv,ynx 
Traqueia, bronquio a pulcntio 5,0 
Tech ea, b--,c rt c1:.: b . cr:d &j- tg 

t 

Intestino grosso ..,......... 4,0 
Laa g e bit a Line ) 
faringe .......... ........ 113 

PP4Aynx 
Bexiga urinaria ..........0 3.5 

Prostata ................ 0. 2,9 

[[[ 

Outras ..............0..... 11914 
I 

KULHER 
E EPA LE 

Colo do Otero .............. 23,6 
Crvivix utc-Ii - 
i'cic ....................... 21,11 
S , 

R ,,C-a t 
Intestino Qrosso ........... b,4 

do Otero ............. 
/
Co,.po 4,0 

Estca-ado .................... 4,0 

Boca ...................... 2,2. 

Ovarlo ..........0.......... 1,8 

Yirriide ................... 1 - 
T 
E SC~fJ''J .................... 1.3 

W c i'r:. quo 
Outrz:s ..................... 18,7 
C!". I:CJCIi 

._.,....~._... .....tea 

65 ANDS E nA I S 

Q' 

b 

HOHEM 
BALE $ 

Pele ...................... 32,0 
Skin 
Prostata .................. 111,7 

Esto:,ago ..............0... 11,0 
SZorr.ach 
Boca ...................... 8,2 
iliou th f 
Qexiga Urinarla .........0. 5,0 
Iftiiic•ty btaddeA 
Intestino grosso .......... 4,5 

e :i3tt e~.ti-~t 
r
La,tg 
L5bfc390 ....a....r...e..:.. 3.E 1 

E6ophapu s 
LaPi~sgc ................... 306 
LaAynx 
Traqueia, br6nqulo a pulmao 3,5 
T)mchw, &tonchub and bL+3 
Pcnls ...............•...... 2,1 
Pena 
Qutra~ .....•............r. Q 1h,8 
0theu 

X U L H E R 
F EVAL E 8 

fete ....................... 36,2 
SFin 
N,3Ma ....................... 12,4 
9" Cast 
Colo Co Otero .............. 10,5 
Cc":v.ix utati. 
Esto-aco ...,4 .............. 5.9 
Stcn;ach - 
Intestino Grosso ........... 5,9 
Lc-'3e k'.nLF.LLcne I 
Boca . ................ 319 
Aou ty;  
Corpo do Otero ............. 3.7 
co-"z utni 
Vulva ..............#0....... 1,9 
V: t va 
BeXica urinSrla ............ 1,6 
y~."Cl:w1r~ ~'LL.ual Qi2 

Esofa,o .................... 1,S 
E.s cphagrU4 

f Outras ...................... 16,5 



Gt-j e 

TABLE 8 -- CIT=S AND PO.DTMT0IC N WITH "ron-LER .rLt;OIZIBATIW, BY REGIW - BRAZIL, 1972 1977 AND 1982 

iE.~"I0. -; CIT=S 

Y E A R 

1972 1977 - 1982 
TC7iAi►  ti~vi✓I'r^.R -- 

I Population % of the 
Cities 

L 
(`Thous ands) Cit .es Population Cities % of the Population Tota l 

(Thousands) Total Cities (Thousands) Pooulaticn 

NORTH 156 a 
4 

_ 2 ^ 85 7 4.2 1 667 27.5 

1 378 17 430 5a 1 989 ! 83 6.0 6 204 16.6 

SOT.f~':z L~ST 1 412 
I 

33 1 480 57 3 2'19 6 216 15.3 
~ 
1 1-1 867 22.0 

S 'TiI 727 30 r %9 120 ! 4 308 ► !-34  18.4 i d G10 x.1.2 

~4~'Y 
•:V 1. R~~IES 3-5-^ 

r/~ 
.:+ 

~j (~ 
50 ~ , 711 l r 1 .1 i ~ ~ ~  1 ̂39  

.~, 4 036 23S 3 339 I 235 10 772 4" 1.1.0 ' 2r 7S7 

ll 

20,, 8 

Sources: Bu rdi a, 0. 
Grinnlastc~i, S. 



I PROJEC`T'ED NUI~'ii I OIL DENTISTS, RZ'.UE PER 10 000 INI~IT11N"!'S rND POPUL~'i':iC1,~1 

PER DEtUIST — BRAZIL — 1960/2 020 
I 

YEAR 
TG`TAL l 

POPUUMON 
D1:.NTISTS 

— - - — - 
(thousan-3s) NUMBER RMM/10 000 POPT-TL7UIO"T/DEL~q'ZST 

1960 70 193. 23 000 3.28 3 052 

1970 93 139 34 000 3.65 2 739 

1976 107 918 40 929 , 7c 3... 2 637 

1977 110 605 4G 490 4.20 2 379 

1978 113 577 49 456 4.3`i ( 2. 297 

1979 116 179 56 284 4.84 2 064 

1980 1.19 .071 61 067 5.1.3 1 950 

1981 121 509 66 970 5:51 
0 

1 814 

1990 149 103 117 120 7 85 1 273 

2000 182 513 173 620 9.51 1. 051 

2010 219 566 230 120 10.^8 954 

20207.61 112 286 620 )_0.8 9 911 



25 

26 -- 30 

31 -- 3 5 

36 _ 40 

41 45 

46 -- 50 

51 55 

56 •- 60 

61 65 

66 - 70 

+ 70 

TOTAL 

1.3 

17.6 

24.8 

18.3 

12.4 

9.6 

5.7 

2-.6 

4.1 

2.6,  

1.0 

1-00.0 

Ura 

TA13LE 10 -- EXISTING DE"ITI' L CARE I. EPSONNE.s-1 
.- 113 Z.- L -- 121/81 

TYPE NUMBER. MALJE s;  A` EPu'1GE AGE 
YEARS 

Dentist 66 790 61. 371 7 

Therapists ("Dental 
Nurses") - --- ._ 

/ 1 36 164 08 
' 

. . 
Auxiliaries 

2 Protesis Teclzni.cians 3 030 ... .. . 

Taal-if ie d P ractitionc-,  s~`~ ' 2 5 0 0 ... .. . 

/l Estimated 

/2 : Protesis Technicians Inscribed on Lhe Eational 1a---mi al Council 

TABLE 11 - BRAZILIAN DEN`FTS` .Q, BY %G?`3 GROUPS 

AGE GROU13  

---------- 

SbUft---,o t. P. 



TABLE 12 -- BASIC DATA ON DI,I\ITAL, SC11001~S — 131UI Zl L t  1981 

INFORMATION NUMBER 

1. Dental Schools 
a 

2. Graduating students per yet-ir 

a. 1981 

b. 1984 and up 

3. Enrolled students -total 

4. Number of vacancies 

5. Average number of vacancies 
per course 

G. Average lenght of courses 

7. New schools planned 

8. Schools scheduled for closure 

GG 

5 208 

5 650 

25 500 

5 605 

85 

S. 4 serr,e.ster s 



TABLE 13 -- ESTIMATED PUBLIC AND PRIVATE EXPENDITURES ON GENERAL HEALTH AND DENTAL CARE 

BRAZIL. 1981 

EXPENDITURES (U$ BILLIONS) 
SOURCES -- - r--  

GENERA.L HEALTH i DENTI~L CARE (~ ) 

3. 19 

3.05 

0.27 

5.61 

22,46 

22.72 

20.00 

I.0 . 70 

1. PUBLIC 

Ministry of Social Insurance 

Ministry o--F-" Health 

Other Feder. al Ins titutions 

States and Municipalities 

2. PRIVATE 

Personal Expenditures 

Institutional 

3 . TOTAL  

6 15.5.10 

3 770.20 

813.70 

152.50 

1 412.30 

3 55-1- 60 

379. 00 

10 085.70 

196.60 

1.15-11-0 

2.20 

79.30 

88-2.70 

806.90 

75.50 

1 079.30 

N 1 Dollar = 95,70 Crazei.jros in 1981. 
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