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ABSTRACT 

This study aimed to present an overview of the insertion of Sports Dentistry (SD) content in the 

pedagogical projects of dental schools in southeastern Brazil. Therefore, a document-based cross-

sectional study was performed, analyzing the available curricula on the official websites of higher 

education institutions (HEIs) of southeastern Brazil registered in the e-MEC portal of the Ministry of 

Education. GraphPad Prism 8.1.2 statistical software was used to analyze the variables. The results 

of this study reflect the analysis of curricular components of 144 HEIs in southeastern Brazil. Only 

five (3.47%) institutions reported offering SD in their curricula. Public HEIs offered the subject more 

than private ones. The mean course load is 47.5±8.66 hours. In conclusion, the SD approach is 

incipient in dental schools in southeastern Brazil, especially in private HEIs. Reformulations and 

updates in pedagogical projects, including topics to teach the principles of this field are required to 

raise interest and acknowledge this specialty in Brazil. 

Descriptors: Dentistry. Sports. Teaching. 

 

 

1 INTRODUCTION 

Created in the 1980s1 from the need to 

prevent orofacial injuries experienced in sports 

competitions2, Sports Dentistry (SD) is one of 

the most recent fields in modern Dentistry. In 

Brazil, the Federal Council of Dentistry only 

acknowledged SD as a specialty in 2015. 

Section 4 of resolution CFO-160/20153 

established SD as a field of activity of dentists, 

aiming to investigate, prevent, treat, 

rehabilitate, and understand the influence of 

oral cavity diseases on the performance of 

professional and amateur athletes. This 

resolution seeks the improvement of athletic 

performance and prevention of potential 

injuries considering the physiological 

particularities of athletes and sports modalities 

and rules. 

Several studies illustrate the significance 

of dentists in the health team of athletes. A 

study performed in the London Olympics in 

2012 showed that poor oral health seems 

related to lower performance and quality of life 

of Olympic athletes4. Other studies support that 

customized mouthguards reduce the incidence 

and severity of sports-related oral lesions1,5,6. 
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Moreover, tooth losses, severe malocclusion, 

erosion from the indiscriminate use of isotonic 

drinks, mouth breathing, halitosis, and 

temporomandibular disorders, among others, 

negatively interfere with athlete performance7. 

Although this field shows high potential 

for clinical care and research, SD was the 

dental specialty with the fewest registered 

professionals in Brazil five years after being 

acknowledged. In January 2020, only 28 

professionals were registered as specialists in 

the Federal Council of Dentistry, 

corresponding to only 0.023% of the total 

number of dental specialists in the country8, 

and the reasons for this scenario have not been 

described. 

Although the National Curricular 

Guidelines for dental schools in Brazil instruct 

that curricular components should be 

integrated with cross-sectional topics12, having 

a subject focused on SD is an opportunity to 

promote this specialty among dental 

professionals and undergraduate students. 

Including a course subject in a curriculum does 

not necessarily mean quality teaching, so this 

study hypothesizes that the absence of a course 

subject dedicated to SD in undergraduate 

schools may contribute to low interest or even 

unawareness of this specialty by dental 

professionals and students. Therefore, this 

study aimed to evaluate the insertion of SD in 

Brazilian higher education institutions (HEIs). 

 

2 METHOD 

A document analysis was performed from 

the curricula of HEIs in southeastern Brazil 

registered in the e-MEC portal of the Ministry 

of Education. The southeastern region of Brazil 

was chosen because it has most dental schools 

in the country9; hence, it is the most 

representative. The e-MEC portal is regulated 

by Normative Act n. 21 from December 21, 

201710, which provides names, websites, and 

electronic addresses of HEIs with dental 

schools. These data allowed researchers to 

locate, in the HEI websites, the curricula of 

courses and verify the presence or absence of 

SD. When the curriculum was absent in the 

portal, an e-mail was sent to the course 

coordinators requesting the document. If there 

was no answer in two months, the institution 

was considered non-respondent. 

The institutions excluded from the 

sample had not opened the course, did not have 

an official website and virtual media, showed 

uninitiated and/or extinct courses in the e-MEC 

portal, and did not answer the e-mail within the 

two-month deadline. The data were collected 

from February to June 2019. Considering the 

study used secondary data of public and 

unrestricted access, there was no need to 

submit it for ethical approval, according to 

instructions of the Brazilian Research Ethics 

Committee (CONEP). 

The variables analyzed in this study were 

(I) the insertion and offer of the subject, (II) 

administrative category (public or private 

institution), (III) the nature of the curricular 

component (mandatory or optional), (IV) the 

form of content teaching (theoretical or 

practical-theoretical), (V) the school term the 

subject is offered, (VI) total course load (CL), 

and (VII) prerequisite subjects. 

The data were tabulated and analyzed 

with GraphPad Prism 8.1.2 software 

(GraphPad Software Inc., La Jolla, CA, USA) 

and descriptive statistics. 

 

3 RESULTS 

Of the 176 registered HEIs in 

southeastern Brazilian states, 144 were 

included in the study, considering different 

campuses of the same institution (table 1). 

Thirty-two HEIs were excluded for not meeting 
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the inclusion criteria: one did not have an 

official website and virtual media, six showed 

uninitiated and/or extinct courses, and 25 did 

not respond to the e-mail after two months. 

Thirty-three HEIs had to be contacted by e-

mail, and the response rate was 24.3%. 

According to the administrative category, 

Brazilian HEIs can be public or private. The 

final sample of this study included 125 

(86.80%) private and 19 (13.19%) public HEIs. 

As for the subject offer, SD was in 

21.05% and 0.80% of the curricula of public 

and private HEIs, respectively (table 2). The 

only private institution offering SD includes 

the subject as optional and a semester course 

load of 40 hours. In turn, the course subject is 

mandatory in two (50%) of four public HEIs 

offering SD and optional in the other two 

(50%). Three public institutions provided the 

course load, in which the subject is practical-

theoretical, with a course load of 45 hours in 

two institutions and 60 hours in one (30 hours 

of theory and 30 hours of practice). Three HEIs 

informed that the subject methodology 

addresses theoretical and practical activities 

but did not specify whether the practice is 

clinical or in the laboratory (table 3). The mean 

course load of the subject is 47.5±8.66 hours, 

and figure 1 shows the extent of distribution of 

this load. 

In two HEIs, the prerequisite subjects for 

SD are "Anatomy Applied to Dentistry" and 

"Indirect Biomaterials". The prerequisites of 

another public institution are "Pharmacology", 

"Operative Restorative Dentistry", 

"Therapeutic Endodontics", "Therapeutic 

Periodontics", "Oral Surgery", and "Dental 

Materials". 

 

Table 1. Total curricula analyzed per southeastern Brazilian states, 2019 

 

State 
Total 

n 

Inclusion 

n - % 

Public HEIs 

included 

Private HEIs 

included 

Espírito Santo (ES) 12 10 (83,3) 1 9 

Minas Gerais (MG) 61 51 (83,6) 7 44 

Rio de Janeiro (RJ) 28 21 (75,0) 4 17 

São Paulo (SP) 75 62 (82,6) 7 55 

Total 176 144 (81,8) 19 125 
  

 

Table 2. The offer of Sports Dentistry in dental schools of public and private HEIs per southeastern 

Brazilian states, 2019 (n=144) 

 

Course offer 
n 

ES MG RJ SP Total 

Public institutions      

Present 0 0 2 2 4  

Absent 1 7 2 5 15 

Private institutions      

Present 0 1 0 0 1 

Absent 9 43 17 55 124 
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Tree of the five institutions informed the school 

term the subject is offered, showing a tendency 

of presenting SD in the second-to-last or last 

semesters (table 3). 

 

Table 3. Characteristics of Sports Dentistry in dental schools in southeastern Brazil, 2019 

HEIs 
ADMINISTRATI

VE CATEGORY 
NATURE METHODOLOGY 

SCHOOL TERM 

CL Total of school 

terms 

School term 

offering the 

subject 

1 Private Optional - - - 40 hours 

2 Public Mandatory 
Practical-

theoretical 
12 12th 45 hours 

3 Public Mandatory 
Practical-

theoretical 
10 9th 45 hours 

4 Public Optional 
Practical-

theoretical 
8 7th 60 hours 

5 Public Optional - - - - 

 

Figure 1. Course load of Sports Dentistry in dental schools in southeastern Brazil, 2019 

 

 

4 DISCUSSION 

Although Sports Dentistry (SD) is a 

promising field of Dentistry11, this study found 

an incipient existence of subjects teaching this 

topic in dental schools, showing that the 

curricula  of  HEIs  are not updated for SD 

teaching even five years after the Federal 

Council of Dentistry acknowledged it as a 

specialty3. The National Curricular Guidelines 

of Dentistry in Brazil were reformulated and 

approved by the National Council of Education 

in 2018 and later published in the Official 

Federal Gazette12. They determined that 

trained dental professionals must have a 

generalist, humanist, critical, and thoughtful 

education that allows working at all health care  
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levels. However, Law n. 9.39413, which 

establishes national education guidelines and 

foundations, ensures didactic and scientific 

autonomy to HEIs in defining their course 

curricula, as they may choose to offer specific 

subjects such as SD or not. 

Compared to other dental specialties 

acknowledged by the Federal Council of 

Dentistry14, the existence of this subject in a 

specific course to discuss specialty topics is 

still lower than others. For instance, course 

subjects of Temporomandibular Disorders and 

Orofacial Pain are in 36% of HEIs in 

southeastern Brazil15, Stomatology16 and 

Implantology17 in 61.1%, Dentistry for Special 

Needs Patients in 62.5%18, and Forensic 

Dentistry in 79.1%19. Even Oral and 

Maxillofacial Prosthesis is inserted uniquely in 

the curricula of dental schools, with a presence 

in 5.5% of HEIs, which is higher than the offer 

of SD subjects20. 

Sports Dentistry is not restricted to 

treating dental injuries from sports practice21. 

It also regards the prevention and treatment of 

orofacial injuries, oral diseases associated with 

sports, and the maintenance of athlete 

performance to ensure better results2,11,21. 

Dental injuries are the most common orofacial 

lesions experienced in sports practice11. 

Among orofacial traumas during sports are 

tooth luxation and avulsion, tooth and facial 

bone fracture, concussion, temporomandibular 

joint luxation, and soft tissue laceration, among 

others, which makes prevention essential21-25. 

Comparatively, many athletes are unaware of 

the health implications of a traumatic injury in 

the mouth or the potential for severe injuries in 

the head and neck region in a game11. In this 

sense, dentists stand out as information 

multipliers, raising awareness among athletes, 

coaches, and patients on the relevance of 

preventing orofacial injuries in sports. 

Using basic protection devices such as 

helmets and face- and/or mouthguards is the 

most significant aspect of preventing sports-

related orofacial injuries11. Among these 

mechanisms, mouthguards have proposed to 

reduce damages5,6, possibly representing the 

most significant piece of oral/facial protection 

equipment, which dentists are responsible for 

producing11. A systematic review and meta-

analysis5 showed that groups of athletes who 

did not use mouthguards were twice more 

likely to experience orofacial injuries than 

those who did. 

Despite this relevance, studies assessing 

dental student knowledge about mouthguards 

obtained unsatisfactory results26,27, which may 

relate to the low presence of this curricular 

component in dental schools, as indicated in 

our results. Nascimento et al. (2019)26 

evaluated students of a public HEI in 

northeastern Brazil and found that dental 

students cannot identify the types of 

mouthguards, although most of them are aware 

of the device. Sizo et al. (2009)27 analyzed 

undergraduate students of two HEIs in northern 

Brazil (one public and one private) and found 

that 28% and 30% of participants, respectively, 

knew at least one of the existing mouthguards. 

Moreover, when questioned about how they 

learned about mouthguards, the first answer of 

most students was not the undergraduate 

course, and the media was described as the 

primary source of information on the topic26,27. 

To aggravate this scenario, the same study27 

found that the knowledge channel least 

mentioned by dental students of public and 

private HEIs were undergraduate courses. 

These findings show low student knowledge of 

SD, possibly due to the lack of approach to this 

content. Another relevant fact is that 98% of 

students consider SD an essential topic to be 

addressed in the course26. 
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Accordingly, Brazilian and foreign 

studies evaluating SD knowledge and practice 

of athletes of different sports modalities 

showed low awareness and perception of the 

significance of using mouthguards28,29 and 

low use of these devices during sports 

practice28,30-32. The unpreparedness of 

general clinicians due to the non-existent 

approach to the topic during their education 

and the low number of SD specialists in Brazil 

may contribute to similar findings. Without 

truly prepared dental professionals in the 

country, athletes will hardly be aware of 

orofacial trauma prevention. 

Although sports have stood out over the 

last decade in Brazil, with the World Cup and 

the Olympics in 2014 and 2016, respectively, 

SD was not emphasized in the curricula of 

undergraduate courses, even after the creation 

of the Brazilian Academy of Sports Dentistry 

in 20127,33. Although public institutions offer 

the subject more than private ones, HEIs with 

dental schools in southeastern Brazil remain 

lagged in their curricular restructuring for 

including SD. There are very few SD 

specialists in Brazil, and finding those with 

teaching or teacher training skills in the field 

may be one of the obstacles for HEIs to offer 

the subject in their curricula. 

 A curricular reformulation in 

pedagogical projects of Dentistry must be 

encouraged to include SD in Brazilian 

undergraduate courses. Other studies also show 

the need for reformulating dental curricula 

considering new market demands34-36. In this 

context, assessing the current scenario of 

higher education curricula is vital to instigating 

changes that value excellent teaching and are 

guided, among other aspects, by labor market 

needs19. An immediate alternative is for 

universities to develop extracurricular projects 

dedicated to the topic, such as University 

Extensions and Academic Leagues. Thus, 

through lectures, symposiums, mini-courses, 

and hands-on, among other events focused on 

SD, HEIs may encourage students to follow 

this specialty. 

It is worth noting that the absence of a 

subject focused on SD topics does not mean it 

is not taught in HEIs. The content may be 

addressed in other course subjects or 

extracurricular activities, representing a 

limitation of this study. Further research may 

use methodologies based on a structured 

questionnaire sent to course coordinators 

and/or HEI representatives to collect 

complementary data not included in this study. 

Another limitation is the heterogeneity of the 

curricula analyzed, which hindered analyzing 

components such as the teaching method and 

course load of all HEIs offering the subject. A 

recent study by our research group has verified 

this heterogeneity by evaluating the 

enforcement of Law n. 13.168 of October 6, 

2015. This legislation establishes that HEIs 

must provide the curriculum and faculty of 

higher education courses on their official 

institutional websites37. 

 

5 CONCLUSION 

The SD approach is incipient and discrete in 

dental schools in Southeastern Brazil, especially in 

private HEIs. Curricular pedagogical projects must 

be updated to include subjects and topics focused 

on SD teaching. 

 
RESUMO 

Odontologia do Esporte nas matrizes 

curriculares dos cursos de graduação em 

Odontologia 

O objetivo deste estudo é apresentar um 

panorama da inserção de conteúdos sobre 

Odontologia do Esporte (OE) nos projetos 

pedagógicos dos cursos de Odontologia na 

Região Sudeste do Brasil. Para isso, foi realizado 
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um estudo transversal de base documental, no 

qual foram analisadas as matrizes curriculares 

disponibilizadas nos sítios web oficiais das 

Instituições de Ensino Superior (IES) localizadas 

no sudeste brasileiro, cadastradas no portal e-

MEC do Ministério da Educação. O software 

estatístico GraphPad Prism 8.1.2 foi utilizado na 

análise das variáveis. Os resultados desta 

pesquisa refletem a análise dos componentes 

curriculares de 144 IES localizadas no sudeste do 

Brasil. Destas, apenas cinco (3,47%) informaram 

ofertar em suas matrizes curriculares a disciplina 

de OE. IES públicas ofertam mais a disciplina 

que IES privadas. A carga horária média da 

disciplina é de 47,5±8,66 horas. Em conclusão, a 

abordagem da OE é incipiente nos cursos de 

Odontologia do sudeste brasileiro, especialmente 

nas IES privadas. Reformulações e atualizações 

dos projetos pedagógicos para a inclusão de 

tópicos destinados ao ensino dos princípios da 

área são necessárias, a fim de despertar o 

interesse e o reconhecimento da especialidade no 

Brasil. 

Descritores: Odontologia. Esportes. Ensino.  
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