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Abstract This study investigated how the ideology of the medical/dental-industrial complex shapes social represen-
tations in the dentistry field, driving consumerism and advertising in the dental sector. The data were obtained using
semi-structured interviews conducted with 16 dental surgeons working in public and private services and 25 dental
students from public and private dental schools and analyzed using the collective subject discourse (CSD) method.
We also used field observations at universities, professional associations, conferences and academic seminars, and of
social media accompanied by field diary notes. We analyzed the social media accounts mentioned by the interviewees
(40 personal, 29 from the educational sector, and 21 of companies in the dental sector) and constructed a CSD with
six categories related to the topic. It can be concluded that the medical/dental-industrial complex influences dentists
and dentistry students and that social media emerges as an unregulated space for a new dominant actor: the dental
surgeon influencer, who uses their popularity on social media to promote consumerism and push the market’s agenda,
showing indifference to traditional academia and science. The promotion of ethical scientific dissemination is essen-
tial. Policies governing the regulation of public health and dental education should address the role played by social
media in education.
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Introduction

Training of dental surgeons begins with an un-
dergraduate degree in dentistry, during which
time students are immersed in academia, an
environment structured around mandatory
policies and curriculum guidelines'. However,
these students are also immersed in a specific
historical context mediated by online networks,
meaning they also begin to interact in a field
of dentistry that goes beyond the borders of
the university?, including virtual environments
such as social media, which can influence their
behavior, opinions and perceptions®. Although
students already interact in these virtual spaces
before entering college, from the moment they
become aspiring dentists they begin to engage
in specific environments such as the social me-
dia of large companies in the sector, training
schools and influential professionals.

Empirical observation of these environ-
ments suggests that they play a significant role
in training and the reproduction of a particular
dental culture or habitus, with new actors taking
over dominant positions in the field previously
filled by agents closer to academia and research.

According to the concept introduced by
Pierre Bourdieu, a field is a structured space
where individuals occupy social positions ac-
cording to differences in the specific capital they
hold. Right of entry to a given field is granted
through recognition of its values, rules and his-
tory. In other words, dominant agents require
aspiring members to possess capital and be-
have in accordance with the habitus of the field,
which is like a social microcosm with its own
specific values, objects and interests®.

According to Bourdieu’s theory, habitus re-
fers to the deeply ingrained set of dispositions
that shape how we see the world, feel, act and
think. These dispositions emerge unconsciously
through the assimilation of social structures and
manifest themselves as behaviors that feel nat-
ural in specific situations. Habitus guides what
is regular and predictable behavior in a given
social field*.

Thus, the problematization of the character-
istics and habitus of graduate dental surgeons
should address socialization and the acquisition
of knowledge beyond that which is envisaged in
curriculums, especially in the current context,
in which aspiring dentists can connect with the
field of dentistry with just a few clicks.

This study analyzes knowledge acquisition,
taste formation and professional preferences in

the field of dentistry, considering virtual social
networks and other concrete spaces contested
by dominant agents in the field. Driven by the
medical/dental-industrial complex, the media
and dental conferences seek to occupy various
spaces, including the academic sphere, making
the social representations of those who are ac-
tive in this field a pertinent research topic>®.

This research is warranted by the need to
broaden our understanding of the elements of
the dental field that shape the habitus of dental
surgeons during and after education and social-
ization in undergraduate programs. The objec-
tive of this study was to highlight influences that
go beyond formal/traditional education and to
broaden understanding of the occupation of
spaces of domination within the field.

A more in-depth understanding of this situ-
ation can provide a basis to inform public pol-
icies on professional training, national curricu-
lum guidelines and course education plans. This
analysis assumes that the educational process is
not neutral but rather permeated by power rela-
tions that reproduce inequalities and exclusion,
proposing a critical view of the limitations of
thinking about curriculum structure that does
not address invisible mechanisms of domina-
tion in the field.

Methods

This study was approved by the research ethics
committees of the universities involved (refer-
ence code: CAEE 68298423.3.0000.5418 and
68298423.3.3002.0295). The data were obtained
using different methods and combined for the
purposes of discussion: I) semi-structured in-
terviews with 16 dental surgeons working in the
public and private sector and 25 dental students
from two universities (one public and one pri-
vate). The interviews were analyzed using the
collective subject discourse (CSD) method?; II)
field observation at universities, professional as-
sociations, conferences and academic seminars;
and III) field observations of social media ac-
companied by field diary notes.

The interviews were conducted by the lead
researcher, a white, male dental surgeon living
in the state of Sdo Paulo who has 21 and 10
years experience, respectively, of working in the
private and public sector. During the research
project development phase, the lead researcher
had meetings with professionals from other ar-
eas (psychologists and psychiatrists, researchers



with experience of using the method), who pro-
vided guidance and helped the researcher pre-
pare for the interviews.

To ensure the inclusion of a broad range
of dental practitioners in the study, represen-
tatives from four different niches were sought:
public college students; private college students;
dental surgeons working exclusively in private
practices; and dental surgeons employed in the
public sector (including dentists who also work
in the private sector). The convenience sample
was made up of dentistry students, regardless of
gender or race, who had completed at least one
semester of study and qualified dental surgeons
aged 60 years and under.

Public college students were invited in-per-
son to participate. Those who signed an in-
formed consent form (ICF) were interviewed in
a classroom. The private college students were
approached by a college professor, who asked
them to provide their phone number so that
the lead researcher could text them. Those who
signed the ICF were interviewed via video call.
The college professor was not aware of who par-
ticipated in the study. The lead researcher did
not know the students who participated in the
study. The dentists were invited to participate
via email. Those who accepted the invitation
signed an ICF and scheduled an interview. The
participants knew the researcher but did not
have a relationship of dependence with him,
and other colleagues were unaware of who par-
ticipated in the interviews.

The participants were interviewed alone by
one researcher. Each participant chose wheth-
er they wanted to do the interview in-person
or via video call, according to their availability.
The participants interviewed via video call were
asked to do the interview in a private room.

Chart 1 shows how many face-to-face and
video call interviews were conducted, the av-
erage duration of the interviews in each group
and the sociodemographic characteristics of the
41 interviewees (25 students and 16 dental sur-
geons). Those who did not want to participate in
the survey were not counted and were not asked
to provide a reason why they did not want to
take part. The interviews were recorded (audio
only) and none of the interviews were redone.
The research was conducted solely for scientific
purposes and there were no conflicts of interest.
The interviews were conducted using an inter-
view guide consisting of a sociodemographic
questionnaire and trigger questions, creating a
conversational dynamic focused on the research

objectives. The trigger questions are listed in
Chart 2.

The beginning of the interview was used to
get to know the participants, asking them to ex-
plain the main reasons why they chose dentist-
ry and main motivations, likes and dislikes in
relation to the field. The interviewer also asked
about the interviewee’s thoughts in relation to
the market in which they worked or wished to
work, prompting them to convey their percep-
tions about the role of the dental complex in
their careers, future prospects and investment
in knowledge. The questions regarding social
media led the conversation in this direction.
Knowing which social media accounts the in-
terviewees followed provided an important ba-
sis for understanding the teaching of dentistry
beyond the borders of the university and the
topics addressed by dental conferences, semi-
nars and trade fairs.

During the interviews, the interviewer ob-
served the participants, noting behaviors, ex-
pressions, tone of voice, concerns or displays
of humor. This information was added to the
transcribed texts to help the other researchers
analyze the discourses.

The interviews were conducted between
May 13, 2023 and November 7, 2023. During
the process, data saturation was discussed by the
researchers. None of the participants requested
the interview transcripts, so no feedback was
given. There was no evidence of secondary top-
ics unrelated to the main topic. There was con-
sistency between the collected data and results.
The statements in the DSCs were kept anony-
mous. The study followed the guidelines of the
Consolidated Criteria for Reporting Qualitative
Research (COREQ) checklist®.

Qualitative research is a method of scientific
inquiry that aims to understand the meanings
that individuals attribute to concrete phenome-
na. It extends the focus to the participant’s voice,
emphasizing their background/education, en-
vironments and/or how interviewees manage
their experiences’.

The data from the CSDs were analyzed using
a qualitative-quantitative data processing tech-
nique® grounded in social representation theo-
ry'. The method regards the object of study (a
group opinion) as both a qualitative and quanti-
tative variable. Qualitative because, according to
Lefévre & Lefévre (2010)7, what people have to
say should be treated as an unknown, and quan-
titative because opinions have different mea-
surable degrees of sharing within the studied
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Chart 1. Interviewee profile and interview details

Interviewees Year of course / Mean age (years) Interview typ? and
mean duration
Students F | M | Istyear | 2nd year | 3rd year | 4th year 5th year Total P \
Public 7| 3|2/205 2/19| 2/225| 2/225 2/225 10| 10/ 7m35s 0
Private 12| 3| 3/19.6 4/24 3/23 5/26 - 15 0|15/10m2s
Years of experience since graduation / Mean age
(years)
Professionals |F | M 1-10 11-20 21-30
Public 4| 4 2/325 1/35| 5/47.8 8| 3/5m42s|5/10m25s
Private 3] 5 2/235 3/43 3/45 8 5/ 8m6s 3/7m2s
Total 26| 15 41| 18/7m27s| 23/9m9s

Convenience sample. F: female, M: male. P: in-person, V: videocall.

Source:

Authors.

Chart 2. Interview trigger questions

a) | Tell me who are you. What do you do in the
field of dentistry?

b) | Tell me why you chose the dental profession.

¢) | What in your opinion is “good” dentistry?

d) | Tell me about the areas you like most and least
about your profession (or course).

e) | Have you participated or do you intend to
participate in specialization, refresher or
hands-on courses?

f) | Tell me about the courses you have done and
the ones you would really like to do.

g) | Do you follow famous dentists on social
media? Which ones?

h) | Do you follow accounts of dental schools,
training centers, courses on social media?
Which ones?

i) | Do you follow brands of dental or oral hygiene
products on social media? Which ones?

j) | Do you often attend academic conferences? If
so why?

k) | Do you attend or have you ever attended a
dental trade fair? What do you think of them?

The questions were divided into four groups to obtain data
on the interviewee's personal relationship with dentistry;
professional aspirations (especially in relation to courses);
engagement in social media; participation in dental
conferences, academic events and trade fairs.

Source: Authors.

group. CSD is a method for analyzing responses
to open-ended questions, ultimately resulting
in collective statements made up of different
individual statements with a view to producing
the directly expressed effect of the collective'.
Degree of sharing (DS) is a numerical repre-
sentation of the proportion of the group who

share similar ideas (categories). The DS of the
categories found in the CSDs is shown in Chart
3. These results were obtained by text mining'.

The transcriptions, data compilation, and
identification of key expressions, central ideas
and categories were carried out using Google
Docs and Google Sheet. The field diary is a crit-
ical tool for effective participant observation,
systematically documenting the everyday real-
ity of a population sample'’. In this study, the
field diary was used before, during and after the
interview phase so that the interviewer could
document his observations in various settings
(universities, professional associations, confer-
ences and academic seminars).

The personal social media accounts men-
tioned in the interviews were cross-checked
with the regional dental councils to verify who
actually had a degree in dentistry and/or was a
specialist in a field of dentistry. A search of the
account holder’s CV on the Lattes CV Platform
was also performed to obtain information on
postgraduate studies and work experience as a
university professor.

Results

To illustrate the data compiled in the field diary,
two excerpts describing an academic event at a
university and an international dental congress
are outlined below. We then go on to present the
data extracted from the interviews.

1. 5/31/2023: Academic event, Piracica-
ba-SP:

There was a clear division: a trade fair with
few exhibitors, where students just passed by and,
naturally, demonstrated their curiosity in trying
out materials and equipment; and the scientific



Chart 3. Categories and respective degree of sharing

Students (%) | Professionals (%)

to study dentistry

Categories DS DS Total DS
0,
Public DS§ Public DS (%)
1 | People close to me and dentists influenced my decision 100 | 73.33 75 62.5 78.04

I need to constantly update my skills and knowledge

10| 26.67 50 100 41.46

3 | In public services, I don't need to specialize so much

62.5* - 62.5*

media

I interact with a lot of dentistry-related content on social 80| 86.67 50 | 31.25 73.17

5 | The conferences are weak, a lot of marketing

20| 6.67 25 62.5 24.39

6 | The positive side of conferences and trade shows

100 | 93.33 50 37.5 75.6

DS: degree of sharing.

Source: Authors.

part, with panel displays and various lectures. In
these areas there were more visitors and greater
enthusiasm. The event sponsors, companies from
the oral hygiene industry, advertised their brands
using physical media such as leaflets, and of-
fered lectures designed to promote their products,
handing out gifts after the presentations.

2. 1/21/2024: International dental congress,
Sao Paulo-SP:

It was clear from the moment you entered the
venue that the focus was on the trade fair, which
featured lavish stands, many providing sponsored
talks that were highly sought after by conference
goers. The companies attracted the conference go-
ers’ attention with food, drinks, gifts and even by
using the image of famous people. The talks were
quick and had a high audience turnover, adver-
tising the sponsors’ products and brands. In con-
trast, the scientific lectures emphasized academ-
ic content and were cautious when mentioning
brands and products during the presentation.

The study participants were asked which so-
cial media accounts they followed, with a total
40 personal accounts being mentioned in five
social media platforms. Most participants had
accounts in more than one social media plat-
form, and some said they had multiple accounts:
of the 38 participants who had Instagram ac-
counts, 30 also used Facebook, 25 YouTube, 22
TikTok and 18 LinkedIn. Only two people did
not have an Instagram account, but both used
Facebook and LinkedIn. An additional 50 so-
cial media accounts were mentioned by the
interviewees: 29 university accounts, college or
teaching-related accounts, such as courses, pro-
fessional associations, academic congresses and

academic societies; 21 accounts of companies
from the dental sector.

All accounts mentioned by the interviewees,
and other relevant accounts suggested on the
social media platforms used by the interviewees,
were visited and “followed” by the lead research-
er and screenshots accompanied by comments
were added to the field diary notes. While some
interviewees reported little use of and limited
interest in social media, all said that they fol-
lowed accounts related to the field of dentistry.
Both students and professionals followed the
accounts of professors and places where they
had studied. Four personal accounts mentioned
by the interviewees had more than one million
followers, ten had more than 100,000 followers
and 26 had fewer than 100,000 followers.

Figure 1 shows a word cloud of the personal
accounts mentioned. The larger the font size, the
more the accounts were mentioned in the inter-
views. This count was performed immediately
after the interview transcripts were completed.

Graph 1 shows the qualifications (Master’s,
Doctorate and above and university links) of the
account holders based on information extracted
from the Lattes Platform and regional dental
council websites (degree in dentistry and spe-
cialties).

Of the ten accounts holders with only an un-
dergraduate degree, none reported being a uni-
versity professor, even though six offered online
courses. Six accounts belonged to specialists,
one of whom was a university professor, while
two account holders offered online courses. Of
the nine account holders with a Master’s degree,
five were university professors and six offered

(53}
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online courses. Finally, of the 15 account hold-
ers with a PhD, 11 were also university profes-
sors and six offered online courses.

A total of 29 different accounts belonging
to educational institutions, professional associ-
ations and faculty assessment groups were men-
tioned, with 34 interviewees citing the places

Figure 1. Word cloud showing the personal profiles mentioned.

Source: Authors.

where they study or had studied. Twenty-one
interviewees mentioned Brazil’s largest dental
conference, 14 mentioned professional asso-
ciations and six mentioned other educational
institutions. Of the companies mentioned, 24
were companies in the oral hygiene sector, 12
dental product brands, 10 dental product stores,
five dental instrument brands and four dental
equipment brands.

The CSD categories are outlined below to-
gether with some observations from the field di-
ary for illustrative purposes, demonstrating the
combination of methods used by the researcher
to gain an in-depth understanding. Box 3 shows
the DS for each category.

Category 1 - People close to me
and dentists influenced my decision
to study dentistry

CSD: I was influenced by friends and fami-
ly, who said to me, “Why don’t you give it a try?
Dentistry is a really good area.” And I remember
having a dentist when I was a kid who I thought
was amazing because of how caring she was when
she treated me. I want to provide the same care to
my patients and make a difference. It’s a field that
I identify with a lot, and I love what I do. When 1
finished high school, I started watching a load of
videos on YouTube and Instagram and fell in love

M Total segment [l Offers online courses

15

University teacher

10
| II I
: B

11
hs

U. degree

Specialization

Master’s Phd

Graphic 1. Academic qualifications of the individuals behind the identified profiles, based on data from the

Lattes Platform.

Note: The figures represent the total number of individuals surveyed in each stratum.

Source: Authors.



with it. I started following dentists, and 1 think
social media influenced me even more.

Field diary:

6/30/2024: Screenshot of an influencer
showing a message received from a follower say-
ing: “You inspired my daughter to study dentistry,
she is finishing her first year”

Category 2 - I need to constantly update
my skills and knowledge

CSD: We always have to keep up to date with
things, have a wider range of options. I see a lot
of course adverts, and they interest me a lot, even
some online courses. I've done advanced train-
ing courses in several areas. I like to do shorter
hands-on courses, and I would like to take others
in areas that were lacking in my undergraduate
program. At the beginning of my career, like every
recent graduate, I thought I had to take courses in
everything. I took several, you can’t stop, can you?

Field diary:

1/9/2023: Screenshot of the influencer
showing a photo of himself on stage holding a
microphone with the words “The show is about
to begin” and telling viewers that they can re-
ceive step-by-step instructions on how to deal
with child patients.

Category 3 - In public services,
I dor’t need to specialize so much

CSD: Public services are different, a different
career path, that is, helping the population that
most needs [dental care]. The pathways [I took]
in the city council led me to the areas where 1
practice most. I have advanced training courses,
refreshment courses, and I know what I need for
my everyday practice. My intention in taking a
new course would be to improve my technical
skills for what I do outside here. Private practice
is another focus.

Field diary:

1/26/2024: screenshot showing the profes-
sional expressing outrage and writing, “those
who attend the congress are not concerned with
those who work in the SUS (...) only those who
have money attend.”

Category 4 - I interact with a lot of
dentistry-related content on social media

CSD: I follow my teachers, some famous den-
tists, and accounts promoting dentistry in gen-
eral. I like to watch them working. Sometimes
I watch a procedure performed with a material

that interests me to see if they give any tips. I also
follow my college and other institutions that offer
courses. And brands of instruments, dental and
oral hygiene companies. I've done online product
consultations, and they send me samples, provide
assistance in the clinic, tips, and send me infor-
mation by email. Ads pop up and I see a lot of
stuff without following [a particular account].

Field diary:

12/16/2023: screenshot showing a student,
his university’s logo and a comment saying he
will become a “future professional” ambassador
for a brand of oral hygiene products.

Category 5 - The conferences are weak,
alot of marketing

CSD: You have to filter what appears on the
market. They come up with revolutionary prod-
ucts, but I get a bit lost. I tend to be a bit suspi-
cious of products that are very different. The con-
ferences are very weak, and the courses are brief
and superficial. Lately, the largest stands focus on
harmonization, and you can see that “dentistry
itself” has been sidelined. I don’t see any advan-
tage in the prices at the fair. These days, you re-
ceive information in different ways, and when it
gets there [to the fairs], it’s no longer new. There’s
a lot of marketing; they try to push you to buy
things, and in the end you realize it’s just to sell
products. Trade fairs used to be much better!
There are queues to get in, queues for the lectures.
It’s discouraging.

Field diary:

1/24/2024: screenshot of the professional
showing a queue of people waiting for gifts and
commenting on the “atmosphere” of the confer-
ence.

1/27/2023:

I attended a 30-minute lecture on botulinum
toxin. It was a dense subject that requires more
time. I was given a stress ball, pen and bag to
advertise the brand.

1/27/2024:

The company’s orofacial harmonization
stand is one of the largest at the conference.

Had to queue for more than half an hour to
attend a lecture and receive gifts from the oral
hygiene company.

Category 6 - The positive side
of conferences and trade shows

CSD: I've learned about areas 1 didn’t know
anything about, broadening my view of dentistry.
At trade shows you can ask questions about ma-
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terials, hold them and try out equipment. Before
the lectures, you can pick up samples, brochures
and raffle tickets. There are a lot products that
have nothing to do with our reality and you have
the opportunity to meet leading professionals that
we follow. The market drives research and com-
panies to do better things. Conferences are a very
reliable way of gathering information about new
research and different techniques.

Field diary:

1/27/2024:

I attended an hour-long paid lecture. The
professor emphasizes that he is not sponsored. He
demonstrates his commitment to science and crit-
icizes the “worship of biomimicry gurus.”

27/01/2024:

I found the dental mannequin company men-
tioned by some interviewees. People handle the
products, and they can be purchased.

Discussion

Academia is certainly not the only field that in-
fluences the professional training of dental sur-
geons™. Tesser et al.’ report that the media and
dental conferences driven by the medical-dental
industrial complex seek to occupy various spac-
es, including academia, seducing future profes-
sionals. As seen in Category 1 (DS = 78.04%),
admiration for a professional and their work
environment can influence the future dental
surgeon from the moment they decide on their
profession.

Discussing what they define as the com-
modification of the profession, Bortoli et al.® ob-
served that the problems addressed by dentistry
have become confused with marketable services
and products, with a faithful commitment to the
market. They also propose that advertising prod-
ucts and services by handing out gifts, courses
and self-promotion during workshops at con-
ferences is also a driver of medicalization. The
authors emphasize that “dentistry needs to direct
its actions politically toward promoting well-be-
ing’, be less market-oriented and more focused
on promoting human emancipation. In contrast,
the following was noted in the field diary on
1/21/2024:

There is also a large panel showing a mouth-
wash that promises to stain teeth less next to a
teeth whitening brush and an advertisement for
desensitizing toothpaste. Looks perfect: stain,
whiten, desensitize.

Similarly, Category 4 included accounts of
exposure to advertising on social media by com-
panies, institutions and even influencers selling
courses, while Category 5 clearly shows that
being aware of market influence does not nec-
essarily neutralize or protect someone from that
influence.

Leme et al.? highlight that while the Nation-
al Oral Health Policy emphasizes the importance
of “health promotion”, dental surgeons in public
dental services show counterproductive atti-
tudes, maintaining practices that are typical of
the hardcore of market-oriented dentistry rather
than adopting a public health approach. Public
policies therefore need to identify the limita-
tions of dentistry and optimize the health of the
population. Category 2 reveals an emphasis on
training, or hyperspecialization, either to make
up for deficiencies in undergraduate programs
or to satisfy the market. In contrast, in Category
3, some public sector professionals reported a
lack of interest in training, as if public services
did not deserve the incorporation of new tech-
nologies.

According to Chaves et al.”®, a sociological
perspective can contribute to a better under-
standing of the medical/dental-industrial com-
plex and its relevance to institutions linked to
the health services field in Brazil. The authors
identify two poles in the dentistry field: the uni-
versal pole, which focuses on public health and
health protection, promoting the oral health for
all discourse; and the market pole, constituted
of power relations within the industry and be-
tween companies and distributors, who seek to
monopolize the market.

Manfredini and Botazzo' suggest that the
dental equipment industry is given precedence
at conferences organized by dental associations
to advertise materials, techniques and equip-
ment, with little physical space being allocated
to technical and scientific developments at trade
shows in comparison to that occupied by the in-
dustry.

Our observations show that companies use
their space to hold brief sponsored talks often
with the support of influencers who are not aca-
demics but rather figures who hold specific cap-
ital in the field on social media.

This was also found in the interviews, par-
ticularly in Category 4, which addresses issues
related to social media, and categories 5 and 6,
which deal with dental conferences and trade
shows. These discourses illustrate the dynam-



ics of the market pole, which appropriates aca-
demic spaces and social media in an attempt to
influence even those who do not participate in
conferences or rarely use social media platforms,
thereby promoting consumption.

Spallek et al’® highlight that social media
have a significant impact on personal and pro-
fessional relationships, including the way we
work. The authors analyzed how the world of
social media has changed dental education, sug-
gesting that, unlike formal teaching methods,
when using social media students communicate
in real-time and in a spontaneous, multiple and
fragmented manner, trusting the information
retrieved in this way and acquiring knowledge
beyond the borders of the school, meaning that
“the time has passed when a faculty member is
considered to have the final word in more than
a small area of specialization” This was docu-
mented in the field diary:

The influencer did a live stream, presented
clinical cases in detail, teaching “his” technique
step by step, recommending materials, holding
raffles and also promoting his online courses. The
audience immediately began asking questions.
Both the presenter and viewers responded togeth-
er, but not always using scientific references.

As Curtis et al.”® highlight, the way to attract
future applicants has changed. For example, Ins-
tagram can be used to upload pictures and videos
of cases and procedures and to share pertinent
information, which generates engagements. Ooi
and Kelleher'® call this trend in social media
advertising “Instagram Dentistry”, suggesting
that the use of the platform for educational pur-
poses is a rapidly growing reality. This was also
shown in our findings, with accounts capable of
interacting with hundreds of thousands of den-
tal surgeons combining humor, controversy and
entertainment while encouraging professionals
to show their own photos of clinical cases.

Dental surgeons now have a wealth of in-
formation at their fingertips, unlike the past,
when they relied on looking up information in
specialized journals or books®. Likewise, it is
evident that new actors have emerged who are
occupying new dominant positions in the field
of dental education, which until recently were
occupied by professors at traditional universi-
ties or schools, and occasionally researchers in
institutions®'S.

The observation of social media also re-
vealed the presence of some older actors -
teachers and researchers from academia — who

have incorporated contemporary digital forms
of dissemination and interaction into their rou-
tine. It is worth noting that the analysis of post
content shows what Bourdieu'” described as an
open field of struggle or dispute, an ongoing
battle for the occupation of dominant positions
in the dental field, where representatives of tra-
ditional academia or research take public posi-
tions in response to emerging actors or narra-
tives, as illustrated by the field diary notes taken
on October 29, 2024:

Screenshots (Instagram posts) showing:

1. Struggle to occupy dominant spaces in the
dentistry field —in this case, a research profes-
sor vs. the ideas of emerging actors—illustrated
by opposition to the term “transgressive” bio-
logical dentistry vs. “classical dentistry”, and by
expressions such as “we are defending science”;
“we have reached a crucial point”; “we are try-
ing to warn you” (representing “us’, scientists vs.
“them”, emerging actors”).

2. The comments “new narratives”; “There
is a way, there is a path for you to know what
is truly right” (scientific). The message high-
lights the idea that there is therefore another
“wrong” way/path, certainly the non-scientific
one emerging from social media.

3. A dispute within the field, with the author
using the terms “battles” and “combative vid-
eos’, and the first person plural: “us” (scientists)
vs. “them” (influencers).

4. The dispute within the field between “re-
nowned influential professors” vs. “the other
side”, “competent colleagues who show the sci-
entific truth of the facts”

The use of social media for health educa-
tion is discussed by Douglas et al.'¥, who show
that there has been a significant increase in the
number of followers of health-related accounts.
However, none of the accounts explicitly stated
there was a procedure to ensure quality con-
trol of the content, and 27.5% of the accounts
seemed to adopt some kind of advertising with-
in their content.

Grassia et al.” highlight that patients use
social media to share treatment experiences,
demonstrating high expectations in relation to
clear aligner treatment, which is probably due
to the extensive marketing that surrounds this
treatment modality. In this respect, interactions
between influencers and patients involving ex-
planations about treatments and promoting
companies that manufacture clear aligners was
a common observation noted in the field diary.
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In a study of the use of Facebook as a ped-
agogical tool for university education, Lima et
al® concluded that the platform was a viable
resource for post-graduate education but that
students showed limited participation in discus-
sion forums. Marocolo et al.? highlight that ob-
taining high-quality technical information has
expanded from scientific conferences or college
classes to web-based resources such as social
media due to the low cost and potentially large
reach of social media platforms. However, many
posts are based on opinion or marketing and not
supported by scientific evidence. Furthermore,
influencers often provide information without
any reliable source, resulting in information of
low scientific quality. This situation was also ob-
served in the field:

9/15/2022:

Digital influencer not from the field of dentist-
ry hired by an oral hygiene company to promote
a product that rejuvenates the gums. The product
comes in packaging and has a brand name that
alludes to makeup.

Ramos et al*' proposed the use of educa-
tional interventions on TikTok to improve the
knowledge of Peruvian dentistry students, with
results showing improvement in knowledge.
Our findings show that many university profes-
sors on social media, and even science-related
social media accounts, often take a combative
stance against other actors:

3/20/2024

Screenshot showing an influencer (a dental
surgeon) praising a colleague who is teaching
about dentistry and saying: “renewed hope in ed-
ucation and science”

Conclusions

The dental-industrial complex exerts an in-
fluence on the perceptions of dental surgeons
and students. At the same time, social media is
emerging as an environment that provides new
actors freedom to spread the consumerist agen-
da widely pushed by dental companies, which
is often a far cry from traditional academia
and science. A new dominant actor is emerg-
ing in the field: the dental surgeon influencer,
who holds “digital capital” accumulated inde-
pendently from academic capital and cultivates
and uses their popularity on social media to
promote dental brands, ideas and techniques.
Professionals and students tend to follow their
teachers and colleges on social media but also
promote the consumption of dental products
through paid advertising or at conferences and
events aimed at students and dental profession-
als. It is important that actors in the dental field
observe the influence of the medical-dental
complex plays in the field so that they are able to
reflect on its commercial intentions and become
aware of “proposals” for overdiagnosis, medi-
calization and planned obsolescence. Similarly,
science-based social media accounts that un-
derstand their role in society as political agents
should be encouraged. Policies governing the
regulation of public health, oral health and cur-
riculum guidelines should address the activities
of the medical/dental-industrial complex in for-
mal and informal academic settings and the role
social media plays in dental education.
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