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Community health workers (CHW) occupy a strategic place in the Brazilian National Health System 
(SUS). This article aims to analyze disputes regarding the work of CHW in the context of the Covid-19 
pandemic, as well as similar voluntary experiences, reflecting on the future of the profession. It 
is a qualitative research of an analytical character whose data are documents and public positions 
of several subjects. Union representations evoke the need for training and home working. Managers 
directed the work inside the services, for surveillance actions and did not offer support to community 
work and health education. Experiences of volunteer agents point to the importance of more CHWs 
in the SUS as well as to values of solidarity. A synthesis of practices, legitimacy and education is 
presented, indicating advances and challenges of professionalization. 
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Introduction

The pandemic of Covid-19 represents one of the greatest health challenges on 
a global scale in this century, requiring health systems to adjust to the needs of this 
context. In this perspective, the Brazilian Unified Health System (SUS) guarantees 
universal access to health actions and services to more than 210 million Brazilians, 
which is essential in facing and controlling Covid-191,2.

After one year and two months of the pandemic in Brazil, more than fourteen million 
cases and more than 400,000 deaths have been confirmed. Based on the estimate that 
80% of the cases are mild or moderate3, Primary Health Care (PHC) is a fundamental 
strategy for comprehensive care, disease control, and support to vulnerable groups2,4. 

Thus, the attributes of health education and community mobilization become 
key5, with an emphasis on the work of Community Health Workers (CHWs) and 
their incomparable cultural competence in the Family Health Strategy (FHS), which is 
fundamental for the implementation of the expanded concept of health.

Currently, there are approximately 250,864 CHWs in Brazil, a professional group 
mostly composed of women, who care for more than 126 million people6.

Despite having getting to approve many labor conquests during a period of 
more than 25 years of institutionalization, the regulation and professionalization 
of their work falls short of guaranteeing the effectiveness of work-related rights6, 
with inadequate training and legitimacy in dispute before society and the political, 
economic, and ideological factors that influence the course of the profession.

We start from the assumption that the professionals’ projects develop in the praxis 
and historical transformation of the social being. They can be objectified materially 
and/or ideally, affirming one value or another, some or other guidelines for professional 
practice that take on collective dimensions and are conformed into a “self-image”7. 
Thus, the health crisis seems to be a propitious moment to aff irm the professional 
project and the ethical-political values of the CHWs.

International studies emphasize the importance of CHWs in coping strategies for 
Covid-19, stressing the need to protect and train them quickly to prevent, detect, 
and respond to the pandemic, and to maintain routine primary health care services, 
ensuring that they are designated as an essential part of the workforce8,9. 

It is important to highlight that despite the relevance of the desired action for CHWs 
in the pandemic of Covid-19, it finds Brazil at a time of de-funding of the SUS and PHC, 
with the recent reformulation of the National Policy for Primary Care (PNAB) in 2017 
(ESF). Even though the definition in the PNAB was to have one CHW for every 750 
people, the current policy left to the local manager the task of defining this number10.
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In the pandemic, CHWs were only recognized as essential workers five months after 
the first confirmed case, when Law no. 14.023 of 2020 was published11. In several Brazilian 
municipalities there was a shift to working from home, with a reduction in the workload, 
performing administrative services in the Basic Health Units (BHU), suspension of home 
visits or relocation to work in health barriers12,13. 

According to a study conducted with 1,978 CHWs between May 28 and July 3, 2020, 
17% of home visits by CHWs were suspended and 54.7% continued to be conducted in a 
reduced form, with only 20.9% stating that there were no changes in visits14.

Despite this fact, the understanding of the performance of CHWs during the pandemic 
needs to be placed within the historical paths of these professionals, considering dilemmas 
and disputes such as: institutionalization and maintenance of their community connection; 
legal attributions and social needs in the definition of the scope of performance; necessary 
training. Additionally there is the implicit dispute of having or not CHWs in SUS, which is 
inserted in a tension of interests of the State, market and society10.

Given the importance of these professionals in confronting Covid-19, the 
objective of this article is to analyze the disputes regarding the work of CHWs in 
the context of the pandemic, as well as analogous volunteer experiences, reflecting on 
the future of the profession.

Methodology

This is a qualitative research of analytical nature, developed from the public 
debate on the Internet about the performance of the CHWs in the pandemic, with 
triangulation of data from various subjects that think, formulate, develop and dispute 
the directions of the work and professionalization of the CHWs in Brazil, namely: 
1) Ministry of Health (MS), National Council of Health Secretaries (CONASS), 
National Council of Municipal Health Secretaries (CONASEMS), representing 
the executive branch; 2) National Confederation of Community Health Workers 
(CONACS) and National Federation of Community Health Workers (FENASCE), 
representing the category of CHWs; 3) External Commission for action against the 
coronavirus of the House of Representatives, representing the legislative branch; 4) 
UNEafro Brazil and the Campanha Mãos Solidárias & Periferia Viva – (Hands of 
Solidarity & Periphery Alive), representing the organized civil society (Chart 1).

To this end, searches of the main off icial documents and public speeches of 
these subjects were conducted on the official websites and social networks of these 
organizations, published between March and July 2020.
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Frame 1. Material analyzed regarding the work of ACS in the Covid-19 pandemic in Brazil, according to the subjects who

dispute their professionalization, 2020.

Material type Title Subjects

Protocol
Recommendations for the adequacy of the actions of Community 
Health Workers in light of the current epidemiological situation 
regarding Covid-1915 

MS

Protocol General guidelines on the role of CHWs facing the Covid-19 pandemic 
and the records to be kept in the e-SUS APS16 

Guide Orientation Guide for the confrontation of the pandemic in the Health 
Care Network17 CONASEMS and CONASS

Video Technical course for CHWs and ECA’S18 CONACS and Ministry of Health 
(MS)

Video
Public Hearing of the External Commission of the House of 
Representatives on “Primary Care and Community Health Workers in 
Covid-19”19 

Federal Representatives, CONACS, 
FENASCE, CONASS, CONASEMS 

and MS

Primer Popular health agents: helping my community to face the pandemic 
of Covid-1920 

Campanha Mãos Solidárias & 
Periferia Viva – (Hands of Solidarity 

& Periphery Alive)

Primer Popular health agents: protocols and orientations21 UNEafro Brasil

Source: The authors.

The article is part of the doctoral thesis entitled “Analysis of the professionalization 
of Community Health Workers: what is the future of this worker in the Brazilian 
health system?” developed at the Aggeu Magalhães Research Institute - Fiocruz 
Pernambuco. The project in which the study is embedded was approved by the 
Research Ethics Committee of this same institution, and is registered on Plataforma 
Brasil under CAAE number: 15735119.7.0000.5190.

Dialectical hermeneutics was used throughout the process of interpreting the 
meanings and ideologies present in the documents and public positions of the 
study subjects, following the following stages of analysis: 1) ordering the data, and 
2) classifying the data22. In the f irst moment, the videos were transcribed, followed 
by reading the documents and transcripts, sorting by subjects and highlighting the 
contrasting and/or confluent positions. Once the corpus of the study was finalized, we 
proceeded to the classification phase, building an analysis matrix in an excel table with 
the following analytical categories: professional practices; social legitimacy; education 
and permanent education. 
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In regard to dialectical hermeneutics, we analyzed, beyond the contents, the meanings 
of the speech, its intentionality, subjects and context of production, as well as the 
contradictions inherent to the relationship of the phenomenon with the context in 
which the object and subjects are inserted22.

Results and discussion

Institutional requirements and new practices in the context of the pandemic

One of the issues that the Covid-19 pandemic put under debate in the SUS is the 
need to rethink how to do health care, both in the context of health care and health 
management. We highlight here the attributions and new social needs related to the 
practices developed by CHWs, which become central in facing the current moment 
characterized by the overlapping of epidemics23.

According to Yazbek (2009), the scope of professional action is based on the interests 
of the State, the market, professional corporations, but also on the movement of 
society that demands different kinds of specialized work to meet social needs, where the 
professions are analyzed as institutions24.

The institutionalization of the work of a community representative such as the 
CHWs goes through several disputes, with their actions being increasingly directed 
by the biomedical model predominant in PHC teams. The role of bridging between 
community and service is gradually being strengthened, while the educational and 
social mobilization practices, based on the understanding of the social determination 
of the health-disease process, are being weakened10.

In addition, the incorporation of new management models in PHC, based on the 
monitoring of results and productivity indicators, as well as the increasing performance 
of activities inside the BHU, which “bring them closer to a generic auxiliary of the other 
professionals”10. There has been a recent definition of diagnostic support attributions 
by the 2017 National Primary Care Policy (PNAB) and Law 13.595/2018 with 
reinforcement of biomedical rationality25,26.

In the pandemic of Covid-19, the Ministry of Health documents that guide the 
CHWs’ practices prioritized health surveillance and administrative actions inside the 
services, with directions to “assist in the care through Fast-Track”, organization of the 
“reception flow”, “assist in vaccination campaign activities”, configuring themselves as 
deviation of function in relation to the profession’s law15,16. This reality corroborates 
the study by Lotta and Pavez (2010) where they identified that 64% of the practices 
performed by CHWs were not foreseen in the legislation27. 

As for the surveillance actions, for the control of Covid-19, it was a consensus 
among the various management instances of SUS the need for this practice by CHWs, 
but without assuming the testing of suspected cases. 
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The CONASS and CONASEMS guidelines emphasize that CHWs should be able 
to “provide all possible guidance, typical of their work, not only regarding Covid-19, 
but also regarding other risks and pathologies, especially dengue fever. It advises that 
there should be “direct delivery by community health workers” of contraceptives, in 
addition to daily monitoring of “homes where frail elderly people live”17.

Surveillance actions are also advocated and recognized in the legislative branch:

Community Health Workers have the ability to identify patients at risk, the 
suspected cases, guide and refer with speed [...]. And more, the investigation of 
contacts, monitoring the evolution of the disease in their community19. (Federal 
Representative 1- PT/BA)

Regarding the competence to “guide the population about the disease, 
prevention measures, and signs and symptoms,” the management protocols do 
not detail how the worker will develop educational guidelines and manage the 
identif ied signs and symptoms15-17. 

The educational practices of CHWs can vary within a broad spectrum of pedagogical 
perspectives that range from the imposition of norms and behaviors, to critical-reflexive 
mediation on reality and the social determination of the health-disease process28. 

The “Stay at Home” motto, put forth by the mass media in a normative way during 
the pandemic, was increasingly losing its meaning for families who are in a situation 
of social and economic vulnerability, assisted by the CHWs. Added to this is the 
discourse of the president, opposing to physical distance, making the repercussion of 
the developed educational processes extremely difficult29.

The management protocols15-17 made no mention of the importance of CHWs 
conducting dialogue between popular knowledge and scientific knowledge, with the 
rescue of traditional knowledge. They also did not offer methodologies for community 
work in social mobilization, intersectoral articulation, and Popular Education in 
Health, linked to emerging demands.

As for the clinical management of signs and symptoms, although the 2017 PNAB 
and Law 13.595/2018 define new attributions such as temperature, blood glucose and 
blood pressure (BP) measurement25,26, the protocols of work in the pandemic15-17 did 
not present such activities. On the other hand, checking oxygen saturation was not 
foreseen in either the profession’s law or the Covid-19 protocols.

In this regard, previous positions of representatives of the legislature emerge:

[…] Community Health Workers can and should monitor cases in the 
households, monitoring temperature, frequency of O2 saturation with 
oximetry19. (Federal Representative 1- PT/BA)
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[…] I as the MS created the Qualification Program for the CHWs, to train everyone 
in nursing technicians. […] 350 thousand people, Community Workers in 
Brazil, are working without being able to take blood pressure, without being 
able to measure glycemic level, without being able to put a gauze, without being 
able to take an action in their home visit19. (Federal Representative 2 - PP/PR)

Here, the macro-political dispute around the professionalization of CHWs in the 
Brazilian context is explicit, in an attempt to distance them from socio-educational 
attributions to the detriment of biomedical practices. The program referenced by 
Federal Representative 2 and former Minister of Health concerns the former Technical 
Training Program for Health Agents (PROFAGS)30 which proposed to transform the 
CHWs into Nursing Technicians, which, added to the flexibilization of the number of 
CHWs delimited by the PNAB of 201725, was endangering its existence over time.

It also draws attention to the contradictory orientations regarding the use of the 
telephone in the monitoring of families when comparing two documents from the 
Ministry of Health15,16 in this regard. The first postulates the use of the phone as a 
safety measure for the CHWs and users in social isolation, while the second voids it for 
family registration actions.

As for the use of social networks and cell phone applications such as whatsapp, 
it is understood that this was already a reality in professional practice, even if not 
institutionalized, which would require expanding access to technologies and connectivity, 
qualifying workers for the best use of the tools both in the field of social communication 
and health surveillance. Nevertheless, the fact that one out of every four people in Brazil 
does not have access to the Internet31, reveals a new condition of equity in SUS and the 
indispensable importance of maintaining home visits by the CHWs.

Visits are guided to be carried out in the “peri-domiciliary” areas, and should maintain 
a “distance from the patient of at least 2 meters”15. Some local managers have chosen to 
suspend home visits or displacement of health barriers, issuing municipal decrees12,13.

About the abovementioned aspects, the public position of CONASEMS states:

The first reaction that CONASEMS had was to try to protect the professionals 
and the assistance of the population. What could we do if we didn’t have PPE, 
we didn’t have money to buy PPE at the cost that we had at the beginning of the 
epidemic? The first reaction was to orient them to protect their professionals, 
retain their agents, the professionals should only assist if they have PPE19. 
(Representative of CONASEMS 1)

It is evident in this position structural issues, i.e. the diff iculty of purchasing 
Personal Protection Equipment (PPE) in the market, as the main justif ication to 
initially guide municipalities not to put CHWs in the field, weakening the FHS and 
PHC as the organizer of the network.
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A study with 1,456 health professionals interviewed revealed that less than half 
received PPE to work during the pandemic, with CHWs and Endemic Control Agents 
(ECA) receiving the least (19.25%), compared to nursing (52.94%), medical (62.28%), 
and other professionals (47.80%)32. 

Such aspects reveal a clear technical and social division of labor, with de-
legitimization of the CHWs and the value of life by the Brazilian State.

Ethical political values and social legitimacy in the face of community 
mobilization and organization processes

The complexity of the problems arising from the structural inequalities amplified 
in the pandemic, point to the importance of resuming community action in the scope 
of the CHWs’ work, with ample possibilities for intersectoral work, identification of 
partners and resources in the community.

This evidence is strengthened by the denials’ posture of the federal government, 
exempting itself from coordinating the crisis and social protection of vulnerable 
populations29. This has led civil society to create its own strategies of community 
organization and confrontation, with two remarkable experiences: Popular Health 
Agents trained by UNEafro Brazil; and Popular Health Agents trained by the Campanha 
Mãos Solidárias & Periferia Viva – (Hands of Solidarity & Periphery Alive) (frame 2)20,21.

UNEafro Brazil is a Social and Popular Movement that “is organized in centers of 
action in several areas”, mainly in “pre-university preparatory courses for young people 
and adults from public schools, primarily blacks”33. The Popular Health Agents had 
proposed to... “support, above all, the communities where the organization’s popular 
education centers are located”, taking care of people who are with symptoms of 
Covid-19 without medical attention21.

The Mãos Solidárias & Periferia Viva Campaign is “an initiative of social 
movements, unions, students, from the countryside and the city, who join efforts to 
sow values and practices of solidarity in the context of Covid-19. In it, the Community 
Health Workers are volunteers “who care about the lives of their neighbors and their 
community”, willing to sew a solidarity network20.
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Frame 2. Assignments of the Population Health Agents and Community Health Workers in the Covid-19 pandemic in Brazil.

Agents Assignments

Popular Health Agent - UNEafro21

1. Gather resources for individual protection and support for symptomatic people.
2. Apply questionnaire by phone, message, video or two meters away. 
3. Assess by oximetry or respiratory rate people with shortness of breath. 
4. Connect with volunteer professionals and disseminate recommendations.
5. Monitor and stratify patient risk.
6. Facilitate access to thermometer, masks, cleaning supplies, antipyretic and oximetry. 
7. Guide domestic care, including natural care.
8. Guide access to basic emergency income.

Popular Health Agent  - Mãos 
Solidárias & Periferia Viva20

1. Visiting and monitoring cases and socio-economic conditions.
2. Guiding cleaning of the house, use of masks and natural care. 
3. Articulate social support network, of the CHWs and the SUS. 
4. Distribute or produce communication material. 
5. Organize community food banks.
6. Deliver food, hygiene supplies, and masks.
7. Guide access to basic emergency income.
8. Hold workshops on hand washing and cleaning solutions.
9. Orientation in cases of deaths at home.
10. Plan the struggle for rights (food, housing, water, income, non-violence).

Community Health Workers - SUS15,16

1. Educate the population about the disease, prevention measures and signs and symptoms, in 
addition to home isolation of confirmed patients, their household contacts and caregivers.
2. Active search and identification of suspected cases, with monitoring and support from the 
FHS team. 
3. Guide children under five years old and people wit sixty years old with respiratory signs and 
symptoms to seek the BHU.
4. Guide pregnant and postpartum women to maintain breastfeeding with specific precautions in 
confirmed and suspected cases of Covid-19.
5. Assist in the internal care to the BHU through the Fast-Track Covid-19 and organization of the 
reception flow.
6. Educational activities in the waiting room of the BHU.
7. Active search and help in the organization of influenza vaccination.

Source: the authors

UNEafro’s experience indicates that the popular health agents should communicate with “professionals who volunteer 
to do the distance monitoring and care of people”. There is an offer of a thermometer, masks, cleaning material, antipyretic 
and oximetry, outside the SUS, and the suggestion to look for SAMU (public emergency system) in serious cases21. 

In the Campanha Mãos Solidárias & Periferia Viva there is a recommendation to articulate with SUS services as 
a way to know where specific care and testing for Covid-19 are being provided. The CHWs responsible for the area 
where there is ESF coverage should be contacted20. 

The similarity of practices between the volunteer Popular Agents and the CHWs indicates, on the one hand, the 
importance of their work in the community context and the need for its expansion in PHC; on the other hand, reveals 
gaps of action that may be being filled by organized civil society, with emphasis on intersectoral actions and social support 
present in the Campanha Mãos Solidárias & Periferia Viva and biomedical practices in the experience of UNEAfro.

In a study on the performance of PHC in the pandemic of Covid-19, FHS professionals stated that they knew of social 
support actions that were being developed by community leaders, but that often did not have the support of the BHU34.

Added to this is the position of the category in defense of working from home and the position of denunciation 
regarding the lack of working conditions brought by Federal Representative 3:
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Couldn’t we do a test to have all CHWs and Endemic Control Agents work 
from home? Even if they had an obligation to go once in a while to the Health 
Unit? […] so that we can protect our category19. (Representative of FENASCE)

The professionals were not trained, which should have been done through 
national coordination […]. Now, having an army and not equipping this army, 
not giving them PPE, this will only deepen other diseases. […] and you can’t do 
this working from home19. (Federal Representative 3- PMDB/MA)

We can conclude that the proposal for all CHWs to work from home, without criteria 
based on the existence of risk factors, points to a weakening of professionalization by 
reducing the link and, possibly, the legitimacy in front of the population, as pointed out 
by other studies along its institutionalization10,35.

In health crises of this magnitude, the right to health, comprehensive care and social 
participation are ethical and political values expected from all health professionals, which 
dialogues with the “active solidarity” defined by the Hands of Solidarity & Periphery Alive 
Campaign. In it, “the people are collective subjects, capable of fighting and conquering 
rights”20 (p. 8), pointing “to the construction of a popular project for the country, where 
the solidarity of sharing is a principle”20 (p. 8).

Such formulation refers to values very present in the beginning of the CHWs’ history 
that, according to Queirós and Lima (2012), will only be rescued from the reactivation of 
the political struggle of these workers35, which will restart after the pandemic.

Professional education and permanent education: disputes, possibilities 
and shortcomings portrayed in the pandemic

The education policies for CHWs have oscillated in the historical itinerary of the 
professionalization of this category, between light and fragmented education, to a 
curricular education duly certified at a technical level. The fragility of the implementation 
of the Technical Course for Community Health Workers (CTACS) goes through both 
the lack of investment by managers alleging insufficient financial resources; as well as the 
questioning of the appropriate, necessary, and desired profile for the profession; or the 
possibility of claiming a salary increase corresponding to the technical level36.

In light of the pandemic of Covid-19, it is clear the need of scientif ic, technical 
and political bases of Biological Sciences, as well as Collective Health and Social and 
Human Sciences for improving the performance of CHWs. These would allow a better 
knowledge about the coronavirus and the physiopathology of Covid-19, application 
of epidemiology with qualification of health surveillance, planning and management 
of community work in a critical and participative way, which is only possible from a 
polytechnic education37.
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In tandem with professional education, the SUS recommends investing in permanent 
and continuing education, enabling the qualification not only of CHWs but also of their 
teams. However, until the end of this research, no national strategy aimed at qualification 
for action in the pandemic was presented, even though there is a Network of Technical 
Schools of the SUS (RETSUS) experienced in large-scale education. 

In a public speech recorded and published on CONACS’ social networks18, on 
July 7, 2020, a representative of the MS announced that the federal government would 
provide professionalizing technical education. Without confirming that it would do so 
immediately, he is asked about offering education for Covid-19, replying:

[…] the first module done by SGTES right at the beginning of the disease was 
only aimed at community health workers. If you go to where you are now, on 
the coronavirus platform on the SGTES link, you will find several courses for 
community health workers18. (Representative of the Ministry of Health)

Resorting to the sources indicated above, a 23-minute institutional video was 
identif ied, where a representative of the Ministry of Health presents the “Primary 
Health Care Protocol for CHWs and Endemic Control Agents on Covid-19”. The 
language of the video38 is no different from reading the protocol itself, and is therefore 
a normative and not a education course as it appears in the speech given here.

As for CTACS it states:

The funding comes 100% from the federal government, and the whole course 
is done in partnership with the Ministry of Health, Sebrae, and Enap. […] the 
objective of this course is that the community health workers are qualified to do 
glycemic control, check blood pressure, do curatives, a series of possibilities that 
were not practiced before. […] with 50% of the course load as distance learning, 
with tutors and preceptors, the preceptors being from the locations themselves, 
nurses who already work in primary health care units18. (Representative of the 
Ministry of Health)

The announcement of exclusive funding from the federal government may make the 
proposal more viable; however, the emphasis on the dimension of clinical practice and 
the absence of RETSUS as education institutions in the CTACS also draw attention. 

Moreover, even though the nursing preceptorship for technical training is 
recognized, there was an absence of political-pedagogical guidelines for them to 
conduct continuing education processes with the CHWs, aimed at understanding 
and facing Covid-19 in a better way.
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Advances and challenges of the professionalization of CHWs in Brazil

As advances and challenges posed to CHWs, before and after the pandemic, frame 
3 below was prepared, considering the analytical categories of the study.

Frame 3. Advances and challenges of CHW practices, legitimacy, and education before and during the Covid-19 pandemic in 
Brazil, 2020.

Before the pandemic From the pandemic onward

Professional Practices

Attributions defined in the National Primary Care 
Policy/201725. 

Attributions established in Law No. 13,595/201826. 

Working from home using phone and whatsapp 
to monitor families.

Home visits or suspension of visits.

Assistance in Fast-Track and organization of the 
reception flow in the BHU.

Performing health barriers.

Home measurement of O2 saturation.

Social Legitimacy Progressive loss of legitimacy by the community and of 
values based on solidarity.

Scarce leadership education in partnership with 
civil society.

Defense of working from home by 
representative entities.

De-legitimization of CHWs by the State, with 
insufficient PPEs.

Education and 
Continuing Education

Light and fragmented education to the detriment of 
regulated techincal education level.

Absence of education and continuing education 
proposals for the pandemic.

Source: the authors

Thus, the pandemic revealed new and old dilemmas, pointing to challenges 
regarding the professionalization of CHWs whose discussions need to be deepened:

a) Conducting surveillance from tele-monitoring and / or maintenance of home visits.

b) Displacement (or not) of health barriers and organization of flows within the BHU.

c) Performing (or not) biomedical procedures such as checking temperature, blood 
pressure, and O2 saturation.

d) Articulation of intersectoral actions and social support that enable the fulfillment 
of social isolation in pandemic contexts.

e) Training of leaders and health promotion agents, based on the use of traditional 
lore and popular education in health.

f) Improving the use of available digital technologies for social communication.

g) Polytechnic education and the profession’s ethical and political project.
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Therefore it is essential to assume the unfinished agendas to improve the work of 
CHWs in the communities.

Concluding remarks

The lack of institutional support, education and permanent education for CHWs 
in the pandemic was made evident, culminating in their leaving their territories, with 
possible loss of professional legitimacy, at the same time revealing the devaluation of 
PHC and the FHS as a care model. 

The quarrels around the professionalization of CHWs so that they incorporate 
more and more biomedical knowledge and practices and less and less community 
work, based on popular health education, became explicit in the public positions of 
several subjects that occupy the State structures.

The self-image and professional project of CHWs are at a historical crossroads, as are 
the directions of societies themselves. The emergence of volunteer agents, formed by civil 
society organizations, reveals the importance and need for the expansion of CHWs in 
PHC, and at the same time leads us to reflect on the importance of greater community 
bonding and active solidarity values as ethical-political principles of the profession.

It is urgent to build an agenda around the professional and political education of 
CHWs that is demanded for the new times of crisis imposed on communities and by 
the dismantling of social protection policies and the SUS.
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Agentes comunitárias de saúde (ACS) ocupam lugar estratégico no Sistema Único de Saúde (SUS). Este 
artigo objetiva analisar disputas quanto ao trabalho das ACS no contexto da pandemia de Covid-19, 
assim como experiências voluntárias análogas, refletindo sobre o futuro da profissão. Trata-se de uma 
pesquisa qualitativa de caráter analítico cujos dados são documentos e posições públicas de diversos 
sujeitos. As representações sindicais evocam a necessidade de capacitação e trabalho em home office. 
Gestores direcionaram o trabalho para o interior dos serviços e para ações de vigilância e não ofereceram 
apoio ao trabalho comunitário e de educação em saúde. Experiências de agentes voluntários apontam 
a importância de mais ACS no SUS e valores de solidariedade. Apresentam-se síntese das práticas, 
legitimidade e formação, indicando avanços e desafios da profissionalização. 

Palavras-chave: Agentes comunitárias de saúde. Pandemia de coronavírus. Atenção primária à 
saúde. Profissionalização.

Las agentes comunitarias de salud (ACS) ocupan un lugar estratégico en el Sistema Brasileño de 
Salud (SUS). El objetivo de este artículo es analizar disputas en lo que se refiere al trabajo de las ACS en 
el contexto de la pandemia de Covid-19, así como de experiencias voluntarias análogas, reflexionando 
sobre el futuro de la profesión. Se trata de una investigación cualitativa de carácter analítico, 
cuyos datos son documentos y posiciones públicas de diversos sujetos. Las representaciones sindicales 
evocan la necesidad de capacitación y trabajo en home office. Los gestores dirigieron el trabajo hacia 
el interior de los servicios, para acciones de vigilancia y no ofrecieron apoyo al trabajo comunitario y 
de educación en salud. Experiencias de agentes voluntarios señalan la importancia de más ACS en el 
SUS y valores de solidaridad. Se presenta la síntesis de las prácticas, legitimidad y formación, indicando 
avances y desafíos de la profesionalización.

Palabras clave: Agentes comuntarias de salud. Pandemia de coronavirus. Atención primaria de la 
salud. Profesionalización.


