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Daiane Broch' ABSTRACT

Objective: To understand the social determinants of health from the perspective of the
o " work of community health agents. Method: A qualitative study conducted in a Health
Leticia Becker Vieira® District Management in the city of Porto Alegre/Rio Grande do Sul, Brazil, through
Adriana Roese Ramos? focus groups and semi-structured interviews with community health agents. The analysis
took place through thematic categorization, and the social determinants of health
were adopted as the analytical category. Results: Twenty-five (25) community health
agent workers participated. Overlapping individual and collective themes emerged,

Deise Lisboa Riquinho?

Vanessa Aparecida Gasparin’

* Extracted from the dissertation: “Desafios from violence and drug trafficking to lack of sanitation, improperly disposed garbage,
na atuagio dos agentes comunitérios: illiteracy and the health problems themselves. Conclusion: The study revealed a complex
compreensio da determinagio social da saide relationship between the work of community health agents and the social determinants
¢ das condi¢des de trabalho”, Universidade of health, reinforcing the need for a cohesive health team with intersectoral initiatives to

Federal do Rio Grande do Sul, 2017.

! Universidade Federal do Rio Grande
do Sul, Programa de Pés-Graduagio em DESCRIPTORS

Enfermagem, Porto Alegre, RS, Brazil. Community Health Workers; Primary Health Care; Health Status Disparities; Working

? Universidade Federal do Rio Grande do Sul, Conditions; Social Determinants of Health.
Escola de Enfermagem, Porto Alegre, RS, Brazil.

address the different demands of the territories which are worked and lived in.
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Social determinants of health and community health agent work

INTRODUCTION

Social Determinants of Health (SDH) seek to mediate
between multifaceted reality and social totality, considering
a broad field in which health-disease processes are produced.
'The National Commission emphasizes that SDH encompass
individual and collective factors, as well as the macrostruc-
ture which surrounds this individual®. The SDH concept is
classically related to the conditions in which a person lives
and works, including the “social, economic, cultural, ethnic/
racial, psychological, and behavioral factors which influence
the occurrence of health problems and risk factors to the
population®.

Healthy living emerges from this as a social phenomenon
from the disparity in exposures and vulnerabilities, since the
health-disease phenomenon, traditionally resulting from
cause-effect, now considers the social, emotional, economic
and spiritual dimensions of human beings®.

“Coping with such determinants requires professionals
who articulate work in an intersectoral manner with the local
reality of the territory, being able to establish effective care
relationships”, based on the bond and dialogue. Most of the
time, “professionals are prepared to identify the social deter-
minants of the health-disease process, but are not equipped
to reflect and intervene on them”®,

In this context, the Community Health Agent (CHA)
plays a valuable role, as it is the central figure in the Family
Health Strategy (FHS), which is characterized by providing
care to the population belonging to a given territory, deve-
loped by multiprofessional teams based on local needs®™.
As an integral part of both the team and the community,
the CHA is familiar with the demands of the population
as they experience them periodically®), either through the
monitoring of families assigned to their territory or through
individual experience. In addition to registering and moni-
toring families, disseminating information for educational
actions is also in the power of this worker®.

'The work of this health professional has been marked
by an expansion of practice and knowledge spaces since the
implementation of the Unified Public Health System (SUS).
'The regulation and description of their attributes are listed in
legislation and in a recent document in the National Policy
of Primary Care (NPPC)®, “summarized in the activities
of identifying risk situations; family and community orien-
tation; and referral of identified cases and risk situations
to other health team members based on a user-centered
collaborative practice. Thus, the importance of continuing
the CHA in planning and implementing health actions is
recognized”? at the local level, as well as the remarkable
role in the expansion and consolidation of Primary Health
Care (PHC)?.

These workers have diversified territories marked by
accentuated vulnerabilities, “the work process is characte-
rized by confronting social and environmental issues, such
as drug trafficking, poverty, inefficient sanitation and the
presence of garbage in the home”®. Such issues generate
important reflections on the health-disease process of
the population.

'This reinforces the need for human resources in public
health prepared to act in confronting the reality of the pre-
vailing care model in Brazil and its epidemiological and
social context, marked by the growing involvement of chro-
nic non-communicable diseases and paradoxically with the
upsurge in transmissible diseases. Given this scenario, the
relevance of the research is justified in view of the need to
better understand the transversality of SDH in the daily
work of the CHA, and how such determinants affect service
users and the care provided from micro and macrosocial
factors, with a view to interprofessional practices in the pers-
pective of the CHAs.

In this sense, the objective is to understand the SDH
from the perspective of the work of CHAs in the Health

District Management of a municipality in southern Brazil.

METHOD

STUDY DESIGN

A descriptive, exploratory study implementing a quali-
tative approach.

PopuLATION
'The study population included the CHAs of the 28 FHS

teams present in the territory. The sample consisted of one
agent per team, selected by convenience. The study scena-
rio was the FHS located in three health districts in a state
capital city in southern Brazil.

SELECTION CRITERIA

The inclusion criteria of the professionals were to be
part of the service staff, regardless of employment bond, and
working in the service for at least three months, while the
exclusion criteria included any CHA who were away from
work during the data collection period.

DATA COLLECTION

Data collection took place from August 2015 to February
2016, initially through a focus group and later through semi-
-structured interviews in order to deepen the experiences repor-
ted by the informants. Both audio sessions were recorded using
a digital device and later transcribed in full. Three focus groups
were held with three meetings with each group, totaling nine
meetings. Each meeting lasted approximately 2 hours.

Nine CHAs participated in the first Focus Group (FG);
nine CHAs also started in the second, but with two dropouts;
and ten started in the third F'G, but there was one dropout,
thus totaling 25 participants/FHS in the FG. Interviews
were conducted with these participants in their workplaces
after previous appointment, dealing with personal history,
location, work process and health-illness-work trajectories.

'The FG meetings took place at the Nursing School of the
Universidade Federal do Rio Grande do Sul (UFRGS) during
one shift of the week, previously agreed with the municipal
manager. A University vehicle along with the presence of a
researcher picked up and subsequently took participants to
their workplaces, with both journeys totaling 2 hours. The
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focus group moderator was the project coordinator, and the
observers were three previously trained research fellows. The
following topics were addressed in the FG: after presentation
of the participants and the research proposal, the discussion in
the first meeting focused on “thinking about your work: what
are the social and health problems of the communities and
territories where you work”; in the second meeting, how do
you “develop your work/orientation in considering a particular
health problem and its context?” And in the third meeting,
“to what extent does the knowledge you transmit come from
your daily life and work experiences?”.

DATA ANALYSIS AND PROCESSING

Data analysis and processing occurred through thematic
categorization composed of the pre-analysis, material explo-
ration and treatment of the obtained results.

A scanning reading of the interviews was performed in
the pre-analysis in order to obtain greater contact with the
content. Then, the central meanings were captured with an
affinity grouping of common ideas, in which the answers to
the central question were cut out, chromatic coding of the
findings was performed, and general concepts which guided
the analysis were categorized.

'The common ideas reflected in these clippings were then
identified during the analysis of the material, and each inter-
view was carefully examined in order to confirm that these
ideas were expressed throughout the speeches of the subjects.
'The classification stage enabled constructing empirical cate-
gories with an emphasis on individual and collective aspects
which overlap in the problem of SDH, being responsible for
specifying the themes and theoretical concepts which guided
the discovery and construction of meaning cores.

The final analysis consisted in processing the obtained
results and their interpretation, trying to articulate the struc-
tured material of the testimonies with the specialized litera-
ture indexed in databases. The SDH were used as analytical
category, since it based the knowledge of the studied object.
NVivo software version 10 helped with material organiza-
tion and word cloud formation.

ETHICAL ASPECTS

'The interviews were identified by the letters CHA follo-
wed by the corresponding Arabic numeral in order to gua-
rantee anonymity of the participants. The focus groups were
identified as FG plus the group number (FG1, FG2 or FG3).
'The numerical classification took place at random from 1
to 25, and the abbreviation FG and the meeting number
for the focus groups. The study respected the prerogatives
of Resolution 466/12 of the National Health Council, sub-
mitted and approved by the Research Ethics Committees
of UFRGS under No. 1.009.554 and the Municipal Health
Secretariat of Porto Alegre under No. 1.147.128; both
approved in the year 2015.

RESULTS

Twenty-five (25) CHAs participated in the study, most
of them female (n = 20), with a median of 45 years old, and

11 self-reported as black, 11 white and three brown as to
their skin color/race. Regarding education, 16 participants
had completed high school and/or technical training. The
median time of acting as CHA was 2 years (minimum time
of 8 months and maximum of 19 years).

'The results are presented in two categories in light of the
concept of SDH, in which one addresses the social condi-
tions themselves such as violence and drug trafficking, and
the other addresses more concrete aspects of life such as a
lack of sanitation, garbage with improper disposal, illiteracy
and health problems. The following illustrates the most fre-
quent words in the participants’ speeches by a word cloud:
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Figure 1 - Word cloud formed from frequency and meaning in

statements about SDH in the CHA work process.
Source: Elaborated by the author using the NVivo software program.

VIOLENCE AND DRUG TRAFFICKING: “WE KNOW THE RISK

OF A STRAY BULLET”

Violence was the main social problem that CHAs iden-
tified in the communities and territories where they work
which affects their daily work and is a recurring fact, empha-
sizing that it frightens both the residents of the assigned area
and the professionals. The CHA noted that the violence has
considerably increased over the years, that they have been

robbed and even threatened in activities outside the unit, as
well as both inside and outside the FHS.

At my station it happened that a woman arrived outside her
appointment, more than an hour late and said she was going in,
50 I said there are more people waiting before you. Then she came
back with a machete and said she was going in and was going

to be attended (FG 02).

The violence is always increasing, I'm very afraid of it (CHA 15).

'The CHA voiced fear of walking in the streets of the
neighborhoods. Work was impaired by fear, and home visits
often ceased to be performed. The fear of providing care at
home and even in the health unit was also expressed.

1t’s very dangerous, I'm afraid to walk on the street, I'm afraid to
provide care, you have to take care here in this region (CHA 15).
Violence is a very serious problem here in the community (...) I'm
very afraid of a stray bullet, afraid of being robbed (CHA 23).

Local drug trafficking was manifested as a driver of vio-
lence by the CHAs.

www.scielo.br/reeusp
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1 do my job, when they want something “look they shot at I don’t
know who, get a material to make a dressing’, I go there and get

the material (FG 02).

One thing that makes me very sad is fo see teenagers, the children
1 saw in their mother’s belly become traffickers. And then I see
that my work went downhill (CHA 03).

'The act of killing or dying sometimes presents itself as
something commonplace in the community, worrying and
destabilizing local professionals, who also have antagonistic
feelings of fear, revolt and naturalization.

In this context, the work process suffers limitations due
to the imposed conditions, there are situations in which it
is only possible to perform health actions within the health
units, with care being restricted only to users who can access
the unit.

Before we could work on a form of prevention, we were respected
as CHA, and health was respected. Once you could go into the
alleys, we could do our job, but not today, if you see us and if we
can’t do what they want, we’re bombarded (FG 01).

Violence is not only present due to population characte-
ristics such as poverty and illiteracy, but these same charac-
teristics point to greater abandonment of the State and civil
society initiatives in developing school, musical and sports
training projects, among others.

'The statements showed that due to violence and margi-
nality in the sense of being outside public policies, especially
related to education, culture and leisure, many children and
adolescents have already died in the community.

There is so much violence, many teenagers have died bhere, chil-

dren who played there with my children (CHA 16).
1t scary, with each passing day the number of young people

involved in crime increases (CHA 05).

Focus groups on the insecurity that CHA suffer daily
were verbalized. This exposure to violence doubly affects
CHA s because they work and live in a dangerous environ-
ment. Two CHAs also reported that delivery services such
as pharmacy and food have become scarce at some points,
even bus drivers take detours for fear of burglary.

Many people are terrified of the violence (...) there is shooting in
the morning, afternoon and night (CHA 03).

Some CHAs pointed out that the expansion of drug tra-
fhcking accentuated violence in the community, exemplified
by the following situation:

Early on their children are encouraged by their parents to pursue
life in trafficking for the purpose of making money (FG 02).

BASIC SANITATION, GARBAGE, ILLITERACY AND HEALTH
PROBLEMS: “IT’S A CONSTANT jJOB”

The CHAs identified the lack of paved roads/sidewalks,
urban pollution, especially the accumulation of garbage on
the streets and poor sanitation with open sewage as factors
which affect the daily lives of professionals and residents.

Reports have shown that pollution is a factor aggravated
by garbage deposited on the streets. On days when there is

no collection, dogs tear the bags and all the waste is scattered.
Due to these conditions, the number of rats has considerably
increased, increasing the chances of disease proliferation. As
a group discussion, the CHAs pointed out that today there
are few places where children have to play. A CHA explained
that over the years some squares have turned into dumps.

Another aggravating factor present in the community is
illiteracy. According to the CHA, users with this condition
cannot organize their medicines, and they have to depend
on the help of family, neighbors or health professionals.

Regarding the health problems present in the com-
munity, the CHAs cited Systemic Arterial Hypertension
(SAH) and Diabetes Mellitus (DM) as prevalent diseases,
especially in older adults, who are the main carriers of these
chronic diseases. It has been reported that the number of
older adults is high in most areas, which demands more time
and attention from professionals due to their particularities
such as impaired vision and hearing.

There are a lot of old people! And so we have to take care, check
their medication and prescriptions, it'’s a constant job (FG 01).

1t an area with many older adults, I serve 110 older adults, 1
have 90 people who have hypertension, and a lot of them diabe-
tes, the vast majority need help (FG 02).

Another concern shared by CHA was the difficult adhe-
rence of users to tuberculosis (TB) treatment due to the
prolonged treatment (at least 6 months) which is necessary
to cure it. Individuals often give up treatment or refuse to
do the necessary therapy.

1 think the big problem we have with tuberculosis is the treat-
ment. Of these 3 years of work I only had one patient who did
the full treatment (FG 02).

It was also pointed out by the CHAs that just like TB
there is a significant increase in people infected with the
Human Immunodeficiency Virus (HIV):

Often, along with tuberculosis the patients have HIV (FG 03).

Another problem in the community is the number of people with
HIV; it’s increasing (FG 02).

DISCUSSION

The construction of health and work as SDH is influen-
ced by the increase of urban violence and the increase of
infectious disease situations. Such contexts are challenging
for professionals at the local level, especially the CHAs
who experience this determination two-fold, as a resident
of the territory and worker in these spaces. From this pers-
pective, implementing policies which address these social,
environmental and cultural dynamics demands a sensitive
look at these configurations and their repercussions on
such dynamics.

A study conducted in a Basic Family Health Unit loca-
ted in the municipality of Aracati, Ceard state, showed that
teelings such as anxiety, despair and distress became routine
in the work process of CHAs due to community violence.
Violence is understood as an event that causes disorders
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in health conditions, as well as professional performance,
interfering with care provision®.

A systematic review analyzed hindering aspects which
appear in the daily work of CHAs. Among the related pro-
blems, studies have shown the exposure of these workers
to violence in regions of large urban centers, where organi-
zed crime and drug trafficking are prominent. The fact that
they work and live in the same territory makes them “more
vulnerable to situations of conflict compared to other FHS
workers”?.

The CHAs pointed out that the health area was more
respected and valued. However, professionals are curren-
tly prohibited by some traffickers from entering certain
areas of the community. Crime and violence are two of the
main problems experienced by the Brazilian population.
The appropriation of space by traffickers is an exercise of
power, in which factions use violence as a way of marking
their borders?.

The consequences of drug trafficking trigger threats,
assaults and aggressions which permeate the reality of health
professionals’actions. The work of FHS professionals in the
areas “where low-income families with little education, with
precarious and socially unequal situations live” is challen-
ging®.

“Citizens live with the limitations and uncertainties
imposed by violence. When exposed to conflicts involving
the domain of trafficking”®, users feel coerced in their
homes, losing freedom within the community. This expe-
rience causes the residents’ quality of life to be drastically
affected™. “In addition to interfering with socioeconomic
"0 it causes individuals to be subjected to
daily robberies"? and the risk of being hit “by gunfire during
disputes between rival territories”?).

The violence is closely linked with the social, economic
and political structure. In several situations, it is necessary to
adapt to the local reality for providing health care™, “which
can pose numerous challenges for its effective promotion™®.
According to a study conducted in a district on the outskirts
of Belém, Pari state, the work performed by FHS professio-
nals in community areas is unsafe and health care is often
restricted only to users who go to the units'V. In analyzing
the situation of the nursing staff about mental suffering in
the work process, it was evidenced that violence can cause
“problems in professional performance, absenteeism and
psychological changes”®, and this reality can be extended
to CHAs"9,

Inequalities in spaces for socialization, leisure and cul-
ture, the scarcity of basic sanitation and the lack of clean
and running water in the slums and peripheries are factors
which make the lives of families more arduous™. Uneven
economic growth and rising poverty can influence crime
rates in a given location, raising child mortality, drug abuse
and disease overall®,

At this point, it is worth highlighting an articulation of
the present study’s findings and the hierarchy which cons-
titutes the determinants existing between the factors which
are more generally of a socioeconomic and political nature,
and the mediations through which these factors affect the

and cultural issues

situation of individual and collective health®”, whether
of users, professionals or professional users, in the case of
CHA:s.

More broadly, it can be considered that understanding
this complex of mediations, it becomes less difficult to
understand the lack of correlation in the macroindicators
of wealth of a given society; in other words, GDP does not
determine the living and health conditions of the population.
Moreover, mediation studies enable identifying interven-
tions which may impact on reducing health inequities. From
this perspective, it is essential in conceptual and methodo-
logical terms to distinguish between individual and group/
population-related SDHs, as the explanations do not cover
the different realities®”.

By examining SDH from a micro space, the influence of
environmental factors such as secondary pollution of irre-
gular deposit of solid waste can be seen. This deposit causes
several “problems, such as environmental contamination,
affecting the soil, water, groundwater and air. Among other
factors, pollution is due to the decomposition process of
organic matter, which generates slurry. This process highli-
ghts negative impacts on public health, attracting many
harmful vectors to humans, who are in these areas in search
of food or as a way of survival”(®),

Still analyzing this scenario, it is considered that this
social and environmental vulnerability is the result of social
processes and environmental changes, a combination of diffi-
culties in working conditions, income, health and education.
Such a combination of lack of healthy and safe housing
and adequate sanitation makes certain population groups,
especially the poorest, vulnerable to disasters!?.

Another point to highlight in the SDH is linked to living
conditions and poverty, in which illiteracy, the fragility of the
social networks of older adults and chronic illness, which has
proven to be highly prevalent in the aging situation, need
to be strengthened in the social networks in the presence of
family and/or state. However, given the diverse dynamics
of family life, there is often no one responsible for this care,
and many older people are abandoned in hospitals or nursing
homes and face the precariousness of public investments to
meet their needs.

Such reflection is necessary because the number of older
people in Brazil has significantly increased over the years.
'The percentage of older adults in 2012 was 12.6%, while it
was 13% in 2013, totaling an average of 26.1 million. Just
as there has been an increase in the number of older adults,
the number of cases of non-communicable chronic diseases
(NCDs) has been simultaneously growing, especially in this
age group®. Hypertension and DM are cited as the most
common conditions among NCDs, constituting the main
causes of hospitalizations in the public health system. In
addition, they are among the top five risk factors for mor-
tality worldwide, as they increase the chances of developing
other comorbidities®?.

However, communicable diseases are still considered
a problem of great impact on society. In Brazil, there is a
demographic and epidemiological transition expressed by
the concomitance of chronic diseases, infectious diseases and
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external causes®. TB is considered the second leading cause
of death from infectious disease worldwide®. According to
a study conducted in Minas Gerais, the main aggravating
factors for the spread of TB are socioeconomic, environmental,
and individual factors due to non-adherence to tuberculosis
treatment, which makes it difficult to control this disease®®.

In the reality of the municipality of this study, the ave-
rage annual incidence of TB does not present a homoge-
neous distribution in the territory. The places with the highest
incidence are the villages or slums, and the places with the
lowest incidence are the neighborhoods with the best socioe-
conomic conditions®. The main reasons for users to abandon
TB treatment are related to their low education level, lack of
permanent residence and lack of financial resources for mobi-
lity. The research also described factors related to the health
team as hindering factors in treating T'B, especially due to a
deficient formation in the bond between professionals and
the population, the absence of qualified listening, as well as a
deficit in reception and follow-up®. The situation pointed out
inTB demonstrates the different hierarchy of determinants in
health, whether individual or in the health system.

In this perspective, T'B has been one of the main factors
which contributed to death in people with HIV, with a natio-
nal growth of 9.8% in the incidence of TB/HIV co-infec-
tion®. The city of Porto Alegre has stood out for its high
rates of TB/HIV co-infection. According to epidemiological
data, Porto Alegre has the highest TB/HIV coinfection rate in
Brazil, with 47.8 cases per 100,000 inhabitants, and still leads
the cases of TB incidence and AIDS prevalence in Brazil®).

The focus group discussions also alluded to the growing
number of people with depression in the areas served by the
CHAs, demanding a close look from professionals to this
rising scenario in the country. Depression is evidenced as
one of the top ten causes of disability in the world, causing
limitations to physical, personal and social functioning®.

RESUMO

Demand for mental health is complex, since the increase
in cases has mainly been due to the daily problems that the
population faces in its territory, such as situations of violence
and drug trafficking, as well as the precarious socioeconomic
condition which results in a high number of vulnerable fami-
lies®”. SDH are present in daily life operations and therefore
need to be confronted by different social and political actors
at the local, regional and national levels.

CONCLUSION

'The study revealed the complex relationship between
the work of the CHA and SDH, especially in the following
aspects: presence of violence in the territory, drug trafficking,
lack of sanitation, waste with improper disposal, illiteracy
and presence of people living with chronic non-communi-
cable and communicable diseases.

The experienced situations go hand-in-hand with the
macrosocial problems, as many of the difficulties encoun-
tered are also found in other regions, cities and countries,
not just representing a local reality. In this context, identi-
tying and analyzing SDH can assist in establishing practices
with the purpose of assisting the decision-making process,
critically evaluating the health-disease process and redirec-
ting care.

As a member of the interprofessional team, the CHA
collaborates differently in the actions of promotion, preven-
tion, investigation, diagnosis and recovery of the population’s
health. This role reinforces the need for a cohesive health
team with intersectoral initiatives to address the different
demands of the territories which worked and lived in. Given
the changes in the NPPC, especially regarding the presence
of CHASs on the FHS teams, there is a risk of setbacks in the
PHC work mode, hiding the life realities which influence
the health-disease processes.

Objetivo: Compreender os determinantes sociais de satde a partir da perspectiva do trabalho dos agentes comunitdrios de satde.
Meétodo: Pesquisa qualitativa, realizada em uma Geréncia Distrital de Satide, no municipio de Porto Alegre/Rio Grande do Sul, por
meio de grupos focais e entrevistas semiestruturadas junto a agentes comunitdrios de satde. A andlise ocorreu por meio da categorizagio
temadtica, e adotaram-se os determinantes sociais de saide como categoria analitica. Resultados: Participaram 25 agentes comunitirios
de satde. Emergiram temas de cunho individual e coletivo que se sobrepuseram, desde a violéncia e o trifico de drogas 4 auséncia de
saneamento, lixo com descarte inadequado, analfabetismo e os problemas de saide propriamente ditos. Conclusdo: O estudo revelou a
complexa relagio entre o trabalho dos agentes comunitdrios de satde e os determinantes sociais de satide, reforcando a necessidade de
uma equipe de satde coesa, com iniciativas intersetoriais para contemplar as diferentes demandas do territério vivido.

DESCRITORES

Agentes Comunitirios de Saude; Atengdo Primaria 4 Sadde; Disparidades nos Niveis de Satde; Condigées de Trabalho; Determinantes
Sociais da Sadde.

RESUMEN

Objetivo: Comprender los determinantes sociales de salud desde el punto de vista del trabajo de los agentes comunitarios de salud.
Meétodo: Investigacién cualitativa, llevada a cabo en una Gerencia Distrital de Salud, en el municipio de Porto Alegre/Rio Grande
do Sul, mediante grupos focales y entrevistas semiestructuradas junto a agentes comunitarios de salud. El analisis ocurrié mediante la
categorizacién temdtica y fueron adoptados los determinantes sociales de salud como categoria analitica. Resultados: Participaron 25
agentes comunitarios de salud. Emergieron temas de cufio individual y colectivo que se sobrepusieron, desde la violencia y el trifico de
drogas hasta la ausencia de saneamiento, eliminacién inadecuada de basura, analfabetismo y los problemas de salud propiamente dichos.
Conclusién: El estudio desvel6 la compleja relacién entre el trabajo de los agentes comunitarios de salud y los determinantes sociales
de salud, haciendo hincapié en la necesidad de un equipo de salud cohesivo, con iniciativas intersectoriales para abarcar las distintas
demandas del territorio vivido.

DESCRIPTORES

Agentes Comunitarios de Salud; Atencién Primaria de Salud; Disparidades en el Estado de Salud; Condiciones de Trabajo;
Determinantes Sociales de la Salud.
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