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Abstract The literature does not clearly define
the assignments of Community Health Work-
ers (CHW) in the field of oral health. This study
aimed to redefine the main assignments of CHW
regarding their work processes in oral health in ba-
sic health care. A theoretical-logical model based
on an official publication from the Brazilian Min-
istry of Health, with six dimensions of work, was
used. The model was built based on the assign-
ments of CHW in Dentistry and sent to 30 experts
chosen intentionally for the consensual study,
using the Delphi technique. The matrix present-
ed the following dimensions: registration of fami-
lies, mapping the coverage area, home visits, work
with community health education, participation
in the community, and intersectoral work. These
dimensions were detailed with sub-dimensions
and measurable criteria. After the study partici-
pants analyzed the dimensions, two criteria were
excluded. Fourteen experts concluded the study.
The final matrix showed the need for CHW to be
trained in several oral health topics. This study
provides an objective framework of the work pro-
cess of CHW in oral health and shows their ability
to perform oral health promotion, surveillance,
prevention, and education actions.
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Introduction

In 2002, the occupation of Community Health
Worker (CHW) was created"?. On January 5,
2018, Law No. 11,350/2006°, which regulates the
activities of Community Health Workers and
Endemic Diseases Combat Agents, was changed
(Law No. 13,595)%, providing the reformulation
of assignments, working hours and conditions,
degree of professional education, technical and
continuing education, and transport compen-
sation of CHW and Endemic Diseases Combat
Agents®.

According to the Practical Guide of Com-
munity Health Workers®, oral health actions
are divided into three main topics of attention:
children, adolescents, and adults. The document
about the work of Community Health Workers®
explains their actions in the following six dimen-
sions of work: registration of families, mapping
the coverage area, home visits, work with com-
munity health education, participation in the
community, and intersectoral work.

Currently, there is no official publication
from the Brazilian Ministry of Health directed
specifically to the oral health actions of CHW.
The work of these professionals is more charac-
terized by the proximity to the fields of medicine
and nursing, showing a certain distance from
dentistry®. The interaction with professionals
from other health fields allows analyzing individ-
uals as a whole and brings attention to the social,
economic, and cultural contexts in which they
are inserted’.

Hence, new learning strategies must be used
for training CHW in the Family Health Strategy
(FHS) context to qualify their work process with
continuing education. It is also observed that the
knowledge on the oral health/disease process of
CHW linked to the FHS with Oral Health Teams
(OHT) is more effective®. The challenges found
in the work of CHW in dentistry showed the
need to reassess the oral health activities they can
develop in Basic Health Units (BHU) and FHS, as
well as to define criteria and indicators for such
an assessment.

The challenges of CHW may result from
the unstructured and fragmented qualification
process, which is mostly insufficient for them to
work in the health field. In oral health, according
to Gouvéa et al.!, CHW perform few or sporadic
oral health education activities, justifying the fact
that they were not trained for it. Dentists could
work as tutors and guide these actions.

Thus, building assignments and indicators
is essential to assess the effectiveness of actions,
solve general and oral problems, make decisions,
and get feedback from population and/or intel-
lectual thinking’, thus developing continuing
health education actions for these workers.

This study aimed to redefine the assign-
ments of CHW regarding the work processes in
oral health in BHU and FHS, using the Delphi
technique'®", directed to active managers coor-
dinating national, state, and/or municipal oral
health; university researchers and/or professors
post-graduated in the field of collective oral
health; and dentists working in OHT in basic
care.

Materials and methods

The study was approved by the Research Ethics
Committee of the University of Passo Fundo,
Rio Grande do Sul, Brazil. All participants who
agreed to participate in the study were respon-
sible for answering the questionnaires but were
free to quit the study in the following phases.

Selection of participants

The coordinating team selected the partici-
pants of this study intentionally with individu-
als outside the entity involved (collective health
professionals working in the field for more than
five years and “known” by the research coordina-
tors). Thirty professionals from different regions
of Brazil (south, southeast, north, and north-
east) were invited to participate in the study. The
number of participants was considered sufficient
to provide significant information'. Ten ac-
tive managers coordinating national, state, and/
or municipal oral health; ten university profes-
sors-researchers post-graduated in collective oral
health; and ten dentists working in OHT in basic
care for at least five years were invited via e-mail,
using the FormSus™ (http://formsus.datasus.
gov.br/site/default.php)™.

Building the questionnaire

The Delphi technique®'* was used as a re-
search tool and included the following steps: a
literature review and a three-phase panel.

A theoretical-logical model was built, consist-
ing of an initial matrix divided into six dimen-
sions of the work process of CHW, theoretically
based on an official publication® “Chart 1 CHW”.



The coordinating team, made of three re-
searchers, created a questionnaire with individ-
ual and quantitative answers complemented by
qualitative justification and information'.

The initial matrix, followed by the question-
naire, was presented to the participants. The data
were collected from November 2013 to July 2014.

The questionnaire was available online
through the FormSus™" platform, which is a
service provided by the Department of Infor-
matics of the Brazilian Public Health System for
the creation of online forms. This platform is for
public use and has well-defined rules. When en-
tering the form in the FormSus™"" platform, it
sends the log-in and password to the participants
via e-mail. The experts who accessed the online
platform were instructed to fill out the form and
agreed to participate in the study with a response
deadline of up to 15 days. They remained anony-
mous in all steps of the study.

In the entire study process, three rounds of
matrix analyses were performed, with the formu-
lation of suggestions after each round. The data
were summarized in Excel spreadsheets and the
final result was presented to the participants via
e-mail.

First phase: Initial Theoretical Model

In the first phase of the study (initial theoret-
ical model), the participants answered the ques-
tionnaire, assigning grades from 0 to 10 to each
of the 34 closed questions and six open questions
(to indicate other aspects considered significant
for the dimension in question) regarding the
work process of CHW. For each question, a Visu-
al Analog Scale (VAS) from 0 to 10 was presented.
Chart 1 presents the dimensions suggested by the
publication “O trabalho do Agente Comunitdrio
de Saiide, 2009” (The Work of Community
Health Workers, 2009)°.

Second phase: A Consensus Study

After the experts returned the analyses of
CHW assignments, the criteria with consensus
were maintained and exported to the final logical
matrix. The comments obtained in the discursive
questions produced the new ones formulated by
the organizing team for the second round of the
process.

Third phase

The third round defined the weight of di-
mensions and criteria established. Weights were
assigned according to the increasing scale from

1 to 3, aiming to propose a new matrix for the
assignments of CHW in oral health.

Statistical analysis

The first two rounds defined the criteria as
important and consensual when they reached a
mean >7 and standard deviation <3". Thus, the
criteria with consensus were exported to the final
theoretical-logical matrix and the criteria with-
out consensus were excluded. The comments in
the discursive questions produced the new ones
formulated by the organizing team in a second
round.

The third and last round defined the weights
of dimensions and criteria, according to the me-
dian. The weights of the criteria were deliberat-
ed’®. Weighting occurred with the median value
divided by the total score of the dimension. The
result multiplied by 100 provided the value as-
signed to the criteria.

Results

Thirty professionals were invited and 19
(63.3%) of them accepted to participate in the
study. The methodological route of this study
defined the time of 15 days for accessing the
FormSus™!* platform and answering the form.
The absence of access in this period from the ex-
perts invited was considered non-acceptance to
participate. In the second phase, 18 (94.7%) par-
ticipants answered the questionnaire and in the
third phase, there were 14 respondents (68.4%)
(Figure 1).

First phase of the Delphi study

In the first phase of the study, 32 out of the
34 criteria obtained mean >7 and standard de-
viation <3. Criteria 31 and 32 were excluded for
not reaching mean >7 and standard deviation <3;
they referred to the dimension of “intersectoral
work”. These criteria addressed the responsibility
of CHW to identify sectors and players outside
the health field who may contribute to the plan-
ning of oral health actions. The lack of agreement
in these factors, through the analysis of com-
ments, showed that the participants believe this
is up to the FHS and not only to CHW.

In the open questions, seven suggestions or
comments from the participants produced five
new criteria in the second phase.
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Chart 1. Dimensions suggested by the publication “O trabalho do Agente Comunitério de Saide, 2009”6
regarding the work of Community Health Workers (CHW) in the oral health field.

Registration of Families

1 | When registering the families, CHW should access information that helps to identify the groups of oral
health promotion, protection, and recovery actions.

diseases.

2 | The CHW may contribute to identifying the groups of oral health actions by using indicators of oral health

3 | The CHW should identify simultaneous risk or protection factors for diseases of the oral cavity and other
diseases (diabetes, hypertension, obesity, cancer, and people with disabilities).

4 | The CHW should identify the main risk factors, such as lack of access to oral hygiene products, excessive
and frequent sugar intake, and frequency of dental visits of the families.

5 | Mouth cancer is among the main causes of death by neoplasia. Its prevention is simple by focusing on
health promotion, increased access to health services, and early diagnosis. The CHW should identify risk
situations for mouth cancer in families, such as smoking, alcoholism, and exposure to solar radiation.

community, to identify these groups.

6 | Programed health care is characterized by people registered in the area who are included in the priority
group of the health care unit and require continuing care. It is up to CHW, along with the OHT and the

group.

7 | Itis up to CHW to identify people with special needs who need to be classified as a priority dental care

8 | The oral health risk groups identified by CHW are based on criteria of frequency, risk, and vulnerability to
diseases, according to the needs of the local population.

Mapping the Coverage Area

infrastructure of services available.

9 | Mapping the coverage area of CHW should contribute to diagnose and plan OHT actions. It should
also provide relevant oral health information, including access to piped water, private dental offices, and

risk groups and situations.

10 | The oral health mapping should identify information in the registration of families regarding oral health

11 | This map should also identify priority dental care groups.

12 | The OHT should cooperate with CHW to formulate this oral health mapping.

health to other health problems.

13 | The mapping should allow the OHT and CHW to assess interdisciplinary risk situations that relate oral

The feedback of each phase of the question-
naire, with results and comments, was sent to all
the participants after each round, informing the
mean and standard deviation results and the jus-
tification for excluding criteria (Chart 2).

Second phase of the Delphi study

In this phase, five questions were created as
a result of the open questions in the first phase,
as described above, in the dimensions addressed.

There was consensus in the five criteria pre-
sented previously. In the open questions, there
were 10 comments. The coordinating team
justified all these comments for not adding ap-
proaches in the scope of oral health assignments

it continues

of CHW. Only one criterion was relocated (crite-
rion 9) because it had a closer relationship with
the dimension of “work with community health
education”, so it was removed from the dimen-
sion of “participation in the community”.

Third phase of the Delphi study

The third and last phase of the study defined
the weight of dimensions of work and criteria of
CHW in oral health. The final matrix was pre-
sented with 32 criteria and six dimensions of the
work process of CHW in oral health, which can
be seen in Chart 3. Table 1 described the weights
and values assigned to each dimension.



Chart 1. Dimensions suggested by the publication “O trabalho do Agente Comunitério de Saide, 2009”6
regarding the work of Community Health Workers (CHW) in the oral health field.

Home Visits

14

During home visits, CHW should comply with the plan developed along with the OHT, based on the needs
of every family. New risk situations or groups may be identified during the visit, requiring a new plan.

15

During home visits, CHW should stimulate self-care practices in patients for oral health prevention and
promotion.

16

During home visits, CHW should identify situations that require diagnosis, treatment, and rehabilitation
measures and refer them to the OHT.

17

The oral health home visits should be planned along with the OHT.

18

The CHW may perform educational and preventive procedures in the households, according to the plan
established along with the OHT.

19

The CHW should prioritize home visits to oral health risk groups and situations, according to the
diagnosis and planning established along with the OHT.

Work with Community Health Education

20

The content that CHW may address in educational actions includes oral diseases, diagnosis, and
prevention; self-care, oral hygiene, toothbrushing with fluoridated dentifrices, and use of dental floss;
instructions about diet, oral self-examination, and care after dental trauma; and consumption of alcohol,
tobacco, and drugs.

21

The actions of CHW in educational activities should be planned along with the OHT, defining actions per
cycle, living conditions, and common risk factors to several diseases.

22

The oral health educational activities performed by CHW should comply with the methodologies and
didactics defined along with the OHT.

23

It is up to CHW, during health educational activities, to explain the functioning of oral health care
provided by the city, including information about making appointments, procedures performed, the
modality of health care, and secondary and tertiary health care flow.

24

The CHW should support and develop oral health activities with the other members of the Family Health
Team, integrating health actions in an interdisciplinary manner.

25

The oral health educational activities performed by CHW should not overlap the activities performed by
the OHT and they should have a complementary character of oral health surveillance and promotion, as
defined in the action plan.

Participation in the Community

26

It is up to CHW to exchange knowledge with the community of their micro-area, helping the OHT to
develop strategies to face the existing problems.

27

The knowledge exchange by CHW with the community may help the OHT to identify the challenges faced
by the population regarding access to oral health care in BHU.

28

The CHW should identify social spaces in their micro-area, contributing to the oral health planning of the
health team.

29

The CHW should verify oral health challenges in the community and strategies suggested for facing the
problems.

30

During the work process, CHW should know, in the community, the living conditions, habits, and
measures to solve problem situations and prevent oral health diseases.

Intersectoral Work

31

It is up to CHW to identify sectors and players outside the health field who may contribute to the planning
of oral health actions.

32

The identification of these sectors by CHW should be based on criteria of risk, work potential, and
resources available for oral health work.

33

The CHW should recognize conditionalities that interfere with the oral health of individuals such as
participation in government social programs (e.g., Bolsa Familia) or any other similar income transfer
program.

34

The CHW, along with the OHT, should participate in the planning of actions of the School Health
Program, helping to identify criteria of risk, resources available, and performance of collective procedures.
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Documental and literature review;
Building the initial matrix;
Developing the first questionnaire

v

Determining the expert panel:
Selection, invitation, and ICF
submission

v

First phase of the Delphi
study; Application of the first
questionnaire, 15 days

v

Building the database and statistical
analysis; Feedback of the first phase
to the respondents

v

Second phase of the Delphi
study; Application of the second
questionnaire, 15 days

v

Building the database and statistical
analysis; Feedback of the second
phase to the respondents

v

Third phase of the Delphi
study; Application of the third
questionnaire, 15 days

v

Building the database and statistical
analysis, with weighting; Building
the final theoretical matrix; Final

feedback to the respondents

Figure 1. Flowchart of the study.

Discussion

The strengthening of Primary Health Care (PHC)
is the main premise of the health care model im-
plemented in Brazil” and it has been revised as
confirmed by the Brazilian Primary Health Care
Policy, ordinance No. 2,436 of September 21,

2017'. To consolidate the principles and guide-
lines proposed by the Brazilian Primary Health
Care Policy®, it is essential to respect the culture
of the territory and the popular knowledge of
people experiencing the health-disease process’.
In this context, CHW should be considered es-
sential parts of the FHS team for playing the
role of mediators between technical and popular
knowledge, contributing to the proposal of qual-
ification in health care in the search for integral
care to individuals, from which oral health can-
not be dissociated.

The present study developed a consensus re-
garding the assignments of CHW in oral health,
in six theoretical dimensions extracted from an
official publication by the Brazilian Ministry of
Health®. The final matrix included 32 criteria or-
ganized according to the dimensions of the work
process of CHW® and it expresses a qualified and
consensual opinion of a group of professionals,
managers, and university professors/researchers
acknowledged in family health and collective oral
health.

The discussion and definition of a consen-
sus about the assignments of CHW regarding
oral health allow them to work more confidently
when addressing dental topics. The CHW has a
unique role in a family health team for experi-
encing the reality of the neighborhood where
they work and live, knowing the habits of the
population, and approaching the community to
health professionals. This facilitates the develop-
ment of actions that benefit the improvement of
the quality of life of users, as stated by Pereira and
Limongi”.

This consensus study is presented with an
originality character, considering there are few
current studies on the topic. The work of CHW
should comply with criteria from the Brazilian
Primary Health Care Policy'®, contributing to the
interdisciplinary work of the FHS. This dynamic
acknowledges the importance of CHW to partic-
ipate in the health team of the community where
they live, which offers them a strong relationship
between work and social life (NASCIMENTO,
2005)®. However, CHW should constantly ac-
quire skills for improving their professional prac-
tice and promoting the development of health
conditions of the population in the scope of ba-
sic needs', in which oral health is a significant
aspect.

The criteria regarding the dimension of “in-
tersectoral work” were excluded after the expert
analyses, for presenting a mean lower than 7.
These criteria address the responsibility of CHW



Chart 2. Suggestions for modifications by the experts of the study in the first and second phases of the Delphi

study.
Dimensions of
the work process First phase Second phase
of CHW
Registration of No suggestions. There were no comments on this dimension.
families
Mapping the 1- Location of social spaces (schools, 1- Sites of difficult access should be

coverage area

daycares, religious groups, residents’
associations) to potentiate actions or
identify risk sites.

2- To specify the families with individuals
who are bedridden/unable to go to the
BHU.

identified, such as hills or slopes and/or sites
of urban violence; areas with quilombola and
camped communities, riparian people, and/
or others included in the modality of Family
Health team 1.

2- The fact that they are bedridden or have
special needs does not make them a priority.
They should be identified so the service finds
them.

Home visits

3- Inclusion of a topic about bonding
during the home visit of CHW, according
to OHT assignments.

There were no comments on this dimension.

Work with
community health
education

4- The activities should meet the habits
and culture of the population registered.
5- The CHW has a prescriptive/normative
educational posture limited to what

is “right or wrong” for users, without
considering the context of replication of
booklets and manuals from the Ministry.

3- It is important to consider the knowledge
and experience of participants, allowing the
exchange of ideas. This stimulates people

to build a decision-making process that is
autonomous and centered on their interests.
4- Tt is concerning to deal with several skills for
the work of CHW and completely disregard
the FHS. It seems that there will be separate
schedules for health and oral health tasks.

5- The conversation of habits and culture
should not be an exclusive assignment of
CHW, but the entire team.

Participation in
the community

6- Identification and creation of the
therapeutic plan considering the
Integrative and Complementary Practices
of the Brazilian Public Health System!.

- Questions 8 and 9 are not aligned with the
premise of participation in the community,
as they would relate better to the assignment
of health care practices. Therefore, they are
considered irrelevant to this component.

Intersectoral work

- Exclusion of items 31 and 32 for not
reaching the mean and standard deviation.
- It is “also” up to CHW, in item 31, to
identify sectors and players outside the
health field who may contribute to the
planning of oral health actions.

- Topic 32 depends on the previous
knowledge of risk factors and their
interpretation, which would be a little far
from the reality of CHW, as mentioned

in the observations of the first entry field
regarding the registration of families.

- Items 31 and 32 should be performed by
the FHS team.

- There were no comments on this
dimension.
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The justification for exclusion is that the of-
ficial publication on the subject by the Brazilian
Ministry of Health establishes that this is a re-
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Chart 3. Final matrix suggested after applying the Delphi technique to redefine the work of Community Health
Workers (CHW) in the oral health field.

Registration of Families

1 | Identification of groups of oral health promotion, protection, and recovery actions.

2 | Identification of simultaneous risk or protection factors for diseases of the oral cavity and other diseases
(diabetes, hypertension, obesity, cancer, and people with disabilities).

3 | Identification of the main risk factors, such as lack of access to oral hygiene products, excessive and
frequent sugar intake, and frequency of dental visits of the families.

4 | Identification of risk situations for mouth cancer in families, such as smoking, alcoholism, and exposure
to solar radiation.

5 | Identification of people with special needs classified as priority dental care.

6 | The risk groups identified by CHW are based on criteria of frequency, risk, and vulnerability to diseases,
according to the needs of the local population identified in diagnoses performed by the OHT.

Mapping the Coverage Area

7 | To provide relevant oral health information, including access to piped water, private dental offices, and
infrastructure of services available that may affect oral health.

8 | Information should be identified in the registration of families regarding oral health risk groups and
situations.

9 | To identify priority dental care groups, according to the data obtained in the registrations.

10 | The OHT should cooperate with CHW to formulate this oral health mapping.

11 | Allow the OHT and CHW to assess interdisciplinary risk situations that relate oral health to other health
problems.

12 | The CHW should locate or map organized social spaces (schools, daycares, religious groups, residents'
associations, etc.) to plan oral health actions along with the OHT.

13 | Bedridden individuals unable to go to the BHU and special needs patients should be classified as priority
dental care groups.

Home Visits

14 | To comply with the plan developed along with the OHT, based on the needs of every family. New risk
situations, people, and families may be identified during the visit, requiring a new plan.

15 | To stimulate self-care practices for oral health prevention and promotion.

16 | To identify situations of diagnosis, treatment, and rehabilitation and refer them to the OHT.

17 | To include collective, educational, and preventive procedures that may be performed in the households by
CHW, according to the plan established along with the OHT.

18 | To prioritize home visits to oral health risk groups and situations, according to the diagnosis and planning
established along with the OHT.

19 | To induce mild technologies, creating welcoming and health care processes in oral health aiming to
identify the needs of users and the best way to meet them.

Work with Community Health Education

20 | The content that CHW may address in educational actions should include oral diseases, their
manifestation, and prevention; the importance of oral hygiene self-care, toothbrushing with fluoridated
dentifrices, and use of dental floss; prevention of fluorosis; instructions about diet, oral self-examination,
and care after dental trauma; prevention of unprotected solar exposure; and consumption of alcohol,
tobacco, and drugs.

21 | The actions should be planned along with the OHT, defining actions per cycle, living conditions, and
common risk factors to several diseases.

22 | The actions should comply with the methodology and didactics defined along with the OHT.

23 | The actions should support and develop oral health activities with the other members of the FHS, seeking
to approach and integrate health actions in an interdisciplinary manner.

24 | The actions should not overlap the activities performed by the OHT and they should have a
complementary character of oral health surveillance and promotion, as defined in the action plan.

25 | The oral health education performed by CHW should meet the habits and culture of the population
registered.

26 | The CHW should know, in the community, the living conditions, habits, and measures to solve problems
and prevent oral health diseases.

it continues



Chart 3. Final matrix suggested after applying the Delphi technique to redefine the work of Community Health

Workers (CHW) in the oral health field.

Participation in the Community

develop strategies to face the existing problems.

27 |Itis up to CHW to exchange knowledge with the community of their micro-area, helping the OHT to

28 | The knowledge exchange by CHW with the community may help the OHT to identify the challenges
faced by the population regarding access to oral health care in BHU.

health team.

29 | The CHW should identify social spaces in their micro-area, contributing to the oral health planning of the

problems.

30 | The CHW should verify oral health challenges in the community and strategies suggested for facing the

Intersectoral Work

31 | The CHW should recognize conditionalities that interfere with the oral health of individuals such as the
participation in government social programs (e.g., Bolsa Familia) or any other similar income transfer
and vulnerability coping programs implemented by the Brazilian Federal, state, or city governments.

32 | The CHW, along with the OHT, should participate in the planning of FHS actions, helping to identify
criteria of risk, resources available, and performance of collective procedures.

sponsibility of the FHS as a whole and not of a
specific professional category?’. It should be not-
ed that CHW are part of a team that is little qual-
ified, and it is extremely relevant to train these
professionals to work in areas of competence®.
To impose high-complexity skills, such as inter-
sectoral work, may complicate the work of CHW
in focusing on effective actions for the commu-
nity.

According to the Brazilian Primary Health
Care Policy, ordinance No. 2,436 of September
21,2017%, Primary Health Care and Surveillance
should work together to properly identify health
problems in territories and plan strategies, and
the activities of CHW and Endemic Diseases
Combat Agents should be integrated. This policy
divided the common assignments of both pro-
fessionals and the ones specific to CHW, with the
difference that they will only perform procedures
requiring specific technical skills if they have
the respective training, respecting legal autho-
rization®. The training of CHW is an objective
predicted in the Community Health Workers
Program® proposed by the Brazilian Ministry of
Health, providing these professionals the chance
to care for the population with a degree of solv-
ability compatible to their function, thus con-
tributing to extend health care to the community
registered.

The small part of experts who participated
up to the final step of the study might be a lim-
itation of the study, considering there was a 37%
dropout rate. However, according to the Delphi

technique, the number of participants was suf-
ficient to produce a consensus study'®”. The
optimal number of participants to perform the
Delphi consensus is variable. While Okoli and
Pawlowski® suggest that 10 to 18 experts are suf-
ficient to develop the method, Valdés and Marin®
suggest a minimum of seven experts, observing
that the consensus error decreases significant-
ly with each expert added. Nonetheless, studies
recommend the caution to invite more members
than the number predicted for the panel of ex-
perts because dropouts are common'***. Bloor
et al.”® stated that, in a Delphi group, the sample
size is not as important as the participation bal-
ance represented by the range of points of view
and knowledge. Moreover, it was not possible
to identify the authors of the answers in this re-
search. Although representing interesting data,
the FormSus™*" did not allow identifying the us-
ers to preserve the respondents, considering the
study is confidential.

No new approaches were proposed for the
assignments of CHW in the second phase of
the study. The issue of Integrative and Comple-
mentary Practices of the Brazilian Public Health
System?, in the dimension of “participation in
the community”, was controversial because it
depends on the specific training and insertion in
the municipal FHS programs; therefore, it is not
a work criterion of CHW overall*. The criterion
states that CHW should “know the living condi-
tions, habits, and problem-solving measures in
the community, as well as prevention strategies
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Table 1. Weights and values assigned to the
dimension.

Weighting of
criteriainthe  Value assigned
Dimension dimension (weighting
(weight/total x100)
score)
Registration of 0.004 0.40
families 0.009 0.90
0.014 1.4
Mapping the - -
coverage area 0.007 0.7
0.011 1.1
Home visits 0.004 0.4
0.008 0.8
0.012 1.2
Work with 0.003 0.3
community 0.006 0.6
health 0.010 1.0
education
Participation - -
in the 0.011 1.1
community 0.016 1.6
Intersectoral -
work 0.020 2.0
0.040 4.0

for oral health diseases”. This item was relocated
from the dimension of “participation in the com-
munity” to the dimension of “work with commu-
nity health education” During educational activ-
ities, CHW should interact with the community
to collect such data, according to the principles of
the Permanent Health Education Policy®.

The final matrix of this study shows the abil-
ity of CHW to perform oral health activities.
The data survey from registrations should con-
tribute to planning actions along with the FHS.
Thus, using indicators of oral health diseases in
this study is important. Population inquiries may
subsidize this action, as well as oral health indi-
cators presented in the Brazilian Public Health
Action Organizational Contract®”. Moreover, in
this dimension of work, the final matrix requires
CHW to be trained in several oral health topics,
such as the relationship with systemic diseases,
mouth cancer, and other risk factors, aiming to
detect situations that demand oral health promo-
tion, surveillance, and recovery. This need agrees
with the results of other studies”*".

Home visits should identify new risk situa-
tions or groups and self-care practices of patients.

This study showed that CHW may perform oral
health education activities if they are guided and
do not overlap the work of oral health auxiliary
teams. Additionally, CHW might also perform
preventive procedures, both individually and
collectively, agreeing with the recommendations
of the Brazilian Primary Health Care Policy'®*.

In educational activities performed by CHW,
they must follow preset methodologies. The
School Health Program® and the Primary Health
Care Document No. 17" highlight the support
CHW should provide to educational activities in
schools, as well as aid the development of healthy
environments, overseeing the offer of healthy
food and the potential use of tobacco, alcohol,
and drugs in the school environment.

The CHW should participate in the commu-
nity by detecting challenges and strategies to face
oral health problems, focusing on problem-solv-
ing measures, guidance for the use of oral health
services in BHU, and oral health promotion and
prevention according to risk criteria***. The
study on the perceptions of CHW shows that
their object of work is the community and its
health problems. However, the regular offer of
courses for specific training in areas where they
should work is irregular, thus many CHW con-
sider the experience acquired over time import-
ant to perform the work®. According to Navarro
et al.’!, the implementation of oral health pro-
grams may be related to the improvement of oral
health in the population. Hence, the definition of
oral health skills of CHW and their qualification
through continuing education will help these
programs to reach the objective of improving the
oral health of the population®.

In this study, the oral health assignments in
the work process of CHW were built according
to official publications and as the consensus of
a group of experts in the field, using the Delphi
technique, in three rounds. Defining criteria is
one of the ways to set performance indicators of
the work process of CHW. Moreover, it may serve
as a base for permanent primary health care ed-
ucation policies. Despite that, CHW have other
assignments and plans besides oral health in their
work process. Applying this study in practice re-
quires the validation of criteria and further re-
search with this methodology.

It is worth noting that CHW are often sub-
jected to poor work conditions, represented
by low compensation, lack of proper technical
training, and function deviation®. These sit-
uations reflect cities that still find it difficult to
implement their requirements due to the lack of



resources for full funding and indicators for the
work process. New approaches and the building
of assistance strategies take on an even higher
significance in the implementation of the Brazil-
ian Public Health System.

We refer to the reflection on the importance
of methodological caution and planning of over-
all health assessment research, including in the
field of CHW. There are challenges regarding
availability in the theoretical-scientific literature
to build a methodology of health assessment
studies not restricted to the programs and ser-
vices. Further studies need to include the per-
spective of CHW and refine the dimensions, cri-
teria, and the additional steps required to develop
an assessment instrument for oral health actions
under the responsibility of CHW.

Conclusion

The study allowed building a consensus matrix
of oral health work skills of CHW in BHU and
FHS, aiming to accelerate the work of OHT in
qualifying oral health care in the community.

The final instrument proposed in this study,
legitimized by the several players composing the
building and validation steps, represents a dif-
ferent alternative for training CHW, allowing a
closer relationship between assessment methods
of health training and the reality of process ef-
fectuation.
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