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Abstract : Background: Existing shortcomings of current health-service delivery include poor teamwork, competencies that do
not address consumer needs, and episodic rather than continuous care. Brazil’s Sistema Único de Saúde (Unified Health
System, UHS) is acknowledged worldwide as a model for delivering community-based care through Estratégia Saúde da
Família (FHS; Family Health Strategy) interdisciplinary teams, comprised of Community Health Agents (in Portuguese, Agentes
Comunitário de Saude, ACS), nurses, and physicians. FHS teams are mandated to collectively offer clinical care, disease
prevention services, vector control, health surveillance and social services. Our study compares medical providers (nurses and
physicians) and community-based providers (ACS) on their perceptions of work environment, professional skills, cognitive
capacities and job context. Global health administrators and policy makers can leverage on similarities and differences across
care providers to develop interprofessional training for community-based primary care. Methods: Cross-sectional data were
collected from 168 ACS, 62 nurses and 32 physicians in Brazil. We compared providers’ demographic characteristics (age,
race, and gender) and job context variables (caseload, work experience, work proximity to community, the length of commute,
and familiarity with the community). Providers perceptions were compared to their work environment (work conditions and
work resources), professional skills (consumer-input, interdisciplinary collaboration, efficacy of FHS teams, work-methods and
decision-making  autonomy),  and  cognitive  capacities  (knowledge  and skills,  skill  variety,  confidence  and perseverance).
Descriptive and bi-variate analysis, such as Pearson Chi-square and Analysis of Variance (ANOVA) F-tests, were performed to
draw comparisons across providers. Results: Majority of participants were ACS (64%); 24% nurses; and 12% physicians.
Majority of nurses and ACS identified as mixed races (ACS, n=85; nurses, n=27); most physicians identified as males (n=16;
52%), and white (n=18; 58%). Physicians were less likely to incorporate consumer-input and demonstrated greater decision-
making autonomy than nurses and ACS. ACS reported the highest levels of knowledge and skills but the least confidence
compared to nurses and physicians. ACS, nurses, and physicians were efficacious that FHS teams improved the quality of
health in their catchment areas, though nurses tend to disagree that interdisciplinary collaboration facilitated their work.
Conclusion: To our knowledge, there has been no study comparing key demographic and cognitive variables across ACS,
nurses and physicians in the context of their work environment and professional training. We suggest that global health
systems can leverage upon the diverse perspectives  of  providers  to  implement  a  community-based primary care model
grounded in interprofessional training. Our study underscores the need for in-service trainings to instill reflective skills of
providers, improve communication skills of medical providers and curative skills of ACS. Greater autonomy needs to be
extended to community based providers to offer care integral to addressing consumer and community needs.
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