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Abstract The present study aims to describe the
sociodemographic and health profile of nursing
professionals in the context of the COVID-19
pandemic and propose a reflective analysis on
the essentiality of the category facing the intrinsic
demands of patients and the Brazilian health sys-
tem, especially in the context of the public health
emergency triggered by the exponential advance
of the SARS-CoV-2 virus. This study reveals the
relationship between historical injustices and the
different types of inequality that impacted and
caused the vulnerability of the profession, with
an emphasis on the presentation of potential per-
spectives arising from this historical process and
recent events.
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Introduction

Nursing accounts for approximately 59% of the
healthcare workforce! and is an essential profes-
sion for the operation of public, private, and phil-
anthropic healthcare systems. The essentiality of
nursing stems from the indispensability of nurs-
es, nursing technicians, and nursing assistants,
working daily in the healthcare network, a labor
locus in which the minimum conditions for the
development of decent work in human healthcare
must be conceived in order for the paradigm of
essentiality to prevail, based on human dignity,
on the valuation of the worker, and contractual
work relations®.

Nursing is a predominantly female profes-
sion, although it has been undergoing a process
of masculinization over the past three decades.
Data from the Federal Nursing Council (Conse-
Iho Federal de Enfermagem - Cofen)’, show that
there are currently 450,770 nursing assistants;
1,611,639 nursing technicians; and 670,581 pro-
fessional nurses registered in Brazil. Among these
workers, 85.1% declare themselves to be female,
while 14.1 declare themselves to be male. Approx-
imately 50% of this contingent has worked in the
frontline during the public health crisis resulting
from the COVID-19 pandemic.

In Brazil, the nursing workforce is concentrat-
ed in large urban centers, with 56.8% of workers
employed in the 27 state capitals and their metro-
politan areas, and 40.9% employed in the over five
thousand cities around the country®. Given its de-
mographics, nursing, better than any other pro-
fession, represents how women have been treated
in both the labor market and society throughout
history*. These are people exposed to miserable
wages, exhausting hours, unjust periods of rest,
prejudice, moral and sexual harassment, precar-
ious transportation, insecurity, violence, and an
overload with home and family responsibilities®.
As in teaching, gender inequalities are obvious.

Double employment is a reality imposed by
low wages on professionals in this sector. Working
in two or more health units makes earning a de-
cent salary possible. The study, Profile of Nursing
in Brazil°, shows that at least 25% of the category
work two jobs. Pressured by low wages, another
significant portion of the categories that make up
the nursing class is pushed towards informality,
having to do “odd jobs” and “extra activities” to
survive, such as nanny services, caregiver for old-
er people, beauty salon work, housekeeping, civil
construction services, private security guards, de-
livery services, among others.

The work overload of nursing professionals
is a brutal reality and is present in 75,000 health-
care facilities in the public sector and 60,000 in
the private sector’. In general terms, the life of a
nursing professional in this space is divided into
four stages: the beginning of professional life - up
to 25 years of age; the stage of professional train-
ing - between 26 and 35 years of age; professional
maturity — between 36 and 50 years of age; and
the phase defined as “professional slowdown” —
between 51 and 60 years of age®.

According to official metrics, 59.3% of all
nursing teams work in the public sector, 31.8% in
the private sector, 14.6% in the philanthropic sec-
tor, and 8.2% in teaching activities®. Due to low
wages and exhausting working hours, only 40%
of the people who make up the nursing teams
could take on some form of professional train-
ing after graduation. This scenario can favor the
stagnation of professionals, who tend to remain
attached to their careers for fear of losing rights
and benefits, with no prospect of professional
growth and development’. Conversely, in a clear
demonstration of resilience, approximately 30%
of the nursing assistants and technicians attend-
ed graduation to become a nurse. In the same
sense, the absolute majority (85%) want to con-
tinue their studies to reach a higher level, demon-
strating great commitment to their career®".

Nevertheless, the pursuit, mastery, and mo-
nopoly of knowledge bring nursing closer and
closer to autonomy and social prestige’. Despite
the barriers, the profession broke with the histo-
ry of philanthropic and religious assistance pro-
vided to the sick, at Santas Casas de Misericérdia
(Catholic charity hospitals), and became profes-
sional. The charitable and altruistic image associ-
ated with nurses has become a thing of the past.
Today, the activity combines the sociological el-
ements that project its future: self-knowledge, a
vast job market, and social recognition®.

During the pandemic, Brazilian nurses cared
for 34 million patients infected with COVID-19,
applied 519 million vaccines against the dis-
ease, and comforted hundreds of thousands of
COVID-19 patients, of which 680,000 died'.
This work retrieved and enhanced the narra-
tive of heroism'?, to the point that people went
to their windows to applaud the work of brave
professionals who risk their lives in the frontline,
without protection, yet with exceptional cour-
age". As never before, nursing became the object
of editorials and starred in reports in the media.
Category representatives were invited to give
their opinion on public health problems'. Thus,



nursing professionals’ history and demands were
at the center of the national political debate'.
However, despite the narrative, the pandemic re-
vealed to society that, behind the hero’s esthetic,
there is a category that is tired, exploited, and ex-
posed to the risks of an inhuman healthcare sys-
tem, with no respect for safety and health rules
or the human aspects of work processes. Accord-
ing to official data, in Brazil, COVID-19 infected
64,629 nursing professionals and killed 872 of
them'. One out of every three nursing profes-
sionals who died of COVID-19 died in Brazil".
The country accounts for 3% of the world’s popu-
lation and 11% of total deaths caused by the new
coronavirus'®. This was an unprecedented trage-
dy, which reveals the level of precarious health to
which nursing professionals are subjected.

During the COVID-19 pandemic, 60% of
Brazilian nursing professionals experienced
a lack of institutional support to cope with the
disease; 21% felt devalued by their bosses; 40%
experienced some type of violence in the work-
place; 33.7% suffered discrimination in their
own neighborhoods; and 27.6% were victims of
discrimination on the way between home and
work, as people believed that the worker carried
the virus and, therefore, represented a walking
risk. As a consequence, 15.8% of the profession-
als declared that they suffered from sleep distur-
bances, 13.6% reported irritability and frequent
crying, 11.7% said they were unable to relax and
felt stressed, 9.2% had difficulty concentrating or
slow thinking, 9.1% reported losing pleasure in
their careers or lives, 8.3% reported a negative
feeling about the future and negative or suicid-
al thoughts, and 8.1% faced appetite or weight
changes".

During the pandemic, Cofen received 6,200
complaints about the precarious working con-
ditions of nursing professionals in the care of
COVID-19 cases and, through the Regional
Nursing Councils (COREN), supervised 8,674
healthcare facilities®. Cofen dealt with a sani-
tary storm driven by experimental guidelines
drawn from rudimentary knowledge. The situa-
tion changed into a scenario that exacerbated in-
equalities and showed that we were not all in the
same boat. This metaphor makes it clear that the
most fragile vessels are those that take healthcare
professionals in the frontline®'. This is evidenced
by the fact that, in nursing teams, 65.9% of peo-
ple claim they suffer from burnout, mainly due to
an overload of responsibilities.

Living with pain, suffering, and illness, as
well as with poor working conditions, has led to

a bleak outlook. Only 34% of nursing profession-
als exercise throughout the week; that is, 66% are
declared sedentary. One-fourth of the category
has comorbidities, such as hypertension, obesity,
lung diseases, depression, and diabetes, and more
than 70% show signs of extreme exhaustion, in
addition to physical and psychological sequelae
resulting from the pandemic*. Strictly speaking,
they are individuals who are prevented from
leading a healthy life.

In this scenario, the studies: “Healthcare
professionals’ work conditions in the Covid-19
scenario in Brazil”* and “Invisible healthcare
workers: work conditions and mental health in
the Covid-19 scenario in Brazil”®, whose un-
published results subsidize this work and will
be demonstrated below, present revealing data
on the situation of the profession in Brazil and
make a relevant contribution to the advancement
of knowledge on the conditions of the largest
healthcare workforce in the country, Nurses.

In view of the above, this study aimed to de-
scribe the sociodemographic and health profile
of nursing professionals in the context of the
COVID-19 pandemic.

Method

This is a descriptive study, with a cross-section-
al outline, built from data obtained in studies
“Healthcare professionals’ work conditions in
the Covid-19 scenario in Brazil”** and “Invisible
healthcare workers: work conditions and mental
health in the Covid-19 scenario in Brazil™?, co-
ordinated by the Center for Strategic Studies of
the Oswaldo Cruz Foundation’s National School
of Public Health (CEE/ENSP/FIOCRUZ). These
two studies originated from a nationwide matrix
project and counted on the participation of 8,897
professional nurses and 11,469 nursing assistants
and technicians, respectively.

The nursing professionals in the study sam-
ple worked in the frontline of the fight against
the COVID-19 pandemic in public and private
health institutions in 2,200 cities across the coun-
try. The studies were made public on social me-
dia and institutional contacts by the national and
regional entities that bring together healthcare
workers, including the Federal Nursing Council
and the Regional Nursing Councils.

The research database consisted of an online
questionnaire containing closed-ended ques-
tions, applied between June and December 2020,
using the Research Electronic Data Capture
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(RedCap) platform. Responses were received and
stored on Fiocruz’s Scientific and Technological
Communication and Information Institute (In-
stituto de Comunicagdo e Informagdo Cientifica e
Tecnolbgica em Satide - ICICT) server. Data were
analyzed by the Microsoft Excel and Microsoft
SQL Server programs.

The studies used non-probabilistic sampling,
the snowball model, starting from the social me-
dia of the actors involved to access the group that
constituted the target audience of each study so
that the choice of participants did not follow a
random template. The questionnaire was applied
for self-completion and free sharing, and data
analysis was performed using descriptive statis-
tical methods.

The matrix project, coordinated by Fi-
ocruz, was approved by the Research Ethics
Committee under No. 4.081.914 (CAAE No.
32351620.1.0000.5240).

Results

This study included a sample of 20,393 nurs-
ing professionals, of which 8,897 (43.6%) were
professional nurses who had participated in the
study “Healthcare professionals’ work conditions
in the Covid-19 scenario in Brazil™?, and 11,496
(56.4%) were nursing technicians and assistants
that had participated in the study “Invisible
healthcare workers: work conditions and mental
health in the Covid-19 scenario in Brazil™>.

As shown in Table 1, these professionals are
distributed throughout the country, with both
professional nurses (45.1%) and nursing assis-
tants and technicians (33.9%) being predomi-
nantly based in the Southeast region. There was
a lower concentration of nurses in the North re-
gion (7.6%) and of nursing assistants and tech-
nicians in the Midwest region (8.1%). A concen-
tration of professionals working in the capitals of
the Brazilian states stands out: professional nurs-
es (40.8%) and nursing assistants and technicians
(38.0%), while in cities in interior regions: pro-
fessional nurses (39.6%) and nursing assistants
and technicians (37.5%).

According to the demographic profile (Table
2), most of the professionals who participated
in the study were female (professional nurs-
es: 84.3%; nursing assistants and technicians:
83.1%), with a concentration of professionals in
the professional maturity phase (36 to 50 years of
age), followed by those in the professional train-
ing phase (26 to 35 years of age), with 48.2% and

35.1% of professional nurses, respectively, and
48.5% and 29.3% of nursing assistants and tech-
nicians. Regarding color/race, most professional
nurses were white (51.6%). Among nursing assis-
tants and technicians, there was a predominance
of people of mixed race (46.2%).

As shown in Table 3, the work profile showed
that, in the COVID-19 pandemic scenario, most
nursing professionals worked from 21 to 40 hours
a week (53.2% of professional nurses and 50.2%
of nursing assistants and technicians). Notably,
however, 30.9% of professional nurses and 29.1%
of nursing assistants and technicians worked be-
tween 41 and 60 hours a week. These results show
more than one employment relationship among
nursing professionals participating in the studies.

The hospital system constituted the main
group of healthcare facilities in which nursing
professionals worked during the COVID-19 pan-
demic: 56.2% of professional nurses and 65.2%
of nursing assistants and technicians worked in
hospitals.

Despite the role of nursing in coping with the
COVID-19 pandemic, professionals who worked
in the frontline were at risk of contamination. It
was observed that 24.4% of professional nurses
(2,173 workers) claimed to have received a pos-
itive diagnosis for COVID-19. Among nursing
assistants and technicians, this percentage was
38.5% (4,418 workers) (Figure 1).

Many nursing professionals who worked
on the frontline in the fight against COVID-19
had pre-existing diseases, which may constitute
a risk factor for the increase in the severity of
the disease and death. The study shows that ap-
proximately one-fourth of professionals claimed
to have pre-existing conditions, including high
blood pressure (26.4% professional nurses;
29.6% nursing assistants and technicians), obe-
sity (18.6% professional nurses; 16.4% nursing
assistants and technicians), and pulmonary dis-
eases (15.7% professional nurses; 15.9% nursing
assistants and technicians) (Table 4).

Discussion

The results of this study express the profile of Bra-
zilian nursing in the context of the COVID-19
pandemic and denote that these professionals
were essential for the health care of people af-
fected by the disease. They also point out that
the distribution of nursing professionals in the
different regions follows the spatial distribution
of the population, with a greater concentration



Table 1. Distribution of nursing professionals, according to region of Brazil and place of work. Brazil, 2020-2021.

Nurses (n=8,897)*

Nursing Aids and Technicians

Variables (n=11,469)**
n (%) n (%)
Region of Origin
North region 675 (7.6) 1,672 (14.6)
Northeast Region 2,332 (26.2) 2,620 (22.8)
Southeast region 4,016 (45.1) 3,891 (33.9)
South region 1,091 (12.3) 2,255 (19.7)
Midwest region 783 (8.8) 925 (8.1)
Did not answer - 106 (0.9)
Place of work
Capital 3,626 (40.8) 4,353 (38.0)
Metropolitan region 1,360 (15.3) 2,341 (20.4)
Countryside 3,527 (39.6) 4,300 (37.5)
Did not answer 384 (4.3) 475 (4.1)

Source: Research “Working Conditions of Health Professionals in the Context of COVID-19 in Brazil” - ENSP-CEE/Fiocruz,
2020/2021, and Research “Invisible health workers: working conditions and mental health in the context of COVID-19 in Brazil” -

ENSP-CEE/Fiocruz, 2021/2022.

Table 2. Demographic profile of nursing professionals. Brazil, 2020-2021.

Nurses (n=8,897)*

Nursing Aids and Technicians

Variables (n=11,469)**
n (%) n (%)
Sex
Male 1,378 (15.5) 1,904 (16.6)
Female 7,496 (84.3) 9,533 (83.1)
Did not answer 22(0.3) 32(0.3)
Age Range
Less than 25 years 437 (4.9) 1,217 (10.6)
26-35 years 3,121 (35.1) 3,356 (29.3)
36-50 years 4,287 (48.2) 5,557 (48.5)
51-60 years 947 (10.6) 1,192 (10.4)
Over 61 years 100 (1.1) 135(1.2)
Did not answer 4(0.04) 12 (0.1)
Color or Race
White 4,592 (51.6) 4,555 (39.7)
Black 701 (7.9) 1,297 (11.3)
Yellow 180 (2.0) 235 (2.0)
Brown 3,389 (38.1) 5,300 (46.2)
Indigenous 20(0.2) 56 (0.5)
Did not answer 15(0.2) 26 (0.2)

Source: Research “Working Conditions of Health Professionals in the Context of COVID-19 in Brazil” - ENSP-CEE/Fiocruz,
2020/2021, and Research “Invisible health workers: working conditions and mental health in the context of COVID-19 in Brazil” -

ENSP-CEE/Fiocruz, 2021/2022.

in the Southeast region, the most developed re-
gion with the greatest availability of healthcare
resources and services in the country*. This dis-
parity in the distribution of nursing professionals
may have intensified in the COVID-19 pandemic
scenario, due to the availability of resources, with

a more substantial impact on the economically
more vulnerable population®.

It is not objectively about decentralizing
the healthcare system nor about the division of
federal, state, and municipal responsibilities in
achieving low, medium, and high-complexity
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Table 3. Work profile of nursing professionals. Brazil, 2020-2021.

Nursing Aids
Variables Nurses (n=8,897)* and Technicians
(n=11,469)**
n (%) n (%)
Work shift (weekly workload)
Less than 20 hours 137 (1.5) 417 (3.6)
21-40 hours 4,737 (53.2) 5,753 (50.2)
41-60 hours 2,750 (30.9) 3,334 (29.1)
61-80 hours 884 (9.9) 1,104 (9.6)
More than 80 hours 315 (3.5) 713 (6.2)
Did not answer 74 (0.8) 148 (1.3)
Type of Establishment
Public hospital 3,091 (34.7) 4,495 (39.2)
Private Hospital 1,067 (12.0) 1,827 (15.9)
Philanthropic Hospital 513 (5.8) 747 (6.5)
Campaign Hospital 329 (3.7) 413 (3.6)
Emergency Care Unit 539 (6.1) 672 (5.9)
Mobile Emergency Care Service (SAMU) 229 (2.6) 312 (2.7)
Primary Health Care Units 2,198 (24.7) 1,858 (16.2)
Polyclinic/Clinic/Specialized Center 331 (3.7) 424 (3.7)
Remote Service 77 (0.9) 92 (0.8)
Long Stay Facility for the Elderly 44 (0.5) 53(0.5)
Administrative services 218 (2.4) 43 (0.4)
Teaching and Research Institution 53 (0.6) 12 (0.1)
Audit/Expertise Services 1(0.01) -
Autonomous Activity 2(0.02) 20 (0.2)
Therapeutic Diagnostic Support Service (SADT) 28 (0.3) 53(0.5)
Military/Security Area 10 (0.1) 25(0.2)
Prison System (socio-educational system) 22(0.2) 18 (0.2)
Trade/Industry 43 (0.5) 102 (0.9)
Private office 11 (0.1) 23(0.2)
Drug store - 4(0.03)
Qil Services 3(0.03) 6 (0.1)
Provision of Home Services/Home care - 134 (1.2)
Funeral Service/Cemetery - 1 (0.008)
Patient/ambulance removal - 10 (0.1)
Others 43 (0.5) 64 (0.6)
Did not answer 46 (0.5) 61 (0.5)

Source: Research “Working Conditions of Health Professionals in the Context of COVID-19 in Brazil” - ENSP-CEE/Fiocruz,
2020/2021, and Research “Invisible health workers: working conditions and mental health in the context of COVID-19 in Brazil” -

ENSP-CEE/Fiocruz, 2021/2022.

services to citizens®. If that were the case, the
system would work equally and universally, re-
gardless of regional disparities, as provided for in
the constitution. In a literal expression of reality,
we are dealing with inequality stipulated main-
ly by the economic bias of a country marked by
structural inequalities that date back to the colo-
nial period, with a deep stratification of classes?.

Indeed, these asymmetries in the distribution
of the nursing workforce reflect and represent
the social and economic inequalities of Brazilian

society®. More specifically, they essentially repre-
sent the difficulties and prejudices faced by wom-
en in the pursuit of social ascension, financial
emancipation and professional independence-.
Stifled by low wages, a significant number of pro-
fessionals are forced to keep more than one job,
in addition to still being responsible for domes-
tic and maternal chores. It is no exaggeration to
say that these workers face triple shifts, with no
due recognition and appreciation®, and even in
the face of these difficulties, they engage in their
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Figure 1. Distribution of nursing professionals, according to the diagnosis of COVID-19. Brazil, 2020-2021.

Source: Research “Working Conditions of Health Professionals in the Context of COVID-19 in Brazil” - ENSP-CEE/Fiocruz,
2020/2021, and Research “Invisible health workers: working conditions and mental health in the context of COVID-19 in Brazil” -

ENSP-CEE/Fiocruz, 2021/2022.

work and demonstrate energy, resilience, and
enthusiasm, strengthening their commitment to
their careers>*.

In the meantime, the hypothesis is corrob-
orated that nursing is discriminated against,
subjugated, and deprived of fundamental rights,
since it consists mostly of women. The sexism
impregnated in society is reproduced in labor
relations in healthcare services and causes the
sedimentation of a culture based on patriarchy,
which subordinates women and promotes the
unfair division of labor***.

At the same time, men who exercise the pro-
fession are not in a comfortable position either.
The study results indicate that, all things consid-
ered, they are also affected by the prejudice that
outlines Brazilian society. Thus, they also become
ill because of social injustices and excessive re-
sponsibility, adopting a sedentary life due to a
lack of time and resources for leisure and phys-
ical activities®.

Inequalities affect all aspects of gender issues;
the nursing profession is no exception. Most
white people are graduates (professional nurses),
while most mid-level workers (technicians and
assistants) are declared black or brown. Centu-
ries of slavery has led to racism and the establish-
ment of unequal levels of access to education and
a career in nursing, demonstrating how racial
and social relations have been reproduced up to

the present®. In addition, working 41 to 60 hours
a week in healthcare facilities — as approximately
one-third of Brazilian nursing professionals do -
and remaining fully healthy is impossible”’. Long
working hours associated with high levels of oc-
cupational stress generate psychological illness
in nursing professionals®“. In addition, dealing
with others” pains, with the chance of becoming
infected, with the risk of becoming ill, and with
the overload of responsibilities led these individ-
uals to face a damaged life with no margin and
room for self-care and self-knowledge*!.

Despite the visibility and recognition achieved
by nursing after the COVID-19 pandemic, these
factors have yet to make the reality of the category
better, at least for now*?. Except for the advance-
ment of wage floor regulation, sought for at least
three decades, there is no promising discussion
in progress about the necessary reduction of the
workload to 30 hours a week®, nor has there been
areduction in the risks involved in the exercise of
professional activity. This is reflected in the in-
crease in stress and the prevalence of pre-existing
diseases, such as hypertension, obesity, and lung
diseases, manifesting as risk factors for death in
different contexts and scales, mainly due to infec-
tions and work-related accidents*****,

In general, the situation of nursing direct-
ly impacts the quality of care offered to users of
healthcare services. Demanding quality and not
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Table 4. Clinical profile of nursing professionals, according to presence of a pre-existing disease. Brazil, 2020-

2021.

Nursing Aids
Nurses (n=8,897)* and Technicians

Variables (n=11,469)**
n (%) n (%)
Presence of pre-existing disease
Yes 2,087 (23.5) 2,720 (23.7)
No 6,791 (76.3) 8,717 (76.0)
Did not answer 19 (0.2) 32(0.3)
Pre-existing disease n=3,096 n=3,968
Arterial hypertension 818 (26.4) 1,173 (29.6)
Obesity 577 (18.6) 650 (16.4)
Lung diseases (respiratory, asthma, bronchitis, bronchiectasis) 485 (15.7) 630 (15.9)
Depression/Anxiety 328 (10.6) 408 (10.3)
Diabetes Mellitus 266 (8.6) 386 (9.7)
Cardiovascular diseases 126 (4.1) 187 (4.7)
Autoimmune diseases (collagenosis) 125 (4.0) 97 (2.4)
Arthrop'athy/Discopathies (arthrosis, herniated disc, 47 (15) 68 (1.7)
prosthesis)
Neoplasms 27(0.9) 26 (0.7)
Chronic kidney diseases 24 (0.8) 49 (1.2)
Hematological diseases (anaemia, coagulopathies) 23(0.7) 26 (0.7)
Metabolic diseases (dyslipidemia, cholesterol) 23(0.7) 7(0.2)
Neur?logéfal diseases (Tran.sien't Ischemic Attack, Stroke, 17 (0.5) 24(0.6)
labyrinthitis, neuropathy, migraine)
AIDS 16 (0.5) 21 (0.5)
Infectious diseases (Zika, Chagas, Tuberculosis, Chikungunya) 11 (0.4) 23 (0.6)
Allergic diseases 15 (0.5) 11 (0.3)
Pregnant/Puerperal/Lactating 17 (0.5) 11 (0.3)
Immunosuppression 17 (0.5) 4(0.1)
Vascular diseases 7(0.2) 15 (0.4)
Genetic diseases 1 (0.03) -
Thyroid Diseases - 74 (1.9)
Diseases of the Digestive System - 23 (0.6)
Eye Diseases - 3(0.1)
Smoking/Alcoholism - 17 (0.4)
Others 126 (4.1) 35(0.9)

Source: Research “Working Conditions of Health Professionals in the Context of COVID-19 in Brazil” - ENSP-CEE/Fiocruz,
2020/2021, and Research “Invisible health workers: working conditions and mental health in the context of COVID-19 in Brazil” -

ENSP-CEE/Fiocruz, 2021/2022.

providing the required investment is not reason-
able. Any self-respecting solution should not be
restricted to inputs and technologies but must
also reach the human sphere of work processes,
as it is impossible to achieve better rates in the
providing of care and not tend to the urgent
needs of these workers, who still seem to have a
long road ahead.

The situation presented by this study is not re-
cent, but it accumulates aggravating factors over
time. The ills that affect the category and the tra-

jectory of the nursing struggle for rights, recog-
nition, and better working conditions have been
a hundred-year reality in Brazil. It dates back to
1926, when graduates of the Nursing School of
the National Department of Public Health (cur-
rent Anna Nery Nursing School, UFR]), dissatis-
fied with their work conditions, began to organize
themselves politically to expose the hardships of
the profession®. Since then, this process has in-
tensified to the point of becoming a latent issue
in the public debate.



Nursing professionals are the backbone of the
Brazilian healthcare system. Evidently, all work-
ers in the multidisciplinary team are essential for
the functioning of healthcare facilities. However,
nursing is the category closest to patients. It is de-
fined as essential in pain care, the administration
of medication, therapy management, the search
for human comfort, immunization of the pop-
ulation, and the management of life and death,
which are core activities of those who work in the
segment.

Conclusion

The results of this study allow one to outline some
aspects related to the profile of nursing, in the
COVID-19 pandemic scenario, such as the pre-
dominance of female professionals, with an age
corresponding to the stages of training and pro-
fessional maturity; heterogeneous distribution
of professionals in the national territory, with a
higher number in the Southeast region; concen-
tration of professionals working in state capitals
and hospital units; the presence of more than one
employment relationship; and many profession-
als with pre-existing diseases, especially systemic
arterial hypertension, obesity, and lung disease.
By profiling the category, this study contrib-
utes to the definition of public policies and ad-
equate approaches to the need for these profes-

sionals in the country, primarily concerning the
most vulnerable segments of the population. The
World Health Organization (WHO) advocates
that being healthy does not mean being free of
disease, but having living conditions that guar-
antee physical, mental, and social well-being,
including access to healthcare services, the guar-
antee of which depends on the appreciation of
nursing professionals.

Healthcare conditions in Brazil were unfa-
vorable, and the COVID-19 pandemic aggra-
vated this. The lack of protective equipment, the
shortage of professionals, low wages, exhaust-
ing hours, and the high rate of illness and death
among our nursing colleagues have shaken foun-
dations that were already fragile. From this per-
spective, nursing has been plagued by practically
insurmountable difficulties over the past three
years; at the same time, it gained public respect in
society, given the number of editorials and trib-
utes rendered to the category during this period.

However, the tributes did not translate into
better working and living conditions for nurses,
nursing assistants, and technicians, at least in the
short run, as evidenced by the data in this study.
Thus, overcoming this reality and building a bet-
ter future for nursing and healthcare involves
meeting the demands expressed in the aforemen-
tioned research coeflicients, which reveal essen-
tial information for the scientific and political
understanding of the subject.
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