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“For a world where we are

socially equal,

humanly different

and totally free.”

Rosa Luxemburgo




AVAILABILITY AND CAPACITY OF NURSES TO ATTEND VULNERABLE
AND NEGLECTED POPULATIONS




Who and where is the vulnerable and
neglected population in Brazil?
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What kind of vulnerability are we
talking about?
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The vulnerability that weakens groups or individuals, legally, politically or socially,
in the promotion, protection or guarantee of their citizenship rights (civil, political

and social);
(Ayres, 2003)

The Vulnerability as an element that constitutes the analysis of the health-disease

process and its relationship with the living conditions of the populations;
(Dimenstein & Cirilo Neto, 2023)

The vulnerability that precedes risk and can determinate the different risks of

getting infected, getting sick, and die. It is an indicator of social inequality.
(Silva, Maris Peres, Gongalves Wolff & Azevedo Mazza, 2014)
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Which population groups are
historically neglected in Brazil?
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In urban areas we can mention: the Homeless Population, the collectors of
recyclable materials, and the people who live near landfills and sanitary
dumps as some of the vulnerable populations.

In rural areas, the traditional populations of the fields, waters, and forests: the
quilombola, riverbank, and indigenous populations, who are dedicated to small-
scale production, women farmers or fisherwomen, farmers settled in Agrarian

Reform programs, among others.
Unprotected or institutionalized groups - sheltered children and elderly

people, people with mental disorders, people deprived of freedom in the
prison system, residents of the peripheries of large urban centers.

IT IS IMPORTANT TO REMEMBER THAT THERE ARE SUBJECTIVATIONS THAT NEED TO BE EMBRACED!!

S
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Vulnerabilities results from the relationship between two variables:

the structure of opportunities and the local capabilities.

The structure of opportunities is explained by the composition

between the market, society and the State.

v’ Society brings together the so-called
"social capital,” that is, mutually
supportive interpersonal relationships
generated on the basis of principles of
reciprocity;

v" The market, is located in the
occupational structure and jobs;

v' The structure of opportunities has the state . .
as a component and it comprises welfare . .
policies and the structures for representing

the demands and interests of the working
class. Para Kaztmam (1999 apud BRASIL, 2012) . .



RN

l
~—
“—
w

-~ . |
= P

ESPERANCAR!




1988 Constituton - Citizenship Charter

A ideia de que a prestacao da satude é um dever do Estado esta pre-
sente na Constituicao Federal, como vocé pode verificar a seguir:

Art. 196 - A saude é direito de todos e dever do Esta-
do, garantido mediante politicas sociais e econdmicas
que visem a reducao do risco de doenca e de outros
agravos e ao acesso universal e igualitario as acoes e
Servicos para sua promogao, protecao e recuperacao.

Fonte: http/Avww aracruz. es gov.br/noticia php?
area=9181tem=293&idoma=en
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THE NURSING
WORKFORCE IN BRAZIL
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STRATEGIC ROLE OF NURSES




v’ Contribute to the realization of the right to health and the
rights of SUS users;

.\/ Qualify health care, ensuring a humanized care;

v’ To welcome social diversity to ensure health equity and
integrality;

v’ Safeguard the principles of SUS in the professional practice;

v’ To establish qualified listening in the work process, in order to
recognize the needs and singularities of the individuals;

v' Qualify the management of the work process in health;

L X
process; . .

v Safeguard the user as the protagonist of health production. . .

v’ To promote teamwork based on the Permanent Education



Challenges for Expanding Nursing at
. Vulnerable and Neglected Populations

IN HEALTH CARE SYSTEM

* Expansion of primary care coverage - 1474 “Family Health Teams”;
2977 Primary Care Teams; 35 “Street Clinic Teams”;

* Integration of the health care points of the Health Care Network (Primary Care -
Secondary Care and Tertiary Care);

* Nursing workforce planning, with the appropriate distribution, provison, . .
retention and migration of professionals;

* Qualification of nursing education in Brazil.



Challenges for Expanding Nursing at
Vulnerable and Neglected Populations

IN THE SCOPE OF HEALTH WORK
* Guarantee of decent, dignified, safe and humane work;
* Improvement of working conditions, processes and labor relations;

* Establishment of parameters, criteria and indicators for dimensioning that
attend the system's needs;

* Regulation of training, professional practice and labor relations;
* Promotion of health and safety of nursing workers; . .

* Expanded the efforts to prevent factors that increase the risk of mental
illness among health workers, especially after the Covid-19 pandemic; o0

* Work stability of nursing work;
* Investment in quality of life at work in healthcare. . .



PROGRESS AND PERSPECTIVES FOR
BRAZILIAN NURSING
. (Ministry of Health Agenda)

* Establishment of a new nursing salary floor;
* Discussion of advanced nursing practices in Brazil;

* Forecasting the implementation of a census of the workforce
and demographics of the health professions, especially nursing;

* Discussion of careers for the health professions in Brazil;

* Implementation of a National Program of Integral Attention to
Health and Safety of Health Workers; . .

* Promotion of mental health area strategies for nursing workers;

» Retaking the democratic spaces of co-management and . .
collective bargaining with the occupation of the nursing

category. . X



PROGRESS AND PERSPECTIVES FOR
BRAZILIAN NURSING
. (Ministry of Health Agenda)

Investment in the Permanent Health Education Policy to support
the process of expanding nursing practices;

Legacy and lessons learned from the Covid-19 pandemic — it
enabled the scope of practice to expand in the face of emergency
health needs;

Expansion of the scope of graduation and post-graduation through
the articulation of the Ministries of Health and Education ;

Incorporation of curricular components in nursing residency, . .
master's and PhD programs;

Articulation of institutional actors - Ministries, class council, . .
association, unions, federations, formative institutions and health

workers . .



“Utopia is there on the horizon. | get two steps closer, it
moves two steps further away. | walk ten steps and the
horizon runs ten steps away. No matter how far | walk, |
will never reach it. What is utopia good for? It is for this:
so that | will never stop walking.

Eduardo Galeano
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