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INTRODUCTION

This paper features a critical approach on 

the ethical aspects of care in the context of educa-

tive actions in the fi eld of public health. For such 

purpose, one highlights the practice of nursing 

professionals from refl ections and inquiries re-

garding the ethical dimension of care within the 

community. Relating the ethical aspects of care 

with educative actions in public health is justifi ed 

by the fact that, many times, these activities are 

pervaded by ethical dilemmas inherent to situa-

tions of interpersonal relationships. Besides, this 

refl ection is regulated by the affi  nity and inter-

est of this paper’s authors who have somehow 

already performed in this area.

Thinking over ethics in the community 

health care acquires relevance in the sense that 

it allows a new glance at the commitment of the 

social actors in health educative actions and, 

specifi cally, of the nursing professionals as a so-

cial occupation. So, in the relations between the 

subjects, at this moment understood as nurses 

and patients, it is taken into consideration their 

knowledge, beliefs, habits and values making it 

easier, in such a way, the discovery of a commu-

nity identity that searches for the construction 

of a social identity.

Upon referring to nursing as a social prac-

tice, currently conceived beyond its technical di-

mension as the performance of technical proce-

dures, the focus of care is addressed to the in-

ter-relationships of each practice range with the 

remaining ones, be it in the production of knowl-

edge, in the social, economical and political re-

production and in the insertion of the subjects, 

what characterizes the social dimension of the 

subject of study.
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Herein, public health appears by address-

ing a plural set of knowledge involving all of the 

basic health subjects of study like social scienc-

es, epidemiology, planning and administration 

besides the specific ones that comprise fields 

of knowledge on health care. The areas that 

are aggregated to this field search at working 

the health problem in a sphere of social action, 

therefore, the community sphere that is under-

stood as a field of organization of social practices 

considering that the object of performance does 

not concentrate itself in the biological field any-

more but, instead, in the social realm1.

Nowadays, one perceives that health pro-

fessionals, in general, and nursing in particular, 

have experienced, more and more, the need of 

developing health educative actions based on 

the concept of promoting health as defined by 

the Letter of Ottawa that mentions the commu-

nity qualification in order to work for the im-

provement of its quality of life and health, includ-

ing more participation in the control of this pro-

cess and intensifying the responsibility for and 

rights of the patients and of the community re-

garding their own health2.

Within this context, Nursing stands out as 

one of the main fields that compose the health 

work acting in a constructive and effective way 

in public health because it makes possible a pro-

cess of interaction among the subjects allowing 

the share of life experiences, knowledge and 

feelings whose essence and performance spec-

ificity is the care of the human being, both the 

individual and the community one. Therefore, 

it is up to nursing playing the role of the facili-

tating and mobilizing agent by utilizing an un-

derstandable and simple language that is ade-

quate to the reality knowing the needs of the pa-

tients in the health-disease-care process in or-

der to perform interventions that search for the 

improvement of their life conditions3.

To summarize, considering nursing as a 

practice that articulates with several social seg-

ments, one perceives that such practice needs 

the knowledge that emerges from the communi-

ty in order to strengthen actions based on ethical 

principles and such issues shall be discussed in 

the topic dedicated to the ethical dimension of 

care. Next, health educative actions will be pre-

sented as well as the nursing work approached 

as a process that appears as a set of relations of 

empathy, ties, acceptance and responsibility.

Health educative  actions and nursing 

The health educative actions, understood 

as strategies to strengthen the Sistema Único 

de Saúde (SUS) – Brazilian Public Health System, 

and to provide equable, universal and egalitar-

ian access to the patients of the health services 

can also be considered as a mode of care able 

to help and to qualify the subjects as to know-

ing their health needs, at identifying the prob-

lems of their communities and to stimulating the 

set up of critical and participative attitudes that 

signalize the family and community well-being.

In this sense, it is evidenced the need of 

thinking health education under the perspec-

tive of social participation by understanding 

that the true educative practices only take place 

among social subjects and of considering these 

actions as strategies for the construction of ac-

tive subjects that move in the direction of a re-

leasing life project4.

 For such purpose, there is a belief that the 

educative practices must consider the shared 

construction of knowledge that establishes the 

foundations of the awareness of people and 

that call them and the community as well to be-

come protagonists. As a priority, such practices 

must reject individualist and authoritarian edu-

cative actions that, most of the time, are turned 

to the change of habits that have as reference a 

life style that is infinitely distant from the reality 

Pedro ENR, Cabral FB, Colomé JS, Cocco M, Soder RM, Crossetti MGO. Extubação acidental na terapia intensiva: uma  revisão 
bibliográfica. Online braz j nurs [internet]. 2006 Jan [cited month day year]; 5 (1):137-144. Available from: http://www.obj-
nursing.uff.br/index.php/nursing/article/view/3928



139

where the popular layers of the country are set.

 However, it has been found out the ex-

istence of a great variety of health education 

practices, ranging from good to bad ones, from 

healthy to unhealthy ones, of both power pro-

motion and submission practices, of libera-

tion and of taming. So, health educative prac-

tices must promote the power of the subjects 

because the mediated knowledge helps them 

making decisions about their health by giving 

them the opportunity of exercising autonomy 

and self-government5.

 Thus, health education should not be un-

derstood as a coercive measure of social control 

but as an instrument that allows the subjects to 

understand themselves as citizens while being 

participative social members and citizens with 

rights to adequate health and life conditions. 

Within this context, education is shaped as an 

instrument of social transformation and such 

reflections do not refer only to formal and insti-

tutionalized education but also to actions that 

propitiate the reformulation of habits and the 

acceptance of new values6.

 Besides, from the moment when the sub-

ject acquires a broader investigative and critical 

view of the social phenomena and, particular-

ly, of health issues of his/her community, it be-

comes possible acquiring an attitude of commu-

nity commitment aimed at effectively calling the 

governmental responsibility as to initiatives that 

give the opportunity of enjoying the health sec-

tor as everybody’s true right.

 Thus, the more the popular masses unveil 

the objective and challenging reality into which 

their changing action must fall the more they in-

sert themselves in it critically speaking, and so, 

leadership and masses, co-intentioned as to re-

ality, find themselves in a task where both are 

subjects in the act, not only to unveil that act 

and, so, knowing it critically in the act of recre-

ating this knowledge. Thus, upon reaching such 

knowledge about the reality by means of reflec-

tion and action held in common, they find out 

themselves as their permanent re-makers and 

lead to citizenship attitudes7.

 Based on these affirmations, nurses are 

considered permanent educators and, especial-

ly in the field of community nursing, their work 

reach the highest degree of range and respon-

sibility since educating for health means making 

people capable of reaching a satisfactory level of 

health by themselves through an active partici-

pation in their community problems what leads 

to a reflexive and critical praxis of the reality8.

 For such purpose, nurses and other health 

professionals, who perform activities in this ar-

ea of care which is strongly stressed nowadays, 

need inputs on knowledge committed with re-

ality and culture that do not impose to people 

changes in their way of thinking but that con-

tribute to the expression of the subject in its 

totality, active before social issues and, conse-

quently, capable of intervening and interfering 

on his daily life.

 Promoting health implies performing in 

a creative and transforming manner by utiliz-

ing health educative practices as working tool, 

being such instrument a generator of changes 

provided that the health-disease-care process 

be understood in a broader way, i.e., including 

the social issue so that the patients understand 

their lives socially with the objective of perceiv-

ing adverse health situations by recognizing 

their own health problems as well as those of 

the communities. 

Ethical dimension of care:  the nurse’s role 

 Society has established the set of ethical 

values as patterns of behavior, of inter-subjec-

tive and inter-personal relations, of social behav-

iors that may guarantee the physical and psy-

chic integrity of its members and the preserva-
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tion of the social group. It also determines the 

moral values regarding good and bad, to what 

is allowed and what is forbidden, to right and 

wrong, to virtue and vice9.

 The ethical dimension of care involves cer-

tain concepts that emerge through profession-

al practice in the relations established in the 

community. Thus, moral and ethics are charac-

terized as follows: (…) Moral derives from Latin 

mos or mores, “habit” or “habits”, in the sense of 

a set of acquired standards or rules or of a way 

of being conquered by man. Ethics comes from 

Greek ethos what means, similarly, “way of be-

ing” or “character” while being a way of life that 

is also acquired or conquered by man. Therefore, 

originally, ethos and mos as well as “character” 

and “habits” resemble in a way of behavior that 

does not correspond to a natural arrangement 

but that is acquired or conquered by habits10.

Taking care/care must be understood in a 

transpersonal manner, under a humanistic per-

spective, by relating the scientific knowledge 

with a broad awareness of the world and the 

ability of critical thinking11. In such a way, that 

this transpersonal care makes possible a higher 

involvement of people who engage themselves 

in the act of taking care and, so, that taking care 

in an expansive way reaches the promotion of 

the moral development that is considered in-

dispensable in the daily work of nursing in the 

search of a humanistic praxis12.

In this sense, one perceives taking care as 

a moral ideal of nursing and its essential feature 

concentrates in the preservation of human dig-

nity by understanding the human value that in-

volves knowledge, the actions and the results of 

the care13. Within this approach, the actions of 

taking care envisage the satisfaction of the pa-

tient’s needs, being such needs in the physical 

field understood as procedures, administration 

of medicaments and in the psychosocial field 

that correspond to the humanistic values of the 

cared human being.

Besides, acting ethically is an option since 

it is the fruit of the autonomy exercise so that 

free subjects, who perform their citizenship and 

search for the good through their acts, build 

ethical relations and attitudes14. On the other 

hand, ethical behavior is the expression of the 

day-to-day life, of the subject’s commitment 

with other people and of the ways whereby hu-

man beings relate among themselves. So, the 

moral consciousness does not only know these 

differences, but it also recognizes itself as ca-

pable of judging the value of behaviors and of 

acting in conformity with the ethical and mor-

al values of society15.

 In the last years, many ethical issues have 

been discussed in society and, specifically, in the 

health field. Thinking on health ethics is seeing 

man, as a participant of political and social in-

tegrations, as the subject of a history and capa-

ble of opting for issues related to health, food, 

leisure, fair salaries, that is, everything that is 

related to the human life16. Therefore, think-

ing about ethics in nursing addresses to the re-

flection about practices developed by the nurs-

es in the context of public health that, besides 

searching for the promotion and the protection 

of health, such practices also need to favor the 

development of educative practices that aim at 

the population’s quality of life.

 The contemporaneous ethics of health care 

relates intrinsically to the idea of the subjects’ 

autonomy what means self-determination and 

self-government. It is the human being power 

of making decisions about his/her health, physi-

cal and psychic integrity, his/her social relations, 

that is, it refers to the capability of the person to 

decide what is “good” and what he/she consid-

ers adequate for himself/herself17.

 Respect to autonomy is the recognition 

of the person’s right to having his/her opinions, 

making his/her choices and of acting based on 
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his/her beliefs and personal values without in-

terventions. Upon the Nursing practice, it is es-

sential that the professionals understand the im-

portance of such principle as “guidance” to all 

of the activity to be performed18. In this sense, 

in order to perform his/her autonomy, the pa-

tient needs to understand the health-disease-

care process from the knowledge shared and 

worked by the health professional, in order to 

become possible that the decisions adequate 

to the patient’s needs be feasible19.

 So, the respect to the human being auton-

omy requires that his/her consent be obtained 

or that his/her refusal be accepted before sub-

mitting him/her to diagnosis, preventive or ther-

apy procedures. Therefore, among the patients’ 

rights that may be guaranteed in the health ser-

vices there is the right to confidentiality of in-

formation provided to health professionals, 

meaning that the subjects themselves may de-

cide what they want to keep under confidenti-

ality and under control and to whom, when and 

where they will be revealed20.

 The ethical relations of care in the daily rou-

tine of health educative actions imply human 

relationships and, consequently, complex rela-

tions tuned by empathy or not. In this manner, 

upon developing health educative actions, the 

nurse must do everything possible to preserve 

the individuality of each person who searches 

the health service by respecting his/her beliefs, 

habits, values and attitudes.

 For such purpose, it is necessary that every-

one be respected and welcome according to his/

her needs what requires the construction of ties 

between the professional and the patient, regu-

lated by ethics, respect and, above all, by confi-

dentiality of the revealed information. In order 

to guarantee such propositions, the Nursing Eth-

ical Code that has been revised by the Federal 

Nursing Council through the COFEN 240/2000 

decree is aimed at regulating the nurse’s work-

ing process by guiding the actions of the nurs-

ing professionals and helping solving ethical 

conflicts in his/her praxis. Nursing profession-

als constantly face situations that require from 

them decision making in the realm of ethics and 

such situations involve a series of determinants 

comprising different people placing them be-

fore a varied range of attitudes16.

 Human care comprises commitment and 

responsibility for being in the world what does 

not only mean making what pleases but al-

so helping to build a society with foundations 

on moral principles21. Nevertheless, in spite of 

the ethical dimension of the nursing care be-

ing one of the fundamental elements of profes-

sional performance, one perceives that the con-

cern regarding acting according to ethical prin-

ciples is not common to all of its professionals 

because many nurses do not know or even ig-

nore the principles of the ethical code in devel-

oping their working process.

 On the other hand, the nurse who works in 

the public health field also experiences facts and 

events plausible of intervention but that many 

times go beyond the limits of the ethical code 

of their occupation. For example, when he/she 

makes a home visit, often without noticing pre-

viously, this may cause embarrassment or expo-

sition of facts from the private life of people who 

would not like to reveal them (family disintegra-

tion, alcoholism, unemployment, intra-family vi-

olence, addiction or traffic of drugs, exploration 

of infantile work, incest, among others) whose 

witnessing, in spite of requiring immediate in-

tervention, results in an ethical dilemma.

 The plurality of contexts where the nurs-

ing practice is inserted may be an element that 

makes the performance of the nurse in the com-

munity health difficult, because upon interacting 

with the community, he/she faces its specificities 

and diversities that, very often, do not favor an 

intervention proposal according to his/her mor-
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al and ethical limits. Considering other examples 

of ethical dilemmas, as regarding blood dona-

tion, how is the nurse going to approach a re-

quest of consent for such procedure in case the 

family of the patient who needs blood transfu-

sion belongs to a religious faith that is radically 

against such procedure? How to instruct a moth-

er to bathe her children daily in order to avoid 

numberless diseases if in the region where they 

live water is not available even to drink? How to 

guide a pregnant woman if she cannot afford 

buying the essential food for her to eat?

 In view of such considerations, it has to be 

pointed out the dichotomy existing between 

thinking and doing, between good and bad, 

between what is considered right or wrong, 

healthy or not, be it from the scientific or from 

the popular knowledge, can go beyond the eth-

ical conflicts and dilemmas of the professional 

praxis. So, the biggest ethical conflict seems to 

be the contradiction between the nursing com-

mitment with promoting health in the commu-

nity where he/she works, blaming the subject for 

the non-adoption of the guidelines “provided” 

by the health professionals, and the thought-

lessness of the misery and exclusion context 

where many people live in detriment of the lit-

tle resolvability of the health actions and servic-

es proposed by vertical public policies which are 

frequently selective and discriminating. 

FINAL CONSIDERATIONS

 Facing the demands of the new health 

model proposed by the Sistema Único de Saúde 

(SUS) – Brazilian Public Health System, the con-

cept of health as a citizenship right must be guar-

anteed and legitimated by means of policies that 

aim at reducing exceptions and that assure the 

universal and equal access to actions and ser-

vices for the promotion, protection and recov-

ery of health. Within this context of changes, it is 

remarkable the importance of the performance 

of the nursing professionals who are commit-

ted both ethically and socially with the devel-

opment of educative practices that aim at pro-

moting health and quality of life.

This way, health education plays a relevant 

role for the reduction of social inequalities through 

the universalization and democratization of health 

actions, promotion of sustainable development 

and social inclusion and, yet, the improvement on 

the quality of life of the population by incorporat-

ing the guidelines of integrality and humanization 

of health care within the SUS range.

 Within this perspective, the health edu-

cative process favors the development of au-

tonomy and competence for the health care at 

the same time it meets social objectives, that is, 

health education does not play the role of re-

placing the structural changes needed to over-

come social inequalities but, no doubt, it partici-

pates in the promotion of processes that, some-

how, allow the subject to recognize himself/her-

self as agent of his/her own health in the search 

for a better quality of life.

 In order to guarantee that the individuality 

of the human being be respected, it is needed 

to rescue the nursing ethical dimension in the 

daily health educative actions once the patient, 

being the subject and not the object of care an-

ymore, needs to be cleared up and informed as 

to his/her rights, to his/her current health con-

dition by involving him/her in the decisions that 

are pertinent to him/her, and by establishing ac-

tions and attitudes of respect and dialogue. Re-

spect to the human being is one of the basic val-

ues of the modern society, based in the presup-

position that each person must be seen as an 

end in himself/herself and not only as a mean22.

In this sense, care must be understood as 

a gradual process of exchange, involvement, 

presence, co-responsibility and help among the 
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whole team with the patient by improving the 

assistance, the humanism and by appraising the 

professional ethics. Upon care, a commitment is 

established and it is represented by the moral 

and ethical performance of the nurse, working 

in an educative perspective of dialogue and in-

ter-relation with the patients knowing how to 

live along with the existing differences and re-

specting the desires, wishes, values, habits and 

manners of the human being.

 Therefore, the issue of nursing ethics needs 

a holistic view of the human being and from 

this perspective of performance it will allow the 

nurse to recognize his/her duties and responsi-

bilities with the patients, leading the health ed-

ucative actions in an ethical manner. So, it is up 

to these professionals to take over their commit-

ment, while educators within this social recon-

struction process, by struggling for the fulfill-

ment of public health policies in order to over-

come the assistance over-practices and to res-

cue quality in the attendance of the population 

by means of ethical, competent, responsible and 

humanized nursing care.
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