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ABSTRACT

During work experience in epidemiological surveillance, Bahia, between the activities, there is mandatory
reporting of injuries and llinesses.The study of the discipline of Health Scienc and in Bioethics, the Graduate
Program in Nursing and Health, Master level, mobilized us to the resumption of daily experiences in health
services Involving bioethical issues que deserve critical reflection.The present study Aimed to develop the
reflection, According to bioethical perspective on the lived experience Involving privacy and confidentiality in
health, in the context of epidemiological surveillance. This is a descriptive study of the experience of Mandator y
reporting on activity in the epidemiological surveillance service of the Municipal Health Secretariat of the state of
Bahia, in the period november 2011 to march 2013.Allowed us to perform que negligence in the application of
bioethical principles under compulsory notification may interfere with the health of the user, it does not guarantee
the integrity of Their Rights and Reflects the inadequacy of ambience for consultations and the unpreparedness of
professionals, with regard to the theoretical and practical knowledge of bioethics.
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In epidemic surveillance, health professionals
INTRODUCTION undertake actions aimed at health education on
diseases and aggravations of compulsory
This study is an experience report, accordingnotification, and the care of the affected user,
to bioethical perspective, about the privacy andwhich requires adherence to the ethical
confidentiality in health, seeking subsidies with principles of privacy and confidentiality. These
a view to help in thinking about this issue, which actions require adequate professional training,
constitutes itself as very relevant to the considering bioethical concepts and conceptions.
development of professional practice. In the nursing graduation course, although
The concept of privacy refers to the since its inception already occurring insertions
protection of information or condition of of students in practice settings, experience in
inaccessibility to information, also covering the epidemiological surveillance tends to happen
objects and the relationships between pébple later in the last semesters. This practice requires
Confidentiality, in turn, it is a tacit agreement knowledge of theoretical approaches and
between the user and the provider that thebioethical principles, for example, the attendance
information provided during the interview or of a service user in the context of mandatory
consultation may not, by its end, be transmittedreporting, when one intends to develop care
to others without explicit conséfit from the perspective of wholeness, in which,
The Brazilian Federal Constitution, in among other things, one should avoid
Chapter |, Article 5, Rights and Individual and embarrassing situations when addressing the
Collective Duties in item XIV, states: “everyone user in health services without adequate
is assured acess to information and protection oinfrastructure.
the confidential source when necessary for |t is assumed that the introduction of

professional exercis€”. knowledge on Bioethics since the first half of the
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undergraduate nursing may allow better use byrganization and operation of health services,
the student, the discussion should continueand standardizing the technical activities.
horizontalizing the syllabus of all the subjects of Therefore, it is a service that involves mutually
the course. So the bioethics discipline beingspecific and  complementary  functions,
administered in a procedural way, and evencontinuously developed in order to know the
before the inclusion of students in the healthbehavior of the selected disease or aggravation,
field stage, as to during this period, tends toand from that, promoting relevant intervention
assure them to be better prepared for the makingeasurée$.
of decisions on ethical dilemmas by experienced In assistance, healthcare professionals have
professional in their daily performance in access to and receive private information from
healtH”. users about their complaints, disease history and
In this sense, it is considered that thehealth needs, which requires the preservation of
inclusion of bioethics in the integrated privacy and confidentialify, in order to
curriculum of Nursing offers fundamental contribute to the maintenance of work quality.
contributions to education in the area, since it From the observation of various health
enables moments of discussion and ethicakervices has been highlighted the shortage of
reflection for decision making in various professionals in relation to subjective vision that
practical situations regarding nursing is expected of all health practices. This could
assistanc®. Thus, it is necessary to promote lead to disrespect of user rights, so it takes a
discussions beyond conventional dilemmas sucltommitment to the ambience, improvement in
as organ donation and transplantation,working conditions and the care offered, so that
euthanasia, stem cell treatment, in vitrothere is awareness of health needs, desires and
fertilization, among others, and engagethe interests of the different subjetts
discussions on bioethics of everyday life, which  The study of the discipline of Bioethics in
includes the various conflicts that engenderScience Graduate Program Health in Nursing
human relations. and Health, Master level, led to the resumption,
The relationships between health with critical assessment, daily experiences of
professionals and users are permeated by ethicalvolving bioethical issues in health services.
and disciplinary elements, being covered withThus, the present study aimed to develop a
very specific nuances, determined by the natureeflection, according to bioethical perspective on
of the profession and its exercise, increasinglythe lived experience involving privacy and
complex due to the new aspects of scientificconfidentiality in health, in the context of
development and social relationsfihdhus, the  epidemiological surveillance.
conduct of some professions may be subject to
codes. of behawor pecull.ar to_the actlv!ty, and METHODOLOGY
especially the social relationships established by
. _ _ This study is descriptive in nature and relates
_ With a lineup that includes the approach Ofy, o oynerience of mandatory reporting activity in
Bioethics procedurally, health professionals will o\iqemiological surveillance of the Municipal
feel better prepared to act in services involvingeth service (SMS) of the State of Bahia, in
activities of compulsory notification in the yhe neriod November 2011 to March 2013. The
context of epidemiological surveillance, which qqtematization of the narrative involved the
will . favc_)r . the exercise | of privacy and following steps: a) survey of articles, books and
confidentiality the information shared by the 4,0 ments that addressed the following themes:
USErS. _ _ _ surveillance, bioethics, privacy, confidentiality
_The preparation of the professional to act iNgnq mandatory reporting; b) critical reading of
this service is very important, since the ye material: ) description of the experience of
epldemlolqglcal surveillance is characterlzeql ascompulsory notification service within the
an essential t.OOI for the enforcement_ of actiong,gntext  of epidemiological surveillance; d)
to control diseases and aggravations; iS &yic lation of this experience with a reflection
relevant  public health tool for planning, 544t the privacy and confidentiality in health.
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RESULTSAND DISCUSSION care for the poor. Because the system is still not
accessible to all people, those that can be
As explained in the introduction, the study attended, even precariously, are grateful and
was to develop a reflection, according tomany of them do not question this, thinking it is
bioethical perspective on the experienceto be that way.
involving privacy and confidentiality in health, The SUS, as any other health system, requires
in the context of epidemiological surveillance. adequate infrastructure, which includes facilities,
In the SMS where the experience wasequipment, labor, science and technology, which
reported, exists a sector in which mandatoryentail the offering of the services to the
reporting and the research on diseases angopulation.
aggravations are performed, apart from the Thus, the epidemiological surveillance
conducting of examinations. In this service, system, like all others, must be structured so that
there is a team consisting of nurses, doctors anthey maintain the necessary and sufficient
physiotherapists who are responsible forconditions for the development of actions by
implementation of the compulsory notifications. those professionals involved. Among the
When the user arrives at the service desk, thetructural demands of this service, a proper
receptionist requests the presence of afficial documents file location is crucial, as
professional to perform the notification and well as the organization of users' documents
investigation of the case, although this classified as cases of monitoring, and also of all
professional doesn’t always seems to becases notified by the service.
motivated to perform the procedures. Also, by As highlighted in the experience report,
not having a specific room, reporting proceduressensitive information about users and may be
and research, is sometimes done in the waitinghared with other users of the service, not so
room, which possibly causes embarrassment tenuch ensuring the privacy of any user to the
the user, because they occur in the presence gbnfidentiality of information provided by
others, which may begin to question him/herhim/her. Therefore, there is difficulty with the
about his/her personal life and his/her diseasereception of users and interference on the quality
which interferes with the consultation. One of the attendance. This fact, in addition to
realizes with that, that there are flaws in theviolating ethical rules, may embarrass those
preservation of that wuser privacy andinvolved and impair the bond established
confidentiality of information provided by between professional and service (8er
him/her. Preserving user's right to privacy and
At the end of the investigation, the confidentiality is supported, among other legal
professional usually orders tests for which, forinstruments, by the Universal Declaration of
their realization, the service has a specific roomHyuman Rightgn, in its Article 12, which states:
and the time of collection of the material, the"Ng one shall be subjected to arbitrary
professional tends not to close the door, becausgterference with his privacy, family, home or
it is an inappropriate environment. However, correspondence, nor to attacks upon his honour
during the procedure, the investigation files areang reputation.” An aspect that may occur in the
left in places of easy access, allowing itSeyent the user experiences a situation of
visualization by the clientele. embarrassment for health intervention, which

Professional conduct of this nature has beery,,qves research on a certain pathology and
shown in the routine of the SUS services 'nmandatory reporting.

many regions of the country. Although the When a health care provider performs a

system has been established based on a bro@%rvice to the user, it is necessary to stay
social movement that advocated the right 10 ientive to ensure their well-being  and

health for all, regardless of social class, which rotection of their dianity as human beinas: ie. it
involved the participation of students, teachers,p . : gnity a 9 ’h' ’ |
researchers, health workers and also thés. |r_npera_t|ve to conS|d_er the blo_et |ca_1
representative sectors of the populations poores rinciples n order to me(_jlate_ the relat|ons_h|p
the SUS has been seen by most of the populatio etween science and ethics in its professional

and, specifically, the most needy, as a system ogfteraction with the patiefif
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In the daily operations of the nursing bioethics of protection, since those served are
professional in the context of nurse-uservulnerable, and many of them members of
relationship, there are frequent situationsminorities who suffer restrictions of freedom due
involving ethical dilemmas, both for their to social inequality and lack of empowerment to
involvement in contentious circumstances as byaddress the inadequate care and fight for the
constant relations with users, families and otherguarantee of rights to the execution by the State
in the area of the work procé&$s of public policies for quality®, with prepared

Ensuring the patients’ privacy is contained in health professionals, not only technically, but
the Code of Ethics for Nursing Professionals inwith the foundation of traditional values in
the chapter on responsibility and duties, Art. 19,distinct, to deal with conflicts and moral
which compromises the nurse "respect pudencydilemmas, characteristic of a country considered
privacy and intimacy of human beings, peripheral, as is the case of Brazil.
throughout their entire life cycle, including in In this reflection on experience it is possible
situations of death and post-de&th" In this to show that the theoretical contents on
sense, the nurse in view of his daily professionabioethics, probably developed in undergraduate
activity, needs to know and respect the patientstourses in health, have not been adequately
information to ensure privacy and confidentiality applied in the profession, in a way to ensure user
in decision making. confidence in professional and service offered,

It's important to emphasize that the user,especially when it comes to vulnerable
when appearing in some kind of health servicepopulations. The importance of the discussion of
whether public or private, during the the principles of bioethics in nursing education is
consultation, and reporting his/her life story to necessary, because these guidelines in bioethics
the professional, he/she must be able to rely oseek to train professionals able to devote
the confidentiality of any personal information themselves to the practice of nursing with
provided as well as the right to preservation ofeffective and responsible performafite

his/her privac§®. The reflection of this experience showes the
In this regard, the Code of Ethics for Nursing bioethics as an approach to risk and protection in
Professional$® in Chapter 1I, Art. 81, the interests of all employees working in the area

highlights the importance of ensuring the of health, both teachers in the context of
confidentiality and duty by reason of education and ethics training, as to service
professional activities, and the following: " professionals, as well as for the researchers

Refrain from disclosing confidential information dealing with conflicts of interest arising from
he/she is aware of by virtue of their professionaltheir relationships with research funders, putting
practice, to persons or entities that are not bounéndividuals and population groups in situations
to secrecy ". In sequence, art. 82, about th&@f vulnerability and susceptibility at risk.
responsibilities and duties, reads: "maintain [N light of the principles of bioethics and
secrecy about the confidential fact that he/shéPidemiological surveillance, one realizes that
became aware of as a result of their professiond€2lth care without the guarantee of the integrity
activities, except in cases provided by law, court®f USErs' rights services is a problem that may be

order, or with the written consent of the person""ffec'[ing_the va_rious regions of Brazil and_ not
concerned or his legal representative”. So it is u nly Bahia. Besides the inadequacy of ambience

to the nurse's competence in making decisionsfor consultations, with regards the physical and

however, without distancing himself from the unctional structure and infrastructure of public

user and without claiming to be the holder thealth services, the.professwnals' are unprepared
in relation to theoretical and practical knowledge

Knoyyle(cllsg)e, or, considering the user as ¢ bioethics.
liability ™.
Returning to the focus of this study’s
experience — the attendance on compulsory CONCLUSION

notification and commitment to privacy and _ _
confidentiality of users — it is recognized that  The narration of the experience allowed us to
this is a question inscribed in the context offeflect on the reality of a compulsory notification
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service within the context of epidemiological extension experiences that, when experienced in
surveillance, according to bioethical perspectivethe context of training, can influence the role of
The construction of this reflective material professionals in the public health system and the
allowed to rethink health care under the morelives of users.
global perspective, in the sense of valuing That way, it is believed that reading this
human life in its complexity, with emphasis on material will contribute to stimulate debates in
the subjective dimension; recognizing that allacademia, among working professionals, and
behavior is communication, which signals thewithin the public health management, about the
attachments produced in the professional-useneed for change in the physical and functional
relationship and vice versa. structure of epidemiological surveillance
One can also see the importance of bioethicservices, in order to provide a dignified and
horizontalizing our practices in day to day healthrespectful assistance to users while preserving
services and in other contexts of the territorythe bioethical principles and human rights
where one can produce care. There was
mobilization on resuming teaching, research and

PRIVACIDADE E CONFIDENCIALIDADE EM SAUDE NA  VIGILAN CIA
EPIDEMIOLOGICA: RELATO DE EXPERIENCIA SOB O OLHAR B IOETICO

RESUMO

Durante experiéncia de trabalho em vigilancia epidemiolégica, na Bahia, entre as atividades desenvolvidas,
destaca-se a notificagdo compulséria de agravos e doencas. O estudo da disciplina Bioética em Ciéncia da
Saulde, do Programa de Pds Graduagdo em Enfermagem e Saude, nivel de Mestrado, mobilizou-nos a retomada
de vivéncias cotidianas nos servigos de salde que envolve questdes bioéticas e que merece reflexao critica. O
presente estudo teve como objetivo desenvolver uma reflexdo, segundo a perspectiva bioética, sobre a
experiéncia vivenciada, envolvendo privacidade e confidencialidade em salde, no contexto da vigilancia
epidemiolégica. Trata-se de estudo descritivo da vivéncia em atividade de notificagdo compulséria no servigo de
vigilancia epidemioldgica da Secretaria Municipal de Salde de municipio da Bahia, no periodo de novembro de
2011 a margo de 2013. Permitiu-nos perceber que a negligéncia na aplicacéo de principios bioéticos no ambito
da notificagdo compulséria pode interferir na satde do usuério, pois ndo garante a integridade de seus direitos e
reflete a inadequacédo da ambiéncia para os atendimentos e o despreparo dos profissionais, no que se refere ao
conhecimento tedrico-pratico de bioética.

Palavras-chave: Vigilancia epidemioldgica. Bioética. Comunicacao sigilosa.

PRIVACIDAD Y CONFIDENCIALIDAD EN MATERIA DE SALUD E N LA VIGILANCIA
EPIDEMIOLOGICA: RELATO DE EXPERIENCIA EN LA MIRADA DE LA BIOETICA

RESUMEN

Durante la experiencia de trabajo en materia de vigilancia epidemiolédgica, Bahia, entre las actividades, es obligatoria la
notificacion de lesiones y enfermedades. El estudio de la disciplina de Ciencias de la Salud de Bioética de Méaster, nos movilizé
a la reanudacién de las experiencias cotidianas de los servicios de salud relacionados con las cuestiones de bioética que
merecen la reflexion critica. El presente estudio tuvo como objetivo desarrollar una reflexiéon, de acuerdo con la perspectiva de
la bioética en la experiencia vivida que implica la intimidad y la confidencialidad en la salud, en el contexto de la vigilancia
epidemiolégica. Se trata de un estudio descriptivo de la experiencia de la notificacién obligatoria de la actividad en el servicio
de vigilancia epidemioldgica de la Secretaria Municipal de Salud del Estado de Bahia, en el periodo noviembre 2011 la marzo
2013. Nos permiti6 darnos cuenta de que la negligencia en la aplicacion de los principios bioética bajo notificacion obligatoria
puede interferir con la salud del usuario, que no garantiza la integridad de sus derechos y refleja la insuficiencia de ambiente de
consultas y la falta de preparacion de los profesionales, en relacion con el conocimiento teérico y practico de la bioética.

Palabras clave : Vigilancia Epidemiolégica. Bioética. Confidencialidad.
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