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ABSTRACT

The work environment organized under the integrality principle’s perspective can induce the healthcare worker to
protect yourself and to worry about the protection of others, contributing to preventive behavior at the risks.
Perform a theoretical reflection about the occupational safety health worker in integrality perspective constitutes
the objective of this essay. The results presented in two themes: integrality as the foundation of the work safety
and permanent education like strategy to reach the safety’s integrality at work. We conclude that adherence of
healthcare workers on protective measures need to understand in the integrality perspective. Must permeate the
collective thinking on the work’s management and organization and the individual proactivity of worker to
collective action to transform the reality service. It requires coordination between professionals of teaching and
practice for the formation, health training and workers safety.
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Proposals for permanent education and
INTRODUCTION incentive programs to biosecurity practices are
conducted and implemented, focusing on
The work, being a social activity, carries out predominantly biological and epidemiological
an essential function in the conditions of life of aspects without considering economic historical,
man and produces a positive effect when it issocio-cultural, contextual factors, psychological
able to satisfy the basic needs of subsistenceand relational health professiorfls
However, to accomplish it, can constantly The security issue cannot reduced to
exposed to risks present in the workplace, whiclrational logic, being necessary to understand
can interfere directly in your conditih the worker in its entirety and complexity that
Analyzing public policies and ordinances of involves  organizational and relational
the Ministry of labor and employméitand processes of wofR. Must promote the
health® there are advancements that contributearticulation between the technical knowledge
to the safety and health of the worker, and theand the knowledge, the experiences and the
last includes more property, guidelines related tasubjectivity of the professionals of the health
integrality of this attention. However, are area (PAS) with the operating dynamics of
guidelines, to actualize in practice, depend onyork®. View the work from the perspective of
the social actors involved in the Organizationintegrality may favor to labour actions, so

and in the dynamics of the work. essential to human beings, are conducted in
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the safest possible, for themselves and for eachdvocating that the care of persons, groups and
other. collective is to understand the individual in
Given this question: how could it addressedsocial contexts, political, historical and cultural
the safety of healthcare workers in theheritage in relation to the family, the
perspective of integrality attention to health? environment and the society of which it is [fart
The working environment is healthy and  Care involves an attitude related to human
promotes job security, must be based on humasentiment, based on an interactive process
relationships and contextual wikin addition  between professionals who care. Must carried
to the principle of the integrality as the axis of out valuing the experience of life of each
organization and management of the seflice individual involved at the time of cdfe
Although the integrality constitutes as one of the Which leads the individual to expose
pillars of the health system and based on usethemselves to the risks is not related solely to
assistance, it must also guide the practices adidividual risk factors or protection, but
health professionals focused on seciftity determined by a set of conditions as the
The objective, therefore, carry out a environment in which workers are inserted, as
theoretical reflection about the occupationalby the organizational structure of the institution,
safety health worker in the perspective ofcommunication, interpersonal relationship and
integrality. the lack of awareness of the risk of another and
himself®.
Occupational safety should be oriented
according to the three directions of the

Developed reflective study on occupational integrality®: first as a practice of professionals;

safety, targeted according to the three direction®€€0Nd, as a way of organizing work and third
of the integrality: as professional practice, as &5 governmental responses to specific problems

way of organizing work and how governmental of health.

responses to specific health problémsThe The integrality as practice is present in _the
discussion presented in two themes: thg®SPonse of the health needs of the_professwnal
integrality as foundation of safety at work and User who seeks health serfite This reply

the permanent education as a strategy to achiev@ould contemplate beyond the needs of the
the integrality of safety at workrhe focus on individual's health actions, the security
permanent education, which represents thdéepresented by the protective measures.

guiding principle for the promotion of healthy ~ As a way of organizing work, the integrality
work processes and environments, emergedequires an organizational structure and
during the analysis and reflection of the nationalmanagement that encourages decision-making
policy of worker safet§. that includes the use of protective measures. To
this end, advocates the involvement of
professionals in decision-making, development

WOEI'khe integrality assumes important position inand dissemination of programs for = the
graity P P prevention and control of infection. Yet the

discussions regarding the health from the! S . . X
Brazilian healthgreforrr? with the creation of the identification of situations of risk to the worker'

unified Health System (SUS), which has as itshealth, working conditions and stressing sources

guiding principles of health care universality, that léad to (give) protection.

integrality and faimess. The principle of the N terms of the integrality as governmental
integrality goes against the fragmentation of card ©SPONSes to the specific problems of health, it is
centered on the specializations and reductionisgssential  that  policies seek a more
biomedical modé& and allows the comprehensive vision of safety at work, the
transformation of the health care model enablingragmentation of its dimensions de-provisioning
reflection and change in health practifes in the areas of prevention and assistdfice

This transformation of the healthcare model, In the face of the reality of the risk of

guided by integrality, refers to the need for occupational exposure to biological material,
identification of the subject in its entirety, Brazilinstituted in 2005 the Regulatory Standard

METHODOLOGY

Theintegrality asfoundation of safety at
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(NR 32), which establishes the basic guidelines Permanent education is a tool used to
for the application of protective measures to thesensitize the PAS to the risks in the working
safety and health of workers, in order to improveenvironment and safety measures at Wirk
the working conditions in these sectors andStudies show that educational activities strongly
minimize the various occupational problemsrecommended and feature high levels of
exist. This standard recommends that healthcar&cientific evidence on worker protectftrt?.
services (SAS) should provide the structural However, if there is a change in praxis
resources and materials needed in sufficienfoncerning the security and protection of the
quantity and quality to carry out the activities PAS, the permanent education in health should
and instruct the PAS in relation to protective Préak away from the traditional paradigms of
measurd?®. teaching and learning and based on the principle

Despite the great advance of safety at work®f the integrality, seeking a professional
this standard does not address the professional @tonomy  regarding )safety at work with
its uniqueness and integral manner, bringing thé€flection for user safety.

tax as a way to promote adherence to security 1hiS change although laden with aspects of
measures. workers ' subjectivity must be built across the

On the other hand the national policy on Board during the training of health professionals
occupational healffi sought an apprehension and privileged spaces of permanent education, in
amplified the needs of workers and aims toWhich articulates theory and practice; teaching
define the principles, guidelines and strategies of"d  Service;  management  and  care;

integral attention to occupational health, basednterdisciplinary and multi-professionalism as

on the principles of the SUS. Strategies that mustVe!l as. _ _ _
be performed in the three spheres of The professional must be the active subject of

management: federal, State and municipal leveld®arning and build the integrality of the care by
This policy has an emphasis on surveillance,develolo'”g the learning to learn, do, be and live

aimed at the promotion and protection of healthiogether without trying any of these aspetts

of workers across the Board in the various leveldUt articulating them in the everyday life of care.
of assistance. This joint contributes to an expanded

Identified prospects, protection in the conc_eption of occupational risks, which is not
workplace and occupational safety based on th&estricted only to the worker, _but closely related
principle of the integrality, favour not only the 0 the process and the dynamics of the work.
individual protection of the worker, but also a  1he integral approach of the educational
collective protection of health against the risks@ctivity to be carried out in such a Way
arising from the healthcare practice, providing, Problematizing takes into consideration the
in addition to full professional care, integralear contexts and experiences of professionals,
for with the user. allows discuss weaknesses, potentials and build

However, in practice there still a high number new knowledge. Permanent education policy for
of accidents at work, especially those thatthe SUS® points this approach as a strategy
expose healthcare workers to biological 8ks able to promote this awareness and
and in his most triggered by low adherence totransformation of practices.
security measuré&§. The national policy on occupational he&lth

In terms of the integrality, you cannot accuseestablishes that permanent education must give
these workers for this low adhesion and highemphasis on identifying the relation health-
exposure index. One must advance inwork, in the diagnosis and management of
understanding the organization of work in theaccidents and work-related diseases. Must
health care network and in the dynamics of theinclude the rehabilitation; surveillance of
work, which effectively operates the health diseases and environments of work processes;
actions in the context of the Organization, andand the production of health situation analysis.

supply of services in the Country. The educational action in this perspective
Permanent education as a strategy to achieve enables the implementation of protocols,
theintegrality of safety at work guidelines, and health care worker safety.
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The formation and the training of the worker protagonists of knowledge built on the
of the SUS compete at three levels ofchallenges necessary for safety at Wdkk
management. Must be applied on three levels, Therefore, there is more democratic relations
technical, undergraduate and graduate, wittwithin health labor, the collective work must
intersectoral articulation aiming at promoting understood because of the gross volume of the
healthy work environments and processes in lineverall work and not simply the sum of the
with the guidelines for implementing the partial work in health. Not aborting the part-time
National Policy of permanent education in work, but subordinating it to the collective
healtH?. work®®),

The insertion of the principle of the
integrality on permanent education comes to
meet the assumptions of every educational
action must necessarily be preceded by
reflection on the man and an analysis of the wa
of life of the learnél®. Necessary actions to
significant operating changes in learning an
reality, generating commitment and
ressignification of the ga?@ about his own
safety and the environment.

FINAL CONSIDERATIONS

The worker safety legitimized by NR 32,
though the regulatory axis safety of health
dprofessionals is still imposing and does not
consider individual and contextual aspects of
organization and management of work.
Advances in this respect observed in national

The formation and development wiorkers ~ Plicies of worker's health and Permanent
for SUS, require meaning together for education, wh_lch advocate the artlgulatlon
integrality, the permanent education in hea“h’between the different levels of education and

caregiver's  practices, democratic  andManagement, considering the promotion,
participatory management and social control inPrevention and diagnosis of S|tuat|on_s of risk.
health. The permanent education in health sets Adherence of health professionals to
up the possibility of transcending the protective measures must be understood in the
Association to know and do in line with the perspective of the integrality, permeate a
social moment, historical, economic and political collective thinking on the management and
workers. Permanent education in this perspectiv@rganization of work and the individual
of integrality contributes to the construction of a worker to the proactive action collective in the
worker and citizen aware of his professionaltransformation of reality.
commitments personal and so€al The construction of knowledge necessary to
It is necessary to advance in thethese changes requires an articulation between
understanding of integrality beyond the user'seducation and professional practice for the
care on health care network and includesynergy in the formation and professional
healthcare workers as participants of thisqualification. This construct must be
attention while being, that to care for, needs topublicized relocation by the labour context, in
be careful. such a way that the safety principles
This reflection of the practice of care from internalized in the dynamics of the work,
the perspective of integralitypromoted by aimed at both the protection of the worker and
permanent education will enable the extensiorthe user.
and seizure of care and security dimension, in The safety of healthcare workers in the
addition to strengthening the accountability of perspective  of integrality —should be
health care workers with the therapeutic projectgovernment responsibility, institutional and
and a transformation of practice and decisionfrofessional. Understanding the integrality and
making toward your protection and that of thethe exercise of this practice in daily life and
other. care about you, besides being a moral
Health professionals still prioritize the obligation constitutes an important tool for
practice restricted to a single movement, for aself-protection and for the qualification of the
short time, not allow a collective thinking about care in health care networks.
the reality of service, and cease to be
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A SEGURANCA DOS PROFISSIONAIS DA AREA DA SAUDE NA P ERSPECTIVA DA
INTEGRALIDADE: UMA REFLEXAO TEORICA

RESUMO

O ambiente laboral organizado na perspectiva do principio da integralidade pode induzir o profissional da saude
a se proteger e a se preocupar com a protecao do outro, contribuindo para um comportamento preventivo diante
dos riscos. Realizar uma reflexdo tedrica sobre a seguranga ocupacional do trabalhador em saldde na
perspectiva da integralidade constitui-se objetivo desse ensaio. Os resultados sdo apresentados em dois temas:
integralidade como fundamento da seguranga no trabalho e a educagédo permanente como estratégia para o
alcance da integralidade da seguranca no trabalho. Conclui-se que a adesado dos profissionais da saude as
medidas de protecdo necessita ser compreendida na perspectiva da integralidade. Deve permear um olhar sobre
a gestdo e a organizacdo do trabalho e a proatividade individual do trabalhador para o agir coletivo na
transformacéo da realidade do servi¢o. Exige-se uma articulagdo entre os profissionais do ensino e da pratica
para a formacgao, capacitagdo em saude e seguranca dos trabalhadores.

Palavras-chave: Saude do trabalhador. Assisténcia integral & sadde. Educagéo continuada.

LA SEGURIDAD DE LOS PROFESIONALES DE LA SALUD EN LA PERSPECTIVA DE
LA INTEGRALIDAD: UNA REFLEXION TEORICA

RESUMEN

O ambiente laboral organizado na perspectiva do principio da integralidade pode induzir o profissional da saude
a se proteger e a se preocupar com a protecao do outro, contribuindo para um comportamento preventivo diante
dos riscos. Realizar uma reflexdo tedrica sobre a seguranga ocupacional do trabalhador em saldde na
perspectiva da integralidade constitui-se objetivo desse ensaio. Os resultados sdo apresentados em dois temas:
integralidade como fundamento da seguranga no trabalho e a educagédo permanente como estratégia para o
alcance da integralidade da seguranca no trabalho. Conclui-se que a adesédo dos profissionais da saude as
medidas de protec&o necessita ser compreendida na perspectiva da integralidade. Deve permear um olhar sobre
a gestdo e a organizacao do trabalho e a proatividade individual do trabalhador para o agir coletivo na
transformacéo da realidade do servi¢o. Exige-se uma articulagdo entre os profissionais do ensino e da pratica
para a formagao, capacitagdo em saude e seguranca dos trabalhadores.

Palabras clave: Saude do trabalhador. Assisténcia integral a salide. Educacéo continuada.
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