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Brasil: um protocolo de scoping review
Abstract

The aim was to identify the existing challenges, determinants, policies, and strategies to ensure the
availability and accessibility of nursing personnel by the population in Brazil. Scoping review of peer-
reviewed papers and technical and political documents. Eight scientific databases will be searched (such as
PubMed, BVS, and EMBASE). Sources of unpublished studies/ grey literature to be searched include websites
from the Ministry of Health, councils, and institutions. No language or publication date restrictions will
apply. The review will consider documents that contain information regarding nursing personnel in the
Brazilian context and address: I. the challenge of availability and/or accessibility of nursing personnel; II. the
causes of the challenge; or llI: strategies to deal with the challenge: either (a) in a state of description of
implemented interventions or (b) evaluation of the strategy in its implementation stage. The result will be
described narratively, descriptive statistics will be presented as necessary, and the information will be
grouped, summarized, and compared. For the qualitative analysis of the documents, both inductive and
deductive thematic content analysis will be used. The results can reveal information about gaps and
imbalances in the workforce, enabling the implementation of strategies to address these challenges.

Descriptors: Health Services Accessibility; Distribution of Nursing; Health Workforce; Policy Making; Scoping
Review.

Resumén

El objetivo fue identificar los desafios, determinantes, politicas y estrategias que existen para garantizar la
disponibilidad y accesibilidad del personal de enfermeria por parte de la poblacién en Brasil. Revision del
alcance de articulos y documentos técnicos y de politicas revisados por pares. Se buscaran en ocho bases de
datos cientificas (como PubMed, VHL y EMBASE). Las fuentes de estudios no publicados/literatura gris que
se deben buscar incluyen sitios web, consejos e instituciones del Ministerio de Salud. No se aplicaradn
restricciones de idioma o fecha de publicacién. La revision considerarda documentos que contengan
informaciones sobre el personal de enfermeria en el contexto brasilefio y abordara: I. el desafio de la
disponibilidad y/o accesibilidad del personal de enfermeria; Il. las causas del desafio; o Ill: estrategias para
enfrentar el desafio: ya sea (a) en estado de describir las intervenciones implementadas o (b) evaluando la
estrategia en su fase de implementacion. El resultado se describird narrativamente, se presentaran
estadisticas descriptivas segulin sea necesario y la informacion se agrupara, resumird y comparard. Para el
analisis cualitativo de los documentos se utilizara el andlisis de contenido tematico inductivo y deductivo.
Los resultados pueden revelar informacién sobre brechas y desequilibrios en la fuerza laboral, permitiendo
la implementacion de estrategias para abordar estos desafios.

Descriptores: Accesibilidad a los Servicios de Salud; Distribucion de Enfermeria; Personal de Salud;
Formulacion de Politicas; Revision del Alcance.

Resumo

Objetivou-se identificar os desafios, determinantes, politicas e estratégias existentes para garantir a
disponibilidade e acessibilidade do pessoal de enfermagem pela populagdo no Brasil. Revisdo de escopo de
artigos revisados por pares e documentos técnicos e politicos. Serdo pesquisadas oito bases de dados
cientificas (como PubMed, BVS e EMBASE). As fontes de estudos n&o publicados/literatura cinzenta a serem
pesquisadas incluem sites do Ministério da Saude, conselhos e instituigbes. Nenhuma restrigdo de idioma
ou data de publicagdo sera aplicada. A revisdo considerard documentos que contenham informagdes sobre
o pessoal de enfermagem no contexto brasileiro e abordardo: I. o desafio da disponibilidade e/ou
acessibilidade do pessoal de enfermagem; Il. as causas do desafio; ou Ill: estratégias para lidar com o desafio:
seja (a) em estado de descrigdo das intervengdes implementadas ou (b) avaliagdo da estratégia em sua fase
de implementacdo. O resultado serd descrito de forma narrativa, estatisticas descritivas serdo apresentadas
conforme necessario e as informagdes serdo agrupadas, resumidas e comparadas. Para a analise qualitativa
dos documentos, serd utilizada andlise de contelido tematica indutiva e dedutiva. Os resultados podem
revelar informacgGes sobre lacunas e desequilibrios na forga de trabalho, permitindo a implementagdo de
estratégias para enfrentar estes desafios.

Descritores: Acessibilidade aos Servigos de Saude; Dimensionamento de Enfermagem; Forga de Trabalho
em Saude; Elaboragdo de Politicas; Revisdo do Escopo.
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Introduction

Human Resources for Health directly affects the
performance of health systems and services. Nevertheless,
shortages, geographical and skill-mix imbalances, uneven
distribution across levels of health care, barriers to
interprofessional collaboration, inefficient use of resources,
inadequate working conditions and limited availability of
health workforce data® are common and persistent
challenges to countries in providing an available, accessible,
acceptable, and quality workforce.

Having a global density of 3.7 professionals per
thousand inhabitants and approximately 8.4 in the Americas
region, nursing plays an important role in the health system
beyond its numerical representation. Comprising
approximately 70% of the health workforce, nursing
personnel licensed to practice - composed of professional
nurses and associate professional nurses (mid-level nurses
including nursing technicians and nursing auxiliaries),
representing a density of 10.1 in Brazil, in 20192,

In the context of the International Year of Nursing
and Midwifery (2020), two reports were organized with
contributions from representatives of the World Health
Organization (WHO) member states and their regions: the
"State of World’s Nursing: investing in education,
employment and leadership"® and the "State of World’s
Midwifery 2021"4. Brazil contributed to these reports by
establishing a Working Group ("State of Nursing in Brazil
Working Group") to collect and discuss the data
collaboratively. The analysis of the Brazilian data showed
that these professionals are the largest occupational group
in the health sector, with a workforce composed mostly of
middle-level professionals, women, and young
professionals. A geographical maldistribution was observed
and the distribution among its categories is not uniform
among the states. Also, a lack of competence assessment for
professional practice, violence prevention measures and
nursing leader programs and the incipient participation in
the policymaking process were observed among others’
problems?>~7,

Nursing also faces an insecure working
environment and working conditions, such as short-term
contracts and wage insecurity, as salary is linked to various
working arrangements, such as per shift and hour work,
resulting in a lack of institutional ties and generating
precariousness and multi-employment®. Despite those
challenges, nurses must respond to the population's
increasingly complex and demanding needs, providing
essential healthcare to individuals and the community?; it
can be highlighted that nursing personnel experienced a high
workload during the pandemic, triggering several factors
that harm their health°.

Even though nursing is widely recognized as a public
activity with unquestionable social, scientific, and
technological value, the distribution of these professionals
does not correspond to the characteristics of the Brazilian
population and society, making safe and effective nursing
care impossible for users of various health services and in
different regions of the country. The distribution of nursing
workforce may also reflect how the country's income,
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industrialization, and already-existing urbanization are
spread out, all of which create cycles of benefits and
disadvantages across the country regions®.

Regardless of recent advances in the distribution
and density of professionals, disparities still exist in the
country, and the information related to the workforce
remains restricted, with a lack of consistency among the
many databases. In this aspect, there is a deficiency of data
and information for decision-making. In this context,
policymakers and managers are challenged to ensure the
availability and accessibility of healthcare for the entire
population, considering the increasing demand for health
workers, shortages, and maldistribution. Information is
more important than ever to inform decision-making
processes and political dialogue, in projecting and sustaining
the agendas of the nursing workforce, allowing the
expansion of access and coverage of services, as well as
strengthening the SUS towards Universal Health.

A preliminary search of MEDLINE, the Cochrane
Database of Systematic Reviews and JBI Evidence Synthesis
was conducted and no current or underway systematic
review or scoping review describing challenges,
determinants and the policy and strategies to ensure the
availability and accessibility of nursing workforce were
identified in the Brazilian context. Adequate planning of the
nursing workforce, development of political interventions
that enable the realignment of the nurses' training to the
objectives of the health system, and optimization of
investment to reduce the global shortage of these
professionals are indispensable in Brazil. Therefore, this
review can provide valuable insights into the current state of
the nursing personnel, assisting in understanding the
challenges and their determinants through the analytical
lenses of the conceptual framework of the Health Labour
Market to help tailor policies specific to the Brazilian setting.

In this scenario, this scoping review aims to identify
the existing challenges, determinants, policies, and
strategies to ensure the availability and accessibility of
nursing personnel by the population in Brazil, thus
contributing to the design of policies and programs by
managers and political decision-makers.

Methodology

The present scope review will follow the
methodological recommendations? using the following
steps: (1) identification of the research question; (2)
identification of relevant studies; (3) selection of studies, (4)
data mapping; (5) group, summarize and report the results.
It will be conducted by the JBI methodology for scoping
reviews®3. The review was registered on November 7, 2022,
at the Open Science Framework
(https://doi.org/10.17605/0SF.I0/ZFDHR), and it will be
reported in line with the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR)*.

Review question (s)
With the review, we intend to address the following
qguestion “What are the challenges, determinants, policies,
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and strategies implemented to ensure the Availability and
Accessibility of Nursing in Brazil?”, with the following
operational questions:

1. What are the existing challenges to ensure the
availability of nursing personnel in Brazil?

2. What are the existing challenges to ensure
accessibility for nursing personnel in Brazil?

3. What are the determinants/causes of these
challenges?

4. What policies and strategies have been
implemented to address these challenges in
the country?

The PICo (Participant, Phenomenon of Interest,

Context) search tool will be used to answer research

questions 1, 2, and 3; and the PICOC tool (Population,
Intervention, Comparison, Results, Context) to answer the
4t question?®.

The structure of 1% and 3™ questions will be as
follows: P - Nursing personnel; | - Challenges faced to ensure
the availability and accessibility of nursing personnel and the
determinants/causes of these challenges; and Co — Brazil.

The structure of 4™ question will be considered as
follows: P - Nursing personnel; | - Policies and strategies
implemented to address existing challenges to ensure the
availability and accessibility of nursing personnel; C - No
intervention or other intervention; O - Improved availability
and accessibility of nursing personnel, and C — Brazil.

Database

Chart 1. Search strategy. Ribeirdo Preto, SP, Brazil, 2022
Search strategy

Results

Pubmed

BVS via
BIREME

Scopus

CINAHL

Web of
Science

(((Nurses[MeSH Terms] OR "Licensed Practical Nurses"[MeSH Terms] OR "Nursing Staff"[MeSH Terms] OR "Health
Workforce"[MeSH Terms]) OR (Nurses OR "Nursing Personnel" OR "Nursing Staff" OR "professional nurses" OR "nursing
associate" OR "Nursing Professionals" OR "nursing assistants" OR "auxiliary nurses" OR "nursing auxiliaries" OR "licensed
practical nurses" OR " nursing team " OR enfermeir* OR "profissional de enfermagem" OR "equipe de enfermagem" OR
"auxiliar de enfermagem" OR "técnico de enfermagem" OR "personal de enfermeria" OR "equipo de enfermeria" OR
"human resources for health" OR "health professionals" OR "health workforce" OR "nursing workforce" OR "Health labour
market" OR "recursos humanos em saude" OR "profissionais de saude" OR "recursos humanos en salud" OR "recursos
humanos para la salud" OR "profesionales de la salud" OR "personal sanitario")) AND (scarcity OR shortage OR lack OR
imbalance OR recruitment OR retention OR distribution OR Stocks OR flows OR supply OR provision OR caréncia OR
insuficiéncia OR deficiéncia OR auséncia OR falha OR escassez OR falta OR desequilibrio OR recrutamento OR reten¢do OR
distribuigdo OR estoques OR fluxos OR provimento OR carencia OR insuficiencia OR deficiencia OR falta OR ausencia OR
falla OR escasez OR falta OR desequilibrio OR reclutamiento OR retencidn OR distribucion OR estoques OR flujos OR
provision)) AND (Brazil OR Brasil)

((mh:(nurses OR "Licensed Practical Nurses" OR "Nursing Staff" OR "Health Workforce" )) OR (nurses OR nurse OR "Nursing
Personnel” OR "Nursing Staff" OR "professional nurses" OR "nursing associate" OR "Nursing Professionals" OR "nursing
assistants" OR "auxiliary nurses" OR "nursing auxiliaries" OR “licensed practical nurses” OR "Nursing team" OR enfermeir*
OR “profissional de enfermagem” OR "equipe de enfermagem" OR "auxiliar de enfermagem" OR “técnico de enfermagem”
OR "personal de enfermeria" OR "enfermeras profesionales" OR "equipo de enfermeria" OR "asistentes de enfermeria"
OR "auxiliares de enfermeria" OR "enfermeras auxiliares" OR “enfermeras” OR "técnicos de enfermeria" OR "human
resources for health" OR "health professionals" OR "health workforce" OR "nursing workforce" OR "Health labour market"
OR "Health labor market" OR "profissionais de satde" OR "forga de trabalho em satde" OR "mercado de trabalho em
saude" OR "recursos humanos em saude" OR "recursos humanos en salud" OR "recursos humanos para la salud" OR
"profesionales de la salud" OR "fuerza laboral de salud" OR "fuerza de trabajo de enfermeria" OR "fuerza laboral de
enfermeria" OR "personal sanitario")) AND (scarcity OR shortage OR lack OR imbalance OR recruitment OR retention OR
distribution OR stocks OR flows OR supply OR provision OR caréncia OR insuficiéncia OR deficiéncia OR desprovimento OR
auséncia OR falha OR escassez OR falta OR desequilibrio OR recrutamento OR retengdo OR distribuicdo OR estoques OR
fluxos OR provimento OR carencia OR insuficiencia OR deficiencia OR falta OR ausencia OR falla OR escasez OR falta OR
desequilibrio OR reclutamiento OR retencidn OR distribuciéon OR estoques OR flujos OR provision) AND (brazil OR brasil)

(nurses OR "Licensed Practical Nurses" OR "Nursing Staff" OR "Nursing Personnel" OR "professional nurses" OR "nursing
associate" OR "Nursing Professionals" OR "nursing assistants" OR "auxiliary nurses" OR "nursing auxiliaries" OR "licensed
practical nurses" OR "nursing team" OR "human resources for health" OR "health professionals" OR "health workforce" OR
"nursing workforce" OR "Health labour market") AND (scarcity OR shortage OR lack OR imbalance OR recruitment OR
retention OR distribution OR stocks OR flows OR supply OR provision) AND (brazil)

(Nurses OR "Licensed Practical Nurses" OR "Nursing Staff" OR "Nursing Personnel” OR "professional nurse" OR "nursing
associate" OR "Nursing Professionals" OR "nursing assistants" OR "auxiliary nurses" OR "nursing auxiliaries" OR "licensed
practical nurses" OR "nursing team" OR "human resources for health" OR "health professionals" OR "health workforce"
OR "nursing workforce" OR “Health labour market”) AND (scarcity OR shortage OR lack OR imbalance OR recruitment OR
retention OR distribution OR Stocks OR flows OR supply OR provision) AND (Brazil)

Todos os campos: (Nurses OR "Licensed Practical Nurses" OR "Nursing Staff" OR "Nursing Personnel" OR "professional
nurses" OR "nursing associate" OR "Nursing Professionals" OR "nursing assistants" OR "auxiliary nurses" OR "nursing
auxiliaries" OR "licensed practical nurses" OR "nursing team" OR "human resources for health" OR "health professionals"
OR "health workforce" OR "nursing workforce" OR “Health labour market” OR “Health labor market”) AND Todos os
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campos: (scarcity OR shortage OR lack OR imbalance OR recruitment OR retention OR distribution OR Stocks OR flows OR

supply OR provision) AND Todos os campos: (Brazil)

Embase (nurses OR 'nursing staff' OR 'nursing personnel' OR 'professional nurse' OR 'nursing associate' OR 'nursing professionals' 1.683

OR 'nursing assistants' OR 'auxiliary nurses' OR 'nursing auxiliaries' OR 'licensed practical nurses' OR 'nursing team' OR
'human resources for health' OR 'health professionals' OR 'health workforce' OR 'nursing workforce' OR 'health labour
market' OR 'health labor market') AND (scarcity OR shortage OR lack OR imbalance OR recruitment OR retention OR
distribution OR stocks OR flows OR supply OR provision) AND (brazil)

Human (nurses OR 'nursing staff' OR 'nursing personnel' OR 'professional nurses' OR 'nursing associate' OR 'nursing professionals' 15

Resources | OR 'nursing assistants' OR 'auxiliary nurses' OR 'nursing auxiliaries' OR 'licensed practical nurses' OR 'nursing team' OR
(HR) 'human resources for health' OR 'health professionals' OR 'health workforce' OR 'nursing workforce' OR 'health labor
Abstracts | market') AND (scarcity OR shortage OR lack OR imbalance OR recruitment OR retention OR distribution OR stocks OR flows

OR supply OR provision) AND (brazil)

Eligibility criteria

This review will consider documents involving
participants who are considered nursing personnel. As
presented in the State of the World's Nursing 20203, the
terminology refers to two occupational groups defined by
the 2008 International Standard Classification of
Occupations (ISCO-08): professional nurse (ISCO code 2221),
and nursing associate professional (ISCO code 3221),
equivalent to the Brazilian Occupation Classification (CBO):
nurses and similar (CBO Code 2235, referring to higher level
professionals) and Nursing technicians and nursing
auxiliaries (CBO code 3222, mid-level professionals).
Moreover, Brazil's nursing workforce is primarily comprised
of mid-level professionals.

Therefore, studies that address both higher and
mid-level professionals will be included. The document may
bring one of the professionals considered here at any level
of care provision, whether primary, secondary, or tertiary
care and regardless of the type of employment relationship.

Regarding the phenomena of interest, two
conceptual frameworks will be considered to guide the focus
of the research and its analysis: an adaptation of the
conceptual framework of the health labour market'®!’ and
the AAAQ conceptual framework!®. The health labour
market conceptual framework can be used to contribute to
understanding the dynamics of the health labour market,
identify its challenges and guide the development of
relevant policy options toward a desirable stock in size,
composition, distribution, quality, and effectiveness to meet
the needs of health care and services!®. The AAAQ
conceptual framework® will be used, which presents the
dimensions of availability (e.g., stock and production),
accessibility (e.g., spatial, temporal, and financial), quality
(e.g., skills and regulation), and acceptability (e.g., gender
and socio-culture) applied to the health workforce. The focus
of this research is the availability dimensions more precisely
in terms of stock (hnumber and composition) and production,
and accessibility in terms of their distribution — e.g.,
geographic, across sectors, across levels of care, and
services.

Availability refers to the sufficient supply and stock
of appropriate health workers with the relevant skills,
production, and a mix of skills that match the health needs
of the population® and services. Several challenges are

https://dx.doi.org/10.5935/2675-5602.20200363

posed to maintain the availability of professionals. Among
them, there is the ability of a country to educate, train and
encourage young people with the appropriate base
knowledge to enter training programs in the health area and,
subsequently, enter and remain in the health labour market
- working conditions, regulation, and migration®. In
addition, accessibility refers to the equitable distribution of
professionals in terms of spatial, temporal, financial, and
organizational dimensions and impacts on equitable access
to health professionals, including in terms of travel and
transport time, opening hours and workforce frequency,
referral mechanisms (seeking continuity of care between
levels of care) and direct and indirect cost of services'®1°,

This review will consider documents that explore
one of three moments: |. the challenge of availability (such
scarcity of professionals) and/or accessibility (such as
uneven distribution between primary and tertiary levels of
care) of nursing personnel; Il. the causes of the challenge, for
example, the causes of shortage being due to the high
number of graduate positions available, unemployment, and
emigration; among other aspects; or Ill: strategies to deal
with the problem: either (a) in a state of description of
implemented interventions or (b) evaluation of the strategy
in its implementation in Brazil.

Due to the objective of this review, our focus is on
documents undertaken in the Brazilian context. It will also be
included in this review documents other countries, but it
should enable identifying information related to the
Brazilian context itself.

Data selection and extraction

This scoping review will consider experimental and
quasi-experimental study designs, including randomized
controlled trials, non-randomized controlled trials,
descriptive  observational studies, and analytical
observational study designs. This review will also consider
qualitative studies and grey literature (technical and political
documents).

Documents that present data without their
processing/analysis and without introducing conclusions,
news, editorials, conference abstracts, reviews (e.g.,
systematic, integrative, bibliographic), and documents that
address the determinants/causes of accessibility and
availability of professionals without establishing a direct link

Glob Acad Nurs. 2023;4(2):e363
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with the problem or the determinant or studies that only
describe potential interventions will not be considered for
inclusion in this scoping review.

The search strategy, including all identified
keywords and index terms, will be adapted for each included
database and/or information source. The reference list of all
included sources of evidence will be screened for additional
studies. Studies published in any language will be included,
and no publication date limitation will be established.

The databases to be searched include electronic
databases (PubMed, BVS, CINAHL, WEB OF SCIENCE,
SCOPUS, EMBASE, Human Resources Abstracts - EBSCO and
HRH Regional Repository). Sources of unpublished studies/
grey literature to be searched include (search on websites of
the Ministry of Health and Federal Council of Nursing, Pan
American Health Organization, Observatory of Human
Resources (Observatéorio RH Brasil) Workstations and
consults the reference lists of key documents on the theme.

Following the search, all identified citations will be
collated and uploaded to EndNote Web and duplicates will
be removed. Following, we will upload the reference file to
Rayyan?® where the selection of documents will begin; titles
and abstracts will then be screened by two independent
reviewers for assessment against the inclusion criteria for
the review. If the abstract is unavailable, the criteria must be
applied in the executive summary or the document's
introduction. The full text of selected citations will be
assessed in detail against the inclusion criteria by two
independent reviewers. Reasons for exclusion of sources of
evidence in full text that do not meet the inclusion criteria
will be recorded and reported in the scoping review. Any
disagreements that arise between the reviewers at each

stage of the selection process will be resolved through
discussion, and all conflicts will be checked by the third
reviewer.

The results of the search and the study inclusion
process will be reported in full in the final scoping review and
presented in a Preferred Reporting ltems for Systematic
Reviews and Meta-analyses extension for scoping review
(PRISMA-ScR) flow diagram?!, including number of retrieved
documents, number of duplicates, number of documents
screened for abstract or equivalent, number of excluded
records and reason for exclusion in the evaluation summary,
number of documents included for full-text analysis, number
of documents excluded during full-text analysis, and number
of documents for data extraction.

Data will be extracted from papers included in the
scoping review by two independent reviewers (randomly
divided among four) using a data extraction tool developed
by the reviewers using Maxqda. The draft data extraction
tool will be reviewed and modified as necessary during an
initial data extraction period by two senior reviewers, and
the modifications will be detailed in the scoping review. A
draft extraction form is provided (Chart 2). A thematic
analysis of the data will be carried out, extracting
information from the documents selected according to
predetermined categories and subcategories, including
some subcategories after reading the documents. The
documents for data extraction will be randomly divided
between two reviewers for data collection. Reviewers are
expected to collaborate whenever doubts or questions arise.
A third researcher may be consulted to resolve
disagreements.

Chart 2. Data extraction instrument. Ribeirdo Preto, SP, Brazil, 2022

Data from study Challenges regarding the Causes and determinants Strategies and programs
availability and of the problem

accessibility of nursing

personnel
Author Year Aim of | Methods | Professional Country Relevant Key findings/ Relevant Key findings/ Relevant Key findings/
study of the study outcomes Results outcomes Results outcomes Results

Data analysis and presentation

The result will be described narratively, descriptive
statistics will be presented as necessary and the information
will be grouped, summarized and compared regarding
challenges and established causes (availability versus
accessibility and determining causes in the labour market
components - education, workforce and population needs),
political interventions raised according to the challenges to
be faced and the political area of intervention (consistency
and continuity); description of the political interventions
raised (temporality, objectives, scope of their
implementation - location and group of professionals - and
evaluations).

For the qualitative analysis of the documents, both
inductive and deductive thematic content analysis, the
Maxqda software will be used. From the research questions
and the conceptual framework, a thematic analysis of the
data will be carried out, extracting information from the

https://dx.doi.org/10.5935/2675-5602.20200363

documents according to pre-determined categories
(questions) and subcategories (relation to the conceptual
framework), including some subcategories from the reading
of the documents, as shown on the Chart 2.

Expected Results

The expected results of this review will allow a
deeper understanding of the workforce's current capacity to
meet healthcare demands. In addition, the results can reveal
information about gaps and imbalances in the workforce,
enabling the implementation of strategies to address these
challenges.

Final Considerations

This review can shed light on a comprehensive and
accurate assessment of the existing workforce. Collecting
relevant data regarding the nursing workforce makes it
possible to obtain a complete picture of the situation of
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those professionals in Brazil. This information is crucial for
identifying gaps and challenges faced by the profession and
helps to guide the formulation of policies that address these
issues in a targeted way.
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