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ABSTRACT
Objectives: to understand the perceptions of ethics and bioethics and how to be ethical and 
bioethical in daily life of Primary Health Care, from the perspective of nurses. Methods: this 
is a Holistic-qualitative Multiple Case Study, based on Comprehensive Everyday Sociology, 
with 54 participants. Results: two subcategories and the category Being ethical and bioethical 
in daily life of PHC: nurses’ perceptions emerged. The ethical and bioethical being permeates 
a subjective and abstract self, whose fears, anxieties and concerns are intertwined with the 
human and professional dimensions in daily work and in personal-professional relationship. 
Ethics and bioethics perceptions emerge from subjectivity, established relationships, lived 
experiences and daily actions of nurses essential to the profession, professionals and 
individuals to be cared for. Final Considerations: ethical and bioethical perceptions and 
attitudes are essential to care, management and organizational actions, health care, and the 
safety of users and professionals.
Descriptors: Ethics; Bioethics; Ethics, Nursing; Primary Health Care; Activities of Daily Living. 

RESUMO
Objetivos: compreender as noções de ética e bioética e como ser ético e bioético no 
quotidiano da Atenção Primária à Saúde, a partir do olhar do profissional enfermeiro. 
Métodos: Estudo de Casos Múltiplos Holístico-qualitativo, fundamentado na Sociologia 
Compreensiva do Quotidiano, com 54 participantes. Resultados: apresenta a categoria Ser 
ético e bioético no quotidiano da APS: noções do enfermeiro e duas subcategorias. O ser ético 
e bioético perpassa por um eu subjetivo e abstrato, cujos medos, anseios e preocupações 
entrelaçam-se às dimensões humanas e profissionais no quotidiano do trabalho e da relação 
pessoal-profissional. As noções de ética e bioética emergem da subjetividade, das relações 
estabelecidas, experiências vividas e ações cotidianas dos enfermeiros essenciais à profissão, 
ao profissional e ao indivíduo a ser cuidado. Considerações Finais: as noções e atitudes 
éticas e bioéticas são essenciais às ações assistenciais, gerenciais e organizativas, ao cuidado 
à saúde, e à segurança de usuários e profissionais.  
Descritores: Ética; Bioética; Ética em Enfermagem; Atenção Primária à Saúde; Atividades 
Cotidianas.

RESUMEN
Objetivo: comprender las nociones de ética y bioética y cómo ser ético y bioético en la vida 
diaria de la Atención Primaria de Salud, desde la perspectiva del profesional de enfermería. 
Método: Estudio de caso múltiple holístico-cualitativo, basado en la sociología integral del 
día a día, con 54 participantes. Resultados: presenta la categoría Ser ético y bioético en la vida 
diaria de la APS: nociones del enfermero y dos subcategorías. El ser ético y bioético impregna 
un yo subjetivo y abstracto, cuyos miedos, ansiedades y preocupaciones se entrelazan con las 
dimensiones humana y profesional en el trabajo diario y en la relación personal-profesional. 
Las nociones de ética y bioética surgen de la subjetividad, de las relaciones establecidas, de las 
vivencias y acciones cotidianas de los enfermeros esenciales para la profesión, el profesional 
y el individuo a cuidar. Consideraciones finales: las nociones y actitudes éticas y bioéticas 
son fundamentales para el cuidado, la gestión y las acciones organizativas, la atención de 
la salud y la seguridad de los usuarios y profesionales.  
Descriptores: Ética; Bioética; Ética en Enfermería; Atención Primaria de Salud; Actividades 
Cotidianas.
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INTRODUCTION 

Health care based on the principles of the Unified Health Sys-
tem (SUS – Sistema Único de Saúde) of universal access to services, 
comprehensiveness and equity, has been a right of Brazilian 
citizens for more than three decades. During this period, Primary 
Health Care (PHC) gained prominence, guiding restructuring, 
transformations and reflections on the formulation of health poli-
cies, professional training and daily practices, where the ethical 
and bioethical dimension of health work makes it imperative(1). 
In this way of thinking, the skills, actions and effectiveness of 
the professional exercise of nurses deserve distinction in daily 
work of PHC.

Nursing is known for the interdisciplinary nature of its knowl-
edge, actions, legislation and ethical precepts, which focus on life, 
health, assistance and care for users-families-community. Profes-
sional practice not only encompasses the practical heteronomy 
of daily life, but also reason, conscience, subjective, individual 
values and responsibilities, intrinsic to being as an individual, 
person and professional(2). 

It is also necessary to consider the ethical and bioethical 
dimensions that involve the professional being as those that 
are linked to professionals’ knowledge, perceptions, emotions 
and interactions with the world and the dimensions inherent to 
professional action, which integrate the processes of awareness, 
empathy, responsibilities, decision-making with autonomy, courage 
and discernment(3), articulated with the values, obligations and 
behaviors of the Code of Ethics of Nursing Professionals (CEPE)
(4). Understanding that the obligations and duties prescribed in 
the so-called Codes of Ethics are of the moral order and instru-
mentalized by deontology; therefore, they list professional duties.

From this perspective, the ethical and bioethical being perme-
ates the personal and professional lives of nurses, their subjective, 
social, human and collective perceptions inseparable from human 
character and the experiences, choices and representations that 
individuals and professionals have a priori. Thus, in addition to 
technoscientific knowledge, the nursing professional has an ethi-
cal, bioethical, civil and criminal identity and commitment, with 
regard to practice, work, empowerment and professional science(3,5). 

A study carried out in Canada described nurses’ daily practice 
as bioethically challenging, a constant personal struggle that 
involves “awareness of the personal and moral sense of oneself, 
in accordance with the professional sense”(6). On this premise, 
being ethical and bioethical involves self-perception of oneself 
and one’s subjective abilities and professional self-knowledge in 
their objective responsibilities, in an approach that goes beyond 
what is good, to what is also right(6).

It is essential to develop skills, actions and professional reflec-
tions in favor of clarifying and alleviating daily difficulties and 
challenges in PHC(7). Thus, everyday life can be understood as 
ways of living and living on a daily basis, manifested in desires, 
values, beliefs and in the imagination, determining being healthy 
and falling ill(8). 

Thus, the question is: what are the perceptions of ethics and 
bioethics that underlie the performance of nurses in daily life in 
PHC? How is Being ethical and bioethical in daily life of PHC in 
the perception of nurses? 

OBJECTIVES

To understand the perceptions of ethics and bioethics and 
how to be ethical and bioethical in daily life of Primary Health 
Care, from the perspective of nurses.

METHODS

Theoretical-methodological framework and type of study

This is a Holistic-qualitative Multiple Case Study(9), based on 
the Comprehensive Everyday Sociology theoretical framework(10), 
originating from a Master’s Dissertation. The Comprehensive Ev-
eryday Sociology aims to interpret and understand the individual 
and collective life of people in their sensitive and imaginary reason. 
“Understanding does not look for cause and effect in the first 
place, it does not have the chimera of why. Through how, limiting 
itself to the presentation of things, it strives to understand the 
internal significance of the observed phenomena”(11). 

This study was conducted in accordance with the Consolidated 
Criteria for Reporting Qualitative Research (COREQ) guidelines.

Study setting

The universe of study included PHC units in two Brazilian 
capitals: Belo Horizonte, capital of Minas Gerais State (MG), with 
2,375,151 inhabitants and 78.67% of population coverage by FHS; 
and the capital of Santa Catarina State (SC), Florianópolis, with 
421,240 inhabitants and 89.53% of population coverage by FHS. 

Methodological procedures

The research proposed to carry out an individual case study in 
each capital. The two cases were defined by the study scenarios, 
configuring a holistic multiple case study(9), with a single unit of 
analysis: “ethical and bioethical problems experienced by nurses 
in daily life of PHC”. Each case constitutes a complete study, after 
the analysis of the first case, the second case was replicated with 
the same unit of analysis, in search of convergent or divergent 
evidence(9).

A total of 54 nurses working in PHC in the two Brazilian capitals 
participated voluntarily in the research. A list of PHC/FHS units 
was drawn up through a random draw that served as a guide for 
data collection. In each of the two cases, 15 PHC/FHS units were 
visited to conduct the interviews, until saturation occurred in the 
54th nurse interviewed, thus interrupting data collection. Nurses 
who work in the PHC units in Belo Horizonte and Florianópolis 
for a minimum period of six months were included. Nurses away 
from work or on vacation during the period of data collection 
were excluded.

According to the criteria of the qualitative research, an exact 
number of respondents was not determined. The universe of 
nurses from the 30 health units, which were the research field 
in the two scenarios of this study, totaled 94. In Florianópolis, of 
the nurses who were approached (28), 23 participated and five 
nurses refused to participate in the study; a nurse was on vaca-
tion. In the city of Belo Horizonte, considering the nurses who 
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were invited to participate (43), there were 31 participants in 
this study, one nurse refused and eleven nurses were unable to 
participate in the research due to the high work demand on the 
days previously scheduled for data collection; two nurses were on 
vacation and two were on medical certificates. The other nurses, 
in both cases, were not approached due to data saturation being 
confirmed in the 54th respondent and data collection ended. 

Data source

As a source of data evidence, open-ended individual interviews 
and field notes (FN) were used. 

An open-ended individual interview with a semi-structured 
script addressed participnats’ characteristics, professional nurses’ 
safety and the ethical and bioethical problems in PHC and was 
based on the questions: how do you perceive your performance 
in daily practices in PHC? How do you feel about working in the 
context of PHC considering your practices and your professional 
safety to perform the duties of a nurse? What do you understand 
by Ethics and Bioethics? Have you participated in any training on 
ethics and bioethics in the context of PHC? If yes, describe to me 
how it went. What do you understand by ethical and bioethical 
problems that may permeate the work environment at PHC? In 
your opinion, what are the biggest ethical and bioethical prob-
lems that can be faced in the context of PHC? Do you want to 
add something about the safety of professional nurses to work in 
PHC and the ethical and bioethical problems in PHC? (Open space 
for the informant). A priori, a pre-test of the interview script was 
carried out, under the guidance of the responsible researcher. 

FN were used for operational purposes of research develop-
ment, describing peculiar characteristics of the study scenarios, 
teams, PHC/FHS units and data collection, being analyzed and 
incorporated into the text of this article.

Ordinance 2436 of September 21, 2017 (PNAB/2017) was 
established for discussion, with the purpose of analyzing daily 
experiences according to the attributions of nurses and the at-
tributions common to team members and CEPE.

Data collection and organization

Data collection in Florianópolis took place in August 2018, in 
Belo Horizonte in May and June 2019. The interview was con-
ducted by the researcher, conducted according to the participant’s 
availability and in a private room at the health unit. The average 
duration of the interview was 17 minutes with participants from 
Belo Horizonte and 12 minutes with those from Florianópolis. 

The interview was recorded, validated after it was performed 
by listening to the digital file by participants, for awareness and 
freedom of authorization to use the data in its entirety or to have 
the option of correction. It is noteworthy that the 54 participants 
consented to the use of their interview data in its entirety. The 
full transcript of the interviews preserved information reliability. 

The collection was ended when data saturation was found 
in each of the cases in this study, i.e., when a sufficient number 
of replicated information was obtained, configuring “the literal 
replication of the data”(9).

Data analysis

The research data analysis was based on Bardin’s framework(12) 
according to Thematic Content Analysis, in line with the method-
ological framework of Holistic-Qualitative Multiple Case study(9). 
Three thematic categories originated: Being ethical and bioethical 
in daily life of PHC: nurses’ perceptions; Safety of professional nurses 
and ethical and bioethical problems experienced in PHC; Being a 
nurse in daily life of PHC: doing, learning and living together.

It became pertinent to apprehend the ethical view applied 
as Critical Hermeneutics based on Kantian philosophy(13) and on 
Giovanni Berlinguer’s view of Daily Bioethics(14) for the interpreta-
tion and discussion of the results of this study.

Ethical aspects

The research was developed considering the guidelines of 
Resolution 510 of April 7, 2016 and Resolution 466 of the Brazilian 
National Health Council (Conselho Nacional de Saúde) of Decem-
ber 12, 2012, which consider respect for human dignity and the 
protection due to participants in scientific research. The Informed 
Consent Form was signed in duplicate by the participant and the 
responsible researcher. After approval of the project under the 
Opinion of the Institutional Review Board of Universidade Federal 
de São João del-Rei, Center-West Campus and the Opinion of the 
Institutional Review Board of the Municipal Health Department 
of Belo Horizonte, data collection began. Entry into the research 
field took place after authorization from the municipal health 
secretariats. We used I1, I2, I3... (“I” for interviewee and sequential 
numbering according to the order in which the interviews were 
carried out) to guarantee the anonymity of the research participant.

RESULTS

The presentation of results is configured in a category Being 
ethical and bioethical in daily life of PHC: nurses’ perceptions, which 
titles this article, and in two subcategories: Being ethical and 
bioethical and Ethics and Bioethics Perceptions.

The subcategory Being ethical and bioethical reveals the intrinsic 
principles of Ethics and Bioethics, which permeate nurses’ daily 
lives as a person, individual, subject, and professional.

The ethical and bioethical being is endowed with a subject, 
professional and human self. In the subject dimension, we go 
through a subjective and abstract self, whose fears, anxieties 
and concerns influence their daily lives, the environment and 
ambience, the personal-professional relationship and work. It 
articulates the human dimension endowed with conscience, 
values, wills, duties and responsibilities that intertwine the 
professional dimension in everyday actions, decision-making 
Ethics and Bioethics considering the needs of each user/family/
community, considering teamwork:

I think we do beyond what we should. It does things that are not 
the responsibility of nursing, even taking risks, but it’s a way for 
us to survive. The prescription, like, I leave everything chewed, the 
doctor just has to stamp the prescription. Like amoxicillin for an 
infected ear and he doesn’t even go there to see the infected ear? 
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Does he trust? Like? But it is something that is not ours and that 
ends up increasing our demand. (I12)

Sometimes we have to prioritize service and not do something that 
is within our competence, because the technical responsibility is 
ours and, sometimes, you see mistakes happen in the technician’s 
work because you didn’t have time to follow up. (I44)

The subcategory Ethics and Bioethics Perceptions brings the 
experiences of doing and knowing in the voice of nurses. 

Collectively, the 54 nurses in this research brought Ethics as 
something abstract and intrinsic to every human being, relating it 
to perceptions of morality, conscience, experience and values in the 
biopsychosocial sphere that involves the profession and the profes-
sional, actions and individuals to be cared for. But there is also a refer-
ence to deontological morals when presenting perceptions focused 
on the professional code, which is deontological and not ethical: 

I understand that you act in a way that is close to what you consider 
right. So, what do you consider correct and what the institution 
or that context brings about care? So, the issue of preserving the 
secrecy, of preserving the integrity of the person, of the issue of 
character, more in this sense, in relation to human care. (I25)

Ethics is exercising your profession in accordance with your profes-
sional code, respecting individuals with all their characteristics. (I28)

Ethics, I understand that it’s what I bring from work, what I’ve 
learned, different from morality, which is what we learn as a whole, 
which is the whole, which is life, which are the values. Ethics is what 
the university helped me to form, which I see on a daily basis how 
much it impacts on the lives of others: a bad speech, something 
badly written or badly registered. So, I understand Ethics as this 
moment, which is inherent to the human being, for us to live in 
a community, especially in the professional environment, so it is 
super necessary, isn’t it? Because morality will say what I should 
or shouldn’t, like that, but it’s more linked to values. Ethics is what 
must be done, what is in my bylaws, in my code of ethics. (I38)

Referring to Bioethics, nurses brought it as ethics applied to 
life, which involves the basic, decision-making, borderline aspects, 
life insurance and health of individuals and families: 

Bioethics would be applied to life, wouldn’t it? Bioethics is everything 
we do in health that involves decision-making aspects that can 
harm someone else, especially that the person can choose, isn’t 
it? So, you have the ethics of exposing all the possibilities of a 
treatment for a patient. (I1)

And Bioethics is within what we can or cannot do, within our 
capacity, just like in the case of nurses, I have a limit, right? To be 
done within what I can, what I’m competent to do it. (I24)

Bioethics is the relationship of scientific knowledge with ethics, of 
its health-related problems, together with professional ethics. (I31)

Bioethics, I think is more linked to life, isn’t it? To what belongs 
to the human being, which brings us so many questions today. 
Today, we may not be able to listen to the patients qualified, I have 
no place to see this patient at the right time, in the right place, it’s 

all with a limited time. Today, we deal with data a lot, but at the 
same time it’s a human being, so I need to have a high number, 
‘more’ is something more palpable, something more real, so I think 
Bioethics passes through there. (I38)

It should be noted that the perceptions of ethics and bioethics 
assumed by nurses are similar in both scenarios. Of the 54 nurses 
interviewed, five had difficulties in explaining about Ethics and 
14 nurses about Bioethics. 

The research also revealed that the nurses in this study had 
contact with ethical and bioethical contents in the early years of 
graduation, even so, with a thematic focus in the hospital area: 

During graduation, there was one or another course where there were 
lectures in this regard. After graduation, no. When I participated, there 
were two courses, I remember that I took this topic, mainly related to 
euthanasia/dysthanasia, because in graduation, it ends up having a 
greater hospital focus, for example, a four-hour class, within a course 
larger than it took all week [...] because it’s something that really isn’t 
worked on, we see the legislation at the university as something very 
boring and unrealistic, something very theoretical. And now, after 
graduating, we experience this reality, so bringing it back, rereading, 
re-discussing would be a more favorable moment now. (I1)

When I started college, that’s why I don’t think I know how to 
talk about it. I remember that I had taken a course on Ethics and 
Bioethics, but it was at university, right at the beginning and then 
never again. It’s a topic I honestly don’t know. (I13)

Of the 54 nurses, only 10 had any contact with the topics Ethics 
and Bioethics after graduation: 

Ah! I’ve already participated [...] so, it wasn’t a training session, the 
lecture was about something else, but there was a very interesting 
introduction on Ethics and Bioethics, showing: nowadays, on 
your cell phone it’s common for you to take a picture. If you take 
a picture of the patient and you are in the Health Unit, this is very 
dangerous. So, this was addressed in that training, but it wasn’t a 
specific training about it. (I4)

A long time ago, I remember it was something that talked about 
how to deal with life. It is the process that the professional has to 
deal with life respecting the principles of the whole being. It was 
offered by the state or the city, I don’t remember well. (I44)

The nurses interviewed also emphasize the importance and 
need for discussion, training, lectures and qualifications that 
address Ethics and Bioethics in PHC:

Discussions about ethics in Primary Care are very outdated and 
would be a very important topic for us to work on, because doubts 
always arise [...]. (I1)

He never had a training that talked about Ethics and Bioethics. 
It should have, because we realize that there really are some 
problems with professional secrecy, especially with the team. (E9)

In daily work of PHC, the I nurse, subject and human, joins the 
professional ethos for individual and collective reasons capable of 
externalizing an action and an act. In this way, it is from the singularities, 
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meanings, perceptions, experiences and experiences that nurses 
configure perceptions of ethical being, Ethics and Bioethics (FN). 

Figure 1 presents the summary of the results of Being ethical 
and bioethical in daily life of PHC.

dealing with various situations, nurses need to take and adopt 
responsible, honest and legal conduct and conduct, in addition 
to being aware of the sensitive, subjective, valuable and cultural 
aspects that involve the production and care relationships con-
sidering user-professional-management-community(15). Thus, 
being ethical and bioethical in daily life of PHC involves the 
subjective and intrinsic issues of each human being, and the 
respect-fulfillment of practical issues focused on nurses’ care and 
professional action, outlined by the Brazilian National Policy on 
Primary Care (PNAB - Política Nacional de Atenção Básica)(16) and 
by the Code of Ethics for Nursing Professionals(4).

The PNAB/2017 and CEPE are configured as deontological 
instruments of nursing(2); however, this study showed that even 
with these instruments, which guide and protect, it is not un-
common for nurses to go beyond what is determined as their 
attributions(17). This leads us to a bioethically worrying situation, 
where on the one hand we have a code full of rights, duties, 
prohibitions and punishments(4), and on the other, a professional 
surrounded by the need to act in a daily life marked by high 
spontaneous and repressed demand, in addition to work over-
load, professional exhaustion, ethical and bioethical problems, 
tensions and conflicts(18). The ethical and bioethical excellence 
of care and assistance can only be guaranteed if the ethical and 
bioethical needs of nurses are met first(19). 

Accountability is fundamental for the effectiveness of PHC as 
the preferred contact and gateway to the care network, according 
to the demands and needs of the population(16). There is a report 
in this study that nurses do beyond what they should be risking, 
referring to the prescription of medications. Among nurses’ specific 
attributions, PNAB/2017 brings “prescribe medications according 
to protocols, clinical and therapeutic guidelines, or other technical 
regulations established by the federal, state, municipal or Federal 
District manager, subject to the legal provisions of the profes-
sion”(16). Accordingly, CEPE addresses as one of the prohibitions 
the “prescribing medications that are not established in public 
health programs and/or routine approved in a health institution, 
except in emergency situations”(4).

This study showed that nurses are exposed to a characteristic 
and demanding day-to-day work, strongly influenced by the bi-
ologistic model where, often, the immeasurable and impalpable 
conceptions of their own character meet professional difficul-
ties, distancing them from their ethical and bioethical being(20). 
Therefore, it is clear that this ethical and bioethical being is built 
from the fundamentals, conceptions and attributes essential to 
nursing, such as human dignity, integrality, altruism and justice, 
which move in balance with the subject, with duty and with act-
ing professionally, guided by principles and values centered on 
respect for people’s lives, dignity and individuality(19-21). 

Thus, in general terms, we can also say that there is the being 
as a person, individual or subject who is polysemic and human, 
based on a biological, subjective, objective and social conscience 
and identity achieved through their experiences or experiences 
in society, still able to define their conduct and position in the 
face of different contexts, knowledge, and duties(5).

The practice of the profession must be done with “justice, 
commitment, fairness, resoluteness, dignity, competence, re-
sponsibility, honesty and loyalty”(4). Professional/user/family 

Being ethical and bioethical
endowed with 

I-subject-professional-human

Ethics and Bioethics Perceptions

Intrinsic Ethics and Bioethics Principles 

They permeate nurses' individual 
and professional daily life

Ethics

(abstract and intrinsic to  
every human being)

Relates to perceptions of morals, 
conscience, experience and values

It is expressed in the biopsychosocial 
sphere that involves the profession 

and professionals, actions and 
individuals to be cared for

It makes reference to deontological 
morality by presenting a notion 

focused on the professional code, 
which is deontological and not ethical.

Bioethics

(ethics applied to the life and health of 
individuals-families + involves basic, 

decision-making, borderline and 
insurance aspects)

In the dimension  
of I-subject

(subjective and abstract)

Fears, anxieties and 
concerns influence  

their daily life

Environment and 
ambience and 

professional relationship 
influence their work

In the dimension  
of I-human

Articulation between 
conscience, values, 

wills, duties and 
responsibilities

Interconnection 
between professional 

dimension, daily 
actions and  

decision-making

Figure 1- Being ethical and bioethical in daily life of Primary Health Care

Regarding the study participants, the average age among them 
was 41 years old; 93% were female; the average time of practice as 
a nurse was 16 years; 33% of participants work at Traditional PHC, 
with an average of 6 years of experience; 67% work at FHS, with an 
average of 7 years of experience; 63% of participants graduated from 
public institutions; 89% of nurses had some type of specialization, 
56% in family health, 31% in public health, 10% in health manage-
ment, 8% in nursing in obstetrics; 8% have a masters, among others. 

DISCUSSION

By acting, managing, educating and caring, nurses in daily 
life of PHC, they become protagonists of this entire process. By 
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relationships must be based on law, solidarity and respect for 
human dignity and diversities.

As pointed out in this study, exercising the profession in accor-
dance with the professional code refers to deontological morality, 
duty and obligation. According to Kant(22), “an action performed out 
of duty has its moral value, not in the purpose that it is intended to 
achieve, but in the maxim that determines it; it does not depend, 
therefore, on the reality of the object of the action, but only on the 
principle of will according to which the action, abstracting from all 
objects of the faculty of desiring, was practiced”. 

It is in this way that

“morality, in its principle, rests on a logic of must-be by privileging 
abstract, eternal values, applicable everywhere and at all times. It is 
supposed to consider, in a universal way, what is fair. And, precisely, 
it was in the name of timeless and somewhat disembodied justice 
that it was established within the scope of national legislation [...] 
Ethics, in turn, is content with the jute-milieu, the correctness, the 
balance. From rooting in a given place, it ends up contributing 
to the power-to-be(23).

In Kantian philosophy, the ethical being is free, but conscious, 
capable of taking responsibility for personal, individual or col-
lective and professional actions in the face of pluralities of life 
and society. Surrounded by its own experiences, interactions and 
knowledge, it is text and texture in line with its social nature(13,22).

The bioethical being is rational, emotional and human in all 
ways of dealing with and relating to the internal and external 
worlds. Subject to new discoveries, it values dialogues, reflections 
and learning enveloped by the values of biology, biography and 
the complexities of human identity(14).

For Maffesolian Sociology(10), there is no subject as a conscious 
and free being, but rather an individual in rational times, or a 
person in emotional times formed from a unique, expressive and 
sensory context, which changes through its own history and 
culture, determined by archetypes of collective unconscious(11). 

Despite these interpretations, Ethics and Bioethics contents 
were included in the field of training, research and practice of 
nurses, in order to be part not only of the curriculum, but also the 
identity of these professionals, in order to improve and educate 
the subject, guide professionals with wisdom and responsibility 
to work carried out with the precepts of good and safe practices, 
respecting human dignity(24-25).

Despite the multidisciplinary breadth of the topic at hand, 
the participants in this study revealed that contact with the 
contents on Ethics and Bioethics are restricted to the initial 
years of graduation, with a more hospital and incipient focus for 
PHC. This incipient approach harms nurses in the identification, 
delimitation and resolution of ethical and bioethical problems 
and conflicts existing in PHC, highlighting the growing need for 
tools such as permanent and continuing education, training, 
spaces for discussion, among others(26).

To ensure the user universal, equitable and orderly access to 
SUS health actions and services, PNAB/2017 describes the need to 
develop technical mechanisms and organizational strategies for 
workforce qualification for health management and care, to encour-
age and enable training, permanent and continuing education of 
professionals(16). CEPE describes as a professional’s right to “improve 

their technical-scientific, ethical-political, socio-educational, histori-
cal and cultural knowledge that support professional practice”(4).

Furthermore, national(27-28) and international(19,29-30) studies 
reveal the continuous and epistemological teaching of Ethics 
and Bioethics as the best way to answer, deliberate and analyze 
deeply, critically and argumentatively the ethical and bioethical 
problems, considering, above all, the moral conduct and the 
ethical-professional obligations.

It is also noticed that there is a place for ethical and bioethi-
cal training influenced by abstraction, connotation, trajectory 
and teaching during the undergraduate years, at the same time 
that there is an ethical and bioethical place that permeates the 
unconscious of the human psyche of each one, an intelligible, 
non-transferable and inseparable ethics and bioethics to each 
subject, who, through their own senses, values and knowledge, 
explore and experience their own perceptions(31). 

The ethical and bioethical being goes through stages that go 
beyond floating principles and rules to philosophy and morality. 
The ethical and bioethical being is dedicated to daily issues of 
people’s lives and experiences, issues of character and culture that 
conjure criticism, advice and possibilities about what is desired, 
what should be done and what can or cannot be done(14).

There are several ethical and bioethical perceptions that meet 
the social and cultural context where participants in this study are. 
These perceptions were similar in both scenarios when passing 
through the individual field of right and wrong, good or bad, justice 
and morals and through the collective field of interactions, behaviors 
and professional conducts of acting, living, thinking and relating to 
oneself, to the teammate and to the user-family-community. 

In this way, we are all interpreters and, therefore, we should 
not close the analysis of experiences lived in concepts and maxi-
mum forms, after all, knowledge is substantial, dynamic, variable, 
interdependent, multiple, innovative and modifiable over time 
and in the moment in which is situated(11,32-33).

Therefore, it is through the subjectivities, experiences and ex-
periences of nurses in PHC, which mean and re-signify in everyday 
life, that the notions of ethics and bioethics are materialized. Thus, 
nurses build their notions and the collective, to do, think, and act 
ethically and bioethically, through the demanded problems and the 
needs of each one of users/family, teamwork, behaviors, feelings. 

Here, precisely, is wisdom, which leads to an expanded 
conception of reality. Plural, polysemic reality. Absolute 
reality. That of experience and collective living. Experience 
and experience that are not limited to a distant ideal, but that 
weave, in an endless intertwining, all the affections, emotions, 
passions, constitutive of daily life, in order to build the social 
and natural fabric shared in common(34).

Experiences that need to be ethical and bioethical when caring 
for users and interrelating in daily life of PHC.

Study limitations

The intentional sampling of 54 nurses participating in the 
research was a limitation; however, in multiple case studies with 
data saturation by literal replication(9), it can be representative in 
populations and scenarios with similar conditions. Data collection 
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was hampered by nurses’ workload, which prevented or made 
them postpone the interview, even with the appointment of the 
interview in advance, according to their availability. 

Contributions to nursing

It is noteworthy that understanding the notions of ethics and 
bioethics and how to be ethical and bioethical in PHC is an absolute 
necessity, considering that for most nurses, contact with ethical and 
bioethical contents happens in the early years of graduation, with 
thematic focus in the hospital area. Moreover, it allows managers 
and competent bodies to pay attention to emerging needs of sup-
port, infrastructure and permanent education for professional safety.

FINAL CONSIDERATIONS

Ethics match possibilities for reflection on moral values and the 
values of life. Nurses’ perceptions of ethics and bioethics emerge 
from subjectivity, lived experiences, interactions and daily actions 

considering these values. Daily life is diverse and dynamic and 
nurses (re)signify their perceptions that come from conscience, 
reason, nature and morality formed from the subjective self as a 
person, individual and human subject, and from the professional 
identity from the fundamentals and essential attributes to nurs-
ing as well as reflective, dialogic, decision-making processes that 
surround health practice. 

It can also be inferred that these notions nourished with mean-
ings express essential ethical reflection for the care, management 
and organizational actions of institutions and health care, as well 
as for the safety of users and professionals. 
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