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Introduction

The Covid-19 pandemic was particularly tough for the health systems of the
different countries aftected. These systems were required to restructure in order to
prevent and treat cases of infection, especially to prevent deaths. In the front line of
this challenge, nurse workers play an indispensable role, as they represent the largest
health care workforce in the world®.

To a large extent, success in confronting the Covid-19 pandemic relates to the
performance of nursing work under adequate conditions. However, it was possible to
observe global difficulties in the structuring of work in this area, which left workers
unprotected, suffering serious impacts on their health, as was found in some countries,

such as Italy, the United States of America (USA), Brazil, India, Mexico, among others.

Illness and death of nursing workers has gained social importance, being the object
of study in several studies®®. Some of these studies have revealed the high incidence and
mortality due to Covid-19 among nursing workers**, as well as mental health repercussions,
developed in the face of such a challenge>*. Most of these studies were developed from
the typological mosaic of epidemiology or traditional clinical practice, providing precious
but insufficient findings. They called attention, however, to the innovative character of
some of these studies, when they proposed to analyze the health of workers based on their
experiences at work. In these studies, even though they start from the subjectivity of the
subjects, objective repercussions are highlighted, such as conflicting feelings, like the feeling
of duty and professional pride, mixed with fear and anguish”®.

This research bears a resembling character, through an analytical-qualitative
approach, whose focus is also on the diverse experiences of nurses in their work
process. Thus, the objective of the research is to understand the nursing work from
the experience of nurses in the front line against Covid-19 in Alagoas, Brazil. It differs
because it is linked to the perspective of worker’s health, a field that deals with the work-
health relationship from an approximation to the Marxian critique of political economy”.

It should be noted that the key difference of the worker’s health perspective in
relation to labor medicine and occupational health consists in bringing the experience
of the working class to the center of the investigation/intervention. While labor
medicine and occupational health deal with health through the prism of the authority
of health technicians at the service of productivity, the field of worker’s health defends
that the primacy in the investigation/intervention lies in the experience of the workers,

subjects (protagonists) of the process'®'".

This understanding is based on the Marxian assumption that the category of work is
central to social relations, including health. Considering that, in the capitalist production
mode, work is developed through an unequal relationship of exploitation, multifaceted
inequalities unfold, from the economic sphere to other social spheres, such as health itself’.

Worker’s health, as a field, takes the position of analyzing and intervening in
the work-health relationship from the perspective of the workers, seeking not only
to understand and transform the biological dimension of health, but also its social
determination. For this, Marx’s social theory appears as a decisive contribution to
understand the deepest social roots of the issue of workers” health’.
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It is worth remembering that Marx'? understands the work category as a process
that allows human beings to transform reality, while transforming themselves (process
of human self-construction), but that, in capitalism, it is subsumed to the valorization
process (with production and accumulation of capital), in reciprocal determination
with the antagonism established between those who work and those who exploit the
work. From this generic premise it is possible to deduce other processes, such as the
class struggle itself (with its political corollary in the state sphere), the impoverishment
of the working class, chronic unemployment and, considering the focus of this study,
the various forms of degradation promoted by work based on exploitation.

Based on this premise, this article is intended to contribute to the understanding
the issue of health of nursing workers, especially in the unique context of the Covid-19
pandemic, considering the particular case of the state of Alagoas/Brazil.

Methodology

This is a qualitative research, based upon the perspective of the worker’s health
tield. It is noteworthy that the research has an exploratory nature, as it allows
approaching the object of study in order to grasp theoretical and methodological
assumptions consistent with the investigated particularity.

For the research, we intentionally selected six workers in nursing (with university
education) who worked in health institutions in the two largest cities of the state of
Alagoas, Brazil - Arapiraca and Maceid - during the pandemic, for at least 1 month,
between April 2020 and April 2021. The nurses were contacted by e-mail and/or
WhatsApp to participate in stages of the larger research, when there were previous
conversations about their experiences in the pandemic and, from that, they were
directed to the individual interviews. All participants were volunteers, duly informed
about the research, and signed the Free and Informed Consent Form.

Data collection happened between March and June 2022, through semi-structured
interviews, according to the methodological approach of thematic oral history, owing
to the fact that this technique allows the systematization of elements of the reality
experienced by subjects in their daily lives, and therefore pertinent to the objective of
this research?®. It differs from other interview modalities in that it reconstructs a lived
history focused on a certain theme that is part of the subject’s experience, which requires
the prior development of a script directed to the theme in focus, creating an articulation
between the questions, without stifling or fragmenting the subjects’ statements.

The interview script was prepared by the research team and contains questions to
characterize the interviewee and open questions on the following theme: the experience
of working in the frontline, assisting patients infected with Covid-19. The interviews were
conducted online, using the Google Meet platform (the first two) and Zoom platform
(the other four), recorded, and lasted between 25 minutes and 1 hour and 18 minutes.
The interviews were conducted by the two scientific initiation researchers, undergraduate
nursing students, after training, guidance, and supervision of a researcher, a nursing

professor with previous experience in the area of worker’s health and qualitative research.
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The thematic oral history technique resulted in the production of a historical
document, a record of the present time, according to the following three stages

1) transcription: passage from oral to written in its entirety, still in its raw state.
In this stage, the questions asked by the researchers, repeated expressions, mistakes, and

words without semantic weight or used only in oral language' are kept.

2) textualization: the questions asked by the researchers are removed or adapted
to the interviewees’ statements. This adaptation has the intention of facilitating the
reading of the text, through adjustments to grammatical rules and/or the suppression
of repetitive elements or elements used only in oral language. The objective is to enable
a better understanding of the narrative, when it is read".

3) transcreation: there is the incorporation of external elements to the text, with
the intention of recreating the context of the interview in the written document.
Complete verbatim is not always maintained, but the meaning and the context are
preserved. It is a text with interventions and, therefore, it is considered a product of
the researcher’s analysis, although validated by the subjects".

The analysis followed the procedures defined for thematic content analysis, also
following three stages 1) pre-analysis, with floating reading of the transcreations for the
survey of indicators of the thematic categories; 2) exploration of the material, stage in
which manual coding and organization of the thematic categories present in the
interviews was performed, extracting excerpts from the transcreations (registration
units and context units) and organizing them in a table; and 3) treatment of the
results, with interpretation and inferences of the most relevant categories in the set
of interviews™, based on the perspective of workers” health, linked to the Marxian
critique of political economy.

The procedure was carried out in parallel and separately by the two scientific
initiation researchers, later comparing the two analyses and reaching a consensus.
The analyses were reviewed by the supervising researcher and the final version was
validated by two other PhD researchers, a nurse and a social scientist, both professors
of the undergraduate nursing course.

It is noteworthy that the anonymity of the six nurses participating in the research was
preserved. The authorship of excerpts from oral histories, when cited, was identified by
codes ranging from N1 to N6, corresponding to the six nurses. The research was cleared
by the Research Ethics Committee (CEP), with Certificate of Ethics Appreciation
Presentation (CAAE) number 39997720.5.0000.5013.

Results

The story of each of the interviewees reveals a unique experience, rich in mediations
that concern particular issues, marked by past experiences, contingencies of the current
work and personal life. At the same time, we can see the strong presence of objective
elements of the nursing work process, shared by the workers. The universalizing
character of the Covid-19 pandemic brings marks that go beyond the particular field,
especially when it comes to the experience of being on the front line.
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Analyzing this shared dynamic, we present the most representative excerpts of the
categories of analysis that stand out in the history lived by the interviewees. It is worth
mentioning that all participants were women, nurses (university graduation), aged
between 27 and 31 years, and with a training time between 2 and 9 years.

Considering the most present points in the common experience, four categories
stand out: devaluation; lack of structure and resources for the work; precarious work

bond and; relationship between work overload, wear and tear and illness.

About the devaluation of the work in nursing, it is necessary to say that the term
is not related to the process of creation of value in the work, as in the treatment given
to this category in political economy, but it is a widespread term around (the lack of)
recognition of the importance or prestige of certain work, which can translate into
inadequate conditions for its performance. At first, see what N1 says:

[...] Theard a lot that the work as a nurse was not easy, it had devaluation and no
matter how much you hear, you will only really understand in practice. (N1)

In a similar sense, N2 states:

Negative point, unfortunately, I can’t stop talking about the professional
devaluation [...] so, it is a very negative point, that I need to be aware of that,
so that we don’t let nursing continue this way. (N2)

We can see the presence of a kind of historical mark, in the sense that the nurses
demonstrate that they had already heard about the devaluation. However, now they
seem to have felt it more forcefully, effectively, even ratifying the need to be aware of its

existence, in order to transform it.

In the oral histories, mention is made to the narrative echoed during the pandemic,
about the essentiality of nursing work, its heroic nature, worthy of applause. However,
this mention is present in a critical way, in the sense of demystifying this (pseudo)
valorization, as in the example of N:

[...] people say that they valued nursing, they clapped, but in fact it did not value, so
much so that even now we are still fighting for our national wage floor. So, there was
no such valorization and so devaluation is one of the negative points as well. (N5)

This excerpt also remarks the issue of the search for transforming the situation of
devaluation, markedly expressed by mentioning the fight for better salaries, with legal
guarantees. Therefore, we see a horizon of recognition or appreciation that is linked to
better working conditions more than media repercussions or narratives echoed socially.

The dialectic present in the contradictory feelings around the undervalued work is
also highlighted, because although this issue brings discomfort, it does not eliminate

the happiness in being a nurse:
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[...] Tam not valued, I know I work hard, we are the basis of health work and we
are not recognized, so, this is something that bothers me, I am not happy with
this, however, nursing work is something that makes me happy, I have lived in
this struggle, you know? (N3)

It is a dilemma between feeling attached to the role of nursing in health care, but,
at the same time, being frustrated with its devaluation, especially when materialized in
the lack of conditions to be able to work, with possibilities of achieving success in care.
Specifically, about the lack of structure and resources for the work, some excerpts from
the oral histories reveal how the confrontation of the pandemic was weakened:

[...] the work did not offer an adequate structure in this issue of ventilation of the
room and such, I worked in a room that was made of PVC wall, and outside it was
small and it would get hot, the sun would hit, and sometimes it was impossible to
continue fully equipped (with PPE), so whatever I could take out, I took out. (N1)

One of the main problems I identify in the health service is the physical structure
of the environment [...] I think the problem would be this physical structure,
because this physical structure will lead to other problems as well. (N2)

In fact, it is frustrating not to have the adequate structure to develop the
potentiality of nursing care in the context of Covid-19. In the two excerpts above, the
issue of the physical environment was highlighted, but the lack of basic supplies is also
emphasized in other statements, including for the protection of the nurses themselves:

For me, what left me most shaken in the pandemic, was the lack of inputs, you
know? When I had a patient who was unstable, I knew what could have been done
for him and I couldn’t do it, because I didn’t have those things [supplies], because

I didn’t have what I needed. Being with an intubated patient, it was a service of
medium complexity, so, I couldn’t do blood gas analysis, I had a portable mechanical
ventilator and it was terrible when we were with a patient that couldn’t get a place (in
ICU) for him, and we saw ourselves losing the patient, for me it was horrible. (N3)

[...] the main problems in health services are the low number of professionals
for the flow that they had, lack of equipment, lack of medication, [and] lack of
individual protection equipment [...]. In nursing work, it was the same things,
because nursing work is directly linked to what the institution offers, so as I also
did not have adequate equipment, adequate PPE, inadequate sizing, inadequate
financial valuation, those were the main problems. (N5)

[...] an ICU full of patients with Covid, an intensive care of Covid patients,
facing the pandemic, without trained professionals and without the necessary
equipment, it is really difficult to give adequate care to the patient. (N6)
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As can be seen, the severity of the pandemic conflicts with the lack of resources
necessary for its mitigation, when we also highlight the insufficient number of workers
for the number of infected people who arrived in health units, including in severe cases
that required intensive care. Exacerbating the situation, workers without the proper
training acted in severe cases, which demonstrates the previous sharp edges in the
health system and in professional training.

Related to this issue is the need to hire additional resources fast, which may be
related to the incorporation of young nurses with little or no professional experience
(or without specific training for certain specialties demanded by Covid-19 cases) in
larger numbers than usual. This dynamic, to a certain extent, is expected in the face of
a public health emergency that evolves abruptly and forcefully, but has exposed several
weaknesses. In this field of weaknesses, the issue of unstable bonds and high turnover
in the services corroborates the inadequacy of working conditions and insufhicient
number of workers, which seems to have increased with the pandemic dynamics.
The statements about the type of contract reveal that the precarious contract was an
alternative used by the health services in Alagoas: “About the type of contract, T am
hired and without labor rights, as if it were an extra” (N4).

The form of contract was precarious, there was no contract, no labor rights,
nothing, just precarious work, actually provision of services, right? I was paid for
the shifts I gave and had no other labor rights, if I missed work, I didn’t get paid
and couldn’t be absent, right? If T left the shift uncovered, but if I missed it, I
wouldn’t get paid, I had no labor rights or anything, it was totally just rendering
of services. (N5)

The nurses, in the excerpts highlighted above, express their experience of precarious
work, without stability, labor rights and financial security, which converges to the
precariousness of work as a whole, beyond the bond.

Considering all these issues, it is not difficult to assume that the consequences for
the nurses’ health become more relevant, such as the infection by SARS-CoV-2. It
is verified that the illness of the workers is linked to work overload - constituting the
fourth thematic category of this analysis - and the absence of adequate conditions:

My health condition was altered, I was contaminated; my lungs were aftected,
but I managed to reverse it. The pain that it [the disease] generates, even though
I am no longer transmitting, but when I was very tired or in change of time, I
felt a pain that seemed like I was tearing my lung. (N4)

[...] for the nursing group the main problem was getting sick. When one of
them got sick, it was a cascading effect, almost everyone got sick afterwards, so,
every week 2, 3 professionals would be out of work, and this [consequently]
overloaded the rest of the team [...] someone would have to fill that deficiency
on duty and many times we didn’t have that many people to fill it, so, if T had
four days off, my days off could be reduced [...] I would give up my rest. (N2)
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As reported by nurse N2, illness was common, as well as acting in reciprocal
determination with the terrible working conditions. That is, workers get sick to a large
extent due to unprotected work, and when they are absent from work, they overload
even more those who remain active. It is also worth adding that this issue is linked to
precarious jobs, since the inexistence of labor rights implies the absence of guarantees
regarding health and financial assistance during the absence from work:

[...] my hiring was paid by service provided. In fact, something that really
shocked me was that I worked with Covid, I got Covid [...] there was proof
there that I was really infected. There was proof there that I was really infected,
I didn’t go to work for 10 days and my salary at the end of the month was
deducted for 10 days, that is, I worked with that, I was infected very probably in
my job and they deducted it, because I was a service provider, that is, I only get
paid for my work, so, this was something that really made me incredulous but it
happened and in both bonds I was a service provider. (N3)

The illness is the culmination of this experience. However, it does not necessarily
establish the disease, with a definite diagnosis. Several times, the repercussions reveal
themselves as weariness, tiredness, exhaustion, in a process that only later on can mark

the appearance of a disease. Some of the statements demonstrate the levels of stress:
In nursing in general and in the pandemic, it became more evident, because

nursing became more tired, more exhausted and with an even greater emotional

and physical work overload than before [...]. (N5)

Further on, the nurse adds:

[....] I was never rested and never happy with life, I was always stressed, always
tired, it was for more than a year or so like that. (N5)

Corroborating:

It was 24 hours, as I said, exhausting, but I tried my best to give the best that
I could ofter the customer, what he really needed, so it was difficult. (N6)

The devalued, unprotected, unfit, sickened, and worn-out workers stood firm
on the front line, sharing the tragic experience for everyone, as was the Covid-19
pandemic, but from an even more degrading and contradictory bias.
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Discussion

Work precarization stood out as a process that synthesizes the thematic categories
present in the analyzed oral histories. In this respect, it is necessary to consider that the
precariousness of work had hit nursing, in a strong way, even before the pandemic.

Some studies from the period immediately before the pandemic analyzed this
phenomenon, in Brazil and in other countries. In the research by Silva et al.”%, it was
demonstrated that nursing assistants and technicians working in the state of Cear4, Brazil,
face precarization in terms of the temporal, economic, social and organizational aspects
of their work. The authors highlight new forms of precariousness in the public sector,
reducing the number of public servants. In the case of Ceard, Brazil, the percentage of
employment through cooperatives was close to the percentage of employment through
public employees, with 30.7% and 35.7%, respectively.

Aratjo-dos-Santos et al.'® reported the case of nursing workers in health services
in Bahia, Brazil. In this research, it was revealed that the lack of working conditions
characterizes the reality of 46.8% of the nurses. Among the technicians and assistants, the
dimension of work precariousness that stood out the most was the “intensity of the work
by the organization of its process”, registered for 51.2% of the participants of the study.

Another study in Bahia, conducted by researchers of the same group and based on
census research with 2,305 nursing workers, ratified gender inequality as a remarkable
aspect of work insecurity in this professional field. The study highlights that, although
men are the minority in absolute numbers, they are, proportionally, the most present
in the highest salary range. The research also showed that the professional field is
poorly paid in Bahia, in general terms, since 61.56% of the workers earn up to two

minimum wages'’.

In a study conducted in Mexico, Aristizabal et al.’ revealed that the precariousness
of nursing work was amplified between 2005 and 2018, considering that there was
an increase in female workers without formal contracts, with income below two
minimum wages, without social security or benefits. In the period studied, the
percentage of female workers under some condition of precarization increased from

46% (2005/2006) to 54% (2018).

Considering this recent history, the pandemic is a reciprocal determination in
face of the precariousness of work. While the pandemic amplifies precarization, the
latter (especially in health work), contributed to the worsening of the pandemic
or, at least, to the difficulty of confronting it. Therefore, the pandemic potentiated
the precariousness process previously underway, since the emergency measures
implemented to face Covid-19 required the temporary and precarious hiring of
several professionals to work in field hospitals or other hospitals in the network, but
that needed to (re)structure themselves with the public health emergency underway.
The history of dismantling public health became even more evident, expressed in the
absence of minimum equipment to treat the infected, such as intensive care beds,

mechanical respirators, and protection equipment for workers®.
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With the visibility of the pandemic, in the midst of this whirlwind of problems, some
nursing work issues began to be highlighted in the social and political agenda, such as
the proposal of a salary floor and the regulation of the minimum work week, as in the
Brazilian case. Despite the greater mobilization, the challenges are of great proportion
and raised from complex structural conditions, as revealed by the data from some
research conducted in the context of the pandemic, corroborated in this study.

About this, Llop-Gironés et al.” systematized a set of research studies and documents
from several countries, revealing situations that occurred worldwide. Among these, the
main were: the use of nursing students as a precarious work force in confronting
the pandemic, acting beyond the limits of their training and outside the application of
labor laws; the difficulty in guaranteeing testing and immunization; social inequalities
referring to migration, class, race, gender, and age, implying precarious forms of hiring,
in jobs with inferior health and safety conditions for some groups of worker(s) when
compared to other groups in the same professional area; the weakening of the class
representative entities and the union of the category; the hierarchization of the work in
health, notably with privileges for the medical category; exclusion of the nursing workers
from the community and even from their homes, for fear of contamination, in some
cases resulting in physical and verbal aggressions.

Corroborating this, research with 719 nursing workers by Rezio et al.® identified
the presence of exhausting work, overload, long working hours, insufficient conditions
for rest, lack of Personal Protection Equipment (PPE), low salaries, devaluation,
loss of social labor rights, reduction of stable jobs, outsourcing of contracts, and
repercussions on the mental health of the workers. The authors correlate the particular
context of nursing with the broader process of weakening social policies, determined
by the neoliberal phase of capitalism.

Additionally, it is worth noting that the analyzed experiences point to objective
repercussions of the work on nurses’ health, especially by the contagion and development
of Covid-19 itself, but also in a broader process of wear and tear due to work overload,
as identified in the fourth thematic category of this research. Because of this, we titled
this category overload, illness, and exhaustion, because it was understood that, much
more than the disease itself, the overload of work (extended work day, intensification,
responsibilities, etc.) was at the base of the health-disease process, not always materialized
in an immediate diagnosis, but expressed in tiredness and exhaustion, as they appear in
the excerpts extracted from the oral histories.

We must consider the peculiarity of the disease in a pandemic context, in this case
Covid-19, acting as a prominent mediation for wear and tear, such as the cascading
effect caused by the dismissal of the infected nurses, overloading and, therefore,
accentuating the wear and tear of those who needed to keep on working. Obviously,
this feeds back the spiral of precariousness, since it increases the risk of infection of
nurses by SARS CoV-2, perpetuating the dynamic.
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It is worth mentioning that some studies reveal the impact of the disease for those
who were on the frontline, especially in the first year of the pandemic, with many severe
cases and deaths*. Professional associations have tried to monitor the cases, as in the case
of the International Council of Nurses (ICN), which, at the end of 2020, showed that
there had been 2,262 deaths of nurses worldwide'. However, Llop-Gironés et al." warn
that this number is underestimated because there are weaknesses in the information
systems regarding nursing follow-up. For the authors, the fact that the pandemic affected
the entire globe, but only 59 countries reported nursing worker deaths to the ICN, is a
reflection of the negligence in the health surveillance of these workers.

In the case of Brazil, the Federal Council of Nursing (Cofen) has structured an
observatory to follow the number of cases and deaths, registering more than 64
thousand cases and 872 deaths of female workers until July 2022. David et al.* state
that the Brazilian experience is the most consistent worldwide in terms of monitoring
Covid-19 cases and deaths in nursing.

The illness-and-weariness spiral produces other forms of illness or concrete damage
to health, in addition to Covid-19, highlighting the repercussions on mental health,
such as cases of depression, anxiety, feelings of fear and anguish, occupational stress,
sleep disorders, suicidal ideation, and Burnout syndrome, reported in some studies™*.

From the point of view of the worker’s health field, it is observed that the health-disease
process of nurses is socially constituted, intertwined with work precariousness. In this way,
this process, beyond the biological manifestations, reveals itself as wear and tear, conceived
according to Laurell and Noriega®, that is, the reduction of the physical and psychological
capacities of the workers due to the loads (interacting with each other) exerted by the work
process on their bodies, their minds, and their collective organization.

As can be seen in the studies above, the aspects learned in the present research go
beyond the context of the state of Alagoas, reaching nursing in other countries, even
before the pandemic. The presence of temporary contracts or even non-existent formal
contracts, inadequate working conditions, inequalities between different groups of
workers, illness, among other issues that have characterized the precariousness of work
are frequent. According to Franco, Druck, and Seligmann-Silva?, these characteristics
can be grouped into five dimensions, emblematic of the transformations in the world
of work since the last third of the 20th century. These dimensions are: work bonds
and contractual relations; work organization and conditions; precariousness of
workers’ health; low social recognition and deconstruction of identities (individual
and collective); and difficulties for representation and collective organization.

Considering the political-economy critique of the Marxist tradition, the roots
of work precarization are located in the modus operandi of the capitalist system,
since it is sustained by relations of exploitation and oppression in the world of work,
metamorphosing to the extent that its idiosyncrasies are translated into increasingly
intense crises, which reveals its social unsustainability. Impoverishment and
unemployment gain eminence as historical-universal expressions (although they vary
in time and space) of this unequal mode of production, and work precarization is a
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mediation forged in the midst of these expressions. This is because, on one hand, capital
needs to expand the production of surplus value by lowering salaries or eliminating
indirect expenses with labor rights, social protection, etc.; and, on the other hand,
workers, thrown into poverty and unemployment, are left with no alternative but to
submit themselves to precarious jobs™.

Notably, the substitution, on a worldwide scale, of traditional forms of contracting
(in some countries, with a more consistent tradition of social protection) for precarious
jobs or jobs emulated by the fallacy of individual entrepreneurship has occurred since
the 1970s, when the cyclical crises of capitalism, throughout history, culminated in a
crisis of a structural nature, reaching the peripheral countries in the 1980s and 1990s.
This character of the capitalist crisis is expressed in the impossibility of recovering the
proportionality of the rate of profits of previous periods, except through the fantasy of
the financial market, with serious consequences for the financing of social policies by the
nation-states, as has happened in the field of public health.

Facing this process, capital, trying to remedy the irremediable, tends to mitigate
its unsustainability in the production sphere, increasing the exploitation of workers,
weakening protection, lowering salaries, etc.; but also in the political sphere, with
neoliberal strategies of dismantling public services and social rights. These responses
of capital to its structural crisis converge to the amplification of work precarization,
which, although preexistent, becomes a central element in the pattern of flexible
accumulation established since the 1970s%.

This process reaches all social complexes, beyond the economy and state organization,
being worldwide and, in different ways, affecting several categories of the working
class. As has been demonstrated, in the case of nursing, this process is clearly a
contradiction, since those who fight for the health of the population end up losing
their own health, which strongly marked the experience of being a nurse during the
pandemic. The precarious nature of nursing work overflowed socially in the context
of the pandemic, revealing the inability of this mode of production and (social)
reproduction to face the crises it produces, like the pandemic itself™.

Final considerations

The oral histories of the nurses analyzed here were marked by the process of work
precarization. The statements about the difficulty of caring for patients in Covid-19
without the necessary equipment, without the structure for severe cases, and with
the responsibility of dealing with the biggest public health challenge in decades,

transmuted into work degradation, with nurses getting sick and worn out.

It was verified that the precariousness goes beyond the precarious bond, being in
reciprocal determination for the devaluation, absence of working conditions and illness
itself. Historically, precariousness shows itself to be a hypertrophied process in the last
historical period and, ontologically, determined by the capitalist production mode.
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This universal character, which reaches the working class as a whole, is
embodied in a particular way in nursing, which was enhanced in the pandemic. In
Alagoas, the experiences corroborate previous studies, ratifying the contradictory
character of the current social-metabolism, by degrading the health of those who
take care of everyone’s health.
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A experiéncia de trabalhar no enfrentamento da Covid-19, em meio a um processo tenso,
contraditdrio e com repercussdes na propria satde, constitui o contexto desta pesquisa, que tem o
objetivo de entender o trabalho de Enfermagem na experiéncia de enfermeira(o)s da linha de frente
contra a Covid-19, em Alagoas, Brasil. Trata-se de pesquisa qualitativa, com anilise de contetido
das histdrias orais temdticas de seis enfermeiras que atuaram na linha de frente das cidades de
Arapiraca e Macei6, estado de Alagoas, Brasil. As categorias temdticas que se destacaram na andlise
foram: desvalorizagdo; auséncia de estrutura fisica e de recursos para o trabalho; vinculo precério
de trabalho; e relagio entre sobrecarga, adoecimento e desgaste. Constatou-se que essas categorias
compdem o que tem sido chamado de precarizagio do trabalho, j4 estabelecida anteriormente, mas
amplificada na pandemia, a exemplo da experiéncia das trabalhadoras de Enfermagem.

Palavras-chave: Covid-19. Enfermagem. Trabalho. Satde. Satde do trabalhador.

La experiencia de trabajar en el enfrentamiento de la Covid-19, en el medio de un proceso tenso,
contradictorio, con repercusiones sobre la propia salud, constituye el contexto de esta investigacién,
con el objetivo de entender el trabajo de enfermerfa en la experiencia de enfermeros(as) de la linea
de frente contra la Covid-19, en Alagoas, Brasil. Se trata de una investigacién cualitativa con andlisis
del contenido de las historias orales temdticas de 6 enfermeras que actuaron en la linea de frente

en las ciudades de Arapiraca y Macei6, estado de Alagoas, Brasil. Las categorfas temdticas que se
destacaron en el andlisis fueron: desvalorizacién, ausencia de estructura fisica y recursos para el
trabajo, vinculo precario de trabajo y relacién entre sobrecarga, ponerse enfermo y desgaste. Se
constat6 que esas categorfas componen lo que se ha denominado de precarizacién del trabajo,

ya establecida anteriormente, pero amplificada en la pandemia, a ejemplo de la experiencia de las
trabajadoras de enfermerfa.

Palabras clave: Covid-19. Enfermerfa. Trabajo. Salud. Salud del trabajador.
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