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Desafios da Seguranca do Paciente na Atencdo Primaria a Saldde no Brasil: Revisao de Escopo
Desafios de la Seguridad del Paciente en la Atencion Primaria de Salud En Brasil: Revision de Alcance

RESUMO

A seguranca do paciente constitui um componente essencial da qualidade do cuidado em salde e apresenta desafios es-
pecificos no contexto da Atencéo Priméaria a Sadide (APS), porta de entrada do Sistema Unico de Saide (SUS). Este estudo
teve como objetivo identificar e mapear os principais desafios relacionados a seguranca do paciente na APS brasileira,
a partir da perspectiva de profissionais de salde e gestores. Trata-se de uma revisao de escopo, conduzida segundo as
recomendacoes do PRISMA-ScR, com buscas realizadas nas bases LILACS, MEDLINE, IBECS, BDENF, CINAHL, SciELQO,
PubMed, Cochrane Library e Web of Science. Foram incluidos artigos originais publicados entre 2013 e 2022, desenvol-
vidos no Brasil, totalizando 19 estudos apos o processo de selecao. A analise dos achados permitiu a organizagao dos
resultados em quatro eixos tematicos: desafios dos profissionais de salde, desafios da gestao dos servicos, desafios
relacionados aos usuarios e familiares e recursos potencializadores da seguranca do paciente. Entre as principais barrei-
ras identificadas destacam-se falhas de comunicacao, sobrecarga de trabalho, insuficiéncia de infraestrutura e recursos
humanos, fragilidades no apoio da lideranca, medo de punicdes frente ao erro e baixa adesao dos usuarios aos tratamen-
tos. Como estratégias promotoras da seguranca do paciente, evidenciaram-se a educacao permanente, o fortalecimento
do trabalho em equipe, a comunicacao interprofissional, o planejamento dos processos de trabalho e a participacao ativa
dos usuarios no cuidado. Conclui-se que a APS brasileira enfrenta desafios estruturais, organizacionais e relacionais que
comprometem a seguranca do paciente, sendo fundamental o fortalecimento de uma cultura de seguranga nao punitiva
e de praticas de gestao participativa para qualificar o cuidado e reduzir eventos adversos.

DESCRITORES: profissionais de salde, gestao em salde, cultura organizacional e usuarios dos servicos de satde

ABSTRACT

Patient safety is an essential component of the quality of health care and presents specific challenges in the context of
Primary Health Care (PHC), the main gateway to the Brazilian Unified Health System (SUS). This study aimed to identify
and map the main challenges related to patient safety in Brazilian PHC from the perspective of health professionals and
managers. This is a scoping review conducted according to the PRISMA-ScR recommendations, with searches carried
outin the LILACS, MEDLINE, IBECS, BDENF, CINAHL, SciELO, PubMed, Cochrane Library, and Web of Science databases.
Original articles published between 2013 and 2022 and conducted in Brazil were included, totaling 19 studies after the
selection process. Analysis of the findings allowed the organization of results into four thematic axes: challenges faced by
health professionals, challenges related to service management, challenges related to users and families, and resources
that enhance patient safety. The main barriers identified included communication failures, work overload, insufficient
infrastructure and human resources, weaknesses in leadership support, fear of punishment in the face of errors, and
low user adherence to treatments. Strategies promoting patient safety included continuing education, strengthening
teamwork, interprofessional communication, planning of work processes, and active user participation in care. It is con-
cluded that Brazilian PHC faces structural, organizational, and relational challenges that compromise patient safety, hi-
ghlighting the need to strengthen a non-punitive safety culture and participatory management practices to improve care
quality and reduce adverse events.

DESCRIPTORS: health professionals; health management; organizational culture; health services users.

RESUMEN

La seguridad del paciente constituye un componente esencial de la calidad de la atencion en salud y presenta desafios
especificos en el contexto de la Atencién Primaria de Salud (APS), puerta de entrada del Sistema Unico de Salud (SUS)
de Brasil. Este estudio tuvo como objetivo identificar y mapear los principales desafios relacionados con la seguridad del
paciente en la APS brasilena, desde la perspectiva de profesionales de la salud y gestores. Se trata de una revision de al-
cance realizada conforme a las recomendaciones PRISMA-ScR, con bsquedas efectuadas en las bases de datos LILACS,
MEDLINE, IBECS, BDENF, CINAHL, SciELO, PubMed, Cochrane Library y Web of Science. Se incluyeron articulos originales
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publicados entre 2013y 2022, desarrollados en Brasil, totalizando 19 estudios tras el proceso de seleccion. El analisis
de los hallazgos permitio organizar los resultados en cuatro ejes tematicos: desafios de los profesionales de la salud,
desafios de la gestion de los servicios, desafios relacionados con los usuarios y sus familias, y recursos potenciadores de
la seguridad del paciente. Entre las principales barreras identificadas se destacan fallas en la comunicacion, sobrecarga
laboral, insuficiencia de infraestructura y recursos humanos, debilidades en el apoyo del liderazgo, miedo a sanciones
frente al error y baja adherencia de los usuarios a los tratamientos. Como estrategias promatoras de la seguridad del
paciente se evidenciaron la educacion permanente, el fortalecimiento del trabajo en equipo, la comunicacion interprofe-
sional, la planificacion de los procesos de trabagjo v la participacion activa de los usuarios en el cuidado. Se concluye que la
APS brasilena enfrenta desafios estructurales, organizativos y relacionales que comprometen la seguridad del paciente,
siendo fundamental fortalecer una cultura de seguridad no punitiva y practicas de gestion participativa para cualificar la

atencion vy reducir eventos adversos.

DESCRIPTORES: profesionales de la salud; gestion en salud; cultura organizacional; usuarios de los servicios de salud.
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he healthcare environment exposes
patients and healthcare profession-
als to a number of considerable risk
factors and hazards. An unsafe healthcare
environment is a public health problem
because it presents adverse events to pa-
tients and staff. Adverse events are situa-
tions in which harm is caused to patients
unintentionally during treatment and are
associated with different factors at the lev-
el of individual or collective tasks ! .
Therefore, it is important to under-
stand that patient safety is a critical factor
in ensuring the quality of healthcare ser-
vices. Every day, healthcare organizations
are strengtheninga culture of safety, which
is associated not only with good care prac-
tices, but also with obtaining favorable
conditions for their implementation 2.
The definition of a culture of safety
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encompasses an understanding of values,
beliefs, and standards, all of which are
important in an organization, and which
behaviors and activities related to safety
are valued, prioritized, and expected in
the workplace. Furthermore, it is a mul-
tifactorial issue defined, in the context of
health services, as a product of values, at-
titudes, perceptions, skills, and patterns of
individual and collective behavior, which
determine the commitment, form, and
proficiency toward the administration
and management of patient safety 2.
Since the 2000s, tools and instruments
have emerged in the Brazilian techni-
cal-scientific scenario to assess the under-
standing of patient safety within health-
care organizations, notably questionnaires
that provide clear results and assist in
identifying and measuring possible fac-
tors that predispose to adverse events *>.
These tools can be used at different levels

of health care, especially primary care *

The literature includes a scoping review
on the topic of patient safety in primary
care 3, however, the study was conducted
with research from several countries. In
this sense, a scoping review with studies
conducted in Brazil is important for the
production of evidence that helps to clar-
ify the topic in Brazilian territory. The
findings of this study will provide scientif-
ic data to assist in the creation of public
policies that can mitigate adverse events,
as well as identify common strengths and
weaknesses in different regions of the
country.

To identify the challenges of patient
safety from the perspective of healthcare
professionals in primary healthcare in Bra-
zil.
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A systematic review of the literature
was conducted, specifically updating Le-
vac's ¢ review of the method proposed by
Arksey and O'Malley 7 . We chose to use
this review method because of its applica-
tions for summarizing findings, exploring
the extent of research on a given topic,
and identifying research gaps. This review
structure includes six steps: (1) identifica-
tion of the research question, (2) identifi-
cation of relevant studies, (3) selection of
studies, (4) mapping of data, (5) compa-
rison, summary, and reporting of results,
and (6) consultation. The sixth step is op-
tional and was not employed.

The research question for this study was
developed according to the PCC mnemo-
nic combination, where P: population —
health professionals, C: concepr — patient
safety; and C: context — primary health
care. Thus, the guiding question was esta-
blished: what are the patient safety chal-
lenges described by health professionals in
primary health care (PHC) in Brazil?

The pre-established inclusion criteria
were: original articles written in the con-
text of PHC, published in Portuguese,
Spanish, or English, on patient safety,
whose research subjects included health
professionals and/or managers. A time
limit of 10 years was defined, i.c., 2013-
2022, carried out in Brazilian health servi-
ces. Duplicate studies, reviews, editorials,
theses, dissertations, experience reports,
theoretical essays, reflection studies, and
books were excluded.

One of the data sources checked was
the Virtual Health Library, which inclu-
ded the Latin American and Caribbean
Health Sciences Literature (LILACS),
International Health Sciences Literatu-
re (MEDLINE), Spanish Bibliographic
Index of Health Sciences (IBECS), Nur-
sing Database (BDENF), and Cumulative
Index to Nursing and Allied Health Lite-
rature (CINAHL). Searches of publica-
tions indexed in virtual libraries included:
Cochrane Library, Scientific Electronic Li-
brary Online (SiELQO), National Library
of Medicine (PubMed and Web of Science).
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The Google Scholar tool and reference
lists from relevant literature were also che-
cked.

The following controlled descriptors
of terminology recommended by Medical
Subject Headings (MeSH) and/or Health
Sciences Descriptors (DeCS) were selec-
ted: Patient Safety, Safety culture, Safety
Management, Primary Health Care. All
these terms were searched for their equi-
valents in Spanish and Portuguese. The se-
arch strategy used followed the definition
of each corresponding database. The Bool-
can operator AND was used with the fol-
lowing combinations: Patient Safery AND
Primary Health Care; Safety culture AND
Primary Health Care; Safety Management
AND Primary Health Care. These search
strategies were adopted in their Spanish
and Portuguese equivalents and perfor-
med in September 2023.

To systematize the process of including

studies, we opted for the PRISMA Exzen-
sion _for Scoping Reviews (PRISMA ScR)
methodology *. In addition, following the
methodology proposed by Nora >, the lis-
ted studies were discussed based on their
characteristics and their content divided
into four categories, namely: challenges
for health professionals; challenges for
health service management; and challen-
ges with users and families. The fourth
category included resources that enhance
patient safety.

The studies were preselected based on
the titles and abstracts, and the final sam-
ple was achieved based on reading the ar-
ticles in full, as shown in the flowchart in
Figure 1.

Figure 1 - Flowchart of the selection of studies that comprise the research

according to PRISMA ScR.

Artigos potenciais identificados

(N=1378)

- Artigos excluidos pelo titulo (N=1257)
- Artigos repetidos (N=62)

/

Resumos avaliados

(N=59)

- Artigos excluidos pelo resumo (N=27)

\J

Artigos elegiveis para analise aprofundada

(N=32)

- Artigos excluidos por serem revisao

(N=10)

Artigos localizados e incluidos para analise
de qualidade e extracdo de dados (N=19)

- Artigos excluidos por néo preencherem
os critérios de inclusdo (N= 3)

Source: own elaboration, based on the recommendations of the international PRISMA guide for

Scope Reviews (PRISMA-ScR) .
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For better visualization and an
overview of the articles found, a table
was prepared, shown below, contain-

ing the main characteristics of each
study, as well as the journal of publi-
cation, in addition to the subsequent

organization of the studies based on
the nature addressed in the work.

Table 1: Characteristics of the articles included in the scope review on patient safety culture in primary care.

Author Year / State Journal Participants Approach
) L. Observational, exploratory,
Aguiar et al. 2020/ AM I e Communlcgtlon, IR E 10 physicians descriptive, and quantitative
Education
study
Alencar et al. 2021/ CE Brazilian Journal of Health Promotion 18 nurses Qualitative study
Aradjo et al. 2022/ DF PLOS One 246 health professionals Quantitative study
Galhardi et al. 2018/ SP Acta Paulista de Nursing 240 health professionals DlEEa| ) ;ros;—sectmnal,
and quantitative study
Lousada et al. 2020/ CE BMC Primary Care 69 health professionals Cross—sectl::uadl\;quant|tat|ve
Macedo et al. 2019/ PR Enfermeria Global 43 nurses Descriptive quantitative study
Macedo et al. 2020/ PR Text & Context Nursing 1,131 health professionals Cross—sectmnal,ldescrlptlve,
and quantitative study
Oliveira et al. 2019/G0O Journal of School of Nursing 37 health professionals Descriptive, c.rosls—sectmnal,
and quantitative study
Pai et al. 2020/ RS Revista Baiana de Enfermagem 188 health professionals Cross-sectional study
Raimondi et al. 2019 /PR Revista Galcha de Enfermagem 144 health professionals Cross—sectlgguadl\;quantltatlve
Raimondi et al. 2019/ PR Journal of Public Health 144 health professionals Cross—sectlgguacll\;quantltatwe
Ribeiro et al. 2021/ MG Nursing Reference Journal 23 health professionals Exploratory qualitative study
Rocha et al. 2021/BA Physis: Journal of Collective Health 2 nurses and 3 dentists Exploratory qualitative study
Schmidt et al. 2019 /RS Journal of Infection Prevention and 172 health professionals Cross-sectional quantitative
Health study
Silva et al. 2019 /RS Revista Galcha de Enfermagem 10 nurses Descrlptlv_e, egplorator\/, e
qualitative study
Silva et al. 2022 / MG Anna Nery School Journal of Nursing 22 nursing professionals Descrlptlv_e, egplorator\/, e
qualitative study
Souza et al. 2018/ RS Brazilian Journal of Nursing 260 health professionals Cross-sectional study

After the selection and evaluation
of the articles, a total of 19 studies
were included in this scope review.
These were published between 2013
and 2022. A profile of the studies
will be presented with a description
of their individual characteristics and
then presented in four categories,
which stood out due to the particular-
ities of each one. These are: challeng-
es for health professionals; challenges
for health service management; and
challenges with users and families.
The fourth category included re-
sources that enhance patient safety .

18734 saidecoletiva = 2025; (16) N.103

Characterization of the studies

In 2019, we obtained the highest
number of publications (n=6), with
9-10-11-12-13- 143y thors. In 2018 and 2020,
we obtained the same number for
both, with (n=4) publications in each
year, by the following authors >1¢'7-
18and 19202122 n 2021 and 2022, we
found (n=3) and (n=2) publications,
respectively, by authors 2*?#»and ¢
. Regarding the editorial origin, the
studies were published in 16 scientific
journals, both national and interna-
tional.

Regarding the state of the federa-

tion in which the study was conduct-
ed, most of the studies (n=9) were
conducted in the southern states.
This was followed by the northeast
and southeast regions with (n=3)
studies each. The midwest and north
regions had (n=3) and (n=1) studies
each.

Regarding the
profile of the studies, one study Pused

methodological

an incident reporting form called #he
Primary Care International Study of
Medical Errors, already translated and
validated for Brazilian Portuguese,
which deals with patient safety.
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Other studies (n=7) used a qualita-
tive approach to design their research
2425142617 Qne study used social rep-
resentation theory to conduct the
study, also a qualitative approach .

In quantitative studies, question-
naires were used as a research tool, in
particular the Medical Office Survey
on Patient Safety Culture (MOSPSC)
15-9-21-22-11«12«18—27and the Sﬂféty At[l_
tudes Questionnaire (SAQ) 2101316,

Challenges faced by healthcare
professionals

The data in the literature confirm
the plurality of behaviors involving
the challenges experienced by health-
care professionals in the PHC setting,
some of the main points being: errors
related to the administrative process
of the healthcare organization, com-
munication failures, technical knowl-
edge problems, lack of professional
skills and abilities, and also problems
related to diagnosis and treatment,
in addition to dissatisfaction with
the infrastructure. Other points re-
lated to challenges were the lack of
planning for error prevention, work
overload, and damage to the mental
health of professionals. In addition,
professionals reported fear of repri-
sals for reporting errors to their supe-
riors.

The professionals highlight the
incorrect use of medical records as a
trigger for patient safety failures 2!,
It is noteworthy that worker overload
was highlighted as a possible causal
factor in the situation reported by
respondents (unavailability of med-
ical records/patient records when
needed), which may be the result of
failure on the part of the profession-
al responsible for organizing and
making medical records available, or
insufficient staff to perform the task
21-22-25-18‘

Other authors highlight the di-
mensions of open communication,
communication about errors, stan-
dardization of processes, staff train-
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ing, and work pressure and pace as
negative dimensions in patient safety

15-9-21-25-13-16-18 In addition an-
. >

culture
other author reports that the topic of
patient safety is not part of the list of
discussable issues within the munic-
ipal health department. The study
participants report that, as health
professionals, they assume that they
should enter the job market with pri-
or knowledge of the subject and thus
provide the best for the patient 2.

With regard to technical skills, the
studies 232113142618 highlight the im-
portance of the correct execution of
procedures, the use of personal pro-
tective equipment (PPE), and good
hygiene practices. They emphasize
that failure to perform a certain ac-
tivity can cause harm not only to the
patient but also to themselves 7.

Still in the context of the technical
skills that each professional develops
in their work, professionals who work
directly with patients reported that,
even though they are aware of the im-
portance of hand washing, this prac-
tice is not common within the UBS.
Professionals are concerned with
their own safety and forget about
patient safety. It was mentioned that
hand washing, when it occurs, is only
after contact with the user *.

In one study *¢, professionals de-
scribed having difficulty avoiding er-
rors when it comes to administering
medications. According to the par-
ticipants, errors occur at all stages of
the process, especially with regard to
the administration of immunobio-
logicals, particularly in the vaccina-
tion room, where the immunization
service is located. Professionals are
aware of the errors and report that the
mistakes made are difficult to over-
come. In the same vein, another study
showed that continuing education
had negative percentages for safety
culture, especially among female pro-
fessionals '°.

16

In another study '¢, the patient

safety culture showed a negative per-
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centage in the municipality studied,
which highlights the precariousness
of the service and how dissatisfied
and stressed the professionals are.
This dissatisfaction is concerning,
since professionals who are not satis-
fied with their work are more likely to
make mistakes, leading to a failure to
provide safe, quality care.

Another problem highlighted in
the studies is the lack of materials
for use with patients, lack of person-
al protective equipment, and inade-
quate physical structure 232124251426
7. Similarly, the study *’reported that
health professionals were dissatisfied
with their working conditions and
with management's perception of
them. In addition, the perception of
stress and safety culture received low
scores among PHC professionals.

Another weakness is the unit's lack
of accessibility; wheelchair-bound
patients have no means of being treat-
ed due to the lack of ramps or accesses
that facilitate care. Both points are
vulnerabilities that the authors found
in health units in the state of Rio
Grande do Sul .

The lack of infrastructure is con-
sidered a predisposing factor for er-
rors in the care process, given that,
although health units are designed to
provide health care to people, some
are located in old buildings that lack
accessibility, exposing users to risk
and contributing to the ineffective-
ness of patient safety .

Studies >2**2highlight problems
related to communication. Mean-
while, *?emphasized that the percep-
tion of management and the team-
work climate are domains of patient
safety culture that influence other
domains concomitantly, except for
the perception of stress, as this is a
subjective domain of the professional.

Furthermore, with regard to re-
porting errors, teams believe that this
aspect could be used against them,
thus highlighting a culture of fear of

reprisals °2°92¢. However, it is neces-
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sary for professionals to understand
that the occurrence of errors and
proper communication can be alter-
natives for a better understanding of
the event and a new chance to im-
prove service delivery and prevent the
same error from becoming a problem
in the future °.

When professionals do not have
the space to report or comment on
mistakes made, problems will remain
and may even be exacerbated. For this
reason, the culture of safety must be
in line with the team's discussions and
priorities and exclude a punitive cul-
ture ? .

Hierarchical issues within health
services are important for the smooth
functioning of the workflow. Howev-
er, health professionals fear retalia-
tion for mistakes made, and this pow-
er dynamic, in which professionals are
punished for mistakes, carries with it
punitive characteristics and difficul-
ties for professionals in expressing
themselves to their colleagues and
superiors. Therefore, with regard to
safety culture, the organizational cli-
mate is a motivating factor for profes-
sionals to express themselves and have
their concerns heard and responded
to appropriately '°.

In a survey conducted at UBSs in
Curitiba, Parand, participants men-
tioned that every day, at least one
patient was not treated, even if they
were an emergency patient or had a
chronic clinical condition. In addi-
tion, inconsistencies were reported
in the exchange of information with
other institutions, especially between
UBSs and pharmacies or hospitals.
This has been a recurring problem in
the last 12 months?. Similar problems
were found in a study conducted in
the PHC of the city of Londrina, also
in the state of Parand, and in other
states of Brazil 211718,

In a study conducted in the state
of Goids, the authors showed that
the main problem related to patient
safety is the lack of institutional co-

18736 saidecoletiva = 2025; (16) N.103

ordination between health services.
According to professionals, this lack
of coordination is the result of the in-
fluence of administration on patient
care. Management in this sense has
failed to provide human resources for
the high demand for work, the system
becomes overloaded, and patients are
not treated with the proper quality.
They also reported a lack of resources
for therapeutic conduct 7. The same
type of difficulty was described in the
study '8, where the exchange of infor-
mation with other health services was
aproblem reported as having occurred
frequently in the last 12 months.
Other professionals refer to the
workplace in a negative light, stat-
ing that the number of activities
performed is more important than
the quality of care provided to users,
which predisposes them to errors that
affect patients 7213261727 Excessive
workload and, consequently, physical
fatigue among professionals was iden-
tified as a risk factor for errors 2°.
-2 "both in the state of
Parand, professionals attributed nega-
tive perceptions to patient safety and
quality, information exchange, work-

In studies

place, communication and follow-up,
support from managers, health ser-
vices, and overall assessment. These
negative data reflect a lack of safety
culture; however, the authors main-
tain the theory that, when responding
to the questionnaire, professionals
somehow represented the users' view
of the health service, since the neg-
ative perception came mainly from
CHWs, spend

most of their time in the community.

professionals  who

Another study reports that profes-
sionals do not fully understand the
concept of patient safety, and this
weakness in care is mainly due to a
failure in the continuing education
process. The authors report that cer-
tain professional categories mention
important aspects of patient safety
principles, but in a fragmented way
or with conceptual distortion on the

subject .

Challenges in health service ma-
nagement

The lack of materials and inade-
quate physical infrastructure directly
impact the provision of health ser-
vices. The authors report that these
factors interfere with the professional
practice of each individual, as well as
contributing to an increased risk of
patient safety ineffectiveness 22417, In
the same studies, the authors describe
that initiatives focused on patient
safety in PHC are still incipient and
limited, and that according to profes-
sionals, this is a negative domain re-
garding the culture of patient safety.

In addition, management needs to
address the fact that it is necessary
to create a positive culture that pro-
motes patient safety, which is one of
the main challenges faced by health
services. However, for this to occur,
5 the authors highlight the impor-
tance of the participation of the en-
tire health team in promoting a pos-
itive safety culture. In another study,
? it was highlighted that managers'
commitment to patient safety is an
essential element for strengthening a
culture of safety. The authors also
reported that the study revealed the
fragility of leadership support for pa-
tient safety culture, which may lead to
the reflection that this can influence
attitudes and behaviors related to the
subject, demonstrating the impor-
tance that leaders have in identifying
the aspects pointed out and imple-
menting actions aimed at patient safe-
ty. Similar problems were found in
studies conducted by other authors,
where professionals are dissatisfied
with management >3,

Low management perception
scores indicate that professionals do
not approve (or partially approve)
of their leaders' actions regarding pa-
tient safety issues. These situations

can undermine patient safety in PHC
20-9-21-10-13
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The position of health services
manager serves to support profession-
als, as well as senior managers, and
therefore requires leadership skills,
since they must listen to and under-
stand their employees. If managers
inhibit or ignore the skills of health
workers, the work process and per-
ception of leadership become nega-
tive, and this result is reflected in the
entire work methodology of the orga-
nization, which generates fatigue and
dissatisfaction in the workplace **.

In one study °, healthcare profes-
sionals from an ESF reported high
levels of professional dissatisfaction.
According to the professionals inter-
viewed by the authors, decisions were
often made based on what was best
for the service rather than patient
safety. Participants reported negative
connotations. In addition to high de-
mand for services and overload, this
results in compromised user care.

The lack of action on issues such
as safety culture reflects the reality of
PHC in some regions of the country.
Managers maintain that practices to
improve care are mainly focused on
hospital services. In addition, accord-
ing to professionals, workflow pro-
cedures are not planned in advance,
which increases the tendency for er-
rors and harm to patients .

Managers, in a study conducted
in the state of Goids, report that the
small physical space, combined with
the large number of patients and few
professionals, are triggers that make
it impossible to adequately monitor
and approach patients. In this sense,
inadequate care presents an almost
non-existent percentage for patient
safety culture. Users, in turn, when
they need care in such a precarious
environment, end up triggering de-
pressive or anxiety crises, in addition
to not having their health problems
resolved V.

Challenges with users and families

In this category, we highlight the
findings regarding the challenges

Integrative Review

Souza AS, Amador TA

Challenges of Patient Safety in Primary Health Care in Brazil: Scope Review

faced by professionals with users and
family members. It was possible to
identify as the main factor the failure
in communication between the user
and the professional and non-adher-
ence to the proposed treatment.

Some authors ? report that one of
the main reasons for problems relat-
ed to patient safety, especially treat-
ment errors, originate with the pa-
tient themselves, since they decide on
their own to interrupt or change the
prescribed treatment without prior
communication with the health pro-
fessional.

The study *emphasized that the
relationship between the user and
health professionals did not have a
positive perception of the patient
safety culture, especially among com-
munity health workers. The author
points out that in Brazil, these pro-
fessionals play an important role in
establishing the link between families
and other health professionals.

Resources that enhance patient
safety

This category shows the main be-
haviors that studies highlight and are
considered important for the best
service provided in healthcare orga-
nizations. In view of the problems
reported, the importance of planning
and information exchange with man-
agement is emphasized. The literature
suggests that not only should profes-
sionals undergo continuing education
processes 1771521
and their families should actively par-

, but also that users

ticipate in health care .

Discussions among the team and
joint planning, in addition to the
complete, accurate, and timely ex-
change of information between insti-
tutions, were considered strengths in
some studies 2*'°, Other authors em-
phasize that team discussions should
be strengths for positive dimensions
of safety culture and focus on the fact
that strategies should be based on sci-
entific knowledge. However, the pre-
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vious experiences of each profession-
al cannot be ignored, as they can be
tools for good care and give meaning
to health actions 2.

Factors such as increased physical
space (for care, clinical care, storage
of materials, and organization) and
greater availability of human resourc-
es were reported and indicated for
improving health care and better con-
ditions for patients °. In addition, the
potential of continuing education for
professionals has been reported. This
measure aims to increase individual
technical capacity and minimize ad-
verse events, thus improving the care
offered and reducing the possibility
of failures in service provision °.

Other strategies described include
proper techniques for disinfecting
and sterilizing materials. In addition
to establishing biosafety measures, as
it is known that this can prevent the
spread of infectious diseases #>%°.

Teamwork and collaboration be-
tween different professional catego-
ries is a favorable factor in patient
safety 2%
viewed in the study °report that the

. The professionals inter-

work process, when aligned with
management and the environment, is
effective in preventing errors. Anoth-
er author corroborates this and adds
that the empathy and willingness of
the worker, as well as their ethical
stance, are ways of establishing bonds
with the user and promoting continu-
ity of care .

The dimension of care follow-up
can be understood as another strength
of PHC, since the longitudinal nature
of care is one of the guidelines to be
operationalized in PHC 3.

Currently, in Brazil, this study is a
pioneer in the assessment of patient
safety culture in health organizations
within the scope of PHC. This study
reviewed works that had health pro-
fessionals (doctors, dentists, nurses,
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pharmacists, psychologists, physical
educators, social workers, physical
therapists, nutritionists, community
health agents, and managers) as their
research population, that is, represen-
tatives of the PHC workforce in Bra-
zil.

By focusing on the Brazilian con-
text, it reveals regional specificities,
structural challenges, and manage-
ment weaknesses that have been little
explored in the international liter-
ature. The results provide concrete
support for the formulation of public
policies that prioritize the inclusion
of patient safety in the PHC agenda,
guide investments in infrastructure,
expand continuing education strat-
egies, and strengthen a non-punitive
culture. Thus, the research contrib-
utes to aligning daily practice with
the guidelines of the National Patient
Safety Policy and the National Prima-
ry Care Policy, offering evidence that
can guide managers, professionals,
and policymakers in building safer
and more effective services.

The topic studied, patient safety
and the challenges faced by profes-
sionals, although still in its infancy,
has shown growth in Brazil. Primary
health care (PHC), as the gateway to
the system, has great scope for studies
on the subject, since, although it has
low-tech services, it provides health
care and contributes to the reorien-
tation of the care and management
model based on the principles and
guidelines contained in Ordinance
No. 2436/17, since one of its objec-
tives is to solve the health problems of
the majority of the population .

This review used search terms and
methodology similar to those used in
Nora's study 3 ; however, the author's
review listed studies on patient safe-
ty in primary care worldwide. In our
study, we refined the search to studies
conducted only in Brazil and, based
on this, we found that most studies
were conducted in the southern re-
gion of the country.

18738 saidecoletiva = 2025; (16) N.103

Understanding how much health-
care professionals understand the
concept of patient safety in their
work environment is an important
step toward understanding the over-
all picture of healthcare organiza-
tions on this topic *. In addition, the
data presented reveal that healthcare
professionals have prior knowledge
about patient safety and are aware
that following established standards
and protocols can prevent collateral
damage®.

Furthermore, most of the studies
described used a quantitative method-
ology. Another author, when review-
ing the topic of patient safety in the
Brazilian Nursing Association's thesis
and dissertation database, found simi-
lar data and reinforces the importance
of studies that address mixed method-
ologies (qualitative and quantitative),
since when involving the perspective
of human beings, the subject becomes
complex and unique to each individ-
ual ¥

The most common types of inci-
dents in PHC were associated with
medication errors, diagnostic errors,
and work overload. In this sense, in-
creased work overload leads to the de-
velopment of mental disorders related
to PHC workers, because, in addition
to overwork, professionals are often
subjected to problems in the physical
structure of the units and also prob-
lems in the health care network itself.
These risk factors lead professionals
to perform poor-quality work, which
compromises patient safety *°.

Medication-related
mainly from a lack of communica-

errors stem
tion between professionals and also
between professionals and patients.
Another set of errors are related to
inappropriate prescribing (which may
include prescribing drugs for other
health problems, inappropriate doses
and schedules, prescribing to patients
who are allergic or have contraindi-
cations and drug interactions), pre-
scribing drugs that are unavailable in

PHC, so the patient does not acquire
the medication and the problem is
not resolved, and errors related to
lack of attention or illegibility of the
prescription ..

Diagnostic errors are mainly at-
tributed to medical professionals, as
they are responsible for the diagno-
sis, which in some cases is made in
an inadequate clinical environment.
Doctors often work with a very high
patient demand, a factor that contrib-
utes to errors. In addition, negligence
is also associated with errors and lack
of care for the patient 3%

One study suggests that the follow-
ing measures should be taken to min-
imize diagnostic errors: (a) include
space for reflective education on di-
agnostic errors in medical school; (b)
promote clinical research on diagnos-
tic errors in the country; (c) establish
a national database of diagnostic er-
rors; (d) collaborate with the patient
safety arca and the activities of the
Ministry of Health; and (e¢) promote
cooperation between physicians, oth-
er professionals, and patients 2.

In this sense, studies on the subject
are concentrated on physiological hu-
man factors, cognitive human factors,
and organizational perspectives. In
addition, they are focused on iden-
tifying factors that influence patient
safety, including staff illness, profes-
sional education levels, health team
burnout, and the inability to perform
technical activities 3.

This study showed that most of the
studies were quantitative in approach
and used questionnaires as a research
tool, in particular the Medical Of
fice Survey on Patient Safety Culture.
This is a questionnaire consisting of
12 domains, namely: open communi-
cation, communication about errors,
exchange of information with oth-
er sectors, work processes and stan-
dardization, organizational learning,
overall perception of patient safety
and quality, management support for
patient safety, follow-up of patient
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care, issues related to patient safety
and quality, staff training, teamwork,
and work pressure and pace. These
domains involve and measure patient
safety culture, six of which are specif-
ic to primary care *.

Some studies evaluated not only
the types of adverse events, but also
the factors that contribute to their
occurrence. Among these, the factors
that contributed most to patient fail-
ures were professional failures, lack
of communication between profes-
sionals and users and professionals,
and lack of communication between
health institutions. Similar data are
found in the study conducted by Nora
5, in which the author also reports
that there is a lack of communication
with management and that these fac-
tors contribute to problems related to
patient safety.

Most of the studies found suggest
some measures to reduce adverse
events and make healthcare a little
safer for patients. Among the mea-
sures mentioned are: better commu-
nication between professionals and
improvements in the infrastructure
of the health unit. Another author
reinforces that the solutions, howev-
er, need to be planned in conjunction
with management and other health
professionals *.

In our study, the data reveal that
errors are associated with human pro-
cedures, and these data corroborate

other data in the literature >3

, espe-
cially with regard to the culture of pa-
tient safety in PHC, where errors can
be seen as relevant attitudes in this
context. To a certain extent, errors are
still strongly associated with blame,
a punitive work environment, and a
culture that perceives errors made by
health professionals as carelessness.
Therefore, dealing with errors
and blame as a team can serve as an
alternative to modify and transform
errors into opportunities to discuss
and develop critical thinking, includ-
ing behaviors and attitudes of the
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entire team towards their own errors
and those of their colleagues, that is,
seeing them as providing learning, an
opportunity to prevent new incidents
related to the same cause *.

The most common types of inci-
dents in PHC were associated with
medication errors, diagnostic errors,
and work overload. In this sense, in-
creased work overload leads to the de-
velopment of mental disorders related
to PHC workers, because, in addition
to overwork, professionals are often
subjected to problems in the physical
structure of the units and also prob-
lems in the health care network itself.
These risk factors lead professionals
to perform poor-quality work, which
has implications for patient safety *°.

The report on biosafety in PHC
was important, since this issue has
a major impact on the lives of pro-
fessionals, especially with regard to
worker safety. And although profes-
sionals are familiar with the standards
and equipment, their use is not always
practiced, cither due to a lack of PPE
or due to negligence *. According to
another author, in addition to imple-
menting individual protection mea-
sures, which should provide PPE to
professionals, health organizations
should also comply with environmen-
tal care standards and provide train-
ing to professionals, especially those
who have direct contact with patients
and/or contaminants ¥’ .

Although findings regarding the
challenges faced by users and fami-
ly members with professionals were
the category with the lowest number
of findings, the World Health Orga-
nization (WHO) recommends that
health professionals and health orga-
nizations support and encourage user
and family participation in building
the healthcare thus
making it safer and more welcoming,

environment,

as it is known that family dynamics
impact patients' healthcare treatment
and behavior 3%,

Although this study sought to eval-
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uate most of the existing literature,
there are some limitations to this type
of research, given that there may be
studies published in other languages
or on other platforms and databases
that are sometimes not indexed.

This study concludes that PHC in
Brazil has potential for investigation
and research into new studies focu-
sing on patient safety. It can also be
concluded that the main challenges
are related to professionals and ma-
nagement. It should be noted that,
in this sense, users also play a leading
role in healthcare and the manage-
ment of their illness. Most of the
studies presented measures for the
promotion and prevention of adver-
se events, which were categorized as
resources that enhance patient safety,
among which continuing education
and better communication between
professionals and teams stand out.

Therefore, although care has al-
ready improved in several aspects,
professionals need to overcome some
barriers and face the problem, thus
minimizing damage and enhancing
the services offered in PHC, and en-
suring quality and safety for profes-
sionals and users.
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