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RESUMO

Objetivo: refletir sobre as Centrais de Material e Esterilizacao como espaco de atuacao da
Enfermagem no contexto da pandemia do novo coronavirus. Método: estudo qualitativo, reflexivo,
elaborado a partir da leitura critica de producdes cientificas originais, além de documentos
eletronicos de orgaos e agéncias de salude, internacionais e nacionais, pertinentes a tematica.
Resultados: emergiram dois eixos tematicos: Central de Material e Esterilizacao como espaco de
protagonismo das enfermeiras; e Central de Material e Esterilizacao na conjuntura da pandemia do
novo coronavirus. Destacam-se a importancia da biosseguranca e a sobrecarga de trabalho a equipe
de Enfermagem. Consideracdes finais: evidencia-se a importancia da Central de Material e
Esterilizacao como unidade de apoio técnico a assisténcia a salde, para a promocao do cuidado
seguro e também do controle e da prevencao de infeccoes, e a relevancia da contribuicao da
enfermeira, enquanto responsavel por esse setor, no enfrentamento da pandemia.

Descritores: Enfermagem; Equipe de Enfermagem; Pandemia; Coronavirus; Educacao em Saude;

Contencao de Riscos Biologicos.

ABSTRACT

Objective: to reflect on Material and Sterilization Centers as a space of action for Nursing in the
context of the new coronavirus pandemic. Method: this is a qualitative, reflective study,
determined from a critical reading of original scientific productions, in addition to electronic
documents, relevant to the theme, from international and national health agencies and bodies.
Results: two thematic axes emerged: The Material and Sterilization Center as a space in which

nurses play a leading role; and the Material and Sterilization Center in the context of the new
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Coronavirus pandemic. The importance of biosafety and the workload on the nursing team are
highlighted. Final considerations: the importance of the Materials and Sterilization Center as a
technical support unit for health care is evidenced, in the promotion of safe care as well as control
and prevention of infection in regard to the contribution of nursing, which is responsible for this
sector in facing the pandemic.

Descriptors: Nursing; Nursing Team; Pandemics; Coronavirus; Health Education; Containment of

Biohazards.

RESUMEN

Objetivo: reflexionar sobre los Centros de Material y Esterilizacion como espacio de actuacion de
Enfermeria en el contexto de la nueva pandemia de coronavirus. Método: estudio cualitativo,
reflexivo, elaborado a partir de la lectura critica de producciones cientificas originales, ademas de
documentos electronicos de organismos y agencias de salud internacionales y nacionales,
relevantes a la tematica. Resultados: surgieron dos ejes tematicos: Centro de Materiales y
Esterilizacion como espacio de protagonismo del enfermero; y Centro de Material y Esterilizacion
en el contexto de la pandemia del nuevo coronavirus. Se destaca la importancia de la bioseguridad
y la carga de trabajo del equipo de enfermeria. Conclusién: se evidencia la importancia del Centro
de Material y Esterilizacion como unidad de apoyo técnico para la atencion de la salud, para la
promocion de la atencion segura y también para el control y prevencion de infecciones, y también
la relevancia del aporte de la enfermera, como responsable de este sector, frente a la pandemia.
Descriptores: Enfermeria; Grupo de Enfermeria; Pandemias; Coronavirus; Educacion en Salud;

Contencidén de Riesgos Biologicos.
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INTRODUCTION

Material and Sterilization Centers (MSC), as we know them today, started to be organized in
Brazil in the middle of the 20th century, with the purpose of processing health products (HPs)
necessary for safe and quality care so that they are free of microbial load (viruses, bacteria, fungi
and protozoa).! Since the beginning, the work processes have been designed to ensure good health
practices and are subject to the recommendations of health regulatory institutions, whether at the
international or national level.2

MSCs have always had the mission of providing all the units of health care and diagnosis
processed articles, free from contamination, functional and safe.3 This complex work process is
carried out through the methodical completion of a sequenced protocol using validated steps
covering HP reception, cleaning, disinfection, preparation, sterilization, storage and distribution to
consumer sectors.4

These steps reinforce the purpose of making them free of microbial load and capable of being
used again safely.> In this way, MSCs assume relevance in the provision of indirect care to the
patient, as they are responsible for the maintenance, validation and control of processing of HPs.6

It is known that some microorganisms can cause serious health problems and, in some cases, if
spread in a generalized way, affect several populations, which can cause epidemics and pandemics,
such as that being currently experienced caused by the new coronavirus (SARS-CoV-2), known as
Covid-19.

This virus belongs to a large viral family, known since the 1960s, which causes respiratory
infections and whose transmission is of the zoonotic type, that is, it spreads from animals to man.
Regarding this possibility, referring to the recent past, we can highlight the following pandemics:
the Severe Acute Respiratory Syndrome (SARS), in China, from 2002 and the Middle East Respiratory
Syndrome (MERS-CoV), from 2012, caused by bats and camels, respectively.”

The new coronavirus has a spherical morphology and is composed of three elements: genome
(RNA) present in its interior; a lipoprotein membrane; and glycoprotein spikes, which give it the
aspect of a crown, and whose purpose is to facilitate its joining and penetration of the host cell.8
Finally, the pathology caused by this virus was named Covid-19 with the following justifications: CO
(corona) , VI (virus), D (disease) and 19, as a reference to 2019, the year of its emergence.?

The first cases of Covid-19 occurred in the city of Wuhan, in the Hubei province, China, in
December 2019, from where the virus spread rapidly to other countries. After thirty days, a Public
Health Emergency of world importance was announced and from March 11, 2020, it was considered
a pandemic by the World Health Organization (WHO). This measure was introduced in order to

improve coordination, cooperation and global solidarity to stop the spread of the virus.10



As for its dissemination, according to the Bulletin from the Secretary of Health Surveillance, of
March 20, 2021, 122,813,796 cases of covid-19 were confirmed worldwide. In this context, the
United States is the country with the highest number of cases, followed by Brazil, India, Russia and
then the United Kingdom. With regard to the Brazilian reality, this bulletin records 11,950,459 cases
and confirms the tragic loss of 292,752 lives, thus conferring the dreadful world classification of
being the country with the second highest humber of new cases as well as deaths. "

Since then, the pandemic caused by the new coronavirus has been a worrying and difficult
scenario to control. In this sense, the importance is clear of processing the products for health
which is carried out by MSCs, through standardized execution, in line with the necessary technical
recommendations, which contributes to a safe care of health assistance in times of Covid-19.

It cannot be emphasized enough that the work developed in the MSCs is performed by nursing
professionals, on a daily basis, with a division of tasks and responsibilities that reflect the technical
and social division that permeates the profession.12

Such findings justify the realization of this reflection, in which in times of pandemic caused by
the new coronavirus it is intended to not just give visibility to the work developed by the nursing
team, but also value the role of nurses since, over the years, these professionals have been
responsible for the work processes carried out in the MSCs. In the portuguese version we adopted
the term in the female gender because we understand that, historically, women have predominated
in this profession, which has repercussions until the present day, although the number of male
nurses is growing.

These brief considerations justify the development of this reflection and take on relevance by
favoring discussions that collaborate with the systematization of knowledge applied to MSCs, as

well as by highlighting its importance in safe and quality health care.

OBJECTIVE

To reflect on Material and Sterilization Centers as a space of action for nursing in the context of

the new coronavirus pandemic.

METHOD

This is a qualitative, reflective study, prepared from a critical reading of scientific publications,
available in an online form, in addition to electronic documents from international and national
health agencies and bodies, with an emphasis on the work of Nursing in the context of MSCs in

times of Covid-19.



In addition to this procedure, documentation was sought on the websites of the World Health
Organization (WHO), the Pan American Health Organization (PAHO), the Center for Disease Control
and Prevention (CDC), the Ministry of Health (MS), the National Health Surveillance Agency (ANVISA)

and the Oswaldo Cruz Foundation (Fiocruz).

RESULTS

The material selection, structural reading and critical analysis were carried out, and then added
to the authors' experiences in assistance, teaching and research, all of this then contributed to the
elaboration of this reflective analysis, giving rise to two central thematic axes, namely: “The
Material and Sterilization Center as a space in which nurses play a leading role” and “The Material

and Sterilization Centre in the context of the Covid-19 pandemic”.

DISCUSSION

The Material and Sterilization Center as a space in which nurses play a leading role

MSCs - public or private - routinely undergo an uninterrupted working day, functioning 24 hours a
day, every day of the week, and are responsible for processing highly varied types of articles
(textiles, glass, metals, rubbers, surgical instruments, equipment, ventilatory material). Due to
these characteristics, they are considered as sectors of technical support and providers of indirect
health care. They are responsible for handling the materials from reception, purging, cleaning,
decontamination, preparation, sterilization, storage and distribution to other care sectors, in order
to make them free of microbial load, thus contributing to good health practices.!2

In all MSCs, since the beginning, the team responsible for carrying out this work has been
exclusively the Nursing team. In this context, nurses are responsible for administrative functions
such as Technical Responsibility (TR) as well as operational functions, such as being on-duty staff in
the sector.2 In both conditions they share the responsibilities for planning and supervising work
processes; elaboration, validation and supervision of Standard Operating Procedures (SOPs); use of
indicators to control the quality of processing; articulation and promotion of team training; and
encouraging adherence to measures to contain occupational risks (physical, chemical and
biological).>12 At the same time, it is desired that they have an expanded view of MSCs, have
technical knowledge of the stages of processing HPs and skills for establishing team dimensioning
and the exercise of leadership.13

This complex work scenario finds, through biosafety measures, the possibility to control exposure

to occupational risks. Here, nurses have opportunities, through the promotion of educational



actions, to encourage and stimulate their team to adhere to the use of personal protective
equipment (PPE) - gloves, masks, face shields, ear protectors, hats, aprons, closed-toed shoes.1415
It is understood, therefore, that such measures contribute to the adequate performance of the
processing of health products, as well as awaken, in the worker, the awareness of the need to
remain protected during work, in an unhealthy environment, reinforcing the importance of the use
of PPE, including in the context of Covid-19.16

It is recognized, therefore, that health education is a promising space for nurses to work in and
is full of possibilities to overcome the confrontations inherent to MSCs. From this perspective, it is
considered that it is possible to plan a schedule of educational activities and sectoral meetings with
themes of interest for the team, in that a system of partnerships with other sectors / institutional
units can be established, such as: Hospital Commission of Infection Control (HCIC), Patient Safety
Center (PSC), Hospital Epidemiological Surveillance, Internal Commission for Accident Prevention
(ICAP) and Center for Permanent Education (CPE).

Occasions of this nature take on relevance as they enable the team to be trained in good health
practices. They become circumstances for acquiring new knowledge, exchanging experiences,
reinforcing the use of PPE, highlighting actions to control occupational risks, strengthening the
practice of hand hygiene and discussing and reviewing protocols / routines. They can also be
occasions that favor the team's empathy and conviviality, since Nursing professionals work with
different schedules and times and thus, in these moments, they can meet to share experiences and
seek solutions for their work.

In this regard, health education is regarded as a facilitator of professional development, and
sectoral meetings, by strengthening healthy interprofessional bonds, are inseparable mechanisms
for achieving quality teamwork.'?” Considering the current context, it will be up to nurses to be
updated in finding strategies that contribute to good practices in MSCs in times of Covid-19, in
order to guarantee correctly applied techniques, recognition of their team and interpersonal
support during this period that has caused intense physical and mental suffering to health
professionals.

These problematizations exemplify aspects of the complexity of the work carried out in MSCs
and, in view of this, the susceptibility to confrontations caused, many times, by the working
conditions. Situations like this require nursing skills such as technical and scientific reasoning,
leadership, communication, proactivity and skills in working relationships, necessary for quick and
practical decision making, so as not to compromise the quality of service.® This insight contributes
to the role of nurses in MSCs, since it confirms their leadership of the team with credibility, trust,

respect and recognition for their work.17



It is important to mention that, as it is an indirect health care sector, the work carried out in the
MSC may seem invisible to most people. The countless patients who benefit from safe care, using
articles free of microbial load, will rarely think about how they came to be or who acted so that
these products were available with quality. In fact, it is unlikely that people will know (and
recognize) the important work developed in MSCs,and the lack of recognition of this work may even
extend to other professionals in the field.

This observation leads us to other reflections: What is the perception of health professionals
about the work carried out by MSCs?; Since MSCs are historically a space for the work of nursing,
what do the professionals, who work in care units, know about their functioning and the processing
of HPs? Would it be possible to find answers to the low visibility of MSCs in the training courses for
health professionals, in particular, in nursing courses? As an integral part of health institutions, do
MSCs receive appropriate investments in material resources, equipment and people?

These and other questions are concerns that deserve further investigation to be carried out in
later studies. For now, consultations with the scientific literature, as well as our experiences, point
out that MSCs are both a fruitful field for the nurse's performance, as well as offering the nurse an
active role in being decisive in the efficient functioning of these sectors.

Therefore, it should not be different in times of the new coronavirus: it is up to the nurses of the
MSC to seek not only the new recommendations for processing the HPs, but also the application of
new knowledge about the current pandemic to the nursing work processes in the MSCs, as well as

having the responsibility for training their team, as will be explained below.

Material and Sterilization Centers in the scenario of the Covid-19 pandemic

Through the certainty of the importance of biosafety for the maintenance of life and of the
challenges to which health professionals are subject, in particular those of nurses working in MSCs,
the question arises: how the new coronavirus pandemic (SARS-CoV-2) , which caused Covid-19, has
influenced the work processes of MSCs? Have these circumstances caused instability to the teams
regarding preventive measures in the workplace and the institution of new work processes?

In regard to this, the Ministry of Health'? specified biological agents and their injurious effects,
classifying them into four classes, based on individual risks and risks to the community, in an
increasing scale (from 1 to 4), according to severity. From this perspective, Covid-19 falls into risk
class 4, due to its high transmissibility through the respiratory tract, the lack of proven
pharmacological prophylactic measures, experimental therapy and the high capacity for

dissemination in the community and the environment.



Its contagion can be direct by aerosols (coughing, sneezing and droplets of saliva) and indirect by
contact (contaminated surfaces, furniture and objects). In both possibilities, the virus accesses the
human body through the mucous membranes of the eyes, nose or mouth and the first symptoms can
take up to 14 days to appear. It consists of a respiratory infection, sometimes confused with flu,
and is characterized mainly by a persistent dry cough, sore throat, myalgia, dyspnoea, anosmia,
dysgeusia and, when severe, can progress to pneumonia, severe acute respiratory syndrome, renal
failure and even death.”

The virus is highly transmissible and affects all types of people, with no predilection for gender,
race or age group, manifesting itself in a more compromising way in the elderly, and those with
asthma, diabetes, obesity, immunosuppressed or cardiovascular diseases. This situation has
justified the practice of social isolation and, at times, the adoption of restrictive measures such as
the operation of only services considered essential, such as: supermarkets, notaries, bank agencies,
pharmacies, gas stations and health institutions. Its prevention has been encouraged through
frequent hand hygiene (water and soap or 70% alcohol gel), adoption of respiratory hygiene
measures (use of masks and tissues when coughing and sneezing), social isolation / distancing
(without hugging, kissing, greetings) and temperature monitoring with non-contact thermometers
in public service establishments.20

The new coronavirus remains on the surface of objects for hours and even days: aerosols / dust
(up to 2.5 hours), copper (4 h), cardboard (24 h), stainless steel (72 h) and plastic (72 h). Despite
this, it is sensitive to cleaning with soap and water and to surface disinfection - furniture, walls,
equipment, computers, multi-parameter monitors, stethoscopes, sphygmomanometers, infusion
pumps, artificial respirators, bathrooms, electrical switches, stairs, chairs and floors - with chlorine
(hypochlorous acid - HOCL) and 70% alcohol (liquid or gel).2

These and other types of care reflect on the quality of assistance and need to be deliberately
encouraged through Permanent Health Education (PHE)22 with a view to good practices. Thus, PHE
is an opportune moment to present themes, discuss new behaviors and align care protocols with the
team. These are ideal moments to reinforce the importance of hand hygiene23 and, in the absence
of this action, encourage the use of 70% alcohol gel?4, after all, clean hands save lives.25

From this situation, the need arose to expand prevention and control measures beyond health
institutions. The recommended treatment, for mild cases, has been isolation associated with the
use of symptomatic medication and, for those who present signs of severity, hospitalization
followed by institutional conventions. Subsequently, patient care protocols were created - arrival,
hospitalization and discharge / death - and mandatory use of PPE in all units was established as

essential for safe and quality care.



Aside from this, there has been a positive sign which is based on multicenter efforts regarding
the creation of vaccines against Covid-19, some of which are being administered to the population,
despite being restricted to age groups and professional categories. These immunizing vaccines are
promising and have been used when approved by health control agencies. It is important to say that
such strategies have been adopted by all nations worldwide.

In regard to the work process in MSCs, the consulted literature points out that the pandemic did
not bring new recommendations to the stages of processing health related articles, which involve
reception, cleaning, disinfection, drying, preparation, sterilization, storage and distribution.
However, it should be noted that many health products, used with patients with Covid-19, would be
sent to the MSC to be processed and, again, used in a safe and functional way.

It is perceived, therefore, that technologies are necessary for the correct processing of these
products used in health care. In this regard, it is worth mentioning that the technical
recommendations are for the use of automated cleaning by means of ultrasonic washers and
pressurized water jets3. However, in our professional practice, we observed that most MSCs in
Brazil are not equipped with these devices, therefore, this process is done manually, using brushes
and sponges with detergents to rub surfaces of contaminated articles, which can generate aerosols,
increasing workers' exposure to occupational risks, specifically contamination by the new
coronavirus.

Even though it is considered a technical support sector, it is questioned whether MSCs and the
professionals involved should receive just as much attention, in their physical, emotional and
protective aspects, that is aimed at the care sectors that are on the “front line”. It is argued that
yes they should, after all it is necessary to be cautious due to the risk posed and to protect those
who, in the work environment, are directly or indirectly exposed.

For MSCs, Covid-19 increased its importance for health services, since these sectors are
responsible for processing health products and sterilizing part of the textiles used in care and in
surgical procedures. It is believed that the pandemic has caused an overload of work in MSCs,
where a huge variety of health products are received, indistinctly, that were used in care, in the
same physically structural conditions and professional dimensions that existed before the
pandemic.”

It is worth mentioning that the health crisis caused by the new coronavirus, in all countries,
caused a lack of PPE and an increased demand for ventilatory support for severe cases, showing the
disproportion between patients with respiratory failure and the availability of mechanical

ventilators in public and private hospitals. Also worthy of attention has been the impact of the



pandemic on health professionals, since there have also been many records of illnesses and deaths
in this sector.

In this regard, it is noteworthy that, with regard to Brazilian nursing, the Federal Nursing Council
created the Observatory of Nursing, with the purpose of monitoring and seeking solutions to cope
with Covid-19. With this it is possible for professionals to access updated data and statistical graphs
on the state and national scenarios of their specific categories, regarding the numbers of cases,
deaths, age group and gender.26

In addition, it is worth noting that the covid-19 pandemic has created new needs and demands
for MSCs. The knowledge that the new coronavirus can remain for hours and even days on different
surfaces, as previously mentioned, will certainly cause revisions and changes in the current

recommendations regarding the methods of decontamination and processing of health products.

FINAL CONSIDERATIONS

This reflection emphasizes the importance of the Material and Sterilization Center as a technical
support unit for health care, in the promotion of infection control and prevention and safe care,
through the processing of health products, executed and led by Nursing. In addition, it clarifies the
functions and responsibilities of the Nursing team for the functioning of this sector, with emphasis
on the role of the nurse.

Certainly, the current scenario adds more responsibilities to the work of MSCs. As the nurse is
responsible for this sector of technical support, their valuable contribution in facing the pandemic
and in the organization of this service is evidenced, based on the administrative and technical-
scientific skills.

As for the importance of educational actions and the adoption of biosafety measures for good
health practices, it is necessary for the nurse to plan educational events with a view to preventing,
reducing or eliminating occupational risks. From this, it is possible to ensure safety and quality in
MSCs. This responsibility must be shared between managers, leaders and employees, since the
commitment to promoting health and protecting life must be mutual.

From the point of view of the work carried out in the MSC, the pandemic does not seem to have
caused major changes in the routines, however, it is admitted that it may have increased the
volume of materials that are processed there. Given that there is the possibility of reusing semi-
critical health products, especially those widely used in routine respiratory care and procedures on
the airways of patients with covid-19.

At the end of this reflection, it is believed that the established purposes have been achieved,

and at the same time, new questions are emerging, described throughout the text, which prompt



research with other methodological designs to answer them. On the other hand, it is expected that
there will be incentives for new advances that approach the theme from other perspectives, in

order to contribute to the construction and systematization of knowledge related to MSCs.
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