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Objective: to understand the nursing professionals’ knowledge about the ethics code that governs their profession.
Method: data was collected through semi-structured interviews done with clinical nurses and nursing professors who
work in the healthcare network in the city of Campina Grande, state of Paraiba, Brazil, in the first half of 2014. The in-
terviews were transcribed and analyzed in the light of the content analysis technique. Results: the following categories
emerged: Professional ethics meaning; Guiding instrument of ethical procedures in nursing and its fundamental princi-
ples; Prohibition, rights, duties and responsibilities expressed in the ethics code; and Regulatory entities and educational
institutions in the construction of professional ethics. Conclusion: professionals’ understanding was related to personal
aspects and experiences, as well as to the existing culture and to codes and legislations approved for the category.

Descriptors: Ethics. Ethics in nursing. Nursing. Ethics Code.

Objetivo: compreender o conhecimento de profissionais de enfermagem sobre o codigo de ética que rege a profissdo
Meétodo: a coleta de dados foi desenvolvida mediante entrevista semiestruturada realizada com enfermeiros assistenciais
e enfermeiros docentes que atuam na rede de atengdo a satide do municipio de Campina Grande, localizado no estado
da Paraiba, nordeste brasileiro, no primeiro semestre de 2014. As entrevistas foram transcritas e analisadas a luz
da técnica de andlise de contetido. Resultados: emergiram as seguintes categorias: Significado da ética profissional;
Instrumento norteador da conduta ética de enfermagem e os seus principios basilares; Proibicoes, direitos, deveres e
responsabilidades expressos no codigo de ética; e Entidades reguladoras e instituicoes educacionais na construcdo da
ética profissional. Conclusdo: a compreensdo dos profissionais esteve relacionada as experiéncias e aos aspectos pessoais,
bem como a cultura vigente e também a legisiacoes e codigos aprovados para a categoria profissional.

Descritores: Etica. Etica em Enfermagem. Enfermagem. Codigo de ética.
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Objetivo: comprender el conocimiento de profesionales de enfermeria sobre el codigo de ética que rige la profesion
Metodo: la recoleccion de datos fue desarrollada mediante entrevista semiestructurada realizada con enfermeros
asistenciales y enfermeros docentes que trabajan en la red de atencion a la salud del municipio de Campina
Grande, localizado en el estado de Paraiba, nordeste brasilero, en el primer semestre de 2014. Las entrevistas fueron
transcritas y analizadas a la luz de la técnica de andlisis de contenido. Resultados: emergieron las siguientes
categorias: Significado de la ética profesional; Instrumento guia de la conducta ética de enfermeria y sus principios
basilares; Probibiciones, derechos, deberes y responsabilidades expresados en el codigo de ética; y Entidades
reguladoras e instituciones educacionales en la construccion de la ética profesional. Conclusion: la comprension de
los profesionales estuvo relacionada con las experiencias y los aspectos personales, asi como con la cultura vigente y

con las legislaciones y codigos aprobados para la categoria profesional.

Descriptores: Etica. Etica en Enfermeria. Enfermeria. Codigo de ética.

Introduction

The purpose of ethics in the society is to pro-
vide fundamentals to guide human actions and
behaviors, based on critical evaluations and proble-
matization of values and principles accepted by the
society”. In healthcare, ethical questions should
guide every action to allow the performance of the
profession with quality and human values”.

Since nursing is at the core of healthcare pro-
fessions, in this context ethics has the purpose
of providing respect to others in all aspects, fa-
voring balanced and human conditions in pro-
cesses of illness, cure, disability or death®.

In order to maintain the ethical order in the
profession, a deontological code was created. The
Brazilian Nursing Association (ABEn) created the
first Deontological Nursing Code, observing other
professions’ standards. It emphasized expressions
such as dedication, discretion, loyalty and trust,
considering the peculiarities of nursing”.

Ever since then, it has been amended and is
currently called Ethics Code of Nursing Professio-
nals (CEPE). It aims to establish standards regar-
ding rights, prohibitions, duties and responsibilities
in face of assistance and professional relations .

Considering the daily routine of nurses in
their work practices, ethical conflicts are inevi-
table, and the reflections about them should be
clear and objective, based on the acknowledged
legislation. They must always preserve the auto-
nomy without ever causing any harm to others"” .

In order to contribute to scientific knowledge
in the nursing and professional ethics field and
to help fulfill the existing gaps in the proposed

theme, this study aims to understand the nursing
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professionals’ knowledge about the ethics code

that governs their profession.

Method

We adopted a qualitative strategy of explora-
tory and descriptive nature. Data was collected
from the healthcare network in the city of Cam-
pina Grande, state of Paraiba, Brazil, from Ja-
nuary to June, 2014.

In qualitative research, the participants are
recruited based on their experience with the
analyzed phenomenon. Therefore, our studied
population was made of clinical nurses who work
at the city healthcare network and nursing profes-
sors that develop their teaching activities in this
same sphere. The purpose was to get different
and dense insight on the same phenomenon.

We adopted some criteria to choose the par-
ticipants who were more suitable to participate
and share their knowledge about the nursing
ethics code. Professionals from the municipality
of Campina Grande (PMCG) who had been wor-
king there for at least one year composed the
group of clinical nurses from the healthcare net-
work. Additionally, the criteria for selecting the
Paraiba State University professors were: being a
nurse and a professor at the nursing program of
the superior education institution (SEI), working
at the SEI for at least one year and developing
activities of internship.

The researchers approached the participants
in the healthcare network and in the selected
SEL. At this point, participants were told about
the research objectives and the importance of

their participation.




Participants’ insight was collected through se-
mi-structured interviews in two sessions. The first
session collected sociodemographic data, whe-
reas the second presented questions about the
nurses’ knowledge of their professional ethics
and the CEPE. The interviews were recorded
and transcribed. Later on, the content analysis
technique was applied*.

In order to limit the number of participants
in the study, saturation criterion was employed,
aiming to reach repetition and confirmation of
information provided by the respondent. As a
result, after completing 19 interviews, we consi-
dered that the saturation criterion was met.

Content analysis was carried out in three
phases. In the pre-analysis phase, the study objec-
tives were resumed and all the analyzed material
was prepared and read, resulting in register units
corresponding to keywords or objective meaning
phrases, and context units. The second phase con-
sisted in the exploration of the material, where
register units and context units with the same
meaning were assembled, forming the categories
and sub-categories. Finally, the third phase corres-
ponded to treating and interpreting the results”.

In observation of the ethical principles esta-
blished by Resolution 466/2012 of the National
Health Council (CNS) and the legislation in force
at the time of the research, all participants were
told about their involvement on the research
project and signed the Free and Informed Con-
sent Term. In order to maintain the anonymity
of the individuals, an identification system using
letters and numbers was created”’, namely: cli-
nical nurses and nursing professors are identified
by the codes CN and NP, respectively, and by a

number corresponding to the interview’s order.
Results and Discussion

We carried out nineteen interviews with pro-
fessional nurses. Among the 12 clinical nurses,
11 were female and 1 was male. Their mean age
was of 44.6 years; mean graduation time was
17.6 years; mean time of practice in the profes-
sion was 14.3 years; and, finally, mean post-gra-

duation time was 8.3 years.
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Among the seven nursing professors, 5 were
female. Their mean age was 47.8 years; mean
graduation time was 21 years; mean post-gra-
duation time was 18.8 years, and they had an
average 10-year time of practice as professors.

During the content analysis, the following ca-
tegories emerged: Professional ethics meaning;
Guiding instrument of ethical procedure in nur-
sing and its fundamental principles; Prohibition,
rights, duties and responsibilities expressed in
the ethics code; and Regulatory entities and edu-
cational institutions in the construction of profes-

sional ethics.
Professional ethics meaning

Professional ethics is established by moral
principles widely accepted and recognized by
the society, with the purpose of guiding profes-
sional practice through the regulation of rights,
duties and responsibilities. The objective is
to provide security to the workers and to the
community related to their work activities”.

Among the nursing professors, the unders-
tanding of ethics is related to a personal cons-
truction, built from individual and interpersonal
experiences, considering the current culture, as

observed in the interview excerpts.

Ethics is a bebavior based on a culture, which you ac-
quire throughout your life. Ethics is a component that
comes from culture, and in nursing it means to dis-
tinguish what should be done and how to do it (NP1).

Ethical principles are first interconnected to moral
values, related to the personal part, really, of each
professional, so these are values that the professional
develops not in the university, but in the formation
of bis or her personality throughout life. These moral
values are shaped and adapted for the labor situa-
tion of each worker (NP2).

While moral deals with a conduct recognized
by a group of individuals, ethics brings reflection
to these principles and values guiding the indivi-
dual’s life, questioning the reality that permeates
it”. In the professionals’ testimonials, one can
observe the relation between ethical conduct
and the aspects built by the personal and parti-
cular experience of each individual, where moral
values are acquired throughout life and trans-

cend to work activities.
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In this sense, the moral that arises from re-
lations and experiences at the core of social re-
lations shapes their professional actions, along
with cultural and work environments and in
consonance with ethical reflections. A discussion
that emerges from ethical formation affirms the
importance of interpersonal relations, as well as
the support from other students and professors” .

While for these participants, ethics is related
to personal aspects, the other clinical nurses
and nursing professors, on the other hand, un-
derstand that the definition of ethics is related
to what is stated by the regulations and codes

in force.

Ethics is within what permeates our attributions and
competences in accordance to the Federal Nursing
Council, so we have articles and paragraphs that re-
Sfer to the ethics code (NP4).

Ethics are the principles, norms and rules that govern
the exercise of the nursing profession, supporting the
practice, so it can be more ethical, not causing any
bharm to any patient (CN11).

It is to perform your profession following the norms
and principles guided by the ethics code (EA5).

Relating professional ethics to the category’s
ethics code was recurrent in both participating
groups. That is based on the thought that ethics is
related only to the legislation composed of norms
and criteria, which aim to guide the community
— in this specific case, the nursing professionals"’.

In fact, the ethics code integrates the legis-
lation that governs the profession practice. Its
principles are as relevant as the law, and anyone
who violates them might be punished. They
have, therefore, singular importance in enforcing
the qualified professional practice’”.

However, it is important to emphasize that
the knowledge about the CEPE, its rights, du-
ties, responsibilities and prohibitions, should not
replace moral and ethical dimensions related to
the professional proficiency, expressed in the ac-

. . . . a1y
tions in their work routine

Guiding instrument of ethical procedure in
nursing and its fundamental principles

Principle is a byword for foundation, so

for nursing professionals the CEPE informs the
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ethics and bioethics principles that should guide
their care activities".

Part of the clinical and teaching professionals
related the professional ethics principles to the
duties and responsibilities within the CEPE, such
as confidentiality and respect, according to the
following interview excerpts.

Ethical principles tell about responsibilities, our du-
ties and our obligations under the ethics code (CN1).

Ithink it is the information confidentiality. We must keep
this secrecy. It means respecting our colleagues, making
no comments with other professionals, not about ano-
ther coworker and bis attitudes, neither about the pa-
tient. What is said in those rooms is confidential (CNG).

The principles are within the rights and duties, so
they are in everything I can do in my position (NP4).

It is the norms that the professional must follow so
that he does not commit any malpractice or negli-
gence (NP3).

Principles perceived by the professionals are
related to duties and responsibilities inherent
to the nursing daily practices. In fact, the CEPE
was created to guide the professional category. It
addresses the various ethical conflicts generated
within the nursing care, not only in relation to
the patient, but also concerning families, work
organizations and other coworkers, thus contri-
buting to the development of safe practices'?.

Through the CEPE, the ethical value system of
these workers become public. These values are ex-
posed and executed for better work and commu-
nity relations. Through the participants’ statements,
it becomes clear that they are aware of the fact
that an ethical duty starts when confidentiality and
secrecy are guaranteed, and that this ethical duty is
necessary for them as nursing professionals.

Among the remaining participants, the ex-
pressed principles are those admittedly ethical,
such as autonomy, beneficence, maleficence
and justice.

Respecting the buman being, the patient and the user
in their simplicity (CNG).

Autonomy, benevolence (CN11).

There are four principles I have clear in my profes-
sional life, autonomy, for the patient and for the pro-
fessional as well. Beneficence, non-maleficence and
Justice principles (NP5).

Principles such as justice, equality, non-maleficence,
thus all of these are ethical principles (NP2).




The principles recognized by these profes-
sionals are called principlism or Beauchamp and
Childress’ principles of biomedical ethics. Their pu-
blication represented the first instrument to stan-
dardize the ethical dilemmas in health, and their
established principles include the participation of
the healthcare network professionals and users .

Thus, it is fundamental to consider that the
principles must be related to the nursing pro-
fessional’s social commitment towards the other
individuals involved in their own care process,
in order to assure the performance of safe and
humanized practices by professionals who are
sensible, competent and committed to the nur-
sing, the institution and their clients.

Moreover, the CEPE aims to improve the
professional ethical conduct, establishing goals,
values and moral questions, centered in better
client assistance. Nurses must be aware of the
CEPE’s importance for their practice“/'). There-
fore, the CEPE and other instruments for ethical
conduct guidance must be kept up to date to
sustain their relevance in face of the surrounding
reality’™. In fact, there were participants of both
nursing areas that recognize the Ethics Code of
Nursing Professionals as the guiding instrument

for ethics in the practice of nursing.

When I was undergraduate student, it was called nu-
rsing deontology code. Now it is called the nursing
code. There is a ruling that says that this is the code
that is approved to standardize the nursing conduct
in the whole country (NP5).

Nursing professional ethics code (NPG).
Our ethics code (CNS).

What we bave as a reference is the nursing professio-
nal ethics code (EA12).

Nevertheless, this is not the reality of all wor-
kers in this category. Among professors and cli-
nical nurses, we noticed some confusion about
professional category legislations. The Profes-
sional Practice Law was often mentioned as the
regulator of professional ethics in nursing.

Professional practice law, where the guidelines, rights,

duties and what legal and ethical norms that the nu-
rse must observe are placed (NP2).

Our ethics is based on the professional practice
law (CNG).
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Such scenario is worrying, especially because
nursing professionals are assessed and punished
through the CEPE. Moreover, this is a category
that has progressed with regard to its practice,
concomitantly, it is essential to break with the
superficialism remaining in discussions about
ethics in this field of practice'”.

A confusing view concerning legislation is still
widespread in the nursing area. For some profes-
sionals, the CEPE is reduced, essentially, to the
execution of legal duties, however, without rai-
sing its own and meaningful reflections over what
is determined for them””. On the other hand, the
CEPE, as well as others ethics code, has been
created to clarify the ethical obstacles that emerge
in healthcare services every day. Fully understan-
ding and complying with its ethics and principles
is fundamental for all the professionals®.

To prepare professionals for technical work,
theory and practice are key, as well as the un-
derstanding of the applicable legislation. Ho-
wever, ethics means continuous and daily cons-
truction, which is subject to interference from
personal, professional and religious experiences.
Therefore, it is essential to create an ethical cul-

. . (16)
ture that permeates professional relations .

Recognized probibitions, rights, duties and
responsibilities

The CEPE is composed of different sections
that present the nursing professionals’ prohibi-
tions, rights, duties and responsibilities. It refers
to the aspects that are inherent to their careers,
providing explanation and guidance to the nu-
rsing category in relation to ethical behaviors'".

Clinical nurses and nursing professors recog-
nized the responsibility to build their caring pro-
cedures over ethical principles, as determined
by the CEPE.

Committing a disloyal act in relation to your profes-
sional conduct is one of the probibitions. You must

not, at any moment, commit any act that might com-
promise yourself as a professional (NP3).

Acting with ethics and dignity in face of your attri-
butions (NPG).

Do not stain another professional’s reputation (CN11).
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Act with respect for all patients and coworkers’
rights (CNS).

Participants’ statements are related to what is
outlined in CEPE’s chapter 1. It deals with the
professional relations, recognizing as nurses’
rights the execution of their actions with free
autonomy, according to the legal and ethical fra-
mework, thus promoting technical and scientific
improvement. However, nurses must perform
their function in a fair, loyal and resolute manner,
maintaining relations based on respect. They are
not allowed to promote injury, slander and defa-
mation of other colleagues from the nursing and
healthcare team, other coworkers and users .

Identification and characterization of possible
pain points, done by the research participants,
and still concerning the CEPE, stressed the need
to maintain what the ethics code rules. It en-
courages discussion and contributes to a better
decision making among the professionals”.

Additionally, the research participants dis-
cussed nurses’ rights, duties, responsibilities
and prohibitions regarding their attributions and
competencies in order to avoid acts of negli-
gence, recklessness and malpractice, as seen on
the following excerpts.

Responsibility is to provide quality assistance, free
from negligence, recklessness and malpractice (CN5).

1 have the right to perform all nursing procedures (NP5).

We have the responsibility to develop the attributions
of a nurse (NP1).

1t is our duty to care for the patient within the limits of
our profession, without any harm to the patient (CNS).

We are not allowed to do anything we are not prepa-
red to do or that we have not been properly trained
to do (CN12).

There emerges a discussion from the parti-
cipants statements that highlights the need to
maintain the debates about ethical, professional,
civil and criminal responsibilities, professional
conducts, as well as the knowledge about rights
and duties, in order to minimize negligence,
malpractice or recklessness occurrence in ac-
tions and acts performed”.

Regarding negligence, malpractice or reckles-
sness, Section I of the first chapter discusses the

relations with people, family and collectivity. It
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states that it is a right of the nursing professional
to refuse care if he or she is not technically or
scientifically competent to do so or if there is no
safety to the professional or to the patient™.

Still in Section I, articles 31 and 32 comprise
prohibitions to nursing professionals in order to
ensure that the professional ethics is observed.
They state that it is vetoed to nursing categories
to prescribe medications and perform surgeries,
except when provided for the by current legisla-
tion or in an emergency situation.

1 have the right to prescribe medications that are re-

gistered and formalized within the institution where
1 work at (NP5).

Nurses are not allowed to prescribe medicines, unless
they are registered in protocols and in emergencies
where protocols already exist (NP5).

Suturing is not a nursing attribution; suturing tissues
is out of the nurses’ studying scope, which is caring
Jor the individual (NP2).

Suturing is a procedure that is out of our scope, as
well as delivering a baby without being an obstetric
nurse (CN7).

According to the following sections, the pro-
fessionals also recognized other prohibitions

such as abortion practices and euthanasia:

Forbidden is what I can’t do, like participate in an
abortion or be conniving to euthbanasia (NP4).

Euthanasia is probibited (CN2).

I can’t perform an abortion, this is one of the probi-
bitions (CN5).

In case of rape, in this situation the professional has
the right to deny performing an abortion (CN12).

In relation to controversial situations for the
society, the professional’s acknowledgment
was observed. Such aspects present in the nu-
rses’ care context require substantial discussion
among the professionals, with the purpose of
guaranteeing that decisions are compliant with
legal and ethical values and principles, without
harming the worker’s autonomy or exposing
users, who often find themselves in a fragile and/
or vulnerable situation”.

According to section II, Chapter I, nurses
have the right to participate in Multi and In-
terdisciplinary practice with responsibility and

autonomy. However, it is important to stress




that they are fully liable for the consequences
of absences and mistakes, whether individually
or collectively. They also have the right to pro-
vide written and/or verbal information about

the patient care'”.

I have the right to autonomy when performing my
professional activity (NP4).

The nursing professional is probibited to perform pro-
cedures that are not of their competency, even if their
superiors order or prescribe. If I think something will
harm the patient, I have no obligation to participate
in it. (NP5).

1 work with a practical nurse. I supervise her and I
am responsible for ber work (CN4).

I am liable for my actions. If I cause any maleficen-
ce, I am responsible for that, and as a nursing team
leader my responsibility is to work with my team and
answer jointly with them (NP5).

I have the obligation to pass and receive the shift and
keep the occurrence record (CN2).

In a study about nursing ethical lawsuits cha-
racterizing factual elements, in the state of Santa
Catarina, it was demonstrated that the occur-
rence of iatrogenesis, illegal professional prac-
tice, conflicting inter-professional relations and
nurse’s professional responsibility are the main
reasons for charges in the Nursing Federal Cou-
ncil (Cofen)/Nursing Regional Council (Coren)
system. These institutions are responsible for su-
pervising and punishing offending professionals,
ensuring patient security, assistance quality and
respect for the ethical conduct”.

When it comes to autonomy, nursing pro-
fessionals consider it is their duty to participate
in the orientation to the patients about benefits,
risks and consequences resulting from exami-
nation and other proceduresm. This aspect was

recognized only by clinical nurse professionals.

1 have the right to inform the patient the reason why I
am asking for a specific exam, why I am doing what
I am doing. I bave to provide the patient with infor-
mation about his bealth (CN5).

Clinical nurses and professors mentioned the
need for employers to value nursing professio-
nals and pay them decent salaries, compatible
with their duties. Nurses should also have the

minimal conditions to perform their job.

1 have the right to my salary and to have decent wor-
king conditions (CN3).
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1 have the right to work in an appropriate facility, and
to have no trouble receiving a decent salary (CN9).

I have the right to be paid on time (NP5).

Section IV, which discusses the relations with
the employer institutions, reveals that it is a nu-
rses’ right to receive salaries or wages suitable
to their professional practice, as well as having
available compatible working conditions to sa-
fely deliver care. Nurses can stop their activities
in case of lack of materials or equipment for indi-
vidual or collective protection”. Thus, infrastruc-
ture inadequacy may influence the professional
ethical conduct.

Only the professors recognized the right to
make demands, however, without disrespecting
the patient’s right to have his health assistance
preserved.

Nurses cannot abandon their workplace. They should
continue to provide patient care even in situations of
collective demands. Nurses are not allowed to be ab-
sent from the institution (NP5).

1 have the right to collective bargaining, as long as I
respect other people’s rights (NP4).

The CEPE states that in case of disrespect for
the nurses’ professionals’ rights, these may parti-
cipate in movements for professional dignity and
citizenship rights. They can demand better con-
ditions of patient care, work and payment. They
are also allowed to suspend their activities, in-
dividually or collectively, excepting urgency and
emergency situations, having to immediately in-
form to the Nursing Regional Council, in Writing(4).

1t is our duty to keep information secrecy, especially
in relation to the patients during appointment (CNG).

The professional must keep procedure confidentiality,
before the institution (CN10).

Keeping secrecy about information received during
an appointment is crucial (CN12).

Professional secrecy is required (NP7).

There is a chapter in the CEPE about profes-
sional secrecy. It is the nurses’ duty to keep se-
crecy about a confidential fact, which has come
to their attention as a consequence of profes-
sional activity, excepting cases provided for by
the law, court orders or with a written consent of

the person involved or their legal representative.
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Therefore, they have the right to protect confi-
dential information .

Regulatory entities and educational institu-
tions in the construction of professional ethics

Clinical nurses and professors who partici-
pated in this research say the understanding
of the ethics code is flawed in the universities,
once it is often dissociated from reality and
from other topics. Such flaws are maintained
by regulatory entities, like nursing councils,
although they should encourage the develop-
ment of educational actions to bring professio-

nals closer to the CEPE.

Even the councils do very little about this. They often
charge us but they don’t provide enough support for
the professional to develop awareness about the ethics
code (NP3).

The council should visit the professionals and the stu-
dents more often. They should give them more infor-
mation about the duties, rights, and rules that govern
the whole ethics code. So I believe that this flaw, this
shortcoming exists (NPG).

Each one of us professors should talk about ethics. It
should not be a just another topic to be forgotten. It
should be part of all contents, even if in a summari-
zed way (NP4).

Whether in an academic or professional en-
vironment, it is crucial to emphasize the im-
portance of encouraging the discussion about
the CEPE, ethics and the Professional Practice
Law. The objective is to build up the ethical
background of students and professionals re-
garding their work practice and make them
aware of the rights and duties of their career.
Moreover, it helps supporting them before
confronting situations, making these profes-
sionals confident both ethically and morally,
in accordance to the norms"?.

Only nursing professors recognized the need
to review the professional ethics code, including
the search for new ethical and theoretical back-
grounds, with the purpose of making them more

efficient and reasonable.

The code could be reviewed. Over time, the code
should undergo adjustments, I think that the other
professions should see this, and it could be something
very specific (NP1).

Ethically, all of our legal pieces are influenced by

the principlism, which is North American. These
principles alone are not enough to provide what
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we need in ethical and bio-ethical terms. Thus, it
is necessary to reform these legal pieces so they can
receive the influence of other bioethics concepts
like social justice, for instance, and not just from
principlism (NP2).

Keeping the continuous discussion about
ethics codes is crucial, since they should ad-
just continually to new demands and scenarios
created by social and scientific change. Further-
more, it is not possible to paralyze the ethical
discussion regarding only the legislation in force,
with hermetically shut norms; it is necessary
to promote further discussion and experience
among the professionals”.

Continuous lack of reflection about ethical
aspects was a limitation to this study, since many
participants had only discussed professional

ethics during their college years.
Conclusion

Nursing professionals have distinctive mea-
nings for ethics. The professionals’ understan-
ding was related to personal aspects and expe-
riences, as well as to the existing culture and to
codes and legislations approved in the category.
In both perspectives, there must be deeper re-
flections made by nurses in order to enable a
critical analysis of the reality and not only the
superficial development of their praxis.

Regarding the CEPE, the need for its re-
formulation was widely recognized, including
its fundamental principles. In order to do so,
professionals themselves must recognize their
ethics code and acknowledge their inherent
questions and reflections, aiming to ensure
the subjects’ autonomy without harming the
ethical aspects of their practice. At all times,
they have to be committed to the patients,
their family and the collective health and qua-
lity of life. They must respect life, dignity and
human rights in all spheres.

In this sense, this work contributed to the nu-
rses’ reflection upon ethics application and the
CEPE in their practices. It also revealed the need
for greater effort from the professors in order to
address the professional ethics code in universi-

ties in a broader and more critical fashion.
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