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AbstrAct

Aim: To propose a broader discussion on dimensions involving the sizing of nursing staff, articulating them to the reality of the 
pandemic by COVID-19. Method: Theoretical-reflexive essay subsidised by technical-scientific material and allusions about the 
labour, ethical and political dimensions/repercussions of the (sub)dimensioning of nursing staff and the reality that the context of the 
pandemic highlighted in the dynamics of management of people in the category. Results: the reflection was guided by two axes: 
Dimensions of nursing staff sizing and the scenario aggravated by COVID-19; and, Providing nursing staff after COVID-19: is there 
optimism? Final considerations and implications for practice: the health situation expressed by COVID-19, in Brazil, seems to 
evidence for society the high workload and the quantified inadequacy of nursing professionals. This has reinforced the ambivalence 
of strengths and weaknesses of the dimensions involving the means of forecasting and the provision of human resources. In an 
optimistic proposition, it is believed that the articulation of the interests of the profession, class entities, government bodies, academia, 
managers/institutions, as well as society as a whole, is configured as a political means of unfolding the dimensioning of nursing 
professionals and having an ethical and positive impact on the working conditions of the category, as well as favouring the quality of care. 

Keywords: Personnel downsizing; Workload; Coronavirus infections; Nursing, team; Personnel management.

resumo

Objetivo: propor discussão ampliada a respeito de dimensões que envolvem o dimensionamento de pessoal de enfermagem, 
articulando-as à realidade da pandemia por COVID-19. Método: ensaio teórico-reflexivo subsidiado por material técnico-científico 
e alusões acerca das dimensões/repercussões laborais, éticas e políticas do (sub)dimensionamento de pessoal de enfermagem 
e a realidade que o contexto da pandemia salientou na dinâmica de gestão de pessoas da categoria. Resultados: a reflexão foi 
conduzida por dois eixos: Dimensões do dimensionamento de pessoal de enfermagem e o cenário agravado pela COVID-19; 
e, Provimento de pessoal de enfermagem pós COVID-19: há otimismo? Considerações Finais e implicações para a 
prática: a situação sanitária expressa pela COVID-19, no Brasil, parece evidenciar para a sociedade a elevada carga de trabalho 
e a inadequação quantiqualitativa de profissionais de enfermagem. Isso reforçou a ambivalência de fortalezas e fragilidades 
das dimensões que envolvem os meios de previsão e provisão de recursos humanos. Numa proposição otimista, acredita-se 
que a articulação dos interesses da profissão, entidades de classe, órgãos governamentais, academia, gestores/instituições, 
além da sociedade como um todo, configura-se como um meio político de desdobrar o dimensionamento de profissionais de 
enfermagem e repercutir ética e positivamente nas condições laborais da categoria, além de favorecer a qualidade do cuidado. 

Palavras-chave: Dimensionamento de pessoal; Carga de trabalho; Infecções por coronavirus; Equipe de enfermagem; Administração 

de recursos humanos.

resumen

Objetivo: Proponer una discusión ampliada sobre las dimensiones que involucran el dimensionamiento del personal de 
enfermería, articulándolas a la realidad de la pandemia por COVID-19. Método: ensayo teórico-reflexivo subsidiado por material 
técnico-científico y alusiones acerca de las dimensiones/repercusiones laborales, éticas y políticas del (sub)dimensionamiento 
del personal de enfermería y la realidad que el contexto de la pandemia destacó, en la dinámica de gestión de personas de 
la categoría. Resultados: Dos ejes, condujeron la reflexión: Dimensiones del dimensionamiento del personal de enfermería 
y el escenario agravado por la COVID-19; y, Provisión del personal enfermería después de la COVID-19: ¿Hay optimismo? 
Consideraciones Finales e implicaciones para la práctica: La situación sanitaria expresada por la COVID-19, en Brasil, parece 
evidenciar para la sociedad, la elevada carga de trabajo y la inadecuación cuanticualitativa de los profesionales de enfermería. 
Esto reforzó la ambivalencia de fortalezas y las fragilidades de las dimensiones que involucran los medios previsión y provisión de 
los recursos humanos. Desde un punto de vista optimista, se cree que la articulación de los intereses de la profesión, entidades 
de clase, órganos gubernamentales, academia, gestores/instituciones e incluso de la sociedad como un todo, constituye un 
medio político para desdoblar el dimensionamiento de profesionales de enfermería y repercutir ética y positivamente en las 
condiciones laborales de la categoría, además de favorecer la calidad del cuidado. 

Palabras clave: Reducción de personal; Carga de trabajo; Infecciones por coronavirus; Grupo de enfermería; Administración de personal.
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INTRODUCTION
In December 2019, in the Chinese city of Wuhan, Hubei 

province, there was an increase in cases of the severe acute 
respiratory syndrome, whose aetiology, at first unknown, was 
later related to the appearance of a new type of coronavirus, 
SARS-CoV-2.1 The disease caused by this etiological agent 
was defined as coronavirus disease-2019 (COVID-19) which, 
in addition to its high transmissibility, has clinical characteristics 
ranging from fever and dry cough to respiratory failure, multiple 
organ failure and/or septic shock.2

On 30 January 2020, the World Health Organization (WHO) 
considered COVID-19 to be a Public Health Emergency of 
International Importance (PISH),3 as China registered 7,734 cases 
on the same date, and another 90 cases were reported in 
countries such as Australia, Canada, Finland, France, Germany, 
Singapore, Republic of Korea, United Arab Emirates, United 
States of America (USA), Philippines, India, Taiwan, Thailand, 
Vietnam, Malaysia, Nepal, Sri Lanka, Cambodia and Japan.4 
On 11 March 2020, the WHO classified the situation of COVID-19 
as a pandemic.3 Faced with this reality, government leaders, 
local and international health agencies at different levels have 
drawn up contingency plans to try to reduce the social and health 
impact of the potentially catastrophic context.3,5

The WHO recorded 50,266,033 confirmed cases of COVID-19 
as of 9 November 2020, with 1,254,567 deaths.6 To date, the 
US had the highest prevalence of confirmed cases (9,763,730) 
and deaths (235,562); India ranked second in confirmed cases 
(8,553,657) and Brazil third, with 5,653,561 diagnoses. However, 
Brazil is second in the world in the number of deaths (162,269).6

Among the alarming statistics of COVID-19, it is recorded that 
42,538 thousand nursing professionals in Brazil were contaminated 
by the new coronavirus, with 460 deaths, which represents a 
lethality of 1.94% among workers in the area.7 The largest volume 
of cases occurred in the Southeast (33.15%) and Northeast 
(29.72%); the female sex (85.03%) was the most affected, and 
the predominant age group was from 31 to 40 years (17,825).7

According to the Federal Council of Nursing (COFEN) and 
the International Council of Nurses (ICN), Brazil is the country 
with the most deaths of nursing professionals by the new 
coronavirus in the world.8 This fatal reality is sharpened by the 
working conditions repeatedly cited as precarious for Brazilian 
nursing workers, which became even more evident in the context 
of the COVID-19 pandemic.9

According to a report by the WHO and the ICN, there are 
about 28 million nursing professionals in the world,10 and Brazil, 
approximately 2.2 million workers are working in different areas 
and regions.7 Although this figure stands out in an absolute 
comparison of nursing with other professional categories, it 
is estimated that there is a deficit of almost 6 million nursing 
workers in the world, particularly in Africa, South East Asia and 
the Eastern Mediterranean region (WHO region), as well as some 
parts of Latin America.11 This scenario highlights the need for 
means and instruments of rational and satisfactory forecasting 
of nursing personnel, such as sizing.12,13

Currently, in Brazil, the parameters used for the sizing of the 
nursing staff follow the COFEN12 Resolution 543/2017 which, in 
the thesis, can guarantee the adequate forecast of personnel in 
different practice scenarios. However, inadequacies about this 
or even the very elevation of the nursing workload are frequently 
verified facts.13-15

Disability of strength and working conditions in nursing 
seems to be in vogue in the context of the COVID-19 pandemic. 
Throughout the world, there are significant contamination rates9 
among this population, which is particularly affected by acting on 
the “battlefront”, and which also experiences situations related 
to increased workload, lack of rest, lack of personal protective 
equipment (PPE), the constant fear of contaminating family 
members, misinformation of society and dissatisfaction with 
government actions, health systems and population.16,17

Given the continuous commitment to provoke a debate that 
may ground an increase in better working conditions for nursing, 
which becomes unavoidable in the context of the current pandemic 
and also for the expected posterity, this theoretical-reflexive 
essay aims at proposing a wider discussion on the dimensions 
involving the dimensioning of nursing staff, articulating them to 
the reality of the pandemic by COVID-19.

METHOD
Theoretical-reflexive essay, anchored in technical-scientific 

material about the pandemic by COVID-19, and, mainly, in the 
dimensions and repercussions in the workload and the (sub)
dimensioning of nursing staff in this emerging context, in the 
previous and aggravated scenario, as well as in future glimpses. 
This occurred especially in the Brazilian context since there is 
an organization of the profession’s work in the country, as well 
as means of providing and administering human resources for 
identity nursing.

The reflective allusions/inferences proposed emanated from 
the junction of the interpretation of scientific data and technical 
material of COFEN with authorial experience. In this sense, the 
reflection was supported by researchers with experience in 
nursing management and postgraduate students at master’s 
and doctorate levels, based in the states of Rio Grande do Sul, 
Mato Grosso and Paraná.

To meet the proposed objective in a systematized manner, 
the text was organized and developed in two guiding axes, 
thus labelled: Dimensions of nursing staff and the scenario 
aggravated by COVID-19; and, Providing nursing professionals 
after COVID-19: is there optimism?

RESULTS AND DISCUSSION

Dimensions of nursing staff sizing and the 
scenario aggravated by COVID-19

Nursing is essential and reputed to be essential in health 
care worldwide.18 It corresponds to half of the health workers 
in Brazil and inserts more than 2 million professionals at a 
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higher level (23%) and medium level (77%) in health care in the 
national territory. For this reason, it is impossible to consider 
the development of the work of health institutions without their 
action.18 On the other hand, the quantiqualitative deficit of human 
capital (under dimensioning) - here understood as one of the 
labour dimensions of the dimensioning of nursing personnel - is 
a clear reality that persists in time in many practice scenarios,19 
and something on the screen, even by the media, in the context 
of today’s pandemic.

A study20 conducted in Belgium, England, Finland, Ireland 
and Switzerland, with 13,077 nurses, found that the inadequate 
number of professionals associated with the greater number 
of patients assisted can lead to work overload, professional 
dissatisfaction and burnout. To patients, this imbalance can lead 
to increased adverse events and higher mortality rates.21 This 
reality clearly outlines the need for nurses, nursing managers, 
class entities, and researchers to (re)plan continuously mean of 
forecasting and staffing, such as sizing.

The dimensioning of nursing staff is a method of forecasting 
(planning) of professionals in the area, which, in Brazil, are 
properly projected in number and professional category to meet a 
certain demand of clientele with quality and safety, in addition to 
permeating a means of enabling better working conditions.12,13,20 
Despite its relevance and possible effectiveness as an instrument 
for managing people, there is a shortage of nurses throughout 
the country, especially in the interior, since 56.8% live and work 
in the capitals, which harms the performance of this professional 
in favour of the quality of care, and encourages an overload for 
nurses in the interior.19 Even in medium-sized or large cities and 
in regions of high population density, such as the Southeast and 
South, shortcomings are reported in the suitability of nursing 
professionals (especially higher education) at different levels of 
care complexity.13-15

With the COVID-19 pandemic, nursing reaffirms its importance, 
both by having the largest contingent of health professionals who 
are uninterruptedly providing patient care and by possessing 
technical expertise and a holistic view of care.18 The WHO has 
stated that without nursing action it will not be possible to combat 
the pandemic, as well as unlikely to achieve the Sustainable 
Development Goals (SDS) and universal health coverage.11 
However, thousands of health and nursing professionals in Brazil 
and countries such as China and Italy have been withdrawn from 
their work because they have acquired COVID-19, and many 
have died as a result of the virus,21,22 which reinforces that without 
adequate provision and provision of nursing workers, confronting 
the pandemic becomes even more challenging (or unworkable).

The increased demand for patients per nursing worker 
(hence the increased workload) greatly compromises the 
quality of care and patient safety and is statistically associated 
with longer hospital stays, increased urinary infection related 
to invasive procedures, and reduced patient satisfaction with 
nursing care.23 Also, the overload of work has repercussions on 
the feeling of powerlessness, dissatisfaction and demotivation 
in professionals.24

As a result of the reduction in the number of workers in the 
pandemic due to absenteeism and illness, in addition to work 
overload, nursing professionals express friction and shear injuries 
as a consequence of the uninterrupted use of PPE, in particular, 
N95/PFF2 masks, goggles and the shield face,25 used for long 
working hours which, although necessary to cope with COVID-19, 
are a possible reflection of the shortage and/or inadequacy of 
professionals before this context.

The workload becomes ostentatious in the face of institutional 
demands and the quality of care provided. Moreover, it is recognized 
that it is not atypical for nursing professionals to work more 
than 60 hours a week26 and/or to be under their responsibility 
an excessive number of patients to provide care.23,27 In today’s 
scenario of intense changes, this is perhaps even more acute, 
since it is common for nursing workers to have to give up or 
postpone some means of the quality of life at work (such as 
holiday planning), as well as see themselves in the need to 
attend not only a sharp volume of patients but also an unknown 
clientele that demands peculiar care.

The low value and visibility of the nursing profession are 
evidenced by the strenuous working hours, scarcity of inputs, 
burdening of workers, unhealthy working conditions, scrapping 
of institutions, in addition to the low pay19,28,29 that influences 
professionals to have multiple employment ties. As a result, the 
inefficiency of workers in implementing safe, quality assistance 
and physical and psychological exhaustion are favoured.30 As a 
result of these and other factors, in the current pandemic and 
even outside it, professionals are no longer absent from work 
(absenteeism) but are present even under physical and/or 
psychological illness or limitation (presentism).31 Thus, it appears 
that the multiple working hours and the quantitative deficiencies 
of nursing staff were intensified in the context of a pandemic 
by COVID-19, which imposed other adversities on work, thus 
possibly leading to the illness of professionals.

The Pan American Health Organization (PAHO), to mitigate 
the harm to health professionals caused by the pandemic, 
recommended conducts that include training workers to restrict 
contamination, providing IPE and psychosocial support to diagnose 
pathologies, stress and burnout, ensuring adequate working 
hours, rest, as well as payment of wages without delay, overtime 
and medical leave.32 On the other hand, and especially in Brazil, 
it can be seen that nursing professionals have been faced with a 
shortage of PPE, inputs and training, inappropriate human resource 
sizing, and low pay; and, in this regard, researchers allude to the 
need for effort and mobilization on the part of the representative 
bodies of the class with the government to establish means that 
can guarantee better working conditions.33

A study conducted in China with health professionals who 
faced the COVID-19 pandemic identified psychological problems 
such as depression, anxiety, insomnia and distress.34 These 
professionals are exposed to additional stressors such as the 
risk of becoming infected and contaminating others, especially 
their families; increased work responsibilities (work overload 
and meeting an unknown demand); and reduced self-care 
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due to insufficient time and willingness.35 Thus, it is noted that, 
although the pandemic brings several additional responsibilities 
and demands than usual, the inadequacy of nursing staff can 
be a further factor contributing negatively to the resilience of 
workers facing it.

Because of the overcrowding of the admission units, including 
campaign beds, COFEN36 established minimum parameters for 
the sizing of the nursing team for the care of patients infected by 
COVID-19 in intensive care units (ICU), semi-intensive, general 
and campaign hospitals. As it is a disease with a clinical profile 
under construction, patients in inpatient units should be initially 
classified as intermediate care, requiring six hours of nursing 
care/patient/day. This considered the calculation results in a 
staff size composed of a percentage of 33% (minimum of six) 
nurses, in the 24 hours, every 20 hospital beds and adjusted to 
the team’s weekly contractual workload.36

It is considered that the COFEN strategy mentioned above 
deals with an ethical dimension (inherent to the profession as a 
class) of the sizing of nursing professionals in the context of a 
pandemic; since, although of an emergency nature and empirical 
basis (as COFEN36 itself assumes), it corresponds to a response 
from the class entity regarding a search to provide minimum 
parameters for the adequacy of the number and qualification of 
expected workers to the demand imposed by COVID-19. No less 
important, besides the qualification in terms of professional 
category determined by the dimensioning, it is considered that the 
qualification of the professionals under the perspective of training 
is essential for the dissemination of knowledge, considering that 
the permanent education, articulated to the implementation of 
protocols and the praxis based on evidence, contributes to the 
improvement of nursing.37

Even with COFEN’s dispositions, it is common to be linked 
by the media, for example, that in the current pandemic scenario 
there is a shortage of trained professionals with experience in 
the adequate management of equipment and complex nursing 
care for critically ill patients with COVID-19, in addition to an 
insufficient number of workers already observed several times 
in many practice scenarios before the pandemic.13-15 Another 
related aspect in the media during the pandemic period was 
the impossibility of opening some emergency services due to 
insufficient and/or non-existent human and other resources 
needed for care. As a result, this scenario contributes to the 
increased overload of professionals on this front, either because 
of the physical and/or emotional/mental burden, given that many 
professionals had to be relocated due to the need for the services 
and began to carry out complex activities that were not part of 
their daily lives.38

According to the Normative Opinion 02/2020 of COFEN,36 
in the care of patients infected by COVID-19 and admitted to the 
ICU, the team should be composed of, at least, one nurse every 
five beds, one nursing technician every two beds and one more 
nursing technician to support the existential activities every five 
beds, in all work shifts. In semi-intensive units, the stipulated 
ratio is one nurse for every eight beds, one nurse technician for 

every two beds and one more mid-level professional to support 
every eight beds in every shift.36

The number of nursing workers should be assured to meet the 
needs of the patients, however, the increased rate of absenteeism 
and presentism during the pandemic39 may lead to increased risk 
to the patient and sickening of the nursing staff by the excessive 
workload. In this sense, in the context of critical care, an Italian 
survey identified that the workload of the nursing team measured 
by the Nursing Activities Score (NAS) was significantly higher 
when caring for patients with COVID-19.40

Another particularity that unfolds in the dimensioning of 
nursing professionals in the pandemic is the fact that COFEN 
has established a technical safety index (TSI) of 20%, due to 
the significant increase in the distances from this professional 
category,36 a figure that differs from the minimum parameter 
established outside the context of the pandemic, which is 15%.12 
The purpose of the TSI is to assign an additional value to the 
nursing staff to cover expected and unanticipated absences from 
the team12 which, in the context of a pandemic, due to overwork 
and dismissal/admission of workers, increased proportions of 
absences are expected. More than this, it is important to note 
that a recent study conducted before the advent of COVID-19 in 
the interior of São Paulo estimated an TSI around 40% (42% for 
nurses and 38% for nursing technicians),41 i.e., even outside the 
context of the pandemic, absenteeism is a clear reality of nursing 
and may be related to workload and understaffing.42

There is an estimated deficit of 23,961 nursing professionals 
in Brazil, 8,430 nurses and 15,531 technicians/auxiliaries,41 which 
hampers the adequate response to the COVID-19 pandemic in the 
country and care outside it. During the pandemic, 8,680 complaints 
were received by the Regional Nursing Councils, which referred 
especially to the shortage of PPE, followed by the shortage of 
nursing professionals.43 Furthermore, a study identified that 
Brazil, Spain and Portugal have similar difficulties concerning 
the shortage of nurses and material resources,31 which signals 
that the problem of quantitative and/or qualitative adequacy of 
personnel is not exclusive to Brazil.

It is postulated that there are political dimensions of 
nursing dimensioning in the pandemic scenario, as well as in 
non-pandemic context since it is noticeable that the adequacy 
and provision of the category’s workforce also pass through the 
decision making spheres which tend to extrapolate the direct 
interests of nursing professionals and/or leaderships. That is, 
even if in a correlated and even “veiled” way, there are macro and 
micropolitical movements which can affect the adequacy of the 
number and qualification of nursing workers available and work 
in decent working conditions.

The Constitutional Amendment No. 95, sanctioned in 2016,44 
which froze public spending for 20 years and eminently impacts 
the Single Health System (SUS) may interfere with the provision 
of nursing professionals, which stresses the burden of work. In the 
context of the pandemic, it is prudent to emphasize that due 
investment in SUS is essential for the diagnosis of coronavirus 
infections and their restriction, among other diseases,45 which 
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includes the adequate forecasting and provision of nursing human 
capital, since it acts incisively and indispensably in these battles.

The Provisional Measure (MP) 927/2020,46 in turn, relaxes 
labour laws to combat the pandemic, adapts over time, the 
suspension of safety and health requirements and amends 
labour regulations: previously, 24 hours’ work was provided for, 
with the MP, 24 hours’ work is granted with 12 hours’ rest.46 In this 
sense, although it is pertinent to reflect on emergency measures 
to confront the pandemic, what is proposed here is to reaffirm 
how much nursing is exposed to precariousness in the event of 
failure to meet the requirements of professional suitability, which 
can be made possible by the size.47 In other words, what seems 
to be, on the one hand, measures alter the work dynamics of 
the profession as a form of response to the epidemiological 
situation, and, on the other hand, it is seen as a prolonged lack of 
structural support, here focusing on that related to the provision 
of human resources.

The Project of Law (PL) nº 2295/2000, which has been 
debated and analyzed in the National Congress, provides for 
the establishment of a working day of 30 weekly hours and six 
daily hours for nursing professionals,48 this being one of the 
main demands of nursing workers. It is known that, due to the 
excessive workload, the very nature of nursing work, as well as 
the physical, psychological and social stress, the fight for the 
reduction of the working day is put as legitimate for the workers 
of the category. However, we must consider that obtaining the 
30 hours per week must not reverberate in the reduction of the 
remuneration of the professionals, in the burst of labour benefits,49 
nor the (greater) qualiquantitative scrapping of the contingent of 
workers. In clear words, a breakthrough cannot represent one 
or more setbacks, and, linking this to the COVID-19 pandemic, 
there is expected to be some legacy from it.

In the international year of nursing, also marked by the 
COVID-19 pandemic, the defragmentation of care is changing, 
proposing from the leadership of nurses to ethical and satisfactory 
transformation for the health of society.50 The Nursing Now 
campaign, officially launched in Brazil in 2019, envisages 
fostering the leadership of nurses and their greater participation 
in the political agenda and decision-making positions.47 This is 
expected to mean a movement of greater engagement of the 
profession concerning the power to set directions, including 
aspects of interest to the suitability of nursing professionals, both 
in the context of a pandemic and outside it, which is interpreted 
as fully in line with the “Goal 2” of the campaign, which deals 
with investment in better working conditions.51 Thus, the need 
to reflect on the post-pandemic period emerges.

Providing Nursing Professionals Post-COVID-19: 
Is There Optimism?

COVID-19 is an eminently contagious pathology, with no vaccines 
and no effective therapeutic assistance to date52 (October 2020). 
The risk of health collapse exists, and it is essential to expose 
the experience of health and nursing professionals during the 
imposed confrontation. It is considered fundamental that society 

recognizes these collaborators as essential to the development 
of access and quality of services.53,54 However, much more than 
this, nursing workers need social recognition for their bravery to 
be deployed in better working conditions, which includes, with 
evidence, the adequacy of personnel provision.

Nursing professionals are expected to be recognized financially, 
socially and professionally, and in the event of legalization of the 
PL of 30 hours per week and the national wage floor, there is 
no openness to setbacks. Also, it is expected that research and 
reflections on working conditions and the harmful consequences 
on the work process during the pandemic and the post-pandemic 
will be encouraged to list effective interventions for prophylaxis 
and follow-up of workers’ illnesses.33,53

Government bodies should give priority to the safety and health 
of health professionals, and managers of health institutions and 
nursing services should promote a safe working environment for 
workers and patients. Besides, the entities of the category (trade 
unions, councils and nursing associations) need to guarantee 
labour prerogatives, better working conditions and psychosocial 
support for professionals, whether in the public or private sphere.53

The COVID-19 pandemic has highlighted nursing in Brazil 
and the world. Besides, it has proved the magnitude of the SUS, 
research centers, and universities (teaching, research, and 
extension), which contribute to a more empathetic society to 
the most vulnerable groups,54 and are essential to the viability 
of technical actions in facing the pandemic.

As for predicting possible scenarios for the provision of 
nursing staff in the acclaimed post-pandemic period, it is not 
necessary to state conclusively what they will be and how much 
the pandemic will impact future decisions. However, it is worth 
considering that the articulation of governmental, fiscal, academic, 
nursing leadership, the workers themselves and the society as 
a whole, can be a means of really valuing the work of nursing 
and, thus, that the repercussions regarding the adequacy of 
professional staff are more feasible and optimistic. It is known 
that this permeates a sometimes distinct game of interests, and, 
for this, the process of an honest and clear definition of goals 
which suit a minimally common objective can be interesting.

FINAL CONSIDERATIONS AND IMPLICATIONS 
FOR PRACTICE

The health situation expressed by COVID-19 in Brazil seems 
to show to society the high workload and the undersizing of nursing 
professionals. This scenario also demonstrates the ambivalence 
of strengths and weaknesses of the dimensions that involve the 
dimensioning of human resources as an instrument of people 
management in the category.

In the labour dimension, it is evident and reinforced the 
deleterious repercussions that the inadequacy of nursing staff 
brings to workers, patients and services, in multiple spheres. 
In an ethical view, it is pointed out that the initiatives of the fiscal 
and regulatory bodies of the profession on the definition of 
parameters which determine the dimensioning of nursing staff 
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in the pandemic and outside it are fruitful, even if this in itself 
does not guarantee the expected adequacy, even because it 
is evident that there is a political dimension which involves the 
dimensioning of human resources. From this point of view, it is 
considered that the (un)articulated macro and micropolitical 
interests of the profession, class entities, government, health/nursing 
services and leaderships, researchers/universities, and society 
itself as a whole tend to firm up positively or negatively in the 
scenario of forecasting and providing nursing staff, whether in 
confronting the pandemic (in an austere manner) or thereafter.

It is believed that the most expressive limitation of this study is 
the fact that critical reflections have been made from a perspective 
without, however, considering other possible ones, such as the 
very difficulties that managers and institutions may encounter 
in improving the supply of nursing professionals, especially in 
the troubled context of the COVID-19 pandemic. However, it is 
considered that the study has a robust theorizing effect which may 
serve as a subsidy for debates which may lead to better practices 
in the sizing and adequacy of nursing staff and, in this way, have 
an impact on the quality of care, especially in the Brazilian context 
which has been more widely and deeply explored.
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