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Abstract
Objective: To describe incidents related to healthcare services reported by Brazilian citizens on the Health Surveillance 

Notification System. Methods: This was a descriptive study, using the database from the Health Surveillance Notification 
System (Notivisa) of the Brazilian Health Regulatory Agency (Anvisa), 'citizen' module, between 2014 and 2018. Results: 
935 incidents were reported, most of them occurred among females (60.9%), the elderly (20.1%) and those of white race/
skin color (51.0%). The majority of the reported incidents were related to the use of medications (50.8%), falls (7.5%) and 
healthcare-associated infections (HAIs) (7.2%), which occurred during provision of healthcare, treatment or surgery (37.3%), 
in daytime (58.3%) and in hospital setting (37.4%). Conclusion: It could be seen a low adherence to the notification system 
among the citizens. There was a higher frequency of incidents related to medications, falls and HAIs. This shows that citizens 
have the capability to recognize and report these incidents as patient safety issues.
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Introduction

The importance of patient participation and 
engagement in all levels of care to ensure his or her 
safety and quality of healthcare provision, has been 
increasingly recognized, especially in the international 
scenario.1 Patient-centered care and perception play 
an important role, often a distinct or complementary 
perspective to that of the health professional.2 
Notifications of incidents related to healthcare, made by 
patients, family members and caregivers, provide useful 
information necessary for improving patient’s safety 
and quality of the care. These notifications may include 
incidents that are not recognized or reported by health 
professionals on notification systems.3 The analysis of 
these incidents also showed that their occurrence may 
be due to the accumulation of failures over a long time 
period related to the care delivered, from the hospital 
to the home environment and the community where the 
patient lives.2 In a study conducted in England in 2018, 
patients identified incidents related to communication 
(21.7%), care provided by health professionals 
(13.2%), problems with the care environment (12.2%) 
and medications (9.9%).4 According to another study, 
conducted with 80 patients in a surgical clinic in Brazil, 
17.5% of them identified some types of incidents during 
their hospitalization, the most frequently occurring 
during the medication process (78.5%).5

The World Health Organization created the Patients 
for Patient Safety program in order to ensure that 
the patient voice is heard and promote patient’s 
perception at all levels of care, aiming at bringing 
together patients, families and caregivers to improve 
health care safety.6 To join this initiative, several 
organizations have developed strategies aimed at 
strengthening patient participation and engagement, 
and implemented different actions, involving not 

only patients but also their families.7.8 Among these 
strategies for the promotion of patient participation, 
incident reporting systems were made available, built 
and adopted in several countries.9-12

In the Brazilian context, the National Patient Safety 
Program13 implemented a voluntary incident reporting 
system due to patient safety concerns. The Brazilian 
Health Regulatory Agency (Anvisa) developed the 
Health Surveillance Notification System (Notivisa) in 
order to receive notifications of incidents, adverse 
events and technical complaints. Recognizing the 
importance of health professionals and patients in 
providing care, Notivisa offers two notification modules 
for different target audiences: (i) professionals working 
at the Patient Safety Centers and (ii) citizens – patients, 
family members, caregivers, friends and ‘other’.14 
The so-called 'citizen' module records voluntary 
notifications of incidents and adverse events reported 
by patients, family members, caregivers, friends and 
‘other’. In recent years, studies based on information 
from Notivisa have been published; however, there were 
no analyses performed using the 'citizen' module.15.16

Given the challenge of ensuring the safety during 
provision of healthcare, such initiatives to promote 
the active participation of patients need to be checked; 
among them the magnitude and characteristics of 
incidents related to health services based on patients’ 
and family members’ perspective, recorded in 
notification systems. The objective of this study was 
to describe the incidents related to health services 
reported by Brazilian citizens on Notivisa.

Methods

Study design
This was a cross-sectional descriptive study, based on 

the notifications recorded on Notivisa - 'citizen' module.12

Participants
All notifications made on Notivisa - 'citizen' module, 

between January 2014, the year of its implementation, 
and December 2018 were analyzed.

Variables
Considering the system variables and the predefined 

and immutable categories, the variables analyzed were:
a) Year of notification;
b) Federative Unit (notifying municipality);
c) Individual responsible for the notification 

(friend; caregiver; family; patient; others);

Notifications of incidents related to 
healthcare, made by patients, family 
members and caregivers provide useful 
information necessary for improving 
patient’s safety and quality of the care. 
They may include incidents that are not 
recognized by health professionals.



3 Epidemiol. Serv. Saude, Brasília, 30(4):e2021005, 2021

Vanessa Cristina Felippe Lopes Villar et al.

d) Age group (in years: ≤1; 2-4; 5-11; 12-17; 18-25; 
26-35; 36-45; 46-55; 56-65; ≥66);

e) Gender (male; female);
f) Race/skin color (white; brown; black; Asian; 

indigenous; had no information);
g) Type of incident (medication use; patient falls; 

healthcare-associated infections (HAIs); administrative 
activities; health products; pressure ulcer; use of blood 
and derivatives; patient identification; surgery; patient 
protection and care failures; clinical or pathology 
laboratories; patient accidents; radiological service; 
blood donation or blood components; transplantation, 
grafting or fertilization; dietary management; other);

h) Levels of care (during the provision of care, 
treatment or surgery; patient was not hospitalized; 
during diagnosis; during the admission or access to 
health service; in follow-up after discharge; at the time 
of discharge; during transfer to another institution or 
service; provision of care or surgery; during or after 
blood donation);

i) Incident location (hospital setting; outside 
the health service; outpatient clinic; pharmacy or 
drugstore; primary health center [PHC]; emergency 
care center; nuclear medicine; radiological service; 
hemodialysis service; clinical analysis laboratory and 
pathological anatomy; hemotherapy service; mental 
and psychiatric health service or institution);

j) Period of the day (in daytime; during the night 
or at dawn; had no information); and

k) Degree of damage (none; mild; moderate; 
severe; death).

Data sources and measurement
The data analyzed, obtained from Notivisa-'citizen' 

module, were requested through the Access to 
Information Law and forwarded to the principal 
researcher on December 12, 2019, via e-mail. Data 
were made available according to the structure of the 
system. In addition to the pre-categorized variables, 
the system has a field for open-ended questions 
called 'other', used frequently to report incidents 
foreseen in closed categories, especially those related 
to medications, surgeries, health products, HAIs and 
falls. The variable 'incident type' has one more category 
named 'other'; this was reclassified by reading the 
recorded information, based on the International 
Classification for Patient Safety.17 First, we sought to 
reclassify the category 'other' in the previously defined 

fields. For the notifications whose reclassification of the 
type of incident did not fit the defined categories, we 
decided to group and name them according to activities 
or characteristics. To illustrate this grouping, examples 
of the most frequent and serious notifications recorded 
as 'other', showed in the results, were selected.

Data analysis
A descriptive analysis of the frequency distribution 

of variables related to incidents in health services 
available in the 'citizen' module was performed using 
the SPSS program version 24.0.

Ethical aspects
This research was approved by the Research 

Ethics Committee of Escola Nacional de Saúde 
Pública Sergio Arouca, Fundação Oswaldo Cruz. 
Opinion No. 3,492,606, issued on August 7, 2019 
– Certificate of Submission for Ethical Appreciation 
17593419.7.0000.5240.

Results

In Brazil, citizens reported 935 incidents related 
to health services between 2014 and 2018. Of the 197 
notifications whose type of incident was categorized 
as 'other', 92 were reclassified (Table 1). The most 
frequently notified incidents and adverse events were 
related to medication use (50.8%), patient falls (7.5%) 
and healthcare-associated infections (7.2%) (Table 1). 
Of the 105 reclassified notifications, 70 described types 
of incidents that had not been foreseen on the Notivisa 
system – 'citizen' module. This description made it 
possible to allocate the incidents in new groups, such as 
those related to clinical process or procedure, behavior 
and structure (Table 2). However, 35 notifications 
were not reclassified or grouped due to inaccuracy or 
incompleteness of the answers.

The highest frequency of notifications was found 
in 2018 (44.9%), followed by 2016 (23.3%), 2015 
(11.8%), 2017 (11.0%) and 2014 (9.0%). The 
majority of notifications came from the Southeast 
(37.5%), followed by the Northeast (24.2%), South 
(16.5%), Midwest (15.8%) and North (6.0%). With 
regard to the Federative Unit, the highest frequencies 
were observed in the states of São Paulo (15.5%), 
Minas Gerais (15.4%) and Maranhão (10.9%), and 
the lowest frequency of notifications was found in 
Paraíba and Roraima.
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Table 1 – Types of incidents reported on the Brazilian Health Surveillance Notification System (Notivisa),
'citizen' module (n=935), Brazil, 2014-2018

Table 2 – Incidents reported as 'other' on the Brazilian Health Surveillance Notification System (Notivisa) and
reclassification adopted (n=70), Brazil, 2014-2018

Types of incidents n %

Medications uses 475 50.8

Patient falls 70 7.5

Healthcare-associated infections 67 7.2

Administrative activities 56 6.0

Health product 40 4.3

Pressure ulcer 36 3.9

Use of blood and derivatives 24 2.6

Patient identification 18 1.9

Surgery 17 1.8

Patient protection and care failures 7 0.8

Clinical or pathology laboratories 6 0.6

Patient accidents 5 0.5

Radiological service 4 0.4

Blood donation or blood components 2 0.2

Transplantation, grafting or fertilization 2 0.2

Dietary management 1 0.1

Other 105 11.2

Total 935 100.0

Types of incidents that were reported and reclassified n Examples of reported incident

Clinical process/clinical procedure 29
Poorly fixed central venous access, leading to
procedure failure. 
Phlebitis due to venous puncture

Behavior 9 Aggressive patient companion 
Violence toward staff 

Human resource and organizational management 8 Lack of pediatric care.
Employees not qualified for the job or workplace deviation

Structure 6

Improperly disposed of medical waste.
Female infirmary without bathroom for patient’s selfcare, 
due to the need for a bathroom renovation, by order of the 
manager.
Lack of supply (bed sheet, soap, alcohol; employees).

Neurological disorders 5
Patient presenting with agitation and confusion, trying to 
leave the healthcare sector.
Convulsion

Vaccines 5 Vaccine administration error.
Vaccine side effects, fever over 40º C.

Allergy 4 Allergy due to ultasound gel

Circulatory System diseases 2 Cardiogenic shock 

Gastrointestinal disorders 1 Bloody diarrhea

Protocol adherence failure 1 No hand hygiene

Total 70  
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Table 3 – Individual responsible for the notification and characteristics of patients who were victims of
incidents (n=935), Brazil, 2014-2018

Variable N %

Individual responsible for the notification

Other 462 49.4

Affected person 239 25.6

Family member 146 15.6

Friend 48 5.1

Caregiver 40 4.3

Sex

Female 569 60.9

Male 366 39.1

Age group (years)

≤1 58 6.2

2-4 17 1.8

5-11 14 1.5

12-17 20 2.1

18-25 116 12.4

26-35 167 17.9

36-45 115 12.3

46-55 94 10.1

56-65 146 15.6

≥66 188 20.1

Race/skin color

White 477 51.0

Brown 245 26.2

Black 46 4.9

Asian 22 2.4

Indigenous 4 0.4

Had no information 141 15.1

Total 935 100,0

To be continued

Table 4 – Characteristics of reported incidents (n=935), Brazil, 2014-2018

Variables n %

Care steps or moment

During the provision of care, treatment or surgery 349 37.3

The patient was not hospitalized 346 37.0

During diagnosis 107 11.5

During the admission or access to health service 88 9.4

During follow-up after discharge 22 2.4

At the time of discharge 14 1.5

During transfer to another institution or service 5 0.5

During or after blood donation 4 0.4
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Continuation

Variables n %

Incident location

Hospital setting 350 37.4

Outside the health service 279 29.8

Outpatient clinic 85 9.1

Pharmacy or drugstore 61 6.5

Primary Health Center 49 5.3

Emergency care center 39 4.2

Nuclear medicine 35 3.7

Radiological service 12 1.3

Hemodialysis service 11 1.2

Clinical analysis laboratory and pathological anatomy 10 1.1

Mental and psychiatric health service or institution 4 0.4

Period of the day

In daytime 545 58.3

During the night or at dawn 166 17.7

Had no information 224 24.0

Incident severity

Mild 308 32.9

Moderate 247 26.4

Severe 225 24.1

None 133 14.2

Death 22 2.4

Total 935 100.0

Table 4 – Characteristics of reported incidents (n=935), Brazil, 2014-2018

Individuals responsible for the notification 
identified themselves as 'other' (49.4%), followed 
by the 'affected person' (25.6%). Most incidents 
occurred among female patients (60.9%), ≥66 years 
(20.1%) and of white race/skin color (51.0%); 
15.1% of individuals who reported the incidents did 
not mention the patient's race/skin color (Table 3). 
With the exception of these cases with no variable 
information, patients of white race/skin color 
represented almost twice as many (60.1%) as those 
of brown race/skin color (30.9%), and black race/
skin color that together accounted for 36.6%.

Most incidents and adverse events occurred during 
the provision of care, treatment or surgery (37.3%), in 
daytime (58.3%). Hospital setting was the ‘location of 
the incident’ with the majority of notifications (37.4%); 
32.9% of the incidents were considered mild and 2.4% 
resulted in deaths (Table 4).

Discussion 

Most of the reported incidents were related to 
the use of medications, followed by patient falls and 
healthcare-associated infections. These incidents 
affected most women, the elderly and citizens of 
white race/skin color, and occurred more frequently 
during the provision of care, treatment or surgery, in 
the hospital and in daytime. Regarding the degree of 
damage, for one-third of the notifications the damage 
was considered mild, severe damage was the least 
frequent, and the proportion of deaths was less than 
2.5%. The general adherence to the notification system 
was considered low, five years after its implementation.

The high proportion of incidents categorized as 
'other' and the inaccuracy or lack of information in the 
open fields made the analysis difficult and therefore 
limited this study. After the reclassification of the 
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incidents originally reported in the category 'other', it 
could be seen that most of these notifications could have 
been recorded in specific fields predefined in the system.

There was a low general adherence to the notification 
system, even five years after its implementation. During the 
study period (2014 to 2018), 57,281,573 hospitalizations 
were carried out only in the Brazilian National Health 
System.18 Given the incidence of adverse events, which 
ranges from 7.6% to 10.0%, approximately 4 million 
adverse events that resulted in damage could have 
occurred.19.20 Taking into consideration this number of 
hospitalizations, 935 notifications of incidents over a five-
year period seems to be below expectations. This evidence 
is related to patients’ and family members’ perception 
and knowledge of health, they may be unaware of the 
opportunity to report to notification systems that are not 
well known locally and also to the fact that individuals do 
not have an obligation to record these incidents. Among 
the factors that may affect the involvement of patients and 
family members in notifications are issues related to the 
characteristics of the notification system, such as ease of 
notification, the use of comprehensible terms and well-
elaborated questions,9 and the knowledge of patients who 
should perceive some kind of benefit of reporting the 
incidents.10 Studies that used patient-centered notification 
systems as a source of information analyzed a number 
of notifications lower than that performed here, but 
with circumscribed time cuts.9-11 Rethinking the system 
design in partnership with users, in addition to Notivisa 
dissemination campaigns, may be strategies capable 
of increasing their participation in the notification of 
incidents during the provision health care. Similarly, the 
development of new methodological approaches aiming at 
capturing patient report, would facilitate the patient and his 
or her family engagement in the notification of incidents.2

In addition to the reduced number of notifications, 
they were geographically circumscribed. The Southeast 
region concentrated most of them, comparatively, 
especially the states of São Paulo and Minas Gerais. This 
finding is important because the Southeast is the most 
populous region. It is more economically developed 
and has a larger number of health facilities, compared 
to other regions in the country, and consequently has a 
higher volume of consultations and hospitalizations.21 
On the other hand, it presents the lowest number of 
incident notifications. The North region presents a 
geographical, demographic, economic and service 
scenario diametrically opposed to that of the Southeast. 

This difference should be taken into consideration 
when analyzing the results that were found, given that 
these may reflect the perspective of the users from the 
Southeast, although the scope of this study was national.

The most frequently reported incidents on Notivisa-
'citizen' module were related to medication, falls and 
healthcare-associated infections with low-severity 
clinical condition, findings similar to those of two 
other studies conducted in the United States9.10 and 
Finland,11 published between 2017 and 2018, which 
used notification systems aimed at patients and family 
members based on medication-related problems,9.10 
falls11 and infections,10 and did not reported damage.9.11

Citizens reported perceptible incidents related 
to healthcare, which poses a serious challenge to 
patient’s safety and quality of the care around the world. 
Medication-related problems were the most frequently 
reported by patients and family members, inside and 
outside health organizations.1.22

Falls were found to be the second most frequent type 
of incident. They can lead to prolonged hospital stay, 
treatment costs, in addition to generating severe sequelae 
in the patients.23 Similarly, healthcare-associated 
infections were the third most frequently notified event,24 
they also represent a major challenge for patient safety in 
low- and middle-income countries,25 capable of causing 
harm to all individuals involved, excessive spending for 
the health system and families, and even deaths.25-27

Most of the reported incidents occurred among 
the elderly, finding similar to a medical record-
based observational study, conducted in Brazil in 
2019,21 partially explained by the higher number of 
comorbidities, longer hospital stay, and use of multiple 
medications.28-30 Regarding the degree of damage, mostly 
mild, the result was similar to that of other studies that 
used data from notification systems aimed at patients, 
family members and caregivers.9.11 However, citizens 
were also able to report serious incidents that resulted 
in death. In general, patient reports seem to be more 
detailed and explicit than those of health professionals, 
constituting a valuable source of information for the 
analysis and improvement of health services.30

There was a low number of notifications during the 
study period. It could be seen a higher frequency of 
incidents related to the use of medications, followed 
by patient falls and healthcare-associated infections. 
These findings show that citizens have the capability to 
recognize and report such incidents as patient safety 
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issues. In order to better understand the dynamic use 
of this type of platform by the citizen and, consequently, 
improve patient and family adherence, further studies 
on Notivisa should be conducted based on the 
perspective of patient-centered care.

Acknowledgements

MM has a productivity fellow from the National 
Council for Scientific and Technological Development 
(CNPq), Brazil.

Authors’ contributions

Villar VCFL collaborated with the study conception, 
data analysis and interpretation, drafting and critical 
reviewing of the manuscript content. Martins M 
and Rabello ET collaborated with data analysis and 
interpretation and critical reviewing of the manuscript 
content. All authors have approved the final version 
of the manuscript and declared themselves to be 
responsible for all aspects of the work, including 
ensuring its accuracy and integrity.

1.	 Harrison R, Walton M, Manias E, Smith–Merry J, Kelly 
P, Iedema R, et al. The missing evidence: a systematic 
review of patients’ experiences of adverse events in 
health care. Int J Qual Health Care. 2015;27(6):424-
42. doi: http://dx.doi.org/10.1093/intqhc/mzv075.

2.	 Vincent C, Carthey J, Macrae C, Amalberti R. Safety 
analysis over time: seven major changes to adverse 
event investigation. Implement Sci. 2017 Dec 
28;12(1):151. doi: http://dx.doi.org/10.1186/s13012-
017-0695-4.

3.	 Lawton R, O’Hara JK, Sheard L, Reynolds C, Cocks K, 
Armitage G, et al. Can staff and patient perspectives on 
hospital safety predict harm-free care? An analysis of 
staff and patient survey data and routinely collected 
outcomes. BMJ Qual Saf. 2015;24(6):369-76. doi: 
http://dx.doi.org/10.1136/bmjqs-2014-003691.

4.	 O’Hara JK, Reynolds C, Moore S, Armitage G, Sheard 
L, Marsh C, et al. What can patients tell us about 
the quality and safety of hospital care? Findings 
from a UK multicentre survey study. BMJ Qual Saf. 
2018;27(9):673-82. doi: http://dx.doi.org/10.1136/
bmjqs-2017-006974. 

5.	 Bezerra ALQ, Silva TO, Paranaguá TTB, Souza ACS, 
Silva AEB C, Teixeira CC. Conhecimentos de usuários 
de uma clínica cirúrgica sobre a ocorrência de 
incidentes. Cogitare Enferm. 2016;21(5). doi: http://
dx.doi.org/10.5380/ce.v21i5.45455. 

6.	 World Health Organization. Conceptual framework for 
the international classification for patient safety: final 
technical report [Internet]. [Geneva]: WHO; 2009 
[acesso 2020 Sep 18]. Disponível em: https://www.
who.int/patientsafety/taxonomy/icps_full_report.pdf

7.	 Australian Commission on Safety and Quality in 
Health Care. Patient-centred care: improving quality 
and safety through partnerships with patients and 
consumers [Internet]. Sydney: ACSQHC; 2011[acesso 

2020 Dez 21]. Disponível em: https://www.
safetyandquality.gov.au/sites/default/files/migrated/
PCC_Paper_August.pdf

8.	 Canadian Patient Safety Institute. The engaging 
patients in patient safety: a Canadian Guide [Internet]. 
Edmonton: CPSI; 2018 [acesso 2020 Dez 21]. 
Disponível em: https://www.patientsafetyinstitute.ca/
en/toolsResources/Patient-Engagement-in-Patient-
Safety-Guide/Documents/Engaging%20Patients%20
in%20Patient%20Safety.pdf

9.	 Weingart SN, Weissman JS, Zimmer KP, Giannini RC, 
Quigley DD, Hunter LE, et al. Implementation and 
evaluation of a prototype consumer reporting system 
for patient safety events. Int J Qual Health Care. 2017 
Aug 1;29(4):521-6. doi: http://dx.doi.org/10.1093/
intqhc/mzx060.

10.	Giardina TD, Haskell H, Menon S, Hallisy J, 
Southwick FS, Sarkar U, et al. Learning from patients’ 
experiences related to diagnostic errors is essential 
for progress in patient safety. Health Aff (Millwood). 
2018;37(11):1821-7. doi: http://dx.doi.org/10.1377/
hlthaff.2018.0698.

11.	Sahlström M, Partanen P, Turunen H. Patient-reported 
experiences of patient safety incidents need to be 
utilized more systematically in promoting safe care. 
Int J Qual Health Care. 2018 Dec 1;30(10):778-85. 
doi: http://dx.doi.org/10.1093/intqhc/mzy074.

12.	Agência Nacional de Vigilância Sanitária. Cidadão 
[Internet]. 2020 [acesso 8 set. 2020]. Disponível em: 
http://portal.anvisa.gov.br/notivisa/cidadao

13.	Ministério da Saúde (BR). Documento de referência 
para programa nacional de segurança do paciente. 
Brasília, DF: MS. 2014 [acesso 13 maio2021]. 
Disponível em: http://bvsms.saude.gov.br/bvs/
publicacoes/documento_referencia_programa_
nacional_seguranca.pdf

References



9 Epidemiol. Serv. Saude, Brasília, 30(4):e2021005, 2021

Vanessa Cristina Felippe Lopes Villar et al.

14.	Agência Nacional de Vigilância Sanitária. Pacientes 
pela segurança do paciente em serviços de saúde: 
como posso contribuir para aumentar a segurança 
do paciente?: orientações aos pacientes, familiares e 
acompanhantes. Brasília, DF: Anvisa; 2017 [acesso21 
dez. 2020]. Disponível em: https://www20.anvisa.
gov.br/segurancadopaciente/index.php/publicacoes/
item/guia-como-posso-contribuir-para-aumentar-a-
seguranca-do-paciente-orientacoes-aos-pacientes-
familiares-e-acompanhantes

15.	Mota DM, Vigo A, Kuchenbecker R S. Avaliação do 
desempenho do sistema nacional de notificações 
para a vigilância sanitária: uma ferramenta do 
sistema de farmacovigilância no Brasil. Cienc Saude 
Colet. 2020;25(5):1955-66. doi: http://dx.doi.
org/10.1590/1413-81232020255.19522018.

16.	Maia CS, Freitas DRC, Gallo LG, Araújo WN. 
Notificações de eventos adversos relacionados 
com a assistência à saúde que levaram a óbitos 
no Brasil, 2014-2016. Epidemiol Serv Saude. 
2018;27(2):e2017320. https://doi.org/10.5123/
S1679-49742018000200004. 

17.	World Health Organization. Patient for patient safety: 
partnerships for safer healthcare [Internet]. Geneva: 
WHO; 2013[acesso 2020 Dez 21]. Dispoinível em: 
https://www.who.int/patientsafety/patients_for_
patient/PFPS_brochure_2013.pdf

18.	Ministério da Saúde (BR), Departamento de 
Informática do Sistema Único de Saúde. Informações 
de Saúde: assistência à saúde [Internet]. 
c2008 [acesso 30 mar. 2021]. Disponível em: 
http://www2.datasus.gov.br/DATASUS/index.
php?area=0202&id=11633. 

19.	Mendes W, Martins M, Rozenfeld S, Travassos C. The 
assessment of adverse events in hospitals in Brazil. Int 
J Qual Health Care. 2009;21(4):279-84. doi: http://
dx.doi.org/10.1093/intqhc/mzp022.

20.	De Vries EN, Ramrattan MA, Smorenburg SM, Gouma 
DJ, Boermeester MA. The incidence and nature of in-
hospital adverse events: a systematic review. Qual Saf 
Health Care. 2008;17(3):216-23. doi: http://dx.doi.
org/10.1136/qshc.2007.023622.

21.	Martins M, Lima SML, Andrade CLT, Portela MC. 
Indicadores hospitalares de acesso e efetividade 
e crise econômica: análise baseada nos dados 
do sistema único de saúde, Brasil e estados 
da região Sudeste, 2009-2018. Cienc Saude 
Colet. 2019;24(12):4541-54. doi: http://dx.doi.
org/10.1590/1413-812320182412.25262019.

22.	Vilhelmsson A, Svensson T, Meeuwisse A, Carlsten A. 
Experiences from consumer reports on psychiatric 
adverse drug reactions with antidepressant 
medication: a qualitative study of reports to a 
consumer association. BMC Pharmacol Toxicol. 2012 
Dez 23;13:19. doi: http://dx.doi.org/10.1186/2050-
6511-13-19.

23.	Aguiar JR, Barbosa A O, Galindo Neto NM, Ribeiro MA, 
Caetano JA, Barros LM. Fatores de risco associados 
à queda em pacientes internados na clínica médica-
cirúrgica. Acta Paul Enferm. 2019;32(6):617-23. doi: 
https://doi.org/10.1590/1982-0194201900086.

24.	World Health Organization. Report on the burden of 
endemic health care-associated infection worldwide: a 
systematic review of the literature [Internet]. Geneva: 
WHO; 2011 [acesso 2020 Oct 19]. Disponível em: 
https://apps.who.int/iris/handle/10665/80135

25.	Shahida SM, Islam A, Dey BR, Islam F, Venkatesh K, 
Goodman A. Hospital acquired infections in low and 
middle income countries: root cause analysis and 
the development of infection control practices in 
Bangladesh. Open J Obstet Gynecol. 2016;6(1):28-39. 
https://doi.org/10.4236/ojog.2016.61004.

26.	Cavalcante EF O, Pereira IRB O, Leite MJVF, 
Santos AMD, Cavalcante CAA. Implementação dos 
núcleos de segurança do paciente e as infecções 
relacionadas à assistência à saúde. Rev Gaucha 
Enferm. 2019;40(spe):e20180306. doi: https://doi.
org/10.1590/1983-1447.2019.20180306.

27.	Toffoletto MC, Barbosa RL, Andolhe R, Oliveira 
EM, Ducci AJ, Padilha KG. Fatores relacionados à 
ocorrência de eventos adversos em pacientes idosos 
críticos. Rev Bras Enferm. 2016;69(6):1039-45. doi: 
https://doi.org/10.1590/0034-7167-2016-0199.

28.	Teixeira CC, Bezerra ALQ, Paranaguá TT B, Pagotto 
V. Prevalência de eventos adversos entre idosos 
internados em unidade cirúrgica. Rev Baiana Enferm. 
2017;31(3):e22079. doi: http://dx.doi.org/10.18471/
rbe.v31i3.22079. 

29.	Bordin D, Cabral LPA, Fadel CB, Santos CB, Grden 
CRB. Factors associated with the hospitalization 
of the elderly: a national study. Rev Bras Geriatr 
Gerontol. 2018;21(4):439-46. doi: https://doi.
org/10.1590/1981-22562018021.180059.

30.	Mukherjee S, Sen S, Kalaiselvan V, Tripathi SK. 
Consumer reporting of adverse drug reactions: 
a current perspective. Int J Green Pharm. 
2016;10(3):136-42.

Associate Editor: Taís Freire Galvão –  orcid.org/0000-0003-2072-4834

	 Received on 01/03/2021
	 Approved on 01/06/2021


