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More than ten years after the launching of the first Global Patient Safety Challenge, by the World 

Health Organization (WHO), and four years after the National Program of Patient Safety (PNSP) of the 

Ministry of Health in Brazil, which incorporates such Challenges, the change in culture, aiming at constant 

improvement of quality of health services, has advanced at a slow pace. The actions to meet these Challenges 

vary according to the regions of the country, specializations and the health care network. 

The first Global Challenge “Clean Care is Safer Care”, launched in October 2005, regarded infections 

related to health assistance (IRAS). It was based on hand sanitation, which is a simple action that remains as 

the main measure to reduce IRAS and antimicrobial resistance (1). In this area, Brazil obtained successful 

results, such as the second consecutive victory of the Latin-American Hand Sanitation Award. This Award is 

an initiative of WHO to recognize institutions with the best patient safety system, through the strategy of 

hand sanitation(2). However, in other regions of the country and in different locations of the healthcare 

network, hand sanitation is not done properly, there is failure in the technique and in the moments 

recommended by WHO, which causes high incidence of IRAS (3, 4). Programs of hand sanitation in health 

services reach positive results after a short period of time, that is why new approaches are always necessary 

to increase adherence. In a study carried out to identify the approach of patient safety protocols 

implemented by PNSP, which are also topics of the Global Challenge, in dissertations and thesis written by 

nurses and available in the Catalog of the Brazilian Nursing Association (ABEN), volumes XIX (2001) through 

XXXII (2013), only 13.21% of the 53 abstracts analyzed approached hand sanitation(5). In such sense, there is 

a need for more research on that matter. The first Global Challenge “Clean Care is Safer Care” still needs to 

be explored academically in undergrad majors, grad schools, and in the agenda of health managers and 

professionals. 

The motto “Safe Surgery Saves Lives” was the second Challenge proposed in January 2007. It comprised 

the basics and the practices of surgical safety to prevent infections in the surgical site, anesthesia and the 

development of safe surgical teams for surgical assistance. In addition, a checklist with 19 items was added, 

which focuses on the communication and safe practices in three moments of the natural flow of an 

anesthetic-surgical procedure: before the anesthetic induction; before the surgical insertion on the skin, and 

before the patient leaves the surgery room(6). The adhesion and quality of application of this instrument vary 

according to the surgical specializations. In a teaching hospital in the South of São Paulo, out of 12,629 check 
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items and 257 checklists of orthopedic surgeries, 91.5% were checked(7). However, a study carried out in two 

hospitals in Rio Grande do Norte, out of 375 urological and gynecological surgeries, 61% had a checklist; most 

gynecological surgeries had adhesion, whereas quality was related to urological surgeries. The authors of this 

study concluded that a more structured implementation, aiming at ensuring proper use(8) is necessary. These 

results show that using a checklist and verification systems in the health area, despite being important, is a 

recent practice in working processes. A study that sought to analyze the paths crossed by Brazilian nurses in 

the area of patient safety, by analyzing dissertations and theses, available on Catalog of ABEN from 2001 to 

2013, only 5.66% of the studies were inserted in the protocol to ensure surgeries are made in proper 

intervention places, with correct procedures, and patients(5). However, there is evidence in Brazil of recurrent 

occurrences of accidents with or without damage (adverse effects) in the surgical assistance (9-10)
. Therefore, 

the Global Challenge “Safe Surgery Saves Lives” is still the focus to improve practice and the research fields 

to be explored.  

Recently, in March 2017, the third Global Challenge “Medication Without Harm” was launched in 

Germany, in the event Second Global Ministerial Summit on Patient Safety. Solutions were proposed to 

ensure safety to the medication system, from prescription, transcription, release, administration and 

supervision of such practice. The aim of WHO is to reduce 50% of the avoidable damages in the world, related 

to medication, in five years(11). Even though it is a recent Global Challenge, the topic is present in several 

studies from different institutions, especially in a study carried out by the Regional Nursing Councils, Brazilian 

Nursing and Patient Safety Network and Institute for Safe Practices in the Use of Medications in Brazil. These 

institutions have proposed debates and training, and elaborated instructions on the safe use of medications. 

The topic that involves the medication is widely studied by nurses, as well as other professionals, such as 

pharmacists. In the study on dissertations and theses available in the Catalog ABEN from 2001 through 2013 

that approach the safety protocols of the Ministry of Health, the Challenge Medication Without Harm was 

the most researched one, among the three Global Challenges for Patient Safety. Out of 53 studies, 20.75% of 

the dissertations and 2.77% of the theses discussed the protocol, use and administration of medications(5). 

This expressive amount of research, when compared to the other Global Challenges, may be due to the great 

responsibility that is transferred to the nursing team, at their preparing and administrating medications. 

Several errors that remain undetected in the prescription, transcription and release of medications are 

assigned to nurses, since they are generally the last group to intercept and avoid medication errors. Thus, 

nursing professionals should use this Global Challenge as an opportunity to discuss their procedures and 

working conditions within the medication system, in order to provide more safety for the patients. Lastly, the 

actions proposed by the most recent Global Challenge “Medication Without Harm” are expected to be 

undertaken by managers, understood and implemented by assistance professionals and demanded by health 

councils and citizens that are provided all levels of services from the public or private healthcare system in 

Brazil.  
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In addition to complying with the Global Patient Safety Challenges, the progress in the patient safety 

area is slow. The assistance provided by health services is still not trustworthy, which means patients often 

suffer damages that could have been avoided(12). To increase quality of assistance and, specially, the quality 

of patient safety, a large movement is necessary in Brazil. The involvement of all health professionals, 

regardless of their expertise, country region and level, is fundamental for the success. Almost all studies 

related to Brazilian patient safety protocols, available in the Catalog of dissertations and theses of ABEN(5) 

aimed at the nosocomial environment in Brazil. Expanding strategies to improve patient safety in other 

services/healthcare network is necessary. The quality of several dimensions, mainly the patient safety, 

provided in a healthcare unit, will reflect upon a quality assistance at another unit. 

Furthermore, the patient’s active participation in the mitigation of accidents strictly necessary, 

therefore, power is necessary, since these should be the most interested in their own safety. Moreover, a 

change in paradigm is necessary, from a culture of punishment to a culture of learning with the accidents 

that occur in healthcare.  
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