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ABSTRACT: Objective: To report the experience of  elaborating a booklet on the processing of  health products in a Primary Health Care Unit. Methods: Descriptive 

research, reporting an experience of  2015, in a Primary Health Care Unit located in the city of  Fortaleza (Ceará). A guide was elaborated with a method com-

prised of  five stages: choice of  technology; content preparation based on the scientific literature; illustration selection; elaboration; edition. Results: The guide 

was structured in chapters considering good practices in Material and Sterilization Center (MSC), as follows: 1) MSC – concepts and infrastructure require-

ments; 2) Classification of  articles and biosafety in MSC; 3) Areas of  the MSC and stages for processing health products; and 4) Monitoring the sterilization 

process. Conclusion: The elaboration of  the guide met the objective of  sharing theoretical contents with the purpose of  making professionals aware of  the 

importance of  their adherence to the good practices for processing health products.
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RESUMO: Objetivo: Relatar a experiência de elaboração de uma cartilha sobre o processamento de produtos para saúde na Unidade de Atenção Primaria à Saúde. 

Métodos: Pesquisa descritiva, do tipo relato de experiência, realizada em 2015, em uma Unidade de Atenção Primária à Saúde, localizada no município de Fortaleza 

(Ceará). Trata-se da elaboração de uma cartilha que seguiu cinco etapas: escolha da tecnologia; preparação do conteúdo baseado na literatura científica; seleção 

de ilustrações; elaboração; e montagem. Resultados: A cartilha foi estruturada em capítulos considerando as boas práticas em Centro de Material e Esterilização 

(CME), conforme disposto: 1) CME – conceitos e requisitos de infraestrutura; 2) Classificação dos artigos e biossegurança em CME; 3) Áreas do CME e etapas do 

processamento de produtos para saúde e 4) Monitoramento do processo de esterilização. Conclusão: A elaboração da cartilha cumpriu o intuito de compartilhar 

conteúdos teóricos com o propósito de conscientizar os profissionais da importância de sua adesão às boas praticas de processamento de produtos para a saúde.

Palavras-chave: Esterilização. Enfermagem. Tecnologia biomédica.

RESUMEN: Objetivo: Relatar la experiencia de elaboración de una cartilla sobre el procesamiento de productos para salud en la Unidad de Atención Primaria a la Salud. 

Métodos: Estudio descriptivo, del tipo relato de experiencia, realizado en 2015, en una Unidad de Atención Primaria a la Salude, localizada en el municipio de Fortaleza 

(Ceará). Se trata de la elaboración de una cartilla que siguió cinco etapas: elección de la tecnología; preparación del contenido basado en la literatura científica; selección 

de ilustraciones; elaboración; y montaje. Resultados: La cartilla fue estructurada en capítulos considerando las buenas prácticas en Centro de Material y Esterilización 

(CME), según dispuesto: 1) CME – conceptos y requisitos de infraestructura; 2) Clasificación de los artículos y bioseguridad en CME; 3) Áreas del CME y etapas del 

procesamiento de productos para salud y 4) Monitoreo del proceso de esterilización. Conclusión: La elaboración de la cartilla cumplió la idea de compartir conteni-

dos teóricos con el propósito de concientizar los profesionales de la importancia de su adhesión a las buenas prácticas de procesamiento de productos para la salud.

Palabras clave: Esterilización. Enfermería. Tecnología biomédica.
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INTRODUCTION

Processing health products is challenging, and when it comes 
to Primary Health Care Units (PHCU), this becomes evident.

Primary Health Care has been developing more effec-
tive care practices, and its demand for minor invasive pro-
cedures has increased. This includes the removal of  sur-
gical stitches and open wound dressings (such as pressure 
ulcers), which requires critical health products (HP) pro-
cessed inside the PHCU1.

HP processing involves a set of  actions related to clean-
ing, disinfection and sterilization procedures, including 
quality control at all stages, in order to ensure safety. It is a 
complex activity that aims to avoid any undesirable event 
regarding its use2.

HP processing should follow a plan so that all steps have 
systematic methods and pre-established criteria. In the event 
of  adverse conditions and in the absence of  a standard proto-
col, users may be at risk. The execution of  the recommended 
practices becomes indispensable, in order to make sure pro-
cessing is efficient3.

The Material and Sterilization Center (MSC) is the ser-
vice responsible for HP processing to be used in the proce-
dures. Problems related to the physical and organizational 
structure of  services destined to processing of  products, as 
well as shortage of  permanent education in PHCU, moti-
vated the authors to develop an educational guide, using 
soft technology.

This technology allows the production of  relationships 
between the professional-user by listening, interest and man-
agement. It is a way of  guiding processes and building con-
nections, trust and management, used in the search for the 
quality of  care provided to users4,5.

In this context, education is considered as an instrument 
of  awareness, liberation and transformation. Health educa-
tion is related to the forms of  caring, because through edu-
cation, the capacity to care gains strength6.

Thus, the objective of  this study was to report the expe-
rience of  the elaboration of  a guide on HP processing in 
the PHCU.

METHOD

This is a descriptive study, as a case report, involving the elab-
oration of  educational material in the form of  a guide, carried 

out at a PHCU, located in the city of  Fortaleza (Ceará), in 
the first semester of  2015.

The production of  the guide involved the following steps: 
preparation of  content based on scientific literature; selec-
tion of  illustrations on internet search sites; elaboration; 
and edition4.

A bibliographic survey was conducted in books and in 
the databases Scielo, Medline and PubMed, using the descrip-
tors: “sterilization”, “nursing” and “biomedical technology”. 
Articles published in Portuguese, from 2008 to 2015, as well as 
the legislation in force in Brazil were analyzed, in addition to 
the norms in the Manual of  the Brazilian Society of  Surgical 
Center Nurses (SOBECC). The selected articles were ana-
lyzed by the reading and listing of  the most important aspects, 
which subsidized the elaboration of  the guide addressed to 
health professionals, especially in Nursing.

Specific contents were used on the basic principles of  
sterilization, transmission of  infectious diseases and infec-
tion control.

Because there was no direct contact with human beings, 
the present study was not submitted to the Research Ethics 
Committee as regulated by Resolution 466/12. The ethical 
principles were respected, mentioning the authors of  each 
section of  the guide.

RESULTS

The guide was structured in four chapters with topics on HP 
processing, as follows:

1.	 MSC: Concepts and infrastructure requirements;
2.	 Classification of  articles and biosafety in MSC;
3.	 Areas of  the MSC and steps in the processing of  health 

products; and
4.	 Monitoring the sterilization process.

Chapter 1 “MSC: Concepts and infrastructure require-
ments” presents the aspects of  a MSC. According to the 
“Manual of  physical structure of  basic health units: family 
health”, MSC is considered to be simple. The physical struc-
ture comprises an area for receiving, cleaning and decon-
taminating, and another one for the sterilization and stor-
age of  sterilized material, measuring at least 2.00x2.00m 
and 3.00x2.50m, respectively. The finishing touches,  the 
infrastructure (floor, walls, doors, counters) and the lighting 
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Figure 1. Chapter 1. Figure 2. Chapter 2.

and ventilation systems are important, as they directly influ-
ence the efficiency of  work and the cross infection control 
(Figure 1)7,8.

In Chapter 2, “Classification of  articles and biosafety in 
MSC”, HPs are categorized as critical, semi-critical and non-
critical — according to the potential risk of  infection trans-
mission8. This classification affects the processing method, 
be it disinfection or sterilization3. At this point, for the work-
er’s health and safety, the use personal protective equipment 
(PPE) is recommended — (personal clothing, cap, closed 
shoes, mask, glasses) — observing the area where profes-
sionals perform their activities (Figure 2)8,9.

Chapter 3, “Areas of  the MSC and HP Processing Steps”, 
informs that the reception and cleaning areas have a space 
physically defined for receiving, separating and cleaning the 
contaminated products, being, therefore, the most critical 
area. Cleaning consists of  the mechanical removal of  dirt 
with water, detergents or enzymatic products, both manually 
and automatically3. It is in this stage that the integrity and 
the functioning of  the products are evaluated (Figure 3A).

In the preparation room, products are inspected, selected 
and stored in sterile barrier systems such as cotton fabric, 

surgical grade paper, creped paper, polypropylene mat, rigid 
container, perforated metallized carton and high density poly-
ethylene (HDPE). They are also identified with a name, lot 
number, date of  sterilization, deadline for use, sterilization 
method and name of  the person responsible for preparation 
(Figure 3B)8. The disinfection that destroys most microorgan-
isms of  semi-critical items can be conducted using chemical 
and physical methods. The MSC that performs the disinfec-
tion must have an exclusive room for that end. Sterilization 
is the process of  destruction of  all forms of  microbial life 
indicated for critical products, which are those used in inva-
sive procedures8.

The product storage room has the purpose of  centralizing 
the sterilized material for later distribution. Storage condi-
tions may interfere with the maintenance of  product sterility.

Chapter 4, “Monitoring the sterilization process”, describes 
this type of  process, which is monitored by checking critical 
cycle parameters (time, temperature and pressure); chemical 
control by means of  chemical indicators; and biological mon-
itoring, by using biological indicators, which are important 
to guarantee product sterilization. Records should be kept 
for five years (Figure 4)8,10.
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Figures 3A and 3B. Chapter 3.

DISCUSSION

It is important to highlight the importance of  the service in 
the MSC, both regarding administrative and economic aspects, 
considering that the activities carried out in the unit require 
adequate physical and organizational structure to guarantee 
the quality of  HP processing9.

According to the “Manual of  physical structure of  basic 
health units: family health”, the MSC is considered to be 
simple, and consists of  an area for reception, cleaning and 
decontamination, and another area for sterilization and stor-
age of  sterile material with minimally established dimensions 
and recommendations about finishing touches and infra-
structure, since it directly influences work efficiency and 
cross-infection control7. At this point, problems related with 
the physical structure occur due to physical space restric-
tion, causing the contact between dirt and sterile items11. 
Activities in the MSC require planning and risk manage-
ment, and this is only possible with adequate physical and 
operational structure12.

RDC n. 15/2012 refers to health products as being criti-
cal, semi-critical and noncritical, according to the potential 
risk of  infection transmission presented7. In this regard, there Figure 4. Chapter 4.
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is concern regarding the direct handling of  contaminated 
materials, and the safety of  the professional is emphasized 
in the recommendations of  the Resolution on the use of  
PPE, designed to protect risks that may threaten the safety 
and the health of  the workers10.

The first step in product processing is cleaning, which 
is fundamental, since the presence of  organic and inor-
ganic waste compromises the eff iciency of  processes. 
In some PHCUs, professionals who are in charge of  
cleaning perform immunization and dressing activities 
simultaneously12.

The preparation of  products requires inspection, selection 
and storage in a sterile barrier system, as well as the identifi-
cation of  the sterilized products with labels8. The importance 
of  choosing the sterile barrier system, whose function is to 
sterilize contents and to keep products sterile until their use, 
is emphasized here. The inadequate choice of  storage for 
sterilization of  thermo-resistant materials was approached 
in studies on sterilization in the PHCU1. The lack of  identifi-
cation observed in products can compromise the quality and 
safety of  the patient. In the barrier system, surgical grade 
paper and creped paper are widely used in PHCU13.

Disinfection is indicated for semi-critical products and 
may be carried out using chemical and physical methods. 
PHCU uses chemical methods with peracetic acid, indicated 
for high level of  disinfection, eliminating all microorganisms 
in the vegetative form and some spores8,12.

Sterilization is the process of  destruction of  all forms of  
microbial life8. The sterilization in the PHCU is conducted 
by moist heat under pressure, and the equipment used is the 
autoclave, suitable for thermo-resistant products12. Sterilization 
must take place according to the established criteria, which 
is essential to make sure procedures involving critical articles 

are not responsible for the transmission of  pathogen infec-
tions to users13.

In order to not compromise the effectiveness of  steril-
ization, the maximum volume and arrangement of  these 
materials within the autoclave chamber should be a careful 
process. These actions facilitate the penetration of  the ster-
ilizing agent, air removal and drying14.

Storage conditions may interfere with the mainte-
nance of  product sterility, as recently sterilized material 
may be contaminated just before the established shelf  
life, depending on storage conditions and distribution to 
consumer units11.

HP involves quality of  service favoring the best implica-
tions to the user. Quality control will be satisfactory when 
the procedures adopted at each stage are in accordance with 
pre-established criteria, originating from scientific investiga-
tions and legislation11.

Product processing should be a responsibility of  trained 
nurses who provide guidance and supervision for all stages 
of  processing1.

FINAL CONSIDERATIONS

The elaboration of  a guide involving the subject under study 
was valid in order to share fundamental theoretical content 
in a simple, illustrative and ludic manner addressed to pro-
fessionals, highlighting the importance of  their adherence to 
good practices for the processing of  health products.

Experience has shown that the development of  the guide 
was feasible, facilitating managerial methods and practical 
actions in nursing. It is concluded that technology can be 
used for the benefit of  care.
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