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    ABSTRACT

    Objective: to analyze the repercussions of the technical-social division of labor in nursing in Latin America. Method: A theoretical reflective study, guided by the philosophical framework of Karl Marx, based on a documentary analysis conducted according to Bardin's assumptions. Results: The analysis showed that the nursing workforce in the region is mostly composed of mid-level professionals, subjected to job precarity, low social visibility, and practice centered on technical procedures. This configuration reinforces hierarchical relationships, fragments care, and limits professional autonomy, while also expressing processes of alienation, reification, and work fetishism. Conclusion: It was found that the technical-social division of labor reproduces historical inequalities and compromises the comprehensiveness and quality of care. Overcoming this situation demands articulated public policies between health and education, a review of training proposals, the valorization of care as nursing's specific knowledge and practice, and improvement in working conditions, in order to strengthen the autonomy and problem-solving capacity of nursing professionals working in Latin America.
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    What is already known:

    
      	
        The shortage of nursing professionals in Latin America is exacerbated, above all, by the migration of nurses to other countries.

      

    

     

    
      	
        In Latin America, the workforce is predominantly composed of mid-level professionals, who are frequently subjected to precarious working conditions.

      

    

     

    
      	
        There is a scarcity of studies that articulate Marxist concepts to understand and transform the configuration of nursing in the Latin American context.

      

    

     

    What this article adds:

    
      	
        It shows how the technical-social division of labor in Latin American nursing reinforces historical inequalities.

      

    

     

    
      	
        It articulates Marxist concepts to explain the processes of alienation, reification, and fetishism present in nursing work relations.

      

    

     

    
      	
        It indicates that overcoming this scenario requires integrated public policies, curricular review, and the valorization of care as nursing's own knowledge.

      

    

     

    INTRODUCTION

    Nursing care work consists of care between human beings, carried out through interpersonal relationships within the context of health services(1). When incorporated into the capitalist mode of production, work ceases to represent an organic interaction between people and instead plays a role in the generation, conservation, and expansion of economic value(2). Similar to other professions, nursing work has been appropriated by productive rationality, transforming into an activity that surpasses its exclusively humanitarian dimension to also become inscribed in the dynamics of capital(3).

    The incorporation of nursing work into capitalism consolidated a productive organization based on the fragmentation of tasks and the hierarchization of knowledge, which materialized in the technical-social division(4). The rationalization of care activities, guided by criteria of efficiency and control, reduced care to a set of operational actions, emptying it of its relational and subjective dimension, and subordinating it to the logic of productivity(5).

    Nursing work in Latin America presents unique characteristics, resulting from the coexistence of fragmented health systems, influenced by colonial legacies, cultural heterogeneities, and profound socioeconomic inequalities. These particularities generate specific labor dynamics, molded by historical and social factors unique to the region, which demands an analysis that goes beyond the models adopted in other contexts(6). In this sense, it becomes relevant to investigate the technical-social division of labor in nursing in the Latin American scenario.

    Latin America is among the most unequal regions in the world, where millions of individuals face difficulties in accessing health services. About 29% of the Latin American population lives below the poverty line, and the poorest 40% receive less than 15% of the total income(7).

    The literature review on the technical-social division of labor in nursing reveals a predominance of studies that discuss working conditions and the quality of care, as well as their impacts on the health of nursing team professionals(8-11).

    Studies conducted in Brazil show the precarity of the nursing team's working conditions, marked by temporary contracts, high turnover, excessive working hours, and multiple jobs. These factors are associated with low remuneration, work overload, and a shortage of professionals, negatively impacting both the health of the professionals and the organization of the work process(8-9).

    Research conducted in Finland revealed that excessive workloads, low wages, and job instability compromise the health and well-being of nurses(10). Similarly, in Sweden, a study linked precarious labor conditions to the physical and mental suffering of the nursing team(11).

    The presence of this problem in developed countries, such as Finland and Sweden, reinforces that the precarious working conditions in nursing are not limited to contexts of greater social inequality but constitute a structural phenomenon of the capitalist mode of production. However, in Latin America, such conditions take on more critical contours, due to the fragmentation of health systems, historical inequalities, and the region's structural limitations, which justifies the scope adopted in this study.

    Considering Sustainable Development Goal No. 3 of the United Nations (UN) 2030 Agenda, which aims to ensure quality and accessible health for all(12), the importance of promoting research on nursing in Latin America is highlighted as a strategy for strengthening regional health systems and promoting equity in access to care(7).

    Reflections have sought to understand the current stage of nursing as a discipline, as well as to identify strategies for its expansion and strengthening in the labor market(11,13). It is essential to analyze the professional development of nursing within the context of the world's predominant economic system, capitalism(3). The objective of the present study is to analyze the repercussions of the technical-social division of labor in nursing in Latin America.

     

    METHOD

    Study type

    This is a theoretical reflective study. The philosophical framework of Karl Marx(2) was used to support the analysis. The choice of this design is justified by the relevance of developing a conceptual and historical analysis of the transformations in nursing work in Latin America, from a critical perspective that goes beyond mere empirical and normative description.

     

    Data collection

    Data collection was carried out between February and April 2025 and consisted of an exploratory search for scientific articles and documents available in digital format regarding the technical-social division of labor in nursing in Latin America. The websites of the Pan American Health Organization (PAHO) and the World Health Organization (WHO) were consulted, in addition to the databases: Latin American Literature in Health Sciences (LILACS), Google Scholar, Scopus, PubMed, and Web of Science.

    The articles from the databases and the documents from PAHO and WHO were selected according to thematic relevance and alignment with the study's objective.

    In the databases, the article search was conducted using the descriptors: Latin America, nursing, health work process, and capitalism, which were combined with the Boolean operator "AND", according to the specificities of each platform. The combinations used were: "Latin America" AND "nursing"; "nursing" AND "capitalism"; "health work process" AND "capitalism"; "health work process" AND "Latin America". Language restrictions were applied (Portuguese, English, and Spanish) and document type (articles published in scientific journals). The language restriction was justified as it includes the most used languages in scientific production on the topic, especially in the Latin American context, in addition to ensuring greater fidelity in the interpretation of the texts, avoiding possible biases arising from automatic translation. The time-period filter was not applied.

    For the material selection, the titles and abstracts of the articles were read. The selected materials were organized into thematic folders on the researchers' computers and subsequently subjected to exhaustive reading.

     

    Data analysis 

    The material was processed using the thematic content analysis technique according to Bardin(14), used as a methodological resource to identify meaning nuclei relevant to the object of study. The meaning nuclei were grouped into three axes that guided the construction of the theoretical reflection: Axis 1: Origins and historical foundations of the technical-social division of labor in nursing; Axis 2: Expressions and contradictions of the technical division of labor in nursing in Latin America; Axis 3: Alienation, reification, and fetishism of nursing work in Latin America.

     

    RESULTS AND DISCUSSION

    Axis 1: Origins and historical foundations of the technical-social division of labor in nursing 

    The technical-social division in nursing results from historical, social, and economic factors that reflect the capitalist system. This system segments functions, defines hierarchies, and shapes professional practice according to production demands(3).

    From Christianity to feudalism, nursing was guided by a religious model, practiced autonomously, and recognized as an art. In that period, nursing and medicine acted with distinct purposes and maintained little relation to each other(15).

    At the end of the 18th century, with the consolidation of capitalism as the economic system in Western society, medicalization and the hospital-centric model of health care were strengthened, marking the decline of the religious and autonomous paradigm that had characterized nursing until then(16). According to capitalist interests, physicians were responsible for decisions about treatments and therapeutic plans, as well as leadership positions. Nursing was assigned responsibilities related to the environment. The nurse, through servile activities, acted as a facilitator for the physician's work and occupied a position of total subservience to him(15).

    In 1860, Florence Nightingale founded the first school of nursing in England. The training of nurses was structured based on social distinctions: the lady-nurses, from upper classes, who supervised and taught, and the nurses, from humble origins, who provided direct care to patients(17).

    Nightingale legitimized hierarchy and discipline as foundations of nursing work, incorporating traits of her aristocratic origin into the profession, as well as religious and military organizational models. This configuration strengthened relations of domination and subordination in nursing practice, perpetuating within the profession the class inequalities typical of the capitalist system(16).

    Nursing developed in line with the advancement of industrialization, which accentuated the separation between manual and intellectual labor based on social class criteria. With industrial expansion, hospitals grew, and there was a significant increase in the number of nursing schools(17).

    In the school environment, ideological practices were established with a view to standardizing nursing work within the hierarchy of a fragmented system dominated by physicians. The teaching consisted of procedures without emphasis on the "why”, or without the delineation of scientific principles, and the main objective of nursing was to assist the medical work(16).

    The separation between manual and intellectual labor, highlighted by Marx, widened the distance between teaching and practice(2). In the capitalist context, the valorization of intellectual knowledge over manual work legitimizes the hierarchy in nursing, subordinating the technical team to the domain of the nurse(18).

    The incorporation of nursing care work into the capitalist order intensified, especially after the 1929 crisis, when the expansion of private health insurance deepened the exploitation of the labor force. The introduction of models such as Taylorism and Fordism standardized and controlled nursing activities, prioritizing productivity and cost reduction to the detriment of care quality and working conditions. Among the most visible effects are the increase in working hours, the intensification of the technical-social division, and the loss of workers' autonomy over the production process—repercussions that rapidly consolidated in the daily life of nursing(3).

    From the end of the 19th century, the first nursing schools emerged in Latin America, established alongside hospitals and with the support of international organizations(16). In the 1950s, the Rockefeller Foundation boosted nursing education in the region through financing, scholarships, and curricular proposals based on the Anglo-American training model(19). Therefore, there was a reduction in the influence of traditional practices and religious approaches that had predominated in Latin American countries until then(20). Concurrently, PAHO contributed to the standardization of nursing training in Latin America, especially in countries like Argentina and Colombia(21).

    The transformations in health services drove changes in nursing training schools, which began to reflect the capitalist dynamic of fragmenting the productive process, distancing the professional from their central object: healthcare.

    In this context, the division of labor in nursing in Latin America was consolidated with the creation of courses for assistants, aimed at training a workforce for manual tasks, legitimizing the separation between intellectual and operational work. In the 1960s, this separation deepened with the introduction of the nursing technician category, created to fill gaps left by assistants, due to their limited training, and by nurses, given their numerical scarcity. The technician was responsible, among other duties, for supervising small units and assisting critically ill patients(22).

    Since its origins, mid-level professional education in nursing has historically been associated with a lower social status, reflecting the so-called structural dualism(23).

    In the first decades of the 20th century, nursing methods and techniques were centered on procedures and not on patients(15). This practice contributed to the deepening of the technical division of labor, as different stages of the same activity began to be performed by various professionals(2).

    The fragmented care dynamic imposes risks on assistance by reducing care to an operational rationality, prioritizing task execution and compromising the comprehensive approach to the patient(24).

    When nursing care is understood only as a set of technical procedures, its relational, ethical, and reflective dimensions are lost. In this sense, the resumption of care as the specific object of nursing is advocated, supported by its own knowledge that articulates theory, practice, and subjectivity, in opposition to the productivist logic that depersonalizes the patient and disqualifies the act of caring(23).

    In this configuration, the fragmentation of functions and the historical subordination of nursing to medicine contributed to the construction of an identity crisis in the profession, still perceptible in hierarchical relationships, in the symbolic devaluation of care, and in the difficulty of affirming its own body of knowledge(24). These factors have repercussions on the self-esteem of nursing students, especially among students in technical courses, who face greater barriers to professional recognition(25).

     

    Axis 2: Expressions and contradictions of the technical division of labor in nursing in Latin America

    Nursing constitutes the main professional category in the health sector, corresponding to approximately 59% of the workforce in this area. Paradoxically, nursing professionals account for half of the global shortage of health workers, currently estimated at about 4 million people(12). This unequal distribution in the number of and population access to nursing professionals is especially evident in Latin America. In the region, only Cuba, Chile, Brazil, and Uruguay reach the recommended density of 40 nursing professionals per 10,000 inhabitants. In the Region of the Americas, 87% of nurses are concentrated in just three countries: Brazil, Canada, and the United States(7). The shortage of nursing professionals evident in Latin America is explained by factors related to the lack of investment in the profession, scarcity of nursing schools, the career's low attractiveness to young students, and the emigration of professionals to countries with higher levels of economic development(12). In this scenario, Mexico ranks first among countries sending qualified migrants, mainly to Canada and the USA(26).

    Nursing professionals working in Latin America are subject to precarious working conditions imposed by the region's health systems, coupled with low wages and the team's limited autonomy to define their means of practice. In this context, strengthening regulatory mechanisms is configured as a fundamental strategy for the advancement of nursing in the region(27).

    Throughout history, successive crises in the capitalist system have caused transformations in labor relations. Among the main effects observed are the reconfiguration of productive processes, the suppression of social rights, the increase in labor precarity, and the weakening of the working class, with a consequent reduction in its capacity for mobilization and demand(3).

    About 70% of the nursing workforce in Latin America is composed of mid-level professionals. In contrast, in the United States, 64% of the nursing workforce has higher-level education. Educational training for mid-level positions ranges from 12 to 18 months of formal training to three years of technical or vocational training. Higher education training is 5 years in most countries(7).

    The configuration of nursing with a majority composed of mid-level professionals is observed not only in Latin America but also in other developing countries, where the quantity of professionals with higher education is still limited(28).

    Mid-level professionals are designated as technologists, technicians, or nursing auxiliaries and work in providing basic care to patients(7). Nurses work in roles ranging from direct patient care to leadership functions, research, and the development of public health policies(12).

    Chart 1 presents the technical-social division of nursing according to the professional categories existing in Latin American countries.

     

    Chart 1 - Classification of professional nursing categories adopted by countries in Latin America. Niterói, RJ, Brazil, 2025
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    Source: prepared by the authors, 2025.

     

    Diversity in the organization of professional nursing categories in Latin American countries is evident. Variations exist in nomenclature and team structure, although a common pattern of segmentation between higher-level and mid-level professionals is observed, which reinforces hierarchies internal to the profession itself.

    In Latin America, Brazil stands out for presenting the most complex structure of technical-social division, with four distinct professional categories. In countries such as Argentina, Bolivia, El Salvador, Ecuador, Paraguay, and the Dominican Republic, nursing is organized into three categories. In the others, the structure is limited to two professional categories(29).

    The composition of nursing categories in each country results from its own historical, political, and educational trajectories, which shape different forms of organization and technical-social division of labor.

    Nursing schools in Latin America face challenges, such as a lack of administrative infrastructure, ineffective teaching methodologies, a shortage of qualified faculty, and insufficient government investments, factors that compromise the training of prepared professionals(30).

    Technical training in nursing coexists with limitations such as reduced visibility in social and academic circles, the persistence of an educational model centered on hospital-based and biomedical logic, and the reproduction of historically established hierarchical and dichotomous relationships. Teaching in technical nursing courses has been structured around technocratic practices, centered on the execution of procedures focused on cure, which ends up reproducing the logic of the social division of labor in the health field(23).

    Governments of Latin American countries must expand access to higher education in nursing, especially in vulnerable regions, through the interiorization of bachelor's programs, the provision of scholarships, and the creation of policies that favor the inclusion of historically marginalized populations. The institution of career plans is an alternative for the valorization of mid-level professionals(31).

    It is fundamental to strengthen mechanisms for the regulation and accreditation of course quality, invest in faculty training, and foster academic-care partnerships that guarantee practice settings aligned with the health system's needs. These measures, articulated with a policy of valorizing the profession, have the potential to reduce technical-social segmentation and promote greater equity in the training and practice of nursing professionals in Latin America(7).

    Regarding technical training in nursing, the low visibility of the courses before society and the academic community constitutes a challenge to be overcome. This scenario is aggravated by the growing commodification of education and the lack of updated databases, which hinders the understanding and qualified dissemination of information about this training modality(23).

    From a Marxist perspective, the dynamics of the technical-social division of labor in Latin American nursing reveal themselves as a concrete expression of class struggle and the exploitation of the labor force. The lack of investment in training and in the valorization of the profession contributes to the reproduction of an unskilled workforce subjected to precarious conditions, favoring the structure of domination present in the capitalist mode of production.

    The current configuration of the division of labor in nursing not only reproduces but also accentuates the inequalities present in Latin American society. To transform this scenario, it is necessary to adopt structuring strategies that articulate investment, public policies, and integration between the health and education sectors(27).

     

    Axis 3: Alienation, reification, and fetishism of nursing work in Latin America

    Nursing work in Latin American countries expresses the Marxist precepts related to alienation, reification, and commodity fetishism.

    Alienation occurs when the worker is separated from the product of their labor, loses control over what they produce to the point of not recognizing themselves in the productive process, and begins to serve only the interests of capital(2).

    In Latin American nursing, alienation manifests itself through the technical-social division of labor, which fragments functions, restricts professional autonomy, and reduces care to standardized and hierarchical activities. This process distances the worker from the patient and nullifies the integral meaning of caring.

    Reification is the process by which ideas are transformed into objects. When this happens to people, they begin to identify with the commodities they produce, losing comprehension of the whole(2).

    Reification is evidenced in nursing work in Latin American countries, where specialization and the fragmentation of functions transform the worker into an instrumentalized object within the health system. In this context, the nurse and the technician are reduced to executors of tasks and not to complete subjects in a process of integral care. Both professionals lose connection with the total meaning of the work they perform.

    Reification in nursing within Latin American health systems negatively impacts the care offered to patients and harms both the quality of care and the professionals' relationship with their work. Lacking the autonomy to act holistically, professionals find it difficult to adapt and personalize care, which results in standardized and mechanized service that ignores the particularities of each case. This aggravates the distance between the professional and the patient, dehumanizes care, and weakens the bond necessary for quality care. For the population, this means a less responsive health system, in which comprehensive support is rarely achieved. This process demotivates professionals, generates high turnover and loss of experience, which deepens the challenges of a sector already marked by resource scarcity and worker overload.

    Commodity fetishism corresponds to the illusory perception that products have intrinsic value, as if they existed independently of the human relationships that created them. This phenomenon conceals the collective labor and invisibilizes the relations of exploitation between workers and employers, causing subjects to become subordinate to the objects they produce, as if these objects had power over their lives(2).

    This dynamic manifests in the health field, especially in nursing, through the technical-social division of labor, which reinforces the biomedical model by centralizing disease as the main focus of intervention. In this scenario, fetishism is expressed in the exaltation of medical knowledge to an autonomous and superior status, dissociated from the collective effort, which contributes to the devaluation of the knowledge and practices of other professionals(18).

    The physician comes to be recognized as the sole legitimate producer of health, accumulating prestige, authority, and higher financial income. Thus, the figure of the physician as the "owner" of the cure is consolidated, obscuring the role of other members of the health team, whose actions only gain prominence when there is no possibility of cure and continuous care becomes indispensable. This care, however, because it is linked to chronicity and practical knowledge, is frequently devalued and distanced from the hegemonic scientific field.

    The hegemony of the biomedical paradigm in society fuels a disciplinary devaluation of nursing. Professionals trained under the primacy of medical knowledge and distanced from the specific theoretical foundations of the profession find it difficult to develop a sense of belonging(25). The lack of insertion into the field of care's own references weakens the social and scientific recognition of nursing, compromising the consolidation of professional identity and its transformative potential(24).

    Nurses operate under the supervision of employers, and their activities tend to benefit the interests of the latter, which characterizes a paradoxical situation: on one hand, they are salaried workers exploited by capitalist employers, and on the other, they assume a pseudo-antagonism by exercising control over the labor force of other nursing professionals, who are also salaried and exploited. Nurses represent the interests of employers, even if they do not own the means of production; they work towards maintaining capital accumulation and implementing policies favorable to the market and elites, all while they maintain the fetish that they are caring for the collective well-being(5).

     

    CONCLUSION

    The analysis of the repercussions of the technical-social division of labor in nursing in Latin America, based on a Marxist framework, identified the fragmentation of functions, the hierarchization of knowledge, and the technification of training and practice as the dominant pattern. The configuration of nursing, with most of the workforce composed of mid-level professionals subjected to precarious labor conditions, reinforces social inequalities. Practice focused on technical procedures compromises the comprehensiveness and quality of care. The processes of alienation, reification, and fetishism manifest in labor relations, which devalues nursing's own knowledge and naturalizes the primacy of medical knowledge. To confront this scenario, it is essential to strengthen integrated public policies between health and education, with structuring investments in critical training, the valorization of work, and the construction of an emancipatory project for nursing in the region. It is necessary to build a new rationality in health, one that recognizes care as the central axis of health practices and values nursing knowledge in its ethical, scientific, and social dimensions. Through structural transformations and the political engagement of nursing professionals, it will be possible to overcome historical inequalities and guarantee a care practice centered on human dignity, professional autonomy, and social justice.

    This study contributes to the critical understanding of the organization of nursing work in Latin America by highlighting structural inequalities and their effects on training and professional practice. The research provides theoretical support for strengthening public policies capable of promoting greater equity in the division of labor and the valorization of all nursing categories. Furthermore, it broadens the knowledge base for international comparative research and guides training institutions in revising their curricula, with a view to qualifying care and strengthening professional autonomy.

     

    *Article extracted from the Doctoral Thesis titled “Teaching the nursing process in technical nursing courses at the Federal Institutes of Brazil”, to be presented to the Academic Program in Health Care Sciences (PACCS) at the Fluminense Federal University (UFF), Niterói, Rio de Janeiro, Brazil, in 2026.
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