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Abstract
Introduction: Tuberculosis is a re-emerging disease in developed
countries, and keeps high prevalence in developing nations. Currently
still remains as a public health problem unsolved and a challenge to
be faced.

Objective: Evaluating the difficulties and ease in compliance with
Supervised Treatment for Tuberculosis from the perspective of managers who act in the control of tuberculosis in priority cities in Paraiba
by the National Program for Tuberculosis Control.

Method: An evaluative study of qualitative approach, whose sample
was composed of six managers. Data were collected through interviews with semi-structured instrument; and processed by the analysis
technique of speech of Bardin.

Results: Management, lack of working condition, the disengagement of patients to adhere to supervised treatment and the resistance
of professionals to put into practice the supervised treatment have
been the main difficulties encountered.

Conclusion: Being the most significant difficulties than the ease, tuberculosis control actions are limited and do not produce satisfactory
results. There was perceived need to strengthen management and
involvement of the subjects to fight the disease.
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Introduction
Tuberculosis (TB), a disease classified as infectious
and contagious, throughout the twentieth century
was characterized as a public health problem worldwide and in Brazil, and became known as the neglected calamity of nations; even in the XXI century
remains a problem unsolved and it is great challenge to be faced[1-2].
It is estimated that one third of the world population is infected with Mycobacterium tuberculosis. In
2010 there was recorded in the world 8.8 million incident cases, 1.1 million TB deaths, 350.000 deaths
of people with co-infection (TB/Acquired Immunodeficiency Syndrome - TB/HIV positive SIDA), and
500.000 cases of multidrug resistance (MDR). TB
remains corresponding to the magnitude of criteria,
transcendence and vulnerability, characterized as a
public health problem[3-4].
Studies show that the pattern of occurrence of
the disease is related to social determinants. Lately, the situation has worsened as a result of policies adopted, mainly in developing countries, as
noted by the increase of new cases and deaths[5].
However, as the World Health Organization report
in 2013, Brazil was recorded fall in the number of
tuberculosis deaths, associated with increased incidence of TB[6].
Tuberculosis is a re-emerging disease in developed countries, and maintains high prevalence in developing nations. Studies show that there has been
a case incidence increasing in these countries and
Brazilian states[1]. What can justify this situation are
the low investment in basic health services, poor
housing conditions, poor income distribution and
the lack of adequate food in social segments[7-8]
Brazil is within the group of 22 countries that together account for 80% of all TB cases in the world
and occupies the 17th position in relation to the
number of these cases. In the year 2012 presented
incidence coefficient of 72/100.000 inhabitants. The
disease presents itself as the fourth leading cause of
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deaths, infectious disease, and the leading cause of
deaths in patients with Acquired Immunodeficiency
Syndrome[6].
Remaining as one of the global problems of public health, TB comes to kill about 6000 people
per year in Brazil alone. In 1993 the World Health
Organization (WHO) in an attempt to control the
disease, proposes the nations, to the Directly Observed Treatment Strategy (DOTS), currently known
as Directly Observed Treatment (DOT) in order to
achieve minimum targets of 85% cure, 70% case
detection and reduce treatment abandonment by
up to 5%[9-10].
In TB control, as well as other national programs,
what we see is that there is a dependency management. Managers need to sensitize up and perform, more efficiently, the actions established by
WHO since 1993, as early identification of new cases, rapid intervention in vulnerable groups, proper
and early treatment adherence and prevention of
death[7,11].
Health services must always be in self-assessment.
Their goals, philosophies and target groups should
be taken into consideration, and thus provide
a holistic organization of these. In Brazil, the TB
treatment was deployed in the family health strategy, requiring teams, mergers in its activities, and
the responsibility for the development of diagnostic
actions, treatment and prevention of the disease[12].
It notes the search for the improvement of public
health services in Brazil, seeking results as facilitate
access to these services and maintain the distribution of anti-tuberculosis drugs, human resources
trained/qualified for diagnosis, notification and appropriate follow-up of TB patients[2].
WHO has emphasized that the organizational
dimension, along with the performance of health
services, is more important than the forms of detection and treatment of TB cases. This thought is
understood when one realizes that the DOTS strategy is not simply a clinical approach, but policy for
TB control inserted in the health system[12].
This article is available at: www.intarchmed.com and www.medbrary.com
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The organization of health services, in accordance
with the components of primary health care, requires, among others, the dimensional guaranteed
access. And it is through this that one can predict
that the evaluation of health services is centered in
the relationship needs of the population and the
service, its efficiency and effectiveness, in order to
produce reliable data to health problems of the population and improve its performance[13].
Therefore, the evaluation of health services under the transdisciplinary perspective, using theories, concepts and tools from various other areas
of knowledge, both to indicate effectiveness of an
intervention to contribute in making decisions to
reorganize the assessed actions[12]. Thus, the DOTS
follows the guiding focus in decision making and is
in the DOT.
The organization of the TB health care services
involves providing structural elements, team training, supplies and laboratory network for carrying
out diagnostic tests, and providing regular supply of
medicines with a view to improve the work process,
and the development of individual and institutional,
to contribute in facilitating supervised treatment of
tuberculosis[10].
In this sense, the study aimed to evaluating the
difficulties and facilities in compliance with supervised treatment for tuberculosis from the perspective
of managers in controlling tuberculosis in priority
cities of the State of Paraiba, the National Tuberculosis Control Programme of the Ministry of Health
(NTP/ MS).

Method
This is an evaluative study of a qualitative approach, the research places were six priority municipalities for the NTP/MS in the State of Paraiba:
Joao Pessoa, Bayeux, Santa Rita, Campina Grande,
Cajazeiras and Patos.
João Pessoa, the state capital, located in the
© Under License of Creative Commons Attribution 3.0 License
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middle region of the forest area, a population of
723.515 inhabitants, with a population density of
3.421.30 inhabitants/km2, Human Development Index (HDI) of 0.783 and 0.885 Municipal Human Development Index and Education (IDHM-E). Bayeux,
a municipality located in the middle region of the
area of the
 forest, is part of the great João Pessoa,
has a population of 90.716 inhabitants, with a population density of 3.118.76 inhabitants/km2, HDI
0.689 and 0.798 of IDHM-E. Santa Rita, a municipality located in the middle region of the area of the

forest, is part of the great João Pessoa, population
of 120.310 inhabitants, with a population density of
165.52 inhabitants/km2, HDI 0.659 and 0.722 of IDHM-E. Campina Grande, municipality located in the
middle region of Borborema, with a population of
385.213 inhabitants, a population density of 648.31
inhabitants/km², HDI 0.721 and 0.844 of IDHM-E.
Patos, municipality located in the middle region of
the Wild, with a population of 100.674 inhabitants,
population density of 212.82 inhabitants/km², HDI
0.678 and 0.768 of IDHM-E. Cajazeiras, municipality located in the middle region of the Wild, with a
population of 58.446 inhabitants, population density of 103.28 inhabitants/ km², HDI 0.685 and 0.755
education index - IDHM-E[14]. Cajazeiras is considered medium-sized and the rest are large.
In this study we were involved six coordinators of
TB control actions. To guarantee the confidentiality of those involved, each coordinator symbolically
received an abbreviation E (respondent) and a numerator that ranged from one to six, according to
the order in which the interviews were conducted.
Data were collected through semi-structured instrument, applied in the form of recorded interviews,
which were later transcribed. They were listed two
guiding questions (Which facilities? And what are
the difficulties of implementing the DOTS?). We
used the analytical technique of Bardin’s speech
as it sought to understand the ideological position
of the discursive subject. When analyzing several
speeches about the same theme, it is expected that
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there is agglutination of descriptors that refer to
other people’s understanding[15]. After analyzing
the speeches were understood and worked the categories of words (difficulties and facilities).
The research project was approved by the Ethics
Committee of the State University of Paraiba, according to Resolution nº 466/2012 of the National
Health Council / Ministry of Health, with CAAE nº
15221113.6.0000.5187, and Opinion nº 311.065.
Everyone involved signed the consent form.

Results
From the subjects involved in the study, five had
sensu post-graduation and a higher level course.
Regarding training, five attended Nursing and a degree in Education. The average age was 35.6 years
old, all female, the average working time exercising
coordinating body function was 4 years.
After analyzing the speeches, some key words
were taken to facilitate the organization and understanding of the explanation, the words were working
condition - for which the trader can play their part;
management - the role of managers outside the
supervised treatment, lack of commitment - on the
part of those involved in the process of supervised
treatment; resistance from professionals - in the implementation of supervised treatment; resistance of
patients - to adhere to treatment, professionals, key
players in therapy; and expansion - Health Strategy
for the Family/DOT, agreement signed for search
strategy expansion.

Easiness faced by managers
Within the category easiness there was appointed, by the coordinators of tuberculosis control
activities, the acceptability of professionals in the
implementation of supervised treatment.
When asked about the patient theme/accession/
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treatment/professional, one of the coordinators indicated that its facility was [...] My teamwork, professionals are very reasonable to adhere to treatment
directly observed, they make facilities although there resistances of patients (E1).
Within the category easiness and related professional descriptors, other words were identified in
the study: drugs, active search and examination,
which refers to management, although there are
other factors associated with the treatment process,
such as the commitment of the management, the
fight tuberculosis.
When asked about the matter referred to the
interviewee said, [...] As for the acquisition of chemoprophylaxis drugs for tuberculosis, have ease
of application and upon arrival; when we thought
we’d perform intensified case finding for, we also
have facility with the City Department of Health.
Another facility would be in reference surveys, the
Baars [...] (E2).
In one of the municipalities were identified that
offer the benefits of milk has contributed significantly to improve adherence to therapy by patients.
However, in another, it was found that patients with
TB initially adhered to supervised treatment for the
help of the basket. However, they are abandoning
the treatment, near the end, in order to begin a
new regimen, and thus continue to receive assistance.
Such behavior, assessed as negative in face of
TB control, made that municipality to suspend the
supply of the food incentive and since then has not
offered any advantages. [...] Ease found here in the
city for treatment adherence is the own benefit that
the city offers! That is milk. We know that TB patients are often unfavorable economically! So this
benefits helps, yes. Often the patient does DOT because of this milk. (E5).
For local coordinator, there is awareness on the
part of management and who are committed to
supervised treatment of tuberculosis. So, to the
coordinators of TB control programs, one of the
This article is available at: www.intarchmed.com and www.medbrary.com
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facilities found to provide adherence to supervised
treatment would be to offer benefit.
Another facility listed for coordinating one of the
municipalities that do not offer benefits such as exchange instruments was: [...] The structure of the
municipal health, which is almost 100% coverage
family health program, has favored the DOT. (E3).

Difficulties faced by managers
The lack of working conditions was listed by one
of the managers as an obstacle for tuberculosis control and greater effectiveness in the implementation
of the directly observed treatment, as shown in excerpt from his speech: [...] In short, is that I do not
have conditions work, I have no working conditions
[...] (E1).
When asked about the role of management, one
of the coordinators expounded [...] But there is a
larger issue, the obstacle is that the issue of management, lack of laboratory and materials [...] the last
month I had the lack of drugs [...] (E1).
The management needs this different view and
greater awareness to put into practice each topic mentioned. Also in relation to management it
was quoted that: [...] Management is the gear. To
function should be fits all. If not, there is no movement. My biggest difficulty is that it is a look ... a
look back the manager to local problems [...] (E1).
Control of TB may not have been regarded as a
priority for the local manager or was this just a lack
of preparation. Another factor identified as difficulties was the turnover in positions, because they are
of a political nature. In the six municipalities there
was a change of all municipal health secretaries, due
to political elections, and four coordinators of the
TB control actions. The talks then prove the fragility,
by the management [...] if you have a look of health,
will not make health, although there is feature for
this, which can be used [...]. If the manager does
not have experience, are afraid of lawsuits, it does
© Under License of Creative Commons Attribution 3.0 License
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[...] because they do not know how to do [...] (E1).
Another key difficulty identified by managers was
the lack of commitment, which allows for greater
participation and greatest achievement in the health
sector, as evidenced in the following statement: [...]
My view on health is the lack of commitment, [...]!
We will elaborate a project that benefits our city!
Send the Ministry of Health. What is our greatest
need? [...] More if neither one nor the other has the
initiative to do, there is a commitment (E1).
Another difficulty cited for the consolidation of
TB control actions was the resistance of patients.
This is noticed in the speeches of the interviewed
coordinators: [...] It is difficult to make people aware,
the patient, the importance that the medication is
for him [...] (E6). Patients reluctant to move from
their home to the unit, do not see as easily see how
exposure. [...] They were accustomed to the service
provided / offered previously. [...] In the previous system, they leave and went to the place of reference
for taking medication, they took a lunch and returned home; It was as if no one knew that he had
the disease. Already within their area, in their area
of residence, which are the health facilities of the
family, they think they are more exposed [...]. (E2).
This fact was highlighted in the following words
of the interviewees: [...] I believe that the greatest
difficulty is the professional’s own family health program, has a lot of resistance - with respect to often
have to go in the patient’s home to observe this
treatment . So this is the great difficulty, often they
say they will and, in fact, really is not done (E5). [...]
They are very troubled, have many activities. So it’s
difficult to make them understand that the ideal for
the patient, is that DOTS is made, that every day go
a person in his home, ensure that is the case. [...] I
understand how awareness (E6). [...] Some professionals have strength, cannot, not even adhere to
TOD proposal; they do not make a bond with the
patient, for acceding to TOD. However, there are
units that do an excellent job in this regard (E4).
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Discussions
Easiness
Although historically have been built to patientprofessional relationship in a vertical way, currently
perceives greater sensitivity on the part of the professional. Lately also noticed there be changes in
curriculum components of all courses of health
graduations in order to train more professionals focused on public health care, and next to this new
training, there are better basis on aspects of ethics
and humanization.
It is known that to achieve the successful
treatment of tuberculosis, is of great importance to
understand that first of all, there must be the acceptability of the professional who will give support
throughout the treatment process. It is understood
that through supervised treatment can keep a management, monitoring and tracking. Policy can be
seen at the tip when it shall be exercised in professional practices.
The availability of anti-tuberculosis drugs is one of
the pillars of the DOTS, competing for federal, state
and municipal levels to manage and provide regular
maintenance because, once started the treatment
is imperative that the patient be sure to make the
taking of drugs daily. Soon, the regular supply can
be a guarantee that the patient complies with the
appropriate treatment.
A study in Campina Grande municipality pointed
out that 91.5% of the subjects involved in research
never ceased to regularly receive their antituberculosis drugs[12], this provision has contributed immensely to an outcome of healing. The regular supply of
drugs is fundamental so that the patient does not
fail in its proper treatment.
The active search can be understood as the first
step in the treatment of tuberculosis, it is through
this that one can identify early existing cases of TB,
which helps to start the treatment as quickly as possible, contributing to reduce the chain transmission
of disease.
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The availability of tests for screening and bacteriological diagnosis (smear) becomes essential, so
much so that one of the criteria set out in the TB
control strategy. Thus, the municipality has to offer
this type of service to expedite the closing of the
diagnosis of TB.
So that one can achieve success in the treatment
of TB cases, the coordinators of the municipalities
under study pointed out that, in practice, sometimes there is need for the management offer some
encouragement in the form of toast, for patients,
for stimulation them in an attempt to foster adherence to supervised treatment.
The benefit is thought in order to offer subsidies
to the patient in treatment can provide better response during the same since contemporaneously
there are still people living below the poverty line,
and they lack the most basic foods[9].
The family health strategy has been presented as
the best way of offering health and intervening in
the health/community illness. WHO recommends,
and the MS incorporated in 2006, the DOT strategy
within the agreed goals to be met by the health
team, due to the facilities to achieve 100% population coverage through this pact, and the union
of the two strategies. The decentralization of TB
control actions for primary care, is justified by better
reach good results in supervised treatment, since
it favors the bond, the continued care, the active
search for cases, control of communicating, as well
as facilitate access monitoring the patient for daily
taking of medication, since these healthcare facilities are nearby to the user home[3,16].

Difficulties
Working conditions involve structural elements
related to the worker that affect quality of care.
The way to health involves, among other aspects,
the physical space itself, which is part of the work
as a whole. It needs a space that offers the minimal working conditions with a view to improve
the process and develop individual and institutional
This article is available at: www.intarchmed.com and www.medbrary.com
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competence[10], unhealthy environments provide
dissatisfaction by professionals and users.
It is understood that optimizing and managing
resources are part of all actors involved in the
treatment of tuberculosis. The role of the manager
in the TB approach is fundamental, so that there
is greater commitment in the disease control measures.
The qualification of professionals involved in the
care of TB management of the necessary inputs and
an adequate supply of the laboratory network, so
there is continuity and permanence in performing
diagnostic tests[10] are of fundamental importance
to improve the organization of care provided to the
patient and the implementation of the recommended treatment modality for tuberculosis.
Understood that the legalization of the Unified
Health System in recent times has grown increasingly due to increased demand for health services,
where individual needs have outgrown the collective, and because, most often, because they have
ahead of services, managers adapting to new roles
in the use of resources may be being misused. The
legal support of legalization is guaranteed when the
Organic Law of Health (LOS) 8080/90 back in the
explanations that health is everyone’s right and duty
of the State[16], and this, in turn, cannot refrain.
Thus, it is understood that the regularity in the distribution of supplies and medicines for tuberculosis
has to be maintained regularly, effectively and efficiently, so that if there is a disease control among
populations.
A study conducted in Brazil made it clear that
a broad strengthening the entire health system is
needed, especially with active participation of managers, professionals and the community. There is
no thought of combat tuberculosis in mind that the
DOTS in its five pillars, together and alone, will solve
the problems of that disease[7].
WHO, through the established goals, exposes all
spheres of government (Ministry of Health, State
and Municipalities) that all should work together,
© Under License of Creative Commons Attribution 3.0 License
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permanently, to strengthen the control policies of
tuberculosis and primary health care[10,17-20].
Studies conducted in the State of Paraiba had demonstrated the existence of strong pre-concept by
the patient in the process of implementation of supervised treatment (ST), declared in priority municipalities; there were many refusals to patients, adhere to the TS in the Family Health Team in their target
areas, but also expressed the desire for treatment
in other areas where teams were not in their homes[10,12]. However, it is appropriate to emphasize
the importance of DOT to guarantee continuity of
care and therefore healing[21].
It was also demonstrated resistance from professionals. In services for attention to tuberculosis,
which is perceived it is also that, in parallel, there
is also strong resistance from professionals in effect
the DOT. In a study conducted in São Paulo, access to health services was classified as insufficient,
this dimension, inserted in one of the structuring
and complex pillars of primary care in health systems[2,18-20].
Resistance to adhere to DOT on the part of professionals and patients, contributes significantly to
the control of the disease in the municipalities is no
longer effective, and favors, in a way, to maintain
the epidemiological situation of the disease, as it
focuses significantly the healing of operational indicators and abandonment.
A study involving 134 nations of North America,
Asia and Europe showed a significant decrease in
TB rates being attributed to large investments in
basic services and in health[22].
A positive experience was appointed in Nepal,
front ace diversity found in the effectiveness of DOT
strategy. The participation of the community and the
affected family members in supervised treatment
was analyzed, and detected that the involvement of
both, it was found that the Community DOTS and
DOTS family success rates were 85% and 89% in
the treatment respectively[23]. Therefore, strategies
can be applied in various parts of the world, as part
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of tuberculosis control policy, including Brazil, where
studies have shown weaknesses in controlling the
disease.

Conclusion
Managers who work in the development of tuberculosis control actions of municipalities declared
priority by the NTCP/MS, Paraiba, Brazil, have faced several problems in all aspects, while they do
not recognize facilities to implement the suggested
treatment modality WHO/MS.
The DOT strategy has shown good results in countries that have managed to carry out this practice
to the health system and should be recognized and
encouraged by managers, for professionals, through
training and sensitization about the importance of
this therapy, and for patients, for through offering
social incentives, which can interfere positively, reducing the other difficulties listed by the study subjects.
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