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Introduction: The Brazilian National Tuberculosis Control Program was created to 
recommend and direct clinical actions, organizational setting, information systems 
and surveillance of tuberculosis. The process of implementation of control actions in 
Primary Care took place in several formats and with different outcomes, due to the 
influences of local organizational configuration. Objective: To identify the facilities 
and difficulties reported by nurses in the implementation of the Tuberculosis Control 
Program in Primary Health Care. Methods: A descriptive cross-sectional study with 
a quantitative approach, conducted in the city of Natal, Brazil. Data collected from 
November from 2017 to February 2018, with 80 nurses from Primary Health Care, 
through a structured questionnaire. Data were categorized according to similarity 
criteria and analyzed using descriptive statistics. Results: The availability of nurses 
to work in the program (47.5%) and the presence of materials (31.2%) were the most 
frequently mentioned facilities. The most frequently mentioned difficulties were: 
adherence to treatment (21.2%) and the performance of complementary tests (15.0%). 
Conclusion: The findings of the study may contribute to reflection and planning of 
actions by health teams, as well as a tool for local managers to organize their services, 
in order to ensure the person with tuberculosis comprehensive care.
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INTRODUCTION
Tuberculosis (TB) is considered a serious public health problem worldwide that has 

perpetuated throughout human history. In 2018, it was considered the infectious disease 
that killed the most in the world1. Characteristics such as the current scenario of the mi-
gratory process added to the financial crisis and political instability have contributed to 
the maintenance of the TB transmission chain in developed and developing countries2-4.

It is estimated that 11 million people develop the disease annually1. In 2018, 72,788 new 
cases were reported in Brazil, and in 2017, 4,534 deaths from the disease were identified5.

With a view to reducing the occurrence of the disease, in 1999 the Brazilian Ministry 
of Health created the National Tuberculosis Control Program and based on this pro-
gram, clinical, organizational, information and surveillance systems actions are recom-
mended and directed, in addition to interaction with areas inside and outside the health 
context, at all levels of health care6.
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In Primary Health Care (PHC), the development of TB control ac-
tions takes place through the efforts of the multiprofessional team in 
meeting the needs of people with the disease. In this context, studies 
bring the nurse as a prominent professional in the team to accom-
pany these users and promote the strengthening of individual and 
collective relationships in order to enable comprehensive care, going 
through assistance activities, case management and health informa-
tion systems and in the development of health education activities7-9.

The process of implementing health programs in Brazil has an 
autonomous character, result of different conceptions of policies, 
and studies on the implementation of programs are important 
tools for analyzing the operational and contextual components that 
influenced the variation in the results achieved. It is considered 
that something is in place when its operationalization is adequate, 
that is, it is being used appropriately10. Relating to the TB Control 
Program, the process of implementing control actions in PHC ser-
vices took place in different formats and with different results, due 
to the influences of the local organizational configuration11.

In the case of Brazil, in the existing research on the implementa-
tion of the Tuberculosis Control Plan, the identification of critical 
and favorable points for achieving the proposed objectives is ex-
plored as well as possible solutions. These existing studies collabo-
rate to strengthen the municipalities’ adherence to the program, 
but they are still insufficient for TB control in the localities12,13.

In view of this panorama, the following question emerged: what 
aspects facilitate or hinder the implementation of the TB Control 
Program in PHC? This study aims to identify the facilities and 
difficulties mentioned by nurses in the implementation of the 
Tuberculosis Control Program in Primary Health Care.

METHODS
Descriptive cross-sectional study with a quantitative approach. The 

STROBE guideline checklist was used for the writing of this study14.
The study was carried out in the city of Natal, capital of the State 

of Rio Grande do Norte, located in the northeast of Brazil. Its PHC 
services network is organized in 54 Health Units (HU), geographi-
cally distributed in five health districts (HD): Sul, Leste, Oeste, Norte 
I e Norte II.

The control plan in the municipality has the sputum flow protocol 
for the diagnosis of Tuberculosis using the Rapid Molecular Test (RMT-
TB) using the GeneXpert MTB/RIF (Cepheid) method of smear and 
culture. Thus, in cases of diagnosis of pulmonary or laryngeal TB, the 
RMT-TB is performed and bacilloscopic is requested to monitor the 
cases. Health units are responsible for collection and conservation. 
The samples are registered through the Laboratory Environment 
Management System (LEM) and the transport of the collected material 
is carried out through prior contact with the HD management15.

The flow of biological material for diagnosis is divided by DS. In 
the South, East and West DS the samples are sent to the reception of 

the Zeca Passos Laboratory, responsible for carrying out the screen-
ing and forwarding the second sample with the protocol number of 
the LEM system to the Central Laboratory (LACEN), which will 
perform the RTM-TB. In HD Norte I and Norte II, the samples are 
sent to the Paulo Gurgel Clinic, which performs the screening and 
forwards the second sample with the protocol number of the LEM 
to LACEN, in order to perform the RTM-TB15.

The study population consisted of the total number of PHC HU 
in the municipality (N=54). The sample of the units was calculated 
using the sample calculation for finite populations, considering a 
sampling error of 5% and a confidence interval of 95%, with data 
collection defined at 48 HU. The participation of at least two nurses 
per US was recommended, thus resulting in a sample of 96 nurses, 
without replacement.

The inclusion criteria used were: nurses who were in practice 
during the data collection period and who performed actions to 
control TB in PHC.

The data were collected from November 2017 to February 2018, 
using an instrument developed by the researchers, based on the 
Manual of Recommendations for Tuberculosis Control in Brazil, 
which provided elements for the construction of the items6, con-
sisting of 62 questions for this study, 4 multiple-choice questions 
referring to the characterization of professionals and 2 open ques-
tions, with no pre-formed list, were selected, in which the partici-
pants were asked about the facilities and difficulties faced by PHC 
nurses who develop TB control actions.

The data collection team consisted of 3 undergraduate students 
and 9 nurses, properly trained. It should be noted that prior to 
data collection, the instrument was analyzed by researchers and 
coordinated by the State TB Program of the State and applied with 
three nurses working in PHC who were not part of the study to 
verify the clarity and adequacy with the study proposal.

The data were analyzed with the aid of the Statistical Package 
for the Social Sciences (SPSS) program, version 22.0 IBM, and the 
data regarding the facilities and difficulties in implementing the 
program were organized and categorized according to similarity 
criteria, and the results presented in tables using descriptive sta-
tistics in absolute and relative numbers.

The ethical aspects were met, according to the favorable opin-
ion of the Research Ethics Committee of the Universidade Federal 
of Rio Grande do Norte, under number 2,327,693 and Certificate 
of Presentation for Ethical Appreciation 76788317.9.0000.5537. 

RESULTS 
Of the 96 nurses selected to participate in the study, 6 refused to 

participate, 8 were away from work during the collection period 
and 2 were not available because there was only one nurse respon-
sible for the activities at the Health Unit, totaling 80 participants 
in the study.
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Table 1: Facilities mentioned by nurses in the implementation of 
the Tuberculosis Control Program in Primary Health Care. Natal, 
Rio Grande do Norte, Brazil, 2018.

Facilities n %
Availability of nurses to work in the program 38 47.5

Availability of medicines and supplies 25 31.2

Existence of training on Tuberculosis 5 6.2

Access of the person with Tuberculosis to 
the Health Unit

3 3.8

Adherence of the person with Tuberculosis 
to the treatment

3 3.8

Health Unit Infrastructure 2 2.5

Did not respond or identified facilities 4 5.0

Total 80 100.0

Among the 80 study participants, 75 (93.7%) were female, with 
an average age of 48 years, with an average time in this function 
of 18 years. The highest number worked in units belonging to the 
HD Oeste (23.6%), followed by the HD Norte II (22.5%), Norte I 
(18.7%), and DS Leste and Sul (both 17.5%).

Table 1 shows the facilities mentioned by nurses when imple-
menting the Tuberculosis Control Program. The availability of 
nurses to act in the actions and availability of medicines and sup-
plies, such as sputum collection pots, notification forms and case 
monitoring, record books stand out.

The difficulties for implementing the actions are shown in 
Table 2. The lack of adherence of people with TB to the treatment 
stands out, the performance of complementary tests, also the ab-
sence of professional involvement.

DISCUSSION
The results show that, in the view of the nurses participating in 

the study, the amount of difficulties exceeds the facilities for im-
plementing the Tuberculosis Control Program in PHC services. 

Among the facilities, the nurse’s commitment to carrying out the 
disease control actions stood out. A similar result was found in a study 
developed with PHC nurses who showed professional, ethical and so-
cial commitment to people with TB. Comprehensive and individual-
ized care to the reality of each person with TB was highlighted and not 
only the technical act of delivering medicines and conducting tests16.

This finding reinforces the role of nurses in TB control, since 
this professional performs numerous actions in the services, from 
assistance, management activities to the search to promote better 
articulation and dynamics among the other professionals of the 
multidisciplinary team8.

It was also evidenced in this study the availability of materi-
als used for the diagnosis, treatment and records of the disease. 
Different findings were reported in studies in which the lack of 
material in the units was mentioned, such as sputum collection 
pots, record books and a Styrofoam box for sputum storage17,18. 
The importance of supplies such as the sputum collection pot and 
the medicines provided by the PHC Health Units are indispens-
able for the diagnosis and treatment of TB, and their offer is nec-
essary for quality care and early diagnosis of the disease19.

The availability of materials is fundamental for the launch-
ing of the program’s activities, but it should be noted that only 
its existence does not guarantee the execution of the actions. 
Professionals are responsible for the continuity of the process.

An important point, but little mentioned by the participants, was the 
users’ access to health units, unlike the finding of a study carried out in 
Minas Gerais, in which accessibility to the health service was identi-
fied as easy4. The Family Health Strategy is the preferred gateway for 
users to treat the disease, where embracement is carried out through 
comprehensive assistance providing the link between user and health 
professional. Studies have found that difficulties in accessing US can 
delay diagnosis and reduce the success of treating the disease20,21.

One of the factors that can restrict the population’s access is the 
fact that the disease is still stigmatized and some people still feel 
constrained to seek health services when they feel sick22.

As for the difficulties mentioned by the participants for the im-
plementation of the Tuberculosis Control Plan, there is the lack of 
adherence of the person with TB to the treatment, related by the 
participants, mainly to users of licit and illicit drugs, and the ap-
pearance of the adverse effects of drugs used in treatment. 

Adherence to treatment involves several aspects of a physical, 
social and behavioral nature that permeate different approaches 
to its implementation. A study carried out on the perception of 
nursing professionals and people with TB on the offer of actions 
for adherence to treatment pointed out the importance of the pro-
tagonism of the person with TB in the treatment itself as a means 
for adherence to treatment, especially with regard to adequate op-
erationalization of Directly Observed Treatment23.

Within Directly Observed Treatment, new strategies are being 
followed in pursuit of therapeutic adherence. In some states in 

Table 2: Difficulties reported by nurses in implementing the 
Tuberculosis Control Program in Primary Health Care. Natal, Rio 
Grande do Norte, Brazil, 2018

Difficulties n %
Lack of adherence to treatment 17 21.2

Complementary exams (chest X-ray and 
tuberculin skin test)

12 15.0

Absence of involvement of the 
multidisciplinary team

9 11.2

Delay in laboratory results 8 10.0

Access to information systems 7 8.7

Inadequate infrastructure of the Health Unit 5 6.2

Work overload 5 6.2

Lack of coordination between levels of health care 4 5.0

Absence of health education activities 3 3.7

No training 2 2.5

Disease stigma 2 2.5

Did not respond or identified difficulties 6 7.5

Total 80 100.0
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India, a way to guarantee adherence to the treatment of the person 
with TB is the supply of the drug by any identified family member, 
provided that a health professional remains the main motivator and 
provider of the treatment24.

In view of the findings, it is necessary to reflect on the team and 
managers in relation to the implementation of actions aimed at the 
emancipation of the person with TB in their self-care and also for 
planning and executing strategies that focus on these licit drug us-
ers, in the sense of comprehensive care.

In the municipality where the study was conducted, participants 
reported that there is difficulty in performing chest X-rays and tuber-
culin skin test (TST) due to their lack of availability in PHC services. 
According to the Ministry of Health in 2019, TST is indicated for the 
diagnosis of Latent Infection by M. tuberculosis; chest radiography is 
the imaging method of choice in the evaluation and monitoring of 
pulmonary TB, and should be requested for every clinical suspect25.

This result corroborates with a study carried out in the southeast-
ern region of Brazil, which identified operational problems in the 
performance and lack of definition about the indication for TST, as 
well as the unavailability of chest radiography in the care network4,26.

The lack of involvement of the multidisciplinary team in caring 
for people with TB was also reported as a difficulty. A study carried 
out in Amazonas identified as a difficulty the fragmentation of care 
actions due to the lack of interaction between health professionals13. 
Studies have as a strong point the relationships between health pro-
fessionals in services and local communities in order to improve the 
monitoring of people with TB and improve treatment results27,28.

In this study, it is notable that the nurse assumes a prominent 
role in the control of the disease, but it is important to emphasize 
that the user, upon entering the health service, has the support of a 
multidisciplinary team in order to offer comprehensive care.

As the articulation of care actions between the levels of care 
has also been identified as a difficulty, it is observed that this fac-
tor contributes to uncoordinated and fragmented assistance. This 
was reported in a study carried out in a capital city of northeast-
ern Brazil, when it was found that the levels of care are organized 
separately without proposals for interconnection between them in 
the service network29.

With regard to access to health systems, weaknesses that hinder 
access to TB diagnosis are still seen in practice. A study carried out 
in different regions of Brazil showed the complexity of access to the 
health system for the diagnosis of TB, more specifically in PHC ser-
vices, in which it is influenced by several factors, they are: related to 
the patient and the service, that characterize socio-cultural, organi-
zational, geographical and economic barriers30.

As for the difficulty about the lack of health education reported 
by the study participants. It was observed in another investigation 
that the development of health promotion actions through educa-
tional actions promotes catalytic changes which are evidenced by 
the strengthening, participation and protagonism of individuals 
and the community in the management of self-care31.

The difficulty in developing such educational actions leads to a 
collision in the search for coping with TB, as it does not allow the 
empowerment of patients about their health condition and, conse-
quently, seek improvement in quality of life.

Thus, from these prerogatives, there are organizational difficul-
ties in services and mismatch in the flow of information that inter-
fere with disease control. 

The analysis on the identification of facilitating and hindering 
aspects mentioned by nurses on the implementation of the TB 
Control Program in PHC services pointed out as favorable shows 
the availability of nurses to perform the actions and the availability 
of medicines and supplies, which contribute to the quality of dis-
ease control actions. In contrast, the aspects that make it difficult 
are the lack of adherence of people with TB to treatment, the failure 
to carry out complementary exams and the lack of involvement of 
the multidisciplinary team in caring for people with TB.

The findings of the study can contribute to reflection and planning 
of actions by PHC health teams, as well as a tool for local managers to 
organize the service network, in order to improve the program and 
guarantee the person with TB comprehensive and quality care.

It is listed as limitations of this study the fact that the research 
did not cover the totality of professionals from the network of PHC 
services in the city who may differ from opinion; also the ignorance 
or option of some professionals not to answer all the questions of 
the study instrument.
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