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Abstract

Introduction: One of the issues considered today as an obstacle 
for the control of tuberculosis in the world scenario, regards the non-
adherence of the patient for the treatment of the disease, resulting in 
complications to the health of the individual and negative implications 
for public health.

Objective: To analyze the speeches of nurses working in the Family 
Health Strategy, about the difficulties in adherence to Directly Obser-
ved Treatment (DOT) of tuberculosis in the city of João Pessoa, state 
of Paraiba, Brazil.

Method: Qualitative study and discursive approach, developed in 
August and October 2012. Through the technique of interview guided 
by a semi driven script, thirteen nurses working in the Family Health 
Strategy were interviewed in the city of João Pessoa, state of Paraiba, 
Brazil. The empirical material produced was analyzed according to 
the theoretical and methodological device of Discourse Analysis of 
pecheutiana French line.

Results: The discursive analysis made from the textual marks present 
in the speeches of enunciators indicates that the difficulties in joining 
the directly observed treatment of tuberculosis in the city of João Pes-
soa, bind to patients, health professionals and treatment. In relation 
to the patient, the analysis points to discursive formations linked to 
the stigma, commitment in the treatment and low level of educa-
tion. As for healthcare professionals, fear of contagion of the disease 
-reinforced by the stigma- and the transfer of responsibility in caring 
to other professionals were observed. Notably, the spoken relapse, in 
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Introduction
A significant barrier for the control of tuberculosis 
(TB) is related to the non-adherence of the patient 
for the treatment of the disease, which results in 
complications for the health of the individual and 
negative implications for public health on the world 
scenario [1]

Annually, about six million new cases of TB are re-
ported worldwide, causing more than a million peo-
ple to die. Brazil currently occupies the 16th position 
among the 22 countries with the highest burden of 
disease, accounting for 80% of cases worldwide [2].

The Directly Observed Treatment (DOT) makes up 
one of the five pillars of the strategy Directly Obser-
ved Treatment-Short Course (DOTS), established in 
Brazil in 1996 by the Ministry of Health (MOH) for 

the improvement of some TB-related indicators. The 
DOT consists of supervision in taking the medicinal 
product preferably every day by a trained health 
professional, aimed at strengthening adherence to 
treatment, as well as prevention of emergence of 
resistant strains, reducing dropout rates and increa-
sing the probability of cure [3].

In the state of Paraíba, the DOTS was imple-
mented since 1999 [4]. However, the transfer of 
the DOT policy for the services of Primary Health 
Care Attention (PHCA) in João Pessoa, proceeded 
during 2007. Previously, therapeutic modality was 
referred and centralized in the Hospital Complex of 
Infectious Diseases Clementino Fraga (CHCF), Sta-
te Reference Unit. This transfer process constitutes 
of a significant advance and was in line with the 

addition to the fear of health professionals themselves in treating the 
TB patient, reveals the prejudice that runs through the speeches of the 
subjects in relation to the exposure of the patient and the duration of 
treatment made in the Directly Observed Treatment modality.

Discussion: The effects of produced senses show that nurses relate 
the difficulties of adherence to directly observed treatment, among 
other factors, to the fear of acquiring the disease, which affects not 
only the patients but also the health professionals themselves, provo-
king discrimination and contributing to justifying the non-adherence 
to therapy. It is observed that this fear is affiliated to the historical 
and social memory of the disease, marked by stigma, prejudice, se-
gregation and exclusion.

Conclusion: It is not only enough for the medication to be available. 
Innovative measures should be designed and implemented not only 
in relation to the qualification of health professionals to run the DOT. 
The coordination of tuberculosis control in all health management 
spheres, must be concerned in fighting the stigma, in a way in which 
it will demystify the prejudices of professionals and enlighten them 
about the meaning of this treatment modality to control the disease 
in the current days.
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decentralization and municipalization policy for the 
organization of services in the APS [5].

With regard to TB, it is observed that Joao Pessoa 
has not shown in the last five years (2010-2014) a 
satisfactory epidemiological situation, once rates of 
cure are verified from 67.3% to 69.4%, abandon-
ment cases from 19% to 14.2% and coverage of 
DOT from 22.6% to 26.6% [6]. These rates con-
tradict the recommendations of the World Health 
Organization (WHO) which is to achieve a cure rate 
higher than the 85% of cases detected, reduce dro-
pout rates to less than 5% of cases and ensure that 
all TB cases are treated in the modality of DOT [8].

Developed research [8-12] on the DOTS and 
DOT strategy express that non-adherence to TB 
treatment, is linked to use of alcohol and other 
drugs; to illiteracy; to lack of medications; to low 
social conditions; to the extent of treatment; to lack 
of social support; to non treatment supervision; to 
the weakness in the bond between patient and pro-
fessional; lack of teamwork in health services and 
the stigma that keeps the patient from looking for 
the nearest health service because of the fear of 
discrimination.

The DOT as a care technology is more than just 
monitoring the intake of medicines. For it to be 
effective, it’s necessary to build rapport between 
the patient and the health professional, as well as 
between the patient and the health service [3]. It is 
conceivable to think that the management mode of 
DOT can strengthen or weaken the performance of 
health services in the control of TB. 

The Ministry of Health (MH) [7] calls on the nur-
sing protocol for DOT in the PHCA, that nurses su-
pervise or monitor the intake of drugs by the TB pa-
tients in DOT. This supervision will preferably occur 
every day, or from Monday to Friday in the attack 
phase, or at least three times per week during the 
maintenance phase of treatment. This way, nurses 
will receive special importance in the execution of 
TB control actions, such as promoting the adheren-
ce to this treatment modality.

Considering this problematic related to TB the-
rapy and that the nurse, as one of the professio-
nals committed to the control of the disease, who 
establishes more relationship with the patient [13], 
can in his speech, point out evidence related to 
non-adherence of the patient to treatment of TB in 
the PHCA. Such evidence is far too necessary and 
evaluative to map out innovative strategies for the 
operation of the DOT, in order to make TB control 
effective. 

From the above, the question is: which speeches 
are mobilized by nurses about the difficulties in ad-
herence to Directly Observed Treatment of tuber-
culosis in the city of João Pessoa, state of Paraiba 
(PB)? In a consistent manner, this study adds fur-
ther discussions to the elaborate knowledge on the 
treatment of TB and will help to fundament nursing 
care practices across the network of attention that 
provides assistance to tuberculosis patients in DOT 
mode in Primary Health Care Attention.

Therefore, this study aimed to analyze the spee-
ches of nurses working in the Family Health Stra-
tegy, about the difficulties in adherence to Directly 
Observed Treatment of tuberculosis in the city of 
João Pessoa, state of Paraiba (PB).

Method
This is a descriptive, qualitative and discursive stu-
dy. In the context of qualitative methodologies 
applied to health researches, its used concepts 
borrowed from human sciences, where the phe-
nomenon itself its not studied, but search to un-
derstand their individual or collective meaning to 
people's lives. The aim is, in fact, the significance 
that this phenomenon gains for those who are 
experiencing it [14].

In accordance with the qualitative method, the 
researcher seeks to understand the how people 
construct meanings and describe what these are. It 
is intended to deeply understand their experiences 
and representations about life experiences [14].
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João Pessoa was elected as the setting of this stu-
dy, capital of Paraiba State, Brazil, considered by the 
Ministry of Health as a priority in TB control actions. 
In João Pessoa, the network of primary health care 
attention is distributed in a regionalized way featu-
ring five sanitary health districts that administer 192 
health teams, distributed in 110 health units of the 
family, making up 85.5% of population coverage. 
Each district unit has its own administration, mana-
gement, professional staff, including Matrix Suppor-
ters (MS), which make up the Core of Support for 
Family Health (CSFH) and Technical Supporters that 
make up the Work Groups (WG) among them, are 
the WG of TB and leprosy.

Study participants were thirteen nurses, conside-
red enunciators (subjects) selected for work in the 
Family Health Strategy with activities related to the 
registration of DOT in the notification form of ag-
gravations in the Information System of Aggravation 
Notification (Isan), as well as monitoring of the pa-
tient in DOT mode in their work unit. 

The duties of nurses in tuberculosis control ac-
tions in Primary Care include: Identification of res-
piratory symptoms during home visits in the health 
unit or by the reports of the Community Health 
Agents (CHA); bacilloscopy request for diagnosis; 
notifying the case of tuberculosis; call the contacts 
for research; supervise the treatment, follow the 
supervision form of treatment when performed by 
CHS; advise on the use of medication and answer 
questions from patients demystifying taboos and 
stigmas; carry out educational activities by the staff 
who attends the facility and at home; refer the pa-
tient to a unit of reference when needed; request 
monthly control smear; in addition to planning, 
along with the staff and municipal coordination, 
TB control strategies in community [15].

Data collection was conducted from August to 
October 2012, and was done by the interview te-
chnique, with the contribution of a semi driven 
script. In this script the enunciators were invited to 
discourse on the monitoring done by the team to 

the TB patient at the clinic of the family; accession 
difficulties of TB patient to DOT mode; the diffi-
culties of staff to meet the needs of the patient 
of TB in DOT.

The interviews were conducted individually after 
the due clarification of the ethical aspects to the 
subjects by reading and collecting the signature of 
the Term of Consent. They were recorded by the 
recorder and in a reserved place chosen by enun-
ciators identified throughout the text by the letter N 
(Nurse), followed by Arabic numerals representative 
of the order of interviews (N1 to N13).

The empirical material was analyzed by the 
analytical theoretical device of Discourse Analysis 
(DA) of pecheutiana French affiliation introduced in 
the 1960s with the work Analyse automatique du 
discours [16]. The DA is constituted on three areas 
of knowledge: linguistics, history Materialism and 
Psychoanalysis. The language is embodied, among 
other theoretical basis, by no transparency or opa-
city of language and by the significant materiality 
concept. The Historical Materialism assumes the 
existence of a reality made by human that is not 
transparent. Psychoanalysis incorporates the Laca-
nian understanding that the unconscious is struc-
tured like language and there is a shift of man's 
notion to the subject when taking into account that 
the subject discursive works by the unconscious and 
ideology [16-17]. 

As asserts Orlandi [17:49] the discursive subject is 
crossed by language and history, in the imaginary 
mode, the subject only has access to part of what 
it says. It is physically divided from its constitution: it 
is subject from and is subject to. It is subject to the 
language and history, to produce sense it is affected 
by both of them.

In DA, the grasping of the processes of production 
of senses is proposed, in the relationship between 
language, ideology and the subject, understanding 
how language produces senses from and to the 
subject, since there is no speech without the subject 
and there is no subject without ideology [17].

http://www.intarchmed.com
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The discursive analysis plan set itself up in a pas-
sage from the empirical material, which is charac-
terized here as the transcribed interviews, to the 
discursive object, through the following steps [17]: 
1) the linguistic surface to text (speech); 2) the dis-
cursive object to the discursive formation; and 3) the 
discursive process for ideological formation.

In the first stage, the conditions production of 
discourse were observed. It includes subjects (enun-
ciators) and the situation. The situation, can be consi-
dered in their broadest sense and in the strict sense. 
In a broad sense, the situation includes the socio-his-
torical context, broader ideological. In the strict sense 
it understands the circumstances of enunciation, in 
other words, the immediate context [17].

In the following stage, the DF constitutes itself in 
the relationship with the interdiscourse and intradis-
course. The interdiscourse refers to the speakable, a 
"set of formulations made and already forgotten that 
determine what we say" The intradiscourse refers to 
materiality (speech), the wording of the text, the cord 
or linearization speech [17:33]. At this level of analy-
sis, it must be considered that the discursive subject 
is inscribed in different DF, once occupying different 
positions and therefore there is no linearity [18].

The discursive formations are manifestations of 
ideological formations in the speech in a specific 
enunciation situation. Ideological training consists 
of a complex set of attitudes and representations 
that are neither individual nor universal but relate 
to class positions in conflict with each other [19]. 
Meanings "circulating in the ideological formations 
are made and remade on the basis of our history 
and of the mind that we practice in our history" 
[18:12].

Considering that the meanings of the language 
escape, the concept of discursive memory is pre-
sented, observing the crossing of language through 
the historicity of the language itself, as well as the 
history of the discursive subject. The discursive me-
mory refers to "discursive knowledge that makes 
possible all say and returns in the form of the pre-
built, the already-said that is in the speakable base, 

holding each word taken" [17:31]. Thus, we sought 
to identify silences, slips, contradictions, repetitions 
and hesitations in the discursive field of the nurse 
enunciators.

In the third stage, the relationship of discursive 
formations with the effects of ideology was ob-
served. The ideological formations leave linguistic-
discursive marks, which the discourse analyst seeks 
to interpret. By means of textual marks, unders-
tood as entries in the discourse through language, 
observations were made on texts that were left 
out, which were the properties of the discourse, to 
which discursive formation they belong and at last 
which ideological formation supports it [17,18].

Thus, gestures of interpretation were made on 
enunciators about difficulties related to adherence 
to directly observed treatment of tuberculosis in the 
city of João Pessoa. Every enunciator is linguistically 
describable as a series of possible drift points, pro-
viding the interpretation. It is always likely to be/
become another. This place of the other statement 
is the place of interpretation, the unconscious mani-
festation and ideology in the sense production and 
constitution of subjects [17:59].

Based on these considerations the enunciators 
in the discourse of nurses conformed a Discourse 
Block: Difficulties related to adherence to directly 
observed treatment of tuberculosis in the city of 
João Pessoa, presented in Table 1.

The study was approved by the Committee of 
Ethics and Research of the Center of Health Scien-
ces of the Federal University of Paraíba (UFPB), un-
der the number 069/2011 Protocol, in consideration 
of ethical and legal guidelines relating to research 
procedures involving human subjects, contained in 
the National Health Council Resolution 466/12.

Results
The textual fragments used in the results of this 
study were gathered and are arranges and analysed 
as it follows in Table 1.
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Table 1.  Discursive Block: difficulties related to adhesion to directly observed treatment of tuberculosis in 
the city of João Pessoa, Paraíba, Brazil, 2015.

Textual Fragments

Because we see the impact of knowing that you have tuberculosis, despite being such an old disease, but it is still a disease 
that practically is the same thing of the past when related to the stigma. N10

It is difficult to realize the DOT! They (patients) sometimes do not accept because of the same prejudice. N8

I say that the DOT ends up exposing that person even more. N12

Sometimes it is also the hosting of professionals. We know that there are professionals who are still afraid. N1

It is because people have not yet made a commitment to be treated properly. N12

His commitment with his (TB patient) therapy is what makes it difficult for him to understand the importance of getting 
better. N13

The difficulty I have found so far in these seven years was only one, it was the resistance. And we made the medication, the 
health agents went there... and when we went to check on them, the medication was moldy because they didn’t take it. N5

The irresponsibility of the health agent made it difficult sometimes. N4

Even the community health agent doesn’t know they are doing the treatment. From one thing or another is that we (the 
team) find out about it. N10

Some patients complain. Now the amount of medication decreased and improved, but the duration of treatment is what 
they really complain about. N8

Difficult is the education, his school level, only the school level. This is the difficulty, because they have no instruction, they 
do not understand. Then it gets complicated! N6

They (the patients) do not like the DOT system so much. N2

Discussions
The discursive analysis made from the textual 
marks present in the speeches of enunciators in-
dicates that the difficulties in joining the directly 
observed treatment of tuberculosis in the city of 
João Pessoa, bind to patients, health professionals 
and the therapeutic modality. In relation to the 
patient, the analysis points to discursive formations 
linked to stigma, commitment to treatment and 
low education levels. To healthcare professionals, 
it was also the stigma - associated with what had 
been said about the fear of contracting the disea-
se - and the transfer of responsibility in caring to 
other professionals. As for therapy, what had been 
said falls upon the duration of treatment and pa-

tient exposure due to the DOT mode, linking the 
vulnerability of the patient to the prejudice asso-
ciated with the disease and its carrier.

Regarding the interpretations of stigma, the fo-
llowing text fragments stand out: [...] Because we 
see the impact of knowing you have TB, despite it 
being such an old disease, but still, a disease that 
is practically the same thing of the past concerning 
the stigma. [...] (N10); [...] It is difficult [to perform 
DOT]! They [patients] sometimes do not accept it 
from the prejudice itself [...] (N8); [...] and I say that 
the DOT ends up exposing that person even more 
[...] (N12); [...] Sometimes it is also the hosting of 
professionals, we know there are professionals who 
are still afraid [...] (N1).

http://www.intarchmed.com


InternatIonal archIves of MedIcIne 
sectIon: InfectIous dIseases

ISSN: 1755-7682

2016
Vol. 9 No. 94

doi: 10.3823/1965

© Under License of Creative Commons Attribution 3.0 License 7

These fragments show how this phenomenon 
marks the position of nurses. This element appears 
as one of the main barriers to treatment adheren-
ce and is surprising from the fact that the stigma 
appears on the health professional when it is com-
mon in the studies to appear linked to the patient 
[20-21]. This is an aspect that is added to studies 
on prejudice towards TB, since observance of the 
patients shame to assume having TB and the popu-
lation for discriminating and fearing him.

The textual marks: [...] we know there are pro-
fessionals who are still afraid [...] (N1) indicates that 
there is fear of spread of the disease by professio-
nals and this interferes with the non-adherence to 
treatment. In the interdiscourse perspective, that is, 
in memory of saying, it is clear that even if the pro-
fessional knows the way the disease is transmitted 
and that with treatment the patient ceases to con-
taminate, the fear of contamination persists. It is ob-
served that this fear is affiliated to the historical and 
social memory of the disease, marked by stigma, 
segregation and exclusion. In the understanding of 
the authors of this study, there are flaws in training 
of professionals in relation to coping with mana-
gement of the treatment, according to knowledge 
already accumulated about TB.

This representation in DA attributes to discursive 
memory, or memory senses, where the crossing of 
language from social history of the disease takes 
place. The "being afraid" is played by effects of 
discursive memory.

Considering the thought of Erving Goffman [22], 
while the patient is attended by the health profes-
sional, attribute that make him different from others 
may rise, thus including him in a "less desirable spe-
cies - in an extreme case, a completely evil person, 
dangerous or weak. (...) This way, we no longer 
consider him a common and complete creature, re-
ducing him to a damaged and diminished person. 
This characteristic is a stigma..." [22:6]. 

It is appropriate to state that such professional 
conduct, characterizes stigma and, when examined 

in the light of Goffman’s thoughts [22], counter to 
current precepts that qualify care as integral and 
humanized, as well as the prospect of inherent hos-
ting to attention paid to professionals in the Primary 
Health Care Attention services.

As it is known, TB is a disease shrouded in taboos 
and beliefs of symbolic nature and surrounded by 
stigma and prejudice [21] From the perspective of 
the unsaid, the signs lead to the interpretation that 
the patient chooses, out of fear, not to expose him-
self and ends up not looking for a health service and 
carrying out the treatment properly. On the other 
hand, the professional avoids this because he lacks 
knowledge, and compromises the performance of 
the treatment.

According to the speech of nurses, the position 
of the patient with regard to treatment adherence 
is crossed by the stigma, atavic millennially to the 
disease. The TB patient therefore is interpreted by 
the subject as a being cleaved by care when not 
revealing himself as TB patient, which contributes to 
resist, not cooperate and refuse the treatment. So 
the non-adhere to treatment can be interpreted as 
a way for the patient to deny who has the disease 
and thus prevent exclusion and prejudice that he 
would suffer.

The socially built stereotype that represents the 
TB patient as dangerous and a source of contami-
nation, reinforces the attitude of "fear" of nurses, 
and the essence of care being the proximity to each 
other, feelings of insecurity and fear of the patient, 
can weaken the relationship between the nurse and 
patient, resulting in "non-adherence to treatment 
by the patient, since the professional also did not 
adhere to it" [23:177].

In the perspective of the DA device, it is revealed 
that TB as a symbolic object, for nurses who parti-
cipated in the study, produces senses and meanings 
related to memory and historicity of the disease. 
In this sense, "where the interpretation is, is the 
relation of language to history to mean," and the 
words mean from history and language, [17:78] 
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revealing that the professionals bring their speech 
words loaded with senses and were marked by the 
meaning of stigma apprehended by them in their 
discursive memories. 

However it is important to emphasize that there 
is a risk of illness of catching tuberculosis by nurses, 
especially those who perform the directly observed 
treatment, detection of patients, among other ac-
tions, since they are the professionals who come 
into direct contact with the people infected, and 
this risk increases if the service does not have per-
sonal and collective protective conditions, with ins-
talled weaknesses in the political or organizational 
realm [24].

There are myths involving TB. And, according 
to the respected author Susan Sontag [25], the 
myth about the disease only cleared up when the 
appropriate treatment was announced from the 
discovery of streptomycin and the introduction of 
isoniazid, respectively in 1944 and 1952. However, 
the discourse of nurses reveals that the mytholo-
gy surrounding TB remains affecting patients and 
health professionals, strengthening the stigma and 
contributing consequently to the perspective of dis-
criminations and prejudices.

In the Opacity of this discourse, you can see the 
responsibility given to the patient regarding the the-
rapeutic process. From an ideological point of view, 
the spoken is not affiliated with a health care prac-
tice which involves professional and user. There is 
a sense of affiliation that evokes the one-sidedness 
in the perspective of blaming the patient for their 
lack of commitment regarding the treatment, mar-
ked evidence in the statements of nurses [...] have 
not assumed a commitment in treating themselves 
adequately [.. .] (N12); [...] His commitment to the 
therapy is making it difficult for him to understand 
importance of getting better [...] (N13).

It is seen in these speeches the erasure of senses, 
where nurses transfer responsibility for the thera-
peutic process to TB patients. Senses and meanings 
forgotten by the subject are observed, making for-

getting an enunciative aspect of the speech [26], 
which is of semi-conscious character, where the 
subject favors some forms and "erase" other when 
selecting certain wordings over others. Thus, the 
meaning of "commitment" told by nurses, as de-
pendent only of the patient, could be related to the 
involvement of professional team members along 
with the patient and the family during the thera-
peutic percussion.

Another statement shows the patient's resistance 
in relation to the administration of the medicine un-
supervised at home [...] The difficulty I have found 
so far in these seven years was only one, it was the 
resistance. And we made the medication, the health 
worker went there ... and when we went to see the 
medication, it was moldy because they didn’t take 
it [...] (N5).

It is known that adherence to treatment is related 
to the patient's knowledge about the disease, of 
him having responsibility for life and personal care, 
being aware and having the will to heal. However, 
in addition, the success of adherence is linked to 
family support and the link between the patient and 
the health team [27]. 

In the nurse's speech (N6): [...] Difficulty is edu-
cation, his educational level, only the educational 
level, that is the difficulty, because they have no 
instruction, they do not understand, then it gets 
complicated [...] the education of TB patient influen-
ces adherence to treatment of the disease. In DA, 
you can indicate a constitutive silence, where one 
word deletes other words, and that to say it be-
comes necessary not to say [17]. In this sense, the 
erased words could be "there is instruction, unders-
tand" to mean that if the patient had instruction, 
he would understand the importance of adhering 
to treatment.

The lack of knowledge, according to what was 
said by nurses, lack of instruction, would lead the 
patient to not appreciate treatment adherence. The-
re is a relationship between non-adherence to TB 
treatment and low education, this way, every level 

http://www.intarchmed.com
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of education achieved increases by 11% the possi-
bility of not abandoning TB treatment [28].

Another web of senses and meanings woven by 
the speeches of nurses, concerns the difficulties for 
joining the DOT related to health professionals. In 
this, the effects of senses attributed to professionals 
are related, as well as the fear of contagion of the 
disease, and the transfer of responsibility in patient 
care to the Community Health Agent (CHA).

While observing discursively the statements of 
the nurses [...] The irresponsibility of the health 
agent makes it difficult sometimes (N4) [...] Even 
the community health agent doesn’t know they are 
doing the treatment. From one thing or another is 
that we (the team) find out about it. (N10), you can 
indicate on the wire of these speeches, the transfer 
of responsibility of DOT to another team professio-
nal, in this case, to the CHA, pointed out in failure 
to adherence, removing from him which is also his 
competence and responsibility, which is care for pa-
tients with TB in DOT.

In the heterogeneity of DA, the subject has a 
"discursive illusion of being the source of meaning 
and also of having dominion of what he says, of 
being the absolute master of all that he states" 
[29:140]; with this, it is inferred that nurses are po-
sitioned affirming the DOT as of the CHA`s respon-
sibility when the speech should include the health 
team and the direct supervision of nurses for the 
DOT to be successful.

In this context it is important to emphasize the 
nurse's role in the implementation of TB control ac-
tions instituted by the Ministry of Health, through a 
specific protocol for nursing activities in the service 
of AB "Directly Observed Treatment (DOT) of tuber-
culosis in Primary health Care - nursing protocol ", 
which is" dedicated to the systematization of the 
work of those professionals who have a fundamen-
tal role in ensuring the supervision of all treatment 
and avoid complications that favor the abandon-
ment ", ensuring a cure for an effective treatment 
[24:11].

The protocol includes all the control measures for 
TB, prioritizing organizational aspects of health ser-
vices for the realization of ODD and organization of 
nursing process for DOT in health services. Among 
the activities of the nurse, described in the protocol, 
there is the nursing consultation for a TB patient, 
which is divided into five stages, similars to nur-
sing care process: data collection through interview 
and physical examination; construction of nursing 
diagnoses for patients of TB, such as unbalanced 
nutrition, poor knowledge of the treatment, among 
others [7].

The third stage of nursing consultation is the 
development of the care plan, with actions and 
nursing prescriptions to be instituted to TB patient 
based, for example, strategies for promoting ad-
herence to the treatment regimen, actions to mo-
nitor and treat complications that can arise from 
the disease, among others. The last steps consist of 
the implementation and evaluation of the proposed 
actions [7]. 

However, it is observed in practice that nur-
ses, even when assuming the management of TB 
treatment actions, are still responsible for actions 
relating to other areas of APS, resulting in the 
overlapping of duties for these professionals [26]. 
Every demand of activities may compromise its 
best performance in the management of actions 
TB control, since the care of patients with TB in 
DOT requires time for daily monitoring, and home 
visits.

Another web of senses related to the difficul-
ties of adherence refers to the duration of the TB 
treatment, a fact considered demotivating in the 
therapeutic process. The nurse (N8) says: [...] there 
are patients who complain. Now the amount of 
medication decreased and improved, but the du-
ration of treatment is what they really complain 
about. Studies on adherence to TB treatment show 
that the long-time therapeutic process associated 
with the amount of pills and the illusion of healing 
by patients after the reduction of symptoms at the 
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start of treatment, may cause the abandonment of 
therapy [11].

The supervision is important to identify in advan-
ce, situations that can lead to the abandonment 
of treatment, as it allows the identification of the 
problem in the beginning, allowing immediate co-
rrective action. [10].

Also regarding the difficulties of adherence to 
treatment regimen of TB, the unsaid present in the 
speeches of nurses: they do not like the DOT system 
so much [...] (E2) and [...] the DOT ends up exposing 
the patient even more [...] (N12) reveal a production 
of senses which shows the non-adherence to DOT, 
indicating that these professionals are unaware of 
the objectives of this treatment modality in the in-
terdiscourse perspective. The speech of N12 evokes 
stigma and marks the position of the subject cha-
llenged by elements of the discursive memory re-
lated to TB.

It is important to note that in his speech (N12) is 
assertive when announcing that the DOT modality 
reinforces the prejudice that treatment supervised 
by staff makes the patient vulnerable to the stig-
ma of TB. In this sense, justifications are found so 
that the patient does not adhere to this form of 
treatment.

The DOT should be seen by health professionals 
as a moment that makes health facilities a place of 
hosting for the patient. It should permit the creation 
of bonds, where the patient would feel welcomed 
and would find a space for solution of doubts and 
share their needs during the therapeutic process 
[31].

It is observed that the meanings and senses at-
tributed to the difficulties pointed out by nurses 
suggest the need for greater understanding of this 
professional on the meaning of DOT today which 
seeks to control TB. It is worth noting that the ap-
proach, based on the feeling of existing alteration 
between professional and the patient may respond 
to the feelings linked to the stigma and prejudice 
mentioned by subjects in relation to TB patients, as 

it would allow a space for the exchange of knowled-
ge, a relationship of trust, which would promote the 
adherence to the therapeutic process.

Conclusion
When related to other articles developed on the 
subject of adherence to tuberculosis treatment, 
the findings in this study corroborate to what has 
already been discussed. However, in the analyzed 
discourse, considering the subject-form and the dis-
cursive memory, something draws plenty of atten-
tion: the fact that the prejudice is not only from the 
sphere of the patient, but can also be attributed to 
the healthcare professional.

The transfer of responsibility of treatment to the 
community health worker, as well as the sense at-
tributed to the DOT as a way to expose the patient, 
shows that another interpretation is necessary, since 
the work in the family health strategy should be 
done in team and the DOT should be meant as 
an innovative strategy to fight the disease in the 
current history.

It is necessary that the coordination of TB con-
trol in all spheres, prioritize not only qualifications 
that enable professionals to develop DOT but also 
that they value actions to combat prejudice, since, 
as evidenced in this work, stigma impacts adhe-
rence to treatment, as much as what it regards on 
the exposure of the patient who is treated by this 
therapeutic modality, as well as from the fact of 
fear of the professional in treating the TB patient 
through the DOT. It is not only enough for the 
medication to be available. Innovative measures 
should be designed and implemented in a way 
that promotes the discourse of health professio-
nals, following the suggestion of Susan Sontag, 
less affected from prejudice and more inclined to 
care to release the patient's disease and the stigma 
that surrounds him.

http://www.intarchmed.com


InternatIonal archIves of MedIcIne 
sectIon: InfectIous dIseases

ISSN: 1755-7682

2016
Vol. 9 No. 94

doi: 10.3823/1965

© Under License of Creative Commons Attribution 3.0 License 11

References
 1. Queiroz R, Nogueira PA. Diferenças na adesão ao tratamento 

da Tuberculose em relação ao sexo no Distrito de Saúde da 
Freguesia do Ó/Brasilândia – São Paulo. Saúde Soc. [Internet], 
2010; 19(3):627-637. DOI: http://dx.doi.org/10.1590/S0104-
12902010000300014

 2. Ministério da Saúde (BR), Secretaria de Vigilância em Saúde. 
Boletim Epidemiológico. Brasília: MS; 2014.

 3. Ministério da Saúde (BR), Secretaria Executiva. Secretaria 
de Vigilância em Saúde. Programa nacional de Controle da 
Tuberculose. Manual de Recomendações para o Controle da 
Tuberculose no Brasil. Brasília; 2011.

 4. Sá LD, Andrade MN, Nogueira JA, Villa TCS, Figueiredo TMRM, 
Queiroga RPF, Sousa MCM. Implantação da estratégia DOTS 
no controle da tuberculose na Paraíba: entre o compromisso 
político e o envolvimento das equipes do programa saúde da 
família (1999-2004). Ciênc. saúde coletiva [Internet], 2011 
Sep; 16(9):3917-394. DOI: http://dx.doi.org/10.1590/S1413-
81232011001000028

 5. Oliveira RCC, Sa LD, Dias DCB, Pinheiro PGOD, Palha PF, 
Nogueira JA. Speeches of managers about the policy of 
the directly observed treatment for tuberculosis. Rev Bras  
Enferm. [Internet], 2015; 68(6):761-8. DOI: http://dx.doi.
org/10.1590/0034-7167.2015680611i

 6. Secretaria Municipal de Saúde de João Pessoa/SINAN/NET/SMS/
JP. Dados de tuberculose do município de João Pessoa. Diretoria 
de Atenção à Saúde: João Pessoa, dezembro, 2015. 

 7. Ministério da Saúde (BR), Secretaria de Vigilância em Saúde, 
Departamento de Vigilância Epidemiológica. Tratamento 
Diretamente Observado (TDO) da tuberculose na atenção 
básica: Protocolo de enfermagem. Brasília; 2011. 

 8. Bagchi S, Ambe G, Sathiakumar N. Determinants of poor 
adherence to anti-tuberculosis treatment in Mumbai, India. Int 
J Prev Med [Internet], 2010; 1(4):223-32. Disponível em: http://
search.proquest.com/openview/02bb06811ec8f7561206ded7d
3d79d57/1?pq-origsite=gscholar

 9. Xu W, Wei L, Zhou Y, Zhu L, Shen H, Wang J. Adherence to anti-
tuberculosis treatment among pulmonary tuberculosis patients: 
a qualitative and quantitative study. BMC Health Services Res. 
[Internet], 2009; 9:169. Disponível em: http://bmchealthservres.
biomedcentral.com/articles/10.1186/1472-6963-9-169

 10. Rodrigues IL A, Monteiro LL, Pacheco RHB, Silva SED. Abandono 
do tratamento de tuberculose em co-infectados TB/HIV. Rev 
Esc Enferm USP. [Internet], 2010 June; 44(2):383-387. DOI:  
http://dx.doi.org/10.1590/S0080-62342010000200020

 11. Sá LD, Souza KMJ, Nunes MG, Palha PF, Nogueira JA, Villa TCS. 
Tratamento da tuberculose em unidades de saúde da família: 
histórias de abandono. Texto Contexto Enferm. [Internet], 2007; 
16(4):712-8. Disponível em: http://www.scielo.br/pdf/tce/v16n4/
a16v16n4

 12. Cruz MM, Cardoso GCP, Abreu DMF, Decotelli PV, Chrispim PP, 
Borenstein JS, Santos EM. Adesão ao tratamento diretamente 
observado da tuberculose – o sentido atribuído pelos usuários 
e profissionais de saúde em duas regiões administrativas do 
município do Rio de Janeiro. Cad Saude Colet. [Internet], 2012; 
20(2):217-24. Disponível em: http://www.iesc.ufrj.br/cadernos/
images/csc/2012_2/artigos/csc_v20n2_217-224.pdf

 13. Gomes ALC, Sá LD. As concepções de vínculo e a relação com 
o controle da tuberculose. Rev Esc Enferm USP. [Internet], 
2009; 43(2):365-372. DOI: http://dx.doi.org/10.1590/S0080-
62342009000200016

 14. Turato ER. Métodos qualitativos e quantitativos na área da saúde: 
definições, diferenças e seus objetos de pesquisa. Rev. Saúde 
Pública. 2005; 39(3):507-14. DOI: http://dx.doi.org/10.1590/
S0034-89102005000300025 

 15. Ministério da Saúde (BR). Secretaria Executiva. Secretaria 
de Vigilância em Saúde. Programa nacional de Controle da 
Tuberculose. Manual técnico para o controle da tuberculose: 
cadernos de atenção básica. Brasília (DF): Ministério da Saúde; 
2002. 

 16. Pêcheux M. Analyse automatique du discours. Paris: Dunod, 
1969.

 17. Orlandi EP. Análise do discurso: princípios e procedimentos. 
Campinas: Pontes; 2009. 

 18. Souza SAF. Análise de Discurso: procedimentos metodológicos. 
Manaus: Instituto Census; 2014.

 19. Brandão, HHN. Introdução à análise de discurso. 7 ed, Campinas, 
SP: editora da Unicamp, 2004. 96 p.

 20. Clementino FS, Martiniano MS, Clementino MJSM, Sousa 
JC, Marcolino EC, Miranda FAN. Tuberculose: desvendando 
conflitos pessoais e sociais. Rev Enferm UERJ. [Internet], 2011; 
19(4): 638-43. Disponível em: http://www.facenf.uerj.br/v19n4/
v19n4a23.pdf

 21. Souza SS, Silva DMGV, Meirelles BHS. Representações sociais 
sobre a tuberculose. Acta Paul Enferm. [Internet], 2010; 23(1):23-
8. Disponível em: http://www.scielo.br/pdf/ape/v23n1/04.pdf.

 22. Goffman E. Estigma. Nota sobre a manipulação da identidade 
deteriorada. Digitalização 2004. Publicação original 1981, 
[Internet], 124p. Disponível em: http://pt.slideshare.net/
guimaraespamela/livro-completo-estigma-erving-goffman

 23. Rodrigues ILA, Motta MCS, Ferreira MA. Representações 
sociais de enfermeiros sobre o portador de tuberculose. Acta 
Paul Enferm. 2013; 26(2):172-8. DOI: http://dx.doi.org/10.1590/
S0103-21002013000200011

 24. Oblitas FYM, Loncharich N, Salazar ME, David HML, Silva 
I, Velásquez D. O papel da enfermagem no controle da 
tuberculose: uma discussão sob a perspectiva da equidade. Rev. 
Latino-Am. Enfermagem. [Internet], Jan-Fev. 2010; 18(1):130-8. 
DOI: http://dx.doi.org/10.1590/S0104-11692010000100020

 25. Sontag S. A doença como metáfora. Rio de Janeiro: Graal; 1984. 
 26. Pêcheux M. Semântica e discurso: uma crítica à afirmação do 

óbvio. Campinas: Unicamp; 1988.

http://dx.doi.org/10.1590/S0104-12902010000300014
http://dx.doi.org/10.1590/S0104-12902010000300014
http://dx.doi.org/10.1590/S1413-81232011001000028
http://dx.doi.org/10.1590/S1413-81232011001000028
http://dx.doi.org/10.1590/0034-7167.2015680611i
http://dx.doi.org/10.1590/0034-7167.2015680611i
http://search.proquest.com/openview/02bb06811ec8f7561206ded7d3d79d57/1?pq-origsite=gscholar
http://search.proquest.com/openview/02bb06811ec8f7561206ded7d3d79d57/1?pq-origsite=gscholar
http://search.proquest.com/openview/02bb06811ec8f7561206ded7d3d79d57/1?pq-origsite=gscholar
http://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-9-169
http://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-9-169
http://dx.doi.org/10.1590/S0080-62342010000200020
http://www.scielo.br/pdf/tce/v16n4/a16v16n4
http://www.scielo.br/pdf/tce/v16n4/a16v16n4
http://www.iesc.ufrj.br/cadernos/images/csc/2012_2/artigos/csc_v20n2_217-224.pdf
http://www.iesc.ufrj.br/cadernos/images/csc/2012_2/artigos/csc_v20n2_217-224.pdf
http://dx.doi.org/10.1590/S0080-62342009000200016
http://dx.doi.org/10.1590/S0080-62342009000200016
http://dx.doi.org/10.1590/S0034-89102005000300025
http://dx.doi.org/10.1590/S0034-89102005000300025
http://www.facenf.uerj.br/v19n4/v19n4a23.pdf
http://www.facenf.uerj.br/v19n4/v19n4a23.pdf
http://www.scielo.br/pdf/ape/v23n1/04.pdf
http://pt.slideshare.net/guimaraespamela/livro-completo-estigma-erving-goffman
http://pt.slideshare.net/guimaraespamela/livro-completo-estigma-erving-goffman
http://dx.doi.org/10.1590/S0103-21002013000200011
http://dx.doi.org/10.1590/S0103-21002013000200011
http://dx.doi.org/10.1590/S0104-11692010000100020


InternatIonal archIves of MedIcIne 
sectIon: InfectIous dIseases

ISSN: 1755-7682

2016
Vol. 9 No. 94

doi: 10.3823/1965

This article is available at: www.intarchmed.com and www.medbrary.com 12

International Archives of Medicine is an open access journal 
publishing articles encompassing all aspects of medical scien-
ce and clinical practice. IAM is considered a megajournal with 
independent sections on all areas of medicine. IAM is a really 
international journal with authors and board members from all 
around the world. The journal is widely indexed and classified 
Q1 in category Medicine.

Publish in International Archives of Medicine

 27. Queiroz EM, Bertolozzi MR. Tuberculose: tratamento 
supervisionado nas Coordenadorias de Saúde Norte, Oeste e 
Leste do Município de São Paulo. Rev Esc Enferm USP. [Internet], 
2010; 44(2): 453-461. DOI: http://dx.doi.org/10.1590/S0080-
62342010000200030

 28. Furlan MCR, Oliveira SP de, Marcon SS. Fatores associados ao 
abandono do tratamento de tuberculose no estado do Paraná. 
Acta Paul enferm. [Internet], 2012; 25(spe1):108-114. DOI: 
http://dx.doi.org/10.1590/S0103-21002012000800017

 29. Mesquita DPC, Rosa IF. As heterogeneidades enunciativas 
como aporte teórico-metodológico para a Análise do  
Discurso de linha francesa. Veredas OnLine. [Internet], 2010; 
(2):130-141. Disponívem em: http://www.ufjf.br/revistaveredas/
files/2010/04/artigo-10.pdf

 30. Feliciano KVO, Kovacs MH, Sarinho SW. Superposição 
de atribuições e autonomia técnica entre enfermeiras da 
Estratégia Saúde da Família. Rev Saúde Publica. [Internet]; 
2010; 44(3): 520-527. DOI: http://dx.doi.org/10.1590/S0034-
89102010005000011

 31. Terra MF, Bertolozzi MR. Does directly observed treatment 
(DOTS) contribute to tuberculosis treatment. Rev Latino-
Am Enfermagem. 2008; 16(4):659-664. DOI: http://dx.doi.
org/10.1590/S0104-11692008000400002

http://www.intarchmed.com
http://dx.doi.org/10.1590/S0080-62342010000200030
http://dx.doi.org/10.1590/S0080-62342010000200030
http://dx.doi.org/10.1590/S0103-21002012000800017
http://www.ufjf.br/revistaveredas/files/2010/04/artigo-10.pdf
http://www.ufjf.br/revistaveredas/files/2010/04/artigo-10.pdf
http://dx.doi.org/10.1590/S0034-89102010005000011
http://dx.doi.org/10.1590/S0034-89102010005000011
http://dx.doi.org/10.1590/S0104-11692008000400002
http://dx.doi.org/10.1590/S0104-11692008000400002

