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This study evaluated the performance of health care services implementing TB control actions 

in relation to the establishment of bonds between health professionals and patients in São José 

do Rio Preto, SP, Brazil from the perspective of patients, health professionals, and managers. 

A total of 108 patients, 37 health professionals and 15 managers were interviewed through a 

questionnaire containing 10 indicators of bond-establishment based on the instruments of the 

Primary Care Assessment Tool, adapted to evaluate tuberculosis control in Brazil. The three 

groups of actors considered the establishment of bonds satisfactory, though opinions of patients 

and managers differed in almost all indicators. This fact indicates that the view of managers is 

still predominantly focused on bureaucratic and administrative aspects, which shows the need for 

managers to integrate more management and care actions.
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Vínculo profissional/doente no tratamento da tuberculose: desempenho 

da atenção básica em município do interior paulista

O objetivo do estudo foi avaliar o desempenho dos serviços de saúde que realizam ações 

de controle da tuberculose (TB), relacionado ao vínculo entre o profissional e o doente, no 

município de São José do Rio Preto, SP, na percepção de doentes, profissionais de saúde 

e gestores. Foram entrevistados 108 doentes, 37 profissionais e 15 gestores, utilizando 

questionário elaborado com 10 indicadores para a dimensão vínculo, construídos com 

base no Primary Care Assessment Tool, adaptado para avaliar a atenção à tuberculose 

no Brasil. O vínculo foi avaliado como satisfatório pelos três atores, entretanto, houve 

variabilidade entre as opiniões dos doentes e os gestores em quase todos os indicadores, 

o que permite inferir que a visão dos gestores ainda é voltada predominantemente aos 

aspectos burocráticos e administrativos, necessitando que esses integrem mais as ações 

gerenciais e assistenciais.

Descritores: Tuberculose; Relações Profissional-Paciente; Acolhimento; Avaliação de 

Serviços de Saúde.

Vínculo entre profesional y enfermo en el tratamiento de la tuberculosis: 

desempeño de la atención básica en un municipio del estado de Sao 

Paulo

El objetivo del estudio fue evaluar el desempeño de los servicios de salud que realizan 

acciones de control de la TB relacionado al vínculo entre el profesional y el enfermo, 

en el municipio de Sao José del Rio Preto, en Sao Paulo, en la percepción de enfermos, 

profesionales de la salud y gestores. Fueron entrevistados 108 enfermos, 37 profesionales 

y 15 gestores utilizando un cuestionario elaborado con 10 indicadores para la dimensión 

vínculo construidos con base en el Primary Care Asesment Tool, adaptado para evaluar 

de la atención a la tuberculosis en Brasil. El vínculo fue evaluado como satisfactorio por 

los tres actores, entre tanto hubo variabilidad entre las opiniones de los enfermos y los 

gestores en casi todos los indicadores, lo que permite inferir que la visión de los gestores 

todavía está orientada predominantemente por los aspectos burocrático/administrativos, 

necesitando que estos integren más las acciones gerenciales y asistenciales.

Descriptores: Tuberculosis; Relaciones Profesional-Paciente; Acogimiento; Evaluación de 

Servicios de Salud.

Introduction

The solvability of actions in the control of 

Tuberculosis (TB) suffers from the influence of 

factors associated with the behavior of patients, the 

modality of the treatment employed and the operation 

of services, with an emphasis on the work of health 

professionals(1).

The work organization of the health team is 

determinant in the success of TB control, especially in 

relation to treatment adherence(1). From this perspective, 

strategies to control the disease based not only on 

new diagnostic or therapeutic methods but also on the 

incorporation of relationship technologies that emphasize 

reception/welcoming processes, the establishment of 

bonds and integral care as managers of care actions(2), 

have been discussed in recent years. 

The reception and establishment of bonds 

represent operational guidelines to reach integrality 

in health, considering that bonds establish strong 

interpersonal ties between health professionals and 

patients through relationships where there is listening, 

dialog, respect and humanization of care, promoting the 

co-responsabilization of health(1,3).
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The interest and responsabilization of professionals 

in relation to the health needs of patients arouses 

feelings of safety and trust in users and leads them 

to more frequently seek the service in which they feel 

welcomed and have established bonds, which facilitates 

access(4).

The establishment of bonds among the subjects 

seeks to encourage self-care, conferring autonomy on 

patients and allowing then to participate in the decision-

making process concerning the health condition they 

want to achieve(5). Hence, the treatment is shared, 

which strengthens the relationship of trust between 

patient and professional, favoring treatment adherence 

and reaching a cure(6).

This paper is the result of the multicenter project 

“Evaluation of organizational dimensions and performance 

of primary care services in TB control at urban centers 

in different regions of Brazil”. The performance of health 

services implementing TB control actions related to the 

bonds established between professionals and patients 

in São José do Rio Preto, SP, Brazil is evaluated from 

the perceptions of the patients, health professionals and 

managers. 

Methods

This quantitative and evaluative study was 

conducted in São José do Rio Preto, SP, Brazil, one of 

the main cities in the state of São Paulo for the control 

of TB.

In 2007, the study’s period, TB care provided in this 

city had as its main framework a centralized program 

and management with scheduled actions of diagnosis 

and treatment performed by the specialized team in 

the Tuberculosis Control Program (TCP). However, some 

actions such as supervised dosages of medication were 

in a gradual process of decentralization, becoming the 

responsibility of primary health care units (Primary 

Health Care Units and Family Health Units). Given this 

process, it was possible to find patients being monitored 

in two types of services: they were cared for by the 

TCP team and also received Supervised Treatment (ST) 

from the teams of the primary care units in their scope 

areas.

Study population

Three sets of actors participated in this study: TB 

patients, health professionals and managers. A total of 

108 (69.2%) TB patients out of 156 diagnosed in 2007 

were interviewed, with the following inclusion criteria: 

being older than 18 years of age, residing in São José 

do Rio Preto, SP, Brazil and being under treatment for at 

least one month during the data collection period.

A total of 37 health professionals (physicians, 

nurses, nursing auxiliaries and technicians) working for 

the TCP (100%) and in primary health care units (27%) 

providing ST during the data collection period were 

interviewed. Fifteen managers (100%) working as area 

coordinators at the central level and managers of the 

TCP and of primary health care units providing TS during 

the data collection period also participated in the study.

Data collection

Data were collected from June to July 2007 through 

interviews. A structured questionnaire based on the 

instruments composed of the Primary Care Assessment 

Tool and adapted for the TB control actions implemented 

in Brazil was applied to each set of actors(7).

The instruments contained questions concerning 

the dimensions of Primary Health Care, while in this 

study, those concerning the dimension ‘establishment 

of bonds’ were used.  Considering the specificity of 

actors, the questionnaire directed to the patients 

included information on gender, schooling, place where 

the medical consultation and ST were provided. For the 

professionals and managers, the questionnaire included 

questions about their work place (type of work), 

profession and function.

Ten indicators were considered to evaluate the 

dimension ‘bonding’ presented in Tables 1 and Figure 2.

The interviewees answered each question according 

to varied classification scales: dichotomous; multiple 

choice with a single correct answer; and a Likert scale, 

that provides pre-established answers. A score from 

zero to five was attributed to each answer, while zero 

was used for answers do not know or do not apply and 

the values from one to five to the degree of agreement 

with statements. 

Each indicator corresponded to the sum of answers 

of all the interviewees divided by the total number of 

interviews to obtain an average value. A composite index 

was developed for each group of interviewees. This index 

corresponds to the average value of answers obtained 

in each group and represents the performance of the 

dimension ‘bonding’ from the perceptions of patients, 

professionals and managers. 

The indicators were individually analyzed and 

compared among the three sets of actors. Data were 

submitted to variance analysis (ANOVA) with the 

use of the F test and multiple comparisons among 



1225

www.eerp.usp.br/rlae

Ponce MAZ, Vendramini SHF, Santos MR, Santos MLSG, Scatena LM, Villa TCS.

www.eerp.usp.br/rlae

averages were performed through the Tukey test. For 

the analyses that violated ANOVA criteria, the non-

parametric Kruskall-Wallis (H test) was used and the 

test for multiple comparisons between averages, the 

Dunn test, was used. The level of statistical significance 

adopted in all the tests was fixed at 5%.

The performance of each indicator and composite 

index of the dimension ‘bonding’ was classified as 

unfavorable for average values close to 1 and 2, values 

close to 3 were classified as regular, and values close to 

4 and 5 as favorable.

The project was approved by the Research Ethics 

Committee at the University of São Paulo at Ribeirão 

Preto, College of Nursing (Protocol nº 0762/2007). 

Confidentiality was ensured to all the individuals 

providing information and the participants signed free 

and informed consent forms.

Results

Most of the interviewed patients were male 

(65.7%); 39.8% had not completed primary school; 

only 12% completed secondary school. In regard to 

health professionals, 27.1% were physicians; 32.4% 

nurses; 10.8% nursing technicians; and 29.7% nursing 

auxiliaries. Most of the interviewed nursing professionals 

(62.1%) worked in the primary health care units that 

had patients under treatment during the data collection 

period and 37.9% worked in the TCP.

Eight (53.3%) of the 15 interviewed managers 

were technical managers: two coordinators of programs 

(TCP and AIDS), four coordinators in the technical 

area of Primary Care and the Family Health Strategy, 

one coordinator of the division of health centers, and 

one coordinator of Epidemiological Surveillance. The 

remaining seven (46.7%) were care managers of the 

TCP and of primary health care units.

Most (82.4%) of the routine medical consultations 

to monitor TB patients were performed in the referral 

outpatient unit with the TCP specialized team. ST was 

provided to 83.3% (n=90) of the patients, while 42.6% 

(n=46) of these received the supervised dosage by the 

primary health care units, 14.8% (n=16) in the TPC, 

and 25.9% (n=28) at home, mainly monitored by the 

TCP.

Table 1 presents the average, standard deviation 

and the F test value and also the value of the non-

parametric Kruskall-Wallis test (H test) for the 10 

indicators of ‘bonding’ and the composite index analyzed 

according to the three categories of interviewees. The 

composite index indicates that TB patients (4.79), health 

professionals (4.70) and managers (4.16) evaluated the 

performance of this dimension satisfactorily.

Figure 1 presents the results of the multiple 

comparison tests (Tukey test and Dunn test) among the 

indicators of the three groups.

Table 1 – Indicators of ‘bonding’ from the perception of patients, health professionals, and managers. São José do 

Rio Preto, SP, Brazil, 2007

Indicators

Patients Professionals Managers

F or H TEST(n=108) (n= 37)  (n= 15)

x sd x sd x sd

Consultations with the same health professional* 4.83 0.48 4.78 0.47 4.33 1.04 0.0058†

Clarification of doubts concerning treatment‡ 4.92 0.35 4.78 0.46 4.50 0.65 <0.0001†

Comprehension of doubts presented by TB patients‡ 4.87 0.52 4.75 0.49 4.13 0.74 <0.0001†

Concern of professionals with patients’ other health problems‡ 4.42 1.27 4.62 0.68 3.86 1.06 0.0008†

Time reserved for patients to express their doubts and concerns‡ 4.92 0.35 4.81 0.46 4.46 0.63 <0.0001†

Clarity in responding to doubts presented by TB patients‡ 4.86 0.58 4.78 0.41 4.06 1.03 <0.0001†

Recording the complaints of patients in their files‡ 4.96 0.38 4.78 0.71 4.13 0.83 <0.0001†

Explanation concerning the medication used for the TB treatment‡ 4.89 0.51 4.97 0.16 4.60 1.05 0.0387†

Request for information concerning medication used by the TB 
patients* 4.68 0.94 4.45 0.98 4.20 1.01 0.1497

Evaluation of patients concerning care provided by the health team* 4.61 0.59 4.40 0.59 3.86 0.99 0.0001†

Composite index of the dimension ‘bonding’ 4.79 0.70 4.70 0.61 4.16 0.96 <0.0001†

x = average
SD = standard deviation
*F test (ANOVA)
†= p<0.05
‡non-parametric ANOVA, Kruskall-Wallis (H test)
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Figure 1 – Comparison among the indicators of bonding 

from the perception of patients, health professionals and 

managers. São José do Rio Preto, SP, Brazil, 2007

Indicators Result of the multiple 
comparison test

Consultation with the same health 
professional

 TB = P

TB ≠ M*

P = M

Clarification of doubts concerning the 
treatment by the health professional 

TB = P

TB ≠ M†

P = M

Comprehension of doubts presented by TB 
patients to the health professional 

TB = P

TB ≠ M†

P ≠ M

Concern of professionals with patients’ other 
health problems

TB = P

TB ≠ M†

P = M

Time reserved for patients to express their 
doubts and concerns

TB = P

TB ≠ M†

P = M

Clarity in responding to doubts presented by 
TB patients

TB = P

TB ≠ M†

P ≠ M

Health professionals record the complaints 
of patients in their files

TB = P

TB ≠ M†

P ≠ M

Explanation concerning the medication used 
for TB treatment

TB = P

TB = M†

P = M

Request for information concerning 
medication used by the TB patients

TB = P

TB = M*

P = M

Evaluation of patients concerning the care 
provided by the health team

TB = P

TB ≠ M*

P = M

*:Tukey; †:Dunn
Legend: TB=Patients; P=Professionals; M=Managers

The indicators Explanation concerning the 

medication used for the TB treatment and Request 

for information concerning medication used by the TB 

patients were similar among the three groups of actors. 

The patients and managers differ in the indicators 

Consultation with the same health professional, 

Clarification of doubts concerning the treatment by 

the health professionals, Concern of professionals with 

patients’ other health problems, Time reserved for 

patients to express their doubts or concerns and in the 

indicator Evaluation of patients concerning care provided 

by the health team.

Patients and professionals presented statistically 

similar averages, while managers differ from both, 

in regard to the indicators Comprehension of doubts 

presented by TB patients to the health professional, 

Clarity in responding to doubts presented by TB patients 

and Health professionals record the complaints of 

patients in the files.

Discussion

The results concerning the characteristics of the 

interviewed patients, most of whom were male and with 

a low level of schooling, are in agreement with the profile 

of TB patients found in the city in a historical series of 10 

years(8) and of other cities in Brazil(9-10), which can be an 

important factor of vulnerability to TB and a determinant 

of low treatment adherence(11).

In relation to the place where care is provided, 

most of the TB patients attended medical treatment 

(monthly medical consultation of follow-up) with the TCP 

team while the supervised dosage was mainly provided 

in primary health care units. This information concurs 

with the way TB care was organized at the time of data 

collection (centralized in the TCP with some actions being 

gradually decentralized to sphere of the health units) 

and reinforces the fact that most of the TB patients were 

simultaneously monitored by health services with differ 

logics of care delivery: in traditional services, which 

are guided by the organization of care by programs 

and focus their work on certain diseases and risks or in 

specific populations; and in primary health care units 

guided by the organization of care with a focus on the 

clients’ ascription, territory, diagnostic process of health 

situation, and planning based on the local context and 

diseases in general.

A study conducted in priority cities in the state of 

São Paulo in 2005 showed that there is a tendency to 

decentralize activities of a technical nature (delivery of 

medication, observation of medication provided through 

the ST and the search for individuals with respiratory 

symptoms) to the primary health care units while 

managerial activities (management of information 

systems, monitoring of the TB situation based on an 

information system, planning and execution of training/

qualifications, supervision of local health teams) are 

conducted by the city coordination of the TCP and are 

centralized(12).

ST coverage among patients in the study is 

considered high (83.3%) and even though efforts are 

still necessary to achieve the goals recommended by 
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the World Health Organization (100%), the ST rate has 

grown since its implementation in the city in 1998. In 

2002, the ST coverage among non-TB/HIV co-infected 

individuals was below 20% but reached 59% in that 

same year(13).

In regard to the established bonds, the obtained 

results analysis showed that TB patients are cared for by 

the same professional, who reserves sufficient time for 

them to express their concerns and always understands 

and answers with clarity when doubts are presented. 

The fact that the patients are cared for by the 

same professional indicates there is an affinity between 

patients and professionals, hence patients have a 

reference for health care delivery. A similar result was 

found in Fortaleza, CE, Brazil, which indicated there is 

a greater establishment of bonds when professionals 

know the patients and are known by the patients who 

look for them when facing a new event or to express 

their doubts(14).

The periodical follow-up of patients by a professional 

of reference, in addition to facilitating an interpersonal 

relationship, also favors the participation of patients 

during the treatment. It also encourages the evaluation 

of the development of problems found in previous 

consultations and professionals consequently are able to 

provide more efficient care(3). 

A study carried out in Ubatuba, SP, Brazil verified 

that health professionals who always cared for patients 

during return visits were able to identify those at risk 

of abandoning their treatment and, consequently, pay 

special attention to them(15).

Because TB is a chronic disease and still has a 

stigmatizing character, its prolonged treatment can 

affect the lives of patients and interfere in their physical, 

social, psychological, economic and spiritual dimensions. 

Hence, it is extremely important that health professionals 

are sensitive and develop active listening skills and 

provide sufficient time for patients to talk about their 

anxieties and doubts(16). When there is active listening 

and greater affinity occurs between these two actors, 

the patient develops trust in the professional and in the 

health service and feels safe enough to reveal his/her 

concerns(4,14).

This study revealed that health professionals talks to 

the TB patients about other health problems in addition 

to the disease per se, which allows the professional to 

see the patient in a holistic manner, heed his/her other 

needs(3) and identify concepts internalized by the patient 

throughout life and that may interfere in his/her conduct 

toward the disease(17).

A broader communication based not solely on the 

disease’s biological aspects also contributes to therapeutic 

success as demonstrated in a study conducted in Nepal 

where care delivered focused only on aspects such as 

medication, side effects, and duration of treatment led 

to an increased risk of non-adherence(18). 

These indicators may be compromised by the 

existence of barriers, such as a quantitative and 

qualitative deficiency of human resources, a centralized 

and fragmented view of TB control actions in the health 

system worsened by the high turnover of professionals 

in the health service, especially in primary health 

care, which is in part a consequence of political party 

discontinuity. These factors result in an overload of 

functions and affect the interaction between professionals 

and patients(14,19).

The city in this study does not differ from the 

scenario presented earlier. The studied city also 

presents some barriers that can potentially interfere in 

the establishment of bonds. However, it is believed that 

the high frequency with which care is provided by the 

same professional, the time made available to patients, 

and the favorable evaluation concerning listening and 

communication can be explained by the fact that most 

of the patients are monitored by the same TCP team, 

since care in this health service is exclusively directed 

to TB patients.

The study also revealed the concern on the part 

of professionals over issues presented by the patients. 

Professionals explain about TB medication and allow 

patients to clarify their doubts in relation to the 

medication routinely used. 

These results are extremely important to treatment 

adherence, since treatment is successful when patients 

acknowledge their role as being co-responsible for their 

own health. For that, patients should have knowledge 

of all aspects related to care, including the medication 

therapy(16). They should also participate jointly with the 

group of technicians responsible for their care in decisions 

concerning their health and needs in an interrelated, 

competent and resolutive manner, not only based on the 

logic of curative medical care(20). 

The complaints presented by the patients are 

recorded in the patients’ files and this is an important 

action to proceed with care. However, it is necessary to 

evaluate the quality of these notes since medical files 

will only serve as instruments providing continuity of 

care if they contain important information concerning 

the patients in a objective and complete way that 

enables access to content generated in all the previous 

consultations(3). 
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The care delivered by the health team to the TB 

patient during his/her treatment was well-evaluated 

by the three groups of participants. The positive 

results concerning this evaluation of the health team 

are probably related to the results of other indicators 

presented earlier, because these expressed a high level 

of satisfaction in relation to the dimension ‘bonding’ in all 

the attributes: respect, consideration, active listening, 

comprehension, and welcome provided by the team. 

Even though the care delivered by the health team 

was well-evaluated, the professionals and managers 

attributed scores lower than those of patients. This 

fact may be explained by the different perceptions 

and expectations among the three groups of actors in 

relation to the delivered care. Patients evaluated the 

care provided by the team while valuing the way they 

are welcomed by the health service professionals and by 

the possibility of having their more immediate individual 

needs met. Professionals and managers evaluated the 

delivered care based on results, from the perspective 

of providing care focused on the individual and the 

collective, which jointly show the performance of actions 

developed by the team through effects and impact 

(indicators) on the health of the cared population(17). 

Finally, the dimension ‘bonding’ presented 

satisfactory performance in the studied city according to 

the actors participating in the study: patients attributed 

the highest scores to this dimension in most of the 

indicators.

One of the factors that might have contributed to a 

better evaluation on the part of patients is the fact that 

most were monitored by the TCP team, which cares for a 

smaller number of users (only TB patients) and because 

they were under ST at the time of data collection. Studies 

indicate that if a large number of patients is cared for, then 

there is a less favorable influence on the communication 

and relationships established between patients and health 

professionals(10). At the same time, treatment supervision 

activities enable the establishment of bonds, since these 

require professionals to contextualize care to the social 

surroundings in which individuals are inserted, achieved 

through close relationships of trust between patients and 

professionals, broadening this interaction(21-22).

Managers on the other hand, despite their satisfactory 

evaluation, presented lower scores, which differ in most 

of the indicators from those of patients. This result is in 

line with a study carried out in Ribeirão Preto, SP, Brazil, 

which indicates that local managers are increasingly 

assuming bureaucratic and administrative activities, in 

addition to technical issues. These professionals point 

out that their routine consists of work supervision and 

the control of actions, while planning and evaluation of 

professionals and health practices of the units are left 

to a second plan, dissociating management from care 

delivery. This posture often leads to managers and the 

users of service becoming distant, even if professionals 

work as care managers(23).

Conclusion

This study revealed that TB patients being cared 

for in São José do Rio Preto, SP, Brazil are frequently 

monitored by the same professional and there is efficient 

communication with a focus on patient subjectivity and 

the supply of information concerning the therapeutic 

scheme. These are some of the aspects that favor the 

establishment of bonds between patients and health 

professionals who perform TB control actions.

Three groups of actors favorably evaluated the 

dimension ‘bonding’ in the city, though managers 

attributed lower scores, which is contrary to patients’ 

scores in most of the indicators. In this context, the 

view of managers is still predominantly focused on 

bureaucratic and administrative aspects; they need to 

integrate more managerial and care actions. 

Therefore, a management with greater political 

involvement is needed as well as more integration with 

patients and health professionals to attain planning 

and organizational knowledge in order to obtain tools 

that enable the appropriate development of actions to 

control TB.
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