
Almeida JB de, Ponce MAZ, Wysocki AD et al.                                             The coordination of assistance in tuberculosis... 

English/Portuguese 

J Nurs UFPE on line., Recife, 10(11):4727-34, Nov., 2016 4727 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.8200-71830-3-SM.1006sup201603 

 

 

 
 

THE COORDINATION OF ASSISTANCE IN TUBERCULOSIS CONTROL IN THE 
NURSING TEAM'S VIEW 

A COORDENAÇÃO DA ASSISTÊNCIA NO CONTROLE DA TUBERCULOSE NA VISÃO DA EQUIPE 
DE ENFERMAGEM 

LA CORDINACIÓN DE LA ASISTENCIA EN EL CONTROL DE LA TUBERCULOSIS EN LA VISIÓN DEL 
EQUIPO DE ENFERMERÍA 

Janaina Benatti de Almeida1, Maria Amélia Zanon Ponce2, Anneliese Domingues Wysocki3, Maria de Lourdes 
Sperli Geraldes Santos4, Silvia Helena Figueiredo Vendramini5 

ABSTRACT 

Objective: to analyze the coordination of care for tuberculosis patients by the nursing team. Method: this is 
an epidemiological study, descriptive, and survey, analytical and transversal type. There were 79 nursing 
professionals interviewed with a pre-structured form, and the data were analyzed using descriptive analysis 
techniques and the T-Student test for independent groups. Results: Nurses classified care coordination as 
more effective than nursing assistants/technicians, there were statistical differences between categories, 
especially information systems. Conclusion: Coordination of tuberculosis care is still fragile, and individual 
efforts of the team and municipal politicians are needed to achieve coordinated tuberculosis care. 
Descriptors: Nursing Team; Health Management; Process Assessment (Health Care); Health Care Evaluation 
Mechanisms; Tuberculosis. 

RESUMO 

Objetivo: analisar a coordenação da assistência aos portadores de tuberculose pela equipe de enfermagem. 
Método: estudo epidemiológico, descritivo tipo inquérito, analítico e transversal. 79 profissionais de 
enfermagem foram entrevistados com formulário pré-estruturado e os dados foram analisados com técnicas de 
análise descritiva e o teste T-Student para grupos independentes. Resultados: os enfermeiros classificaram a 
coordenação da assistência mais efetiva que os auxiliares/técnicos de enfermagem, houve diferença 
estatística das opiniões entre as categorias, principalmente sobre sistemas de informação. Conclusão: a 
coordenação da assistência à tuberculose ainda é frágil e são precisos esforços individuais da equipe e 
políticos municipais para que seja atingida a assistência coordenada da tuberculose. Descritores: Equipe de 
Enfermagem; Gestão em Saúde; Avaliação de Processos (Cuidados de Saúde); Mecanismos de Avaliação da 
Assistência à Saúde; Tuberculose. 

RESUMEN 

Objetivo: analizar la cordinación de la asistencia a los portadores de tuberculosis por el equipo de 
enfermería. Método: estudio epidemiológico, descriptivo tipo inquérito, analítico y transversal. 79 
profesionales de enfermería fueron entrevistados con formulario pre-estructurado y los datos fueron 
analizados con técnicas de análisis descriptiva y el test T-Student para grupos independientes. Resultados: 
los enfermeros clasificaron la cordinación de la asistencia más efectiva que los auxiliares/técnicos de 
enfermería, hubo diferencia estadística de las opiniones entre las categorías, principalmente sobre sistemas 
de información. Conclusión: la cordinación de la asistencia a la tuberculosis aún es frágil y son precisos 
esfuerzos individuales del equipo y políticos municipales para que sea afectada la asistencia cordinada de la 
tuberculosis. Descritores: Grupo de Enfermería; Gestión en Salud; Evaluación de Proceso (Atención de Salud), 

Mecanismos de Evaluación de la Atención de Salud; Tuberculosis. 
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The concept of Health Care Networks (RAS) 

tries to redefine how health care is organized, 

characterized as a polierarchical formation of 

a set of services, with a unique mission, 

common objectives and cooperative and 

interdependent, coordinated by the Basic 

Care (AB) in which the points of attention are 

related horizontally and are equally 

important.1 As a coordinator of HCN, the BC 

needs to be able to ensure continuity of care 

to the patient in the health system, ensuring 

the provision of inputs, resources, the flow of 

information of users and articulating intra and 

extrassetorially.2,3 

In care for Tuberculosis (TB), care 

coordination is essential, since the main 

problem is not the way of detection and 

treatment, but rather how services organize 

to do them.2 The nursing team has an 

essential role for achieving the effective 

coordination of care, since in the daily 

practice of TB control actions, both health 

and administrative and management activities 

are carried out. 

In this context, the centralization of 

actions in the nurse is highlighted, being the 

main responsible for maintaining the 

articulation with the various points of TB 

care, centralized in activities of monitoring, 

control, and information system, generating 

overload and even decrease the quality and 

resolution of the care and inefficiency of this 

coordination.4-6 

As the nursing team is most involved in 

aspects related to the coordination of TB 

care, it is essential to use it as a study 

population, since it allows a comprehensive 

view of the potentialities and fragilities of the 

process of integrating actions and services, 

and if effective, they enable to control and 

combat Tuberculosis, a health problem still 

prevalent and difficult to control. Therefore, 

this study aims to analyze the coordination of 

care for tuberculosis patients by the nursing 

team. 

 

A cross-sectional, analytical, cross-

sectional, epidemiological study was carried 

out, titled “Tuberculosis: analysis of the 

bottlenecks of care for disease control in 

municipalities in the South, Southeast and 

Northeast of Brazil” (CNPq) Process number: 

Call MCTI/CNPq/MS-SCTIE-Decit Nº 40/2012 - 

Research on Neglected Diseases and FAPESP 

process number: 2013/22512-3), and São José 

do Rio Preto, São Paulo, Brazil was a member. 

The municipality has a population of 

408,258 inhabitants7 and the health system is 

composed of 11 Basic Health Units (UBS) and 

15 Basic Units of Family Health (UBSF). Family 

Health Strategy coverage (ESF) was 28% in 

2013.8 

The actions of the TB program have been 

decentralized to BC´s health services since 

2008 and have a reference team responsible 

for TB control actions in each Health Unit of 

the Municipality. This team was established by 

the Tuberculosis Control Program (PCT), 

consisting of 1 physician, 1 nurse, and 1 

nursing assistant/technician. 

After diagnosis and initiation of treatment, 

the patient with the disease is followed up by 

the Health Service within the coverage area 

and performs the Directly Observed 

Treatment (TDO) three times a week, 

preferably at the Health Service or at home 

(in case of Impossibility of attending the 

service due to physical immobility or non-

adherence to treatment). Extrapulmonary 

cases, recurrences, retreatment, co-infection 

and drug resistance or another specific aspect 

of complexity are referred to the specialized 

services, such as 01 Tuberculosis and Leprosy 

Outpatient Clinic - ATH and 01 Specialized 

Care Service - SAE (reference for TB/HIV). 

In the Tuberculosis and Leprosy Outpatient 

Clinic (ATH), the actions of the Tuberculosis 

Control Program (PCT) are also developed, 

sharing the same physical structure and team, 

which performs both special assistance actions 

and technical support to health services and 

Epidemiological Surveillance actions (VE). 

Communication between services (referral 

of cases, scheduling of appointments) takes 

place by reference guide and counter-

reference, as well as telephone calls that 

according to the flow established by the 

service management, they must be registered 

in medical records. 

There are also quarterly meetings between 

the Local Health Department and TB 

reference team of the Health Units to discuss 

cases and, most of the time; only there is only 

the presence of the nurse, which is justified 

by the overload of work of the other 

professionals in the services. Also, local team 

meetings take place in the Health Services, 

daily or weekly, for the same purpose. 

Institutional visits are made to each Health 

Service by the PCT team once a year, aiming 

at the analysis of the quality of the actions 

and services of the reference team of the 

Health Units. 

A pre-structured observation script was 

developed and elaborated to describe the 

scenario in this study according to the basic 

INTRODUCTION 

METHOD 
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requirements for care of TB patients 

described in the Manual of Guidelines for 

Tuberculosis Control.9 

The study population consisted of nurses, 

nursing assistants and technicians who worked 

in the 26 AB Services and the two specialized 

health services (ATH and SAE). Professionals 

who were members of the reference team 

responsible for TB control actions in the 

Health Units were selected for the study, as 

well as those professionals who had already 

followed up a case of TB during their work 

who accepted to participate in the study, by 

signing the Informed Consent Free Term 

(ICLE). Professionals who never attended TB 

patients were excluded from the study. 

The sampling process was done for 

convenience involving all who accepted to 

participate. Two nursing assistants refused to 

participate, and they were replaced by new 

key informants, the final sample being 79. 

Data collection occurred from September 2013 

to February 2014. 

There were interviews conducted with the 

form proposed by MacCooll Institute for 

Health Care Innovation, adapted and validated 

in Brazil by Moyses10, for the “evaluation by 

professionals of the local institutional 

capacity to develop the model of attention to 

chronic conditions” and to support the teams 

to improve care for these conditions in the 

community and services, and in the 

relationship with the users. This form was 

adapted for TB care based on the 

recommendations of the Manual of Guidelines 

for Tuberculosis Control9, containing 36 

components divided into seven evaluative 

dimensions: I - Organization of TB care, II - 

Community articulation, III - Self-care 

supported, IV - Decision support, V - Design of 

the service delivery system, VI - Clinical 

information systems and VII - Integration of 

the components of the care model for people 

with TB. 

The capacity for coordination of TB care 

was assessed by the dimensions and their 

components, using a Likert scale, scored from 

0 to 11, with 0 being the worst TB care 

capacity and 11 being the best score. 

According to the score attributed by the 

professional, the answers could be qualified as 

follows: 

- Optimum Capacity: average between 9 

and 11 points - LEVEL A; 

- Reasonable capacity: average between 6 

and 8 - LEVEL B; 

- Basic Capacity: average between 3 and 5 - 

LEVEL C; 

- Limited Capacity: average between 0 and 

2 - LEVEL D. 

The average of the scores attributed to 

each component was used to establish the 

classification of AB services capacity for TB 

control in each evaluative dimension. 

The collected data were entered, stored 

and analyzed using the Statsoft program, 

version 10.0 of Statsoft, using descriptive data 

analysis techniques (mean and standard 

deviation - SD) and Student´s T-test for 

independent groups with a confidence interval 

of 95%. 

The research project was submitted to the 

Ethics, and Research Committee of the 

Medical School of São José did Rio Preto - 

FAMERP and approved under opinion Nº 

313.199, in compliance with the 

recommendations of the Resolution 466/12 of 

the National Health Council. 

 

A total of 79 nursing professionals were 
interviewed, of which 23 nursing assistants or 
technicians (29.1%) and 56 nurses (70.9%) 
were interviewed. Nursing auxiliaries or 
technicians had more time in service than 
nurses, with a mean of 6.3 years (SD = 5.2), 
while nurses had 1.7 years on average (SD = 
1.8). 

After analyzing the coordination of TB care 

by the professional categories of the nursing 

team, a statistically significant difference was 

observed between nurses and nursing 

technicians/assistants in the role of the Local 

Health Council in the care of TB patients 

(p=0.025) , to the reception of the concerns of 

TB patients and their families (p=0.007), in 

which nurses analyzed the capacity of the 

team as the best. 

In Dimension IV - Decision support, a 

significant difference was observed in almost 

all the components, except in the Information 

to people component on TB. Regarding the 

return of information from TB patients, the 

counter-reference, it was verified that the 

nurses classified this one as more effective 

than the nursing technicians/assistants, in 

which there was a significant difference 

between the respondents (p=0.029). All the 

results according to professional category and 

evaluative dimensions are described in Tables 

1 and 2. 

 

RESULTS 
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Table 1. Analysis of Coordination of Assistance to TB patients according to TB Care Organization, Community 
Articulation, Supported Self-Care and Decision Support by professional category, São José do Rio Preto (2013-
2014) 

Evaluative Dimension 
Nurse 

Nursing 
Assistant/Technician p 

Average SD Average SD 

I - Organization of TB care 7.8 1.8 7.6 1.1 0.667 
Interest of the Health Service Manager regarding 
changes in TB care 

8.9 2.8 8.6 1.8 0.604 

Goals agreed and registered by the Health Service for 
the control of TB in the coverage area 

89 3.3 7.2 3.7 0.053 

Strategies to improve TB care 9.6 2.2 10.0 1.5 0.493 
Strategies for Primary Health Care to be the place for 
TB treatment 

8.4 1.7 7.9 2.2 0.258 

Participation of the manager of the Health Service to 
improve TB care 

7.5 2.7 8.4 1.4 0.136 

Benefits and incentives to TB patients 3.4 3.8 3.5 3.7 0.947 
II - Articulation with the community 4.8 2.8 3.8 2.9 0.168 
Articulation of the Health Service and TB carriers with 
community organizations 

3.5 4.0 1.8 3.5 0.110 

Partnerships with community organizations to control TB 3.0 3.4 1.9 3.3 0.245 
Council/Local Health Commission 4.7 3.0 2.8 2.0 0.025 
Community Health Agent 8.3 3.5 7.5 3.7 0.356 
III - Self-care supported 7.4 1.9 6.4 2.4 0.067 
Records related to the support of professionals in the 
Health Service for the TB carrier take care of their 
health 

6.4 2.7 5.6 3.1 0.301 

Support for TB patients to take care of their health 6.6 4.3 4.9 4.1 0.122 
Addressing concerns of TB patients and their families 9.4 1.4 7.9 3.1 0.007 
Behavior change interventions of TB patients 7.2 2.5 7.5 1.4 0.532 
IV - Decision support 8.4 1.7 6.6 2.1 < 0.001 
Manual of guidelines for the control of TB in the Health 
Unit Service 

10.2 1.3 7.6 4.0 <0.001 

Involvement of TB specialists who are not part of the 
team in supporting 

8.6 2.9 6.9 3.2 0.032 

Training of health professionals to care for TB 5.6 3.0 3.5 3.2 0.008 
Information to people about TB 9.0 2.2 8.5 2.3 0.321 

Key: Optimum Capacity: average between 9 and 11 points - LEVEL A; Reasonable capacity: average between 6 
and 8 - LEVEL B; Basic Capacity: average between 3 and 5 - LEVEL C; Limited Capacity: average between 0 
and 2 - Level D. 
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Table 2. Analysis of the Coordination of Assistance to the TB carrier according to the Design of the Service 
Delivery System, Clinical Information System and Integration of the Components of the Attention Model for 
people with TB by professional category, São José do Rio Preto (2013-2014) 

Dimensão Avaliativa Nurse 
Nursing 
Technician/Assistant 

p 

 Average SD Average SD  
V - Design of the service delivery system 7.6 1.3 7.2 1.6 0.259 

1. Teamwork for TB control 7.1 1.8 6.8 2.2 0.635 
2. Health Professional of the Service that is a 

reference for the development of TB control 
actions 

8.2 2.5 7.3 3.12 0.216 

3. Schedule system for the treatment of TB 8.0 2.2 8.0 1.9 0.907 
4. Monitoring TB situations in the community 6.6 2.6 6.2 2.6 0.523 
5. Care planned for the control of TB 8.4 1.3 8.2 1.3 0.717 
6. Continuity of care for TB patients 7.5 1.8 7.6 1.7 0.828 

VI - Clinical information systems 7.0 1.3 6.7 1.4 0.348 
7. Clinical history 7.6 1.6 7.3 1.2 0.574 
8. Registration of TB carriers 7.1 1.7 6.4 2.2 0.138 
9. Notices and Alerts for health professionals issued 

by Epidemiological Surveillance, laboratories, etc. 
7.0 2.4 7.4 2.4 0.482 

10. Return of information 7.2 2.0 5.8 3.4 0.029 
11. Information on TB carriers at risk for 

abandonment, bankruptcy and death 
6.1 3.1 6.3 3.2 0.818 

12. Care plan for TB patients 6.9 1.7 6.8 1.6 0.909 
VII - Integration of the components of the care model 
for people with TB 

5.6 1.2 5.6 1.4 0.888 

13. Information to TB patients regarding their care 
plan 

4.3 2.3 4.7 2.7 0.583 

14. Records 7.1 2.1 7.2 1.5 0.766 
15. Community programs (NGOs, community centers, 

churches, pastoral, etc.) 
1.3 2.2 0.6 1.4 0.201 

16. Planning the TB care in the Health Service where 
the TB patient performs the treatment 

6.6 1.9 6.0 2.0 0.251 

17. Monitoring the goals and plan of care for TB 
patients 

6.4 2.0 6.5 2.3 0.861 

18. Recommendations of the Ministry of Health for 
the control of TB 

7.8 3,2 8,0 2,4 0,796 

Key: Optimum Capacity: average between 9 and 11 points - LEVEL A; Reasonable capacity: average between 6 

and 8 - LEVEL B; Basic Capacity: average between 3 and 5 - LEVEL C; Limited Capacity: average between 0 

and 2 - Level D. 

 

 

Care for tuberculosis (TB) in Primary Care 

requires a multi-professional approach, in a 

coordinated way whose operationalization is 

based on relationships involving people, 

technology, and resources.6,11 The team must 

have a consensus of the actions given to the 

individual, decisions, clarity of the proposed 

objectives and should share the 

responsibilities, considering that all 

professionals have the same importance.12 

This team is called team integration, in 

which knowledge is shared, and there is an 

exchange of experiences, and the work 

happens in an interdisciplinary way.12 Unlike 

at the place of study and other places6,11,13-5 

where the professionals work in a fragmented 

way, with a medico-centered approach and 

consequent absence of autonomy of the other 

professionals, still counting on the divergence 

of objectives and “alienation” of the 

situations of the work process of the 

Institution that they are a part. 

As observed in the characterization of the 

team place that accompanies TB cases, the 

nursing team is responsible for most of the 

activities proposed by the Ministry of Health's 

Tuberculosis Control Program (PCT), other 

than diagnosis and prescription of actions 

Individual, even though it is recommended 

that all staff participate not only in individual 

clinical care but also in actions to promote 

and prevent health and to monitor the TB 

situation in the community through the active 

search for symptomatic respiratory, 

epidemiological surveillance, adequate 

records of actions, among others.6,11,16 

Within the nursing team of the 

municipality, there is still fragmentation of 

care, since the nurse is responsible for 

requesting bacilloscopy, 

patient/communicator orientation, 

articulation with other services, supervising 

the TDO and individual clinical care when 

necessary. The nursing assistant/technician, 

in most cases, only supervises the TDO in the 

health unit, with most of the “bureaucratic” 

activities are carried out by the nurse, 

generating work overload and consequent 

stress and demotivation of the professional, 

observed in several studies4-6,14,17 that 

DISCUSSION 
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approached the nursing team in the 

development of TB control activities. 

This picture is observed in the results of 

this study, in which some aspects investigated 

on the coordination of care had statistical 

differences between the averages obtained by 

the nurses' responses and those of the nursing 

assistants/technicians, especially in the 

actions not related to the care of the TB 

patient. 

Nursing assistants/technicians stated that 

the Local Health Council/Commission had 

more involvement in TB control decisions than 

nurses, and in recognition of the study 

scenario, there was almost no participation of 

this important instrument for the community 

participation, even in response to the 

recommendations of the Ministry of Health so 

that the community could defend the causes 

and mobilize to extinguish the disease of the 

population.18 

It was observed during the study in the 

daily activities that did not involve the direct 

assistance to the TB patient, as a response to 

the concerns of him and his relatives, using 

the Manual of Guidelines in daily practice, 

involvement of specialists who are not part of 

the team, participation in training for TB care 

and feedback, described as some of the 

causes of workload of nurses. 

Nursing professionals end up assuming 

simultaneously the actions of supervision, 

resource management, inputs and care, as 

well as planning and contact with the 

different resources of the community to carry 

out health promotion actions, which 

complements the idea of division of tasks and 

fragmentation of the assistance, in addition to 

becoming a complaint of those professionals 

who feel unequally burdened with activities in 

relation to other professionals.4,5 

Besides the determinations of health 

service managers, it is noticed that nurses 

spontaneously absorb activities of other 

professionals, mainly due to their training 

with managerial and administrative focus, 

preventing them from recognizing the need 

for the work of the other and division of tasks, 

leading to fatigue, wear and exhaustion.5,6,14 

Faced with work overload, it is necessary 

to recognize the need for training of other 

team members as a way of sharing knowledge, 

since no professional has all the resources and 

skills necessary for the exclusive solution of 

health problems.15 

This training does not need only to happen 

from the central level, as it happens in the 

study scenario, but it must happen with the 

contribution of the local team members, 

including the nurse who is one of the only 

professionals invited to participate in these 

training and who should train the nursing 

team regarding the assistance and 

bureaucratic aspects related to TB care. 

The qualification of health professionals is 

necessary for early diagnosis, easy 

identification of respiratory symptomatic in 

the community, increase of the teams' 

resolution, facilitating cooperation with 

specialists, trust with the population and 

development of new assignments.3,19, 20 

A skilled team with a fair division of tasks 

and responsibilities creates not only the 

resolution of actions and interdisciplinarity, 

but also an integral and coordinated 

assistance, that is, capable of ensuring 

continuity of care and integrality, both 

vertical (between the various points of care) 

and horizontal (articulation between staff, 

health services and social facilities).21 

Integrality also includes interactions that 

take place between the patient and the 

professionals, which demands both team and 

management efforts, ranging from aspects 

involving the sector's political regulations to 

looking at the subject- patient within a 

service logic that considers care in the most 

diverse dimensions of the human being. It can 

be defined from three sets of meanings: 

related to professionals' practices, to the 

organization of services and the coverage of 

health policies.15,22,23 

The health team enables to coordinate care 

when seeking comprehensive care through the 

dissemination and exchange of knowledge 

about the reference and counter-reference 

between the various points of health care 

networks and also the exchange of knowledge 

among the various professionals, whether of 

direct care character to the TB patient, as 

well as to the various administrative processes 

of the daily activities, enabling the expansion 

of the knowledge and enabling them to an 

interdisciplinary, resolutive and equitable 

function. 

As limitations of the study may be the 

refusal to participate in the research, 

interruption of the interview reporting work 

overload or lack of knowledge about the 

subject, discrepancies between the answers 

obtained and the reality of the study scenario. 

 

The coordination of TB care is very fragile 

in the view of the nursing team, since the 

team in this category still works in a 

fragmented way, with difficulties of integral 

approach and, during the analysis of the data, 

CONCLUSION 
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presenting statistical differences between the 

responses of nurses and nursing technicians. 

The nurses were central to most activities 

involving communication with other sectors 

and levels of care, and nursing 

assistants/technicians were responsible for 

only the care behaviors. This centralization of 

work generates occupational stress, overload 

and lack of interdisciplinary work and still 

hurts the principle of the horizontal 

integrality of care. 

Individual efforts of the team and 

municipal politicians are needed to achieve 

coordinated TB care. The dissemination of the 

results of studies such as this enables the local 

reality to be understood and strategies for 

improvement. 
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