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ABSTRACT

OBJECTIVE: to understand the process of adherence to the treatment of
tuberculosis in Primary Health Care and to build an explaining theoretical model
allusive to the phenomenon. METHOD: qualitative research, in the light of the
Grounded Theory, under the Straussian strand. For data collection, individual
interviews will be carried out in depth, from the triggering of guiding questions.
After this stage, the data will be organized in the NVivo® software, version 12, and
will be analyzed by means of the Straussian coding system: open, axial and
integration and, after processed, they will be interpreted according to the
theoretical framework of Symbolic Interactionism.

Descriptors: Tuberculosis; Treatment Adherence and Compliance; Primary Health
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PROBLEM
ANDSIGNIFICANCE

Tuberculosis (TB) consistsof a

SITUATION

severe global Public Health Problemand it
isestimatedthatnearlyonefourthoftheworld
‘spopulationisinfectedbyMycobacterium

tuberculosis. As a resultofthere-
emergenceof TB in the world, a new
milestone in
thehistoryofthediseasewasestablished in
2015, as the World Health Organization
(WHO) proposedtoeradicate TB as a
publichealth problem. In themeantime,
B treatmentand its continuityis
fundamental andhas as
objectivetostrengthentheadherenceofthep
atienttothetherapeutics, as well as

topreventtheonsetofmycobacteriastrainsr

esistanttothetreatment, in
ordertoreducethe cases
ofabandonmentandincreasing cure

probability®.

Adherencetothetreatmentis,
undoubtedly, animportantfactor for
theoutcomeofthedisease, specially, cure
orabandonmentrelatedtothelifestyleofpati
entswith TB; therefore, high adherence
rates result in high cure rates
andindicatethequalityofthehealthservicepr
ovided, in
ordertotranslatenotonlythefulfillmentofpro
tocolsbutalsothe positive
levelofqualificationofthehealthteamassoci
atedwithawarenessofpatientsandcontinuit
yofthetreatment(®,

Despite the above, the difficulties
to control TB are many and are mainly

aimed at the organizational constituents

of the health services and of the human
behavior itself, including, in this aspect,
patients and health professionals. Added
to that, the lack of a Family Assistance
network is also verified, which appears as
negative since, not rarely, these patients
evolve towards physical weakness and
therefore need support and special care.
Thus, the adherence to TB treatment is a
complex and dynamic phenomenon, with
a wide range of factors that affect human
behaviors®.

Given the above, the need to build
models that evidence the adherence
process to TB treatment is indisputable,
as it will presumably provide the
possibility of understanding the way in
which adherence to treatment is achieved
in the relationships among individuals of
groups affected so as to develop
interventions which are appropriate to

them®.

GUIDING QUESTION
Howhastheprocessofadherencetoth
etreatmentoftuberculosisoccurred in the
face
oftheacceptanceofthesickpersontounderta
ke it completely, in Primary Health Care?
Andwhatmeanings are
assignedbythesepeopletotheadherencepro

cess?

OBJECTIVES
Tounderstandtheprocessofadheren

cetothetreatmentoftuberculosis in Primary

Health Careandto build



anexplainingtheoreticalmodelallusivetothe

phenomenon.

METHOD

Thisis a qualitativeresearch,
guidedbytheGroundedTheory (GT),
undertheStraussianstrand, whichwill take
place in the Family Health Strategy (FHS)
units in thecityof Cajazeiras, Paraiba-PB,
Brazil.

People whohaveadheredtothe TB
treatmentwillbeinterviewed in
ordertoachievetheoretical data saturation.
The
inclusioncriteriaadoptedwillbethefollowing

completenessof B
treatmentamongindividualsnotified in
2017 and 2018, as well as
beingeighteenyearsof age orolder.
Thosewhohavebeentransferredfromthemu
nicipalityandhavecarried out thetreatment
in
anotherlocationwillbeexcludedfromthesur
vey.

The data
willbecollectedandanalyzedconcomitantly.
To do SO, individual interviews
willbecarried out in depth, bythe use
ofguidingquestions  (“Couldyoutell me
howthe TB treatmentwas? / Howwas for
yougoingthroughthetuberculosistreatment
?"); thesewill trigger theotherquestions,
in ordertostimulatethedeepeningofthe
interview withtheparticipant.

Theoreticalsamplingwillbeused, a
processof data
collectionwiththeobjectiveoflooking for

places, people,

oreventsthatboosttheidentificationofmodif
icationsbetweenconcepts, as well as
thedensificationofthecategories,
theirproperties, anddimensions,
accordingtoinformationneedsidentified in
thedevelopmentoftheresearch.

The interviews  willberecorded
(uponpreviousauthorizationoftheparticipa
nt) bymeansof a portable, digital voice
recorder, onebyone, stored in a
personalcomputeroftheresearcher,
andtranscribed in full in Microsoft Office
Word® 2016. Subsequently, the data
willbereviewedbytheresponsibleparticipan
ts, whowillrectifytheirvalidity.
Afterthisstage, the data willbeorganized
in theNVivo® software, version 12,
andanalyzedbymeansoftheStraussian
data coding system: open, axial,
andintegration. Onceprocessed,
theywillbeinterpretedaccordingtothetheor
etical framework
ofSymbolicInteractionism (IS).

It
isworthmentioningthatthisstudyistheresult
of a
researchprojectoftheacademicdoctorateat
theGraduateProgram in  Nursingofthe
Federal Universityof Rio Grande do Norte

(Universidade Federal do Rio Grande do

Norte, UFRN)
andhadbeensubmittedtotheEthicsCommitt
ee (CEP) of UFRN, in
accordancewithResolution 466/2012,

havingobtainedfavorableopinionunder
CAAE number 08005919.0.0000.5537.
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