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ABSTRACT
Obijective: To analyze the discourses of health professionals about the obstacles in the process of detection and reporting
of tuberculosis cases in Mozambique. Method: Qualitative exploratory study with a theoretical-methodological approach of
Discourse Analysis of French matrix. The study was conducted in Mozambique in 2014 at three levels: central, provincial and
district. The study included 15 health professionals, 4 physicians, 6 technicians and 5 nursing professionals, who worked in the
National Tuberculosis Control Program, with more than 1 year of experience. Result: The following discursive blocks emerged:
Detection of tuberculosis cases in laboratories; Underreporting of tuberculosis cases; Obstacles to detect cases of tuberculosis:
long distances and lack of transport; and Reporting of cases for decision making. Final considerations: The discourses analyzed
point to the ideological affiliation that includes the lack of investment policies in the health sector and the political commitment
as basic obstacles in the detection and reporting of tuberculosis cases.
Descriptors: Tuberculosis; Social Policy; Health Policy; Health Service; Nursing in Public Health.

RESUMO

Objetivo: Analisar os discursos dos profissionais de satde acerca das barreiras no processo de deteccao e notificagdo dos casos
de tuberculose em Mocambique. Método: Estudo exploratério qualitativo com abordagem teérico-metodoldgica da Andlise de
Discurso de matriz francesa. O estudo foi realizado em Mocambique, no ano de 2014, em trés niveis: central, provincial e distrital.
Fizeram parte do estudo 15 profissionais de satde, sendo 4 médicos, 6 técnicos e 5 profissionais de enfermagem, que atuavam
no Programa Nacional de Controle da Tuberculose, com mais de 1 ano de experiéncia. Resultado: Emergiram os seguintes blocos
discursivos: Deteccdo dos casos da tuberculose em laboratérios; Subnotificagdo dos casos da tuberculose; Barreiras para deteccao
de casos de tuberculose: longas distancias e falta de transporte; e Notificacdo dos casos para a tomada de decisdo. Consideragoes
finais: Os discursos analisados apontam para a filiacio ideologica que compreende a falta de politicas de investimento no setor da
satide e do comprometimento politico como barreiras basilares na deteccao e notificacao dos casos da tuberculose.

Descritores: Tuberculose; Politica Social; Politica de Satde; Servico de Satde; Enfermagem em Sadde Pdblica.

RESUMEN
Obijetivo: Analizar los discursos de los profesionales de salud acerca de las barreras en el proceso de deteccion y notificacion
de los casos de tuberculosis en Mozambique. Método: Estudio exploratorio cualitativo con abordaje teérico-metodolégico del
Andlisis de Discurso de matriz francesa. El estudio fue realizado en Mozambique, en el aio 2014, en tres niveles: central,
provincial y distrital. Quince profesionales de la salud participaron en el estudio, siendo 4 médicos, 6 técnicos y 5 profesionales
de enfermeria, que actuaban en el Programa Nacional de Control de la Tuberculosis, con mas de 1 afo de experiencia. Resultado:
Los siguientes bloques discursivos emergieron: Deteccién de los casos de la tuberculosis en laboratorios; Subnotificacion de
los casos de la tuberculosis; Barreras para la deteccion de los casos de la tuberculosis: largas distancias y falta de transporte;
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Y notificacion de los casos para la toma de decision. Consideraciones finales: Los discursos analizados apuntan a la filiacion
ideologica que comprende la falta de politicas de inversion en el sector de la salud y del compromiso politico como barreras

basicas en la deteccion y notificacion de los casos de la tuberculosis.
Descriptores: Tuberculosis; Politica Social; Politica de la Salud; Servicio de Salud; Enfermeria en Salud Publica.
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INTRODUCTION

Tuberculosis (TB) is one of the major causes of morbidity and
mortality in developing countries such as Mozambique and, for
that country, is one of the diseases that kill the most". Diagnosis
consists of one of the priority actions for TB control, since undiag-
nosed patients, thus not treated in a timely manner, are the main
source of TB transmission®. Case detection is part of the diagnos-
tic process from the identification of the respiratory symptom to
laboratory confirmation. The reporting is an action subsequent
to the diagnostic confirmation that allows an accompaniment of
the disease, aiming at the dissemination of the information to the
management organs in order to assist in the decision making for
the control of the disease!?. Although several researchers empha-
size the importance of detecting and notifying TB cases for dis-
ease control"*9 in Mozambique these actions fall far short of the
numbers estimated by the World Health Organization (WHO)®.

The country is one of the 30 countries that contribute the larg-
est number of TB cases in the world and is included in the se-
lect group of countries with incidence greater than 500/100,000
inhabitants”. The country reported 58,270 new TB cases, cor-
responding to a reporting rate of 233/100,000 inhabitants in an
estimated population of 27,216,000 in 2015%. However, the
number of cases estimated per year by the WHO is 160,000,
a situation that shows the country’s failure to comply with WHO
recommendations, which set the case detection rate at 70% and
cure at 85" if directly observed treatment of short duration was
applied, a strategy that Mozambique began to implement before
being recommended by WHO in 1993. Despite using this strat-
egy and demonstrating efforts by the health services in an attempt
to control the disease, the country is still unable to detect and
report the majority of existing cases, and the 10 countries account
for 77% of the difference (4.3 million) between new case reports
and the estimated incidence™.

In a bibliographic survey in the Latin American and Carib-
bean Health Sciences (LILACS), Scientific Electronic Library
Online, (Scielo), PubMed, Scopus and Africa Index Medicus
databases, there was a shortage of studies aimed at detection
and reporting of TB cases both in the country and internation-
ally, reinforcing the importance of this study, given that it is a
topic of great relevance.

In Mozambique, a study on detection emphasized the in-
troduction of the rapid TB test to detect cases mainly in pa-
tients affected by HIV/AIDSY. Studies in several countries,
such as Nigeria, Brazil, Afghanistan and Kenya, emphasize
case detection and reporting in specific groups such as chil-
dren, prisoners and people living in rural areas®®'9. But none
explores the discourses of health professionals regarding the
detection and reporting of TB cases.

In this context, the understanding of the circulating senses
produced among healthcare professionals with experience in
the treatment of TB can provide relevant information on the
obstacles to the detection and reporting of cases in a high-
burden country. Thus, the study can contribute to the formu-
lation of policies that improve the detection and reporting of
cases. In view of this, the study aims to analyze the discourses
of health professionals about the obstacles to the process of
detection and reporting of tuberculosis cases in Mozambique.

METHOD

Ethical aspects

The survey was approved by the National Ethics Commit-
tee of Mozambique in April 2014. Also, the same survey was
approved and authorized by the Minister of Health of Mo-
zambique. Participants were informed about the research ob-
jectives and about confidentiality/anonymity, confirming their
participation through the signing of the Free and Clarified
Consent Term. Prior to the start of the survey, all participants
were informed of the right to withdraw from the interview at
any time if they so wished. In order to preserve the anonymity
of the persons who participated in the study, the letter “S” =
subject was used in the presentation of the results, followed by
the initial letter referring to the professional category to which
the interviewee corresponds (M - Manager, P - Physician, NP
- Nursing Professional; MT - Medicine Technician) and an Ara-
bic numeral indicating the sequence of the interviews.

Type of study

This is a qualitative exploratory study that uses the theoret-
ical-methodological reference of Discourse Analysis (DA) of
French matrix, which epistemologically is based on linguis-
tics, psychoanalysis and historical materialism/".

Theoretical and methodological reference

This theoretical reference, whose pioneer is Michel
Pécheux, appeared in the 1960s in France as a philosophical
current unsatisfied with the positivism installed at the time,
which denied the inclusion of conditions of production in the
analysis or interpretation of the phenomena under study. The
conditions of production can be understood as the histori-
cal, social and ideological contexts that permeate a discourse
when it is produced'?. In this sense, the DA “is intended to
highlight the senses of discourse in view of its socio-historical
and ideological conditions of production”!?.

Anchored to the aforementioned statement, it can be deduced
that the discursive studies aim to think the sense dimensioned
in time and in the space of man’s practices, decentralizing the
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notion of subject and relativizing the autonomy of the object of
linguistics"?. In DA, we understand as subject the positions oc-
cupied discursively by the individual enunciator of discourse™.
It is important to point out that individuals when they speak are
affiliated to a certain discursive formation, understood as that
which in certain ideological conditions is said in one way and
not in another. Ideology, on the other hand, is an effect of the
necessary relationship of the subject with language and history
in the production of meanings". In this context, meaning is
understood as a determinate relation of the subject affected by
language with history". Thus, with this approach, one can un-
derstand how symbolic objects (signifiers, discursive sequences,
cutouts) produce meanings and intervene in the real of meaning.

Methodological procedures

Study scenario

The study was conducted in Mozambique, from May to Au-
gust 2014, at three levels: central, at the Ministry of Health; pro-
vincial, in the province of Nampula; district, in eight districts
of the province of Nampula (Mecubdri, Murrupula, Muecate,
Ribaué, Nampula-Rapale, Meconta, Monapo and Mogovolas).

Data source

Fifteen health professional subjects were intentionally in-
terviewed by the main researcher, 4 physicians, 6 technicians
and 5 nursing professionals, ranging in age from 25 to 55
years, who occupied the positions of managers at different
levels (central, provincial and district) . Inclusion criteria were:
to be working for more than a year in its role in the National
Tuberculosis Control Program (NTCP); and be in the exercise
of their activities at the time of data collection.

Collection and data presentation

For data collection, an interview script was used with the
following questions guiding the interview: What are the dif-
ficulties faced in the process of detecting and reporting cases?
How is the reporting of cases made? How is the flow of infor-
mation? The questions were previously tested, and the inter-
views were conducted at locations defined by participants.
They were audio-recorded by means of a voice recorder and
had an average duration of 30 minutes.

Data analysis

The interviews were transcribed and the step of returning
the transcripts to the participants was waived. For the analysis
of the data, the steps proposed by Orlandi™" were followed:
the first one consisted in the passage from the linguistic sur-
face to the discursive object, in which the transcription of the
interviews and successive readings were made to identify
the ideas of references that belonged to the identified discur-
sive blocks. The second step was to move from the object of
discourse to the discursive process, in which the discursive,
significant or enunciated sequences that played an important
role in the creation of meanings were discriminated against,
taking into account the signification process. It is signaled
that, at this stage, the discursive sequences were related to the
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different discursive formations. In the third step, the discursive
process itself (ideological formation) returned to the discourse
sequences highlighted for analysis, framing itself in a theo-
retical framework on the subject under study, in a continuous
process of discretion and interpretation.

RESULTS

Four discursive blocks emerged: Detection of TB cases in
laboratories; Underreporting of TB cases; Obstacles for detect-
ing TB cases: long distances and lack of transportation; and
Reporting of cases for decision-making.

Difficulties in the detection of Tuberculosis cases related

to laboratories

The existence of at least one laboratory in each district of
the province is indicated, on the one hand, as important in the
TB detection process, but on the other, as insufficient to cover
the population demand as it is stated by the subject in the fol-
lowing discursive sequence:

In all districts at least we have a lab, but it looks good, but
it’s not that good. Let’s find a district that says, [...], come
on, it has 100,000 square kilometers of area with a labora-
tory, it’s not possible! (MS1)

It is observed that the health professional, taking the posi-
tion of manager when enunciating the signifiers “at least we
have a laboratory”, produces senses that impel the cogitation
that a laboratory, although insufficient to cover an extensive
population area, does not stop being important for case de-
tection and reporting. However, the same signifiers indirectly
leave traces of several cases that are not being detected and
reported to the national health system in Mozambique.

The adversative conjunction “but” present in the discourse
(good and not that good) in the discursive sequence “but it looks
good, but it is not that good” leaves the track of double meaning
circulating, one that focuses on the positive aspect of the exis-
tence of a laboratory in each district, another that emphasizes
the need for more laboratories within the districts because the
existing ones (one for each district) are not enough. This situa-
tion leads to the need to increase laboratories at the district level.

From the discursive sequence “Come on, there’s 100,000
km2 of area with a laboratory, it’s not possible!”, one can iden-
tify a discourse of physical geography, indicating the inability of
a laboratory to cover a large area occupying about 100 thousand
km2 It is emphasized that, although this number (100,000) was
randomly stated at the time of the discourse, it originated from
the representation of the unconscious, but suggests the greatness
of the territory occupied by the districts of Mozambique.

On the laboratories, a speech emerged that focused on the
difficulty of acquiring a microscope, an indispensable instru-
ment for the detection of TB in patients:

The main difficulty [...] of these laboratories for TB is related
to the acquisition of the instrument that is the microscope,
in this case let’s talk about the microscopy network that is
less available, not to mention the new technologies that are
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even more incipient. [...] the difficulty is to maintain these
instruments. The maintenance is generally not local, when
failure is necessary to take the microscope to the province
and if necessary to request another one [...]. (MS3)

From the discursive sequence “the main difficulty [...] of
these laboratories [...] is related to the acquisition of the instru-
ment that is the microscope”, the subject-position is observed
inscribing itself in a lamenting discursive formation that fo-
cuses denouncing the difficulty of the laboratories to func-
tion normally. Equally, the same words instigate to think that,
although there are buildings established as laboratories, they
work with difficulties, because the acquisition of the “micro-
scope” has been a problem. Another saying that indicates the
lack of laboratory coverage and the microscope is present in
this sequence: “microscopy network that is less available, not
to mention new technologies that are even more incipient.”
This discursive sequence prompts us to consider that the in-
struments for diagnostic evaluation used are scarce. The signi-
fiers “the difficulty is to maintain these instruments,” suggests
the lack of trained professionals to maintain the microscope
at the district level, which obliges those responsible to take to
the provincial level: “it is necessary to take the microscope to
the province.”

Also in the list of difficulties, subjects state/announce the
laboratories as not being suitable for the detection of TB:

[...] infection control because in many laboratories a poorly
ventilated small compartment works, it is not possible to pro-
cess the TB samples while doing another type of activity: sam-
pling other patients while the sample is being processed TB,
it is not possible. So we also have problem with the physical
location itself, where it works the laboratory does not allow
sample processing in some places all day long. (PS4)

From the discursive sequence “[...] in many laboratories
small compartments, small windows and few aired windows”,
it is noticed that the subject-position is inscribed in discursive
formations which point the question of the infrastructure as an
obstacle to the reporting and treatment of TB. In this context, it
is indicated, in these words, the denunciation of infrastructures
unfit for the detection and processing of biological material for
TB analysis. The same words state/announce the inefficiency
of case detection and biosafety, exposing health professionals
and users of the health service to an environment conducive
to contagion. The sequence also produces meanings that im-
ply that the government is finding it difficult to comply with
the guidelines of the NTCP and WHO recommendations on
the sites for the collection of the sputum sample, which should
be performed in an airy outdoors, in addition to violating Bio-
safety standards for the processing of biological samples. These
denunciations are characterized by the adjectives “small”, “re-
duced” and adverb of quantity “few”.

Underreporting tuberculosis cases

The low detection and reporting of TB cases, especially
in children, emerge as the main guideline in the following
discursive cuts, where the subjects are enrolled in discursive
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formations that focus on underreporting of cases as a barrier
to both the reporting system and the treatment.

The difficulty is research, first diagnosis, second follow-up,
especially in the south zone of the district; we have three
sanitary units with laboratory nearby. The patients we treat
there even come from other districts. (MS11)

The lack of inputs has also contributed to low screening be-
cause it is not possible to screen for TB without these issues
[...] we also feel it is still low tracking in most districts, low
BK + case tracking and | do not know [...] would under-
report pediatric TB, are still having problems in many dis-
tricts, low TB reporting in children, we know that diagnosis
in children is difficult. (PS2)

The signifiers “the difficulty is research”, taking into ac-
count the conditions of production, produce various effects
of meanings that work and mean. Among them, the lack of
adequate professionals and means for the detection of TB
and the lack of evidence-based studies recommending health
practices that compete for the control of TB.

The complaint made by the professional health subject-po-
sition is notorious: “the lack of inputs has also contributed to
the low level of attention.” This discursive sequence suggests
the existence of diagnostic difficulties; of TB control; the lack
of implementation of a policy capable of controlling TB, and
a system of detection and reporting that mirrors the reality
of existing cases. Under these production conditions, the se-
quence suggests that these difficulties have become cyclical,
interfering negatively in TB control in the country.

It is noteworthy that the words “low TB reporting in chil-
dren; we know that diagnosis in children is difficult “and”
children’s TB means the investigation is not enough “leave
within their lines the possibility of considering that subjects
state/announce not only the low detection of cases in children
but also in adults.

Obstacles to tuberculosis cases: long distances and lack

of transport

Health professionals state/announce the lack of transporta-
tion and long distances traveled by patients seeking health
care as one of the situations that negatively influences the de-
tection and reporting of TB cases as can be deduced from the
following discursive cutbacks:

The major difficulties are many [...] mainly of transport.
(MS13)

The main problem is transport as we get to the units when
our access roads are damaged? (NPS5)

We know that in the Mozambican reality most of the inhab-
itants live, we speak of approximately 40 to 45% of inhabit-
ants who live more than 8 km from the nearest health unit.
(NPS6)

[...] one of them is the distances, and some patients live very
far away. (MTS15)
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Added to the problem of distances is the lack of laborato-
ries, which requires the patient to look for the health unit with
conditions to perform the TB test:

People go to the hospital, they do not have a laboratory,
they are indicated to go to other health units, but the pa-
tients do not have money to transport them. (MTS8)

It is observed that the professional health subjects are in-
scribed in discursive formations of the lamenting speech that
focuses the lack of transportation as one of the obstacles in the
control of TB and the detection of the cases. It is also noted
that this lack of transportation is associated with other faults:
“the major difficulties are many”. This discursive sequence,
considering the socio-historical, economic and ideological
conditions of Mozambique, instigates to think that the lack
of means of transport is not simply a matter of cars, buses,
but other means known to the population as are the cases of
bicycles and motorcycles, which are the main means of loco-
motion of the population.

The “many” signifier, which is inserted in the semantic
field of “quantity”, produces a silencing sense of the quantity
and depth of difficulties faced by professional health subjects.

The discursive sequence “how do we get to the units when
our access roads are spoiled?” Calls for both individual and
collective introspection on the transport phenomenon and
leaves evidence that its problem is not only related to its lack,
but also to the poor conditions of roads, which aggravate the
difficulty of accessibility to health units.

The discursive sequence highlighted “and some patients
live very far away” produces indirect senses of the difficulty
of the subjects affected by TB in accessing the health units; of
late diagnosis; and the difficulty of TB control.

The denunciation of the geodemographic reality is repre-
sented in the following discursive sequence: “we know that in
the Mozambican reality”. The signifier “we” makes the sense
that all Mozambicans know that a good part of them live far
from the health unit. In the linguistic marks “they have lived
more than 8 km”, observes the subjected subject by its ideol-
ogy and that went through a socio-historical experience. In
this case, the sequence produces the sense that people living
for more than 8 km present difficulties from the identification
of the symptoms to the treatment of the disease. This requires
a policy design that can help reduce the distances that prevent
the detection and consequent reporting of cases.

The “voice” of “long distances” reappears in the discursive
sequence “it has distant health units, without laboratories”.
The “far-off” laboratory discourse labels leave evidence and a
sense production of the lack of detection and care for the sick
and suspected of TB.

Reporting of cases for decision-making
From the following cuts, we observe the denunciation of
how the information is compiled.

There are record books in the sanitary units and then each
health unit compiles the information according to the mod-
el of the Ministry, so we have the meeting and compile the
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data in a summary form, both in manual and electronic
compilation and we take the province for planning. (PS10)

It is pointed out in the above clipping that the actions of
compiling the information in a manual or electronic file sug-
gest both the double registration that can guarantee the data
conservation and the incipient process of the use of electronic
means that are being introduced in those districts belonging
to the rural area of Mozambique. Significant “we take the
province for planning” lead to understand that the information
on the reporting of the cases assists in the decision making for
the planning of activities on TB reporting.

From the discursive sequence below, it is observed that the
reporting system of case reports seems to have the purpose of
controlling the performance of health professionals and not to
give the real situation of TB in the districts and in the province
as can be deduced:

But quarterly the peripheral health unit is [...], compiles the
data [...], sends it to the district level and sends it to the
province. This receives analyzes and gives feedback from
what has to be agreed and then sends it to the central level
in DOTS and other TB areas. After that, within 45 days the
central level has to tell the provinces what the feedback is
in terms of performance, what has happened well or not,
and how it should improve. (NPS14)

From the discursive sequence “but quarterly the peripheral
health unit s ... compiles the data [...], sends it to the district lev-
el and [...] sends it to the province”, it can be deduced that the
subject-position, summoned by ideology and interdiscourse, as
the already-mentioned, is inscribed in a discursive formation
that focuses on the upward and downward communication as
aspects inscribed institutionally in the process of reporting of TB
cases. The action of sending information to the district and to
the province produces meanings that mean upward communi-
cation, which starts from the basis for those responsible.

On the other hand, it is observed a downward communica-
tion symbolizing norms, orders and at the same time produc-
ing an evaluative and evaluative sense, that is, the information
that constitutes the feedback at the same time serve to evalu-
ate, qualify and value the performance of the employees: “The
central level has to tells the provinces what the feedback is
in terms of performance, what has happened well or not and
how it should improve.” The discursive sequence “gives feed-
back on what has to be right” states/announces the controlling
discourse invested with a domineering, evaluative paradigm.

It can be understood from the following statement that the flow
of information regarding reporting has had some difficulties.

However, this flow has had irregularities, unfortunately is
not processed within these periods, because there is a high
turnover of human resources in TB. It is a difficult program
to manage and often people who are placed as district man-
agers in less than 2 years have to change. So there has to be
new HR training and adaptation. So the time the informa-
tion takes from the district to the province and the province
to rectify, above all there are new district managers, and to
get here takes time. And arriving here, at the central level,
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also has its mistakes. We have to do the feedback to ask you
to look at certain data from districts A or Z are not correct
and this ends up taking more than 45 days. (MS12)

The discursive sequences “this flow has had irregularities;
is not processed within these periods “, under these condi-
tions of production, denounces the failure to send information
to higher levels. These same statements bring an indicative
paradigm that suggests the lack of use of modern technology
for the fluid transmission of information related to the report-
ing, indicating that the information only reaches the province
with the displacement of the heads of the health units. The
discursive sequence “there is a high HR turnover in TB” indi-
cates a lagged coordination between the NTCP managers in
the province and the HR managers responsible for the move-
ment of health professionals, as evidenced in the following
words: “it is a difficult program to manage and often people
who are placed as district managers in less than 2 years have
to change.” In this sense, these statements make it neces-
sary to train professionals to act in TB control, but who can
act specifically in this area and for long periods and, if they
are transferred, they are given the possibility of continuing
to work in the area and contributing to the control of TB in
other places. Also, the “difficult to manage” signifiers suggest
a health system with difficulties in articulating the various ex-
isting programs.

DISCUSSION

In this study, a discursive analysis was carried out on the
obstacles in the process of detection and reporting of tubercu-
losis cases in Mozambique. In this context, from the fragments
presented, they are findings of the study: the low number of
cases of TB is related to lack of material, human and transpor-
tation resources; with inadequate reporting and information
system; and the lack of policies that focus on resolving the TB
problem and adequate infrastructures.

In the first discursive block, it is observed that the health
professional (MS1), taking the position of manager, is ques-
tioned by the circulating senses anchored in the speech that
Mozambique is one of the countries with critical problems of
laboratories, infrastructures and modern technologies'?. The
lack of sufficient laboratories in Sub-Saharan Africa, of which
Mozambique is a part, seriously compromises the detection
and reporting of TB cases"'?. It should be noted that this
reality is also present in other countries with high TB burden,
such as Nigeria, South Africa and Zimbabwe".

The reporting rate in Mozambique remains only 34%, mak-
ing it worrying since it makes it impossible to know the true
magnitude of the disease""?. The worldwide TB case detection
rate has stagnated by about 60%, failing to reach the target of
70% originally planned for 2000™.

The senses produced by MS3 subject discourse concern-
ing the difficulty of functioning and coverage of the labora-
tories and the shortage of evaluation instrument and trained
professionals point to the need to elaborate policies that focus
the sufficient financing for this activity and the training and
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qualification of the technicians, aiming in this way to increase
the reporting of the cases. The literature emphasizes that man-
agers need to make efforts to capture more resources for ac-
tion and to obtain new knowledge™, which have been of great
importance in the detection and reporting of cases!". A study
carried out in Mozambique revealed that health professionals
still have difficulties in knowing about patient characteristics,
diagnosis and treatment of TB", a situation that suggests the
need for constant training of professionals in this area.

Infrastructure is another important factor in detecting and re-
porting cases. In places where it is deficient and scarce, the de-
tection and reporting of cases have also proved to be inefficient,
which requires the design of policies that focus on the construc-
tion of adequate infrastructures for the treatment of TB7-%19,

The inadequate biosafety conditions stated/announced by
subject PS4 were also reported in another study in Mozam-
bique, which revealed that guidelines for diagnosis and treat-
ment of TB were not present in all facilities, and few health
facilities had ventilation".

Still in the list of difficulties in detecting and reporting cas-
es, MS11’s speech signals the need for operational research,
as it will provide better estimates of disease incidence and
identify program deficiencies and priority areas for action"®.

The low reporting in children signaled in the speech of the
subject PS2 reflects the insufficiency of means not only for the
control of TB, but also of other diseases, which has been recur-
rent in Mozambique. In the ideological production conditions
that permeate TB, the reporting of children’s cases is related to
the fact that the natural difficulties inherent to the diagnosis in
children require even more attention from the professionals®.
Furthermore, TB in childhood continues to be neglected, and
the lack of estimates for childhood perpetuates and amplifies the
problem/. These diagnostic difficulties in children also relate to
the increased prevalence of HIV in children®.

From the speech of the MS13, it is noted that the subject
could not speak of all the difficulties faced and, “taking advan-
tage” of the bore of language, enunciated the adverb (many)
that, besides silencing, can also produce the sense of repres-
sion. It is worth mobilizing Foucault's argument: “It is well
known that one does not have the right to say everything, that
one cannot speak at all in any circumstance, which anyone,
in short, cannot speak of anything””. In these conditions of
production, difficulties “passed” into the ambit of habits and
customs, which, because they had never been solved, ceased
to constitute novelty, so they were not part of worries or emer-
gencies much less urgent to the point that the subject did not
need to mention. In this context, the difficulties of access to
health services contribute to the late diagnosis and treatment
of the disease and delay the reporting of cases"®.

The words of MS13, MTS15 and MTS8 leave traces that
the lack of transport and the long distances associated with
the absence of laboratories lead to an increase in the spread
of the disease and higher costs for patients undergoing treat-
ment-20, Likewise, the lack of transportation is pointed out
by some authors as an obstacle in adherence to treatment®";
and in a context such as Mozambique, where transport is a se-
rious problem and where reported cases annually are less than
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estimated™, the mobilization of various sectors such as edu-
cation, health and transport to control TB can be important in
increasing detection and reporting of cases®". A review of the
detection and reporting system should be done by focusing
on the increase of laboratories and qualified professionals as
well as a double registration of cases that guarantees the valid-
ity of information beyond the modernization of the means of
records. This will allow the provincial level to have immediate
access to information, which requires the use of internet and
other modern technological means in all health units??,

From the speeches of MS12 and NPS14 on the way informa-
tion circulates, it signals a controlling discourse invested with
a dominant and evaluative paradigm, thus suggesting that the
information provided is linked to the obligation and not neces-
sarily to compliance with the norms'”. This situation requires
a new strategy of information dissemination and the discussion
of information for common use; standardized data collection,
compilation and analysis can be used in health facilities to moni-
tor treatment outcomes at the district level, with a view to iden-
tifying local problems that may arise at the provincial or national
level and order to consistently ensure the control of TB"1¥,

Study limitations

The study with only a few health professionals (managers,
physicians, nursing professionals and medical technicians),
leaving aside the laboratory workers, Community Health
Agents, patients and the community, can be pointed out as
possible limitation of the study, because it brings only the ex-
periences of some and not everyone involved in the TB case
detection and reporting process.

Obstacles in the detection and reporting of tuberculosis cases: a discursive analysis

Contributions to the area of nursing, health or public

policy

From the words of the subjects involved in the study it can
be concluded that the research brings important discussions: dif-
ficulties of case detection, lack of transportation, long distances,
underreporting - situations that can be verified not only in Mo-
zambique but also in other countries with high TB load. It is im-
portant to note that the words, which constitute findings, have a
great contribution both to the nursing area and to public health
in general, because, besides adding knowledge, they contribute
to the elaboration of policies that can focus on the detection of
cases, treatment and improvement of information systems, which
are elements for decision-making for TB control.

FINAL CONSIDERATIONS

From the symbolic material analyzed, it is pointed out that
the discourses point to the ideological affiliation that includes
the lack of investment policies in the health sector and the
political commitment, taking these absences as basic obsta-
cles in the detection and reporting of cases of tuberculosis,
which is represented by insufficient microscopes and human
resources, long distances, communication difficulties, among
other factors. This requires policy design and implementation
in order to reverse the country’s current TB situation.
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