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ABSTRACT

Objectives: to know how people with tuberculosis undergoing treatment exercise their
rights throughout daily life while experiencing illness. Methods: this qualitative study was
developed from April to May 2015, with people with tuberculosis undergoing treatment in
an outpatient clinic of the Municipal Tuberculosis Control Program in the city of Pelotas. Data
were collected through semi-structured interviews and verified by content analysis, under the
thematic modality. Results: people announced aspects that involved human rights pertaining
to their experiences, and they had difficulties to achieve full rights to dignity, health, social
security, and social services. Such rights were neither guaranteed by the State nor by their
families. Final Considerations: it is necessary for health professionals and services to inform
and equip people with tuberculosis, directly or indirectly, for the full exercise of their rights.
Descriptors: Patient Rights; Tuberculosis; Nursing; Persons; Drug Therapy.

RESUMO

Objetivos: conhecer como pessoas em tratamento para tuberculose exercem seus direitos
no cotidiano da experiéncia de adoecimento. Métodos: estudo qualitativo, desenvolvido
de abril a maio de 2015, com pessoas em tratamento para a tuberculose em ambulatério do
Programa Municipal de Controle da Tuberculose do municipio de Pelotas. Os dados foram
coletados por meio de entrevistas semiestruturadas e verificados por anélise de contetdo,
modalidade temética. Resultados: as pessoas anunciaram aspectos que envolveram os
direitos humanos na vertente de suas experiéncias, tiveram dificuldades para obter direitos a
dignidade, a satde, previdenciarios e sociais. Esses nao foram garantidos pelo Estado e nem
assegurados pela familia. Consideragées Finais: faz-se necessario que profissionais e servicos
de saude informem e instrumentalizem pessoas com tuberculose, direta ou indiretamente,
para o exercicio pleno de seus direitos.

Descritores: Direitos do Paciente; Tuberculose; Pessoas; Enfermagem; Tratamento Farmacoldgico.

RESUMEN

Objetivos: saber como las personas sometidas a tratamiento para la tuberculosis ejercen sus
derechos en la experiencia diaria de la enfermedad. Métodos: estudio cualitativo, desarrollado
de abril a mayo de 2015, con personas que reciben tratamiento para la tuberculosis en una
clinica ambulatoria del Programa Municipal de Control de la Tuberculosis en la cuidad de
Pelotas. Los datos se recopilaron mediante entrevistas semiestructuradas y se verificaron
mediante analisis de contenido, modalidad temética. Resultados: las personas anunciaron
aspectos que involucraban los derechos humanos en términos de sus experiencias, tuvieron
dificultades para obtener los derechos a la dignidad, la salud, la seguridad social y la seguridad
social. Estos no estaban garantizados por el Estado ni por la familia. Consideraciones Finales:
es necesario que los profesionales y servicios de salud informen e instruyan a las personas
con tuberculosis, directa o indirectamente, para el pleno ejercicio de sus derechos.
Descriptores: Derechos del Paciente; Tuberculosis; Personas; Enfermeria; Tratamiento
Farmacoldgico.
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INTRODUCTION

Tuberculosis (TB) is a reemerging disease in the global health
context; even though it is preventable and curable, it remains the
single agent infection that causes the highest number of deaths
worldwide, eliminating more than 4,400 lives per day. Therefore,
the World Health Organization (WHO) is concerned with ending the
disease, considering it a public health problem®.

The growing AIDS epidemic, the increase in drug-resistant TB
cases and the concentration of cases in vulnerable populations
lead to prioritization of combating TB both globally and nationally.
Data show that, in 2017, the world estimate indicated that 10 million
people fell ill with TB and around 1.6 million died from the disease,
with emphasis on Brazil, which is part of the 30 countries with the
largest burden of this disease, ranking 192,

The Stop TB Strategy, proposed by WHO, aims to eliminate the
epidemic by 2035, through United Nations actions based on the
Sustainable Development Goals (SDGs). They include a 90% reduc-
tion in deaths from the disease by 2030. The SDG agenda promotes
elimination of poverty, equity, justice, and human rights to provide
better services to the most vulnerable populations?.

The Universal Declaration of Human Rights reaffirms that all basic
rights must be guaranteed by the State. These rights are also guar-
anteed by the Brazilian Federal Constitution of 1988, which makes
health a right for everyone and a duty of the State®. In this sense, the
Brazilian National Tuberculosis Control Program (Programa Nacional
de Controle da Tuberculose) uses national legislation to guarantee
the population timely access to diagnosis and treatment, ensuring
protection to the rights TB patients*.

The social vulnerability associated with TB signals to a population
marked by needs that go beyond the illness itself. It involves living,
working and housing conditions. In such a way, it is necessary to
encourage these people to effectively exercise social control and
other citizenship rights to participate in decision-making bodies of
public policies*.

A qualitative study carried out in Pakistan, the 5 country with the
highest concentration of the disease in the world, has shown that
thereis still an information deficit about fundamental rights and this
may create barriers to their effective exercise. Moreover, there were
difficulties in ensuring the right to universal access to health services,
privacy, free treatment, humanized care, work, and dignity®.

On the other hand, in France, a country with a low TB burden, it
stands out that public health policies were articulated in order to pro-
vide early identification of TB cases and their contacts, thus granting
effectiveness to the right to health. TB control centers reflect upon
preservation of patient rights, confidentiality, ethics, and encourage
them to exercise their own rights®.

The lack of information of TB patients regarding their health, social
and information rights, among others, is something that is reproduced
in different settings. Out of 34 National Tuberculosis Programs evalu-
ated in Africa, only one indicated specific TB control policies, which
indicated a lack of protection and guarantee of people’s rights®.

Nursing care assists on the exercise of the right to health for
people with TB, as nurses value preventive, educational, social and
assistance dimensions in providing continuous and direct care. Thus,
in daily care, nurses can support and show respect for patients'rights
and advocate for them®,
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Studies point out the leadership of nurses in care actions, since
they are the professionals who most work with TB patients. In addi-
tion, they are a transformative, participatory and decisive agents in
TB care actions, especially through health education, with guidance
and clarifications about ensuring rights®'-4,

Therefore, this research intends to point out the importance of
knowledge by TB patients about the full exercise of their rights, and
its influence for compliance with treatment and cure. Furthermore,
health/nursing services and professionals are participants in this
process, in which informing, guiding, clarifying, and empowering the
population is fundamental to transform the TB situation and make
these people’s lives more dignified.

OBJECTIVES

To know how people with TB undergoing treatment exercise their
rights throughout daily life while experiencing illness.

METHODS
Ethical aspects

The Research Ethics Committee of the Faculty of Medicine of
Universidade Federal de Pelotas approved this study under Protocol
968.466/2015 and CAEE (Certificado de Apresentagéo para Apre-
ciacdo Etica - Certificate of Presentation for Ethical Consideration)
41851315.4.0000.5317, according to Resolution 466/2012. Partici-
pants signed the Informed Consent Term and had their anonymity
guaranteed by the use of fictitious names.

Theoretical-methodological framework and type of study

This article is the product of a Brazilian dissertation entitled “Os
significados da experiéncia do adoecimento de pessoas com tubercu-
lose"%, This qualitative and descriptive study was based on under-
standing the meanings of these illness experiences. The theoretical
frameworkin use contemplated the perspective of health anthropol-
ogy, aiming to understand the meanings of the illness experience
through the body, which is the creative agent and the producer of
the experience. Itis understood that the state of illness (in its process),
experienced through the body, does not belong to separate worlds
(physical-emotional), as the disease is present in the vital world, so
understood as everything that involves people’s lives and that is
essential for them9),

Type of study

This descriptive study, with a qualitative approach, is guided by
the Consolidated Criteria for Reporting Qualitative Research (COREQ),
Equator instrument.

Methodological procedures

Study setting

The outpatient clinic of the Municipal Tuberculosis Control Pro-

gram (Programa Municipal de Controle da Tuberculose) of the city
of Pelotas, in the state of Rio Grande do Sul, was elected as the
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study location, since it is a reference center in the care of people
with TB in the 22 cities of the 3" Regional Health Coordination.
Pelotas is one of the 20 cities in the state with the highest num-
ber of cases, with 204 cases of pulmonary TB and an incidence
coefficient of 48.2 per 100-thousand inhabitants(”.

In this service, the researcher performed an acquaintance
experience to meet the people in treatment, in which she was
able to establish a relationship with the participants before the
beginning of the study. She highlighted her personal goals and
reasons for carrying out her Master’s research, in addition to the
importance of their contribution to study completion.

Data source

Ten people with pulmonary TB, undergoing treatment at the
outpatient clinic, participated in the study. They were elected
according to the following inclusion criteria: adults of both sexes,
diagnosed with pulmonaryTB, in the second phase of treatment;
based on the understanding that, in the fourth month of treat-
ment, people would possibly have gathered more information
about their experiences of illness. The clinic provided a data sheet
that contained 23 people being treated for TB. Out of them, five
were part of the pilot test, five had the extrapulmonary form
of the disease, and three refused to participate on grounds of
a lack of interest. People with any kind of speech disorder that
could prevent communication and people under institutional-
ization (Long Term Care Institutions, prisons and hospitals) were
excluded. Participants were recruited individually by telephone
for the invitation to participate in the research and to schedule
the interview, according to their acceptance and availability in
relation to the day, time and place.

Data collection and organization

The main researcher at the time, a master’s student in science,
conducted only the interviews, based on a semi-structured script,
with questions that sought to understand the experiences of
illness: what was it like to be sick with TB? Regarding the health
service, where did you receive treatment? How was your treat-
ment for TB? How was the issue of your family since you became
ill? The interview guide was tested to validate the understanding
of the questions with five people who did not compose the final
sample. Before the start of data collection, the interviewer com-
mented on being a nurse, her federal teaching institution and
her supervisor, in addition to explaining the consent term, with
regard to the research objective and the adopted procedures,
which would not present physical risks. She also informed that
there could be emotional discomfort during the interviews and
that, therefore, they could give up participating at any time, as well
as explaining benefits, voluntary participation and confidentiality.

The interviews were conducted between April and May 2015, in
the participants’homes, where there were other family members
in different rooms of the house, with an average duration of 40
minutes and recorded with an audio device. One of the interviews
had to be repeated since the participant started coughing inter-
mitently and asked to have the interview postponed. Fieldwork
reports were made during and after each interview.
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Data analysis

Study data were analyzed using the thematic content analysis
technique, comprising the pre-analysis phase, material exploration
and result treatment“®. In the first phase, a general reading of all
interviews was performed, then the transcription of data, which
was not returned to the participants for comments or corrections.
That progressed into systematizing the ideas from the collected
information, building the corpus of analysis.

In the material exploration phase, coding operations were
constructed, considering the excerpts from the interview texts
under the following record units:illness, TB, perception, health,
rights to diagnosis and treatment. From these identified units
originate the category and subcategories of analysis: “The
experience of people with TB in the exercise of their rights” is
the category, subdivided into “Human Rights”, “Right to dignity,
freedom, honor and respect’,“Economic and Social Rights’,“Right
tomedical leave from work”, “Right to Social Security”, “Rights
in the prison system” and “Right to health”. In the third phase,
the manifest and latent contents contained in all interviews
were captured, and the participants did not provide feedback
on the results.

RESULTS

Regarding the sociodemographic data of the ten participants,
six were men and four women, who were between 25 and 52
years old. Low educational level predominated in the sample, as
seven people had incomplete elementary school education and
three had incomplete high school education. Eight participants
had minimum wage income monthly, and two earned more than
one minimum salary monthly. General services were the kind of
labor six of the participants worked with, whereas four of them
were homemakers.

Human Rights

The people in this research, through their experiences of living
with TB, announce that human rights were not fully guaranteed in
dignity conditions and in the value of human beings. These rights
were not guaranteed or presented vulnerabilities regarding the
protection of dignity of the human person in all of its dimensions,
felt by physical and emotional transformations.

Most of the people who have treated me know nothing about
tuberculosis. Mainly in the hospital [Hemodialysis Unit] because
of the disrespect. When they discovered that | had tuberculosis,
they did not even come to talk. They are misinformed about what
tuberculosis is. | felt very harmed. Inside the hospital, they still treat
the disease like a seven-headed beast. (Laureano)

Itis a disease that is complicated and that | don't like to be talking to
others about, because they think that even talking to you, they will
catch it. | didn't even get close to my daughter, I'm afraid. (Mauro)

I was a little disturbed by that disease, because | didn't expect it. |
was upset and surprised. The person feels that way, | don’t know,
it seems that he is isolated. Will | recover or not? (Maiara)
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Right to dignity, freedom, honor, and respect

The fact that they are sick with a disease that has deep-rooted
historical and cultural mystification causes people with TB to leave
family life, as they suffer rejection and there is fear of contagion.
Faced with this social discrimination linked to their own family mem-
bers, their right to live with Dignity, Freedom, Honor and Respect
in their human and social condition was not guaranteed even by
their families, which should be a source of support and protection:

I didn’t know it was so bad, because | didn't adapt either to the
drugs nor to anything. | suffered prejudice from my own family. It
was very difficult for me to discover tuberculosis. (Juliana)

There is an uncle of mine who left because | got tuberculosis, he
came over to see my grandmother often and then he didn’t come
over again. (Mateus)

I was depressed by people’s rejection, it hurts, | even cried at first.
I suffered this prejudice, it came from my husband'’s uncle, before
| knew it was tuberculosis, he was always supporting me, he
said he was going to pray for me, but when he found out it was
tuberculosis, he turned his back on me, disappeared. (Juliana)

My family was terrified because | got this disease; they separated
the cutlery and these things in order not to get infected. (Jeremiah)

Once in a while, | was upset because | like children and my sister
told the children to go to another room at home. At first, | was
upset because nobody came near me because | was sick. (Maiara)

Economic and social rights

Luis Ricardo felt that the illness due to TB further aggravated
his financial difficulty, because he had already been in a situation
of vulnerability and social risk before. Thus, economic and social
rights, related to their disadvantaged living conditions, were not
brought to effectiveness by the State, being heavily struck down
before and after living with the disease.

We have difficulties in the financial area and we had already had
some difficulties before. My family has difficulties in the financial
area because | haven't been not working. | have no spirit, that
willpower to work and my wife also has no steady job, she is a
person who studied very little too. (Luis Ricardo)

Right to medical leave from work

The experience of illness for Maiara and Cleusa revealed the
exercise of the right to leave work due to contracting a disease
that weakens one’s physical and emotional condition, which may
result in temporary and even permanent damage. In Maiara’s
work environment, it was noticed she had signs of TB, so she
was oriented to move away from the workplace and seek care;
while Cleusa herself recognized and exercised the right to leave
work due to poor health.

The disease got worse and | got sick, looking for a job while feeling
sick. | worked twice while ill and kept holding on to everything |
could. | was going to wait until February before | could have an
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x-ray, but as the foreman realized | was really bad, | had a dry cough,
my stomach hurt, it felt like | was going to lose my breath, he told
me to leave the firm and go to the doctor. | had an appointment
and it was found that | had tuberculosis. (Maiara)

Immediately | stopped working and | couldn't take it anymore. Then,
I started the treatment and stayed away from the job because it
is our right. (Cleusa)

Right to Social Security

Specifically for people with active TB such as Luis Ricardo, the
following social security benefits stand out: sickness benefit and
disability retirement. Due to their illness and inability to work, the
participant exercised his/her right to sickness benefit, but this
benefit was not granted by the social security office.

| went to the Brazilian National Social Security Institute [INSS -
Instituto Nacional do Seguro Sociall and my expert examination
was denied. | tried to get the sickness benefit, the doctor there at
the examination denied it, she didn't give it to me. She said | didn't
need the sick benefit. The financial situation got worse and we are
taking it as we can. (Luis Ricardo)

Rights in the prison system

For Marcelo, the experience of illness involved being deprived of
liberty and not having the fundamental right to health guaranteed
by the State regarding early diagnosis and treatment. Marcelo
used to be part of one of the populations who are considered
most vulnerable and most likely to have TB, therefore, who should
be investigated periodically for early identification of the disease
and initiation of immediate treatment.

Because Il didn't realize | had tuberculosis out on the street, at the
time | was in prison, but the health service there took a long time.
It took them 15 days to be able to give me some certainty, only
then [ started taking the medicine. They didn’t give me medicine
at first, it took a long time. (Marcelo)

Right to health

Health is a fundamental right of the human being, and the
State must provide the conditions indispensible for its full exercise.
However, Maiara’s, Juliana’s and Julia’s illness experiences show
the lack of effectiveness of this right, especially with difficulties
in universal and egalitarian access to actions and services for
early diagnosis.

Within three weeks, | went to the health clinic. The third time,
the doctor was terrified to see my lungs, she said it looked like a
popped balloon, that they had a lot of phlegm. | don’t wish this
on anyone, because it’s horrible, you can't sleep at night and often
think you won't wake up, it’s horrible. (Maiara)

In October, | had the flu and | went to the doctor at the clinic
nearby, but the doctor does not examine you, does not listen to
you and does nothing, it seems that the doctor is disgusted to
touch you. | told her and she said that | was feeling this way due
to the change in the weather, she gave me some syrup, | took the
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syrup and | felt it didn’t have much effect. The doctor herself said
it was nothing, it was a change in the weather. In October, the
disease came with everything. To know what it was, it took me
almost a month. (Juliana)

They were treating me like it was an infection, an infection that
grew in the lung and was not tuberculosis. (Julia)

The rights announced through the illness experience should
guarantee people a dignified life, however, the matertial unavailability
of these rights was unveiled. Human, social, economic, health and
social security rights, mentioned in this research, would contribute
to improving living conditions especially for the most disadvan-
taged people, so that citizenship, dignity and social equality - the
foundations of the Brazilian Democratic State - could be achieved.

DISCUSSION

There is an urgent need to guarantee the rights of people with
TB, rights that constitute a fundamental and inalienable pillar of
the health sector response facing this disease. TB affects vulner-
able population groups and the principles of human rights are the
basis for ensuring human dignity, starting with the right to life, and
forging on to the rights to freedom, equality, health, education,
well-being, labor, as well as the full development of personality®2?.

In this sense, the illness experiences of most of the participants
were marked by a State that did not provide the necessary condi-
tions to fully ensure the right to health, given the difficulties of
access to rapid diagnosis and treatment. An article that discusses
the challenges to eliminate TB in Brazil points to the need for
integrated approaches to detect and treat active disease, and the
requirement that governments take responsibility for ensuring
universal access to health services?".

The first step towards TB control is the early identification
of people with the disease, in order to guarantee the right to
timely diagnosis and treatment, which was not fully ensured
to the participants of this study. Thus, research involving the
theme of health rights revealed difficulty in access to services,
people’s dissatisfaction with the care provided by health teams,
lack of information about the disease and treatment, and lack
of free medicine®??,

With the illness experiences, it was also possible to perceive
the difficulties that people presented due to their situations of
vulnerability, which influence the process of falling ill. Accord-
ingly, a Peruvian study on vulnerable populations and the right
to health emphasized systemic inefficiency in providing care that
respects the various dimensions of the right to health, as there
were delays in the detection, diagnosis and treatment of TB*..

The Brazilian Constitution, in its Article 6, emphasizes on
“Health as a right of all and duty of the State’, with the “guarantee
of universal and equal access to health actions and services"?'22,
However, the findings of this study demonstrated the inconsis-
tency of the global goals of TB control and Brazilian legislation on
guaranteeing the aforementioned rights, as comprehensive care,
social protection and risk reduction of falling ill were not provided.

A study developed in Iran with the objective of understanding
the experience of people with TB addressed the importance of
protecting the right to privacy, confidentiality and professional
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secrecy, since this generated concern in people@®. In contrast,
this research mentioned the lack of guarantee of the right to
protection, dignity and respect from health professionals, who
did not fulfill their duty in professional practice, based on respect
and advocacy for the rights of people with TB.

Furthermore, data indicate that these professionals are unaware
of what TB is and treat people with prejudice and disrespect. On
the other hand, studies on the theme of nursing advocacy highlight
the defense of health rights as a strategy to reduce inequalities,
seeking to achieve the full right of everyone to a healthy life®529,

The right to dignity, respect and free coexistence under
conditions of equality in the family environment was not guar-
anteed in the individual sphere of the participants by the families
themselves. Based on this, a study points out similar data on the
cultural vision of society in relation to TB, showing postures of
stigmatization, prejudice, lack of information about the disease,
fear and isolation towards these people®”.

Other evidence of a qualitative approach shows the perma-
nence of the stigma associated with TB, involving participants in
Bangladesh, Nepal and Pakistan, as something that has a negative
impact on social, gender and marriage relations. Women were the
most affected and rejected even from the perspective of marriage,
where there was prejudice and separation from the spouse®®,

Concerning cases that expose the person with TB to vexing situa-
tions that could damage their dignity, it is possible claim damages for
the violated right, according to Article 5 of the Brazilian Constitution.
These patients are not obligated to disclose information about their
disease or treatment to third parties, as those are private and intimate
topics, serving as an alert through situations of social discrimination
where protection and reparations must be observed,

Delay in diagnosing and treating TB in the prison system was
part of Marcelo’s iliness experience, who didn't see his right to
health be fully guaranteed. Study data reveal the persistence of
the disease in the incarcerated population due to late diagnosis
and inadequate treatment, in addition to being a reservoir for
TB due to overcrowding'-31,

The Criminal Sentence Administration Act (Lei de Execug¢bes
Penais), the Brazilian National Health Plan in the Penitentiary
System (Plano Nacional de Satde no Sistema Penitencidrio) and
the Brazilian National Council for Criminal and Penitentiary Policy
(Conselho Nacional de Politica Criminal e Penitencidria) are aimed
at constitutionally guaranteeing the rights of those deprived of
liberty, including the zeal for health and comprehensive care. In
this sense, this research reveals findings that go precisely against
the recommended standards, as there was a lack of guarantee of
the right to health to a vulnerable population that should have
their universal access to TB treatment duly provided.

Luis Ricardo, Cleusa, and Maiara announced exercise of labor
rights, which ensures leave from work due to illness, under pro-
tection of labor laws, and they acknowledged this right because
they were ill. Studies have shown that the right to social security
and financial protection minimizes suffering and stress for people
with TB, generated by fear of unemployment and dismissal from
work due to the contagious nature of the disease®829),

A study on the rights of people with TB pointed out the
economic burden of the disease in the daily lives of those who
undergo treatment, as well as the concern with treatment costs
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in realities where it is not free®. Likewise, data are similar to the
findings of this study, where people with greater social vulner-
ability were those who most felt apprehensive due to economic
conditions. Consequently, they are the ones with the greatest
need for knowledge and enforcement of their rights.

Luis Ricardo’s experience in relation to guaranteeing social
security rights was permeated by absence of sickness benéefits,
denied to him by the INSS medical expert, even when presented
with the diagnosis of TB and the visible impairment of his overall
state. It is worth saying that this benefit is essential for guaranteeing
a dignified life and for the establishment of social well-being®2.

He mentioned his condition of social vulnerability, financial
difficulties, not being able to work, in addition to being the only
provider of the family. Therefore, in view of this context, it is
relevant to mention social incentives such as basic food baskets
and transport subsidies, which significantly contribute to treat-
ment compliance, creating bonds, and sometimes they are the
only possible means of helping families, like Luis Ricardo’s, who
face precarious living conditions®?,

Sickness benefit is a social security benefit and it works as an
insurance, it is the right of the worker, according to Article 6 of
Law 605/49. The insured person shall receive it if he is unable
to work for more than 15 consecutive days due to illness. Thus,
the first 15 days are paid by the employer and, from that point
onwards, Social Security is responsible for payment.

Itis important to note that active TB is listed by Interministe-
rial Ordinance 2,998/2001 as a disease that is exempt from the
need to qualify for the benefit. Assuming that Luis Ricardo was
not a formal worker, he would also be entitled to the benefit,
even without contributing to Social Security, because due to
the nature of the disease, 12-month grace period is exempt?.

It should be noted that sickness benefits can be requested at the
Social Security e-mail address, calling 135 and at the local offices.
It is important that people be provided with medical certificates
and laboratory exams, required documentation, work permits,
payment slips or other documents to certify the activity and
length of service, identity document and Natural Persons Register
(CPF - Cadastro de Pessos Fisicas, the Brazilian individual taxpayer
registry identification), registration with Social Integration Program
(PIS - Programa de Integragéo Social, a tax payable by companies to
finance insurance for unemployment, child benefits and allowances
for low income workers), proof of residence and proof of absence
from work filled out by the company'?.

The announcement by the participants about the exercise
of rights based on the experiences of living with TB signals that
dignity, social, health and other rights need to be strengthened
and guaranteed within the State, in families and in society at
large. Multisectoral action and the approach to human rights
in TB care have been shown to increase the effectiveness and
sustainability of disease control actions®'.
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Study limitations

The scarce scientific production on the iliness experiences of
people with TB limits the data analysis in the comparison of results
and their significance. It is suggested to carry out studies on the
knowledge of people with TB in relation to their responsibilities
according to the Patient’s Charter.

Contributions to nursing

The results have shown the need for nursing professionals
to improve care practice that includes instrumentalization on
full exercise of rights of people with TB. The aim to improve the
health care process in this area includes information and em-
powerment of people, contributing to improvement of public
policies, expanding access of the most vulnerable populations
to health services, strengthening the struggle for equity, and
fighting disease.

FINAL CONSIDERATIONS

The study pointed out how people with TB under treatment
exercise their rights in the daily experience of illness. It was found
that their experiences of living with TB were marked by prejudice,
rejection, stigma, and discrimination by the family. Their rights
were denied due to the delay in diagnosis and treatment, as well as
lack of resolvability in care, delay in diagnosis in the prison system
and lack of medication, social security assistance and sickness
benefits. They experienced social and economic vulnerability.

The announced rights reflect the situation of social develop-
ment in the country, characterized by different needs, which
require expanding access to health care for the most vulnerable
populations. Furthermore, professionals and services need to
inform and equip social actors directly or indirectly affected by
TB to fully exercise their rights. The State, therefore, must ensure
health, respect its Magna Carta, and develop social policies that
are effective and that fulfill its health defense responsibilities
efficiently and effectively.

The pursuit for the exercise of rights inherent to health demands
populational participation. Health professionals/nurses who work
with people with TB need to know their rights and guide them so
that they are instrumentalized, so these patients can claim them
through the effective exercise of social control, exercising their
citizenship. May the person be treated by society with dignity
and live with others under conditions of equality and respect.
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