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RESUMO
O objetivo deste estudo foi analisar a dis-
cursividade de gestores sobre aspectos 
relacionados ao retardo do diagnóstico da 
tuberculose. Pesquisa de natureza qualita-
tiva, que envolveu 16 gestores de Unidades 
de Saúde da Família. O material empírico 
foi produzido por meio de entrevistas se-
miestruturadas. Na análise foi utilizado 
como dispositivo teórico-analítico a análi-
se de discurso de linha francesa. Segundo 
os discursos dos gestores, o retardo no 
diagnóstico de tuberculose relaciona-se ao 
usuário e aos serviços de saúde. Com rela-
ção aos usuários, o discurso dos gestores 
evidencia o medo, o preconceito e a falta 
de informação como fatores que promo-
vem o retardo do diagnóstico. A respeito 
dos serviços de saúde, fazem referência a 
dificuldades estruturais e falta de qualifica-
ção profissional. Convém observar as inter-
pretações dos gestores para qualificar as 
ações de controle da tuberculose visando 
prevenir o atraso do diagnóstico da doença.  
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ABSTRACT
The aim of this study was to analyze the 
discourse of health managers on aspects 
related to delay in tuberculosis diag-
nosis. This was a qualitative research 
study, conducted with 16 Family Health 
Unit managers. The empirical data were 
obtained through semi-structured inter-
views. The analysis was based on the the-
oretical framework of the French school 
of discourse analysis. According to the 
managers’ statements, the delay in tu-
berculosis diagnosis is related to patient 
and health service aspects. As for patient 
aspects, managers report fear, prejudice 
and lack of information as factors that 
may promote a delayed diagnosis. Re-
garding health service aspects, structural 
problems and lack of professional skills 
were reported. The discourse of manag-
ers should be considered to qualify tu-
berculosis control actions and to prevent 
delays in diagnosis.

DESCRIPTORS 
Tuberculosis
Delayed diagnosis
Health management
Health Services
Publichealthnursing

RESUMEN 
El objetivo de este estudio fue analizar el dis-
curso de gestores sobre aspectos relaciona-
dos al retardo del diagnóstico de la tubercu-
losis. Investigación de naturaleza cualitativa, 
que involucró a 16 gestores de Unidades de 
Salud de la Familia. El material empírico fue 
producido por medio de entrevistas semi-es-
tructuradas. En el análisis fue utilizado como 
dispositivo teórico-analítico, el análisis del 
discurso, de línea francesa. Según los discur-
sos de los gestores, el retardo en el diagnósti-
co de la tuberculosis se relaciona con el usua-
rio y los servicios de salud. Con relación a los 
usuarios, el discurso de los gestores evidencia 
el miedo, el prejuicio y la falta de información 
como factores que promueven el retardo del 
diagnóstico. Al respecto de los servicios de 
salud, los sujetos mencionan dificultades es-
tructurales y falta de calificación profesional. 
Conviene observar las interpretaciones de 
los gestores para calificar las acciones de con-
trol de la tuberculosis, con miras a prevenir 
el retraso del diagnóstico de la enfermedad. 
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INTRODUÇÃO

Diagnosis delay is one of the major challenges for heal-
th managers and healthcare workers in the current scena-
rio of the Brazilian fight against tuberculosis (TB)(1-4).

The problem is associated with both patient and he-
alth system aspects(5-6). Patient delay is defined as the 
period between the onset of TB symptoms until the first 
presentation to any healthcare facility. Health system de-
lay is defined as the time interval between the first medi-
cal appointment in any healthcare facility and the date of 
diagnosis confirmation. Total delay is the sum of patient 
delay and health system delay(5).

The aim of this study was to interpret health mana-
gers’ discourses on aspects associated to delayed TB diag-
nosis, focusing both on patient and health system delay. 
The opinion of managers can indicate ways 
to increase agility in diagnostic confirmation 
by identifying barriers related to health ser-
vices and patients. An early diagnosis allows 
the start of TB treatment as soon as possi-
ble, the safeguard of case contacts, and the 
minimization of patient suffering.

We emphasize that there is no consen-
sus about the criteria to define the length 
of a delayed TB diagnosis, being that other 
studies indicate that patient delay can range 
from 30 to 162 days, and health system de-
lay, from two to 18 days(5-6).

National and international literature is 
sparse regarding an acceptable time frame 
for TB diagnosis. However, to achieve effec-
tive control of the disease, the patient de-
lay should not be longer than two or three 
weeks. The health system delay should only 
last a few days, since the sputum test can be 
requested and performed immediately and 
onsite(6). Therefore, the ideal total time for 
diagnosis should not exceed 3-4 weeks for 
most smear-positive TB cases(6).

In northern and southeastern Brazil, studies showed 
some of the factors associated with patient and health 
system delay(1-3), confirming the results observed in in-
ternational literature. Regarding patient delay, poor li-
ving conditions, unemployment, low education, low wa-
ges, and being a female aged over 60 years are indicated 
as important factors. Studies identify the lack of profes-
sional skills, health service bureaucratization to perform 
TB detection and diagnosis, low TB suspicion, delay in 
test results delivery, shortage of health professionals, 
and lack of continuity in care as associated with health 
system delay(1-3).

The health services organization directly affects the 
access of patients to health care(7). In turn, patients’ care-

seeking behavior before the disease, as well as economic 
and cultural aspects, can interfere with early confirmation 
of the diagnosis.

Considering health management as a field of political 
action, it is up to the health manager to decide where 
he/she desires to go, what he/she wants to achieve and 
the ways to do it, including how to remove obstacles for 
patients to access health services, then accomplishing 
the desired targets(8). As the person responsible for the 
health of people in a delimited area in the city, and ba-
sed on the right to health, the manager needs to have 
specific knowledge and skills of coordination, and above 
all, ideological affiliation with paradigms that promote 
changes in the hegemonic model of health services or-
ganization. Otherwise, his/her position will strengthen a 
health model rooted in the biomedical concept, slowing 

progress of universal health models based 
on comprehensiveness and equity.

In Brazil, few studies have investigated 
delay in TB diagnosis, especially with a fo-
cus on the managers’ perspective, the one 
responsible for the health services organi-
zation. No studies were found related to 
the managers’ discourse and their opinion 
about the causes of this problem.

Considering discourse as a scattering of 
texts, and text as a dispersion of the sub-
ject(9), we intended to understand the mea-
nings of language, as a symbolic work, part 
of the collective social activity, constitutive 
of man and his history(9). The comprehen-
sion of such an event is essential, once the 
delay in diagnosis compromises the healing 
process and increases the spread of the ba-
cillus, the severity of the disease and the oc-
currence of TB-related deaths(2).

Interpreting the discourse of managers 
on issues related to delayed diagnosis of TB, 
considering health service organization and 

the associated patient factors, may contribute to the early 
detection of cases, to the decrease of TB incidence and es-
pecially to the promotion of the effectiveness of TB control 
in Primary Health Care (PHC) settings.

Thus, this research aimed to analyze managers’ dis-
course on aspects related to delayed diagnosis of tubercu-
losis in one city of João Pessoa, in the metropolitan area.

METHOD

Qualitative research conducted through semi-struc-
tured interviews with managers of Family Health Units 
(FHU). The study setting was a city in the metropolitan 
area of João Pessoa, PB, considered by the Brazilian Minis-
try of Health as a priority county for TB control.

Interpreting the 
discourse of managers 

on issues related to 
delayed diagnosis of 

TB, considering health 
service organization 
and the associated 
patient factors, may 

contribute to the early 
detection of cases, 
to the decrease of 
TB incidence and 
especially to the 
promotion of the 

effectiveness of TB 
control in Primary 

Health Care (PHC) 
settings.
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The health services selected for the study were cho-
sen from Primary Health Care (PHC), represented by units 
of the Family Health Strategy (FHS). Among a total of 
180 health teams, 21 were considered as integrated, i.e., 
three to four teams share the same physical space inside 
the unit. Besides the basic healthcare staff, each integra-
ted health unit has one to two management supporters 
(MS). The 16 subjects who participated in this study were 
MS of these units.

The MS were members of the FHU staff since 2007 and 
were chosen for this study due to their role as facilitators 
in the redesign of health practices, aiming to establish 
the bond and accountability of health teams towards a 
comprehensive care in the local area. They were health 
workers who assumed management functions and the 
linkage of the health unit to their sanitary districts. The 
discourse of these professionals was essential to unders-
tand factors associated with delayed diagnosis of TB, a 
priority disease for PHC policy in Brazil.

The following inclusion criteria were considered: to 
be a MS in an integrated FHU, be a resident of the study 
setting, to accept participation in the study, to answer 
the study instrument and to sign the Consent Form. To 
ensure anonymity, the participants were identified by 
the letter M (M stood for manager) and arranged in a 
sequence of 1 to 16.

Data collection was conducted through interviews wi-
th 16 MS between August and September of 2009. The 
interviews were recorded and transcribed. We used the 
theorical framework of the French school of discourse 
analysis(9). The elaboration of the empirical material was 
conducted based on the following question: What does 
the discourse of managers reveal about the delayed diag-
nosis of TB? 

The Atlas.ti version 6.0 was used to systematize data. 
This process favored the identification of tracks that allo-
wed the understanding of how speech acts produce me-

aning(9) about the factors related to delayed TB diagnosis, 
considering both patient and health system delays.

In the second stage of the analysis the paraphrasic, 
polysemic and metaphorical processes of the statements 
were observed, enabling the identification and selection 
of discursive sequences. Those discursive sequences we-
re grouped into two Discursive Formations (DF): patient 
aspects influencing diagnosis delay and health service as-
pects influencing diagnosis delay.

The DF allowed the comprehension of the different 
meanings in managers’ discourses regarding delayed TB 
diagnosis aspects. These different meanings in MS sta-
tements were organized into discursive sequences and 
discursive fragments (chart 1 and chart 2). The discur-
sive fragments that characterized the statements were 
analyzed considering the interviewee’s ideological posi-
tion, his relationship with other statements, historical in-
terdiscursive affiliations and discursive memory.

To understand the relationship of health services with 
the delayed TB diagnosis we also analyzed the local health 
plan, which was a guideline for health policy and practice 
that permeated local health management. Between mana-
gers’ discourse and the local health plan(10), we aspired to 
identify contradictions of what was set by the document 
and the interviewees’ opinions revealed in their statements.

The study was part of a project approved by the Board 
of Ethics from the Health Sciences Center of the Federal 
University of Paraíba (CCS/UFPB) on December 17, 2008 
(process number 0589), following the ethical and legal 
guidelines for studies involving human subjects (Resolu-
tion CNS/MS 196/96).

RESULTS

The description of DF 1 – entitled as patient aspects 
influencing delay in TB diagnosis is found in chart 1, with 
the following sequences and discursive fragments.

Chart 1 - Patient aspects influencing delay in TB diagnosis - João Pessoa, PB, Brazil, 2009
Discursive sequences Discursive fragments

...the patient is afraid;...there is 
still a prejudice;   there is sha-

me to say he/she has TB...

And also due to the barrier of fear from patients that the community will know [about the disease] ... that there 
is still stigma, especially from those poorest communities. (...) And they [users] say it is because they were 

ashamed (G3).
And with feelings of shame or prejudice, patient distrusts and then goes straight to the reference hospital. [In 
the reference hospital when] positive diagnoses come back to the team, and often [patients] do not want to 

return to the team, by the shame that is to say one has TB (G7).

...reluctance comes from the 
patient himself...;

...the patient is so reluctant to go 
to the medical appointment…

…which makes it difficult ... (...) is the user’s own resistance to discover whether or not he/she has tuberculosis. 
Sometimes he resists going to the health unit “(G1).

This user is so resistant to the medical appointments, not wanting to go to the health unit because he/she 
already thinking TB (G11).

...TB remains unknown...;
...they relate (the symptoms) to 

everything but TB…
... by being so old, it [tuberculosis] is not yet a disease that people recognize, then any respiratory problem is 

associated with virus diseases, flu, smoke, dust of the street, all but a disease like tuberculosis. (...) (G10).
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The description of DF 2 – entitled as health service as-
pects influencing delay in TB diagnosis is found in chart 2. 

DISCUSSION

In their statements, managers related patient delays to 
feelings such as fear and shame, this last linked to a preju-
dice that has been following the disease for millennia, and 
also to the possibility of perceiving him/herself sick in front 
of the family and the community(11).

During the TB diagnosis process, the fear and the shame 
of being sick are associated mainly with family and society 
rejection(12), as the patient is considered a potential harm 
by infecting healthy people. For that, people with TB have 
been excluded, almost compulsorily, of the familiar and of 
society conviviality. Authors named the experience of ex-
clusion the social death – the first death of those infected(12).

In the relationship between discursive fragments and 
the cultural-anthropological field, despite the availability 
of treatment and cure, a discursive memory updates the 
TB stigma for the present time in terms of both intra- and 
inter-discourse. So, from the symbolic perspective, stigma 
continues to be associated with TB.

We observed that patient resistance in seeking health 
services existed due to the impossibility of changing his/
her own health identity status. The diagnosis confirma-
tion implied an alteration in identity due to the function 
of a disease based on stigma and incapacities. In some 
cases, in addition to the fear of discovering the TB dise-
ase, there was also a fear of the loss of a job due to the 
disease, causing a reduced income(13-14) for patients and/
or the lost of the family sustenance.

Chart 2 – Health service aspects influencing the delay in TB diagnosis - João Pessoa, PB, Brazil, 2009
Discursive sequences Discursive fragments

In regard of the city... I do not 
see much barriers to diagnosis...;
As a manager, I see no trouble

The diagnosis is fast; the flow is very organized now. And so, in regard to the city, I do not see (...) much 
hindering diagnosis (G1).

Today I do not see, as a manager, any difficulty, (...), for example, the sputum test, we do collect the sputum 
directly in the user’s home (...). So the user has no difficulty to perform it, if there is any doubt, he/she comes 

and does the exam, patients come here already with the result (G9).

Issue of transport...;
... Issued of structural capacity; 

it seems there is only one 
biochemist; ... a laboratory is 

doing the analysis; ... they spent 
a lot of time without someone 

to take the exams… we are 
organizing it more and more… 

the network is very big.

The delay has several causes. You have the issues of transport, the question of an insufficient laboratory. It’s a 
laboratory that does not only perform clinical analysis for tuberculosis, but for many other things (...) then we 
also realize that there is a difficulty with the availability of biochemist there. It seems that they only have one 

biochemist. Then all exams take more time. These are the difficulties; they are structural (G2). 

We spent a lot of time without the guy who used to deliver the tests [material collected]. (...) As for the test 
result, they don’t call back. (…)... I think that we are organizing this more and more; ... the network is very 

large (...) (G5).

... Not everyone understands 
how the treatment works;
Weaker professionals; ... the 
professionals are not qualified

Not everyone understands what is the process and how it is going to happen, how the treatment works. As for 
us, the supporters, we have always tried to support trainings on it and then we have seen deficiencies in the 

professionals at the health units (...) (G4).
The question comes out from the professionals themselves, who are not qualified to perform the diagnosis (G5).

... We have not been acting 
enough...No work has been 

done... community participates 
in lectures ...

As we still have not done any macro action [to TB], as they say, involving everyone, what we have done is 
more a conversation in the waiting room and I have not seen much resistance to it (G3).

So, if any work [educational activity for TB] has been done until now, I cannot answer you. But I did it 
that day, it was the International Day Against Tuberculosis, there in the Bishop’s Island, the population has 

attended lectures, they asked questions (G15).

While acknowledging the influence of stigma and 
other cultural factors(15) in the diagnosis and treatment 
pathway, we did not identify actions to transform embe-
dded behaviors linked to stigma among the manager sta-
tements. Managers remained silent regarding behavior 
change practices and did not support patients’ attitudes 
that might shorten the diagnostic process.

The recognition that stigma is a barrier to early diag-
nosis should be considered by health professionals and 
managers as an indication to plan and implement TB con-
trol activities, so that an advised patient, when he felt sick 
or identified some classic TB symptom, worried about se-
eking diagnosis in health services without fearing the ne-
gative publicity of a status that would disqualify him/her 
in front of the family and the community.

The patients’ delay in seeking care can contribute to 
aggravating the situation by making treatment more diffi-
cult. And, while the infectious process continues, this in-
creases the chance of transmitting the disease to others(16). 
Health education activities based on solid transformative 
concepts can help in coping with prejudice against TB.

Managers considered the lack of information about TB, 
both from the patient and from the population, as one of 
the barriers to an early diagnosis. Symptoms were interpre-
ted as being related to respiratory diseases other than TB, 
which contributed to a delay in seeking care and diagnosis.

According to the Guidelines for Tuberculosis Con-
trol, FHS staff are responsible for the development of 

The following sequences and discursive fragments compo-
sed the discursive materiality.
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educational activities with service users and the com-
munity(17). Among priority actions for TB control, health 
education activities should be conducted with the popu-
lation of the delimited areas of the FHU(10). Such activi-
ties should be oriented by relevant themes to patients, 
families and community.

In their statements, managers mentioned that speci-
fic health education activities covering information on TB 
were developed with the population, but were centered 
around the traditional framework of health education. Ac-
tivities in this field have not been based on the PHC pers-
pective, and were reduced to lectures and individual gui-
dance in the unit waiting room. In this form of educational 
activities, we recognized ideological affiliations contrary 
to those aimed toward the transformation of reality, such 
as those theoretically aligned to the liberating framework 
of Paulo Freire, designed toward popular health educa-
tion and based on the permanent health education (PHE) 
paradigm. As for the investment in perspective transfor-
mations, the process of health education should combine 
acquisition of information and basic skills with a sense of 
identity, autonomy, solidarity and responsibility of indivi-
duals and communities for their own health(18).

Considering the severity of TB disease and the extent 
of its social problems, especially in large urban centers 
as is the case of this study setting, the actions of health 
education should consider the disease process, especially 
to inform the importance of early diagnosis, both for the 
individual, the family and community.

There is an obvious contradiction in the statements 
of managers about the health service organization and 
its relationship with delayed diagnosis of TB. Initially, as 
defenders of the local health system, they affirmed that 
there was no difficulty in obtaining TB diagnosis in the 
city. However, when asked directly about factors that 
contributed to delayed diagnosis, in the thread of the dis-
course that permeated the fragments, they denounced 
structural deficiencies, lack of professional qualification, 
shortage of professionals, among others. The managers 
themselves did not have certainty about the amount of 
professionals engaged in an important role of diagnostic 
confirmation, as stated: then we also learned about the 
lack of biochemists there. It seems that they only have 
one biochemist.

Justifications for the delayed diagnosis were also found 
among the statements, when one of the subjects attribu-
ted it to the extension of the health services network. In 
contrast to the extent of the network, the importance of 
planning TB control was emphasized, not only within the 
PHC, but also in all points that comprised the local health 
care network. Managers and health workers must recog-
nize that the health services organization contributed to 
the delay of diagnosis when there was a lack of devices 
for early case detection, absence of reflection on the work 
process, deficiencies in priority setting and service evalua-

tion. The insertion of strategic planning and health service 
evaluation tools contribute to effective TB control.

According to the local health plan, which provides 
the principles on organization of health services in the 
study setting, health services should be oriented about 
guidelines for effective comprehensive care. The disso-
nant statements of some managers revealed another 
ideological alignment to what was set in the document. 
It is relevant to highlight that managers, through their 
actions, reaffirmed the commitment of a local health 
system where care and respect for people should perme-
ate all services(10).

Regarding access to diagnostic confirmation, it is im-
portant to note that managers seemed to be absent in 
terms of measures that promoted early case detection, as 
well as strategies that streamlined access to diagnosis and 
treatment. Access was defined as an attribute that media-
ted the relationship between demand and entry into the 
health service. It included a utilization of health services 
that was adequate to the person’s needs, geographically 
satisfactory, and that occurred in a timely and resolute 
manner(19). Access was a multidimensional concept that 
expressed a set of supply characteristics. As access could 
block or enhance peoples’ ability to use health services, it 
is essential for managers to recognize the barriers associa-
ted with this attribute.

Managers should consider that the mere availability of 
resources does not guarantee access(19) and that articula-
tion is an essential dimension in this process. In some MS 
statements, the recognition of difficulties related to achie-
ve TB diagnosis denoted sensitivity to the need for adjust-
ment. The current government triggered this change, ai-
ming, minimally, for the reorganization of health services 
for early detection, diagnosis, treatment and adequate 
follow-up of people with the disease.

However, in any change process, tensions arise from 
the correlation of forces from hegemony and counter-he-
gemony sides. Institutional interventions for this rupture 
with the crystallized and established movements demand 
the comprehension that every change is punctuated by 
crises, conflicts, consensus and disagreement. Dialec-
tically, in this struggle of opposites, new shapes and al-
ternative designs to what is seen can be constructed and 
deconstructed and, possibly, a new way of working may 
arise, more fraternal and united, more respectful to diffe-
rences and to diversity(20).

By recognizing the structural difficulties faced in health 
work and management dynamics, some managers favo-
red actions for the redesign of services in order to reduce 
delay in diagnosis and reach effective TB control. In this 
sense, the sentence more and more we are organizing 
reports that changes are being made during this process.

We identified among some managers’ statements (G4, 
G5) the lack of knowledge of some professionals regar-
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ding the disease, mainly related to the definition of the 
diagnosis and its treatment. Other studies discussed the 
low level of TB suspicion by health professionals and ina-
dequate control of the disease as determinants for a de-
layed diagnosis(14,21). To address problems with TB know-
ledge and expand case detection, it is necessary to qualify 
not only health professionals, but also all workers in the 
health service. 

The PHE was a tool adopted by the city administra-
tion, as informed by the local health plan, to stimulate 
critical reflection on problems related to actions and 
behavior of subjects through the strategy of learning(10). 
The PHE presumes learning by doing and that the lear-
ning and teaching process is incorporated into the daily 
life of organizations. It is based on meaningful learning 
and the possibility of translating knowledge into profes-
sional practices. Problems identified in reality should be 
addressed using knowledge and experiences that people 
already have(22).

Based on these, it is essential for MS to incorporate 
this type of knowledge into their actions, so that they can 
act as historical subjects of transformation in manage-
ment and for the improvement of practices developed in 
the health services. In regard to the aim of this study, ma-
nagers may act by identifying and removing barriers that 
hindered access to early diagnosis and TB control, consi-
dering this activity as strategic for PHC.

Managers should recognize the magnitude of the chan-
ges, shaking the symbolism built and established throu-
ghout history. Likewise, it is important that central manage-
ment promotes the qualification of these supporters with 
emphasis on priority areas for PHC in Brazil, in order to align 
their statements and promote effective actions and creati-
ve strategies. When the speech is opaque with respect to 
what is done, we can suggest that alienation is occurring. 
The working class alienation, in this case among healthcare 
workers, contributes to the resistance to change. The alie-
nation weakens healthcare practice and slows change.

The manager should consider that his role is to produ-
ce a process of institutionalization, working always across 
the tension of what is established and what establishes, 
between the order that sustains the productive processes 
and the disorder of creative and change processes. It takes 
courage and determination to break with this process(20) 

and to be able to practice differently, it is imperative to 
confront and add to it knowledge and reflection.

CONCLUSIONS

By analyzing managers’ discourse on aspects associa-
ted with delay in TB diagnosis, this study revealed infor-
mation that added knowledge to the scientific debate on 
factors related to this event, linked to patients and health 
service characteristics.

The managers emphasized the cultural conditions in 
which stigma acted as one of the main barriers to acces-
sing health services, therefore associated with a delayed 
diagnosis. Historical conditions cross the participant state-
ments when attributing the phenomenon of delayed diag-
nosis to the behavior of patients.

Regarding health services, managers reported structural 
problems, lack of knowledge on TB among health professio-
nals, and lack of skills for TB clinical management. The speech 
is vague when it comes to innovative actions to fight the di-
sease, especially to promote timely diagnostic confirmation.

In order to minimize cases of alienation, the municipal 
administration should develop the qualification of MS, so 
that they could incorporate care management concepts 
and methodologies against the historically hegemonic 
practices that prevent knowledge on comprehensive care.

The lack of Brazilian studies focusing on managers’ 
statements about delayed TB diagnosis justifies the limi-
tations of the discursive formation discussion. We suggest 
that further studies are necessary, contemplating the dis-
course of patients and healthcare workers.
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