Resumo

TOMBERG, Jéssica Oliveira. Acesso a detecciao de casos da tuberculose
pulmonar no Rio Grande do Sul. 135f. Tese (Doutorado) — Programa de Pés-
Graduagao em Enfermagem. Universidade Federal de Pelotas, Pelotas, 2018.

Objetivo: Avaliar o acesso a deteccdo dos casos de tuberculose pulmonar nos
servicos de saude de municipios do estado do Rio Grande do Sul. Método: estudo
descritivo, composto por dados extraidos de pesquisa multicéntrica. A coleta de
dados ocorreu nos municipios de Canoas, Pelotas, Santa Cruz do Sul e Sapucaia do
Sul localizados no estado do Rio Grande do Sul. Foram entrevistadas pessoas com
tuberculose pulmonar entre os anos de 2013 e 2014. Aplicou-se formulario que
contemplava questdes referente ao acesso geografico, a utilizacdo dos servigos de
saude e a oferta dos exames essenciais para o diagndéstico da tuberculose. Para
analise do acesso geografico mediu-se as distancias entre o domicilio da pessoa
com tuberculose e os servicos de saude proximos, utilizados para primeiro
atendimento e para o diagnéstico. Considerou-se como acesso facilitado aqueles
servicos localizados em até 800 metros e acesso dificultado os localizados a
distancia superior a 800 metros. Aplicou-se o teste Qui-quadrado para verificar
associacdo entre os servicos de saude localizados em até 800 metros e os
localizados a distancia superior a 800 metros. Quanto a analise dos dados referente
a utilizacdo e a oferta de exames foram descritas as frequéncias relativas e
absolutas. Resultados: nos municipios de Canoas e Pelotas encontrou-se
associagao estatistica significante entre as distancias dos servicos de saude e o
primeiro servigo procurado pelas pessoas (p=0,001) e (p=0,001) respectivamente.
As unidades de pronto atendimento localizadas a distancia superior a 800 metros
sdo as mais procuradas para o primeiro atendimento, 40,5% (32) em Canoas e
35,9% (24) em Pelotas. Houve associagdo estatistica entre as distédncias dos
servigos de saude e o servigco que diagnosticou em Canoas (p=0,004) e Pelotas
(p=0,001), apontando que o0s servigos especializados localizados a distancia
superior a 800 metros sdo os mais procurados, correspondendo a 87,4% (69) em
Canoas e 59,7% (40) em Pelotas. Com relagéo a utilizagdo dos servigos nos quatro
municipios (n=290) verificou-se que 37,5% (109) das pessoas foram diagnosticadas
no primeiro servico de saude procurado e 62,4% (181) tiveram que buscar outros
servicos de saude até obter o diagndstico da tuberculose. Os servigos
especializados foram os mais utilizados para o primeiro atendimento por 39,7%
(115) das pessoas e também os que apresentaram melhor desempenho, na oferta
de baciloscopia de escarro para 64,1% (186), radiografia de térax para 57,2% (166)
e exame anti-HIV para 62,7% (182). Conclusdo: o acesso a deteccdo da
tuberculose apresenta entraves nos municipios em estudo quanto a oferta de acdes
e a utilizacdo dos servicos de saude, porém os servicos estdo distribuidos
geograficamente proximos as pessoas com sintomas da tuberculose. As unidades
de APS neste processo apresentam os menores resultados quando comparados
com os outros servicos de saude apontando a baixa participacdo na deteccio de
casos de tuberculose.
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Objective: To evaluate the access to the detection of pulmonary tuberculosis cases
in the health services of municipalities in the state of Rio Grande do Sul. Method: a
descriptive study, composed of data extracted from multicentric research. Data were
collected in the municipalities of Canoas, Pelotas, Santa Cruz do Sul and Sapucaia
do Sul, located in the state of Rio Grande do Sul. People with pulmonary tuberculosis
were interviewed between 2013 and 2014. A questionnaire related to geographical
access, the use of health services and the provision of tests essential for the
diagnosis of tuberculosis. For the analysis of geographical access, the distances
between the domicile of the person with tuberculosis and the nearby health services
used for first care and diagnosis were measured. It was considered as facilitated
access those services located in up to 800 meters and difficult access those located
more than 800 meters. The Chi-square test was applied to verify the association
between health services located up to 800 meters and those located at a distance of
more than 800 meters. Regarding the analysis of the data regarding the use and the
offer of exams, the relative and absolute frequencies were described. Results: in the
municipalities of Canoas and Pelotas, a statistically significant association was found
between the distances of the health services and the first service sought by the
people (p = 0.001) and (p = 0.001) respectively. The units of prompt service located
more than 800 meters are the most sought after for the first service, 40.5% (32) in
Canoas and 35.9% (24) in Pelotas. There was a statistical association between the
distances of the health services and the service diagnosed in Canoas (p = 0.004)
and Pelotas (p = 0.001), pointing out that specialized services located more than 800
meters away are the most sought, corresponding to 87 , 4% (69) in Canoas and
59.7% (40) in Pelotas. Regarding the use of services in the four municipalities (n =
290), it was verified that 37.5% (109) of the people were diagnosed in the first health
service sought and 62.4% (181) had to seek other health services until the diagnosis
of tuberculosis. The specialized services were the most used for the first service, with
39.7% (115) of the people and also those who performed better, offering sputum
smear microscopy to 64.1% (186), chest X-ray to 57, 2% (166) and anti-HIV
examination to 62.7% (182). Conclusion: access to tuberculosis detection presents
obstacles in the municipalities under study regarding the offer of actions and the use
of health services, but the services are distributed geographically close to those with
symptoms of tuberculosis. APS units in this process have the lowest results when
compared with other health services, indicating the low participation in the detection
of tuberculosis

Keywords: Tuberculosis; Health Services Accessibility; Health Care Quality, Access,
and Evaluation; primary health care.



