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ABSTRACT
Objective: To analyze the influence of social incentives for adherence to tuberculosis 
(TB) treatment. Method: Qualitative study, in which 26 primary health care professionals 
of São Paulo were interviewed in 2015.Their testimonies were submitted to the speech 
analysis technique. The theoretical reference was the social determination of the health-
disease process. Ethical procedures were observed. Results: TB is related to precarious 
living conditions. Incentives such as the basic food basket and transportation stipends 
are relevant for patients’ adherence to treatment, as well as to the create bonds between 
the patient and the health team. Final considerations: The incentives strengthened 
adherence to TB treatment. However, interventions in the context of public measures 
must transcend the remedial dimension and be guided towards the transformation of 
the TB situation, which means supporting processes that modify living conditions.
Descriptors: Tuberculosis; Medication Adherence; Public Policy; Nursing; Primary Health 
Care.

RESUMO
Objetivo: Analisar a influência de incentivos sociais na adesão ao tratamento da tuberculose 
(TB). Método: Estudo qualitativo, em que 26 profissionais da Atenção Primária à Saúde 
do município de São Paulo foram entrevistados em 2015, e seus depoimentos foram 
submetidos à técnica de análise de discurso. O referencial teórico foi a determinação social 
do processo saúde-doença. Os procedimentos éticos foram resguardados. Resultados: A TB 
está relacionada às condições precárias de vida, sendo que incentivos como a cesta básica 
e o vale-transporte são relevantes para a adesão do paciente ao tratamento, assim como 
para o vínculo entre o paciente e a equipe de saúde. Considerações finais: Os incentivos 
fortalecem a adesão ao tratamento da TB. Contudo, intervenções no âmbito de medidas 
públicas devem transcender a dimensão paliativa e orientarem-se para transformar a 
situação da TB, o que significa apoiar processos que modifiquem as condições de vida.
Descritores: Tuberculose; Adesão à Medicação; Política Pública; Enfermagem; Atenção 
Primária à Saúde.

RESUMEN
Objetivo: Analizar la influencia de los incentivos sociales en la adhesión al tratamiento 
de la tuberculosis (TB). Método: Estudio cualitativo, en el que 26 profesionales de la 
Atención Primaria a la Salud del municipio de São Paulo fueron entrevistados en 2015, y 
sus testimonios fueron sometidos a la técnica de análisis de discurso. El referencial teórico 
fue la determinación social del proceso salud-enfermedad. Se han resguardado los 
procedimientos éticos. Resultados: La TB se relaciona con las condiciones precarias de la 
vida, siendo que los incentivos como la canasta básica y la ayuda para el transporte son 
relevantes para la adhesión del paciente al tratamiento, así como para el vínculo entre 
el paciente y el equipo de salud. Consideraciones finales: Los incentivos fortalecen la 
adhesión al tratamiento de la TB. Sin embargo, las intervenciones en el marco de medidas 
públicas deben trascender la dimensión paliativa y orientarse para transformar la situación 
de la TB, lo que significa apoyar procesos que modifiquen las condiciones de vida.
Descriptores: Tuberculosis; Cumplimiento de la Medicación; Política Pública; Enfermería; 
Atención Primaria de Salud.
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INTRODUCTION

Tuberculosis (TB) is a disease of social nature, therefore, the 
way people live and work influences the illness(1). In general, 
the disease is associated with the most vulnerable and mar-
ginalized social groups, which present compromised social 
conditions and low schooling, use alcohol and other drugs, 
live in urban areas, among other characteristics(2-3). In 2015, the 
World Health Organization (WHO) estimated 10.4 million new 
cases of TB, 1.4 million deaths, and a 83% cure rate. In Brazil, in 
the same year, 84 thousand cases were estimated, 3.8 thousand 
deaths, and a 71% cure rate(4). This rate is one of the elements 
of the monitoring strategy End TB, whose goal is to eliminate 
TB around the world. Both the world rate and the Brazilian rate 
are below the recommendation by WHO, which provides for a 
rate greater than 90%(4).

Precarious social situation, delay in searching for assistance, 
and lack of information about the illness and its treatment are 
some of the elements that contribute to the non-adherence 
to TB treatment(3). Adherence is also related to the medication 
treatment itself (side effects, for example), immune deficiencies, 
access, and organization of the health service(2,5). Treatment 
withdraw maintains the spread of the bacillus and enhances 
the risk of development of medication resistance(5-7). Adherence, 
thus, cannot be reduced to a volitive act or to an exclusively 
individual act, but it is associated with other dimensions related 
to the production and social reproduction processes, i.e., related 
to social inclusion and living and working conditions.

In order to improve the indicators of the disease and to 
motivate adherence to the Directly Observed Treatment (DOT), 
the Ministry of Health recommends the provision of incentives 
to patients, such as snacks, food stipends and transportation 
stipends, since they present, in general, important vulnerabilities 
regarding their living conditions. Such incentives can contribute 
to the alleviation of the immediate needs of people affected 
by TB(8-9). In addition to the mentioned incentives, Brazil counts 
with Social Protection (SP) measures not intended specifically 
to TB patients, but that help alleviate social vulnerabilities(10). 
Among them are: disease aid for people who have contributed 
to the National Social Security Institute (INSS), the Bolsa Família 
program, the Continued Provision benefit, among others. It is 
considered that such measures support coping with the disease 
regarding not only the individuals affected by TB, but also the 
people who live with them(11-12).

Even searching, in the Brazilian literature, for studies that 
discuss the central theme of this study(10,12), the relevance of 
this article stand out due to the magnitude of TB, which is the 
leading cause of death among infectious diseases caused by 
a single agent, surpassing the deaths due to HIV infection(13). 
Furthermore, Social Protection integrates the current strategy 
of WHO, End TB(4).

OBJECTIVE

To analyze the influence of social incentives for adherence to 
tuberculosis (TB) treatment, in the perspective of Primary Health 
Care professionals.

METHOD

Ethical aspects

All ethical procedures were observed. The research project 
was approved by the Research Ethics Committees of the School 
of Nursing, University of São Paulo and of the Health Department 
of the municipality of São Paulo.

Theoretical-methodological framework

We used the social determination of the health-disease process 
as theoretical-methodological framework, which considers structural, 
specific, and unique processes to understand the illness process. This 
means that society’s organization mode, production mode, and social 
reproduction profiles (production and consumption) shall determine 
the health-disease profiles(14). In addition, this framework is not limited to 
individual and biological processes, transcending to the interpretation 
of the health-disease process concerning its collective dimension(15). In 
this perspective, we understand that the term adherence is associated 
with the social inclusion of individuals, the accessibility to dignified 
living conditions, and the organization of healthcare processes, a work 
that should not be restricted to meeting the biological and clinical 
needs, but also incorporate the social context(1).

Type of study

This is a descriptive study of qualitative approach.

Methodological procedures

The study was composed by 14 Basic Health Units (UBS) located 
in three Technical Health Advisories (STS) in the municipality of São 
Paulo: Butantã, Campo Limpo, and Penha. They were selected for 
presenting, respectively, the highest cure rate (81.8%), the lowest 
withdraw rate (7.8%), and the highest withdraw rate (21.3%) of the 
municipality(16). Furthermore, due to the geographical extension of 
the municipality of São Paulo, we opted, for convenience, to select 
health units that were located in areas of easy access. The study 
subjects were nurses and physicians who cared for TB patients in 
Primary Health Care. We adopted as an inclusion criterion working 
in the health unit for over six months.

Eighty-six professionals were interviewed, based on a semi-structured 
instrument with open and closed questions. The testimonies analyzed 
here refer to 26 health professionals, since, from that number, there 
was repetition of information. As this is a qualitative research, it is 
understood that the sample represents a part of the whole in its varied 
aspects, being the interview a personal testimony that portrays the 
collectivity(17). The interviews were conducted from May to July 2015.

The open-ended questions and qualitative approach that guided 
the interviews allowed the health professionals to speak freely about 
the theme: “tell us of a case in which you believe that the incentives 
offered to the patient with TB were significant for curing the disease” 
and “tell us of a case in which you believe that the incentives offered 
to the patient with TB were not significant for curing the disease”.

The testimonies were recorded, transcribed in full, and ana-
lyzed by the speech analysis technique, based on the theory of 
generative meaning path (Greimas theory), which allows us to 
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understand the empirical material from thematic phrases, which 
highlight meanings and categories(18-19). The professionals were 
represented by letters of the alphabet and the thematic phrases by 
numbers (for example: A2). From these statements, four meanings 
emerged: living conditions of the people affected by TB; incentives 
as important for adherence to TB treatment; incentives as irrelevant 
to the adherence to TB treatment; and bond between the health 
team and the patient of TB versus adherence to treatment.

RESULTS

Living conditions of people affected by Tuberculosis

The association of TB to living and working conditions were 
present in the testimonies of the health professionals, who reported 
that people affected by the disease have, in general, “low income”, 
“live poorly”, “experience hunger”, live in “precarious conditions”, are 
“extremely vulnerable regarding their work”, and use the social benefits 
for “providing for their family” (C11, C12, E2, H1, L1, M1, T8, U1, Z1).

It is said that the disease is prevalent in peripheral regions, 
where there are people who really need the incentives: 

the case with greater seriousness we have are of people who live 
in a precarious situation. (T8) 

It was stated that these patients usually are already registered in the 
Bolsa Família program and that often the offer of the incentive covers 
up the “real need that families today have in the neighborhood” (C10).

Incentives as important for adherence to Tuberculosis 
treatment

For the interviewed professionals, the incentives are fundamen-
tal to the adherence to TB treatment, particularly for patients with 
lower purchasing power and in situation of social vulnerability:

Bolsa Família or any other incentive like that... helps improve the 
person’s, the family’s quality of life. (A1)

The more needy this patient is, really the basic food basket makes 
a very big difference, because it becomes a means of livelihood 
for this family. (V1)

Furthermore, the importance of the basic food basket was 
pointed out for the patient’s “proper nutrition” during the treat-
ment. Many patients, due to experiencing socioeconomic restric-
tions, “support their entire family with the basic food basket” (V1).

Although the offer of snacks is recommended by the Ministry 
of Health as an incentive to the treatment of TB, we only found in 
the regions of data collection the offer of basic food baskets and 
transportation stipends. However, health professionals who have 
experienced the period in which the municipality offered snacks 
to TB patients who attended the health unit for the DOT argued 
that adherence occurred due to this incentive. In addition to the 
caloric intake, offering a snack allowed for a moment of reunion 
and strengthened the bond between professionals and patients:

They drank coffee ... and it was a chance to talk about life. (C14)

It is important to clarify that snacks are currently offered only 
in some regions of São Paulo, because the health coordinations 
have autonomy in the decision of offering it or not.

Incentives as irrelevant for adherence to Tuberculosis 
treatment

Even though the social incentives are mostly considered rel-
evant to the adherence to TB treatment, some professionals (7) 
remembered situations in which such measures may have had 
less impact, as in the case of patients considered “hard to control” 
(according to the health professionals themselves): underage 
patients whose mothers are “negligent” in the therapeutic ac-
companiment of TB; patients with a history of violence in the 
family; users of illicit drugs, alcoholics, or involved in drug traf-
ficking; patients with stable economic situations; young adults; 
or patients who do not accept the illness. Other professionals 
also expressed that patients who understand the importance 
of the treatment do not depend on social incentives (G5, T7, U2).

Some professionals admit that social incentives can indirectly 
contribute to adherence to treatment, because the patients are afraid 
to lose them, as they are necessary for the maintenance of their lives:

It is more a matter of intimidation... it is not that it helps by itself... 
but rather for fear of losing the benefit. (A4)

We also found in one of the testimonies that, although incen-
tives are offered, they do not eliminate the difficulties experienced 
by patients to obtain leaves from work due to the illness:

It is a little far from us... it is something very complicated... there 
is a lot of bureaucracy. (C16)

Bond between the health team and the Tuberculosis patient 
versus adherence to treatment

The testimonies highlighted the importance of the bond between 
health care professionals and TB patients for the achievement of 
adherence to treatment. The professionals considered that the 
“bond with the patient... is the basis, is essential” (A3) for the cure of the 
disease, as it allows “to tie up the treatment” (F1), especially in cases 
of vulnerable families. The importance of the bond built during DOT 
stood out, within the context of Family Health Strategy, because:

The bond, you delivering every day the medicine to him... and showing 
the importance of the treatment... is different from a once a month 
delivery... you end up not even knowing the patient from the area. (X3)

Going to the patient’s home... meeting his family, [...] explaining to the 
family why it is tuberculosis, the importance of him following the treat-
ment... meeting the family... son, daughter, other relatives involved... 
it ends up being a family network that helps in the treatment. (X4)

In cases of patients from other countries, the professionals 
pointed out the need for the health services to stablish a link 
with the leadership of the workplace where the sick people are 
employed, to ensure that employers understand the importance 
of treatment and facilitate the release of the worker for the DOT.
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DISCUSSION

This study contributes to the understanding of the importance 
of offering social incentives to TB treatment due to the social vulner-
ability to which patients are, in general, subjected. Although Brazil 
has a free TB treatment offered by the Unified Health System (SUS), 
evidence shows that patients present relevant health expenditure 
even if indirectly, such as the need to take a transportation to the 
health service (although one of SUS principles is regionalization) 
and food(20-21). In the case of TB, it was assessed that this spending 
compromises from 8% to 20% of the patients’ annual income(20). 
Thus, social support – by the offer of food, transportation stipends, 
or monetary support – can mitigate the effects of the disease and 
assist in overcoming some of the barriers to treatment(22-23).

The reversal of the TB epidemiological condition towards low 
incidence and mortality is due to the improvement of living and 
working conditions. Countries that have invested not only in social 
incentives for the treatment of TB, but especially in the establish-
ment of a comprehensive protection system (for example, England, 
France, and Germany), have presented positive indicators in the 
control of the disease. Such countries have invested in ensuring 
rights through housing and income policies for the unemployed, 
pensions to reduce material deprivation in old age or in case of 
death of one of the spouses, among others(24-26).

The analysis of the professional’s speeches indicates that the 
incentives offered to TB patients are important for adherence to 
treatment. The literature shows that offering money and transpor-
tation stipends, among others, helps in the clinical improvement, 
especially for people who are in a more vulnerable situation, 
which corroborates the findings of this study(26-27).

Regarding food incentives, studies show that it acts positively 
on adherence to treatment of TB, with reduction of mortality 
rates and treatment failures(27-29). In this research, the interviewed 
professionals stressed the importance of the basic food basket, 
which benefitted not only the patients, but also the livelihood 
of their families, due to their general living condition.

As well as the basic food basket, the transportation stipend 
was also pointed out as potential facilitator of adherence to treat-
ment. Compliance with the DOT recommendations for all patients 
require their attendance to the health unit daily, from Monday to 
Friday. For operational purposes, are considered as undergoing 
DOT the patients who had 24 supervised doses in the first phase 
of treatment and 48 supervised doses in the second phase. This 
frequency can result in significant expense, as they mean neces-
sary displacements to the health unit(9). Indeed, studies show a 
higher risk of non-adherence to treatment among patients with 
economic constraints due to transportation costs(22,30).

It is important to note that, in São Paulo, all Health Coordinations 
offer basic food basket and transportation stipends to patients 
who are undergoing DOT. However, there is no legislation that 
officiate as obligatory the offering of basic food basket for TB 
patients in this treatment modality(31).

Concerning the offer of snacks to patients in DOT, some pro-
fessionals pointed out its importance to guarantee the strategy 
and regretted its restriction in the municipality. At the time the 
study was carried out, this occurred only in the region under the 
responsibility of the East Health Coordination.

On the other hand, some professionals expressed that incentives 
do not influence the adherence of specific groups, such as users 
of illicit drugs, alcoholics, people who live on the streets, among 
others. This conception is based on the understanding that such 
groups are inserted into specific contexts of vulnerability, which 
interfere with following the therapy: in general, individuals from 
these groups do not have a routine, lack family support or other 
people, have reduced self-esteem, and do not possess the minimum 
conditions for a life with dignity. Furthermore, the use of illicit drugs 
and alcohol can cause behavioral changes that enhance rejection 
to the medication(32-34). However, it is also necessary to consider that 
the interpretation that incentives do not influence the adherence 
of these specific groups is full of stereotypes, which are often used 
as a reason for not monitoring patients in these situations.

Specifically concerning people who live on the streets, studies 
show that incentives for transportation and food are relevant to 
increase adherence to treatment(23,28). It is also important to consider 
that the positioning of certain professionals, regarding the neutral 
effect of offering basic food baskets to patients living on the streets, 
may be due to the fact that certain foods that are part of the basic 
basket require cooking, which can be impractical in this condition.

Still concerning this group of patients, which are in such 
contexts of vulnerabilities, we verified in this study that the trust 
relationship between the health professional and the patient and 
the necessary autonomy of the latter regarding shared decisions 
during the treatment can improve the acceptance of the diagnosis 
and promote adherence to treatment(35).

The bond constructed between the health team and the pa-
tient during the DOT allows understanding the social and family 
context of TB patients and reduce treatment withdraw(36-38). The 
bond provides the understanding of patients’ needs, in addition 
to promoting a feeling of appreciation, reception, and social inclu-
sion(1). Although only nurses and physicians were interviewed, the 
bond must be established between all professionals involved in 
the treatment, highlighting the fundamental participation of the 
nurse as the person responsible for the supervision of the DOT(39-41).

This study contributed to show one facet of the Brazilian reality 
regarding the influence of incentives on adherence to treatment of 
TB patients, from the perspective of health professionals. However, 
it is necessary to remember that this topic is subsumed, i.e., it is part 
of a broader understanding, which refers to the understanding that 
inadequate living conditions, health services, criminal service – in 
addition to migratory movements, seeking refuge, among others 
– hinder the control of the disease and may induce the patient to 
withdraw from the treatment(42-43). Therefore, specific incentives 
are not enough when the goal is to eliminate TB.

Study limitations

A possible limiting element of this study refers to the number 
of professionals who mentioned more comprehensive social 
protection measures, such as the Bolsa Família program and the 
Continued Provision benefit, and their influence on adherence 
to TB treatment and on the Disease Control Program. However, 
the scarcity of reports of this nature did not prevent the analysis 
of the perception of these professionals about the importance of 
social incentives for strengthening adherence to TB treatment.
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Contributions to the field of nursing

Social incentives, such as basic food basket and the transportation 
stipends, are recommended by the National Tuberculosis Control 
Program. Such incentives increase TB treatment and act as facilitators 
of adherence, mainly because most of the individuals affected by the 
disease present significant weaknesses in their living and working condi-
tions. This condition is relevant to health professionals, in particular the 
nursing staff, which work actively in the treatment and control of the 
disease. In this way, it is essential that nurses have information about 
the social incentives to guide patients concerning their rights. We 
reiterate the need for nursing professionals to act raising awareness of 
the determinants that lead to TB, in order to reduce social inequalities.

FINAL CONSIDERATIONS

Incentives (basic foo basket and transportation stipends) 
are accepted as important and generally favor adherence, 

especially in the case of patients in situations of extreme social 
vulnerability. The provision of such incentives along with the 
Directly Observed Treatment and the bond established between 
the professional and the TB patient strengthen adherence to 
treatment.

However, assuming that TB is the result of social inequalities, 
such incentives only minimize the situation of suffering of the 
people affected by the disease. Therefore, social protection must 
constitute the structure of society, which has shown to be effective 
in some countries, and not just artifices to mitigate poverty. Thus, 
actions that integrate policies aimed at overcoming inequalities 
are fundamental for the achievement of a more equitable society 
and, therefore, to control this disease.
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