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RESUMO

Introducao: O diagndstico precoce da tuberculose pulmonar ¢ fundamental para interromper a
cadeia de transmissdo, reduzir a morbimortalidade e enfrentar iniquidades em saude, dada a
forte associag¢ao da doenca com situagdes de vulnerabilidade social. Entretanto, barreiras rela-
cionadas ao acesso aos servigos de saude, estigma, precariedade de recursos e fragilidades na
qualificacdo das equipes da atengdo primaria a saude (APS) ainda dificultam a identificag@o
oportuna dos casos. Nesse cenario, a educagdo permanente em saude (EPS), quando alinhada
as necessidades do processo de trabalho e ao perfil epidemioldgico local, constitui estratégia
central para qualificar o cuidado em tuberculose na rede basica. Objetivo: Desenvolver e mo-
nitorar acdes de EPS voltadas ao enfrentamento da tuberculose, no municipio de Palmas-TO.
Método: Estudo de intervencao, de carater descritivo-exploratorio, de abordagem quantitativa,
articulado ao planejamento e implementagdo de oficinas presenciais, com estratégias educaci-
onais mistas (expositiva-dialogada, estudo de caso e gamifica¢do), destinadas a profissionais da
satide da rede municipal de Palmas. A avaliagdo contemplou quatro dimensdes (satisfacao,
aprendizagem, suporte institucional e modificacdes no processo de trabalho), aplicadas em dois
momentos: imediatamente apds as oficinas (n=85) e seis meses depois, para monitoramento
tardio (n=11). Os dados foram analisados no Statistical Package for the Social Science por
meio de estatistica descritiva e inferencial. Resultados: Participaram 170 profissionais ao longo
de cinco oficinas (uma inicial com 90 participantes e quatro subsequentes somando 80), reor-
ganizadas a partir da analise da oficina inicial para ampliar a participacdo ativa. Observou-se
predominancia de mulheres (71,8%), profissionais com pds-graduacao lato sensu (54,1%), for-
macao em enfermagem (37,6%) e atuagao majoritaria na APS (83,5%). As dimensdes satisfagcdo
com a ac¢do educativa e aprendizagem apresentaram médias elevadas (4,26 e 4,33, respectiva-
mente, em escala de 1 a 5), indicando alta aceitagdo quanto a relevancia, organizacao e aplica-
bilidade da interven¢ao. O suporte institucional obteve média inferior (3,39), enquanto as mo-
dificacdes no processo de trabalho alcangaram média de 4,14, sugerindo que, embora os profis-
sionais se sintam mais qualificados, persistem limitagdes organizacionais para a incorporagao
plena das novas praticas. As analises evidenciaram correlacdo forte (r = 0,567) entre satisfagdo
e aprendizagem e correlacdo moderada entre suporte institucional e mudangas no processo de
trabalho. De modo geral, ndo foram observadas diferencas estatisticamente significativas nas
médias gerais de satisfagdo e aprendizagem entre a oficina inicial e as oficinas subsequentes,
embora as turmas menores tenham apresentado tendéncia a resultados ligeiramente superiores.
A baixa adesdo ao seguimento de seis meses (n=11) refletiu a alta rotatividade das equipes da
APS e a fragilidade dos vinculos profissionais. Conclusio: As a¢des de EPS implementadas
obtiveram avaliagdo positiva, com elevados niveis de satisfacdo e aprendizagem e indicios de
mudancas favoraveis no processo de trabalho. Contudo, a sustentabilidade de praticas transfor-
madoras depende do fortalecimento do suporte institucional, do compromisso das chefias, da
oferta continua de recursos e da integracao da EPS ao planejamento da rede, de modo a sustentar
o diagnoéstico oportuno, o tratamento adequado € o monitoramento continuo da tuberculose no
territorio. Os achados oferecem subsidios para a gestdo municipal, refor¢cando a necessidade de
articulacdo entre educacao, gestdo do trabalho e organizacao dos servigos para maximizar a
efetividade do cuidado em tuberculose.

Palavras-chave: Tuberculose pulmonar; Educagdao Permanente em Satde; Atengdo Primaria a
Saude.



ABSTRACT

Introduction: Early diagnosis of pulmonary tuberculosis is essential to interrupt the chain of
transmission, reduce morbidity and mortality, and address health inequities, given the strong
association between the disease and social vulnerability. However, barriers related to access to
health services, stigma, resource constraints, and weaknesses in the training of Primary Health
Care (PHC) teams still hinder the timely identification of cases. In this context, Permanent
Health Education (PHE), when aligned with work-process needs and the local epidemiological
profile, constitutes a central strategy to improve tuberculosis care within the primary care net-
work. Objective: To develop and monitor Permanent Health Education actions aimed at ad-
dressing tuberculosis in the municipality of Palmas, Tocantins. Method: An interventional, de-
scriptive-exploratory study with a quantitative approach, linked to the planning and implemen-
tation of in-person workshops using mixed educational strategies (interactive lectures, case
studies, and gamification) for municipal health professionals. A total of 170 professionals par-
ticipated in five workshops (one initial workshop with 90 participants and four subsequent
workshops totaling 80), reorganized based on the analysis of the initial workshop to enhance
active participation. The evaluation examined four dimensions—satisfaction, learning, institu-
tional support, and changes in work processes—applied at two moments: immediately after the
workshops (n=85) and six months later, for follow-up monitoring (n=11). Data were analyzed
in SPSS using descriptive statistics, comparison tests, and correlation analyses. Results: There
was a predominance of women (71.8%), professionals with lato sensu postgraduate training
(54.1%), nursing as the most frequent professional background (37.6%), and predominant work
in PHC (83.5%). The dimensions satisfaction with the educational activity and learning showed
high mean scores (4.26 and 4.33, respectively, on a 1-5 scale), indicating strong acceptance
regarding the relevance, organization, and applicability of the intervention. Institutional support
obtained a lower mean score (3.39), while changes in work processes reached a mean of 4.14,
suggesting that although professionals felt more qualified, organizational limitations persisted
for the full incorporation of new practices. Analyses revealed a strong correlation between sat-
isfaction and learning, and a moderate correlation between institutional support and changes in
work processes. Overall, no statistically significant differences were observed in the general
mean scores of satisfaction and learning between the initial workshop and the subsequent ones,
although smaller groups showed a trend toward slightly higher results in some specific items.
Low adherence to the six-month follow-up (n=11) reflected the high turnover of PHC teams
and the fragility of professional contracts. Conclusion: The implemented PHE actions received
positive evaluations, with high levels of satisfaction and learning and indications of favorable
changes in work processes. However, the sustainability of transformative practices depends on
strengthening institutional support, leadership commitment, continuous resource availability,
and the integration of PHE into network planning to sustain timely diagnosis, adequate treat-
ment, and continuous tuberculosis monitoring in the territory. The findings provide useful in-
sights for municipal management, reinforcing the need for articulation between education,
workforce management, and service organization to maximize the effectiveness of tuberculosis
care.

Keywords: pulmonary tuberculosis; Permanent Health Education; Primary Health Care.
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