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ABSTRACT 

Tuberculosis (TB) is a communicable disease considered serious. The time 
difference between obtaining test results from a patient and starting treatment 
increases the chance of transmitting tuberculosis. The purpose of this article was 
to verify the number of confirmed cases of tuberculosis in Brazil between 2015 and 
2019 according to the notification region, age group, form of the disease and 
closure situation. For this, a qualitative and quantitative research was carried out. 
Quantitative data were taken from the IT department of the Brazilian Unified Health 
System (DATASUS)[7]. Regions of the country with the highest HDI seem to deal 
better with the transmission, treatment and cure of tuberculosis. The economically 
active population, with greater exposure to other people, are the most affected 
group due to the type of transmission. The pulmonary type of tuberculosis affects 
the largest number of people due to the form of airborne transmission and also the 
performance of the body's immune system, with the fight being maintained at the 
cavity level. The high rate of success in the treatment (cure) reflects that there is a 
real possibility of combating the bacillus. Unfortunately, the abandonment rate 
demonstrates how bad a social imbalance can do to public health. 
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INTRODUCTION 

Tuberculosis (TB) has been known since antiquity and, currently, its forms, 

transmission and treatment are completely known thanks to technological and 

scientific advances (Martins et al., 2016). It is a transmissible disease considered 

serious, appearing on the list of diseases that kill the most in the world (Silva, F. T. 

et al., 2020). 

TB is caused by an elongated bacterium called Koch's Bacillus (KB). Its scientific 

name is Mycobacterium tuberculosis and it is transmitted mainly by droplets of 

saliva through the air, when the infected person coughs or sneezes (Jesus et al., 

2020). 

Tuberculosis can affect various parts of the human body. Most cases occur within 

the cavity of the lung and are called the pulmonary type. However, the bacillus can 

settle in other organs, such as lymphatic vessels, bones, joints, meninges, central 

nervous system and gastrointestinal tract. In these cases, it is called 

extrapulmonary tuberculosis (Rocha et al., 2020). 

Social differences tend to increase the spread of TB. Age, income, unemployment, 

living conditions and access to health are factors that make it difficult to control this 

disease (Oliveira et al., 2021). 

There are also gender differences in commitment. Men whose lives are associated 

with alcoholism and the use of illicit substances appear as the highest number of 

infected people, to the detriment of females (Oliveira, A. V. S. D. et al., 2020). 

Economic activity also influences the group considered more vulnerable to the 

disease. Economically active men between 21 and 50 years old are the age group 

with the highest number of infections (Thomé et al., 2020). 
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Brazil's regional conditions also appear to affect the number of cases in each of the 

five regions. This makes it more difficult to control the disease in the country 

(Cortez et al., 2021). 

The time difference between obtaining the test results of a patient and starting 

treatment increases the chance of transmission of tuberculosis, especially in the 

pulmonary form. The Brazilian Unified Health System (SUS)[8] has implemented 

Rapid Molecular Tests (RMT) that speed up the identification of infected individuals 

(Oliveira, L. F. D. et al., 2020). Early diagnosis associated with agile treatment are 

considered the most efficient measures to control and combat the spread of 

tuberculosis (Valença et al., 2020). 

OBJECTIVE 

Check the number of confirmed cases of tuberculosis in Brazil between 2015 and 

2019 according to the notification region, age group, form of the disease and 

closure situation. 

METHOD 

The research is qualitative and quantitative, which implies that “the quantitative and 

qualitative treatments of the results can be complementary, enriching the analysis 

and final discussions” (Schneider et al., 2017). From then on, data were taken from 

the IT department of the Brazilian Unified Health System (DATASUS). Information 

was extracted from the page Cases of Tuberculosis - Since 2001 (SINAN), which is 

located within the Epidemiological and Morbidity item. Tuberculosis data were 

selected according to notification region, age group, form of disease and closure 

situation. The period chosen to collect the information was from 2015 to 2019. 
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RESULTS 

The results found in this research are described and also demonstrated in the texts 

and graphics below. 

Figure 01 In this graph we can see the percentage of confirmed cases of Tuberculosis (TB) 

according to the region of Brazil in which they were notified, between the years 2015 and 2019 

Source: Authors. 

It can be noted that the southeast region of Brazil had the highest number of cases 

(45.45%). After this region, in decreasing order of number of confirmed cases, 

appear the northeast (26.24%), south (12.35%) and north (11.21%). The lowest 

number of confirmed TB cases occurred in the Midwest region (4.74%). 
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Figure 2 In the following graph, it is possible to verify the percentage of confirmed cases of 

Tuberculosis (TB) according to age group, distributed in years, between 2015 and 2019 

Source: Authors. 

It is possible to distinguish in the graph that the highest percentage of confirmed 

cases between the years 2015 to 2019 occurred in the age group between 20 and 

39 years old (46.09%), followed by 40 to 59 years old (31.16%). Among the other 

numbers of cases are the ranges from 15 to 19 years old (5.58%), 60 to 64 years 

old (5.06%), 70 to 79 years old (4.09%), 65 to 69 years old (3, 53%), 80 and over 

(1.68%) and 10 to 14 years (1.09%). The other ranges appear with less than 1% of 

confirmed TB cases. 
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Figure 3 The following graph shows the percentage of confirmed cases of Tuberculosis (TB) 

according to the form of the disease, between 2015 and 2019 

Source: Authors. 

The data that appear in the graph above show the largest amount being reported 

as the pulmonary form (84.54%). The extrapulmonary form was reported in 12.42% 

of cases and the mixed form (pulmonary and extrapulmonary) in 3.01%. 
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Figure 4 In the following graph, it is possible to verify the percentage of confirmed cases of 

Tuberculosis (TB) by closure situation, between the years 2015 and 2019 

Source: Authors. 

The graph above demonstrates that the highest notifications were of cure 

(66.24%). The level of abandonment of treatment reached 12.07%. This is followed 

by patient transfer (6.07%), death from other causes (4.25%), deaths from TB 

(3.51%), XDR TB (Drug Resistant Tuberculosis) 1.10%, change of regimen (0. 

59%), primary dropout (0.75%) and bankruptcy (0.08%). 

DISCUSSION 

In Brazil. The southeast region had the highest number of cases (45.45%) (graph 

1). The southeast region has the largest population in the country, therefore with a 

greater possibility of transmission between people. It has been reported that there 

is a relationship between the number of people in a population and the incidence of 

communicable diseases such as tuberculosis. The Midwest of the country (with 
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4.74% of TB cases) has one of the best Human Development Indexes (HDI) 

among regions. A satisfactory index could explain the lower percentage in this 

region. Studies point to lower morbidity from tuberculosis in places with better HDI 

(Cortez et al., 2021). Social differences can also affect the number of cases in 

each location, taking into account the transmission rate of the bacteria (Oliveira et 

al., 2021). 

The most affected age groups are between 20 and 39 years old (46.09%) and 40 

to 59 years old (31.16%), as we can see in Graph 2. having greater ability to move 

around and interact within society, they would be more exposed to contagion 

(Pedro and Oliveira, 2013). Another parameter that can be used to explain a higher 

rate in these age groups is economic activity. Women and especially men, 

between 21 and 50 years old, have more contact with other human beings due to 

their daily work (Thomé et al., 2020). 

The results unequivocally point to the pulmonary form as the type of tuberculosis 

that affects the highest number of infected people (84.54%) (graph 3). The greatest 

transmission of TB occurs from individual to individual through droplets expelled 

orally or nasally(Jesus et al., 2020). The bacillus lodges in the bronchi, bronchioles 

and lung alveoli, initiating the infection. There is little chance that it leaves the air 

system to infect other parts of the body, as the immune system begins to fight it in 

these parts. This is probably why the rates for these types of Tb are so much 

higher than the percentages for other types (Martins and Miranda, 2020). 

Graph 4 shows a high cure rate (66.24%), but with a notable level of abandonment 

(12.07%). Infected patients are treated with drugs that are usually long-lasting or 

have little effect, depending on the sensitivity or resistance presented (Silva, D. R. 

et al., 2020). This factor associated with TB is more infectious in individuals with 

lower social structure and, consequently, cultural structure seems to influence the 

decision to abandon treatment. The lack of understanding of the disease and its 
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consequences, as well as the treatment, can lead the patient to this wrong decision 

(Berra et al., 2020). 

Tuberculosis transmission affects, with a higher rate, men with low education and 

income, with unskilled jobs or without structure to live (street dwellers), some are 

still users of alcohol or illicit drugs. Thus, the vulnerable situation of the present 

inequality seems to directly influence Mycobacterium tuberculosis infection in Brazil 

(Nunes et al., 2020). 

CONCLUSION 

Regions of the country with the highest HDI seem to deal better with the 

transmission, treatment and cure of tuberculosis. 

The economically active population, with greater exposure to other people, are the 

most affected group due to the type of transmission. 

The pulmonary type of tuberculosis affects the largest number of people due to the 

form of airborne transmission and also the performance of the body's immune 

system, with the fight being maintained at the cavity level. 

The high rate of success in the treatment (cure) reflects that there is a real 

possibility of combating the bacillus. Unfortunately, the abandonment rate 

demonstrates how bad a social imbalance can do to public health. 

Educational conditions and economic gains becoming more balanced in our 

country would probably greatly reduce public spending on care and treatment of 

infectious diseases and, perhaps, others. 
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8. Sistema Único de Saúde (SUS). 
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