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ABSTRACT 

Tuberculosis is a serious public health problem, being regarded as the main 

cause of mortality from infectious diseases. The objective of quantifying the 

sputum samples sent by the health units (US) to the municipal laboratory in the 

period from 2015 to 2017 in order to classify them as silent units. Descriptive, 

retrospective study with quantitative approach conducted from data provided by 

the information system of Environmental Laboratory Manager (GAL) of the 

laboratory of Research and control of tuberculosis Diagnosis of Maceió-AL. The 

US were separated as sanitary Districts and submitted data to the calculation of 

relative frequency. Totaled sending 7,012 sputum samples distributed among 65 

health units with 3,834 shipping samples (54.7%) and the II Health Center with 

3,184 samples (45.3%). It was noticed the existence of 20 health units 

characterized as quiet, distributed between the third and the eighth Health 

Districts, which implies the need of care model for health surveillance process. 

The epidemiological and operational characterization of the disease may help 

health services in observation of vulnerability factors for the illness, in active 

search of new cases that enhance early detection and blocking of transmission 

of tuberculosis. 
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