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INTRODUCTION

Since the late 1990s, antiretroviral drugs have 
been considered highly effective in controlling human 
immunodeficiency virus (HIV) replication, and their 
use has modified the natural history of HIV as well 
as significantly reduced the associated morbidity and 
mortality [1, 2].

In several parts of the world, adherence to 
antiretroviral therapy (ART) and the loss of follow-
up among people living with HIV/acquired immune 
deficiency syndrome (AIDS) (PLHA) affect prognoses 
[3,4].

The use of antiretroviral drugs significantly 
controls the HIV viral load in the blood [1] and semen 
(4), thereby reducing the rates of viral transmission and 
thus, the occurrence of new infections [5,6]. However, 
United Nations Programme on HIV/AIDS (UNAIDS) data 
for 2016 show that, worldwide, there has been no 
significant reduction in the prevalence of HIV infection. 
In fact, in Latin America, the prevalence rate increased 
at 2% per year, from 2010 to 2015 [7]. Thus, the goals 
proposed by the UNAIDS in the document ‘90/90/90’ 

(8), which calls for 90% diagnosis, treatment and viral 
suppression by 2020, remain a challenge in Brazil and 
worldwide.

Limited access to care in several parts of the 
world, as well as individual problems associated with 
adherence to ART and follow-up may explain the current 
HIV pandemic situation [9].

Studying these factors in each country and, in 
each PLHA-specialized service, may contribute to the 
formulation of direct specific strategies in each service 
and the global effort to eradicate the HIV pandemic.

Thus, the present study analyzed the 
sociodemographic, epidemiological, clinical and 
laboratory-related factors associated with ART 
abandonment and follow-up among users of the 
Reference Center for Sexually Transmitted Diseases/
AIDS (CRIST/AIDS) in Campinas, São Paulo (SP).

METHODS

This retrospective case-control study aimed 
to identify the risk factors associated with treatment 
abandonment and clinical laboratory follow-up among 
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HIV-positive patients followed-up from 2010 to 2015 
in the CRIST/AIDS of Campinas-SP. This specialized 
attention service is involved in providing assistance, 
as well as in the prevention and treatment of sexually 
transmitted infections (STIs)/AIDS. It is also responsible 
for training and the development of matrix-based 
strategies in the Campinas basic network, for the care 
and prevention of STIs. 

The medical records of adult patients who had 
abandoned ART for 365 days or more were selected 
from the list provided by the Logistic Control System 
of Medicines (LCSOM) in July 2015 (cases). The control 
group comprised patients with ART use for at least 365 
days, and the period analyzed was from March 2014 to 
March 2015. This period was considered because, since 
April 2015, a new ART formulation was introduced, 
which involves a smaller number of pills (combination 
formulation of tenofovir, lamivudine and efavirenz - "3 
in 1"), which could offer a dosage advantage to the 
control group. In both groups, those with an entry date 
prior to 2010 were excluded, to analyze individuals 
with contemporaneous HIV infection. We also excluded 
from both groups those who used the service only 
as a dispensary of antiretroviral medicine, patients 
transferred to other services, those who died and those 
whose records were not found.

In the control group, patients with ART use for 
less than 365 days and those without ART use for 30 
days or more on 3 or more occasions were excluded, in 
addition to one patient taking ‘tenofovir and lamivudine 
coformulation – “2 in 1”’, the distribution of which 
began in February 2015 in the CRIST/AIDS.

The variables collected pertained to 
demographics (sex, age and ethnicity/color); 
socioeconomic conditions (education, occupation, 
origin and housing); epidemiology and behavior (date 
of diagnosis, sexual orientation, exposure category, 
condom use, sexual partnership, history of sexually 
transmitted diseases (STDs), drug addiction, smoking 
and alcoholism); clinics (occurrence of opportunistic 
diseases, classes of ART used, intolerance to ART, 
presence of mental illnesses, use of psychotropic 
medications and presence of comorbidities); counts 
of CD4 T lymphocytes and HIV viral load at entry to 
the service and the last recorded values in the medical 
records, and the time elapsed between the diagnosis of 
HIV and development of AIDS);  type of health service 
(multi-professional team service) and service adherence 

strategies (host activities, therapeutic groups, assisted 
treatment and, telephone search). Specific variables 
related to the control group were the regular use of 
antiretrovirals and attending medical appointments. 

The frequencies of the variables obtained in the 
case and control files were calculated. To compare the 
observed proportions, a Chi-square test and Fisher’s 
exact test were used for variables with categories that 
presented n ≤ 5. The means of the continuous variables 
were compared by a Student’s t-test. In all the statistical 
tests, the level of significance was set at 5% (p ≤ 0.05). 
After univariate analysis, a multiple logistic regression 
model was adjusted considering the cases (y = 1) and 
controls (y = 0), and the covariables of interest. These 
entered the model if p < 0.25 in the univariate analysis 
and remained in the final model (via stepwise) if p ≤ 
0.05. Epi Info 7 for Windows software was used to 
compile and organize data and IBM SPSS Statistics 21 
for Windows to perform the statistical analysis.

This research was approved by the Research 
Ethics Committee of FCM/Unicamp, SP (process number 
1.332.499).

RESULTS

A list provided by LCSOM in July 2015 allowed 
for the identification of 211 CRIST/AIDS users who did not 
receive ART at the pharmacy for 365 days or more (cases). 
After the exclusion criteria were applied, the medical 
records of 50 patients were examined. The pharmacy 
service provided a list of names of 801 patients who actively 
withdrew from ART, of whom 97 patients were randomly 
selected. After the application of the exclusion criteria, 66 
patients (controls) remained.

Table 1 shows the demographic variables of the 
cases and controls. There was a difference between the 
groups in relation to the following variables: race/color, 
age group, work condition, housing condition and level 
of specialization required by the occupation (Table 1). The 
mean age of the case group was 33.7 years and that of the 
control group was 39.1 years, with a significant difference 
observed in the ‘50 years or more’ age group (Table 1). The 
case group comprised a higher number of institutionalized 
individuals, homeless people and unemployed people than 
the control group. Those in the case group frequently had an 
education level of only up to 4 years, and 5 cases (10%) were 
uneducated (none of the control patients were uneducated); 
however, these differences were not statistically significant 
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(Table 1). Three individuals in the case group and one in 
the control group were homeless. The control group had 

Table 1. Sociodemographic characteristics of the case and control groups, Campinas (SP). 

Abandonment

No (n = 66) (control) Yes (n = 50) (case) Total (n = 116) p-value*

n % n % N %

Sex
Male 48 72.7 28 56.0 76 65.5

Female 18 27.3 22 44.0 40 34.5 0.06

Self-reported 
color

White 35 53.0 13 26.0 48 41.4

Black 8 12.1 7 14.0 15 12.9

Brown 20 30.3 28 56.0 48 41.4

Yellow 3 4.6 - - 3 2.6

No Information - - 2 4.0 2 1.7 <0.01**

Age (years)

18 to 29 20 30.3 19 38.0 39 33.6

30 to 39 16 24.2 18 36.0 34 29.3

40 to 49 17 25.8 12 24.0 29 25.0

50 or more 13 19.7 1 2.0 14 12.1 0.01**

Education 
(years)

0 to 4 5 8.6 13 26.0 18 15.5

5 to 8 15 22.7 8 16.0 23 19.8

9 to 12 21 31.8 18 36.0 39 33.6

> 12 25 37.9 10 20.0 35 30.2

No Information - - 1 2.0 1 0.9 0.05**

Marital status

Single 32 48.5 29 58.0 61 52.6

Married/
Cohabiting 25 37.9 16 32.0 41 35.3

Divorced 6 9.1 4 8.0 10 8.6

Widow 2 3.0 1 2.0 3 2.6 0.82**

Employment/
Work

No information 1 1.5 - - 1 0.9

Employed 29 44.0 12 24.0 41 35.3

Unemployed 16 24.2 27 54.0 43 37.1

Disability 
Insurance 5 7.6 2 4.0 7 6.0

No Information 16 24.2 9 18.0 25 21.6 <0.01**

Housing 
conditions

Alone 5 7.6 2 4.0 7 6.0

With family 50 75.8 25 50.0 75 64.7

Institutionalized - - 10 20.0 10 8.6

Homeless 1 1.5 3 6.0 4 3.5

No Information 10 15.1 10 20.0 20 17.2 <0.01**

Grouped 
occupation

Superior 
Level**** 9 13.6 1 2.0 10 8.6

(continuation)

a larger number of patients involved in labor activities that 
require greater education levels (p = <0.01).
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Regarding sexual orientation, a higher number of 
those in the control group were men who have sex with 
men (MSM) and MSM was the predominant category of 
sexual exposure in both groups (Table 2). The active use 

of drugs was more frequently observed in the case group 
than the control group, at 40% and 16.7%, respectively 
(p = 0.01). The proportion of tobacco use was statistically 
higher in the case group (p = <0.01).

Technical Level 14 21.2 4 8.0 18 15.5

Services 23 34.9 28 56.0 51 44.0 <0.01

Others***** or 
no information 20 30.3 17 34.0 37 31.9

City of origin

Campinas 61 92.4 42 84.0 103 88.8

RMC** 5 7.6 4 8.0 9 7.8

Others SP*** 0 - 4 8.0 4 3.4 0.06

Note: *In the Chi-square test for self-reported color, the white and black/brown groups were compared, and for the other variables, the category 
“no information” was removed from the test. **RMC, Campinas Metropolitan Region-SP, except Campinas; ***Other cities of the state of 
São Paulo.

Note: *In the Chi-square test, significance was set at 0.05. For the Chi-square test, the “no information” category was removed. ** IDU, injectable 
drug user. *** Fisher’s exact test for categories with n ≤ 5. **** HD, heavy drinker; HED, heavy episodic drinker.

Table 2. Epidemiological characteristics and backgrounds of the case and control groups, Campinas (SP).

Abandonment

No (n = 66) (control) Yes (n = 50) (case) Total (n = 116) p-value*

n % n % N %

Sex

Homosexual 23 34.8 6 12.0 29 25.0

Heterosexual 36 54.6 37 74.0 73 62.9

Bisexual 6 9.1 5 10.0 11 9.5

No Information 1 1.5 2 4.0 3 2.6 0.01

Level of 
exposure

Sexual 64 97.0 42 84.0 106 91.4

IDU** 2 3.0 6 12.0 8 6.9

No Information - - 2 4.0 2 1.7 0.05***

Use of condom

No 23 34.8 18 36.0 41 35.3

Yes 19 28.9 10 20.0 29 25.0

Sometimes 21 31.8 16 32.0 37 31.9

No Information 3 4.5 6 12.0 9 7.8 0.69

Smoking
No 46 69.7 18 36.0 64 55.2

Yes 20 30.3 32 64.0 52 44.8 <0.01

Alcoholism

No 32 48.5 28 56.0 60 51.7

HD/HDE**** 8 12.1 8 16.0 16 13.8

Moderate/Social 25 37.9 14 28.0 39 33.6

No information 1 1.5 - - 1 0.9 0.48

Drug use 

No 51 77.3 28 56.0 79 68.1

One type 5 7.6 7 14.0 12 10.3

Two or more 
types 10 15.1 15 30.0 25 21.6 0.04***
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Table 3 shows the results of the univariate analysis 
of the clinical characteristics of the groups studied and 
the characteristics of the care service. Comorbidities were 
more frequently observed among patients undergoing 
treatment and follow-up (around 48%). None of the 
clinical characteristics analyzed varied between the groups. 
It is worth noting, however, that ART intolerance was quite 
frequently observed both in the group that abandoned 
ART and among those taking antiretroviral drugs (Table 3).

As for the type of health service, the only variable 

that was statistically significantly different between the 
groups was the presence of multi-professional care, which 
was less accessible to those in the case group (p = 0.01) 
(Table 3). In both groups, a high proportion of people 
sought care from social workers, at 48% (case group) 
and 53% (control group). In the case group, dentists were 
the most sought-after professionals (30% of the cases 
and 21.2% of the controls) and in the control group, 
nutritionists were the most sought-after (8% of the cases 
and 30.3% of the controls).

Note: * For the Chi-square test, the category "no information” was removed. ** A Fisher's exact test was used for categories with n ≤ 5. *** SAH, 
systemic arterial hypertension; STD, sexually transmitted disease; ART, antiretroviral therapy.

Table 3. Clinical characteristics of the studied populations and the care service, Campinas (SP).

Abandonment

No (n = 66) (control) Yes (n = 50) (case) Total (n = 116) p-value*

n % n % N %

STD

No 36 54.5 25 50.0 61 52.6
One 26 39.4 14 28.0 40 34.5

Two or more 4 6.1 9 18.0 13 11.2
No information - - 2 4.0 2 1.7 0.10**

Intolerance to 
ART

No 32 48.5 24 48.0 56 48.3
Yes 34 51.5 21 42.0 55 47.4

No information - - 5 10.0 5 4.3 0.61

Use of 
psychotropics

No 47 71.2 42 84.0 89 76.7
Yes 19 28.8 8 16.0 27 23.3 0.10

Hospitalization
No 57 86.4 42 84.0 99 85.3
Yes 9 13.6 8 16.0 17 14.7 0.72

Psychiatric 
disorder

No 31 47.0 21 42.0 52 44.8
One type 28 42.4 17 34.0 45 38.8

Two or more 
types 7 10.6 12 24.0 19 16.4 0.15

Opportunistic 
infection

No 44 66.6 21 42.0 65 56.0

Yes 22 33.4 29 58.0 51 44.0 0.45

Comorbidity

No 21 31.8 31 62.0 52 44.8
Dyslipidemia 23 34.8 2 4.0 25 21.6

SAH*** 11 16.7 2 4.0 13 11.2

Others or no 
information 11 16.7 15 30.0 26 22.4 <0.01

Consultation 
with other 
health 
professionals 

No 13 19.7 21 42.0 34 29.3
Yes 53 80.3 28 56.0 81 69.8

  No information - - 1 2.0 1 0.9 <0.01

Adherence   
strategy

No 19 28.8 11 22.0 30 25.9
One 31 47.0 18 36.0 47 42.2

Two or more 16 24.2 21 42.0 37 31.9 0.13
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The last CD4 outcome differed significantly 
between the cases and controls, as did the proportions 
of those in whom an undetectable viral load (<50 
copies/mL) was achieved at the end of the study 
analysis period. Among the controls, the last CD4 

count recorded was 1.5 times higher than that among 
patients who had abandoned treatment and follow-
up. A higher number of patients in the control group 
had a final undetectable HIV viral load in their medical 
records (Table 4)

Table 5. Proportional odds ratio of the variables associated with the abandonment of follow-up and antiretroviral therapy, and the univariate and 
multiple models in people living with HIV/AIDS in Campinas (SP).

Univariate Multiple
OR 95% CI p- value OR 95% CI p-value

Sex
Male 1 - - - -

Female 2.09 1.00-4.56 0.06

Age - 0.95 0.92-0.99 0.01 - - -

Self- reported color
White 1 - 1 -

Black/Brown 3.62 1.68-8.18 0.00 6.99 1.57-30.97 0.01

Table 4. Clinical characteristics of the studied populations and the care service, Campinas (SP).

Abandonment

No (n = 66) (control) Yes (n = 50) (case)

n                                 % n % *t p-value

Mean CD4 (cells/
mm3)

Entrance 376.1  384.1  -0.17 0.87*
Last 609.3  394.5  4.42 <0.01*

Mean viral load 
(copies/mL)

Entrance 161529.2  53480.2  1.84 0.07*
Last 22948.7  29771.6  -0.23 0.82*

Initial CD4 (cells/
mm3)

Maximum 1161  976

Minimum 8  16

Final CD4 (cells/
mm3)

Maximum 735  980
Minimum 7  22

Viral load <50 
copies/mL

Entrance 10 15.1 5 10  0.30**
Last 51 77.3 11 16.7  <0.01**

Note: * Student’s t-test for comparisons between the CD4 means and human immunodeficiency virus viral load. ** Fisher's exact test for categories 
with n ≤ 5.

Regarding the use of antiretroviral drugs 
of different classes, a higher number of those in the 
control group used 2 nucleoside reverse transcriptase 
inhibitors/nucleotide (NRTIs) and 1 nonnucleoside 
reverse transcriptase inhibitor (NNRTIs) (64% controls 
and 44% cases, p = 0.05) and, among the cases, a 
higher number of patients used 2 NRTIs and 1 protease 
inhibitor (PI) (42% cases and 22.7% controls, p = 0.04).

The mean number of months taken for AIDS 
development was 30.6 months among the cases and 
21.92 months among the controls (p = 0.43). In 16% 
of the cases and 22.7% of the controls, the diagnoses 
of HIV and AIDS were concomitant. The maximum time 

interval for the evolution of AIDS was 270 months in 
the cases and 266 months in the controls.

Among the controls, the analysis of the regularity 
of follow-up and use of ART showed that 59.1% 
regularly attended consultations with infectologists and 
75.7% received ART regularly in the pharmacy.

In the multivariate analysis, we identified 
the following variables as being risk factors for 
abandonment: black/brown self-reported color, being 
unemployed, being heterosexual and being a smoker. 
Higher education levels and attendance by a multi-
professional team appeared to provide protection 
against abandonment (Table 5).
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DISCUSSION

The results of the study show that the group of 
patients who abandoned treatment and follow-up in the 
CRIST/AIDS largely comprised people who were young 
adults, male, brown, single, unemployed or in occupations 
that did not require university or technical specialization, 
and lived with relatives or had no housing. A total of 
15.5% of them were illiterate or had only up to 4 years of 
education. These patients were predominantly Catholics 
or evangelicals and lived in the city of Campinas-SP. A 

majority of them presented the following epidemiological 
characteristics: heterosexuality, smoking habit, moderate 
use of alcoholic beverages and abuse of one or more 
types of drugs. Before abandoning their treatment and 
follow-up, these people used 2 NRTIs and 1 NNRTIs or 2 
NRTIs and 1 PI, and had some type of intolerance to ART. 
They had a mean CD4 count of 384.1 cells/mm3 and an 
average HIV viral load of 53,480.2 copies/mL. The average 
number of months to AIDS progression was 30.56.

After the multivariate analysis of the data, the 
predictors of treatment abandonment and follow-up 

Note: *Smoking – if active smoker. ** Consultation with professionals besides the doctor and nurse. ** Reception, therapeutic groups, assisted 
treatment and telephone search. ART, antiretroviral therapy; STD, sexually transmitted disease; IDU, injectable drug user; OR, odds ratio; CI, 
confidence interval

Education in years 

0 to 4 1 - 1 -

5 to 8 0.20 0.05-0.78 0.04 0.00-0.41 0.01

≥ 9 0.23 0.07-0.72 0.01 1.96 0.27-14.18 0.50

Work, employment
Employed/ Disability 

Insurance 1 - 1 -

Unemployed 4.09 1.70-9.85 0.00 7.03 1.79-27.63 0.00

 Sexual orientation
Homosexual/ 

Bisexual 1 - 1 -

Heterosexual 2.88 1.25-6.62 0.01 7.83 1.33-45.85 0.02

Exposure category
Sexual 1 - - 1 - -

IDU 4.57 0.88-23.73 0.1

Smoking*
No 1 - - 1 - -
Yes 4.08 1.87-8.92 0.00 10.90 2.72-43.59 0.00

STD
No 1 - - - - -
Yes 0.90 0.43-1.90 0.79

Psychiatric
disorder

No 1 - - - - -
Yes 1.22 0.58-2.56 0.59

Consultation 
with other 
professionals**

No 1 - - 1 - --

Yes 0.32 0.14-0.75 0.00 0.18 0.04-0.91 0.04

Drug use 
No 1 - - - - -

One type 2.55 0.74-8.78
Two or more 2.73 1.08-6.87 0.03

ART intolerance
No 1 - - - - -
Yes 0.82 0.38-1.75 0.61

Adherence 
strategies ***

No 1 - - - -
Once 1.00 0.39-2.57

Twice or more 2.26 0.84-6.08 0.10
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were: race/color black or brown, unemployed status, 
heterosexual orientation and smoking, while being 
attended to by a multi-professional team and having over 
5 years of education were negatively associated with the 
abandonment of treatment and follow-up.

The population that abandoned treatment 
and follow-up in the CRIST/AIDS had unfavorable 
socioeconomic conditions, as also observed in other 
studies [3,10,11]. Apart from having a lower education 
level, these people were less professionally prepared and 
frequently had occupations not requiring technical or 
university specialization. In a study carried out in Oromia 
(Ethiopia), 51.4% of the patients who abandoned 
treatment and follow-up were informal workers, while 
36.3% of the controls were wage earners, reflecting that 
those undergoing treatment and follow-up were likely in 
the specialized workforce [12]. 

The case group had a higher number of individuals 
who were brown; this could be attributed, in part, to the 
changes in the racial composition in Brazil, as observed in 
the 2010 Brazilian Demographic Census [13]. According 
to this document, the proportion of brown-skinned 
people increased from 38.5% in 2000 to 43.1%, while 
the proportion of white-skinned people decreased from 
53.7% to 47.7% and that of black-skinned people rose 
from 6.2% to 7.6%. According to the 2010 census, the 
living conditions of the brown and black population were 
worse than those of the white and yellow populations, 
since brown-skinned people, together with black-skinned 
people, had an income that was 2 to 3 times lower than 
that of white- and yellow-skinned people [14]. This 
may explain the higher percentage of brown and black-
skinned people in the case group, as socioeconomic 
factors associated with precarious living conditions could 
favor treatment and follow-up abandonment.

Only those in the case group tended to live in 
institutions such as prisons, shelter homes or detox clinics, 
or be homeless. A study conducted in India showed that 
being homeless, male, illiterate and over 45 years of age 
are risk factors for the loss of HIV-related follow-up and/
or death [15].

In the present study, a higher proportion of 
heterosexual patients was observed in the case group. 
Zhou et al. [16] found that a high proportion of patients 
(64%) with heterosexual exposure abandoned treatment 
and follow-up. A North American review of literature 
showed an association between male heterosexuality 
in situations of socioeconomic precariousness and 

an increased risk of HIV infection, as well as a lower 
access to diagnosis, treatment and disease care [17]. 
Although there may be information biases surrounding 
this variable, factors associated with sex, such as the 
feeling of masculinity, could also keep men away from 
taking care of their health [18]. As for women, existing 
literature shows that those with an overload of functions 
as providers and caregivers of their families have worse 
adherence rates and more frequently abandon treatment 
and follow-up. A study in a specialized HIV treatment 
center in New Orleans, USA, showed an improvement 
in treatment adherence among women when the health 
service began providing care to their children during the 
medical visit [19].

Precarious socioeconomic conditions, being 
single, using drugs and having depression are related to 
poor adherence among women in the United States [20]. 
Our observation, pertaining to the high number of MSM 
in the control group, may reflect that the understanding 
of a higher risk of infection can promote prevention 
attitudes [21,22]. This fact corroborates the fact that the 
individuals in this group present more years of schooling 
in relation to those in the case group, which theoretically, 
is associated with better comprehension capacity and 
better socioeconomic conditions. Remien's study [21] 
on the association between poor adherence to ART 
and unsafe sex according to sex and sexual orientation, 
found that the only significant demographic differences 
between the MSM and heterosexual populations studied 
pertained to education and white skin color.

Tobacco use was significantly higher in the case 
group (p = <0.01). This finding is in line with the 2011 
AIDS Clinical Trial Group in which smoking, in addition to 
intravenous drug use, male sex and having under 16 years 
of education, appeared as factors associated with the 
loss of treatment and follow-up among patients who had 
not yet started ART [23]. Additionally, Carvalho et al. [24] 
showed a higher percentage of smokers among patients 
without treatment adherence. However, some studies 
found no association between smoking and adherence 
[10,25]. One possible explanation is that a higher 
number of smokers may abandon treatment as nicotine 
dependence may be associated with psychiatric disorders, 
such as anxiety and depression [26] and such disorders 
are related to poor adherence to antiretrovirals [27]. The 
present study found no association between depression 
or anxiety and poor adherence to ART and/or follow-up, 
although this association has been frequently observed 
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[25,28]. A greater number of abandonment cases were 
observed among those with chemical dependency, which 
is consistent with the presence of a greater number of 
drug users in the case group. Both intuitively and based 
on the literature, there is a consensus that the non-use of 
any type of drug is a factor that ensures better adherence 
to general medical treatments, as well as to ART [17, 
29]. A systematic review of 42 studies on the subject 
concluded that active drug use is associated with poorer 
adherence, depression, and lower social support [29].

The findings also show that a higher number of 
patients in the control group received multi-professional 
care (involving professionals besides doctors and 
nurses), and social workers were the most sought-after 
professionals, both in the case and control groups. The 
second most sought-after professionals in the case and 
control groups were dentists and nutritionists, respectively 
[24]. In the present study, prior to the abandonment of 
treatment and follow-up, patients sought a higher level 
of care from dentists, reflecting a worse socioeconomic 
status compared to those in the control group; this 
feature has also been suggested in a literature review 
study that associated poor oral health conditions with 
poor socioeconomic conditions [30].

The highest number of patients in the control 
group was attended to by a nutritionist, possibly because 
the patients who left treatment and follow-up were less-
frequently attended by the nutritionist as they were not 
referred by health professionals, or because the patients 
themselves did not want to go through the nutritionist. 
The second possibility of the patient not wanting to see 
the nutritionist opens a range of possible reasons, but all 
of them pertain to inadequate communication between 
professionals and patients. In any case, the reception of 
multi-professional care may reflect patients’ greater level 
of self-care; this may also be reflected in their adherence 
to antiretrovirals.

In this study, we used a period of 365 days or 
more for the definition of the abandonment of treatment 
and follow-up, and this allowed for a more accurate 
identification of the cases of abandonment due to 
greater specificity [31]. Other authors who investigated 
the factors associated with the loss of treatment and 
follow-up also used a period of a year or more to define 
abandonment [32-34].

Among the limitations of the present study are 
the small sample size, and the use of secondary data, 
with inadequate filling, generating a high percentage 

of ignored data. The reasons for abandonment and the 
patients' perception of their living conditions and care 
were not studied, which would have allowed for a better 
understanding of the contexts of abandonment.

CONCLUSION

The abandonment of ART and follow-up were 
associated with factors that represent unfavorable 
socioeconomic conditions such as being black- or 
brown-skinned and being unemployed. Higher 
levels of education and the presence of care by a 
multi-professional team appeared to protect against 
abandonment. Ensuring access to other professionals 
is integral to the care of PLHA, and may contribute to 
patients’ adherence to the service.

Being heterosexual and having a smoking habit 
also appeared to be associated with abandonment and 
may be indirectly related to precarious socioeconomic 
conditions, substance abuse and reactive depression to 
HIV diagnosis.

The results of this study reinforce the need 
for investments in the reception and counseling of 
patients, in the agile identification of those prone to 
abandonment, and in the formulation of strategies 
aimed at social and economic support for individuals 
facing difficulties in attending the service. In addition, a 
greater health team involvement in the identification of 
strategies could have an impact on patients' adherence 
to the service and lead to a consequent reduction in the 
rates of treatment abandonment and clinical follow-up.
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