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Abstract

Obijective: to verify the existence of an association between abandonment to antiretroviral therapy (ART) by PLWHA and the lack of dispensing
service in municipalities located in southern Brazil. Methods: an exploratory and analytical study was carried out based on records of People
Living with HIV/AIDS (PLWHA) abandoning antiretroviral therapy (ART) in the South region of Brazil. We included the record of individuals who
had not taken their medications for at least one hundred days. Data were collected through the Drugs Management System (SICLOM), Clinical
Monitoring System of People Living with HIV/AIDS (SIMC) and Laboratory Test Control System (SISCEL), from october to november 2022,
referring to records of users dated between 1986 and 2022. Results: the records of 21,861 users were checked. The mean abandonment rate
was 814+831.7 days, ranging from 101 to 4,276 days. Most PLWHA on ART lived in Rio Grande do Sul (n=10,951; 50.1%), one of the states
with the highest incidence of AIDS. Regarding the other socio-demographic characteristics, it was revealed that most were male (n=12,300;
56.4%), living in the countryside (n=15,905; 72.8%), with a mean age of 42.1+13.0, white (n=13,053; 59.7%) and with 4 to 7 years of schooling
(n=6,192; 28.3%). The average time of ART use was 7.942.1 years, and 49.0% (n=10,718) of PLWHA before abandoning treatment had an
undetectable viral load (<50 copies/mm?q). In parallel to this, it was observed that the research participants who lived in cities that did not have
Drug Dispensing Units (DDU) (p<0.02) had a 14.9% (Cl 14.5- 15.3) higher chance of abandoning their therapy when compared to those who
lived in cities that had antiretroviral dispensing service. Conclusion: these findings pointed out that the abandonment of ART by PLWHA may
be associated with the spatial distribution of DDUs. Therefore, decentralizing access to antiretroviral drugs is a strategy that can positively
impact the quality of life and increase the survival time of patients in southern Brazil.

Keywords: access to health services, medication support, HIV, high-activity antiretroviral therapy and acquired immunodeficiency syndrome.

A auséncia de unidades dispensadoras de medicamentos em municipios pode influenciar
no abandono ao tratamento por pessoas vivendo com HIV/AIDS?

Resumo

Objetivo: verificar a existéncia de associacdo entre o abandono a terapia antirretroviral (TARV) por PVHA e a ndo disponibilizacdo de servico
de dispensagdo em municipios situados na regido Sul do Brasil. Métodos: estudo exploratdrio e analitico, realizado a partir de registros
de Pessoas Vivendo com HIV/AIDS (PVHA) em abandono de TARV residentes na regido Sul do Brasil. Incluiu-se o registro de individuos que
estavam ha, pelo menos, cem dias sem retirar medicamentos. Os dados foram coletados por meio do Sistema de Controle Logistico de
Medicamentos (SICLOM), Sistema de Monitoramento Clinico das Pessoas Vivendo com HIV/AIDS (SIMC) e Sistema de Controle de Exames
Laboratoriais (SISCEL), no periodo de outubro a novembro de 2022, referentes aos registros de usuarios datados entre 1986 a 2022.
Resultados: foram checados os registros de 21.861 usudrios. A média de abandono foi 814+831,7 dias, com variagdo entre 101 a 4.276
dias. A maioria das PVHA em TARV residia no Rio Grande do Sul (n=10.951; 50,1%), uma das Unidades da Federag¢do que apresenta maior
incidéncia de AIDS. Com relagdo as demais caracteristicas sociodemograficas, revelou-se que a maioria era do sexo masculino (n=12.300;
56,4%), residente no interior (n=15.905; 72,8%), com faixa etaria média de idade de 42,1+13,0, raga/cor branca (n=13.053; 59,7%) e com
escolaridade de 4 a 7 anos de estudo (n=6.192; 28,3%). O tempo médio de uso da TARV foi de 7,9+2,1 anos, e 49,0% (n=10.718) das PVHA
antes do abandono do tratamento estavam com a carga viral indetectavel (<50 cdpias/mm?). Em paralelo a isso, foi observado que os
participantes da pesquisa que moravam em municipios que ndo possuiam Unidades Dispensadoras de Medicamentos (UDM) (p<0,02)
apresentavam 14,9% (IC 14,5 — 15,3) maior chance de abandonar sua terapia quando comparados aos que residiam em cidades que
possuiam servico de dispensacdo de antirretrovirais. Conclusdo: esses achados apontaram que o abandono a TARV por PVHA pode ter
uma associacdo com a distribuicdo espacial das UDM. Para tanto, descentralizar o acesso aos antirretrovirais € uma estratégia que podera
repercutir positivamente na qualidade de vida e aumentar o tempo de sobrevida dos pacientes da regido Sul do Brasil.

Palavras-chave: acesso aos servigos de salde, adesdo a medicamentos, HIV, terapia antirretroviral de alta atividade e sindrome daimunodeficiéncia.
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Introduction

In the face of the Human Immunodeficiency Virus (HIV), the causative
agent of the Acquired Immunodeficiency Syndrome (AIDS), Brazil
assumed a commitment with the World Health Organization (WHO)
to reach the 95-95-95 target by 2030, in which 95% of the people with
HIV are diagnosed, 95% of them are on Antiretroviral Therapy (ART)
and, 95% of these latter have undetectable viral loads®. This situation
requires continuous care, incorporating timely diagnosis, bonding,
monitoring and periodic examinations of the user, adherence to the
treatment and viral load suppression. To achieve these purposes,
care and management methodologies must be adopted for shared
care with the patients, and this commitment should be extended to
society as a whole?.

As for the factors associated with adherence to the treatment by
People Living with HIV/AIDS (PLWHIV), it is possible to observe in
the literature that socioeconomic status, stigma, waiting time at the
health service, availability of medications, neuropsychological aspects
and religiousness, care quality, drug regimen and side effects are
conditions that frequently interfere with full adherence to ART*.

Under these aspects, one of the factors that deserves to be
highlighted is related to the users’ accessibility to their treatment.
Thus, access barriers such as PLWHIV commuting to another
city to fetch their medications can lead to loss of therapeutic
monitoring, as the users are usually responsible for financially
paying for their transportation and, in addition, may have their
income compromised, particularly for those individuals who work
by production or autonomously®.

According to the Brazilian Institute of Geography and Statistics
(Instituto Brasileiro de Geografia e Estatistica, IBGE), there were
5,568 municipalities in Brazil as of November 2022. The Northeast
region has the largest number of cities, followed by the Southeast,
with 1,794 and 1,668, respectively’. In the case of the number
of Drug Dispensing Units (DDUs) intended for dispensing ART,
medications for Opportunistic Infections (Ols) and prevention
supplies for HIV, Viral Hepatitis (HV) and other Sexually Transmitted
Infections (STls), there were 1,315 services until November 2022.
The South region is one of the ones with the lowest number of
DDUs, with 224 units in 179 territories out of a total of 1,191
municipalities, which represents a DDU/municipalities ratio

Figure 1. Variables selected for data analysis. 2022.
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of 1:0.2. However, among the three states of the southern region,
PLWHIV undergoing treatment are observed in all territories®.

In addition to that, data from the HIV clinical monitoring, a document
publishedin 2021 by the Department of Chronic Conditions and Sexually
Transmitted Infections (Departamento de Doengas de Condigbes
Crénicas e InfeccBes Sexualmente Transmissiveis, DCCI) belonging
to the Health Surveillance Department (Secretaria de Vigiléncia em
Saude, SVS) of the Ministry of Health (Ministério da Satide, MS), points
out that there were 852,000 PLWHIV up to mid-2021, of which only
700,000 (76%) were on treatment. In the South region, the percentage
of individuals diagnosed and on ART was 79%. Thus, considering
that the distribution of DDUs in Brazilian cities can be considered a
bottleneck in treatment access and retention among users, the current
study aimed at verifying the existence of an association between ART
abandonment by PLWHIV and non-availability of dispensing services in
municipalities located in the Brazilian South region.

Methods

This is a descriptive, exploratory and analytical study, bearing in mind
that it was intended to verify the existence of an association between
ART abandonment by PLWHIV and the spatial distribution of the
DDUs. Thus, the records of users on ART with at least 100 days without
receiving medications were included in the descriptive analysis, as part
of the methodology used in the paper by Kerbauy et al*. However, for
the univariate analysis, users who were on ART at the DDUs within less
than 100 data collection days were considered. The users excluded were
those suspected to be dead or who were transferred to DDUs that did
not use the Medication Logistic Control System (SICLOM), operational
module, as well as PLWHIV living in cities that did not belong to the list
of municipalities in the Brazilian South region and individuals who were
recorded as deaths in the dispensing systemg.

The data were collected at the Health Surveillance Secretariat
(SVS) of the Ministry of Health (MS), through SICLOM, the Clinical
Monitoring System of People Living with HIV/AIDS (, SIMC) and
the CD4+/CD8+ and HIV Viral Load Laboratory Test Control System
(SISCEL); and tabulated in Microsoft Excel®, version 2017, from
October to November 2022, referring to users diagnosed in the period
from 1986 to 2022. The variables selected are described in Chart 1.

Sociodemographic data

State

Patient's state of residence: Parand, Santa Catarina or Rio Grande do Sul

Gender

Male or female

Days in dispensing arrears

Number calculated in days

Municipality of residence

Territory in which the patient lives

City of the drug dispensing unit

Territory where the patient last fetched their antiretrovirals

Date of birth

Date of birth in day, month and year corresponding to the user on antiretroviral therapy

Race/Skin color

White, black, Asian, brown, indigenous, not reported or unknown

Schooling

From 1 to 3 years; from 4 to 7 years; from 8 to 12 years; 12 years or more; not reported or unknown

Street situation

Dummy type variable (Yes/No)

Registration date

Patient registration day in day, month and year

Clinical data

Co-infected patient

If co-infection with tuberculosis, hepatitis B and/or C

Viral load test

Age group at last viral load test: if <50; 50-1,000 or >1,000 copies/mm?

Last viral load release time

Time, in days, since the last exam was released

Therapeutic scheme

Combination of antiretrovirals dispensed to the user at the last visit to the pharmacy.

Origin of medical monitoring

If public or private

Source: Prepared by the author (2022).
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The statistical analysis was performed using the Statistical Table 1. Sociodemographic characteristics of the people living
Package for the Social Science® software and described with HIV/AIDS abandoning antiretroviral therapy in the Brazilian
inferentially, using mean, relative and absolute frequencies and  South region. 2022.

standard deviation. In addition to that, a univariate analysis was

Gender n (%)
performed with Pearson’s chi-square test or Fisher’s exact test
to verify the association between ART abandonment and the Male 12,300 (56.3)
territorial distribution of DDUs. For this purpose, a 2x2 table was ~ Female 9,561 (43.7)
used, where, in the first column, individuals who had abandoned Total 21,861 (100.0)
ART (>100 days without fetching their ART supplies) were added;  State of residence n (%)
and, in the second column, individuals who were using ART on  Parana 6,166 (28.2)
a regular basis (fetched their ART supplies in the last 100 days), ~ Rio Grande do Sul 10,951 (50.1)
because of those who lived in municipalities where the DDUs were ~ 5anta Catarina 4,744 (21.7)
implemented or not. Statistically significant results were those  Total 21,861 (100.0)
with p-values below 0.05 and 95% confidence intervals (95% Cls).  Place of residence n (%)
- ) o Capital city 5,956 (27.2)
The Brazilian S_outlj was chosen fqr this study because it is | hq 15,905 (72.8)
the §e.con'd. region in thg country with the smallest number of Total 21,861 (100.0)
municipalities and also with the second highest AIDS prevalence, Age group n (%)
with rates that reached 22%/100,000 inhabitants in 2020°. 0-9 37(0.2)
Written informed consent from the individuals, consent from the ~ 10-19 218 (1.0)
service coordinators and ethics approval were not required, as this ~ 20-29 3,751 (17.2)
was a retrospective analysis of fully anonymous surveillance data ~ 30-39 6,067 (27.8)
collected during routine monitoring of PLWHIV. 40-49 5,816 (26.6)
50-59 3,624 (16.6)
60-69 1,673 (7.7)
Results 70-79 534 (2.4)
80+ 141 (0.6)
SICLOMreturned datafrom 146,358 PLWHIV undergoingtreatment ~ Total 21,861 (100.0)
in southern Brazil; however, only 21,861 individuals were included ~ Race/Skin color n (%)
in the descriptive analysis. The mean number of days that users  Asian 106 (0.5)
had abandoned ART was 814+831.7, varying from 101 to 4,276.  White 13,053 (59.7)
Regarding spatial distribution of the PLWHIV, most of them were  Unknown 216 (1.0)
from Rio Grande do Sul (n=10,951; 50.1%), followed by the state  |ndigenous 44(0.2)
of Parana (n=6,166; 28.2%). As for the other sociodemographic  Not reported 2,581 (11.8)
characteristics of the individuals, it was observed that the majority  Brown 3,150 (14.4)
were male (n=12,300; 56.4%), lived in the inland (n=15,905;  Bjack 2,711 (12.4)
72.8%), were aged between 30 and 39 years old (n=6,047; 4.1%)  Total 21,861 (100.0)
with a mean of 42.1£13.0 (varying from O to 93), belonged to the  schooling n (%)
white race/skin color (n=13,053; 59.7%) and had from 4 to 7years  ¢r.om 1to 3 years 1,591 (7.3)
of study (n=6,192; 28.3%). Homeless PLWHIV represented 0.9%  fromato 7 years 6,192 (28.3)
(n=197) of the study population (Table 1). From 8 to 11 years 5,413 (24.8)
In relation to treatment time, records of use starting 36 years  12+years 2,308 (10.6)
ago were found, immediately at the beginning of the HIV/AIDS ~ Unknown 581 (2.7)
epidemic in the 80s in Brazil. The mean time since therapy  Notreported 5,776 (26.4)
initiation was 7.9+2.1 years. With regard to the origin of medical  Total 21,861 (100.0)
monitoring, most PLWHIV were treated in the Unified Health Street situation n (%)
System (Sistema Unico de Satide, SUS) (n=11,462; 52.4%). No 21,664 (99.1)
With regard to the clinical data of the individuals, it was observed iiial ;2,78;Oi9()100.0)

that the regime most involved in ART abandonment was
Tenofovir (TDF) 300 mg + Lamivudine (3TC) 300 mg + Efavirenz
(EFZ) 600 mg with 25.4% (n=5,542), followed by TDF 300 mg +
3TC 300 mg and Dolutegravir (DTG) 50 mg with 11.9% (n=2,592),
and TDF 300 mg + 3TC 300 mg and Raltegravir (RAL) 400 mg with
6.3% (n=1.387). In all, 74 combinations of antiretrovirals were
observed. 49.0% (n=10,718) of the PLWHIV had undetectable
viral loads (<50 copies/mm?3) before treatment abandonment.
Additionally, 13.8% (n=3,009) of the individuals were co-infected
with tuberculosis, 2.8% (n=612) with HBV, 0.3% (n=57) with HCV
and six with HIV-HBV-HCV (Table 2).

In addition to that, the main parameter analyzed concerns
the locus where the PLWHIV under study fetch their treatment

Source: Prepared by the author (2022).

supplies before abandoning it, regarding the DDU arrangement in
their territory. Thus, it was revealed that 22.4% (n=4,900) of the
participants studied lived in municipalities that did not have any ARV
dispensing service. For these individuals, the mean of abandonment
provision was 820.5+831.7, higher than the mean for those who
lived in municipalities that had DDUs in the health network, which
was 811.8+831.5. It was also observed that the individuals who
lived in municipalities that did not have DDUs (p<0.002), based on
the adjusted Odds Ratio, had 15.5% (Cl: 15.1 — 15.9) more chances
of abandoning their treatments when compared to those living in
cities where DDUs were implemented (Chart 2).
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Table 2. Clinical data of the users abandoning antiretroviral
therapy in the Brazilian South region. 2022.

Antiretroviral regime n (%)

TDF 300 mg + 3TC 300 mg + EFZ 600 mg 5,542 (25.4)
TDF 300 mg + 3TC 300 mg + DTG 50 mg 2,592 (11.9)
TDF 300 mg + 3TC 300 mg + RAL 400 mg 1,387 (6.3)

AZT 300 mg + 3TC 150 mg + ATV 300 mg + RTV. 100 mg ~ 259 (1.2)

Others 12,081 (55.3)
Total 21,861 (100.0)
Last viral load n (%)

<50 10,718 (49.0)
From 51 to 1,000 4,876 (22.3)
>1.000 6,267 (28.7)
Total 21,861 (100.0)
TB-HIV co-infection n (%)

Yes 3,009 (13.8)
No 18,852 (86.2)
Total 21,861 (100.0)
HBV-HIV co-infection n (%)

Yes 612 (2.8)

No 21,249 (97.2)
Total 21,861 (100.0)
HCV-HIV co-infection n (%)

Yes 57(0.3)

No 21,804 (99.7)
Total 21,861 (100.0)

*Acronyms: Tenofovir (TDF); Lamivudine (3TC); Efavirenz (EFZ); Dolutegravir (DTG);
Raltegravir (RAL); Zidovudine (AZT); Atazanavir (ATV); Ritonavir (RTV); Tuberculosis (TB);
Human Immunodeficiency Virus (HIV); Viral Hepatitis B (HBV); Viral Hepatitis C (HCV).
Source: Prepared by the author (2022).

Figure 2. Influence of the presence of a drug dispensing unit on
adherence to the antiretroviral therapy, according to whether or
not it is available in the municipality of residence of the person
living with HIV/AIDS.

ART >100 days without <100 days without Total
dispensing fetching ART supplies | fetching ART supplies
Residentin a

Municipality | 4,900 26,776 31,676
with no DDU

Residentin a

Municipality | 16,961 97,721 114,682
with a DDU

Total 21,861 124,500 146,358

Pearson’s Chi-square or Fisher’s Exact tests. p<0.02; Adjusted OR: 15.5% (Cl: 15.1 —16.9).
Acronyms: Human Immunodeficiency Virus (HIV); Acquired Immunodeficiency Syndrome
(AIDS), Antiretroviral Therapy (ART), Drug Dispensing Unit (DDU).Source: Prepared by the
author (2022).

Discussion

Since 2013, the MS has recommended prompt and uninterrupted ART
initiation by PLWHIV as one of the combined prevention strategies,
as individuals with undetectable viral loads for HIV (<50 copies/
mm?) are non-transmissible, in addition to minimizing complications
caused by the infection, such as opportunistic infections associated
with AIDS, and contributing to achieving the 95-95-95 targets.
Combined prevention is understood as a set of strategies that use
different approach modalities to respond to HIV and other STls. These
strategies can be structural, behavioral and biomedical, and can be
applied in ways that reach multiple audiences at the individual, social,
community and relationship levels'.
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Thus, it was observed that almost 15% of the PLWHIV on ART in
the South region did not adhere to the treatment, especially in
Rio Grande do Sul, a Brazilian state with significant numbers of
HIV/AIDS cases, with abandonment rates that exceeded 50% of
the records analyzed. Despite the reduction in mortality with AIDS
as the underlying cause over the years due to prompt diagnosis,
with the possibility of immediate ART initiation regardless of the
viral load for HIV and the levels of CD4-T lymphocytes, in 2020 Rio
Grande do Sul had a mortality rate of 7.2/100,000 inhabitants, the
highest in Brazil, and 3.1 times higher than that of Acre, the state
with the lowest rate, with 2.3/100,000 inhabitants®.

In addition to that, it was noticed that the individuals who most
abandoned their treatments are predominantly young adults, male,
living in the inland of the state and with low schooling levels (from 4 to
7 years of study). It should be noted that the highest number of HIV/
AIDS notifications in males follows the prevalence of the distribution
of cases at the global and national levels, with 64% and 65.3% of the
notifications in men, respectively. In the country, the detection rate for
this group has tended to increase, reaching 25.8/100,000 inhabitants2.

In addition, men are historically less likely to take care of their health.
In general, men’s lifestyle and health behaviors would be strongly
influenced by cultural issues, which would put them at a greater
risk when compared to women®. The individuals’ young age is
also highlighted, corroborating other studies that found similar
results'®?>.

With regard to the participants’ low schooling levels, according
to Souza et al.®®, higher schooling favors understanding of the
pathology and drug therapy, reflecting in greater adherence to the
treatment, which was also observed in the research by Myiada et
al.**. On the other hand, low schooling levels have shown a change
in the profile of the infected patients and a relationship not only
with adherence to the treatment, but also with the virus infection
itself3.

Another important element is the users’ time since ART initiation,
with individuals who started their treatment immediately after the
notification of the first HIV/AIDS cases in Brazil. A Brazilian cohort
study estimated a mean survival of 5 months for cases diagnosed
in the 1980s, 18 months for those diagnosed in 1995 and 58
months for those diagnosed in 1996, whereas a study carried out
in 2021 in the state of Alagoas revealed a median survival of 98
months'’8, The increase in PLWHIV survival over the years can be
related to the HIV diagnosis expansion, to rapid ART initiation, and
to the high effectiveness of the therapeutic regimens®.

In relation to the schemes used by the patients before
abandonment, it was identified that the most involved one,
according to the current recommendations set forth by the
Ministry of Health, was the first-line treatment for adults living
with HIV/AIDS co-infected by tuberculosis without severity
criteria; TDF 300 mg + 3TC 300 mg + EFZ 600 mg, with severity
criteria for tuberculosis, such as users with CD4<200 cells/mm?;
TDF 300 mg + 3TC 300 mg and RAL 400 mg, children (from 6 years
old onwards) and adults living with HIV/AIDS; characterized by the
TDF + 3TC and DTG scheme?*. It should also be noted that the TDF
300 mg + 3TC 300 mg + EFZ 600 mg regime is safe and effective
in PLWHAIV co-infected with HBV, with the ability to suppress the
viral load of the agents involved in both infections?. In addition
to that, the diversity of schemes that were used by the users also
draws the attention.

With regard to the high number of PLWHIV co-infected with
tuberculosis, it is also worth emphasizing that tuberculosis is the
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most common opportunistic infection in PLWHIV, with a high risk
of disease progression. Thus, untreated HIV infection results in a
progressive reduction in the CD4-T cell count, which increases the
risk of active tuberculosis progression. In turn, tuberculosis can
exacerbate the HIV infection, as an increase in HIV viral load in the
lungs, blood and cerebrospinal fluid has been observed in PLWHIV
co-infected with tuberculosis, considerably increasing the risk of
death if the person’s clinical condition is not timely reversed?®..

Additionally, another aspect that drew the attention and which is
worrying at the same time is the fact that most users abandoning
ART, at the time, had undetectable viral loads. This allows inferring
that the users’ good clinical status can give them the feeling of
controlling the infection, to the point of neglecting its treatment,
which is common in diseases with a chronic profile with remission
of symptoms?2. This result corroborates the findings of Candido
et al., who identified the sociodemographic profile and the ART
adherence level of women assisted at a reference unit in the
inland of Pard, North of Brazil®.

In parallel, it was evidenced that individuals who live in territories
where ART is not available may have their full adherence to the
treatmentimpaired. Considering this context, according to Folayan
et al., the need to commute to other cities to fetch their treatment
supplies and, consequently, the transportation costs are one of
the causes that lead to abandoning the therapy*. However, for
Onwujekwe et al., among the main limiting factors for achieving
universal ART coverage is the centralization of dispensing units
in secondary- and tertiary-level services, mainly located in large
centers. Efficient decentralization of DDUs is recommended as a
key strategy for improving access to the treatment®. Therefore,
despite the stigma and discrimination commonly reported by
PLWHIV with regard to their serological status, perhaps having
dispensing points closer to the users will reduce the barriers to
accessing the treatment. In view of this, the MS provides ART
dispensing points in services that serve a minimum of 50 users®.

These results point to the importance of the participation of
Primary Health Care (PHC) services in controlling the morbidity
and mortality associated with the infection, especially considering
the chronic profile that the infection started to present from
2013, when ART was recommended for all PLWHIV regardless of
viral loads and/or CD4 counts. In Nigeria, to achieve geographic
accessibility to HIV/AIDS care services, care was decentralized
to PHC services?. In Brazil, from 2013 onwards, the Ministry of
Health also started to implement guidelines and recommendations
to encourage monitoring of low-risk PLWHIV in PHC. Some
municipalities with large PHC investments and structuring, such as
Curitiba and Rio de Janeiro, effectively started to decentralize the
care provided to PLWHIV to basic care services. This has enabled
PHC to provide services that were previously only seen at the
secondary and tertiary levels'’?,

Some limitations of this study should be noted. The data used
are based on information system records and, therefore, there
is a possibility of case underreporting and of inaccurate quality.
The incompleteness and absence of other personal information
prevented other variables from being included in the analysis.
Despite this, data was surveyed from a representative sample of
abandoning users, with evident significant results. This information
can serve as a basis for comparison with other studies and for
planning strategies linked to health policies. For future studies, is
suggested to investigate the influence of the distance traveled by
users abandoning ART.

Revista Brasileira de Farmécia Hospitalar e Servicos de Satide

Conclusion

The findings showed that there may be an association between ART
abandonment among PLWHIV living in municipalities where DDUs are
not implemented, when compared to those from municipalities where
ARV dispensing services are readily available. In this regard, and in order
to extend the survival time of PLWHIV in southern Brazil, it is suggested
to decentralize access to the treatment to other points of care, such as
Primary Health Care, which may exert an impact on PLWHIV’s quality
of life, as well as contributing to achieving the 95-95-95 targets in
Brazil, especially retention in treatment, and attaining and maintaining
suppressed viral loads. It is also worth noting the importance of
pharmacists and other actors involved in health care in the active
search for these users and in their reconnection to health services.
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