
FACTORS ASSOCIATED 
WITH HIV PATIENTS DROP 
OUT IN INDONESIA

Adiatma Y.M Siregar1, Pipit Pitriyan2, Rudi Wisaksana2

1 Department of Economics, Center for Economics and Development Studies, Faculty 
of Economics and Business, Padjadjaran University, Bandung, Indonesia
2 Department of Internal Medicine, Hasan Sadikin Hospital/ Faculty of Medicine, 
Padjadjaran University, Bandung, Indonesia

Correspondence: adiatma.siregar@fe.unpad.ac.id



INTRODUCTION

 Indonesia is experiencing both a fast increase in HIV prevalence 
and a change in HIV epidemic

 Whereas it was previously concentrated within the IDUs and their 
couples, now it moves to general population and MSM

 However, the effectiveness of HIV intervention in Indonesia are 
hampered, among others, by social factors

 Drop out rate is still an issue



INTRODUCTION

 Local studies suspected socio-economic factors as possible causes 
[Wisaksana, et al, 2010; Riyanto, et al, 2010] 

 Others suspected psycho-social and biomedical factors [Haroen, et 
al, 2011; Azmir, et al, 2010; Alisjahbana, et al, unpublished], or simply 
patients' error (e.g. forget to take medication) [Widjadja, et al, 2011] 

 These factors have also been explored by international studies 
[Ammassari, et al, 2002; Wettstein, et al, 2012, Reynolds, et al, 2004] 

 The results stemming from all of these studies, however, are varied 
and require further confirmation for the application in a specific 
context 

 Understanding the factors influencing dropout rate will provide 
valuable input in providing better service and policy input 
[Wisaksana, et al, 2009]



OBJECTIVE

 Analyzes the patients’ socioeconomic, demographic, 
and clinical characteristics, and explores whether 
these characteristics are associated with the higher 
probability of HIV patients drop out 



METHOD

 Analyze the data of 848 HIV patients from a database in a main 
referral hospital in Bandung city, West Java, Indonesia from year 
2007 - 2013.  

 Probit regression analysis 
 Variables: patients' status (active or drop out), CD4 cell count, 

ARV consumption, TB and opportunistic infection (OI), work and 
marital status, sex, place of stay, history of injecting drugs, support 
from family and peers, education level, and the use of social 
insurance. 



RESULTS



Patient characteristics (n=844)
Drop out 191 (22.63%)

Socioeconomic characteristics
Mean of age (confidence interval) 30.03 (29.64 - 30.42, α = 5%)
Male 559 (66.23%)
Employed 545 (64.57%)
Education (secondary and tertiary) 803 (95.14%)
Marital status (married) 485 (57.46%)
Have children 504 (59.72%)
Have social insurance membership 114 (13.51%)
Live with family 742 (87.91%)
Satisfied with support from family/peers 809 (95.85%)
IDU history 488 (57.82%)

Demographic characteristics
Place of stay (live outside Bandung city) 316 (37.44%)

Clinical characteristics
CD4 cell count (< 50 cells/mm3) 258 (30.57%)
ART utilization (on ART) 677 (80.21%)
OI 184 (21.80%)
TB history 176 (20.85%)
Length of treatment (> 1 year) 635 (75.24%)
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Age
Male
Employed
Education junior high
Education senior high
Education university
Married
Have children
On social insurance
Live with family *
Satisfied with support from family/peers **
IDU history *
Live outside Bandung city **
CD4 150-349
CD4 50 - 149
CD4 0 - 49 **
On ART *
OI **
TB history **
On treatment > 1 year *

* α: 99%, **α: 95%



CONCLUSION

 ARV consumption and higher CD 4 cell count are associated with 
lower probability of drop out  optimize early ARV initiation at 
higher CD 4 cell count: this will involve scaling up HIV service at the 
community level. 

 Patients who live with family and/or receive satisfactory support 
from family/peers have lower probability of drop out family/peer 
support should be further emphasized to ensure treatment success.



THANK YOU...



Variable List Definition Type

Patient Status (dependent variable) 0 = active, 1= drop out Dummy

Socioeconomic characteristics
Age Absolute Continuous
Sex 0 = female, 1= male Dummy
Employment status 0 = unemployed, students, housewife, 

1 = employed
Dummy

Education 0 = primary school/no education, 
1 = junior high, 2 = senior high, 
3 = university/college

Ordered dummy

Marital status 0 = not married/divorced/widowed, 
1 = married

Dummy

Have children 0 = no children, 1 = have children Dummy
Social insurance membership 0 = not on social insurance, 1 = on social insurance Dummy
Live with family 0 = not live with family, 1 = live with family Dummy
Support from family/peers 0 = not satisfied, 1 = satisfied Dummy
IDU history 0 = no history, 1 = with history Dummy

Demographic characteristics
Place of stay 0 = live in Bandung city, 1 = live outside Bandung city Dummy

Clinical characteristics
CD4 cell count 0 = >349 cells/mm3, 1 = 150-349 cells/mm3, 2 = 50-149 

cells/mm3, 3 = 0-49 cells/mm3
Ordered dummy

ART utilization 0 = not on ART, 1 = on ART Dummy
OI 0 = not infected by OI, 1 = infected by OI Dummy
TB history 0 = no history, 1 = with history Dummy
Length of treatment 0 = less than 1 year, 1 = more than 1 year Dummy
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