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Objective: To analyze the evidence available in the literature on factors related to non-adherence to directly ob-
served treatment by patients with pulmonary tuberculosis. Methods: This is an integrative literature review. The 
search was conducted between August 2019 and May 2020, by accessing the MEDLINE, LILACS, BDENF, BINACIS, 
IBECS, PUBMED, SCOPUS, and WEB OF SCIENCE databases, as well as via the SCIELO virtual library, selecting 
articles published between 2009 and 2019. Results: From the 1664 pre-analyzed studies, 57 articles that met the 
research question were identified and selected. Following data extraction, non-adherence factors were stratified 
into five categories, namely: patient-related factors, socioeconomic aspects, factors related to treatment, factors 
related to healthcare providers/service, and knowledge aspects, which presented a correspondence of 49, 33, 41, 
23, and 20 articles, respectively. Conclusion: This study enabled an analysis of the scientific evidence regarding 
factors related to non-adherence to directly observed treatment by patients with pulmonary tuberculosis. It is con-
cluded that the multifaceted range of aspects associated with such a research issue can be synthesized into factors 
related to patients, socioeconomic aspects, factors concerning treatment, factors related to healthcare providers/
service, and aspects inherent to knowledge.

Descriptors: Cooperation and adherence to teatment. Directly observed therapy. Pulmonary tuberculosis. Syste-
matic reviews as a topic.
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INTRODUCTION

Tuberculosis (TB) is an infectious disease 
caused by the bacillus Mycobacterium tubercu-
losis, whose transmission occurs through the air 
when a person infected with the bacillus excretes 
it by speaking, coughing or sneezing1,2. According 
to the 2018 report by the World Health Organiza-
tion (WHO)3, TB is among the ten leading causes 
of death in the world, accounting for approxima-
tely 1.3 million deaths in 2017. The WHO also 
assesses that 30 countries, including Brazil, con-
centrate 87% of all cases in the world3. 

The treatment for TB currently recommen-
ded is antibiotic-based, with an estimated dura-
tion of six months, which usually includes the use 
of four first-line drugs, namely: Rifampicin, iso-
niazid, pyrazinamide and ethambutol3. The DOTS 
(Directly Observed Treatment Short-course) stra-
tegy is recommended worldwide because it gua-

rantees better treatment results. If drug-taking 
is observed at least three times a week in the 
first phase and twice a week during the mainte-
nance phase, the treatment in question can be 
considered directly observed. The recommended 
treatment, although very effective, is not adhered 
to by all patients4,5,6. According to Brazil (2011)4, 
when the patient stops coming back for at least 
30 consecutive days, it is considered abandon-
ment of treatment.

The abandonment of treatment is a pro-
blem of great importance for TB control, since it 
has as consequences the persistence of the in-
fectious agent, the increase in relapse rates as 
well as mortality, besides providing greater chan-
ce of developing strains of bacilli resistant to tre-
atment and contributing to the maintenance of 
the chain of transmission7.  Although the WHO 
recommends that, for disease control, the goal of 
a cure is equal to or greater than 85% and that 
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the dropout rate is less than 5%, adherence rates 
do not exceed 40% in developing countries3,8. In 
2014, the treatment dropout rate in Brazil was 
11.3%9. When considering different countries 
we have varying percentages of non-adherence, 
being 35% in South Africa10 and 25.3% in China11.

In view of the above, the objective of this 
study was to analyze the evidence available in the 
literature on the factors related to non-adherence 
and/or abandonment of treatment directly obser-
ved by people with pulmonary tuberculosis. It is of 
great importance to know such factors in order to 
create strategies to increase therapeutic success.

METHOD

Type of Study

This study was an integrative literature re-
view, conducted with the purpose of deepening 
the scientific/professional knowledge on the topic 
of interest. The integrative review is a scientific 
method whose purpose is to synthesize results ob-
tained in studies on a given theme/issue, “in a sys-
tematic, ordered, and comprehensive manner”12.

The study included the six steps of an inte-
grative review, which according to Mendes, Silvei-
ra and Galvão (2008)13 are: 1) identification of the 
theme and definition of the research question; 2) 
establishment of criteria for inclusion and exclusion 
of studies/ literature search; 3) definition of infor-
mation to be extracted from the selected studies/
categorization of studies; 4) assessment of the stu-
dies included; 5) interpretation of results; 6) pre-
sentation of the review/knowledge synthesis.

For the development of the research ques-
tion, we used the PICO strategy, which stands 
for Patient, Intervention, Comparison and Ou-
tcomes (outcome). Although this strategy is 
more commonly used in systematic reviews fo-
cused on clinical research, the choice of PICO 
for this integrative review was due to the un-
derstanding that the four components addres-
sed in it are fundamental elements of the rese-
arch question in the context of Evidence-Based 
Practice (EBP)14. Thus, the following guiding 
question was obtained: What is the available 
evidence in the literature on factors related to 

non-adherence to directly observed treatment 
by patients with pulmonary tuberculosis?

Inclusion criteria

Regarding the inclusion criteria, it was pre-es-
tablished that the studies to be included should be 
original articles (primary studies), whose object of 
study was to address non-adherence to directly assis-
ted treatment for pulmonary tuberculosis, published 
between 2009 and 2019, in Portuguese, English, and 
Spanish, in portals/libraries, and in national and in-
ternational databases. As exclusion criteria, studies 
that did not address the research question, review 
articles, and studies that addressed treatments other 
than DOT were considered ineligible.

The literature search took place between 
the months of August 2019 and May 2020, by ac-
cessing the databases: MEDLINE, LILACS, BDE-
NF (Database in Nursing), BINACIS (Argentinian 
National Bibliography in Health Sciences), IBECS 
(Spanish Bibliographic Index of Health Sciences), 
but which were consulted via the VHL Portal (Vir-
tual Health Library), PUBMED, SCOPUS, and WEB 
OF SCIENCE, as well as the virtual library SCIELO 
(Scientific Electronic Library Online).

Descriptors

The controlled descriptors used in the sear-
ch were: A= Treatment Adherence and Compliance/ 
Cumplimiento y Adherencia al Tratamiento/ Coope-
ration and Adherence to Treatment; B= Directly Ob-
served Therapy/ Directly Observed Therapy; and C= 
Tuberculosis Pulmonary/ Tuberculosis Pulmonary/ 
Pulmonary Tuberculosis. The descriptors in Portu-
guese, English and Spanish were used for the data-
bases consulted through the VHL Portal, according 
to the DECS dictionary, as well as the descriptors in 
English for queries to PUBMED, SCOPUS, and WEB 
OF SCIENCE, according to the MESH dictionary.

In the crossings between the controlled 
descriptors in the three languages of interest, the 
Boolean operator “AND” was used, following the 
combinations A x B, A x C, and B x C. Chart 1 
shows the number of articles identified in each 
database as the first result of the search.
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Chart 1. Number of articles primarily identified in the search strategy.

Junctions
Descritores
(DECS e MESH)

No. of articles identified in the databases 
(by descriptor language)

Portuguese English Spanish

A x B

Cooperation and 
Adherence to Tre-
atment
X
Directly Observed 
Therapy

BDENF (1)
BINACIS (2)
IBECS(0)
LILACS (3)
MEDLINE (33)
SCIELO (3)
SCOPUS (1)

BDENF (5)
BINACIS (2)
IBECS (5)
LILACS (12)
MEDLINE (320)
PUBMED (474)
SCIELO (3)
SCOPUS (16)
WEB OF SCIENCE (31)

BDENF(0)
BINACIS(0)
IBECS (1)
LILACS(0)
MEDLINE (2)
SCIELO (0)

A x C

Cooperation and 
Adherence to Tre-
atment
X
Pulmonary Tuber-
culosis

BDENF(1)
BINACIS (2)
IBECS(0)
LILACS (7)
MEDLINE (56)
SCIELO (1)

BDENF (5)
BINACIS (2) 
IBECS (3)
LILACS (19)
MEDLINE (257)
PUBMED (510)
SCIELO (4)
SCOPUS (4)
WEB OF SCIENCE (37)

BDENF (1)
BINACIS(0)
IBECS (2)
LILACS (4)
MEDLINE (4)
SCIELO (2)

B x C

Directly Observed 
Therapy
X
Pulmonary Tuber-
culosis

BDENF (2)
BINACIS (3)
IBECS(0)
LILACS (9)
MEDLINE (172)
SCIELO (1)
SCOPUS (1)

BDENF (4)
BINACIS (3)
IBECS (3)
LILACS (18)
MEDLINE (391)
PUBMED (449)
SCOPUS (456) 
SCIELO (10)
WEB OF SCIENCE (211)

BDENF (2)
BINACIS (3)
IBECS(0)
LILACS (9)
MEDLINE (172)
SCIELO (1)

Source: the authors (2020)	

Search results were saved and exported 
gradually in the different digital file formats/ex-
tensions available for each search, for subsequent 
import into Rayyan, a free online application/we-
bsite useful to assist researchers in developing 
systematic reviews15.

The set of files imported into Rayyan totaled 
3755 articles, including the repeated references 
from all consulted databases and possible cros-
s-references performed. Of these, 872 records 
were automatically excluded by the application for 
being repeated articles from the same database, 
resulting in 2881 articles. In addition, two articles 
were not found by Rayyan for having a different 
format from the ones accepted by the program. 
Of these, 1997 were considered by Rayyan as du-
plicates and 884 records as non-duplicates. The 

researchers’ attention was required to promptly 
solve each situation of apparent or real duplicity. 
Thus, following manual and automatic exclusions, 
1217 articles were discarded, resulting in a set of 
1664 articles pre-selected for review (Figure 1).

Evidence analysis

Then, the research advisor assigned the 
blind assessment function to three authors using 
the “Blind on” feature available in Rayyan, a trig-
gering moment for the evaluation of the title and 
abstract of the 1664 pre-selected articles. After 
the evaluation of the inclusion or non-inclusion of 
the articles in the review, it was possible to iden-
tify divergence in 8.71% of the decisions. These 

https://www.scopus.com/results/results.uri?sort=plf-f&src=s&nlo=&nlr=&nls=&sid=47fcdb14348a3ce192a80d1730083a42&sot=a&sdt=cl&cluster=scopubyr%2c%222019%22%2ct%2c%222018%22%2ct%2c%222017%22%2ct%2c%222016%22%2ct%2c%222015%22%2ct%2c%222012%22%2ct%2bscopubstage%2c%22final%22%2ct%2bscopubyr%2c%222019%22%2cf%2bscolang%2c%22English%22%2ct%2c%22Portuguese%22%2ct%2c%22Spanish%22%2ct&sl=73&s=ALL%28%22Treatment+Adherence+and+Compliance%22+AND+%22Directly+Observed+Therapy%22%29&origin=resultslist&zone=leftSideBar&editSaveSearch=&txGid=d7856f54104c1c84bd7cced80e25eda0
https://www.scopus.com/results/results.uri?sort=plf-f&src=s&sid=24c8025a3f66cf99b2074567fdf26a46&sot=a&sdt=a&sl=71&s=ALL%28%22Treatment+Adherence+and+Compliance%22+AND+%22Tuberculosis%2c+Pulmonary%22%29&origin=searchadvanced&editSaveSearch=&txGid=d11d43248f703c0d689faf6bf50ac411
http://apps-webofknowledge.ez37.periodicos.capes.gov.br/summary.do?product=WOS&search_mode=AdvancedSearch&doc=1&qid=91&SID=5DCjR7jVNbROKEr2kEr
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conflicts were resolved with the discontinuation 
of the initial blinding, with the joint reevaluation 
of the 145 articles with a heterogeneous initial 
evaluation, and with the final consensus on the 
inclusion/exclusion of the reviewed articles. At 
the end of the process, the reviewers considered 
that 1583 papers did not contain elements that 
would address this study’s guiding question, and 
that another 24 papers did not meet the pre-se-
lected criteria of the year of publication and lan-
guages, and a set of 57 papers were included in 
the review.

For the definition of the information to be 
extracted from the studies, an adapted version 
of the Ursi (2005)16 which included characteristi-
cs related to: identification, institution where the 
study was carried out, type of scientific journal, 
methodological characteristics of the study, as-
sessment of methodological rigor. For the analysis 
and subsequent synthesis of the articles included, 
a summary table was used, also inspired by the 
Ursi (2005)16, which contained the following fields 
for completion: title of the article, authors, name 
of the journal, year of publication, host institu-
tion/study setting, results (factors related to non-
-adherence to DOT and factors related to aban-
donment of DOT), and conclusion.

Subsequently, keeping the alignment with 
the steps described by Mendes, Silveira, and Gal-
vão (2008)13, the evaluation of the included stu-
dies was carried out. As part of the critical analysis 
of the articles regarding the quality of evidence, 
the classification of Stillwell et al. (2010)17 was 
used, which addresses seven levels of evidence. 

After the evaluation of the studies, we pro-
ceeded to the interpretation of the results and 
presentation of the review/synthesis of know-
ledge. To this end, the articles were thoroughly 
read, using Minayo’s thematic analysis technique 
(2010)18 to categorize the factors of dropout and 
non-adherence to DOT, as presented below.

RESULTS

Considering the 57 articles selected, 2017 
was the year that presented the highest number 
of publications on this theme in relation to the 
others researched, with a total of ten published 

articles. The International Journal of Tuberculosis 
and Lung Disease, in turn, was the journal that 
showed the highest number of publications on 
the subject in the period analyzed. The results of 
the search and the article selection process are 
summarized in the following flowchart.

 

 

Search results in 

MEDLINE (n=1407), LILACS 
(n=81), IBECS (n=14), 

BDENF (n=21), BINACS 
(n=17) Pubmed (n=1433), 
Scopus (n=478), Web of 
Science (n=279), Scielo 

(n=25) 

Total (n=3755) 

 
Articles deleted by 

Rayyan automatically 
since these are 
repeated entries 

(n=872) Exclusive Entries (n=2881) 
 

Articles considered unduplicated 
by Rayyan (n=884) 

Articles considered duplicated by 
Rayyan (n=1997) 

Articles considered 
duplicated following manual 

and automatic deletions 
(n=1217) 

Articles considered 
unduplicated following 

manual evaluation (n=780) 

Pre-selected articles for 
review (n=1664) 

Manual Duplicity 
Assessment 

Articles that did not meet the required criteria 
regarding publication period and language (n=24) 

Articles that did not address the study question 
(n=1583) 

Selected Articles (n=57) 

 

Articles excluded following 
abstract analysis (n=1607) 

Articles not counted by 
Rayyan (n=2) 

 

Figure 1. Flowchart of the study search.
Source: the authors (2020)

According to the level of evidence, one arti-
cle was included in category II (randomized con-
trolled trial); 45 were classified as IV (case-con-
trol or cohort study) and 11 as VI (qualitative or 
descriptive study). In this context, it is noticeable 
that most articles were found in level IV of eviden-
ce, that is, articles with analytical observational 
methodology and non-experimental. A significant 
portion of these articles referred to quantitative 
studies in which data collection through surveys 
administered to patients diagnosed with tubercu-
losis and to healthcare providers was favored.

For better visualization and understanding 
of the non-adherence/withdrawal factors found in 
the literature, we chose to group them into five 
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categories, according to the analysis of their con-
tents. Taken together, the non-adherence/with-
drawal factors were: patient-related factors, so-
cioeconomic aspects, treatment-related factors, 
professional/service-related factors, and knowle-
dge aspects.

The non-adherence factors related to pa-
tients were the following: Alcoholism, smoking, 
HIV co-infection, and beliefs (not feeling sick), 
present in 49 articles - 85.96% of the studies. 
Regarding socioeconomic aspects, addressed in 
33 studies (57.89%), the factors identified were 
the following: Low level of education, treatment 
costs (medication and travel), low socioeconomic 
level, unemployment or informal employment, 
malnutrition, illiteracy, and housing with poor in-
frastructure. Regarding the factors related to tre-
atment, addressed in 41 articles (71.92%), the 
following were registered: Stigma, logistics, re-
treatment, and duration/adverse effects of DOT. 
Regarding factors related to healthcare providers 
and the service, the following emerged: Difficul-
ties in the interaction between provider and pa-
tient, lack of structure, and lack of preparation 
(according to 23 articles - 40.35% of the studies). 
Finally, the knowledge aspects (present in 35% 
of the articles - 20 works) were lack of knowled-
ge concerning the disease and lack of knowledge 
concerning the treatment. This set of findings is 
discussed below.

DISCUSSION

Patient-related factors

This category was the most found in the 
analyzed articles19-67. Alcoholism, smoking, and 
HIV co-infection were the most frequently men-
tioned dropout factors. Other factors included ol-
der age, being male, and having hindering beliefs 
(patients feeling that they are no longer sick).

Divergences are observed with regard to 
gender, ethnicity, and age group. Although all the 
articles analyzed these factors, only six of them 
considered gender as a dropout factor, which in 
all of them was higher in males27,29,33,43,59,63. Only 
two articles considered black and yellow ethnicity 
as non-adherence factors57,59. Only eight studies 

concluded that the age range was related to treat-
ment abandonment, however, there was no con-
sensus regarding the ages, since in one of them 
the age was over 15 years34, two of them related 
non-adherence to the 20 to 39 age group42,59, two 
other articles stated that being young was a fac-
tor in non-adherence38,39, in one of the articles it 
was related to advanced age31, in another, it was 
higher in patients younger than 35 years65 and, 
finally, one article pointed out the age group of 
20 to 29 years as the one related to treatment 
abandonment57.

A study in India from the World Journal of 
Pharmaceutical Research found no statistically 
significant results for variables such as gender, 
age, marital status, and residence68, in agre-
ement with the other 37 articles in this cate-
gory19-26,28,30,32,34-37,40,41,44-56,58,60-62,64,66,67.

Regarding the alcoholism issue, 
smoking and HIV co-infection, the majori-
ty20,22,24-31,37-40,42,43,46-48,51,53,55,57-62,64,65 of the articles 
that analyzed these variables concluded that they 
are factors related to treatment abandonment. 
These findings are consistent with those seen in 
other, more recent literature69-71.

Socioeconomic Aspects

The socioeconomic aspects most commonly 
found concern low levels of education, expenses 
with treatment, which include medication costs 
and/or travel costs to the treatment center, and 
low socioeconomic status. Other aspects mentio-
ned are related to being unemployed or having 
informal employment, malnutrition, and illiteracy.

In all articles whe-
re the socioeconomic issue was stu-
died20,21,24,25,27,28,30,32,34,37,40-44,49-53,55-57,59-62,65,67,72-75, 
The low socioeconomic level was pointed out as 
the cause.  Other very important factors that 
lead to dropping out, also frequently mentio-
ned20,21,24,27,28,32,37,40-44,50-52,55,57,59-62,65,67,72,73,75, are 
low education, unemployment, low monthly in-
come, and expenses with treatment. These ex-
penses range from the purchase of medication, 
varying according to the country where the tre-
atment is taking place, to the cost of travel to 
the health centers. Since these are months of 
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treatment, low income and unemployment beco-
me relevant issues that deserve to be highlighted 
among the factors of non-adherence. These fac-
tors are in accordance with what has been found 
in the literature68,71.

Among the most current studies, there is 
one carried out in Brazil that addresses the social 
issue in TB treatment with a qualitative analysis 
based on the experience of health professionals. 
This research shows the association between TB 
and social vulnerability, such as the use of al-
cohol and illicit drugs, low income, and difficul-
ty in commuting to health care facilities, factors 
that are consistent with those found in the results 
presented here. In addition, the research reinfor-
ces the positive influence of programs such as the 
Family Grant and the provision of transportation 
vouchers to assist in treatment adherence76.

In a study conducted in Brazil and published 
in 201977, two groups of people were analyzed, 
both with TB: one of them received financial aid 
from the government, while the other did not. 
This study concluded that the government-as-
sisted group experienced an 8% higher recovery 
rate than the other group. 

Treatment-Related Factors

In this category the following factors stood 
out: stigma, logistics, retreatment, duration of 
treatment, and adverse effects. Among the adver-
se effects, the most prevalent are arthralgia and 
gastrointestinal ones, such as nausea, vomiting 
and epigastralgia, which leads many patients to 
abandon the treatment of the disease. The ques-
tion of duration is also a factor of great influence 
in non-adherence, since treatment usually lasts 
six months. Regarding patients previously treated 
for tuberculosis, it was found that most of them 
did not undergo retreatment.

An important factor that was highlighted by 
the articles that fell into this category19-21, 23-25, 28-

30, 33-38, 40, 41, 43-46, 48, 49, 51, 52, 54-56, 60-66, 72-74, 78-80 is the 
logistics. Several patients abandon treatment due 
to the long distance between their homes and the 
health center. Since health services are usually 
centralized, patients living in more distant re-
gions, at a distance of 10 or more kilometers from 

the centers, tend to abandon treatment. This is-
sue is well elucidated in the literature and is in 
agreement with what was found in this study6,71.

In a Brazilian article, it was observed that 
the decentralization of centers for primary care, 
involving the Family Health Strategy (FHS), in the 
city of Curitiba, Paraná, resulted in an increase 
in the number of people treated and a reduction 
in the proportion of dropouts. This article also 
highlights the importance of the FHS as the ga-
teway to the health system and its fundamental 
role in patient reception81.

The issue of stigma deserves to be highligh-
ted, because in all articles where this variable was 
analyzed20, 21, 30, 32, 35, 36, 43, 54-56, 66, it was framed as 
a factor of non-adherence. The existing stigma in 
relation to the disease is a reason for shame for 
the patient, who often tries to hide the disease 
from the rest of the community, and, because of 
this, ends up not treating it. Many patients re-
port fear of losing friends and family because of 
the stigma attached to the disease and the condi-
tions that permeate it. All these issues triggered 
by the stigma end up impacting considerably on 
the quality of life of these patients. It is therefore 
important to explain to the family members and 
to the patient himself about the disease and its 
treatment, so that he can receive family support 
and not abandon the treatment.

A study by Linhares and Paz (2020)82, con-
ducted in Family Health Strategy (FHS) units in 
the city of Rio de Janeiro, concluded that, due to 
stigma, patients tend to undergo social isolation, 
depression, and loss of will to continue with tre-
atment, which becomes very difficult for them to 
overcome these obstacles.

Professional and Service-Related  
Factors

As it was possible to identify in 23 of the 
57 articles22,24,25-28,30,32,34,36,40,44,46,47,52,55,56,67,72-74,78,79, 
the lack of training of some healthcare providers, 
along with the lack of structure of some services 
where treatment was offered, negatively impac-
ted adherence to tuberculosis treatment, since 
patients did not feel welcome to undergo treat-
ment until its completion.  The impoliteness and 
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rudeness of some providers were also mentioned 
in some articles.

The poor relationship between healthcare 
providers and patients stands out in this category 
as a significant factor in non-adherence. A nega-
tive relationship implies a lack of trust from pa-
tients towards providers who are treating them. 
This mistrust is compounded by the fact that pa-
tients do not feel welcomed by such providers and 
believe that they are not receiving adequate at-
tention and support. All these factors ultimately 
influence non-adherence, along with the lack of 
training on behalf of some providers and the lack 
of structure of certain health centers. 

Watermeyer and Penn (2019)73 conducted 
a qualitative study, which was carried out throu-
gh interviews, in South Africa, that related non-
-adherence to treatment to the difficulty of ac-
cess to health services, either due to the lack 
of infrastructure for satisfactory patient care or 
due to the distance that rendered access im-
possible, which is in agreement with the findin-
gs of the other studies analyzed in this resear-
ch22,27,31,32,34,40,45,47,49,56,61,73,74,79. In addition, the 
problems in the system have caused a lack of faith 
in the patients of this locality, which goes beyond 
the factors seen previously. This article also rein-
forces the need for a good relationship between 
health professionals and patients, with trust and 
respect, which would avoid abandonment.

A study carried out with 27 TB patients in 
Family Health Strategy (FHS) units in the mu-
nicipality of Rio de Janeiro reached the conclu-
sion that not adapting routines and schedules 
according to the patients’ needs and the diffi-
culties they face causes these professionals to 
withdraw. On the other hand, the interest and 
dedication of the professionals to restore the pa-
tients’ health, showing concern for them, assist 
in the creation of bonds, which are important for 
treatment follow-up82.

Knowledge Related Factors

This category includes aspects related to 
the lack of knowledge concerning the disease it-
self (tuberculosis) and the DOT treatment, both 
from healthcare providers and infected patients. 

In all articles where the issue of knowle-
dge was addressed, it was emphasized that not 
having information about the disease and its tre-
atment was an important factor in non-adheren-
ce19,23,28-30,32,34,36,37,40,48,50,54,61,65-67,72,74,79. The lack of 
knowledge on the part of the professionals resulted 
in the patients’ disbelief in the treatment offered. 
They lost confidence in the improvement/cure. 
Furthermore, the lack of knowledge on the part of 
the patients led to abandonment, because they did 
not know the importance of finishing the treatment 
properly and were not instructed to do so. Thus, 
many of them, when they felt improvement, didn’t 
see the need to continue with the DOT. 

In a study conducted in India, it was found 
that not knowing the cause of TB, how TB sprea-
ds, the symptoms of TB, and whether TB is cura-
ble were associated with non-adherence to tre-
atment. In addition, not knowing the duration of 
treatment, the names and colors of the drugs are 
also factors related to dropout69.

Regarding the limitations of this study, it 
should be noted that some of the articles found 
presented a small study population. In addition, 
more specific studies were included, where the 
non-adherence factors were not addressed com-
prehensively, focusing instead on aspects that 
were more characteristic of the population and 
region studied. Thus, the loco-regional characte-
ristics of each country and continent where the 
studies were carried out should be considered. 
In an attempt to compensate for this limitation, 
studies from different locations were used to 
compare results.

Given the harm that non-treatment can 
cause, it is essential to develop policies direc-
ted at the groups of patients most susceptible to 
abandonment. Considering the logistics, it would 
be interesting to make the DOTS strategy avai-
lable to other health centers or to create new 
centers, in order to decentralize treatment and 
improve the transportation of patients. It would 
also be interesting to create intervention policies 
aimed at improving social conditions by promo-
ting housing and increasing access to healthcare 
services.It will also be relevant to invest in the 
training of healthcare providers, in order to in-
crease their knowledge as well as their skills in 
therapeutic interaction.
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CONCLUSION

This study has enabled the analysis of the 
evidence available in the literature on the factors 
related to non-adherence to directly observed 
treatment by patients with pulmonary tuberculo-
sis. It is concluded that the multifaceted range of 
aspects associated with such a research issue can 
be synthesized into patient-related factors, so-
cioeconomic aspects, treatment-related factors, 
healthcare providers/service-related factors, and 
knowledge aspects.

Non-adherence to tuberculosis treatment 
deserves attention due to the issues it can cause 
to patients, the health system, and society. Such 
behaviors can increase the proliferation of multi-
drug-resistant bacteria and increase the number of 
patients affected, impacting the quality of life and 
the management of health resources. It is recom-
mended to regularly review and redesign response 
strategies, especially those directed to the groups 
most prone to non-adherence to treatment.

REFERENCES
1. 	 Lima LM de, Schwartz E, Cardozo Gonzáles RI, Harter J, 

Lima JF de. O programa de controle da tuberculose em 
Pelotas/RS, Brasil: investigação de contatos intradomi-
ciliares. Rev GaúchaEnferm. 2013;34(2):102–10.

2. 	 Kozakevich GV, Da Silva, RM. Tuberculose: revisão de 
literatura. ArqCatarinenses Med. 2015; 4(44), 34-47.

3. 	 World Health Organization 2018. Global tuberculosis re-
port 2018. Genebra-Suíca; 2018. 2018; Disponível em: 
https://www.who.int/tb/publications/global_report/en/

4. 	 BRASIL M da SFA. Tratamento Diretamente Observado 
da Tuberculose na Atenção Basica. 2011;2–172.

5. 	 Rabahi MF, Da Silva Júnior JLR, Ferreira ACG, Tannus-Sil-
va DGS, Conde MB. Tuberculosistreatment. J BrasPneu-
mol. 2017;43(6):472–86.

6. 	 Zegeye A, Dessie G, Wagnew F, Gebrie A, Islam SMS, 
Tesfaye B, et al. Prevalence and determinants of an-
ti-tuberculosis treatment non-adherence in Ethiopia: 
A systematic review and meta-analysis. PLoS One. 
2019;14(1).

7. 	 Ferreira SMB, Silva AMC da, Botelho C. Abandono do 
tratamento da tuberculose pulmonar em Cuiabá - MT - 
Brasil. J BrasPneumol. 2005;31(5):427–35.

8. 	 Bhattacharya T, Ray S, Biswas P, Das D. Barriers to tre-
atment adherence of tuberculosis patients: A qualitati-
ve study in West Bengal, India. Int J MedSciPublicHeal. 
2018;7(5):1.

9. 	 Brasil. Brasil Livre da tuberculose. 2017;54. Disponível 
em: www.saude.gov.br/bvs

10.	 Kastien-Hilka T, Rosenkranz B, Bennett B, Sinanovic E, 
Schwenkglenks M. How to evaluate health-related qua-
lity of life and its association with medication adheren-
ce in pulmonary tuberculosis - designing a prospective 
observational study in South Africa. Front Pharmacol. 
2016;7(MAIO).

11.	 Xun L, Ke H, Qin L, YongFeng J, ShengLan T. Are tu-
berculosis patients adherent to prescribed treatments in 
China? Resultsof a prospectivecohortstudy. InfectDisPo-
verty. 2016;5(38).

12.	 Ercole FF, Melo LS de, Alcoforado CLGC. Integrative re-
view versus systematic review. Reme Rev Min Enferm. 
2014;18(1).

13.	 Mendes KDS, Silveira RC de CP, Galvão CM. Revisão in-
tegrativa: método de pesquisa para a incorporação de 
evidências na saúde e na enfermagem. Texto Context 
- Enferm. 2008;17(4):758–64.

14.	 Santos CMDC, Pimenta CADM, Nobre MRC. A estra-
tégia PICO para a construção da pergunta de pesqui-
sa e busca de evidências. RevLatAm Enfermagem. 
2007;15(3):508–11.

15.	 Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A. 
Rayyan-a web and mobile app for systematic reviews. 
Syst Rev. 2016;5(1).

16.	 Ursi ES. Prevenção de lesões de pele no perioperatório: 
revisão integrativa da literatura. Rev Lat Am Enferma-
gem. 2005;14(1):2–127.

17. Stillwell SB, Fineout-Overholt E, Melnyk BM, Williamson 
KM. Evidence-based practice, step by step: Asking the 
clinical question: A key step in Evidence-Based Practice. 
Am J Nurs. 2010;110(3):58–61.

18.	 Minayo MCS. O Desafio do conhecimento:pesquisa quali-
tativa em saúde. 12. ed. São Paulo: Hucitec, 2010. 407 p.

19.	 Caylà JA, Rodrigo T, Ruiz-Manzano J, Caminero JA, Vidal R, 
García JM, et al. Tuberculosis treatment adherence and fa-
tality in Spain. Respir Res [Internet]. 2009;10:121. Dispo-
nível em: http://dx.doi.org/10.1186/1465-9921-10-121

20. 	Naidoo P, Dick J, Cooper D. Exploring tuberculosis pa-
tients’ adherence to treatment regimens and prevention 
programs at a public health site. Qual Health Res [Inter-
net]. 2009;19(1):55–70. Available from: http://dx.doi.
org/10.1177/1049732308327893

21. 	Xu W, Lu W, Zhou Y, Zhu L, Shen H, Wang J. Adherence 
to anti-tuberculosis treatment among pulmonary tuber-
culosis patients: A qualitative and quantitative study. 
BMC Health Serv Res. 2009;9:169.

22. 	Bagchi S, Ambe G, Sathiakumar N. Determinants of poor 
adherence to anti-tuberculosis treatment in Mumbai, In-
dia. Int J Prev Med. 2010;1(4):223–32.

23. Hasker E, Khodjikhanov M, Sayfiddinova S, Rasulova G, 
Yuldashova U, Uzakova G, et al. Why do tuberculosis pa-
tients default in Tashkent City, Uzbekistan? A qualitative 
study. Int J Tuberc Lung Dis. 2010;14(9):1132–9.

http://www.saude.gov.br/bvs
http://dx.doi.org/10.1186/1465-9921-10-121
http://dx.doi.org/10.1177/1049732308327893
http://dx.doi.org/10.1177/1049732308327893


Medicina (Ribeirão Preto) 2021;54(2):e-172543 9

﻿

24.	 Kliiman K, Altraja A. Predictors and mortality associated 
with treatment default in pulmonary tuberculosis. Int J 
Tuberc Lung Dis. 2010;14(4):454–63.

25.	 Vijay S, Kumar P, Chauhan LS, Vollepore BH, Kizhakke-
thil UP, Rao SG. Risk factors associated with default 
among new smear positive TB patients treated under 
DOTS in India. PLoS One. 2010;5(4):e10043–e10043.

26.	 Burton NT, Forson A, Lurie MN, Kudzawu S, Kwarteng E, 
Kwara A. Factors associated with mortality and default 
among patients with tuberculosis attending a teaching 
hospital clinic in Accra, Ghana. Trans R SocTropMe-
dHyg [Internet]. 2011;105(12):675–82. Disponível em: 
http://dx.doi.org/10.1016/j.trstmh.2011.07.017

27.	 Campani STA, Moreira J da S, Tietbohel CN. Fatores preditores 
para o abandono do tratamento da tuberculose pulmonar pre-
conizado pelo Ministério da Saúde do Brasil na cidade de Porto 
Alegre (RS). J BrasPneumol [Internet]. 2011;37(6):776–82. 
Disponível em: http://www.scielo.br/scielo.php?script=s-
ci_arttext&pid=S1806-37132011000600011

28.	 Gupta S, Gupta S, Behera D. Reasons for interruption of 
anti-tubercular treatment as reported by patients with 
tuberculosis admitted in a tertiary care institute. Indian 
J Tuberc. 2011;58(1):11–7.

29.	 Culqui DR, Munayco E. C V., Grijalva CG, Cayla JA, Hor-
na-Campos O, Alva Ch. K, et al. Factors Associated With 
the Non-completion of Conventional Anti-Tuberculo-
sis Treatment in Peru. Arch Bronconeumol (English Ed. 
2012;48(5):150–5.

30.	 Finlay A, Lancaster J, Holtz TH, Weyer K, Miranda A, Van 
Der Walt M. Patient- and provider-level risk factors as-
sociated with default from tuberculosis treatment, South 
Africa, 2002: A case-control study. BMC Public Health 
[Internet]. 2012;12(1):56. Disponível em: http://dx.
doi.org/10.1186/1471-2458-12-56

31.	 Ifebunandu NA, Ukwaja KN. Tuberculosis treatment de-
fault in a large tertiary care hospital in urban Nigeria: 
Prevalence, trend, timing and predictors. J Infect Pu-
blic Health [Internet]. 2012;5(5):340–5. Disponível em: 
http://dx.doi.org/10.1016/j.jiph.2012.06.002

32.	 Kizub D, Ghali I, Sabouni R, Bourkadi JE, Bennani K, 
El Aouad R, et al. Qualitative study of perceived cau-
ses of tuberculosis treatment default among health care 
workers in Morocco. Int J TubercLungDis [Internet]. 
2012;16(9):1214–20. Disponível em: http://dx.doi.
org/10.5588/ijtld.11.0626

33.	 Abreu GRF, Figueiredo MAA. Abandono do Tratamento da 
Tuberculose em Salvador (BA)-2005-2009. Rev Baiana 
Saúde Pública [Internet]. 2013;14(3):407–22. Disponí-
vel em: http://inseer.ibict.br/rbsp/index.php/rbsp/arti-
cle/view/400/pdf_415

34.	 Belo EN, Orellana JDY, Levino A, Basta PC. Tuberculose 
nos municípios amazonenses da fronteira Brasil-Colôm-
bia-Peru-Venezuela: situação epidemiológica e fatores 
associados ao abandono. Rev PanamSaludPublica/Pan 
Am J Public Heal [Internet]. 2013;34(5):321–9. Dispo-
nível em: <http://www.scielosp.org/scielo.php?scrip-
t=sci_arttext&pid=S1020-49892013001100004>.

35.	 Bristow CC, Podewils LJ, Bronner LE, Bantubani N, Van 
Der Walt M, Peters A, et al. TB tracer teams in South 
Africa: Knowledge, practices and challenges of tracing 
TB patients to improve adherence. BMC Public Health 
[Internet]. 2013;13(1):801. Disponívelem: http://dx.
doi.org/10.1186/1471-2458-13-801

36.	 Mehra D, Kaushik RM, Kaushik R, Rawat J, Kakkar R. 
Initial default among sputum-positive pulmonary TB pa-
tients at a referral hospital in Uttarakhand,India. Trans R 
SocTropMedHyg [Internet]. 2013;107(9):558–65. Dis-
ponível em: http://dx.doi.org/10.1093/trstmh/trt065

37.	 Slama K, Tachfouti N, Obtel M, Nejjari C. Factors asso-
ciated with treatment default by tuberculosis patients in 
Fez, Morocco. EastMediterrHeal J. 2013;19(08):687–93.

38.	 Cherkaoui I, Sabouni R, Ghali I, Kizub D, Billioux AC, 
Bennani K, et al. Treatment default amongst patients 
with tuberculosis in urban Morocco: Predicting and 
explaining default and post-default sputum smear 
and drug susceptibility results. PLoSOne [Internet]. 
2014;9(4):e93574–e93574. Disponível em: http://dx.
doi.org/10.1371/journal.pone.0093574

39.	 Costa KB, Silva CEF, Martins AF. Características Clínicas 
e epidemiológicas de pacientes com tuberculose na cida-
de com a maior incidência da doença no Brasil. ClinBio-
med Res [Internet]. 2014;34(1):40–6. Disponível em: 
http://www.seer.ufrgs.br/index.php/hcpa/article/down-
load/43291/28770

40.	 Ibrahim LM, Hadejia IS, Nguku P, Dankoli R, Waziri 
NE, Akhimien MO, et al. Factors associated with inter-
ruption of treatment among pulmonary tuberculosis 
patients in plateau state, Nigeria. 2011. Pan AfrMed J 
[Internet]. 2014;17:78. Disponível em: http://dx.doi.
org/10.11604/pamj.2014.17.78.3464

41.	 Rondags A, Himawan AB ud.,Metsemakers JF m., Kristina 
TN u. Factors influencing non-adherence to tuberculosis 
treatment in Jepara, central Java, Indonesia. Southeast 
Asian J Trop Med Public Health. 2014;45(4):859–68.

42.	 Silva PDF, Moura GS, Caldas A de JM. Fatores associados 
ao abandono do tratamento da tuberculose pulmonar no 
Maranhão, Brasil, no período de 2001 a 2010. CadSaude 
Publica. 2014;30(8):1745–54.

43.	 Zhang Q, Gaafer M, El Bayoumy I. Determinants of de-
fault from pulmonary tuberculosis treatment in Kuwait. 
Sci World J. 2014;2014:672825.

44.	 Chida N, Ansari Z, Hussain H, Jaswal M, Symes S, Khan 
AJ, et al. Determinants of default from tuberculosis treat-
ment among patients with drug-susceptible tuberculosis 
in Karachi, Pakistan: A mixed methods: Study. PLoSOne 
[Internet]. 2015;10(11):e0142384–e0142384. Disponí-
vel em: http://dx.doi.org/10.1371/journal.pone.0142384

45.	 De Andrade EDT, Hennington ÉA, De Siqueira HR, Rolla 
VC, Mannarino C. Perspectives of patients, doctors and 
medical students at a public university hospital in rio de 
janeiro regarding tuberculosis and therapeutic adheren-
ce. PLoSOne. 2015;10(9).

46. Sitienei J, Kipruto H, Mansour O, Ndisha M, Hanson C, 
Wambu R, et al. Correlates of default from anti-tuber-

http://dx.doi.org/10.1016/j.trstmh.2011.07.017
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1806-37132011000600011
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1806-37132011000600011
http://dx.doi.org/10.1186/1471-2458-12-56
http://dx.doi.org/10.1186/1471-2458-12-56
http://dx.doi.org/10.1016/j.jiph.2012.06.002
http://inseer.ibict.br/rbsp/index.php/rbsp/article/view/400/pdf_415
http://inseer.ibict.br/rbsp/index.php/rbsp/article/view/400/pdf_415
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S1020-49892013001100004
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S1020-49892013001100004
http://dx.doi.org/10.1186/1471-2458-13-801
http://dx.doi.org/10.1186/1471-2458-13-801
http://dx.doi.org/10.1371/journal.pone.0093574
http://dx.doi.org/10.1371/journal.pone.0093574
http://www.seer.ufrgs.br/index.php/hcpa/article/download/43291/28770
http://www.seer.ufrgs.br/index.php/hcpa/article/download/43291/28770
http://dx.doi.org/10.11604/pamj.2014.17.78.3464
http://dx.doi.org/10.11604/pamj.2014.17.78.3464
http://dx.doi.org/10.1371/journal.pone.0142384


10 https://www.revistas.usp.br/rmrp

Non-adherence and Abandonment of Tuberculosis Treatment

culosis treatment: A case study using Kenya’s electronic 
data system. Int J Tuberc Lung Dis. 2015;19(9):1051–6.

47.	 Tesfahuneygn G, Medhin G, Legesse M. Adherence to 
Anti-tuberculosis treatment and treatment outcomes 
among tuberculosis patients in Alamata District, northe-
ast Ethiopia. BMC Res Notes. 2015;8(1).

48.	 Theron G, Peter J, Zijenah L, Chanda D, Mangu C, Clowes 
P, et al. Psychological distress and its relationship with 
non-adherence to TB treatment: A multicentre study. 
BMC InfectDis [Internet]. 2015;15(1):253. Disponível 
em: http://dx.doi.org/10.1186/s12879-015-0964-2

49.	 Ali AOA, Prins MH. Patient non adherence to tuberculosis 
treatment in Sudan: Socio demographic factors influen-
cing non adherence to tuberculosis therapy in Khartoum 
State. Pan AfrMed J [Internet]. 2016;25.

50.	 Anduaga Beramendi A, Maticorena Quevedo J, Beas R, 
Chanamé Baca D, Veramendi M, Wiegering Rospigliosi A, 
et al. Factores de riesgo para el abandono del tratamiento 
de tuberculosis pulmonar sensible en un establecimiento de 
salud de atención primaria, Lima, Perú. Acta Médica Peru 
[Internet]. 2016;33(1):21–8. Disponível em: <http://repe-
bis.upch.edu.pe/articulos/acta.med.per/v33n1/a5.pdf>.

51.	 Choi H, Chung H, Muntaner C, Lee M, Kim Y, Barry CE, et 
al. The impact of social conditions on patient adherence 
to pulmonary tuberculosis treatment. Int J Tuberc Lung 
Dis. 2016;20(7):948–54.

52.	 Fagundez G, Perez-Freixo H, Eyene J, Momo JC, Biyé 
L, Esono T, et al. Treatment adherence of tuberculosis 
patients attending two reference units in Equatorial 
Guinea. PLoSOne [Internet]. 2016;11(9):e0161995–
e0161995. Disponível em: http://dx.doi.org/10.1371/
journal.pone.0161995

53.	 Heemanshu A, Satwanti K. Determinants of lost to follow 
up during treatment among tuberculosis patients in de-
lhi. Int J Med Res Heal Sci. 2016;5(1):145–52.

54.	 Choowong J, Tillgren P, Söderbäck M. Thai people living 
with tuberculosis and how they adhere to treatment: 
A grounded theory study. Nurs Heal Sci [Internet]. 
2017;19(4):436–43.

55.	 Da Silva RD, De Luna FDT, De Araújo AJ, Camêlo ELS, 
Bertolozzi MR, Hino P, et al. Patients’ perception regar-
ding the influence of individual and social vulnerabilities 
on the adherence to tuberculosis treatment: A qualitati-
ve study. BMC Public Health [Internet]. 2017;17(1):725. 
Disponível em: http://dx.doi.org/10.1186/s12889-017-
4752-3

56.	 GugssaBoru C, Shimels T, Bilal AI. Factors contributing 
to non-adherence with treatment among TB patients 
in Sodo Woreda, Gurage Zone, Southern Ethiopia: A 
qualitative study. J Infect Public Health [Internet]. 
2017;10(5):527–33. Disponível em: http://dx.doi.or-
g/10.1016/j.jiph.2016.11.018

57.	 Harling G, Lima Neto AS, Sousa GS, Machado MMT, Cas-
tro MC. Determinants of tuberculosis transmission and 
treatment abandonment in Fortaleza, Brazil. BMC Public 
Health [Internet]. 2017;17(1). Disponívelem: file:///
pubmed/28545423

58.	 Nunes C, Duarte R, Veiga AM, Taylor B. Who are the patients 
that default tuberculosis treatment? - Space matters! Epi-
demiol Infect [Internet]. 2017;145(6):1130–4. Available 
from: http://dx.doi.org/10.1017/S0950268816003307

59.	 Soares MLM, Amaral NAC do, Zacarias ACP, Ribeiro LK de 
NP. Aspectos sociodemográficos e clínico-epidemiológicos 
do abandono do tratamento de tuberculose em Pernam-
buco, Brasil, 2001-2014. Epidemiol e Servsaude Rev do 
Sist Único Saude do Bras [Internet]. 2017;26(2):369–
78. Disponível em: http://www.scielo.br/scielo.php?s-
cript=sci_arttext&pid=S2237-96222017000200369

60.	 Tola HH, Garmaroudi G, Shojaeizadeh D, Tol A, Yekani-
nejad MS, Ejeta LT, et al. The Effect of Psychosocial Fac-
tors and Patients’ Perception of Tuberculosis Treatment 
Non-Adherence in Addis Ababa, Ethiopia. Ethiop J Health 
Sci. 2017;27(5):447–58.

61.	 Wanyonyi AW, Wanjala PM, Githuku J, Oyugi E, Kutima 
H. Factors associated with interruption of tuberculosis 
treatment among patients in Nandi County, Kenya 2015. 
Pan AfrMed J [Internet]. 2017;28:11. Disponível em: 
http://dx.doi.org/10.11604/pamj.supp.2017.28.1.9347

62.	 De Oliveira SM, Altmayer S, Zanon M, Sidney-Filho LA, 
Moreira ALS, de Tarso Dalcin P, et al. Predictors of non-
compliance to pulmonary tuberculosis treatment: An in-
sight from South America. PLoSOne. 2018;13(9).

63.	 Diallo A, Dahourou DL, Dah TTE, Tassembedo S, Sawadogo 
R, Meda N. Factors associated with tuberculosis treatment 
failure in the central east health region of Burkina Faso. 
Pan AfrMed J [Internet]. 2018;30:293. Disponível em: 
http://dx.doi.org/10.11604/pamj.2018.30.293.15074

64.	 García P, Sanchez J, Mora J, Ronda E. Assessment of 
16-year retrospective cohort study of factors associa-
ted with non-compliance with a tuberculosis contact tra-
cingprogramme at a Spanish hospital. J EvalClinPract. 
2018;24(4):758–66.

65.	 Ruru Y, Matasik M, Oktavian A, Senyorita R, Mirino Y, 
Tarigan LH, et al. Factors associated with non-adherence 
during tuberculosis treatment among patients treated 
with DOTS strategy in Jayapura, Papua Province, Indo-
nesia. Glob Health Action [Internet]. 2018;11(1). Dispo-
nível em: file:///pubmed/30394200

66.	 Chakrabartty A, Basu P, Ali KM, Ghosh D. Tuberculosis 
related stigma attached to the adherence of Directly Ob-
served Treatment Short Course (DOTS) in West Bengal, 
India. Indian J Tuberc. 2019;66(2):259–65.

67.	 Fang X-H, Shen H-H, Hu W-Q, Xu Q-Q, Jun L, Zhang 
Z-P, et al. Prevalence of and Factors Influencing Anti-
-Tuberculosis Treatment Non-Adherence Among Patients 
with Pulmonary Tuberculosis: A Cross-Sectional Study 
in Anhui Province, Eastern China. Med Sci Monit [Inter-
net]. 2019;25:1928–35. Disponível em: http://dx.doi.
org/10.12659/MSM.913510

68.	 Jose J, Helen George J, Vignesh R, Chetty S, Ganesan 
R. Medication adherence to anti tuberculosis treatment 
among tuberculosis patients in an urban private tertiary 
referral hospital: a prospective cross sectional study. 
Res Artic Jaisy al World J Pharm Res. 2019;8(6):599.

http://dx.doi.org/10.1186/s12879-015-0964-2
http://repebis.upch.edu.pe/articulos/acta.med.per/v33n1/a5.pdf
http://repebis.upch.edu.pe/articulos/acta.med.per/v33n1/a5.pdf
http://dx.doi.org/10.1371/journal.pone.0161995
http://dx.doi.org/10.1371/journal.pone.0161995
http://dx.doi.org/10.1186/s12889-017-4752-3
http://dx.doi.org/10.1186/s12889-017-4752-3
http://dx.doi.org/10.1016/j.jiph.2016.11.018
http://dx.doi.org/10.1016/j.jiph.2016.11.018
file:///C:/Users/fernandab/Downloads/../../../../../../../pubmed/28545423
file:///C:/Users/fernandab/Downloads/../../../../../../../pubmed/28545423
http://dx.doi.org/10.1017/S0950268816003307
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S2237-96222017000200369
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S2237-96222017000200369
http://dx.doi.org/10.11604/pamj.supp.2017.28.1.9347
http://dx.doi.org/10.11604/pamj.2018.30.293.15074
file:///C:/Users/fernandab/Downloads/../../../../../../../pubmed/30394200
http://dx.doi.org/10.12659/MSM.913510
http://dx.doi.org/10.12659/MSM.913510


Medicina (Ribeirão Preto) 2021;54(2):e-172543 11

﻿

69.	 Aguilar JP, Arriaga MB, Rodas MN, Martins Net-
to E. Smoking and pulmonary tuberculosis treat-
ment failure: a case-control study. J BrasPneumol. 
2019;45(2):e20180359. Disponível em: <http://
www.scielo.br/scielo.php?script=sci_arttext&pi-
d=S1806-37132019000200205&lng=en&nrm=iso>.

70.	 Holden IK, Lillebaek T, Seersholm N, Andersen PH, Wej-
se C, Johansen IS. Predictors for Pulmonary Tuberculosis 
Treatment Outcome in Denmark 2009–2014. Sci Rep. 
2019;9(1).

71.	 Watermeyer J, Penn C. Community perspectives on 
tuberculosis care in rural South Africa. Heal Soc Care 
Community. 2019;27(1):182–90.

72.	 Dueñes M, Cardona D. Factors related to treatment 
adherence in patients with tuberculosis in Pereira, Co-
lombia, 2012-2013. Biomedica. 2016;36(3):423–31. 

73.	 Negandhi H, Tiwari R, Sharma A, Nair R, Zodpey S, 
Allam RR, et al. Rapid assessment of facilitators and 
barriers related to the acceptance, challenges and 
community perception of daily regimen for treating 
tuberculosis in India. Glob Health Action [Internet]. 
2017;10(1):1290315. Disponívelem: http://dx.doi.org/
10.1080/16549716.2017.1290315.

74.	 Woimo TT, Yimer WK, Bati T, Gesesew HA. The prevalen-
ce and factors associated for anti-tuberculosis treatment 
non-adherence among pulmonary tuberculosis patients 
in public health care facilities in South Ethiopia: a cross-
-sectional study. BMC Public Health. 2017;17(1):269.

75.	 De Seixas Maciel EMG, De Souza Amancio J, De Cas-
tro DB, Braga JU. Social determinants of pulmonary tu-
berculosis treatment non-adherence in Rio de Janeiro, 
Brazil. PLoS One [Internet]. 2018;13(1):e0190578–

e0190578. Disponível em: http://dx.doi.org/10.1371/
journal.pone.0190578

76.	 Orlandi GM, Pereira ÉG, Biagolini REM, França FO 
de S, Bertolozzi MR. Social incentives for adheren-
ce to tuberculosis treatment. Rev Bras Enferm. 2019 
Sep;72(5):1182–8.

77.	 Reis-Santos B, Shete P, Bertolde A, Sales CM, Sanchez 
MN, Arakaki-Sanchez D, et al. Tuberculosis in Brazil and 
cash transfer programs: A longitudinal database study 
of the effect of cash transfer on cure rates. PLoS One. 
2019;14(2).

78.	 Mesfin MM, Newell JN, Walley JD, Gessessew A, Tesfaye T, 
Lemma F, et al. Quality of tuberculosis care and its asso-
ciation with patient adherence to treatment in eight Ethio-
pian districts. Health PolicyPlan. 2009;24(6):457–66.

79.	 Rao NA, Anwer T, Saleem M. Magnitude of initial de-
fault in pulmonary tuberculosis. J Pak Med Assoc. 
2009;59(4):223–4.

80.	 Marx FM, Dunbar R, Hesseling AC, Enarson DA, Fiel-
ding K, Beyers N. Increased risk of default among pre-
viously treated tuberculosis cases in the Western Cape 
Province, South Africa. Int J TubercLungDis [Internet]. 
2012;16(8):1059–65. Disponível em: http://dx.doi.
org/10.5588/ijtld.11.0506

81.	 Marquieviz J, Alves I dos S, Neves EB, Ulbricht L. A 
estratégia de Saúde da Família no controle da tu-
berculose em Curitiba (PR). Cienc e Saude Coletiva. 
2013;18(1):265–71.

82.	 Linhares SR dos S, Paz EPA. A vivência do tratamento de 
tuberculose em unidades de Saúde da Família. Esc Anna 
Nery. 2020;24(2).

http://dx.doi.org/10.1371/journal.pone.0190578
http://dx.doi.org/10.1371/journal.pone.0190578
http://dx.doi.org/10.5588/ijtld.11.0506
http://dx.doi.org/10.5588/ijtld.11.0506


12 https://www.revistas.usp.br/rmrp

Non-adherence and Abandonment of Tuberculosis Treatment

Corresponding author: 
Greyce Khoury Mansour. 
greycemansour@gmail.com 

Editor:
Prof. Dr Felipe Villela Gomes

Received in: jul 17, 2020
Approved in: oct 26, 2020

Este é um artigo publicado em acesso aberto (Open Access) sob a licença Creative 
Commons Attribution, que permite uso, distribuição e reprodução em qualquer meio, 
sem restrições, desde que o trabalho original seja corretamente citado.

mailto:greycemansour%40gmail.com?subject=

