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 A B S T R A C T  
  
Purpose:   
This study delves into the role of Socioeconomic and structural determinants on sustained treatment 

discontinuation within the context of Ghazni province. 

Method:  
This study employed a quantitative, survey-based descriptive research design, utilizing a structured 

questionnaire for data collection.  A statistically significant sample of 385 participants was selected using the 

Cochran sampling method. 

 The collected data were analysed using SPSS statistical software, applying Pearson’s correlation coefficient to 

assess the strength and direction of relationships between variables. Additionally, multiple regression analysis 

was conducted to determine the predictive influence of socioeconomic and structural determinants dimensions 

on discontinuation of sustained treatment. 

Results:  
The study included a sample of 385 participants from Ghazni Province, selected via Cochran Sampling method. 

The findings of the research and data analysis by revealing a significant positive correlation between 

socioeconomic & structural determinants and sustained treatment discontinuation, prove that socioeconomic 

situation plays a crucial role in the continuous treatment of the chronically ill patients. Specifically, the correlation 

coefficient of 0.821 indicates a strong direct relationship.   

Practical Implications:  
These findings hold the potential to guide administrators and policymakers to support the public general 

hospitals, control the costs thereby playing a pivotal role in supporting the performance and operational 

efficiency. 

Originality/Novelty:  
The findings of the research and data analysis by revealing a significant positive correlation between 

socioeconomic & structural determinants and sustained treatment discontinuation, prove that socioeconomic 

situation plays a crucial role in the continuous treatment of the chronically ill patients. 

 

Keywords: Treatment, Sustained-treatment, chronically ill patients, Discontinuation, Socioeconomic, 
Socioeconomic & Structural-determinants. 

  

Author Affiliations:    
1General Department, Faculty of Pharmacy, Kandahar University  
2 Department of Pharmacy, Faculty of Pharmacy, Kandahar University  
3Faculty of Medicine, Muslim University, Ghazni City  

*Corresponding e-mail: Ziarmal.teerzaiwardak@gmail.com 
1ORCID: https://orcid.org/0009-0008-0944-1327 

  

 

1. Introduction  
Chronic diseases, also known as non-communicable diseases (NCDs), are long-lasting conditions 
that usually progress slowly and require sustained medical attention over time. Among the most 
common chronic diseases are cardiovascular diseases such as hypertension and heart failure, 
diabetes mellitus, chronic respiratory diseases such as asthma and chronic obstructive pulmonary 
disease, chronic kidney disease, and certain forms of cancer. Unlike acute illnesses, chronic 
diseases often necessitate continuous treatment and monitoring, sometimes extending for the entire 
lifetime of the patient (WHO, 2023) (Bodenheimer & Berry-Millett, 2009).  
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 Chronic diseases  such as diabetes mellitus, cardiovascular diseases, chronic kidney disease, 
cancer, and chronic respiratory conditions  represent a significant global health burden. These 
illnesses are long-lasting, often progressive, and require continuous medical attention and lifestyle 
adjustments. According to the World Health Organization, chronic diseases account for 
approximately 71% of all deaths globally, with a disproportionate impact on low- and middle-income 
countries (Naghavi, 2017). 

 Effective management of chronic diseases hinges on sustained treatment adherence, which 
includes regular medication intake, routine clinical evaluations, diagnostic testing, and sometimes 
complex interventions such as dialysis or chemotherapy. The continuity of care is essential not only 
for symptom control but also for preventing complications, reducing hospitalizations, and improving 
patients’ quality of life (Essue, Laba, & Jan, 2017). 

 Sustained treatment refers to long-term therapeutic interventions that are maintained to prevent 
disease progression, reduce complications, and improve patients’ quality of life. The duration of such 
treatment varies depending on the condition: for example, antihypertensive medications and insulin 
therapy for diabetes are often lifelong, whereas certain cancers may require chemotherapy or 
radiotherapy for a defined period ranging from several months to years. The financial burden of such 
prolonged treatments can be considerable, especially in low-income countries where patients often 
bear out-of-pocket expenses (May, et al., 2014). 

 In resource-limited settings like Ghazni Province in Afghanistan, the socioeconomic & structural 
determinants faced by patients significantly affect their ability to continue treatment. Chronic disease 
management requires regular access to medicines, diagnostic facilities, and follow-up visits, all of 
which demand financial stability and adequate healthcare infrastructure. For instance, uninterrupted 
access to antihypertensive drugs or insulin is vital, yet many patients discontinue treatment due to 
affordability issues, lack of medical supplies, or inadequate healthcare services. Discontinuation of 
treatment for chronic diseases often leads to severe complications such as stroke, myocardial 
infarction, renal failure, or even premature death (van de Wetering, et al., 2024). 

 Linking chronic disease management with the local socioeconomic & structural determinants is 
therefore crucial. In provinces like Ghazni, where poverty rates are high and healthcare resources 
are limited, treatment adherence is directly influenced by economic status. Ensuring sustained 
treatment for chronic patients requires not only medical expertise but also financial support 
mechanisms, community health programs, and availability of essential diagnostic and therapeutic 
equipment at the provincial hospital level. At a minimum, Ghazni Provincial Hospital must be 
equipped with basic diagnostic tools (blood pressure monitors, glucose analysers, ECG machines), 
essential medications for hypertension, diabetes, and asthma, and trained healthcare professionals 
capable of providing long-term patient education and follow-up care (Patel, Volpp, & Asch, 2019). 

 Thus, the impact of socioeconomic & structural determinants on sustained treatment discontinuation 
emerges as a major challenge in chronic disease management in Afghanistan. Addressing this 
challenge requires collaborative strategies between health authorities, local communities, and 
international health partners to strengthen healthcare delivery and reduce the economic burden on 
patients (Stanikzai, 2023). 

 However, the economic burden associated with chronic disease management is substantial. 
Patients often face direct costs such as medication, diagnostic procedures, and transportation, as 
well as indirect costs including lost income due to reduced work capacity or caregiving 
responsibilities. In resource-limited settings, these financial pressures can lead to treatment 
discontinuation, exacerbating health outcomes and increasing long-term healthcare costs (Yates, 
2009). 

 Studies have shown that socioeconomic & structural determinants are a leading cause of non-
adherence and premature cessation of treatment. For instance, in a major cancer hospital in India, 
14% of patients discontinued treatment, with nearly 5% citing financial hardship as the primary 
reason (BMC Women’s Health, 2023). Similarly, patients with chronic kidney disease often abandon 
dialysis due to unaffordable costs, especially in countries lacking universal health coverage (Julie & 
Khera, 2015). 

Understanding the interplay between socioeconomic-structural determinants and treatment 
discontinuation is critical for designing equitable health systems. This research aims to explore how 
financial and structural barriers influence patients’ ability to maintain long-term treatment regimens, 
identify vulnerable populations most at risk, and propose policy interventions to mitigate these 
challenges. By examining the structural and socioeconomic factors that contribute to treatment 
discontinuation, this study seeks to inform health policy reforms that promote accessibility, 
affordability, and continuity of care (Blonde, et al., 2022). 
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2. Methods and Materials 
2.1. Study design and setting 

The complexity of this study determines the most appropriate data description and analysis methods. 

This research is empirical in nature and relies on primary data, employing a survey-based descriptive 

methodology to examine the relationship between socioeconomic-structural determinants and 

sustained treatment discontinuation among chronic disease patients. 

 To enhance representativeness and minimize bias, this study utilized a structured data collection 
process. A statistically significant sample of 385 participants was selected using the Cochran 
sampling method. 
2.2. Study population 

The questionnaire was specifically developed to assess participants' perceptions of socioeconomic 

and structural determinants. It further examined sustained treatment needs and effective factors 

such as medication costs, health insurance, access to social support systems structural 

determinants and healthcare infrastructure. By employing a structured survey methodology, this 

study ensures a comprehensive exploration of how socioeconomic and structural determinants 

influences discontinuation of sustained treatment among patients with chronic diseases in Ghazni 

province. 

 The collected data were analyzed using SPSS statistical software, applying Pearson’s correlation 

coefficient to assess the strength and direction of relationships between variables. Additionally, 

multiple regression analysis was conducted to determine the predictive influence of socioeconomic 

and structural determinants dimensions on discontinuation of sustained treatment. Descriptive 

statistical measures were used to summarize participant’s demographics and response patterns. 

 The questions were formulated based on established theoretical frameworks and prior research, 

ensuring reliability and validity in measuring key variables. The structure of the questionnaire aligns 

directly with the research objectives, questions and hypotheses. The Likert scale (1-5) was used for 

response collection, allowing quantitative assessment of participant’s perceptions.  The responses 

were analyzed using SPSS; Pearson’s correlation coefficient and regression analysis to establish 

significant relationships between variables. 

2.3. Sample size Determination 

To effectively explore the impact of socioeconomic and structural determinants on sustained 

treatment discontinuation among patients with chronic diseases, this study is conducted in Ghazni 

province, Afghanistan, where the statistical population comprises, individuals diagnosed with chronic 

diseases and residing across various districts of the province. Due to the absence of a centralized 

registry or reliable population data for chronic disease patients in this region, the total population 

size is considered unknown. Consequently, the sampling strategy employed in this research is based 

on Cochran’s formula for an unknown population, which is widely used to determine an appropriate 

sample size when the population parameters are not clearly defined.  The formula is expressed as: 

𝑛𝑜 =
𝑍2 ∗ 𝑝 ∗ 𝑞

𝑒2
⇒
(1.96)2 ∗ 0.5 ∗ 0.5

(0.05)2
⇒
3.8416 ∗ 0.25

0.0025
⇒

0.9604

0.0025
≅ 385 

where Z (standard normal value) = 1.96; p (proportion of the population exhibiting the characteristic 

of interest) = 0.5; q (complement of p) = 1‒p = 0.5; e (margin of error) = 0.05. 

2.4. Scale Reliability and Data Source 

This study employed two methods of data collection: primary data obtained through a structured 

questionnaire distributed among the selected sample from Ghazni province, and secondary data 

gathered from existing theories, scholarly articles, and prior research on economic barriers and 

chronic diseases, its diagnosis and treatment. Combining these approaches ensured a 

comprehensive analysis, integrating empirical findings with established theoretical frameworks to 

strengthen the study’s validity (Togia, Vlachou, & Koutras , 2019). To make sure the questionnaire 

was reliable, the well-known Cronbach's alpha test was used (cronbach , 1951). 
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The reliability of a scale is used to assess the stability of items in measuring concepts. The greater 

the consistency among the items, the more effectively the concepts can be measured. To evaluate 

reliability, Cronbach’s alpha coefficient is used, which ranges from 0 to 1 (Sekaran & Bougie, 2016). 

The Cronbach’s alpha coefficients for the independent constructs are as follows: Treatment 

Affordability & Direct Medical Costs (0.824), Macro-economic & Market Conditions (0.816), Physical 

Access & Facility Capacity (0.872), Polypharmacy, Treatment Complexity & Health System 

Perceptions (0.868) and Household Socioeconomic Capacity, Priorities & Support Systems (0.876). 

For the dependent construct, Sustained Treatment Experience and Discontinuation Profile, Factors 

and Coping and Alternatives, the coefficient is 0.892. 

Table 1. Treatment Affordability & Direct Medical Costs Reliability Statistics 

Cronbach's Alpha N of Items 

          0.824 5 

  

 

Table 2. Macro-economic & Market Conditions Reliability Statistics 

Reliability Statistics   

Cronbach's Alpha N of Items 

          0.816 7 

  

 

Table 3. Physical Access & Facility Capacity Reliability Statistics 

Reliability Statistics   

Cronbach's Alpha N of Items 

          0.872 4 

 

Table 4. Polypharmacy, Treatment Complexity & Health System Perceptions Reliability Statistics 

Reliability Statistics   

Cronbach's Alpha N of Items 

          0.868 6 

 

Table 5. Household Socioeconomic Capacity, Priorities & Support Systems Reliability Statistics 

Reliability Statistics   

Cronbach's Alpha N of Items 

          0.876 7 

 

 

Table 6. Sustained Treatment Experience and Discontinuation Profile Reliability Statistics 

Reliability Statistics   

Cronbach's Alpha N of Items 

          0.892 11 
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2.5. Normality of Data 
 

Normality of data indicates that the majority of scores are concentrated in the canter of the 

distribution compared to the sides. In normally distributed data, the curve takes on a bell-shaped 

form (Rashid, 2020). 

To check for normality, tests such as Kolmogorov-Smirnov and Shapiro-Wilk are used. If the 

sample size is large, the Kolmogorov-Smirnov test is used, and if the sample size is less than or 

equal to 50, the Shapiro-Wilk test is applied (Razali & Wah, 2011). 

As seen in the tables, the p-value is less than 0.05; therefore, based on the Kolmogorov-Smirnov 

test, it can be stated that the data are not normally distributed. However, according to the Central 

Limit Theorem, if a sufficiently large sample is collected from a population, the mean and 

distribution of the sample tend to resemble those of the population. In such cases, the data can be 

considered normally distributed (Kwak & Kim, 2017). particularly when the sample size exceeds 30 

(Habibi, 2024). In this study, since 385 samples were collected, based on the Central Limit 

Theorem, the data can be assumed to be normally distributed. 

3. Results 
3.1. Demographic and specimen distribution 

This study used a variety of statistical techniques to ensure accurate hypothesis testing and 

scientific analysis. In addition to inferential tests appropriate for the hypotheses, such as Pearson's 

correlation coefficient and regression analysis, which were carried out using SPSS software, 

descriptive statistics were used. These analytical techniques were applied to learn more about the 

data, investigate correlations between variables, and ascertain whether different elements were 

predictive. The combination of descriptive and inferential statistics enhanced data comprehension. 

3.2.  Descriptive Statistics 

This section presents the statistical analysis of the study sample, focusing on demographic 

attributes and key response distributions. Demographic characteristics such as age, gender, marital 

status, place of residence, education level, employment status, income, and duration of illness play 

a crucial role in understanding the dynamics of chronic disease management. Age influences 

vulnerability to chronic conditions due to physiological decline, while gender affects treatment 

response through hormonal and biological differences. Marital status contributes to emotional 

stability and support systems, impacting disease outcomes. Urban residents benefit from better 

healthcare access compared to rural populations, and higher education levels are linked to improved 

self-care and treatment adherence. Employment status and household income directly shape 

patients’ ability to afford care and maintain treatment continuity. Lastly, the duration of illness 

determines the complexity of care and the need for long-term management strategies. These 

variables collectively inform the analysis of treatment discontinuation and guide targeted 

interventions for chronic disease patients. The following table provide an overview of participants’ 

demographic findings. 
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Table 7. Demographic Findings (N=385) 

Item N(%) 

Age(Year) 

<30                                                         

31-40 

 

80(20.78) 

113(29.35) 

41-50 

>50 

Gender 

101(26.23) 

91(23.64) 

Male 226(58.70) 

Female 159(41.30) 

Education Status  

Uneducated 123(31.95) 

Primary 103(26.75) 

Bachelor 114(29.61 

Higher 45(11.69) 

Residence  

Rural 241(62.60) 

Urban 144(37.40) 

Employment Status 

 Employed 

 

93(24.16) 

Unemployed 136(35.32) 

Informal work 113(29.35) 

Retired 43(11.17) 

Monthly income(AFG)  

<5000 67(17.40) 

5000-12000 158(41.04) 

12001-20000 

>20000 

Duration since 

diagnosis(Months) 

< 6 

< 12 

< 18 

> 18 

Marital Status 

Single 

Married 

Widowed 

Divorced 

 

106(27.53) 

54(14.03) 

 

 

61(15.85) 

98(25.45) 

103(26.75) 

123(31.95) 

 

84(21.82) 

252(65.45) 

32(8.31) 

17(4.42) 

Source: SPSS analysis of participants’ Demographic distribution. 

3.3. Determining the Regression Model 

To examines the influence of socioeconomic and structural determinants on discontinuation of 

sustained treatment through a regression model, providing valuable insights for enhancing sustained 

treatment and better public health services. The indicators used in correlation and regression 

analyses are derived from specific questions in the questionnaire. These survey responses were 

analyzed using Pearson’s correlation coefficient and multiple regression analysis, allowing for an 

assessment of the strength of relationships between variables.  

This table presents the multiple correlation coefficients used to assess the relationship between 

socioeconomic and structural determinants and Sustained treatment discontinuation. The analysis 

helps determine the strength and predictability of this relationship. 
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Table 8. The results of multiple correlation coefficients in the regression model 

Variance and Modal Summary  

Model 
Correlation 

coefficient (R) 

The coefficient of 

determination (R2) 

Modified coefficient of 

multiple 

determination (Adj R) 

Dependent variable 

1 (a) 0.863 0.812 0.774 
Sustained treatment 

discontinuation 

A Predictors:  Constant, Treatment Affordability, Macro-economic, Physical Access, Polypharmacy, 

socioeconomic status 

Dimensions; b Dependent Variable: Sustained treatment discontinuation 

 

Source: researcher self-findings, SPSS regression analysis of the model. 

The correlation coefficient (R=0.863) and the standardized multiple determination coefficient 

value (Adj R=0.774) indicate a strong predictive relationship between variables. it also demonstrates 

that there is opportunity for improvement. This result, while substantial, suggests that the model 

should be improved further to capture a greater proportion of the variability. 

To validate the significance of independent variables in the regression model, an ANOVA test 

was conducted. The following table displays the results. 

Table 9. Results of analysis of variance for Sustained treatment discontinuation 

Variance and Modal Summary   

 
Sum of 

Squares 

Degrees of 

Freedom 

Average of 

Squares 
F Significance level 

Regression 43.846 5 8.770 186.596 (a) 0.000 

Residual 17.729 380 0.047 - - 

Total 61.575 385 - - - 

A Predictors:  Constant, Treatment Affordability, Macro-economic, Physical 

Access, Polypharmacy, socioeconomic status 

Dimensions; b Dependent Variable: Sustained treatment discontinuation 

 

Source: SPSS ANOVA test for significance of socioeconomic and structural determinants variables. 

The F-statistic (186.596) and p-value (< 0.05) confirm that at least one of the independent 

variables significantly affects the dependent variable (Sustained treatment discontinuation). The 

analysis of variance (ANOVA) test has a significance level of less than 0.05. This suggests that at 

least one of the regression model's independent variables has a meaningful impact on the 

dependent variable. To acquire a better understanding of this effect, we refer to the table below, 

which shows the regression model coefficients. 

The following regression model examines the direct impact of socioeconomic and structural 

determinants dimensions on Sustained treatment discontinuation. 
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Table 10. The results of regression model coefficients 

Variance and Modal Summary   

 B 
Standard 

error 

Partial 

Correlation 

Coefficient of 

(β) 

T  Sig. level 

Constant 0.104 0.083 0.097 1.168 0.018 

Treatment affordability and direct 

medical costs (X1) 
0.523 0.071 0.532 7.492 0.000 

Macro-economic and market 

conditions (X2) 
0.461 0.080 0.469 5.862 0.000 

Physical access and facility capacity 

(X3) 
0.401 0.084 0.410 4.880 0.000 

Polypharmacy, treatment complexity 

and health system perceptions (X4) 
0.319 0.087 0.324 3.724 0.001 

Household socioeconomic capacity, 

priorities and support systems (X5) 
0.215 0.089 0.221 2.483 0.001 

a Dependent Variable: Sustained treatment discontinuation; B =Beta Coefficient; T = 

T- Statistic 

 

Source: self-findings, SPSS regression model assessing socioeconomic-structural determinants 

impact. 

The most influential factor is Treatment affordability and direct medical costs (β = 0.532); Macro-

economic and market conditions (β = 0.469); Physical access and facility capacity (β = 0.410); 

Polypharmacy, treatment complexity and health system perceptions (β = 0.324) and Household 

socioeconomic capacity, priorities and support systems (β = 0.221). This confirms that 

socioeconomic and structural determinants play a significant role in Sustained treatment 

discontinuation. Table 10 shows that all variables, including the constant term, have significance 

levels below 0.05. This suggests that the regression model is significantly impacted by each of these 

factors. As a result, the improved regression model has the following expression: 

𝑌 = 0.104 + 0.523𝑋1 + 0.461𝑋2 + 0.401𝑋3 + 0.319𝑋4 + 0.215𝑋5 

where X1 = Treatment affordability and direct medical costs; X2 = Macro-economic and market 

conditions; X3 = Physical access and facility capacity; X4= Polypharmacy, treatment complexity and 

health system perceptions and X5 = Household socioeconomic capacity, priorities and support 

systems. 

Based on the statistical surveys, we determined the proportion of involvement in each variable. 

The partial beta correlation coefficient in the regression coefficients' significance test table 

represents the amount of change in the dependent variable (in standard deviation units) for every 

one standard deviation change in the independent variable. Treatment affordability and direct 

medical costs is the most important independent variable, with a partial correlation value of (0.532) 

and The Household socioeconomic capacity, priorities and support systems are the next factors that 

affect the Sustained treatment discontinuation. 

Analysing partial beta correlation coefficients is critical since it allows us to quantify the strength 

and direction of correlations between variables. Making well-informed decisions is made possible by 

its assistance in identifying the critical elements that have a major impact on the dependent variable. 

This method facilitates pre-emptive actions and effective resource allocation by offering predictive 
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insights. In the end, it promotes an evidence-based, data-driven approach to maximize health 

system results. 

3.4. Correlation Analysis 

There with  we utilized the Pearson correlation test to assess the relationship between variables 

and determine their significance (Freedman, Pisani, & Purves, 2007). The primary hypothesis 

asserts that there is a significant correlation between elements of socioeconomic-structural 

determinants and Sustained treatment discontinuation. The subsequent correlation analysis was 

carried out to elucidate the connection between the variables. 

Before delving into the role of socioeconomic and structural determinants in sustained treatment 

discontinuation, it is essential to highlight the significance of this concept and its impact on treatment. 

Socioeconomic and structural determinants are recognized as a key factors effecting the 

discontinuation of sustained treatment. Given its profound effects on sustained treatment, this study 

aims to investigate how different dimensions of socioeconomic and structural determinants 

contribute to impact sustained treatment. Utilizing statistical analyses and data collected, we seek 

to better understand these relationships and their impacts. Next, we will examine the role of 

socioeconomic and structural determinants in sustained treatment discontinuation. 

3.5.  Examining the Role of socioeconomic and structural determinants in discontinuation 

of sustained treatment 

 This study explores the hypothesis that socioeconomic and structural determinants positively 

influence discontinuation of sustained treatment among patients with chronic diseases, leading to 

improving healthcare infrastructure, increasing access to health insurance and social protection 

systems. By examining the correlation between socioeconomic and structural determinants 

elements and discontinuation of sustained treatment, we aim to identify the key drivers that 

contribute to improving healthcare infrastructure and social protection systems. The analysis draws 

upon data collected from the participants from Ghazni province, utilizing SPSS to provide a robust 

statistical evaluation of the impact of socioeconomic and structural determinants on discontinuation 

of sustained treatment. 

To assess the strength and significance of the relationship between socioeconomic and structural 

determinants and discontinuation of sustained treatment, a Pearson correlation analysis was 

conducted. 

Table 11. The results of regression model coefficients 

Source: SPSS Pearson correlation analysis of variables. 

Pearson Correlation coefficient 

- - 
Sustained Treatment 

Discontinuation 

Socioeconomic and 

Structural determinants 

Sustained Treatment 

Discontinuation  

Pearson Correlation 

coefficient 
1 0.821(**) 

Treatment affordability and 

direct medical costs (X1) 
Significance level - 0.000 

- N 385 385 

Socioeconomic and Structural 

determinants 

Pearson Correlation 

coefficient 
0.821(**) 1 

- Significance level 0.000 - 

- N 385 385 

** Correlation is significant at the 0.05 level (2-tailed). 
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Based on the significance level of the above Pearson test, The Pearson correlation coefficient 

(0.821) demonstrates a strong positive correlation between Socioeconomic and Structural 

determinants and discontinuation of sustained treatment, confirming that higher the Socioeconomic 

and Structural determinants result in greater discontinuation of sustained treatment, it can be said 

that the intensity of this high relationship is also direct. This means that with the increase or decrease 

in the Socioeconomic and Structural determinants, the discontinuation of sustained treatment will 

also become increase or decrease. The significance level (p = 0.000) validates that this relationship 

is statistically significant, meaning that Socioeconomic and Structural determinants play a crucial 

role in discontinuation of sustained treatment among patients with chronic diseases. 

4. Discussion 
The findings of this study confirm a strong positive relationship between Socioeconomic-

Structural determinants and discontinuation of sustained treatment among patients with chronic 

diseases whiten Ghazni province. The correlation coefficient (r = 0.821, p < 0.000) indicates that 

higher Socioeconomic and Structural determinants lead to significantly greater levels of 

discontinuation of sustained treatment; In a comparable study conducted in India, 42.75% of 

epilepsy patients discontinued treatment within one year, primarily due to socio-economic 

constraints such as high treatment costs, unemployment, lack of drug availability, and negative 

perceptions about medical care. The discontinued group spent nearly 40% of their annual income 

on treatment, compared to only 18% in the continued group (p < 0.001), highlighting the financial 

burden as a key determinant. These findings align with the current study’s results in Ghazni 

Province, where Socioeconomic and Structural determinants, limited healthcare infrastructure, and 

social beliefs similarly contribute to sustained treatment discontinuation among chronic disease 

patients (Das, et al., 2007). 

Similarly, Bhatia (2023) emphasizes that the financial burden associated with chronic disease 

management remains a critical barrier to treatment adherence, particularly among 

socioeconomically disadvantaged populations. This perspective aligns with the present study’s 

findings in Ghazni Province, where direct medical costs and limited access to services significantly 

contribute to sustained treatment discontinuation. Furthermore, the (WHO, 2023) reports that over 

70% of global deaths are caused by non-communicable diseases (NCDs), reinforcing the urgent 

need to address not only clinical interventions but also the underlying economic and structural 

determinants of chronic care (Bhatia & Sinha, 2023). 

A recent study on IBD patients found that 54% experienced adverse outcomes (AO) within six 

months of discontinuing biologic treatment, with 75% needing to restart therapy  leading to high direct 

costs. Although some discontinuations were initiated by physicians, the majority resulted in relapse 

and increased financial burden (Shivaji, et al., 2020). These findings align with the current study, 

where Socioeconomic hardship and limited access to care similarly drive treatment discontinuation. 

Both studies highlight that stopping treatment  whether due to clinical or financial reasons  can lead 

to poor outcomes and higher long-term costs. 

Additionally, a nationwide Swedish study found that 26.1% of new antidepressant users aged 

20–34 discontinued treatment after a single prescription, with early discontinuation significantly 

higher among individuals with immigrant backgrounds (OR = 1.76) and those receiving social 

assistance (OR = 1.26). In contrast, women and individuals with higher education were less likely to 

discontinue (Sundell, Waern, Petzold, & Gissler, 2011). These findings align with the present study, 

where economic hardship, limited access to care, and social vulnerability similarly contribute to 

sustained treatment discontinuation. Both studies underscore the need for targeted support and 

inclusive health strategies to improve treatment adherence among disadvantaged populations. 

A global review of chronic kidney disease (CKD) confirms that high treatment costs are a major 

barrier to care, particularly in low- and middle-income countries. Among 14 studies reviewed, 

financial burden consistently emerged as a key driver of treatment discontinuation and non-

adherence, with poorer households most affected. These findings align with the current study’s 

results in Ghazni Province, where Socioeconomic and Structural determinants similarly contribute 
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to sustained treatment discontinuation among patients with chronic conditions (Dodd, Palagyi, Guild, 

Jha, & Jan, 2018). 

Research in this area continues to affirm that Socioeconomic and Structural determinants are 

central to sustained treatment discontinuation. Consistent with prior studies in other domains  such 

as the role of socio-economic factors, economics consequences, out-of-pocket costs and Socio-

economic determinants. Numerous studies have explored these relationships, providing empirical 

evidence to support these findings. This study demonstrates that structural and financial 

determinants significantly influence discontinuation of sustained treatment. The current findings 

indicate a strong positive correlation (r = 0.821) between Socioeconomic-Structural determinants 

and sustained treatment discontinuation among patients with chronic diseases in Ghazni Province. 

This underscores the critical need for integrated policy interventions that address both financial and 

structural barriers to ensure uninterrupted access to care and improve long-term health outcomes. 

Conclusion 
This study provides empirical evidence on the significant impact of socioeconomic and structural 

determinants on sustained treatment discontinuation among patients with chronic diseases in 

Ghazni Province. By analyzing data from 385 participants through a structured survey and applying 

correlation and regression techniques, the research confirms that financial hardship, limited access 

to healthcare infrastructure, and inadequate policy support are critical barriers to continuous 

treatment adherence. The findings establish a statistically significant relationship (r = 0.821) between 

Socioeconomic-Structural determinants and sustained treatment discontinuation. 

The findings reveal a strong positive correlation between economic constraints and treatment 

discontinuation, underscoring the role of medication costs, hospital fees, lack of insurance coverage, 

and insufficient social support mechanisms in shaping patients’ treatment decisions. Structural 

limitations, including geographic inaccessibility, equipment shortages, and administrative 

inefficiencies, further exacerbate the discontinuation of care, particularly in resource-limited 

settings. Through regression analysis, Treatment affordability and direct medical costs to treatment 

services (β = 0.532) emerged as the most influential predictor of discontinuation of sustained 

treatment. 

Moreover, the study highlights the clinical consequences of interrupted treatment, such as 

increased risk of stroke, myocardial infarction, renal failure, and premature mortality. These 

outcomes emphasize the urgency of addressing both financial and systemic barriers to ensure 

continuity of care for chronically ill patients. 

The research contributes to the existing literature by integrating household-level economic 

indicators with healthcare system capacity, offering a multidimensional understanding of treatment 

discontinuation. It also identifies key areas for policy intervention, including the need for subsidized 

medication programs, expanded insurance coverage, and strengthened healthcare infrastructure at 

the provincial level. 

In conclusion, sustained treatment for chronic disease patients cannot be achieved without 

addressing the intertwined socioeconomic and structural challenges. Policymakers, healthcare 

administrators, and development partners must collaborate to design inclusive strategies that 

enhance affordability, accessibility, and long-term care continuity in underserved regions like Ghazni 

Province. 

 

RECOMMENDATIONS 
o Strengthen Financial Protection Mechanisms: Introduce subsidized medication programs, 

expand health insurance coverage, and establish targeted financial assistance schemes for 

low-income households. These measures can reduce the burden of out-of-pocket expenses, 

hospital fees, and diagnostic costs, which were identified as major contributors to treatment 

discontinuation. 
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o Enhance Healthcare Infrastructure and Accessibility: Invest in provincial hospitals and rural 

health centres by equipping them with essential diagnostic tools, consistent drug supply chains, 

and qualified healthcare professionals. Improving physical access and facility capacity will 

mitigate structural barriers such as equipment shortages, long travel distances, and delays in 

care. 

o Implement Transparent Market Regulation: Establish regulatory frameworks to ensure price 

transparency and consistency across pharmacies. Addressing inflation-driven cost increases 

and medicine stock-outs will stabilize access to essential drugs and reduce treatment 

interruptions. 

o Promote Community-Based Support Systems: Develop local health programs and NGO 

partnerships to provide social support, patient education, and counseling services. 

Strengthening community engagement can help patients cope with financial stress, reduce 

reliance on informal remedies, and encourage adherence to prescribed treatment regimens. 

o Address Policy Gaps and Administrative Barriers: Simplify healthcare administrative 

procedures, reduce waiting times, and streamline paperwork requirements. Policymakers 

should prioritize chronic disease management in national health strategies, ensuring that 

supportive policies are implemented at the provincial level to sustain treatment continuity. 

o Integrate Monitoring and Follow-Up Mechanisms: Develop systematic follow-up programs, 

including mobile health initiatives and community health worker networks, to detect early 

discontinuation and prevent severe complications. 
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