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[ Abstract] Objectives: This article explores the specific reasons of missing visits of those HIV/AIDS patients
who are diagnosed by the hospitals and provides policy recommendations through a field study undertaken in Guang-
dong Province and Guangxi Zhuang Autonomous Region. Methods: The questionnaire survey, in-depth individual in-
terviews and focus group discussions were used. The quantative analysis is conducted by using questionnaire data in
SPSS. In addition, the qualitative method is used to analyze information obtained from in-depth individual interviews
and focus group discussions. Results: There are the following reasons for losing follow-up of HIV/AIDS patients diag-
nosed by the hospitals: the fear of inferiority; not enough publicity; lack of coordination; inadequate follow-up; in-
spection reporting cycle is too long, and population flows. This article sums up the reasons for losing follow-up and
provides policy recommendation.
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