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HIV testing and counseling (HTC) are fundamental components of the global strategy to reduce the
transmission of HIV and ensure early diagnosis and treatment. However, despite their critical
importance, access to these services remains a challenge, especially in low- and middle-income
countries. This review examines the importance of affordable access to HIV testing and counseling,
the barriers to widespread availability, and strategies to overcome these challenges. It highlights
the key role of HTC in the prevention and care continuum, emphasizing the need for universal
access to achieve global health equity and reduce HIV-related morbidity and mortality. The review
explores various factors that hinder access to affordable HIV testing and counseling, such as cost,
Obeagu EI, Affordable Access: Making HIV ~Stigma, and logistical challenges, including geographic barriers and inadequate healthcare
Testing and Counseling Available to All, infrastructure. These barriers disproportionately affect marginalized populations, including those
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Introduction

HIV remains one of the most significant global health
challenges, with millions of people living with the virus
worldwide. Despite advances in treatment and
prevention, many individuals remain undiagnosed,
which leads to delayed interventions and ongoing
transmission. Early diagnosis through HIV testing is
crucial, as it facilitates timely access to antiretroviral
therapy (ART), reduces the risk of transmission, and
improves the overall health of individuals living with
HIV. HIV counseling plays an equally important role,
providing emotional support and helping individuals
navigate the complexities of living with the virus,
reducing stigma, and promoting behavior changes.
Together, HIV testing and counseling (HTC) form the
foundation of effective HIV prevention and care
programs. However, access to these vital services
remains a significant barrier in many parts of the world,
particularly in low- and middle-income countries
(LMICs).12 The importance of HIV testing cannot be
overstated. According to the World Health Organization
(WHO), knowing one’s HIV status is essential for
initiating treatment early, which can prevent the
progression to AIDS and reduce the risk of transmitting
the virus to others. For those who are HIV-negative,
counseling services are an essential component of
prevention, helping individuals adopt protective
measures such as consistent condom use, pre-exposure
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prophylaxis (PrEP), and safe practices for people who
inject drugs. Unfortunately, despite the clear benefits of
testing and counseling, many people still do not access
these services due to various barriers, including cost,
stigma, and a lack of trained professionals or healthcare
infrastructure. Addressing these barriers is critical to
scaling up HIV testing and counseling services to ensure
they are universally accessible.3-#

A key challenge in expanding access to HIV testing and
counseling is the financial barrier. In many low-resource
settings, the cost of HIV tests and the operational
expenses associated with providing counseling
services—such as staffing, training, and maintaining
facilities—are prohibitive for both individuals and
governments. This results in limited availability,
especially in rural and remote areas. In addition, while
free HIV testing services are offered in some countries,
these may not always be sustainable, particularly in the
face of competing health priorities or economic
constraints. Without adequate funding and policy
support, many vulnerable populations, including young
people, sex workers, and men who have sex with men,
may be unable to access the testing services they need,
further exacerbating disparities in health outcomes.5-6
Another critical issue is the stigma surrounding HIV,
which remains pervasive in many parts of the world.
The social stigma associated with HIV can deter
individuals from seeking testing and counseling services
for fear of being judged or ostracized. Stigma is often
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compounded by misconceptions about HIV transmission
and the fear of discrimination by healthcare providers.
This fear can result in people delaying or avoiding HIV
testing altogether, increasing the risk of undiagnosed
infections. Furthermore, the stigma associated with HIV
testing can also create a barrier to counseling services,
as individuals may feel uncomfortable discussing their
sexual health or disclosing high-risk behaviors in
settings where they fear negative repercussions.
Overcoming stigma requires a concerted effort to
normalize HIV testing, as well as training for healthcare
providers to offer non-judgmental, compassionate
care.”-8

Geographical barriers also play a significant role in
limiting access to HIV testing and counseling. Many
people living in rural or underserved areas have limited
access to healthcare facilities that offer these services. In
such regions, clinics may be few and far between, with
long distances to travel, lack of transportation options,
or inadequate healthcare infrastructure. This is
especially true in sub-Saharan Africa, where the
majority of the global HIV burden exists. To overcome
these barriers, mobile health units, outreach programs,
and telemedicine services have been identified as
promising solutions to bring HIV testing and counseling
closer to people in these hard-to-reach areas. The use of
mobile clinics and home-based testing, for example, can
facilitate testing in rural communities, making services
more convenient and accessible.?-10 Addressing the issue
of affordable access to HIV testing and counseling
requires a multi-pronged approach. Governments,
international organizations, and local communities must
collaborate to remove financial, social, and geographical
barriers to these services. Health systems must be
strengthened to ensure adequate infrastructure,
training, and staffing to deliver HIV testing and
counseling in an efficient and compassionate manner.
Additionally, raising public awareness and reducing
stigma around HIV testing is essential to encourage
greater uptake. The aim should be to create an
environment where HIV testing is viewed as a routine
part of healthcare, and individuals feel empowered to
seek testing without fear of discrimination or financial
burden.11-12

The Importance of HIV Testing and Counseling

HIV testing and counseling (HTC) are pivotal elements
in the global response to the HIV/AIDS epidemic,
playing a critical role in both the prevention and
management of the disease. Testing is essential because
it enables individuals to know their HIV status, which is
the first step in accessing the appropriate care and
treatment. Early detection of HIV through regular
testing helps individuals initiate antiretroviral therapy
(ART) before the virus progresses to advanced stages,
such as AIDS. This not only improves health outcomes
by preventing the onset of HIV-related illnesses but also
enhances the quality of life for those living with HIV.
Moreover, knowing one’s HIV status helps to mitigate
the stigma and discrimination often associated with the
disease, fostering an environment of openness and
understanding within communities.13-14 Counseling,
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often offered alongside testing, is equally crucial as it
provides emotional support and practical guidance to
individuals. HIV counseling helps people understand
their test results, whether positive or negative, and
provides the necessary tools to cope with the emotional
and psychological aspects of living with or at risk for
HIV. Counseling sessions are tailored to help individuals
navigate decisions around sexual health, prevention
strategies, and potential treatment options. For those
testing positive, counseling empowers them to adhere
to ART, adopt safer sex practices, and make informed
decisions about their health and well-being. For HIV-
negative individuals, counseling promotes preventive
strategies, such as the use of condoms, pre-exposure
prophylaxis (PrEP), and safer behaviors to reduce the
risk of HIV acquisition.15-16 Furthermore, HIV testing and
counseling are essential components of broader public
health strategies aimed at controlling the transmission
of HIV. When individuals are tested, they are not only
informed of their own status but are also more likely to
encourage others to get tested, thus creating a network
of awareness and prevention. Additionally, by
identifying individuals with undiagnosed HIV, HTC
services help in reducing the transmission rates of the
virus, as people who are diagnosed early can be placed
on ART and achieve viral suppression, making them less
likely to transmit the virus to others. Therefore, HTC is a
cornerstone of HIV prevention efforts, contributing
significantly to the reduction of new infections,
improving public health, and moving closer to the global
goal of ending the HIV/AIDS epidemic.17-18

Challenges to Affordable Access to HIV Testing
and Counseling

Despite the critical importance of HIV testing and
counseling (HTC) in the global response to the
HIV/AIDS epidemic, several challenges hinder its
affordable and widespread access, particularly in low-
and middle-income countries (LMICs). One of the
primary barriers is financial constraints, which impact
both individuals seeking services and healthcare
systems providing them. For individuals, the cost of HIV
testing, which may include service fees, transportation
to healthcare facilities, and associated indirect costs, can
be prohibitive, especially for marginalized groups or
those living in poverty. In many LMICs, even if HIV
testing services are technically available, the lack of
financial support, insurance coverage, or subsidies
means that they remain out of reach for large segments
of the population, perpetuating inequalities in HIV
care.19-20 Another significant challenge is the stigma and
discrimination surrounding HIV, which acts as a
powerful deterrent to accessing HIV testing and
counseling services. In many communities, people living
with HIV (PLHIV) face social ostracism and are
subjected to prejudice or negative judgment, not just
from society at large but even from healthcare workers.
This stigma can be internalized, leading to reluctance or
refusal to seek testing or counseling due to fear of
disclosure and its potential consequences on their social
relationships, employment, and community status.
Consequently, individuals may delay or avoid HIV
testing altogether, increasing the risk of undiagnosed
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infections and further transmission. Moreover,
individuals may not feel safe seeking counseling
services if they perceive a lack of confidentiality or fear
being stigmatized for their behavior.21-22

Geographic barriers also play a crucial role in limiting
access to affordable HIV testing and counseling. Many
people living in rural or remote areas face significant
logistical challenges when attempting to access
healthcare services, including limited transportation
options, long travel distances to testing facilities, and
inadequate healthcare infrastructure. In these regions,
healthcare centers may be few, understaffed, or ill-
equipped to provide comprehensive HIV testing and
counseling services. Additionally, the absence of mobile
clinics or outreach programs that bring testing services
directly to communities exacerbates these access issues.
Individuals in these areas may not have the option to
access convenient or timely HIV testing and counseling
services, leading to delays in diagnosis and treatment.
This is particularly concerning as rural and remote
communities often bear a disproportionate burden of
HIV infection, further exacerbating health disparities.?3
Inadequate  healthcare infrastructure, including
shortages of trained professionals, limited diagnostic
equipment, and insufficient funding, is another major
challenge in providing affordable HIV testing and
counseling. In many settings, the lack of skilled
healthcare workers, particularly counselors trained in
HIV care, significantly impedes the quality and
accessibility of services. Testing procedures may be
delayed or disrupted due to a lack of laboratory supplies
or trained personnel, resulting in longer wait times and
reduced availability of services. Furthermore, in
resource-poor settings, healthcare systems often
prioritize other pressing health issues, such as
infectious diseases or maternal and child health, over
HIV prevention and care. This limited focus on HIV,
coupled with financial constraints, means that HIV
testing and counseling services are often not integrated
into routine healthcare provision, reducing their
accessibility.2+-25 Lastly, the lack of awareness and
misinformation surrounding HIV testing and counseling
presents an additional obstacle. Many individuals,
particularly in communities with limited health
education, may be unaware of the benefits of regular
HIV testing, or may hold misconceptions about the
process. Misunderstandings about the confidentiality of
HIV testing and the safety of counseling services can
further discourage individuals from seeking help.
Additionally, some populations, particularly high-risk
groups such as men who have sex with men, sex
workers, and people who inject drugs, may not be fully
aware of available services or may fear being
discriminated against when seeking care. Public health
campaigns aimed at raising awareness about the
importance of HIV testing and counseling, as well as
efforts to increase knowledge about available services,
are critical to overcoming these informational
barriers.26

Strategies for Making HIV Testing and
Counseling Affordable
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Making HIV testing and counseling (HTC) affordable and
accessible to all is crucial in the fight against the
HIV/AIDS epidemic. Several strategies can be
implemented to reduce financial barriers, ensure
equitable access, and strengthen the infrastructure
required to provide quality services. These strategies
involve a combination of policy reforms, funding,
community engagement, and technological innovations
to address the varied challenges faced by individuals in
accessing HIV testing and counseling services.?”

1. Government and International Funding Initiatives

One of the most effective ways to make HIV testing and
counseling affordable is through increased government
funding and international support. Governments,
particularly in low- and middle-income countries
(LMICs), can allocate dedicated funds to subsidize the
cost of HIV testing and counseling services. This could
include providing free or low-cost HIV tests at public
health facilities or offering financial support for the
purchase of testing kits and related infrastructure.
International organizations, such as the Global Fund and
UNAIDS, can play a critical role in providing financial
assistance to countries with limited resources. By
investing in HIV prevention and treatment programs,
these organizations can help governments cover the
costs associated with expanding HIV testing and
counseling services, ultimately ensuring that no one is
excluded due to financial constraints.?8

2. Integration of HIV Services into Routine
Healthcare

Integrating HIV testing and counseling services into
routine healthcare programs is another key strategy for
improving affordability and accessibility. By embedding
HIV testing into general health services such as
antenatal care, family planning, or primary care visits,
healthcare systems can reduce the additional costs
associated with separate HIV-specific services. This
approach also helps normalize HIV testing as a standard
part of healthcare, encouraging more people to seek
testing without fear of stigma. For example, integrating
HIV testing into routine screenings for sexually
transmitted infections (STIs) or maternal health
services can ensure that individuals at high risk are
tested and counseled without facing additional financial
or logistical barriers.2?

3. Use of Innovative Testing Technologies

Technological innovations have the potential to
significantly reduce the costs and increase the
accessibility of HIV testing. The development and
deployment of rapid HIV tests, self-testing kits, and
point-of-care diagnostic tools are examples of how
technology can make HIV testing more affordable and
accessible, particularly in resource-limited settings.
Rapid HIV tests can be administered in community-
based settings or at home, eliminating the need for
expensive laboratory equipment and reducing the costs
of facility-based testing. Self-testing kits are particularly
useful in environments where healthcare workers are
scarce or where individuals face challenges in accessing
health centers due to distance or social barriers.
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Ensuring the availability and distribution of affordable
self-testing Kkits, particularly in high-risk communities,
can greatly expand access to HIV testing and counseling
services.30

4. Community-Based Testing and Mobile Clinics

Community-based HIV testing services, such as outreach
programs, mobile clinics, and home-based testing, are
effective strategies for reaching individuals who may
not otherwise seek services due to cost, stigma, or
logistical barriers. Mobile HIV testing units can travel to
remote or underserved areas, providing testing and
counseling directly to communities. This not only
reduces the cost of travel for individuals but also
ensures that people in rural or marginalized
populations have access to services. Community-based
HIV testing programs also have the advantage of
building trust and familiarity, making it easier for
individuals to seek counseling and testing in a familiar
environment where they feel safe and comfortable.
These programs can be supplemented with social
support and educational outreach to address
misconceptions and reduce stigma.3!

5. Public-Private Partnerships and Subsidies

Public-private partnerships (PPPs) can play a critical
role in reducing the cost of HIV testing and counseling
services by leveraging the resources and expertise of
both the public and private sectors. In these
partnerships, private companies may provide funding or
donate HIV testing kits, equipment, and other necessary
supplies, while public health systems offer
infrastructure and outreach programs. Through these
collaborations, testing services can be offered at lower
costs, ensuring affordability for vulnerable populations.
Additionally, governments can introduce subsidies or
insurance schemes to cover the cost of testing for high-
risk or vulnerable groups, such as sex workers, men
who have sex with men, or people who inject drugs. This
ensures that these populations, who are
disproportionately affected by HIV, have the financial
support they need to access vital services.32

6. Education and Awareness Campaigns

A key component of making HIV testing and counseling
affordable is educating communities about the
importance of HIV testing and reducing the stigma
surrounding the process. Public awareness campaigns
can help people understand that HIV testing is a routine
part of healthcare and that services are available to
support those who need them. Educational initiatives
can also inform people about the availability of free or
subsidized testing options, self-testing kits, and
confidential counseling services. By improving public
knowledge about the costs, benefits, and accessibility of
HIV testing, these campaigns can increase demand and
utilization, driving greater investment in affordable
services. This can also reduce the fear and
misconceptions that deter people from seeking care.33

7. Training and Capacity Building of Healthcare
Providers
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Expanding the availability of trained healthcare
professionals is essential to making HIV testing and
counseling more affordable. By investing in the training
of healthcare providers, particularly in underserved
areas, the overall cost of providing these services can be
reduced. Local healthcare workers, including nurses and
community health workers, can be trained to conduct
HIV tests, offer counseling, and provide prevention
education, which reduces the need for specialized
personnel. This decentralization of HIV services not only
lowers costs but also increases the reach of testing and
counseling services, making them more accessible to a
wider population.33

Conclusion

Making HIV testing and counseling affordable and
accessible to all is a critical component in the fight
against the HIV/AIDS epidemic. The strategies
outlined—ranging from increased government funding
and international support to the integration of HIV
services into routine healthcare and the use of
innovative testing technologies—can significantly
reduce the barriers that prevent individuals from
accessing essential HIV care. Additionally, community-
based approaches, such as mobile clinics and public-
private partnerships, can bring services directly to
underserved populations, ensuring that HIV testing and
counseling are available where they are needed most.
Overcoming the challenges to affordable HIV testing
requires not only financial investment but also a
sustained effort to address the social determinants of
health, such as stigma, discrimination, and geographic
barriers. By prioritizing education and awareness
campaigns, integrating HIV services into broader
healthcare systems, and providing subsidies or
insurance options, we can ensure that testing is
normalized and that individuals, especially those in
high-risk populations, feel empowered to seek care.
Furthermore, building the capacity of healthcare
systems to deliver quality HIV services at the
community level is essential to creating long-term,
sustainable solutions.
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