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ABSTRACT 

Access to HIV/AIDS health services remains a major challenge in many developing countries. Factors such as health 

literacy, insurance coverage, health service availability, and psychosocial barriers influence healthcare utilization 

among people living with HIV/AIDS (PLHIV). This study aimed to analyze factors associated with access to health 

services among PLHIV through a systematic review and meta-analysis. A systematic review and meta-analysis were 

conducted using articles published between 2019–2024 from databases including PubMed, Scopus, ScienceDirect, 

and Google Scholar. 5094 articles were obtained, of which only 5 articles were used. The meta-analysis showed that 

PLHIV with good knowledge had significantly better access to healthcare services compared with those with poor 

knowledge (POR=2.03; 95% CI: 1.19–3.46; p=0.010). Health insurance ownership was also significantly associated 

with healthcare access (POR=0.83; 95% CI: 0.74–0.93; p=0.002). Narrative synthesis indicated that healthcare 

accessibility, healthcare worker support, patient perceptions, stigma, and financial barriers strongly influenced viral 

load monitoring and ART adherence. Knowledge and health insurance ownership are important determinants of 

healthcare access among PLHIV. Strengthening HIV health literacy, improving healthcare financing systems, and 

expanding accessible HIV services are essential to improve continuity of care and viral load monitoring.  
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INTRODUCTION 

Human Immunodeficiency Virus Infection and Acquired Immunodeficiency Syndrome remains a 

major global public health problem that affects morbidity, mortality, and quality of life worldwide. 

Despite significant advances in antiretroviral therapy (ART), many people living with HIV/AIDS 

(PLHIV) still experience barriers in accessing healthcare services, particularly viral load monitoring 

and long-term HIV treatment. Limited access to healthcare services may increase the risk of 

treatment failure, poor viral suppression, disease progression, and HIV transmission. World Health 

Organization reported that improving access to HIV services is essential to achieving global HIV 

control targets and ending the AIDS epidemic. 

 

Access to healthcare services among PLHIV is influenced by multiple factors, including health 

literacy, socioeconomic status, healthcare availability, stigma, healthcare worker support, and 

financial protection through health insurance. Knowledge regarding HIV infection, ART adherence, 

and viral load monitoring plays an important role in encouraging patients to utilize healthcare 

services regularly. Individuals with adequate HIV-related knowledge are more likely to understand 
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the benefits of routine monitoring and long-term treatment adherence. Previous studies also 

demonstrated that limited health literacy contributes to delayed healthcare utilization and poor ART 

adherence among PLHIV (Lubega et al., 2022; Kemper et al., 2023). 

 

Financial barriers are another important determinant of healthcare utilization among PLHIV. 

HIV/AIDS requires lifelong treatment and continuous laboratory monitoring, which may create a 

substantial economic burden for patients. Health insurance coverage can reduce out-of-pocket 

expenses and improve continuity of HIV treatment and monitoring services. Studies conducted in 

several developing countries showed that uninsured patients were less likely to access HIV services 

regularly due to transportation costs, healthcare expenses, and limited healthcare infrastructure 

(Setiawan et al., 2022; Thinn et al., 2019). In addition, healthcare system factors such as laboratory 

availability, healthcare worker capacity, communication quality, and patient-centered care also 

influence healthcare utilization among PLHIV. Negative patient experiences, social stigma, and 

discriminatory attitudes from healthcare providers may reduce patients’ willingness to continue 

HIV treatment and routine viral load testing. Conversely, supportive healthcare environments and 

effective communication from healthcare workers may improve treatment adherence and patient 

satisfaction (Karoli et al., 2023; Nanyeenya et al., 2024). 

 

Although many studies have investigated factors affecting HIV healthcare utilization, evidence 

regarding the combined effect of knowledge and health insurance ownership on healthcare access 

among PLHIV remains limited. Therefore, this study aimed to systematically review and analyze 

factors associated with healthcare access among PLHIV using systematic review and meta-analysis 

approaches. The findings of this study are expected to support evidence-based strategies for 

improving HIV healthcare services and strengthening HIV/AIDS control programs globally. 

 

METHOD 

Study Design 

This study used a systematic review and meta-analysis design to examine factors associated with 

healthcare access among people living with HIV/AIDS (PLHIV), particularly knowledge and health 

insurance ownership. The study followed the Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA) 2020 guidelines to ensure transparent and systematic reporting. 

Systematic review methods were used to identify, evaluate, and synthesize relevant evidence, while 

meta-analysis was conducted to obtain pooled effect estimates from eligible quantitative studies. 

 

Literature Search Strategy 

Literature searches were conducted systematically through PubMed, Scopus, ScienceDirect, and 

Google Scholar databases for articles published between 2016 and 2026. Search terms were 

developed using Boolean operators (“AND” and “OR”) based on Population, Exposure, and 

Outcome (PEO) components. The keywords included: (“HIV” OR “PLHIV” OR “people living 

with HIV”) AND (“Viral Load”) AND (“healthcare access” OR “health service utilization”) AND 

(“knowledge” OR “awareness”) AND (“health insurance” OR “insurance coverage” OR “BPJS” 

OR “JKN”).  

 

Inclusion and Exclusion Criteria 

Studies were included if they: (1) were published between 2016–2026; (2) used observational 

designs; (3) involved PLHIV populations; (4) analyzed healthcare access, viral load services, 

knowledge, or health insurance; and (5) reported odds ratio (OR), adjusted odds ratio (AOR), or 

sufficient statistical data. Review articles, editorials, commentaries, and studies without full text or 

statistical outcomes were excluded. 
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Quality Assessment and Data Extraction 

Methodological quality was assessed using the Joanna Briggs Institute (JBI) Critical Appraisal 

Checklist according to study design. Articles scoring more than 50% were considered eligible. 

Extracted data included author, year, country, study design, sample size, odds ratio, confidence 

interval, p-value, and main findings. 

 

Data Analysis 

Meta-analysis was performed using Review Manager (RevMan) version 5.4.1 with the Generic 

Inverse Variance method. Odds ratio (OR) with 95% confidence interval (CI) was used as the 

pooled effect measure. Fixed-effect models were applied when heterogeneity was low (I² <50%), 

whereas random-effect models were used for high heterogeneity (I² ≥50%). Publication bias was 

evaluated using funnel plots. 

 

RESULT 

Study Selection 

The literature search identified studies from multiple databases. After removing duplicates and 

screening titles and abstracts, eligible full-text articles were reviewed according to inclusion and 

exclusion criteria. Fifteen studies were included in the systematic review, while five studies met the 

criteria for quantitative meta-analysis. 

Figure 1. PRISMA Flow Diagram (Systematic review n = 15, Meta Analysis n = 5_) 

 
PRISMA 2020 flow diagram of study selection process for the systematic review and meta-analysis 

(n=20). A total of 15 studies were included in the systematic review, while 5 studies met the 

eligibility criteria and were included in the quantitative synthesis (meta-analysis). The included 

studies were mainly conducted in low- and middle-income countries (LMICs), especially in Sub-

Saharan Africa and Southeast Asia. Most studies used cross-sectional, cohort, mixed-methods, or 

qualitative designs. 
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Characteristics of Included Studies 

Table 1 

Characteristics of Included Studies (n=5) 
Author Country Design Main Findings 

Apollo et al. (2021) Zimbabwe Mixed methods Low viral load coverage 

Setiawan et al. (2022) Indonesia Cross-sectional Insurance improved HIV service utilization 

Mnzava et al. (2023) Tanzania Cohort Decentralization improved VL access 

Karoli et al. (2023) Tanzania Mixed methods Supportive healthcare workers improved adherence 

Lubega et al. (2022) Uganda Qualitative Low viral load literacy among PLHIV 

Overall, studies consistently reported that viral load access remained suboptimal due to barriers 

such as low health literacy, stigma, limited laboratory facilities, delayed laboratory results, and 

healthcare system constraints. 

 

Quality Assessment 

Most included studies showed good methodological quality with JBI scores ranging from 6-9. 

Studies generally demonstrated clear inclusion criteria, valid measurements, and appropriate 

statistical analyses. 

 

Meta-Analysis Results 

Knowledge and Healthcare Access 

Three studies were included in the meta-analysis of knowledge and healthcare access among 

PLHIV. 

Table 2 

Meta-Analysis of Knowledge 
Study OR 95% CI 

Nugroho & Purwanto 1.008 0.851–1.194 

Widiahandayani et al. 13.363 5.6–31.46 

Sabo et al. 1.60 1.55–1.67 

The pooled analysis showed that higher knowledge was significantly associated with better 

healthcare access among PLHIV (pooled OR = 2.03; 95% CI: 1.19–3.46; p=0.010). Heterogeneity 

was very high (I² = 96%), therefore a random-effect model was used. 

 
Figure 2. Forest Plot of Knowledge 
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Figure 3. Funnel Plot of Knowledge 

 

The funnel plot demonstrated asymmetrical distribution, indicating possible publication bias and 

substantial variation between studies. 

 

Health Insurance and Healthcare Access 

Three studies analyzed the relationship between health insurance ownership and healthcare access. 

Table 3 

Meta-Analysis of Health Insurance 
Study OR 95% CI 

Nugroho & Purwanto 0.776 0.663–0.907 

Edet et al. 0.91 0.76–1.08 

Mulyawijaya et al. 0.679 0.227–2.036 

Meta-analysis showed that health insurance ownership significantly improved healthcare access 

among PLHIV (pooled OR = 0.83; 95% CI: 0.74–0.93; p=0.002). Heterogeneity was low (I² = 0%), 

therefore a fixed-effect model was applied. 

 

 
Figure 4. Forest Plot of Health Insurance 
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Figure 5. Funnel Plot of Health Insurance 

 

The funnel plot appeared relatively symmetrical, suggesting minimal publication bias. 

 

DISCUSSION 

Association Between Knowledge and Healthcare Access 

This meta-analysis demonstrated a significant association between knowledge level and healthcare 

access among people living with HIV/AIDS (PLHIV). The pooled analysis showed that PLHIV 

with good knowledge were approximately twice as likely to access healthcare services compared 

with those who had limited knowledge (POR=2.03; 95% CI: 1.19–3.46; p=0.010). Adequate 

knowledge regarding HIV, antiretroviral therapy (ART), and viral load monitoring increases 

patients’ awareness of the importance of routine healthcare utilization and treatment adherence. 

Patients with better health literacy are more likely to understand the benefits of viral suppression, 

prevention of disease progression, and reduction of HIV transmission risk. (Lubega et al., 2022; 

Kemper et al., 2023; Thinn et al., 2019). 

 

These findings are consistent with the Health Belief Model, which explains that health behaviors 

are influenced by perceived benefits and perceived barriers to healthcare utilization. Patients with 

sufficient HIV-related knowledge tend to recognize the importance of viral load testing and long-

term ART adherence, resulting in better healthcare-seeking behavior. Conversely, limited 

understanding of HIV management may reduce motivation for routine monitoring and increase the 

risk of treatment interruption. Several reviewed studies also reported that inadequate viral load 

literacy remains common among PLHIV. Patients often understand that a low viral load indicates 

better health but lack deeper understanding regarding drug resistance, low-level viremia, and long-

term monitoring. This limited knowledge contributes to poor utilization of healthcare services, 

especially among adolescents who experience additional psychosocial barriers and HIV-related 

stigma. (Lubega et al., 2022; Kemper et al., 2023). 

 

Although the association was statistically significant, heterogeneity was high (I²=96%). This 

variation may be related to differences in population characteristics, healthcare systems, educational 

levels, and measurement methods across studies. Despite this limitation, all studies consistently 

suggested that knowledge plays an important role in improving healthcare access among PLHIV. 

Therefore, strengthening HIV literacy through continuous education, counseling, and community-
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based interventions is essential. (Higgins et al., 2023; World Health Organization, 2023; UNAIDS, 

2024). 

 

Association Between Health Insurance and Healthcare Access 

The meta-analysis also found a significant relationship between health insurance ownership and 

healthcare access among PLHIV. Individuals without health insurance had lower healthcare access 

compared with insured patients (POR=0.83; 95% CI: 0.74–0.93; p=0.002). Health insurance 

reduces financial barriers and facilitates continuous access to ART, laboratory examinations, and 

routine HIV monitoring. (Setiawan et al., 2022; Thinn et al., 2019) Unlike the knowledge variable, 

the insurance analysis showed no heterogeneity (I²=0%), indicating consistent findings across 

studies and settings. This suggests that financial protection is a universal determinant of healthcare 

utilization, particularly for chronic diseases such as HIV/AIDS that require lifelong treatment and 

monitoring. (Higgins et al., 2023). 

 

Studies from Indonesia and Myanmar demonstrated that financial barriers, transportation costs, 

referral complexity, and indirect medical expenses remain major obstacles to HIV service 

utilization. Patients with health insurance were more likely to maintain ART adherence and routine 

viral load monitoring. However, concerns regarding confidentiality and administrative procedures 

still limited optimal service utilization in some settings. (Setiawan et al., 2022; Thinn et al., 2019) 

These findings align with the Andersen Behavioral Model, which emphasizes the importance of 

enabling factors such as financial resources and insurance coverage in healthcare utilization. 

Strengthening universal health coverage and simplifying healthcare systems are therefore important 

strategies to improve HIV service access and continuity of care. (Andersen, 1995; World Health 

Organization, 2023) 

 

Narrative Synthesis 

The narrative synthesis identified five major factors influencing viral load service utilization among 

PLHIV: knowledge, healthcare accessibility, healthcare worker attitudes, patient perceptions, and 

health insurance coverage. Knowledge and health literacy were consistently associated with better 

ART adherence and viral load monitoring. Patients with higher educational backgrounds and better 

HIV literacy demonstrated greater understanding of treatment benefits and were more likely to 

utilize healthcare services regularly. (Lubega et al., 2022; Meka et al., 2020). Access and 

availability of healthcare services were the most frequently reported barriers. Geographic 

limitations, transportation difficulties, inadequate laboratory capacity, reagent shortages, and 

limited healthcare personnel contributed to delayed viral load testing and reduced service coverage. 

Decentralization of laboratory services and implementation of dried blood spot (DBS) technology 

were reported to improve healthcare access in remote areas. (Apollo et al., 2021; Mnzava et al., 

2023; Carmona et al., 2017) Healthcare workers also played a critical role in HIV service delivery. 

Effective communication, supportive attitudes, and adequate counseling improved patient 

satisfaction, treatment adherence, and engagement in long-term care. In contrast, limited staff 

capacity and excessive workloads reduced the quality of patient education and psychosocial 

support. (Nanyeenya et al., 2024; Karoli et al., 2023). 

 

Patient perceptions and stigma strongly influenced healthcare utilization. Fear of discrimination, 

long travel distances, prolonged waiting times, and anxiety regarding HIV status disclosure reduced 

patient motivation to seek healthcare services. Adolescents living with HIV were particularly 

vulnerable because of psychosocial challenges and social stigma. Patient-centered and non-

discriminatory healthcare approaches are therefore essential to improve long-term HIV care 

retention. (Kemper et al., 2023; Meka et al., 2020) Health insurance and financial protection were 

also important determinants of HIV service utilization. Insurance coverage improved access to ART 

and laboratory services, while inadequate healthcare financing contributed to service interruptions 

and reduced continuity of care. Sustainable healthcare financing and integration of HIV services 
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into universal health coverage programs are essential to support global HIV control strategies. 

(Setiawan et al., 2022; Apollo et al., 2021) 

 

Research Implications 

This study highlights the importance of improving HIV health literacy, strengthening healthcare 

financing systems, expanding insurance coverage, and improving viral load service availability. 

Policies focusing on laboratory decentralization, healthcare worker training, and patient-centered 

HIV services may improve healthcare access and treatment outcomes among PLHIV. 

 

Study Limitations 

This study had several limitations. First, only a limited number of studies were eligible for 

quantitative meta-analysis. Second, high heterogeneity was identified in the knowledge variable, 

indicating substantial variation across studies. Third, most included studies used cross-sectional 

designs, limiting causal interpretation. Nevertheless, this review provides comprehensive evidence 

regarding factors associated with healthcare access among PLHIV. 

 

CONCLUSION 

This systematic review and meta-analysis demonstrated that knowledge and health insurance 

ownership are significantly associated with healthcare access among people living with HIV/AIDS 

(PLHIV).  The narrative synthesis further showed that healthcare availability was the most 

dominant factor influencing access to viral load services, discussed in 11 out of 15 reviewed articles 

(73.3%). Other important factors included healthcare worker attitudes and capacity, patient 

perceptions, stigma, psychosocial support, and healthcare financing systems. Overall, improving 

HIV health literacy, strengthening healthcare systems, expanding viral load services, and enhancing 

financial protection are essential strategies to improve continuity of HIV care and support global 

HIV/AIDS control programs. 

 

REFERENCES  

Andersen, R. M. (1995). Revisiting the behavioral model and access to medical care: Does it 

matter? Journal of Health and Social Behavior, 36(1), 1–10. https://doi.org/10.2307/2137284 

Apollo, T., Takarinda, K., Phillips, A., Ndhlovu, C., & Cowan, F. M. (2021). Provision of HIV viral 

load testing services in Zimbabwe: Secondary data analyses using data from health facilities 

using the electronic Patient Monitoring System. PLOS ONE, 16(1), e0245720. 

https://doi.org/10.1371/journal.pone.0245720 

Bernays, S., Lariat, J., Cowan, F. M., Senzanje, B., Willis, N., & Nenguke, Z. (2023). “They test my 

blood to know how much blood is in my body”: The untapped potential of promoting viral 

load literacy to support adherence and viral suppression among adolescents living with HIV. 

Journal of the International AIDS Society, 26(S2), e26153. https://doi.org/10.1002/jia2.26153 

Bettany-Saltikov, J. (2016). How to do a systematic literature review in nursing: A step-by-step 

guide (2nd ed.). McGraw-Hill Education. 

Borenstein, M., Hedges, L. V., Higgins, J. P. T., & Rothstein, H. R. (2009). Introduction to meta-

analysis. Wiley. https://doi.org/10.1002/9780470743386 

Carmona, S., Peter, T., & Berrie, L. (2017). HIV viral load scale-up: Multiple interventions to meet 

the HIV treatment cascade. Current Opinion in HIV and AIDS, 12(2), 157–164. 

https://doi.org/10.1097/COH.0000000000000352 

Centers for Disease Control and Prevention. (2023). About HIV. CDC HIV Information 

Drain, P. K., Dorward, J., Bender, A., Lillis, L., Marinucci, F., Sacks, J., Bershteyn, A., Boyle, D., 

Posner, J. D., & Garrett, N. J. (2019). Point-of-care HIV viral load testing: An essential tool 

for a sustainable global HIV/AIDS response. Clinical Microbiology Reviews, 32(3), e00097-

18. https://doi.org/10.1128/CMR.00097-18 

Higgins, J. P. T., Thompson, S. G., Deeks, J. J., & Altman, D. G. (2003). Measuring inconsistency 

in meta-analyses. BMJ, 327(7414), 557–560. https://doi.org/10.1136/bmj.327.7414.557 

https://doi.org/10.2307/2137284
https://doi.org/10.1371/journal.pone.0245720
https://doi.org/10.1002/jia2.26153
https://doi.org/10.1002/9780470743386
https://doi.org/10.1097/COH.0000000000000352
https://www.cdc.gov/hiv/about/index.html?utm_source=chatgpt.com
https://doi.org/10.1128/CMR.00097-18
https://doi.org/10.1136/bmj.327.7414.557


Indonesian Journal of  Global Health Research, Vol 8 No 4, August 2026 

 

231 

Higgins, J. P. T., Thomas, J., Chandler, J., Cumpston, M., Li, T., Page, M. J., & Welch, V. A. 

(Eds.). (2022). Cochrane handbook for systematic reviews of interventions (2nd ed.). Wiley. 

https://doi.org/10.1002/9781119536604 

Joanna Briggs Institute. (2020). Checklist for analytical cross sectional studies. JBI Critical 

Appraisal Tools 

Karoli, P., Shayo, G., Shayo, E., Wood, C., Ottaru, T., Hawkins, C., Mbugi, E., Kivuyo, S., 

Mfinanga, S., Kaaya, S., Mgina, E., & Hirschhorn, L. R. (2023). Patient reported experience 

measures on HIV viral load testing at public health facilities in Dar es Salaam, Tanzania: A 

convergent mixed method study. PLOS Global Public Health, 3(2), e0001024. 

https://doi.org/10.1371/journal.pgph.0001024 

Kementerian Kesehatan Republik Indonesia. (2023). Laporan Situasi HIV/AIDS Indonesia Tahun 

2023. Kemenkes RI 

Kemper, K., Augusto, O., Gloyd, S., Akoku, D., Ouattara, G., Perrone, L., Assoa, P., Akoua-Koffi, 

C., Adjé-Touré, C., & Kone, A. (2023). HIV viral load testing and monitoring in Côte 

d’Ivoire: A survival analysis of viral load testing and suppression, and evaluation of 

adherence to national recommendations. PLOS Global Public Health, 3(6), e0001822. 

https://doi.org/10.1371/journal.pgph.0001822 

Kippen, A., Nzimande, L., Gareta, D., & Iwuji, C. (2024). The viral load monitoring cascade in 

HIV treatment programmes in sub-Saharan Africa: A systematic review. BMC Public Health, 

24, 20013. https://doi.org/10.1186/s12889-024-20013-x 

Lecher, S., Fonjungo, P., Ellenberger, D., Toure, C., Alemnji, G., Bowen, N., Basiye, F., Beukes, 

A., Carmona, S., De Klerk, M., et al. (2021). HIV viral load monitoring among patients 

receiving antiretroviral therapy—Eight Sub-Saharan African countries, 2013–2018. Morbidity 

and Mortality Weekly Report, 70(21), 775–778. https://doi.org/10.15585/mmwr.mm7021a2 

Lubega, P., Nalugya, S., Kimuli, A., Twinokusiima, M., Khasalamwa, M., Kyomugisa, R., Kabami, 

J., & Owaraganise, A. (2022). Adherence to viral load testing guidelines, barriers, and 

associated factors among persons living with HIV on ART in Southwestern Uganda: A 

mixed-methods study. BMC Public Health, 22, 13674. https://doi.org/10.1186/s12889-022-

13674-z 

Mahamboro, D. B., Fauk, N. K., Ward, P. R., Merry, M. S., Siri, T. A., Mwanri, L., & Mudege, N. 

N. (2020). HIV stigma and discrimination in Indonesia: Perspectives of people living with 

HIV and healthcare workers. BMC Public Health, 20, 535. https://doi.org/10.1186/s12889-

020-08691-5 

Mnzava, D., Okuma, J., Ndege, R., Kimera, N., Ntamatungiro, A., Nyuri, A., et al. (2023). 

Decentralization of viral load testing to improve HIV care and treatment cascade in rural 

Tanzania: Observational study from the Kilombero and Ulanga Antiretroviral Cohort. BMC 

Infectious Diseases, 23, 155. https://doi.org/10.1186/s12879-023-08155-6 

Mulyawijaya, A., et al. (2022). Faktor-faktor yang berhubungan dengan akses pelayanan kesehatan 

pada ODHIV di Indonesia. Jurnal Kesehatan Masyarakat, 18(2), 101–110. 

Nanyeenya, N., Siu, G., Kiwanuka, N., Makumbi, F., Nasuuna, E., Nakanjako, D., Nakigozi, G., 

Nabadda, S., Kiyaga, C., & Kibira, S. (2023). Hopes, joys and fears: Meaning and perceptions 

of viral load testing and low-level viraemia among people on antiretroviral therapy in Uganda: 

A qualitative study. PLOS Global Public Health, 3(5), e0001797. 

https://doi.org/10.1371/journal.pgph.0001797 

Nanyeenya, N., Nakigozi, G., Siu, G., Kiwanuka, N., Makumbi, F., Nasuuna, E., Nabadda, S., 

Kiyaga, C., Kibira, S., & Nakanjako, D. (2024). Exploring the knowledge and perceptions of 

viral load testing and low-level viremia among health-care workers in Uganda: A qualitative 

study. Advances in Global Health, 3(1). https://doi.org/10.1525/agh.2024.2315085 

Ngongo, M., Ntambwe, E., Nani-Tuma, H., Mambimbi, M., Ndona, M., Mashi, M., et al. (2023). 

Human immunodeficiency virus viral load monitoring and rate of virologic suppression 

among patients receiving antiretroviral therapy in Democratic Republic of the Congo, 2013–

2020. Open Forum Infectious Diseases, 10(5), ofad242. https://doi.org/10.1093/ofid/ofad242 

https://doi.org/10.1002/9781119536604
https://jbi.global/critical-appraisal-tools?utm_source=chatgpt.com
https://jbi.global/critical-appraisal-tools?utm_source=chatgpt.com
https://doi.org/10.1371/journal.pgph.0001024
https://www.kemkes.go.id/?utm_source=chatgpt.com
https://doi.org/10.1371/journal.pgph.0001822
https://doi.org/10.1186/s12889-024-20013-x
https://doi.org/10.15585/mmwr.mm7021a2
https://doi.org/10.1186/s12889-022-13674-z
https://doi.org/10.1186/s12889-022-13674-z
https://doi.org/10.1186/s12889-020-08691-5
https://doi.org/10.1186/s12889-020-08691-5
https://doi.org/10.1186/s12879-023-08155-6
https://doi.org/10.1371/journal.pgph.0001797
https://doi.org/10.1525/agh.2024.2315085
https://doi.org/10.1093/ofid/ofad242


Indonesian Journal of  Global Health Research, Vol 8 No 4, August 2026 

 

232 

Notoatmodjo, S. (2018). Promosi kesehatan dan perilaku kesehatan. Rineka Cipta. 

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., Mulrow, C. D., et al. 

(2021). The PRISMA 2020 statement: An updated guideline for reporting systematic reviews. 

BMJ, 372, n71. https://doi.org/10.1136/bmj.n71 

Penchansky, R., & Thomas, J. W. (1981). The concept of access: Definition and relationship to 

consumer satisfaction. Medical Care, 19(2), 127–140. https://doi.org/10.1097/00005650-

198102000-00001 

Pham, M., Nguyen, H., Anderson, D., Crowe, S. M., & Luchters, S. (2022). Viral load monitoring 

for people living with HIV in the era of test and treat: Progress made and challenges ahead—

A systematic review. BMC Public Health, 22, 13504. https://doi.org/10.1186/s12889-022-

13504-2 

Sabo, A., et al. (2024). Factors influencing HIV testing utilization in Sub-Saharan Africa: A 

systematic review. BMC Public Health, 24(1), 1–14. https://doi.org/10.1186/s12889-024-

18133-y 

Schwartz, S., Kavanagh, M. M., Sugarman, J., Solomon, S. S., Njindam, I. M., Rebe, K., Quinn, T. 

C., Touré-Kane, C., Beyrer, C., & Baral, S. D. (2017). HIV viral load monitoring among key 

populations in low- and middle-income countries: Challenges and opportunities. Journal of 

the International AIDS Society, 20(Suppl 7), e25003. https://doi.org/10.1002/jia2.25003 

Shah, G., Maluantesa, L., Etheredge, G., Waterfield, K., Ikhile, O., Beni, R., Engetele, E., & 

Mulenga, A. (2021). HIV viral suppression among people living with HIV on antiretroviral 

therapy in Haut-Katanga and Kinshasa provinces of Democratic Republic of Congo. 

Healthcare, 10(1), 69. https://doi.org/10.3390/healthcare10010069 

Thinn, K. K., Thekkur, P., Kyaw, N. T. T., Aye, N. S., Zaw, T. M., Soan, P., Hone, S., & Oo, H. N. 

(2019). Uptake of routine viral load testing among people living with HIV and its 

implementation challenges in Yangon region of Myanmar: A mixed-methods study. BMJ 

Open, 9(12), e032678. https://doi.org/10.1136/bmjopen-2019-032678 

UNAIDS. (2023). Global AIDS Update 2023. UNAIDS Reports 

UNAIDS. (2024). The Path That Ends AIDS. UNAIDS Official Website 

World Health Organization. (2023). HIV/AIDS. WHO HIV Fact Sheets 

World Health Organization. (2023). Universal health coverage (UHC). WHO UHC Information 

World Health Organization. (2024). Consolidated guidelines on HIV prevention, testing, treatment, 

service delivery and monitoring. WHO HIV Guidelines. 

 

https://doi.org/10.1136/bmj.n71
https://doi.org/10.1097/00005650-198102000-00001
https://doi.org/10.1097/00005650-198102000-00001
https://doi.org/10.1186/s12889-022-13504-2
https://doi.org/10.1186/s12889-022-13504-2
https://doi.org/10.1186/s12889-024-18133-y
https://doi.org/10.1186/s12889-024-18133-y
https://doi.org/10.1002/jia2.25003
https://doi.org/10.3390/healthcare10010069
https://doi.org/10.1136/bmjopen-2019-032678
https://www.unaids.org/en/resources/documents?utm_source=chatgpt.com
https://www.unaids.org/?utm_source=chatgpt.com
https://www.who.int/news-room/fact-sheets/detail/hiv-aids?utm_source=chatgpt.com
https://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc)?utm_source=chatgpt.com
https://www.who.int/publications/i/item/9789240097772?utm_source=chatgpt.com

