
Barriers to Early Infant Diagnosis (EID) 
at Different Stages in Infancy

Background
• Early infant diagnosis (EID) has proven to be an impactful

intervention, but the coverage in sub-Saharan Africa
remains unacceptably low.

Conclusions
The current barriers to EID testing in infants are related to weaknesses in the health systems infrastructure, resources and

client-related socio-economic and behavioural factors. Ending paediatric AIDS will require overcoming persistent barriers to

EID testing. More investments need to be made in ensuring mothers and their babies are kept in care as a vital success

factor for EID. These include:
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Results

• Shortage of skilled health providers to perform EID
tests

• Caregivers’ lack of information about EID
• EID at birth is not a recommended in the national

guidelines.

• Mother-baby pairs being lost-to-follow-up (LTFU) ←
long distance from clinic, high transport costs, fear of
stigmatization due to lack of privacy in health facilities

• Shortage of testing equipment and consumables,
including cartridges for point-of-care machines and
test kits.

LTFU as a result of:
• Migration and change of caregivers,
• distance to the health facility associated with high transport

costs
• Misinformation exchange between clients in the waiting area,

resulting in mothers withholding
consent for the child to be tested.
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• To drive uptake while reducing the burden of
multiple clinic visits, the WHO recommends testing
of HIV-exposed infants to align with routine
immunization and child development clinic visits.

• Facilitating access to timely and reliable diagnostics
to bridge the treatment coverage gap for children, in
low-resource settings.

Material and Methods
In 2020, Paediatric-Adolescent Treatment Africa
(PATA) conducted qualitative, cross-sectional surveys
with 95 health providers across 14 countries in sub-
Saharan Africa.

1) Caregivers’ orientation on the importance of knowing the babies’ HIV status and
starting treatment as soon as necessary

2) National guidelines and policies need to be revised to embrace testing at birth as a
pillar of early infant diagnosis, while

3) Equally investing in capacitating human resources to match the demand.

Aim: to assess the barriers health providers 

face when offering/promoting uptake of EID 

from birth up to 9 months. The data was 

analysed thematically across ‘three 

categories of infancy.’


