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Key points:
1. ARVS are life-saving drugs that control HIV.
2. ARVs are not a cure for AIDS.
3. ARVs make it possible for HIV positive people to live longer.
4. ARVs have side-effects, which can be managed.
5. Adherence to ARVs is very important.

Antiretroviral therapy has given millions of people living with
HIV a new life. Antiretrovirals are also called ARVs.
ARVs are powerful, life-saving drugs that control HIV by
slowing down the way the virus reproduces. ARVs are not
a cure for AIDS. ARVs are also not perfect, because they
have side-effects and can be difficult to take. In order to
control HIV and prevent it from developing resistance to the
medication, you need to take 3 different kinds of ARVs. This
is called triple or combination therapy. It is very important
that people are treatment literate so that they can learn to

manage side-effects. Adherence to ARVs is also essential.
ARVs are the best treatment available at the moment and
enable HIV positive people to live longer and healthier lives.
At the end of April 2013, the Minister of Health announced
that South Africa will be rolling out Fixed Dose Combination
antiretroviral therapy. Fixed Dose Combination - which is
referred to as FDC - is one pill that contains all of the ARVs.
The combined pill has the same effect as taking the 3 ARVs
as separate pills.
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Terms
In this chapter, we may use terms you have not heard before. Please look in the Glossary for a full definition of any words you
do not understand when using this manual. Please see the table below for a list of terms translated into different languages
used throughout South Africa. You can also write down everyday language that you commonly use to describe these terms.

TERMS

ISIXHOSA

ISIZULU

SESOTHO

ARVs

Amachiza okuthomalalisa ugawulayo

Imishanguzo
yesandulela ngculazi

Diokobatsi

Side-effects

Imiphumela emibi yamachiza

Imiphumela engamihle yamaphilisi

Ditlamorao

Combination therapy

unyango mbini

Ukuhlanganiswa kwamaphilisi

Phekolo e kopaneng

AZT

AZT

AZT

AZT

d4T

d4T

d4T

d4T

3TC

3TC

3TC

3TC

FTC

FTC

FTC

FTC

Tenofovir

Tenofovir

Tenofovir

Tenofovir

Efavirenz

Efavirenz

Efavirenz

Efavirenz

Nevirapine

Nevirapine

Nevirapine

Nevirapine

Kaletra

Kaletra

Kaletra

Kaletra

CD4 count

Ubalo lwamajoni omzimba

Ukubalwa kwamasosha omzimba

Palo ya sesole sa mmele

Generics

Igenerics

igenerics

Generics

PEP

Ukhuselo
lodlwengulo

Usizo olutholwa umuntu
ondlenguliwe

Pheko pele ho
tshwaetso

Disclosure

ukuthetha phandle/ukuchazela

Ukuphumela obala

Ho bolela boemo ba Hao

SLANG

ARVs are life-saving
drugs that control HIV

2

SIYAYINQOBA BEAT IT! HEALTH LITERACY MANUAL
WWW.BEATIT.CO.ZA WWW.CMT.ORG.ZA

Chap.12_Re_Participant.indd 2

8/12/13 11:34 AM

CHAPTER

12

ABOUT THIS CHAPTER
The aim of this chapter is have a good understanding of ARVs.
This chapter includes:
•
•
•
•
•
•
•

How HIV infects us and spreads in our bodies
How ARVs work
Different kinds of ARVs
When to start ARVs
Generics
ARV side-effects
ARV adherence

Welcome to Chapter 12 of the Health Literacy Manual. In this chapter
we will be learning about how ARVs can make it possible to lead a longer life
with HIV. Health literacy is about empowering yourself with the knowledge
you need to live a healthy life with HIV. Health literacy is also about spreading
knowledge about HIV and AIDS in your community to make people understand
the importance of early and effective treatment.
We all need to be clear about the role of ARVs in the fight against HIV/AIDS.
ARVs are powerful, life-saving drugs that control HIV in those who are HIV
positive. ARVs are not a cure, but they can add many years to the lives of
those who take them. To be effective, we must take 3 kinds of ARVs together.
This is called triple therapy or combination therapy. Many people ask: “How
long can you survive on triple therapy?” The answer is, we don’t actually
know yet, because triple therapy has only been around since 1995.
But we can already see the benefits of ARV treatment. After just a few years,
it is clear that HIV positive people taking ARVs properly are healthier and
live longer than those who are not. In some countries that have had access
to ARVs for longer than we have in South Africa, people with HIV have been
using antiretrovirals for over 10 years and are leading healthy lives. Triple ARV
therapy can be remarkably effective, even for people who start it much later
than doctors and guidelines recommend.
It is very exciting news that South Africa will be rolling out Fixed Dose
Combination antiretroviral therapy from April 2013 onwards. This means
people living with HIV only need to take one pill per day – making it easier to
stick to their treatment.
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How HIV infects us and spreads
in our bodies

(Episode 10, Chapter 1)

To understand how ARVs work, we need to understand how the HI virus itself
works. We have already learnt about how HIV enters the body and how it
reproduces once it is inside the body. You might want to read through Chapter
3 again. Let’s remind ourselves about some of the facts.
HIV enters the body through:
• Unprotected sex
• Mother to child transmission
• Injection drug use
• Needle stick injuries
• HIV infected blood products
In South Africa, the most common way HIV is spread is through unprotected
sex.
Once HIV is inside the body it attaches itself to CD4 cells. Once inside the
CD4 cell, HIV uses a special protein or enzyme called reverse transcriptase
to change itself from viral RNA to viral DNA. HIV’s DNA can then enter or join
the DNA of the CD4 cells and new HIV cells are produced. The new HI viruses
then leave the CD4 cell or bud from the CD4 cell. The HIV infected CD4 cell
has now become a factory for the production of new HIV. Eventually the CD4
cell is worn out and dies.
Summary of the HIV lifecycle:
• HIV only lives within human bodies.
• HIV attaches itself to and enters CD4 cells.
• DNA tells our bodies how to work. RNA tells HIV how to work.
• HIV converts its RNA into DNA in the CD4 cells.
• HIV hijacks the CD4 cells turning them into HIV factories.
• The CD4 cells help HIV reproduce more HI viruses and then die.

Here is a photograph of the new Fixed Dose
Combination called Atroiza, which is being
rolled out in South Africa from April 2013.

In South Africa, the most common way HIV is
spread is through unprotected sex.

DISCUSSION POINTS
In a group talk about the following questions and see if you can answer them.
1. How does HIV enter the body?
HIV enters the body through unprotected sex, mother-tochild transmission, injection drug use, needle stick injuries
and HIV-infected blood products.
2. What does HIV use to change RNA to DNA?
HIV uses a protein or enzyme called reverse transcriptase to
change RNA into DNA.
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3. What happens to the CD4 cell when it becomes
infected with HIV?
When a CD4 cell is infected with HIV, it becomes a factory
for making more HIV and eventually dies.
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How ARVs work

(Episode 10, Chapter 2)

As we have learnt, HIV attaches itself to CD4 cells with special chemicals that are found on its surface called CD4 receptors
As we have learnt, HIV attaches itself to CD4 cells with special chemicals that are found on its surface called CD4 receptors
(or gp120 proteins). Once inside the CD4 cell, HIV uses a special protein or enzyme called reverse transcriptase to change
itself from viral RNA to viral DNA. It is here that most ARVs work. Many ARVs work by blocking or stopping viral RNA from
being turned into viral DNA. Because the ARVs stop this happening, HIV is unable to reproduce and dies.
There are 2 kinds of ARVs that stop the reverse transcriptase from being used. These ARVs are called nucleoside
reverse transcriptase inhibitors (NRTIs or nukes) and non-nucleoside reverse transcriptase inhibitors (NNRTIs or
non-nukes). Non-nukes work by blocking the process where viral DNA gets inserted or linked to the CD4 DNA.
Then there are a third kind of ARVs called protease inhibitors or PIs. These ARVs block or stop the protein called
protease. After reproducing, HIV needs another special protein or enzyme called protease. By blocking the protease enzyme,
the newly formed HIV is unable to get out of the cell and it dies. To be effective, we have to block or stop the HIV copying
process at 3 different places. Each ARV stops the copying process in a different way. These ARVs can either be taken as
3 separate pills or as a Fixed Dose Combination (FDC) which is one pill that contains all 3 of the ARVs.
Summary of what the different enzymes (proteins) do to help copy HIV:
• Reverse Transcriptase = helps turn viral RNA into viral DNA.
• Integrase = combines or integrates the viral DNA into the DNA of our CD4 cells.
• Protease = separates the viral proteins so that new copies of HIV can bud out of the cell.

WORKBOOK NOTES
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DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer
them.
1. What are the 3 different enzymes that HIV uses to copy itself?
The 3 different enzymes that HIV uses to copy itself are called reverse
transcriptase, integrase and protease.

Personal Story:
		 Nontsikelelo Zwedala: “Before I started using
these medicines, my CD4 count was 14 and
my viral load was 3 million. I was very sick
and I had TB twice. Not only in the lungs,
but all over the body, which showed it was
AIDS. I had a rash all over the body. I was
thin. I weighed 42 kg. I was worried because
I was so sick I think that I would die anytime.
		 But now I am healthy and I’m on antiretrovirals.
When I started taking it, it helped me, because
here I am now, I am healthy. If I can get
antiretrovirals for many years, I can be there for
[my child] because I love him…I knew I could
get side-effects, or unexpected results from the
treatment, but it helped me because the doctor
looked after me until now that I’m healthy.”

2. What do the 3 different enzymes do?
Reverse transcriptase helps HIV changes its viral RNA into the viral DNA.
Integrase combines or integrates the viral DNA into the DNA of our CD4
cells. Protease helps new copies of HIV bud from, or leave, the CD4 cell.

Different kinds
of ARVs

(Episode 10, Chapter 3)

Like most drugs, ARVs are known by different names. There is the scientific
name and then there is the brand name given to the drug by the original
company that created it. Then there are other brand names given to the
generics, which are copies of the original medicine. We have 3 types of ARVs
that we use to treat HIV. We have already talked a little bit about nukes, nonnukes and PIs. Let’s learn more.
The ARVs called Tenofovir (TDF), Emtricitabine (FTC), Zidovudine (AZT),
Stavudine (d4T) and Lamivudine (3TC) inhibit or work against the HIV
enzyme called reverse transcriptase. They’re called nucleoside reverse
transcriptase inhibitors (NRTIs), or nukes.
Efavirenz and Nevirapine, 2 other ARVs, also work to inhibit or work against
reverse transcriptase, but they do it in a different way. They’re called nonnucleoside reverse transcriptase inhibitors (NNRTI’s) or non-nukes.

Here we can see AZT.

You need to take 3
different types of ARVs to
control HIV and prevent
resistance

6

The third kind of ARVs that we have are called protease inhibitors or PI’s.
Protease can be blocked by ARVs such as Aluvia or Kaletra (which is Ritonavir
and Lopinavir in a combined pill).
Since April 2013, South Africa is rolling out Fixed Dose Combination ARVs.
Fixed Dose Combination or FDC is a single pill that contains all 3 antiretroviral
drugs. The FDC ARV that is being used in South Africa contains Tenofovir
(TDF), Emtricitabine (FTC) and Efavirenz (EFV). This one pill has the same
effect as taking the 3 ARVs as separate pills and helps improve adherence as
it is easier to take just one pill per day.
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Here we can see Nevirapine on the left and Efavirenz on the right.
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Here is Aluvia, which is a protease inhibitor.

DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer them.
1. What 2 kinds of ARVs block the enzyme reverse
transcriptase?
Nukes and non-nukes block or stop reverse transcriptase.
2. Give examples of these kinds of ARVs commonly used
in South Africa.
AZT, 3TC, Tenofovir and d4T are nukes and Efavirenz and
Nevirapine are non-nukes commonly used in South Africa.

3. What kind of ARVs block the protease enzyme?
Protease Inhibitors or PIs block or stop the protease enzyme.
4. Give an example of a PI used in South Africa?
Aluvia or Kaletra are PIs used in South Africa.
5. What is Fixed Dose Combination antiretroviral therapy?
Fixed Dose Combination is one pill that contains 3 different
kinds of ARVs.

ARVs work by
stopping the enzymes
that allow HIV to multiply
from working
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Combination therapy

(Episode 10, Chapter 4)

As we have already learnt we need to take 3 different kinds of ARVs to stop HIV from reproducing. This is called combination
or triple therapy. A typical combination will consist of 2 nukes and 1 non-nuke. All 3 medicines will work together to
prevent HIV from copying itself.
We now know that there are different ARV regimens. In South Africa you will start with a first-line regimen and go onto a
second-line regimen if the first-line stops working.

Fixed Dose Combination
Since April 2013, all people who test HIV positive, who have a CD4 Count below 350 and who have not started taking
ARVs will start with FDC as their first-line therapy. The FDC that is being used in South Africa contains Tenofovir (TDF),
Emtricitabine (FTC) and Efavirenz (EFV). This one pill has the same effect as taking the 3 ARVs as separate pills and helps
improve adherence as it is easier to take just one pill per day.
All pregnant, HIV positive women, regardless of their CD4 count, will also start on FDC and will continue until they have
finished breastfeeding their babies. If the mother’s CD4 count is below 350, she will remain on FDC for life, but if her CD4
count is above 350, she will stop FDC one week after weaning / stopping breastfeeding.
Some people may not be able to take FDC due to other complications such as liver disease, kidney problems or those who
have severe psychiatric conditions will not able to take the FDC. Also anyone who has failed on their first antiretroviral
regimen (3 different pills) will not be able to take FDC.
If this is the case for you, your doctor or nurse will prescribe 3 separate pills that will work for you.

DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer them.
1. Why do we use ARVs in combination?
We take a combination of ARVs so that we can stop HIV
reproducing at different stages. By having more than 1
medicine we can decrease the chances of developing
resistance to the ARVs.

8

2. What first-line drugs do we usually use in South
Africa?
Fixed dose combination (FDC) pill that contains Tenofovir
(TDF), Emtricitabine (FTC) and Efavirenz (EFV) is the first line
drug in South Africa.
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Roll out of Fixed Dose Combination
Because there are so many people on ARVs in South Africa, we cannot change everyone onto FDC immediately. The
government has a plan to roll out FDC to all people living with HIV who need to be on treatment, but the rollout will take
place in phases. This is because we need time to ensure that there is enough stock of the new ARV pill, and that systems
are in place to prevent stock outs.
The first priority is for all HIV positive people who are starting ARVs for the first time. The second priority is for all pregnant
women and women who are breastfeeding. If an HIV positive women who is already on ARVs or is breastfeeding, she will
be switched to FDC immediately. This is to help reduce the risk of infecting her baby.
The third priority is to change people who are stable on their ARVs but who are having a problem with side-effects from the
single ARVs such as d4T.
The next priority group are people who are stable on their ARVs, but who also have TB. They will be changed to FDC so that
they have to take fewer pills each day – this will make it easier for them to stick to their treatment for HIV and TB.
The next priority group are who are stable on their ARVs, but who also have other chronic illnesses such as diabetes or high
blood pressure. They will be changed to FDC so that they have to take fewer pills each day – this will make it easier for them
to stick to their treatment for HIV and their other chronic disease.
In time, all people will be switched across to taking FDC. If you are living with HIV, talk to your doctor or nurse at the clinic
about when you can start FDC.

WORKBOOK NOTES
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When to start ARVs

(Episode 10, Chapter 5)

We don’t start on ARV treatment the moment we test HIV positive. The WHO recommends that people start ARVs when their
CD4 count is 500 or below. In the past, South Africa treatment guidelines only allowed people to start on ARVs when their
CD4 count was 200 or below. The good news is that the guidelines have change in 2011 and now people can start ARVs
as soon as their CD4 count is 350 or below. The reality in South Africa is that many people only start taking ARVs with CD4
counts of 80. This is because people come into the clinic when they are already very sick. It is very important to know your
HIV status so that you start ARVs as soon as your CD4 count is 350 or below.
If you wait until you are sick, your chances of surviving are much lower. ARVs are life-saving drugs, but it is much better to
start them before your immune system is too weak. Get tested. Get treated.
The new treatment guidelines (2013) in South Africa allow you to start taking your ARVs sooner if:
• If you are pregnant or breastfeeding, you should start taking ARVs immediately, regardless of your CD4 count. You should
take the single pill FDC unless there is a medical reason why you cannot take it.
• You are diagnosed with TB or drug resistant TB. You should start taking ARVs - regardless of your CD4 count.
• You have any HIV stage 4 or AIDS defining illnesses. You should start taking ARVs - regardless of your CD4 count.
In the chapter on positive living and nutrition we have already learnt about ways we can keep healthy before we need to
go on to ARVs. It is important that we continue to look after our health after we start ARVs to make sure that the medicines
have the best chance of working.
You must not start taking ARVs too late. Your immune system recovers better if your CD4 count has not dropped too low.
If you are sick or have any illnesses that do not go away then go to the clinic and test for HIV. If you have TB, test for HIV.

DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer
them.
1. As a general rule, at what CD4 count should you begin ARV treatment?
You should start ARVs when your CD4 count is 350 or below.
2. When should you start ARV treatment even if your CD4 count is above
350?
If you have TB or drug resistant TB, or if you have an HIV Stage 4 defining
illness such as PCP pneumonia or TB outside of the lungs, you should start
taking ARVs immediately, regardless of your CD4 count. You should also
take ARVs if you are pregnant or breastfeeding, regardless of your CD4
count.
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Here we can see a CD4 count test result of
192 - this person should start ARVs.
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(Episode 10, Chapter 6)

We have spoken a little bit about how ARVs have different names. It is also important to know that sometimes the same ARV
will come with different names, pills or packaging. This is because the original brand name medicines have been copied by
other manufacturers. This means that there is a scientific name for an ARV, as well as the brand names that are given by the
original company that made them. The companies that made the generics also give the ARV a different name.
For example, FDC was introduced under the brand name of Atripla but is also sold by other companies at a reduced
price under names such as Atroiza, Tribuss or Odimune. 3TC, also called Lamivudine, is sold under the brand name Elixir
(originator name). The copied medicines are called generics. We use generic medicines all the time. ARVs are not the only
medicines that come in generics. Generics are carefully tested and approved only when we know that they are as effective
as the originals. Generics are sometimes much cheaper than the original drugs and, just like the original branded drugs,
they also have to be tested and approved by the Medicines Control Council (MCC).

DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer them.
1. What are generic medicines?
Generic medicines are copies of the original brand name
medicines.
2. Why do we use generics instead of the original drugs?
We use generics because they are just as good as the other

kinds of ARVs and they are sometimes much cheaper.
3. Are ARVs the only kind of drugs for which there are
generics?
No, we use generic medicines all the time and not only for
ARVs.

Post-Exposure Prophylaxis (PEP)

(Episode 10, Chapter 7)

ARVs can also be used to prevent HIV infection. After someone has been raped or a healthcare worker has been accidentally
pricked with a needle containing HIV-infected blood, ARVs can be used to prevent HIV infection from occurring. This is called
Post-Exposure Prophylaxis or PEP.
ARVs are also given to HIV positive pregnant women before and/or during birth to prevent the transmission of HIV from
mother to child. Prevention of mother-to-child transmission of HIV is called PMTCT. We will talk about this in detail in chapter
14 on PMTCT.

DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer them.
1. What does PEP stand for and what does it mean?
PEP stands for Post-Exposure Prophylaxis. It means that
ARVs are used to prevent HIV after someone has been
exposed to HIV.
2. What first-line drugs do we usually use in South Africa?
We use PEP after someone has been raped or a health
care worker has been accidentally pricked with a needle
containing HIV-infected blood.

3. When else are ARVs used to prevent the transmission
of HIV?
ARVs can also be used to prevent mother-to-child
transmission.
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ARV side-effects

(Episode 11, Chapter1)

Most medicines have side-effects. Side-effects are when medication does
something to our body, which is not part of the main effect it is supposed
to have. For example, some pain killers reduce pain in our bodies, but they
can also make us constipated, which is a side-effect. ARVS also have
side-effects.
The important thing to know about side-effects is that not everyone has
them. You need to be aware of possible side-effects so you can do something
about them if you experience them. Major side-effects are those that mean
that we have to change our ARV regimen. Minor side-effects will get better
or can be easily treated.
Side-effects of ARVs have been very controversial in South Africa.There has
been a lot of negative propaganda on the subject. HIV denialists are people
who say HIV does not exist, or that HIV does not cause AIDS. HIV denialists
say that because ARVs have side-effects they are poisonous or toxic. This
is simply not true. ARVs can have severe side-effects, just like many other
medicines, such as TB treatment or cancer treatment. But if you go straight
to your healthcare worker the moment you become aware of a side-effect,
most can be quickly sorted out. That’s why understanding side-effects
properly is so important.
The important thing is that we must NEVER just stop our ARVs without talking
to a health care worker.
The first line regimen now consists of Tenofovir (TDF), Emtricitabine (FTC)
and Efavirenz (EFV). In the past, some people started on d4T, and not
Tenofovir. We are going to look at the possible side-effects of these pills. Not
everyone who takes ARVs gets side-effects. On average, only 1 in 10 people
on ARVs experience a serious side-effect and change their drugs during the
first 3 years on treatment. FDC has fewer side effects and makes it easy for
people to stick to their treatment.

Personal Story:
Nonyameko Ntiyo: “I started on ARV treatment
in 2005, with Nevirapine, 3TC and d4T. I
took the ARVs without experiencing any
problems. This year, 2006, I started feeling
sick. I had stomach aches and my buttocks
got smaller. Then I decided to visit my doctor.
They found that I have lipodystrophy and I
have to change my medication. I’m feeling
well now on the treatment I’m taking. My
buttocks went back to their normal size,
my stomach is fine and my breasts are
smaller again, everything is back to normal.”

Most side-effects
are minor & can be treated,
If you have a major side-effect
you may need to change
your medication

DISCUSSION POINTS
In a group talk about the following questions and see if you can answer them.
1. Are ARVs the only medicines that can cause sideeffects?
No, most medicines have side-effects.
2. Why must we learn about our ARVs and their sideeffects?
We must learn about ARVs and their side-effects so that we
can make sure that we stay healthy and manage any sideeffects that we might have.
3. Can side-effects usually be effectively treated?
Yes, side-effects are usually effectively treated or go away
after the first few months of starting ARVs.
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4. How do HIV denialists use the issue of side-effects to
confuse us?
HIV denialists use ARV side-effects to argue that ARVS are
toxic and poisonous and so we should not take them.
5. What must we do if we experience a side-effect?
If we experience a side-effect we must go to the clinic and
speak to a healthcare worker.
6. What must we not do if we experience a side-effect?
If we experience a side-effect we must not stop taking ARVs
on our own.
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(Episode 11, Chapter 2)

Efavirenz is 1 of the 3 drugs used as part of a standard first-line regimen in South Africa.
Efavirenz can interact with hormonal contraceptives like the pill or injection, reducing the levels of the hormones from the
contraceptive and possibly leading to unplanned pregnancies. Women who are taking Efavirenz must always use other
reliable forms of contraception, such as the male or female condom. It is important to use condoms even if HIV positive as
condoms protect against the body becoming infected with STIs and other strains of HIV.
Minor side-effects of Efavirenz are bad dreams, dizziness, skin reactions like
rashes, mental disturbance, mood changes or confusion. These side-effects
can sometimes be treated with Chlorpromazine. If the dreams persist, they can
lead to sleeplessness, or insomnia. Counselling is important if there are signs of
mood or personality changes.

DISCUSSION pOINTS
In a group talk about the following question and see if you can answer them.
1. What are minor side-effects of Efavirenz?
Minor side-effects of Efavirenz are bad dreams, dizziness, skin rashes, mood
changes and confusion.

Here is a generic of Efavirenz called Stocrin.

Never stop taking
ARVs due to side-effects.
Consult your health care
worker to treat the
side-effects
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Nevirapine
side-effects

(Episode 11, Chapter 3)

The minor side-effects of Nevirapine are skin rashes, which can be treated with
hydrocortisone cream. You can also use Lenovate cream to treat the rash. These
skin rashes affect about 17% of people who take Nevirapine and can easily be
controlled. Most Nevirapine side-effects pass 2 months after starting treatment
and people experience no further problems. A few people will experience a more
serious rash called Steven Johnson Syndrome, which is very serious and can be
life threatening. With this condition Nevirapine must be stopped and replaced
with a different drug. Nevirapine should not be taken with Rifampicin (TB drug).
Liver damage is a major side-effect of Nevirapine that occurs in about 3 out of
every 100 patients. When you start on Nevirapine, you start on a low dose for
Here is Nevirapine in its packaging.
2 weeks, and have weekly visits to the clinic to check that your liver is coping.
At the clinic they will do an ALT test. An ALT test detects liver damage or liver
disorder. If your liver is healthy, the dose is increased after the first 2 weeks. You should still return monthly for 3 months
and also at 6 months for ALT tests and then at least once every 3 months after this.
You should also look out for symptoms of liver damage. The main symptom of liver damage is jaundice. You can see
jaundice, or yellowing, in the whites of your eyes. You should also look out for dark urine, tenderness near the stomach and
fever which are other signs of possible liver damage. If you have any of these symptoms go to the clinic and ask for a liver
test and tell them you are taking Nevirapine.

DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer them.
1. What are mild Nevirapine side-effects?
Mild side-effects of Nevirapine are skin rashes.
2. What are severe Nevirapine side-effects?
Severe or serious Nevirapine side-effects are a rash called
Steven Johnson Syndrome and liver damage.
3. What is different about the dose of Nevirapine you
take in the first 2 weeks?
In the first 2 weeks of starting Nevirapine, the dose is low.
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4. What must you have monitored if you are taking
Nevirapine?
If you are taking Nevirapine, you should have your liver
monitored with tests every 3 months.
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CHAPTER

3TC (Lamivudine)
side-effects

12

(Episode 11, Chapter 4)

3TC causes far fewer side-effects than Nevirapine or Efavirenz.
The main side-effects are:
• Headaches
• Diarrhoea
• Vomiting
• Pancreatitis
• Lactic acidosis

Here is a generic 3TC called Lamivudine.

As we have already said, most side-effects go away within the first few months of starting to take ARVs. If you have nausea
you can take Metoclopramide. If you have diarrhoea you can take a medicine called Loperamide. Another possible sideeffect of 3TC is headaches, which can be treated with paracetamol or a pain killer, like Panado. The most important thing
to remember is that you must tell your doctor or clinic as soon as you have a side-effect.
Another possible side-effect is pancreatitis, which is a swelling or inflammation of the pancreas. If your pancreas is inflamed,
you will feel pain in your abdomen, as well as nausea and vomiting. You will probably need to stop 3TC and move to another
ARV. Lactic acidosis is another possible side-effect of 3TC.
Lactic acidosis is caused by too much lactate or acid in your blood. Some medication, like 3TC, can make your body produce
too much lactate. Lactic acidosis is very serious, but is also uncommon if you are taking 3TC. Lactic acidosis can be difficult
to identify so it is very important to look out for it. Symptoms include loss of weight, nausea, vomiting, shortness of breath,
unexplained tiredness, cold hands and feet and abdominal pain. Lactic acidosis is more common with people who are
overweight. If you have any of these symptoms, tell your doctor as soon as you can. Your doctor may take some tests, such
as a blood test and a liver function test. If you have lactic acidosis you will stop taking 3TC and start a different ARV when
you are better. Don’t stop taking your ARVs without talking to your doctor first.

DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer them.
1. What are some of the minor side-effects of 3TC?
Some of the minor side-effects are headaches, diarrhoea
and vomiting.
2. What are some more serious side-effects?
Pancreatitis (swollen pancreas) is a serious side-effect and
so is Lactic Acidosis.

3. What happens if you get Lactic Acidosis?
Your doctor will probably stop 3TC and when you are
recovered you will start a different ARV.
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d4T (Stavudine)
side-effects

(Episode 11, Chapter 5)

A side-effect associated with d4T is peripheral neuropathy. You will remember
we talked about peripheral neuropathy when we talked about how HIV affects
the nervous system. Peripheral neuropathy is when you feel pain and tingling in
the hands and feet. Peripheral neuropathy caused by d4T can be treated with
Amitriptyline. If the Amitriptyline does not work, healthcare workers can switch
you to another medicine. If you have already had peripheral neuropathy, you
should not start on a first line regimen including d4T.

Here we can see generic d4T, also called
Stavudine.

Another side-effect of d4T is called lipodystrophy, which is when the fats under the skin are redistributed or move to other
parts of your body. So for example, if you used to get fat on your stomach now you might get fat on your thighs, or on your
back. You can get hollow-cheeked, due to fat loss from the face. In order to prevent this side-effect you will need regular
checks for blood sugars and fats as well as regular heart tests. If you develop lipodystrophy, a good diet and healthy lifestyle
are very important.
Lactic acidosis is another possible side-effect of d4T. Lactic acidosis is caused by too much lactate or acid in your blood.
Some medication, like d4T and 3TC, can make your body produce too much lactate. Lactic acidosis is most often caused
by d4T, but can be caused by other nucleosides like AZT and ddI. In Khayelitsha, over 3 years, only 9 people out of around
1,800 people on ARVs experienced symptoms of lactic acidosis.
Symptoms include loss of weight, nausea, vomiting, shortness of breath, unexplained tiredness, cold hands and feet and
abdominal pain. Lactic acidosis is more common with people who are overweight. If you have any of these symptoms, tell
your doctor as soon as you can. Lactic acidosis is treated, often in hospital, by stopping all ARVs immediately until you have
recovered. Other treatments, including sodium bicarbonate and vitamin B12, can be used to ease the symptoms. The early
stage of lactic acidosis is called hyperlactataemia, and fortunately, most cases are caught in this early stage.
Due to the side-effects associated with d4T, it is no longer included in the first line treatment regimen. People start
taking Tenofovir rather than d4T. People who are tolerating d4T well and who do not have side-effects will continue
with d4T. Those who are experiencing side-effects to d4T will be changed to Tenofovir.

DISCUSSION POINTS
In a group talk about the following questions and see if you can answer them.
1. What are some side-effects that you can get if you
take d4T?
Side-effects of d4T are peripheral neuropathy, lactic acidosis
and lipodystrophy.
2. What is peripheral neuropathy?
Peripheral neuropathy is when you feel tingling or pain in
your hands and feet.
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3. What is Lipodystrophy?
Lipodystrophy is when the fats under your skin move to
different parts of your body. For example, fat can move from
your legs and your stomach can become fatter.
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12

Tenofovir side‐effects
In 2008, Tenofovir was added to the list of ARVs available from our public health
care system. It is a very good nuke with few side-effects. It stays active in the
body for a long time and it needs to be taken once daily. Because of the sideeffects of d4T, people start on Tenofovir, rather than d4T. However, Tenofovir
does also have side-effects, but very few people will experience problems.
Minor side-effects include abdominal discomfort, diarrhoea, dizziness,
headaches and skin rashes. Ask your health worker for medication to relieve
these side-effects. They will go away after a few weeks. More serious sideeffects are kidney and pancreas problems. The symptoms are abdominal pain,
diarrhoea, fast shallow breathing, sleepiness, cramps and nausea. Go to the
clinic as soon as you have any of these symptoms.
Here we can see Tenofovir.

DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer them.
1. When did Tenofovir become available in South Africa?
Tenofovir was made available in the public health care
system in 2008 in South Africa.
2. What ARV can Tenofovir be taken in place of?
Tenofovir has replaced d4T.

3. What are the advantages of Tenofovir?
Tenofovir is a good nuke and very few people have
side-effects.

Side-effects
can be managed - talk to
a health care worker

WORKBOOK NOTES
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Immune Reconstitution
Inflammatory Syndrome (IRIS)

(Episode 11, Chapter 6)

“Immune” refers to our immune system. “Reconstitution” means to rebuild, or put back together again. So, immune
reconstitution is something that can happen when our immune system begins to recover after we start taking ARVs.
What happens is that opportunistic infections that are inactive or “sleeping” become activated. This means that when people
who have Immune Reconstitution Syndrome (IRIS) start taking ARVs they get sick. If this happens it is very important to
continue taking your ARVs and go back to your health care worker quickly. The nurse or doctor will treat the opportunistic
infections in the best way possible, while continuing ARV treatment.
Immune reconstitution occurs mainly in people who are starting on ARVs late and who have a very low CD4 count. If you start
with a CD4 count just below 350, it is very unlikely that you will get immune reconstitution syndrome. But if your CD4 count
is below 50 when you start ARVs, it is more likely that you will get IRIS. People can get confused by IRIS, and sometimes think
that people are getting sick because ARVs are toxic.

DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer them.
1. What happens when someone gets IRIS?
When someone gets IRIS it means that opportunistic
infections that were sleeping in their body become active
and they get sick.
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2. What caused IRIS?
IRIS is caused by starting ARVs when your CD4 count is very
low, but not everyone with a low CD4 count will get IRIS.
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Anti-Retroviral Drugs available in South Africa
Nucleoside Reverse Transcriptase Inhibitors (NRTIs)
Brand Name

Generic Name(s)

Availability in Public Sector

Videx EC

No generic

Registered but not available in the public sector

Videx

Didanosine (ddI)

Available in public sector

Retrovir

Zidovudine (AZT)

Available in public sector

Epivir

Lamivudine (3TC)

Available in public sector

Viread

Tenofovir (TDF)

Available in public sector

Zerit

Stavudine (d4T)

Available in public sector

Ziagen

Abacavir (ABC)

Available in public sector

Emtricitabine / Emtriva (FTC)

No generic

Available in public sector

Non-nucleoside Reverse Transcriptase Inhibitors (NNRTIs)
Brand Name

Generic Name(s)

Availability in Public Sector

Sustiva

Efavirenz (EFV)

Available in public sector

Viramune

Nevirapine (NVP)

Available in public sector

Protease Inhibitors (PIs)
Brand Name

Generic Name(s)

Availability in Public Sector

Crixivan

Indinavir (IDV)

Available in public sector

Kaletra / Aluvia

Lopinavir and Ritonavir

Available in public sector

Norvir

Ritonavir (RTV)

Available in public sector

Invirase

Saquinavir mesylate (SQV)

Available in public sector but need a specific doctor to prescribe it

Reyataz

Atazanavir sulfate (ATV)

Registered but not available in public sector

Fix Dose Combination
Brand Name

Generic Name(s)

What combination drug consists of:

Availability in Public Sector

Combivir

Lamzid

Zidovudine + Lamivudine

Available in public sector

Trizivir

No generic

Abacavir, Zidovudine + Lamivudine

Registered and Available in private sector

Truvada

No generic

Tenofovir + Emtricitabine

Registered and Available in private sector

Multi-class Combination Products
Brand Name

Generic Name(s)

What combination drug consists of:

Availability in Public Sector

Atripla

Atroiza, Tribuss,
Odimune

Efavirenz, Emtricitabine +
Tenofovir

Registered and Available in public sector
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Unproven medicines and
drug interactions

(Episode 11, Chapter 7)

Some people have other misunderstandings about side-effects. For example,
some people think that if you take herbs to treat illnesses like HIV, there are no
side-effects. This is not true. Some herbs, especially when taken in large doses,
can have negative side-effects. For example, Echinacea, a commonly used flu
remedy, can even speed up the progress of HIV.
We have already learnt that most medication has side-effects and that not only
ARVs have side-effects. Even vitamins can have side-effects. For example too
much Vitamin C can cause diarrhoea. It is also important to tell your doctor is
you are taking other kinds of medication or supplements. Often people are shy
to tell the doctor that they have been to a traditional healer. It is very important
that your doctor knows about all the things you are taking. Many traditional
remedies purge the body, which means that they make you vomit or give you
diarrhoea. If you are taking ARVs and vomit and have diarrhoea, the ARVs cannot
be absorbed in the body and you will not get better.
Other foods or herbs can also interfere with ARVs, or with other medicines.
This interference is called drug interactions. For example, Efavirenz can interact
with hormonal contraceptives like the pill, reducing the levels of the hormones
from the pill that stop us getting pregnant and possibly leading to unplanned
pregnancies. This is why Efavirenz is not used for women who don’t use other
reliable forms of contraception.

Unproven medicines and remedies, such
Miracle Muti and the African potato, can
stop ARVs from working properly.

DISCUSSION POINTS
In a group talk about the following questions and see if you can answer them.
1. What is a common misunderstanding about sideeffects?
A common misunderstanding about side-effects is that
herbs have no side-effects and that only western medicine
has side-effects.
2. Are herbal medicines and vitamins harmless?
No, herbal medicines are not harmless and if taken in large
amounts can cause side-effects.

3. What are drug interactions?
Drug interactions are when 2 different drugs interact with
each other and cancel out the effect of 1 of the drugs or
produce a different effect.
4. How does Efavirenz affect the contraceptive pill?
Efavirenz can stop the contraceptive pill from working and
you can fall pregnant.

We have talked about many of the most common side-effects. This information is to help you live a healthy life and should
not scare you or stop you from taking ARVs. ARVs are not perfect medicines. But they are the best way to keep you alive
once your CD4 count starts to drop below 350. Remember, for most people, most of the side-effects will disappear after a
couple of months of taking ARVs. There are also people who don’t experience any side-effects at all.

20
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CHAPTER

ARV adherence

12

(Episode 12, Chapter 1)

For HIV treatment to be effective, good adherence is very important. Good adherence means taking all your antiretroviral
medicines every day, at the right time and with food if necessary. Adherence means making a working partnership with the
doctor/nurse and taking responsibility for your treatment. Poor adherence can have very serious consequences.
Good adherence is important with most medicines, but it’s absolutely vital with antiretrovirals. When you start taking
antiretrovirals, you stop HIV from making copies of itself. This gives the immune system a chance to recover. As the viral
load goes down, the number of CD4 cells goes up. When your adherence is good and your antiretroviral treatment is
working, your viral load can become ‘undetectable’. Undetectable does not mean the virus has gone. It just means that the
amount of virus in your blood is too small to be measured (less than 50 copies per tiny drop of blood).
We have already learnt about taking a combination of at least 3 different ARV drugs. Sometimes this is called triple therapy
or HAART (Highly Active Antiretroviral Therapy). The 3 drugs together form your ARV regimen. As we have already said, the
first ARV regimen that you will take will probably be Tenofovir (TDF), Emtricitabine (FTC) and Efavirenz (EFV), which is now
available as a Fixed Dose Combination. This means that only 1 pill needs to be taken at the same time every day. This
makes it easier for people to stick to their treatment as it can often be difficult to carry and take many pills at different times
of the day. It is also simpler for clinics and hospitals to carry 1 type of pill rather than 3 different types. This helps avoid stock
outs which can affect ARV adherence.

DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer them.
1. What is adherence?
Adherence is when we take our medication at the right time
every day.

2. What usually happens to the HIV virus when our
adherence is good and the ARVs are working?
When the ARVs are working and our adherence is good, our
viral load becomes undetectable. This means that HIV is still
in our bodies but at a very low level.

Good adherence
means taking all your
ARVs every day at the
right time
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Why good adherence
is important

(Episode 12, Chapter 2)

If your adherence is bad, the HIV in your body becomes drug-resistant and learns to fight the drugs. ARVs stop HIV from
making copies or reproducing. Taking your pills on time is important because if you miss a dose, the virus immediately takes
advantage and starts to replicate itself again. These copies will be a little bit different and the ARVs will be less effective
against this changed virus.
With HIV, avoiding resistance is very important. The only way to treat drug-resistant HIV is to move on to a different
combination of ARVs. We call this a new regimen. In South Africa at present, there are only 2 regimens available in the
public sector. The first regimen you are prescribed is the best regimen for you. It is important that you take this regimen for
as long as it works for you. Even if new drugs become available it is not in your best interests to change regimens unless
the drugs are no longer working for you. HIV that is resistant can be passed on to someone else and the drugs will not work
for that person either.

DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer them.
1. What can happen with bad adherence?
If we have bad adherence there is a chance that HIV will
become resistant to the ARVs.
2. Why is resistant HIV a problem?
Resistant HIV is a problem because it means that that the
ARVs will no longer work and we will have to move to a
different regimen. Resistant HIV can also be passed on to
other people.

3. Why is resistance particularly a problem in South
Africa and other countries with limited access to ARVs?
There are only 2 ARV regimens in South Africa and so if you
have a problem with 1 of the drugs it could mean that there
will be no other regimens for you and you will be unable to
have treatment that works for you.

WORKBOOK NOTES
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CHAPTER

Why some people have
poor adherence

12

(Episode 12, Chapter 3)

It is important to look carefully at what makes it easy for us to take our pills properly and to tackle those things that make
it more difficult. We have already talked about ARV side-effects. You now know that if you have any side-effects you must
not stop treatment by yourself. You must go back to your health worker and they can help you.
Many things can make it difficult to be adherent, such as:
•
•
•
•
•

Depression
Not having disclosed your HIV status
Using alcohol or drugs
Sometimes clinics or hospitals run out of ARVs
Sometimes people have to travel a long way to the clinic or
hospital where they get their pills

You must not share pills. If we give half our pills to someone else:
•
•
•
•

The ARVs will not work for us
The ARVs will not work for the other person
We will develop treatment-resistant HIV
Fewer and fewer ARVs will work for us

If you drink alcohol you can forget to take
your ARVs. It is not good to mix ARVs with
alcohol.

It is very important that all people who need treatment test for HIV and gets their own ARVs. It is much easier to do this if
you’ve disclosed your illness to someone you trust. If you want to get ARVs from your local clinic, you should have someone
you have disclosed to who can help you remember to take your pills. This person is called a ‘treatment supporter’.

DISCUSSION POINTS
In a group talk about the following question and see if you can answer it.
1. What things can make it difficult for us to take our pills?
It can be difficult for us to take our pills if we have depression, have not disclosed our status, drink alcohol, use drugs or
live far away from the clinic or if the clinic runs out of ARVs. It can also be difficult to keep taking our ARVs if we have other
opportunistic infections which make us feel sick.
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Substance abuse and adherence
We have already talked about substance abuse and know substance abuse is when you smoke, drink too much alcohol and
use drugs. Substance abuse is one of the things that can stop us from adhering to our ARVs. In particular, alcohol abuse is
a big problem because it is so common in South Africa. Many people also drink alcohol as a way of escaping their lives and
not thinking about their HIV positive status.
One of the problems with alcohol is that it can cause liver damage. Excessive drinking can also damage other aspects of
your health. Many ARVs can also cause liver damage, so if you drink alcohol you run a very high risk of damaging your liver.
Another problem with drinking too much alcohol is that it can stop you from thinking clearly. Studies have shown that people
who drink a lot are much more likely to have unprotected sex. If you are HIV positive this means that you could pass on HIV
to other people. It can also mean that you could be re-infected with other strains of HIV and also other STIs. Drinking a lot
can also affect your adherence because you can easily forget to take your treatment on time.
So you can see that drinking alcohol can lead to a lot of problems. That is why we encourage all HIV positive people,
including those on ARVs, to stop drinking alcohol.

DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer them.
1. Why can alcohol cause problems for adherence?
Alcohol can make us forget to take our ARVs because we
get drunk.

2. Why can alcohol cause problems for our health?
Alcohol is also bad for our liver and many ARVs are also
tough on the liver. Alcohol can also cause us to have
unprotected sex, which puts us at risk of passing on HIV and
being re-infected with different strains of HIV.

WORKBOOK NOTES
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Strategies for good adherence
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(Episode 12, Chapter 4)

There are many factors that make good adherence difficult. Fortunately there are also many things we can do to make it
easier. We must be creative when looking for ways to remember our pills, such as:
• Watching a specific show on television and every time you watch it you remember that’s when you’re supposed to
take your pills. The same can also work for a radio show.
• Using a pillbox.
• Setting reminders on your cell phone.
• Asking friends to phone you or remind you.
• Make taking your pills every day at the same time part of your daily routine.
• Try to link taking your tablets to something daily like brushing your teeth.

DISCUSSION pOINTS
In a group talk about the following question and see if you can answer it.
1. How do we remember to take our pills?
We can remember to take our pills by linking them to something in our daily routine, like brushing our teeth or watching
a TV show. We can also use a pill box or set reminders on our cell phone. You can also ask your treatment supporter or a
friend to call you.

Take steps
to help improve
adherence

SIYAYINQOBA BEAT IT! HEALTH LITERACY MANUAL
WWW.BEATIT.CO.ZA WWW.CMT.ORG.ZA

Chap.12_Re_Participant.indd 25

25

8/12/13 11:35 AM

Disclosure as a strategy for
good adherence

(Episode 12, Chapter 5)

Being open about your HIV status has many advantages.
Disclosing is telling someone that you have HIV. If you have disclosed to people
who are close to you and who care for you, you can get the support and love
you need. But we also know that disclosure is not always easy, because many
of our communities still have a poor understanding of HIV and there is a lot of
stigma. It is important to look at both the good things about disclosure, as well
as the risks.
Disclosing our HIV status is good when it helps you get support. It is difficult to
take your ARVs correctly if you are keeping your HIV positive status a secret.
Disclosure makes good adherence easier. Also, it is usually a great relief to tell
someone else that we are living with HIV. It is much less stressful to be open
about your HIV status with those who support you and care for you.

Disclosure can help you have a
supportive home environment and
provide a treatment supporter.

Disclosure can also reduce stress which actually helps your health.

DISCUSSION POINTS
In a group talk about the following questions and see if you can answer them.
1. What is disclosure?
Disclosure is when you tell someone your HIV positive status.
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2. How can disclosure help good adherence?
Disclosure to the right people can help you adhere to your
ARVs because you will have support from people who can
remind you to take your treatment.
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Having a treatment supporter
Having a treatment supporter can really help with adherence, particularly if a person does not have enough support at home.
A treatment supporter or ‘treatment buddy’ is a person who you choose to disclose to. A treatment supporter might be a
neighbour, a family member or friend. You might be asked to bring your treatment supporter along with you to counselling
sessions. Your treatment supporter should participate in preparing you to start ARVs. This means that they should come with
you when you are learning about your ARV treatment at the clinic. If you do not have someone who can be your treatment
supporter talk to your nurse or the lay counsellor in the clinic.
A health literate family will play a big role in helping you to adhere to your ARVs. If your family are health literate they will
understand how ARVs work and can help remind you to take your medication on time etc. Having a treatment supporter
is important. When people don’t have a treatment supporter or general support from the family, they are more likely to be
non-adherent to their treatment.

DISCUSSION pOINTS
In a group talk about the following questions and see if you can answer them.
1. How can a treatment supporter help us be adherent?
A treatment supporter can help us be adherent by reminding
us to take our medication and give us emotional support.

2. When must we bring along a treatment supporter?
It is a good idea to bring a treatment supporter along when
you have counselling and when you are learning about ARVs
and how to be adherent.

WORKBOOK NOTES
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Congratulations for finishing this chapter!

You
have learnt a lot about ARVs and should be able to tell other people
about ARVs. We have talked about how ARVs work to stop HIV from
reproducing in our bodies. We also learnt about the different kinds of
ARVs and that South Africa is now rolling out FDC – a single pill that
contains all 3 antiretroviral drugs. This will make it easier for people
to access ARVs and stick to their treatment. We talked about how
to recognise any possible side-effects and how we should go to the
clinic as soon as we experience any side-effect. We have learnt about
the importance of good adherence, which means taking all your pills
every day at the right time. Get tested. Get treated.

BEFORE WE END OFF
Make sure all questions have been answered. It is important that you understand the following key points:
1.
2.
3.
4.
5.

ARVS are life-saving drugs that control HIV.
ARVs are not a cure for AIDS.
ARVs make it possible for HIV positive people to live longer.
ARVs have side-effects, which can be managed.
Adherence to ARVs is very important.

ARVs are
life-saving drugs.
Get tested.
Get treated.
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CHAPTER

12

Multiple Choice Questions
Name :
Circle the correct answer for each question. You can only choose 1 answer for each question.

1.
a)
b)
c)
d)

Which statement is true?
ARVs are toxic.
ARVs are a cure for HIV and AIDS.
ARVs control HIV in our bodies.
ARVs only work in America.

2.
a)
b)
c)
d)

Which statement is true?
When you feel better you can stop taking ARVs.
You must take ARVs for the rest of your life.
You can stop ARVs and start again without any problems.
You never need ARVs if you eat healthy.

3.
a)
b)
c)
d)

Combination therapy is:
When you share your ARVs with your partner.
When you take ARVs with traditional medicine.
When you take 3 different kinds of ARVs.
When you take beetroot, garlic and lemon juice.

4.
a)
b)
c)
d)

Which 1 is not a kind of ARV?
Nuke
Non-nuke
Reverse transcriptase
Protease inhibitor

5.
a)
b)
c)
d)

ARVs work by:
Killing the CD4 cells.
Slowing down HIV reproduction.
Stopping all HIV reproduction.
Stopping the CD4 cells from working.

6.
a)
b)
c)
d)

Which statement is not true?
We start ARVs only when we feel sick.
We start ARVs when our CD4 count is 350 or below.
We start ARVs if we have a Stage 4 infection.
It’s best to start ARVs before our CD4 count is too low.

7. Which statement is not true?
a) Not everyone who takes ARVs will have side-effects.
b) You must speak to a health care worker as soon as you
have any side-effects.
c) Most medicines have side-effects.
d) ARVs are the only medicine that has side-effects.

8. What should you do if you have a side-effect from
taking ARVs?
a) Stop taking your ARVs.
b) Talk to your doctor or nurse as soon as possible.
c) Take a double dose of ARVs.
d) Wait 2 weeks before talking to your doctor or nurse.

9.
a)
b)
c)
d)

Resistance to ARVs is dangerous because:
The CD4 cells increase.
The ARVs will stop working.
The virus goes down.
The ARVs will get stronger.

10. Which statement is not true?
a) You should share your ARVs.
b) If you share your ARVs you will develop treatment‐
resistant HIV.
c) If you share your ARVs they won’t work.
d) You should never share your ARVs.
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