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It is good that you did the
H

IV test. 
N

ow
 you are aw

are about 
your status.
D

on’t w
orry.  

N
ow

 w
e are here to help you and 

no one else w
ill get to know

...

There are m
any people living w

ith H
IV 

having a norm
al lives.
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Stay active and energetic
Avoid stress take enough rest

B
alanced diet

D
rink enough w

ater
Adhere to your m

edications
regularly

A
ttend the clinic regularly

Positive living
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H
IV

 is N
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itted by

G
eneral social contacts

Sharing foods
Sharing toilets

H
ugging and kissing
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oughing and sneezing

Sharing w
ater

A
nim

als
M

osquito or insect bites
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ESSE principles
C

onsider the four principals of transm
ission w

hen
discussing patients queries.

EX
IT

The virus m
ust exit the body of an infected person.

SU
FFICIEN

T

virus present to cause infection.

SU
RV

IV
E

The virus m
ust be in conditions in w

hich
it can survive. 

EN
TER

The virus m
ust enter the bloodstream

of another person.
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H
IV

 m
yths

A
ID

S is deadly
H

ealthy looking persons
are not having H

IV
C

asual sex is safer than
com

m
ercial sex 

“Pulling out” 
can prevent H

IV

If both partners
have H

IV, there’s no reason
for a condom

H
IV can be cured by
herbal m

edicine
H

IV infected w
ill have

poor quality of life and
w

ill die soon

H
IV w

om
en can’t

get pregnant
13
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IV can be cured by
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m
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une system
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olecules
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N
atural history of H

IV
 infection in adults (as per W

H
O

 clinical staging)

H
IV

Seroconversion
illness

75%

H
IV treatm

ent can keep
PLH

IV in the asym
ptom

atic phase

Clinical stage 1: A
sym

ptom
atic phase

Pre-A
ID

S illnesses

A
ID

S

1-4
W

ks
3

W
ks

Average tim
e to becom

e A
ID

S is about 8 to 12 years am
ong classical progressors

 (H
ow

ever, tim
e varies in rapid progressors and slow

 progressors)

C
linical stage 2

C
linical stage 3

C
linical stage 4 (A

ID
S)

01 
M

oderate w
t loss

02 
R

ecurrent U
R

TI

03 
H

Z

04 
A

ngular chelitis

05 
R

ecurrent oral
 

ulcerations

06 
PPE

07 
Seborrhoeic

 
derm

atitis

01 
Severe w

t loss

02 
C

hronic diarrhoea

03 
Persistant fever

04 
O

H
L

05 
PTB

06 
Severe infections

07 
A

N
U

G

08 
C

ytopenias

01 
H

IV w
asting syndrom

e
02 

R
ecurrent bacterial pneum

onia
03 

C
hronic H

SV
04 

O
es C

A
N

05 
E

stra-PTB
06 

K
S

07 
C

M
V diseases

08 
C

N
S Toxo

09 
C

N
S lym

phom
a

10 
H

IV encephalopathy
11 

E
P crypto

12 
D

iss N
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 m
ycobacteriosis

13 
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L
14 

C
ryptosporidiosis

15 
C

hronic Isosporiasis
16 

D
iss-m

ycosis
17 

R
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18 

Lym
phom

a
19 

Invasive C
A

 cx
20 

A
typical disse leishm

aniasis
21 

H
IV nephropathy

22 
H

IV cardiom
yopathy 
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CD
4  and V

iral load change in untreated H
IV

 infection

E
xplain the graph: In the absence of A

R
T, the C

D
4  cell count w

ill decrease, and  the viral load w
ill increase w

ith the em
ergence of

opportunistic infections
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Introduction to H
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issed doses

Side effects
D

rug interactions
D

rug resistance

A
RT counselling (points for the discussion)
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larm
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alendar
Treatm

ent supporter
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H
ow

 to prevent transm
ission of your infection to loved ones

Prevention w
ith positives (Pw

P) 

Protect your partner
(m

arital/hetero)
Protect your w

ife and
unborn baby

Protect your sam
e sex partner

(discuss if relevant)
Protect your drug partner 

(discuss if relevant)

Prevention options

C
ontinue your A

R
T

U
se condom

/Sero-positioning
 

in sex

PrE
P for the partner

nPE
P after PrE

P (if VL is high
 

or PrE
P is  sub-optim

al)

Prevention options

C
ontinue your A

R
T

U
se condom

/Sero-positioning
 

in sex

PrE
P for the partner

nPE
P after PrE

P (if VL is high
 

or PrE
P is  sub-optim

al)

Prevention options

C
ontinue your A

R
T

U
se condom

/Sero-positioning
 

in sex

PrE
P for the partner

nPE
P after PrE

P (if VL is high
 

or PrE
P is  sub-optim

al)

Prevention options

C
ontinue your A

R
T

STO
P sharing of

 
needles/syringes

U
se condom

/Sero-positioning
 

in sex

nPE
P after PrE

P (if VL is high
 

or PrE
P is  sub-optim

al)
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37Contraceptive counselling

C
ondom

s
O

ral contraceptive pills (O
C

P)
Subderm

al im
plants

D
M

PA
 injections

Intrauterine system
s (IU

S)

E
m

ergency pill
C

u-IU
S

Perm
anent m

ethods
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T and Vasectom

y

E
m

ergency contraceptive m
thods
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Counselling for the prevention of m
other to child transm

ission of H
IV

healthy baby.

Treat the m
other

01
Safe delivery

Planned C
 - Section

Planned Vaginal B
irth

02

Prophylaxis for 
the baby

03
Safe feeding

04

W
H

O
 as a country that has

elim
inated M

other to C
hild

Transm
ission of H

IV
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Preconception counselling in H
IV

D
iscuss the plan of

having a baby
M

aintenance of undetectable VL
w

ith A
R

T by the infected partner/s
Plan a tim

e and m
ethod

of getting pregnant
U

se of H
IV prophylaxis

Inform
 the H

IV clinic as soon
as becom

e pregnant
A

ttend routine antenatal care
(If not getting pregnant)

R
efer for assisted techniques
for conception if needed 

D
iscuss the im

portance of the follow
ing points
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A
RT centres, hotlines and contact details in Sri Lanka 

Province 
Clinic 

Contact N
um

ber 
C

entral 
K

andy 
081-2203622

 
M

atale 
066-2053746

 
N

uw
ara E

liya  
052-2223210

E
stern  

A
m

para 
063-2224239

 
B

atticaloa  
065-2057078

 
K

alm
unai 

067-2223660

 
Trincom

alee  
026-2222563 

N
orth central 

A
nuradhapura 

025-2236461

 
Polonnaruw

a 
027-2225787 

N
orth w

estern  
C

hilaw
 

032-2220750

 
K

urunegala 
037-2224339

 
K

uliyapitiya 
037-2281261

 
Puttalam

  
0322 265 261 

N
othern  

Jaffna  
021-2217756

 
Vavuniya 

024-2224575 

 
K

ilinochchi  
021-2283709

 
M

ullaitivu  
021-2061414

 
M

annar  
023-2250573

Province 
Clinic 

Contact N
um

ber 

Sabaragam
uw

a  
K

egalle  
035-2231222

 
R

athnapura  
045-2226561 

 
E

m
bilipitiya   

047-2230261

Southern  
B

alapitiya 
091-2256822

 
G

alle 
091-2245998

 
H

am
banthota 

047-2222247

 
M

atara  
041-2232302 

U
va  

B
adulla  

055-2222578

 
M

onaragala  
055-2276826

W
estern  

C
olom

bo 
011-2667163 

 
K

alubow
ila 

011 -2763893 

 
Aw

issaw
ella 

036-2222003

 
R

agam
a  

011-2960224

 
G

am
paha 

033-2234383

 
N

egom
bo  

031-2239016

 
W

athupitiw
ala 

033-2280261

 
K

alutara 
034-2236937

 
Panadura  

038-2232261 

494949

Im
po

rt
an

t w
eb

 a
dd

re
ss

es
 a

nd
 c

on
ta

ct
 d

et
ai

ls

N
on

 G
ov

er
nm

en
ta

l P
LH

IV
 O

rg
an

iz
at

io
ns

N
SA

C
P 

w
eb

 a
dd

re
ss

 -
 w

w
w

.a
id

sc
on

tr
ol

.g
ov

.lk

K
no

w
 4

 s
ur

e
B

oo
k 

yo
ur

 c
lin

ic
 re

se
rv

at
io

n 
O

nl
in

e 
R

es
er

va
ti

on
s 

A
pp

w
w

w
.k

no
w

4s
ur

e.
lk

N
am

e

Po
si

ti
ve

 h
op

es
 A

lli
an

ce

Ad
dr

es
s

47
9/

2,
 M

ed
aw

at
ta

 ro
ad

, W
ey

an
go

da
.

E
 m

ai
l

Su
.p

ha
20

09
@

ya
ho

o.
co

m

C
on

ta
ct

 N
um

be
r

07
13

58
67

12

La
nk

a 
pl

us
55

 A
bh

ay
ar

am
a 

la
ne

,
N

ar
ag

en
pi

ta
, C

ol
om

o 
5.

la
nk

ap
lu

s2
00

1@
ya

ho
o.

co
m

01
12

36
90

69
01

14
90

16
92

Po
si

ti
ve

 W
om

en
N

et
w

or
k 

Sr
i l

an
ka

86
4/

6 
Th

al
ag

ah
a 

ju
nc

ti
on

,
G

ot
ha

tu
w

a 
ne

w
 to

w
n 

ID
H

.
pw

np
ri

nc
y@

gm
ai

l.c
om

01
14

54
62

44

505050



A
RT centres, hotlines and contact details in Sri Lanka 

Province 
Clinic 

Contact N
um

ber 
C

entral 
K

andy 
081-2203622

 
M

atale 
066-2053746

 
N

uw
ara E

liya  
052-2223210

E
stern  

A
m

para 
063-2224239

 
B

atticaloa  
065-2057078

 
K

alm
unai 

067-2223660

 
Trincom

alee  
026-2222563 

N
orth central 

A
nuradhapura 

025-2236461

 
Polonnaruw

a 
027-2225787 

N
orth w

estern  
C

hilaw
 

032-2220750

 
K

urunegala 
037-2224339

 
K

uliyapitiya 
037-2281261

 
Puttalam

  
0322 265 261 

N
othern  

Jaffna  
021-2217756

 
Vavuniya 

024-2224575 

 
K

ilinochchi  
021-2283709

 
M

ullaitivu  
021-2061414

 
M

annar  
023-2250573

Province 
Clinic 

Contact N
um

ber 

Sabaragam
uw

a  
K

egalle  
035-2231222

 
R

athnapura  
045-2226561 

 
E

m
bilipitiya   

047-2230261

Southern  
B

alapitiya 
091-2256822

 
G

alle 
091-2245998

 
H

am
banthota 

047-2222247

 
M

atara  
041-2232302 

U
va  

B
adulla  

055-2222578

 
M

onaragala  
055-2276826

W
estern  

C
olom

bo 
011-2667163 

 
K

alubow
ila 

011 -2763893 

 
Aw

issaw
ella 

036-2222003

 
R

agam
a  

011-2960224

 
G

am
paha 

033-2234383

 
N

egom
bo  

031-2239016

 
W

athupitiw
ala 

033-2280261

 
K

alutara 
034-2236937

 
Panadura  

038-2232261 

494949

Im
po

rt
an

t w
eb

 a
dd

re
ss

es
 a

nd
 c

on
ta

ct
 d

et
ai

ls

N
on

 G
ov

er
nm

en
ta

l P
LH

IV
 O

rg
an

iz
at

io
ns

N
SA

C
P 

w
eb

 a
dd

re
ss

 -
 w

w
w

.a
id

sc
on

tr
ol

.g
ov

.lk

K
no

w
 4

 s
ur

e
B

oo
k 

yo
ur

 c
lin

ic
 re

se
rv

at
io

n 
O

nl
in

e 
R

es
er

va
ti

on
s 

A
pp

w
w

w
.k

no
w

4s
ur

e.
lk

N
am

e

Po
si

ti
ve

 h
op

es
 A

lli
an

ce

Ad
dr

es
s

47
9/

2,
 M

ed
aw

at
ta

 ro
ad

, W
ey

an
go

da
.

E
 m

ai
l

Su
.p

ha
20

09
@

ya
ho

o.
co

m

C
on

ta
ct

 N
um

be
r

07
13

58
67

12

La
nk

a 
pl

us
55

 A
bh

ay
ar

am
a 

la
ne

,
N

ar
ag

en
pi

ta
, C

ol
om

o 
5.

la
nk

ap
lu

s2
00

1@
ya

ho
o.

co
m

01
12

36
90

69
01

14
90

16
92

Po
si

ti
ve

 W
om

en
N

et
w

or
k 

Sr
i l

an
ka

86
4/

6 
Th

al
ag

ah
a 

ju
nc

ti
on

,
G

ot
ha

tu
w

a 
ne

w
 to

w
n 

ID
H

.
pw

np
ri

nc
y@

gm
ai

l.c
om

01
14

54
62

44

505050



O
ther supporting organizations
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bo 7. Sri Lanka 
Tel: 011 269 0230 
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ebsite: w
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.aidsfoundationlanka.org
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C
olom

bo 7, Sri Lanka.
Tel: 011 255 5455 

E
m

ail: fpa@
fpasrilanka.org
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ebsite: w

w
.fpasrilanka.org
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