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Sierra Leone has joined the efforts of the international community to end the AIDS epidemic 
by 2030. Since the establishment in 2002 of the National HIV/AIDS Secretariat (NAS), and the 
establishment of the National HIV/AIDS Control Program (NACP) within the Ministry of Health and 
Sanitation, strides have been taken to reduce the spread of HIV and mitigate its impact in Sierra 
Leone. Under the current 2016-2020 National Strategic Plan on HIV and AIDS, implementation of 
the “Test All, Treat All, and Retain All” strategy has continued in earnest. 

Communities still remain as the best response in dealing with HIV stigma and discrimination which 
is a critical enabler towards improving access to services in the HIV cascade of care.  Recent efforts 
towards implementation of the “Test All, Treat All, and Retain All” strategy have seen a vigorous 
investment in community systems strengthening to scale up antiretroviral treatment (ART) access 
for populations that have been left behind.  As Sierra Leone continues these efforts, there is a 
need to continue educating the communities including Persons Living with HIV (PLHIV) and their 
treatment supporters on issues around HIV transmission, prevention and treatment through 
provision of appropriate Information Education Materials.

We hope that this handbook will provide guidance to our community owned resource persons like 
Community Health Care Workers (CHWs), peer educators including PLHIV support group leaders 
and members, and other community volunteers in conducting and planning treatment literacy 
activities in Sierra Leone. Sincere gratitude goes to SOLTHIS Sierra Leone for their financial and 
technical support towards the development of this handbook.  

Idrissa Songo
NETHIPS Executive Director

FORWARD 
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This community resource document was developed under 
the strategic collaboration between Solthis and NETHIPS 
under the “Empowerment Project” which was implemented 
between 2016 and 2018. 

Solthis is particularly gratefully to individuals and partners 
that contributed to the achievement of this handbook. 
Specifically the following NETHIPS Affiliated support groups 
and their members: SWAASL Tombo, SWAASL Freetown, 
Concern Family, Peoples Unite, Friends, Grace Community 
Based Organization (GCBO), HASRA, Harmony, HACSA 
Freetown, Graceland Counselling Services (GLC), Women and 
Children with Hope (WACH), HAPPY Kids and Adolescents. 

Solthis would also like to thank the following for their 
contributions and technical guidance during the development 
of this handbook
Pauline Kibe ( Solthis  Sierra Leone), Camille Zennaro ( Solthis 
Sierra Leone), Dr. Jirina Kafkova (Solthis  Sierra Leone), Dr. 
Franck Amahowe (Solthis  Sierra Leone), Dr. Brian Ngwatu 
(Solthis  Sierra Leone), Ms. Christiana Fefegula (Solthis  
Sierra Leone), Ms. Memuna Jalloh (Solthis  Sierra Leone), 
Brima Sorie Kanu (NETHIPS), Mariama Maco Conteh (NACP),  
Aminata Sheriff  (NACP), Memunatu Samura (NACP), Idrissa 
Songo (NETHIPS), Martin P. Ellie (NETHIPS).

The contents of this resource tool are based on collective 
and individual responses on  “Frequently Asked Questions” 
by Persons Living with HIV (PLHIV) from NETHIPS affiliated 
support groups under the “Empowerment Project” Scope and 
various online resources.  The graphic content draws heavily 
from Internet pictures used in developing various Solthis 
training modules.  It also draws on pictures from Partners 
in Health used in developing the MoH/PIH/Wellbody HIV/TB 
CHWs training materials.

Although each of these materials have been copyrighted and 
co-branded by Solthis, NETHIPS and Ministry of Health, any 
part of the package may be printed, copied and/or adapted 
to meet local needs without express written permission.  
Requests to reproduce the materials maybe directed to 
csso.sl@solthis.org.

For any reproductions, it is required that the source of original 
material be fully acknowledged and materials reproduced 
should be distributed at no cost (not for profit).  Credits must 
be given to both Solthis and NETHIPS.  

The printing of this document has been made possible with 
funding from AFD,  Mairie  de Paris and CARITAS.

AKNOWLEDGEMENTS
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What is HIV?

HIV means Human Immunodeficiency Virus:
Human – it affects human beings 
Immunodeficiency – it affects the immune system, causes  a 
fall in one’s immunity which fights off infections.
Virus – it belongs to this group of germs that can cause
infections in the body.

What is AIDS?

AIDS means Acquired Immune Deficiency Syndrome
Acquired – it means it’s not inherited and one is not born 
with AIDS, but can contract it in life
Immune – affects the immune system, the body’s defence
system.
Deficiency – it causes lack of effectiveness of the body’s
defence system.
Syndrome – a range of symptoms that a patient can have.

What is the difference between HIV and AIDS?

HIV is the virus that causes AIDS. AIDS is a combination of 
conditions  that affect someone infected with HIV. It is a state 
in which the body is at risk of life-threatening infections and 
cancers as a result of HIV destroying the immune system.

How long does it take to progress to AIDS?

Progression to AIDS could take up to ten (10) years without 
treatment. The rapidity of the progression depends on some 
factors like timing of treatment (ARVs), age, level of immunity, 
presence of other conditions and/or infections etc.

FREQUENTLY ASKED QUESTIONS

It is the virus called HIV that causes AIDS!

How many types of HIV are there, and what is 
the difference?

There are 2 types of HIV – HIV 1 & HIV 2:
HIV 1 is commonly found all over the world, while  HIV 2 is 
found mainly in West Africa.
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HIV 1 progresses faster to AIDS than HIV 2 (HIV 1 is 
therefore more aggressive than HIV 2). It is the virus called 
HIV that causes AIDS! 

The treatment (ARVS) is different: Some drugs used for 
HIV 1 do not work for HIV 2.

Sierra Leone has both HIV 1 & HIV 2.
However, HIV 1 is more common.

What is the connection between HIV and 
other Sexually Transmitted Infections (STI)?

HIV is an STI. Significantly though, some of the other STIs 
like syphilis and genital herpes increase the risk of HIV 
transmission by creating an entry route for HIV in instances 
when there is skin/mucosa breakage due to inflammation 
and wounds. 
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HIV Testing 

How is a HIV test done?

In Sierra Leone, HIV testing is done using Rapid HIV tests that use 
blood sample collected from a person who wants to know his/
her HIV status. They are called ‘‘rapid’’ because they are done 
easily and take as short as 10-30 minutes to know the result. 
Also, they are reliable and accurate. Therefore, it is possible to 
quickly determine if the blood has HIV. In Sierra Leone, if negative 
this test needs to be repeated after six (6) weeks from the last 
test. A HIV test in a pubic health facility in Sierra Leone is Free.

Where can I get my HIV test done in Sierra Leone?

In most health facilities one can voluntarily request for a HIV 
test. At times, a health worker can request if you are willing to 
be tested for medical reasons (e.g. if pregnant, or if infected 
with TB). One can get their HIV test at most government health 
facilities and in some private health facilities.

Why and when should I get tested?

Getting tested enables you to know your HIV status. If the test 
turns positive, it means that you will be started on life saving 
treatment (ARVs) early and avoid AIDS. you are also able to protect 
others from HIv transmission. Should you test HIV negative you 
will get information on how  to help you stay negative.  

You should be tested at any opportunity, or at the earliest 
opportunity possible to determine your HIV status (see mode 
of transmission).

How can I convince my partner to get tested?

Explaining to your partner the benefits of getting tested and 
knowing his/her status should convince them to get tested. The 
benefit is for the partner, as well as for the couple, because it will 
prevent HIV transmission to each other or to your children.

If I am HIV positive, how can the counsellors convince my 
partner to get tested?

If  you are HIV positive, visiting a HIV testing clinic with your 
partner will allow a trained counsellor to talk to him/her before 
the test: it will address any concerns or fears that your partner 
may have. The counsellor will explain to you and your partner 
address the issue of discordance and acceptance : 

• The benefits of HIV testing for him/her as an individual, and 
for you as a couple. As an individual, getting tested enables 
your partner to start treatment (ARVs) early if he/she is HIV 
positive. The treatment also reduces the risk of transmission 
to the HIV negative partner or to your children.

• How the test will be done and how the results will be 
interpreted.
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How long after possible exposure to HIV 
(e.g. sex, rape, occupational exposure for health care 
workers and caregivers) should I get tested?

After exposure to HIV, It is recommended that one gets tested 
within 72 hours to determine if they can take treatment to 
prevent the virus from attacking the immune system. During this 
time, a short course (one month) of ARVS (treatment) can be 
started by a trained health worker if your HIV test is negative to 
reduce the risk of getting infected with HIV. Another HIV test will 
be done after this treatment is finished.

What is the window period?

When the virus is transmitted, it takes some time to establish 
itself in the body’s immune system: it is this period we call the ‘‘ 
window period’’. This takes about 3 to 6 weeks from the point 
of exposure (when a person is HIV negative) to the point the 
person’s status is confirmed as positive.

What if I turn positive, does it mean I will die in the near 
future?

No! Lifesaving treatments are available. Hence, if started early, 
one can live a normal life for many years just like a HIV negative 
individual. Nothing stops a HIV positive person from living a 
healthy, productive dignified life.

When should a baby born to a HIV positive mother 
get tested for HIV?

A baby born to a HIV positive mother should be tested 6 weeks 
after birth, which is the earliest opportunity in Sierra Leone to 
confirm if the mother transmitted the virus to the baby. More 
tests are done until the age of 18 months and after stopping 
breastfeeding to confirm the baby’s final HIV status.
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HIV can be transmitted through  

Transplantation of infected tissues or organs 

Contact with blood of an infected 
person and you have broken skin or 
large open wounds 

Sharing contaminated needles and syringes
(medicinal or IV drug users).

Accidental exposure to contaminated 
sharps especially in a hospital setting.

 
Through Infected Blood or Blood products
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From HIV-infected mothers to infants during pregnancy, labour and delivery or breastfeeding

Pregnancy (across the placenta, factors like high 
maternal viral load, infections like malaria increase 
the risk) 

Breastfeeding (breast milk contains the virus, risk 
factors/high maternal viral load, cracked nipples 
& mastitis increase the risk of transmission)

Delivery (fluids that contain the virus are 
blood and amniotic fluid. Risk factors high 
maternal viral load, STIs, assisted delivery, 
use of forceps, suction)
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HIV can be transmitted through  

Unprotected sexual contact (Risk factors: multiple sexual 
partners, presence of Sexually Transmitted Infections-STIs,
eg. syphillis increase risk of transmission). 

Anal sex 
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I am faithful to my partner, so where did I 
get HIV from?

Contracting HIV can come from other means than 
sexual contact as noted in this booklet

Who is at risk of getting HIV?

Anyone who has been exposed to risk of HIV 
through the various modes of transmission men-
tioned.
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HIV cannot be transmitted   

Shaking hands
Kissing Hugging

Sitting together Cooking and eating together Mosquito bite 
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Sneezing

Can I contract HIV from:

• Casual contact (shaking hands, hugging, pecking) No

• Looking at an HIV positive person? No

• Sneezing and coughing of an infected person? No

• Sharing a toilet, utensils (glass, spoon), clothing, or a bed with an HIV 
infected person? No

• The saliva of an infected person? No

• The vomitus or diarrhea of an infected person? No
       unless it has blood in it.

• If my hair is plaited or berbing by a HIV positive person?No

• From sharing a toothbrush? No 

Having hair plaited or berbed by a PLHIV
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How can I prevent myself from contracting HIV?

Prevention through sexual contact measures includes:

• Abstain or use condoms, correctly and consistently .

• Testing for HIV with your partner/s (or if you have multiple 
partners)

• Having one uninfected partner or using condoms correctly 
and consistently with an infected partner

• Seeking for early diagnosis and treatment of STIs 

Others measures: 

• Safe blood transfusion practices

• Use of sterile instruments including needles and syringes 
(hospital and private settings including Injectable Drug Use)

• During delivery or care of patients family members and care 
givers should ensure safety when handling blood or blood 
soiled clothing (use gloves)

Use condoms correctly and 
consistently with untested or infected sexual partner

Testing for HIV with
 your sexual partner(s)

                      Avoid Needle injuries 

HIV Prevention 

Use of universal precautions
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Do I need to use condom with my partner if I am or he/she is HIV 
positive?

Yes. Correct and consistent condom use with a HIV positive partner reduces 
the risk of continued transmission of HIV (HIV 1 or HIV 2), and other sexually 
transmitted diseases, and also unwanted pregnancies during which transmis-
sion to the unborn baby can occur.

Can I transmit HIV to my partner if I’m taking my treatment 
regularly?

Adhering to your treatment (ARVs) regularly reduces the number of HIV 
living in your body. Therefore, the risk of transmitting HIV to your partner will 
be reduced!

If I’m HIV positive, how can I protect my sexual partner from 
contracting HIV?

Starting ARV drugs early, adhering to treatment (ARVs), and practicing safe 
sexual practices will protect your partner from contracting HIV

Can I prevent myself from HIV by testing all my sexual partners 
before engaging in any risk activities? 

Yes. but the window period had to be taken into account (refer to testing 
section)
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Can I have a baby if I am HIV positive?

Yes! Like any woman of reproductive age, a HIV positive woman/
couple can have a baby. Importantly, if started a treatment (ARVs) 
and if your baby is given treatment after birth you can have a HIV free 
baby! It is important to discuss this treatment plan in detail with your 
counsellor.

If I’m HIV positive, will I deliver an HIV positive baby? 
Will my child be infected?

Not necessarily. All HIV positive pregnant women undergo PMTCT to 
reduce the chances of transmitting HIV to  their baby during pregnancy, 
labour,  birth and breastfeeding. PMTCT involves putting the HIV positive 
pregnant mother on Treatment (ARVs) and  preventative   treatment  
(prophylaxis) for the baby when they are born. It is important to discuss 
this treatment plan in detail with your counsellor.
 

However, your husband will have to start treatment for life (ARVs) to 
reduce the risk of him transmitting HIV to you. Once you get pregnant, 
you will be tested for HIV again at your hospital. If you test HIV positive, 
you  start lifelong treatment with ARVs. Also, your baby will be given 
short term treatment (6 or 12 weeks) by your counsellor to prevent the 
baby from becoming HIV positive.

Prevention of Mother to Child Transmission (PMCT)

If I’m HIV positive, should I breastfeed my baby?

Yes. Breastfeeding is best for the baby because of the many benefits 
of breast milk. However, it presents a risk of transmitting HIV if the 
mother is HIV positive. In that case, is recommended to exclusively 
breastfeed through the first 6 months of the baby’s life, after which 
different feeding options (complementary feeding) will be discussed 
with your HIV counsellor based on many factors such as costs,  
availability etc.

 
If a HIV positive mother follows the right feeding advice from her 
counsellor, adheres to her treatment and if the baby receives short term 
treatment as well after they are born, the risk of the baby becoming 
HIV positive is very low.

If my husband is HIV positive, and I’m HIV negative, 
will I have a HIV positive baby?

No. If the mother is negative, she cannot have a HIV positive baby.  
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If I started taking my HIV treatment because I was 
pregnant, can I stop taking it after the delivery of my 
baby?

No. Stopping the drugs after delivery of yout baby puts you at risk 
of  disease progression and puts your baby, future babies, and your 
partner at continued risk of contracting HIV from you.  Once you start 
taking HIV treatment, its must be taken for life. 

If my child is HIV positive and on HIV treatment, how 
long will he/she live?

ARVs are lifesaving treatment for a child and if started early, the child 
can live a healthy and productive life for many years like a HIV negative 
child.  A HIV positive child on treatment can live a healthy and 
productive live. 
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     Treatment

Is there any cure for HIV?

No. There is no cure for HIV, but we can take medicine (ARVS) to       
reduce its effect on our body.

What is ART? Is the treatment forever? How does 
the drug work?

ART is the combination of three different drugs together, which make 
the virus inactive (sleep) and reduce its effect on the body. These 
drugs are taken for life  and work by preventing the virus from increa-
sing in number in the body.

How often and how long do I have to take the drugs?

These drugs come in different forms. Therefore, they are taken 
differently depending on what the health worker determines is the 
best combination for you. Otherwise,  most  of the drugs are taken 
either once a day, or twice a day, and always for life!

What is drug resistance? If I take the drugs as I’m told, 
can I get this drug resistance?

Drug resistance usually happens if you miss taking your medicine as ad-
vised by the health worker (e.g. stopping the medicine without reason, 
or missing doses). This allows the virus to change its appearance in the
body because  the  drug is no longer in the blood in the right amount. 
When this happens, the ARV drugs can no longer make the virus sleep  

, and we say the virus has developed resistance to the drugs. Therefore, 
taking the drugs as you are told will  prevent  getting drug resistance.

Can I know if I have developed drug resistance ?

No. It has to be confirmed by a trained health care worker.

Should I take my medicine (ARVs) if I’m no longer 
feeling sick?

Yes, Even if you are feeling better you must continue taking your 
medicine as advised by your health worker. One must never stop taking 
their ARVs (medicine)!

Should I continue to take my medicine (ARVs) if I’m 
not feeling better?

Yes, Even if you are not feeling better after a while you must continue 
taking your ARVS (medicine) as advised by your health worker. One 
must never stop taking their ARVs (medicine)! If not feeling better, 
report to a trained health worker for care!

What are the treatment regimens available in Sierra 
Leone?

“Treatment regimens” refers to the different combinations of drugs 
that can be given to you as determined by a trained health worker. In 
Sierra Leone, different number of regimens are available for patients 
newly starting treatment (known as first line).
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 At times, first line treatments don’t work: in that case, your counsellor 
may decide to have you start another treatment, known as “second 
line treatment”

What are the common side effects of ARVs, and how 
long do they last?

Like all drugs, ARVs have side effects.  The most common side effect 
to all ARVs is nausea while some of the side effects are specific to 
different ARVs.  Other examples of side effects that a person on ARVs 
may experience are but not limited to rash, muscle pain, painful hands 
and feet-pins and needles, headache, dizziness, running stomach, 
vomiting, fatigue, nightmares-bad dreams, fever and sweating-day or 
night, poor vision, coughing and jaundice-yellowing of the eyes. 
These side effects can last for days to weeks depending on when the 
patient reports them to a health worker, or when the health worker 
recognizes them when assessing the patient. 

If I suffer or continue to suffer of ARV side effects, 
what should I do?

When side effects occur, report to your HIV counsellor immediately 
who will decide on what to be done.

How can I reduce ARV side effects?

Report any side effects to your HIV counsellor immediately he/she will 
advice you on how you can reduce your ARV side effects. 
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Treatment

I have severe side effect of cotrimoxazole (septrin), 
what should I do? 

If you have wounds, blisters or burns on your skin as a side effect of 
cotrimoxazole (septrin), you should immediately stop taking the 
cotrimoxazole (septrin) and report to a health worker to assess and 
counsel you on what can be done to help relieve  the side effects. As 
well, at times alternative drugs to replace cotrimoxazole (septrin), if 
available, can be given by the health worker.

 

Why can’t I take ARVs only or septrin only?

One has to take both ARVs and septrin.  This  is  because ARVs and 
septrin perform different functions to keep  the HIV patient free from 
sickness. When combined, it results in reducing the virus in the body 
(the ARVs) and  preventing some infections from occurring.

Can I mix ART with my traditional medicines?

No. This is not advised and can be harmful because in combination, 
they can damage vital parts of your body (e.g. the liver, the kidney). 
Some traditional medicines interfere with the way the ARVs work in 
your body and therefore it can make you more sick.

Should I stop my medication during deliverance or 
prophetic declaration?

No. Continue taking your medication as advised by your health care 

What happens if I don’t take my treatment as advised 
by the healthcare worker?

Not taking treatment as advised by the health worker is dangerous for 
your health! The drugs taken are strong and like other drugs could 
give you effects if taken wrongly e.g. serious side effects if taken in 
excess or wrong time. It can also provoke resistance to the drugs, 
which means  that ARVs  will not work anymore.
 

If I take too many tablets at once, will they cure me 
or kill me?

The ARVs are drugs that can be harmful to your body if taken in excess 
and should only be taken at a dose prescribed by a health worker. 
Taking many tablets can give short term or long term complications 
that can cause damage to your body’s organs, or in worst cases indeed 
kill you.  Also important to remember as well is that the drugs taken 
do not provide cure but only work to reduce the amount of HIV in 
your body.

Why do I have to take cotrimoxazole?

Taking cotrimoxazole (septrin) helps to prevent infections or 
some germs from causing severe illness in a HIV positive patient. 
Infections such as diarrhoea & malaria can  be worse for HIV positive 
people because of the weak immune system: therefore, the risks are 
remarkably reduced if a patient  takes their septrin every day.
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Treatment

Is there HIV treatment for children?

Yes.  The same ARVs used for children only in different doses because 
the weight of a child changes as they grow towards adulthood. However 
adults should never share their medication with their children. 
 

What is a viral load test, how often should a HIV 
positive person do one, and why is it important?

Viral load test counts the number of HIV  in your blood to know if your 
medicines are working well! Viral Load is taken every six months in your 
first year of taking ARVs, and then once a year thereafter. However, 
duration between viral load tests can also be determined by the health 
worker based on any concerns they may have about your health while 
on ARVs!replace with if your medication is working well!

What is the CD4 test, how often should a HIV positive 
person do one, and why is it important?

CD4 test counts the number of CD4 cells  (soldiers  that fight infections 
and defend our body from germs including HIV). A CD4 test therefore 
tells us how much damage the HIV has caused to our already weak 
immune  (defence) system. A CD4 test, where available, should ideally 
be done before one starts taking their ARVs and every six months 
thereafter.

What is adherence?

Adherence means that one is taking ARVs correctly, as prescribed i.e. 
the right drugs, at the right dose, at the right time (everyday & on time), 
in the right way (e.g. following all food and fluid restrictions).
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What are opportunistic infections? What are  the 
common opportunistic infections?

These are infections that normally do not occur in a healthy person, but 
can happen in a HIV positive person because of a weakened defence 
(immune) system. People with HIV are at risk of OIs because the HIV 
virus damages their defence system and they cannot fight infections 
very well. The  more the immune system is destroyed, the more serious 
will be the illnesses patient will have. The commonest opportunistic 
infection is Tuberculosis (TB).

What is the relation between TB and HIV?

TB is the most common presenting illness in HIV and a leading cause 
of death in HIV. HIV/TB patients are 6  times more likely to die than 
those with TB alone. Also HIV speeds  up the progression of TB, and TB 
speeds up the course of HIV disease.

What is TB and HIV co-infection?

TB/HIV co-infection is when a person is infected with both HIV and TB. 

Opportunistic infections (OIs)
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Sexually transmitted infections (STIs)

What are Sexually Transmitted Infections (STIs)?

These are infections transmitted  through sexual intercourse from one 
infected person to another especially during unprotected sex. STIs 
may also be transmitted from the mother to child during birth.  They 
are at times also referred to as Sexually Transmitted Diseases (STDS).

What causes are the main causes of STIs?

There are 3 major causes of STIs namely Bacteria, Viruses and 
Parasites . The most important distinction between bacteria 
and viruses is that bacterial STIs can be cured using antibiotic 
drugs, while viral infections are not curable but are manageable.

How are STIs transferred from one person to another?

STIs are passed from one person to another when individuals engage in 
oral, anal or vaginal sex with someone who is infected. 

What is the relationship between STIs and HIV ?

Some STIs  such as herpes and syphilis cause sores on the genitals.  
When people have sores/wounds on their genitals it is easier for them 
to get HIV.  This is because open sores create a route for the  virus to 
enter the blood directly. 

What are some of the common STIs in Sierra Leone?

Common STIs found in Sierra Leone are syphilis, gonorrhoea, 
trichomonas’s, herpes simplex hepatitis B and HIV.

What are the signs and symptoms of STIs?

Common symptoms – which may appear alone or in combination 
– include abnormal genital discharge, burning sensation when 
urinating, bleeding after intercourse or between periods, rashes 
and sores in the genital or anal areas, swollen lymph glands in 
the groin, and sudden fever or appearance of flu-like symptoms.
In many cases, sexually transmitted infections can be transmitted 
unknowingly because a person can be asymptomatic – does not 
exhibit symptoms. Depending on the infection, symptoms can appear 
within days or weeks (chlamydia, gonorrhoea, genital herpes), weeks 
or months (Hepatitis B, HIV, syphilis) after exposure to the infection.  

If the STI symptoms disappear without treatment, 
does this mean my infection has been cured ?

No. The sudden or eventual disappearance of symptoms without 
treatment does not mean you are cured. The infection can return or 
manifest itself in different symptoms. 
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Remember birth control methods such as oral contraceptives,      
injections, IUDs, or diaphragms do not prevent STI transmission.

 If STIs are left untreated, what happens?

If left untreated, sexually transmitted infections can lead to infertility 
and pregnancy complications, pelvic inflammatory disease, cancer, 
chronic liver conditions and birth defects in new born babies. 

Transmission to sexual partners also continues.  

 If  I suspect or know I that  have an STI, what do I do?

Visit any public or private health facility for STI screening, diagnosis 
and treatment.  Alternatively seek the advice and support of any 
health worker you trust for appropriate referrals.  
In case you are diagnosed with an STI, inform all your sexual partners 
and encourage them to seek STI screening, diagnosis and treatment 
services.  

How can I prevent  myself from contracting STIs?

• Always practice safe sex – use a condom correctly and consistently 
or abstain from intercourse or be faithful to one uninfected 
partner. 

• Getting screened for STIs together with your sexual partner.
• Avoid behaviour that increases the risk of contracting an STI such 

as casual sex, drinking heavily or taking mind-altering drugs which 
will impair judgement and inhibitions during a sexual encounter, 
increasing the risk of making unsafe choices like not using a 
condom.  

• Talk to your partner (s) about their sexual history.
• Hepatitis B and Human Papillomavirus (HPV) can also be 

prevented through vaccination.

Sexually transmitted infections 
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What is a Viral Load Test?

A viral load test is a treatment monitoring laboratory blood test conduc-
ted on HIV positive client who has been on treatment for at least 6 
months to measure the amount of HIV in their blood.
HIV Infection damages a person’s immune system, thus the more HIV 
in a person’s blood, then the faster their immune system gets damaged 
leading to greater risks of becoming ill because of HIV. When a person 
has a lot of HIV in their blood we say he has a “high viral load”.

What is a supressed viral load?

A suppressed viral load means that the blood test shows that there is 
a minimal amount of HIV in a person’s blood (below 1000 copies per 
millilitre of blood).
We also talk about an undetectable viral load  which  means that the 
virus is not circulating in your blood, new copies are not being made 
thus it’s not active. This is what the treatment should achieve so as to 
reduce HIV transmission to others.

What does a supressed viral load mean in regard to 
HIV Transmissions?

A supressed viral load means that, with minimal active HIV in your 
body there is less damage to your immune system which translates to 
a stronger immune system.
It means that:
• A HIV positive person is at less risk of getting very sick from what 

we call opportunistic infections e.g. TB.

Viral Load 

What is the recommended time for a client to do their
first viral load test?

In Sierra Leone the first viral load test is done after at least 6
months of treatment (ARVs), which the client adheres to.

What happens if my first viral load is supressed?

If your first viral load test result is suppressed then it’s repeated after
another 6 months of continued adherent treatment.
If the 2nd viral load test result is suppressed then the next viral load will 
be done after every 12 months. 

What happens if my viral load is not suppressed?

In case your viral load is not supressed, then you will undergo intensive 
adherence counselling at the health facility then the viral load is 
repeated after 3 months.

Please remember that a person does not stop taking treatment (An-
tiretroviral drugs) even with a suppressed or undetectable viral load. 
HIV treatment is a lifelong treatment for both adults and children

• There is reduced risk of transmitting HIV to others including the un-
born child for pregnant women With an “undetectable” viral load 
the risk of passing on HIV to others is extremely low.

Sexually transmitted infections 
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Viral Load 

What will happen if I test HIV positive and I do not 
start taking the treatment (ARVs)?

If a person tests HIV positive and is not taking HIV treatment, the HIV 
virus will continue to multiply in their body and cause damage to the 
immune  system. Eventually the  person’s immunity will get depleted 
leading to development of opportunistic infections like TB, diarrhoea, 
etc.

Why is a viral load test important?

A viral Load Test is important for the following reasons:
- It informs the treating health care worker as to whether the client is 
doing well on her/his treatment.
- In case a client is not doing well; a viral load test is one of the clinical 
assessments that helps a health care worker to make the decision to 
change their treatment.

Who should be offered a Viral Load Test?

-  Everyone who had been on ARVs for 6 months or more.
- Someone whose ARVs are suspected  not  to  be  working well 
(Treatment failure). These include HIV positive  infants,  adolescents, 
adults, pregnant women and breastfeeding mothers as well.

What should HIV Viral load test results tell you? 

LOW VIRAL LOAD
- When below 1000 copies/ml
- This shows that the ARVS are working well

HIGH VIRAL LOAD
- When above 1000 copies/ml
- This shows that the ARVS are NOT working well

Ask your health care worker for more information about your viral 
load test.
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Disclosure

What is disclosure?

Disclosure is the process of making something known.  In the HIV 
setting this is a process through which one makes a person’s HIV status 
known .

Whom should I disclose to?

A HIV positive person should be able to choose whom to disclose their 
status to. It is advisable that one discloses to those who are critical 
in supporting the individual in  the journey of treatment and care. 
Disclosure is  encouraged  with sexual partners so as to promote HIV 
testing and prevent transmission. Furthermore disclosure  between 
partners provides an opportunity for treatment support between 
partners.

Is it necessary for me to disclose my status to any of 
my family member?

Yes, but to those who can support you to adhere to your treatment.  
. Remember disclosure is a process not an event and it needs to be 
carefully done to avoid doing more harm than good.

How can I tell my relatives that I’m HIV positive?

As noted disclosure is a process. You need to identify a trusted relative 
who can support you in your treatment and care. Talk to your HIV 
counsellor to advice and support you on the disclosure process.

 

How can I disclose my status to my partner?

It is encouraged that partners first go for couple counselling and 
testing before disclosing their HIV status to each other. At the point of 
counselling and testing the health care worker will give you a choice 
to share your HIV result. Based on the result, if positive, the health 
care worker will advise on options of treatment and care available. 
If negative they will also advise on how to maintain a negative status 
even if your partner is HIV positive.

Who should disclose someone’s HIV status?

For adults the HIV positive individual should disclose their own status 
at their own will. In instances where one is dealing with a child or 
adult who cannot make an informed decision, the caregiver is dis-
closed to in order to facilitate the needed care and treatment.

Why is disclosure important?

Disclosure comes with many advantages: it relieves  the stress of keeping 
HIV a secret, it enables to receive support from partner(s) and family, 
encourages partner(s) to be tested, prevents transmission of HIV to  
partner(s); supports prevention of mother to child transmission of HIV
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; lessens HIV related stigma. Disclosure to other healthcare providers 
may assure the client receives the most appropriate medical care.

How do I disclose to a child that he/she is  HIV positive?

Disclosure for children is a gradual process which is determined by the 
age and how much a child understands what HIV is, and why they are 
taking treatment. Children of  different  age groups will understand and 
share things differently. This is important to avoid subjecting a child to  
HIV  related  stigma and discrimination. It is advisable to work with a  
trained health care worker on how to disclose to your child.

Will the counsellor keep my status confidential?

Yes: A trained HIV counsellor will keep your HIV status confidential.
 

Should the healthcare worker disclose to my partner, 
relatives or friends without my permission?

No. A healthcare worker should not disclose your status  to anyone wit-
hout your informed consent. However there are special circumstances 
(when you are unable  to make an informed decision/choice) when a 
healthcare  worker  may need to disclose your status to your next of kin 
for support in treatment and care.
 

Disclosure
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What happens if I take alcohol or use drugs with my 
treatment?

Alcohol and drugs reduce the strength of ARVs in your blood stream. 
Continued use can lead to severe  drug interactions and treatment fai-
lure. Alcohol  and  drug  abuse can predispose one to risky behaviours 
that can interfere with correct judgement and decision making, thus 
affecting treatment adherence and positive living.

Why is nutrition an important component of positive 
living?

HIV has an effect on the nutrition of a person living with HIV/AIDS. Be-
sides treatment, another way of boosting an already weak immune 
system is through eating the right types of foods. Nutrition not only 
boosts an already weak immune system, it reduces HIV  treatment  side 
effects  as well. ARVs like all other medicines do have side effects and 
some of the side effects are greatly managed by nutrition.

Should I take my medicine with or without food?

ARVs like all other drugs have side effects which can be reduced if taken 
with food. However  no  special  food or food quantity is needed to 
take ARVs. The key thing is not to take ARVs on an empty stomach. 
Otherwise not all ARVs need to be taken with food-consult with your 
health care provider.

Positive living 

If I’m HIV positive, should I engage in physical exercise 
and fitness?

Yes. Being HIV positive does not eliminate the needs for keeping fit like 
any other individual, it is a part of a healthy lifestyle. 

If I’m HIV positive, and my partner is HIV positive 
should we use a condom when having sex?

Yes you should use a condom during each  sexual encounter. Condoms 
not only prevent unwanted pregnancies but also help prevent other 
sexual transmitted infections  (STIs). In HIV positive individuals 
condoms also help prevent reinfection with another type of HIV which 
your partner could have.
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Patients Rights Charter

Testing: No one shall be forced to undergo a HIV test as a precondition 
for and/ continued enjoyment of employment, 
marriage, admission into any educational institution, 
entry into or travel out of Sierra Leone, provision of 
healthcare, medical insurance or any other service.  

Consent to HIV test: Each person has the 
right to choose to take an HIV test by giving 
voluntary informed consent (written or oral).  A 
patient has a right to information before giving 
consent, in what is called pretest counselling, 
and for information after testing, called posttest 
counselling.

Disclosure of information: A patient’s medical record including 
HIV test results are confidential and will not be disclosed to a third party 
without the patient’s informed consent unless it’s by a court order; or 
to a healthcare worker who is directly involved in providing care to the 
patient and the diagnosis is relevant to making clinical decisions

Access to health care services: Any person 
living with HIV has a right to access health care services 
in any facility of their choice without being discriminated 

upon on the basis of their HIV status. 
The Government has taken steps to make affordable some essential 
healthcare services for adults and children living with or exposed to 
HIV

Prevention of HIV Transmission: Post exposure 
prophylaxis will be available for anyone who has been exposed 
to risk of HIV infection. Universal Precautions: Healthcare 
providers shall at all times observe universal precautions when 
giving care to all patients regardless of their HIV status

Every patient or client has the following responsibilities:

• Take their treatment/medication as prescribed by the healthcare 
provider

• Respect their appointment dates

• To take care of all medical documents in their possession

• Consult with the healthcare provider on anything involving their 
medical condition and treatment

• Fully explain to the healthcare provider how are they feeling for 
proper care and management

• All HIV positive pregnant women and their partners should take 
advantage of PMTCT services

Discrimination: No individual shall be discriminated upon on basis 
of known or suspected HIV status.
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PENALTY: Any person who contravenes any of the above commits an offence and is liable to a fine not exceeding 
twenty million Leones (20,000,000) or to a term of imprisonment not less than five years or to both the fine and 
imprisonment
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What is stigma?

Stigma is a powerful and negative social label that changes the way 
individuals view themselves or are viewed  by other people  (name 
calling or labelling). It reduces their human worth.

What is discrimination?

These are actions of treating others unfairly because they belong or are 
associated with a certain group of people.

Why are people afraid of me because I’m HIV positive?

Lack of correct information on HIV, its modes of transmission and 
prevention will make a person afraid of a HIV positive individual. 
However there is no reason whatsoever to  be afraid of a HIV positive 
individual.

Where can I talk about HIV?

You can talk about HIV anywhere as long as you are knowledgeable and 
comfortable with talking about it. Remember that you must not share 
incorrect information with others: when you do not know refer or consult 
before giving an answer.

Should I be fired because I’m HIV positive?

A HIV positive status is not a reason for you to get fired from your job. 
However, you need to be aware of the HIV workplace policies and guide
 

Stigma and Discrimination

lines in your country  which mostly will be highlighted under the HIV/AIDS 

control and prevention Act.

Should my landlord kick  me out because I’m HIV 
positive?

No. Being HIV positive is not a reason to be denied accommodation. 
There is no risk of transmission if one shares accommodation with
others.  

Should a healthcare worker refuse to treat me because
I’m HIV positive?

No. If a healthcare worker refuses to offer you treatment and care be-
cause of known or assumed HIV status then they will be discriminating 
you and you can report them to their supervisor or NETHIPS and/or 
Legal AID Board for further action.
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Where can I get support and counselling?

You can get treatment support from your relatives and friends whom 
you have disclosed your status to. You can also get treatment support 
and peer counselling from your HIV positive peers who are members 
of your support group.

Why is it important for a PLHIV to join a support group?

By joining a support group, you will be able to share with other PLHIVs 
about each other’s experiences and challenges without being judged, 
blamed, stigmatised or isolated.

A support group creates a safe space for PLHIVs to share and motivate 
each other on their journey of treatment and positive living. By joining 
a support group a PLHIV  realizes they are not alone in their situation. 
In a support  group, members can share problems and concerns, 
brainstorm solutions, give each other advice and form friendships.

What type of activities do PLHIV support groups do?

PLHIV support groups conduct group therapy meetings (support group 
meetings) where members share experiences and coping mechanisms 
on the infection, as well as positive living advices. Support groups can 
also refer members to services in the continuum of care, participate in 
community awareness programs and support community home based 
care activities for bedridden members.

Support Group and PLHIV network

In some instances support groups come  together for Income 
Generating Activities (IGA) to enhance the economic standing of the 
members. Thus, it promotes treatment adherence through the creation 
of livelihood as a result of the activities. However PLHIV support groups 
are encouraged to separate the IGA activities from the group therapy 
meetings to reduce the risk of disintegrating the support group if the 
IGAS ends/does not work.

© Pauline Kibe 
VSLA meeting for Sikyomu support group, Mitiyana District, Uganda 

during a learning exchange visit between NETHIPS and NAFOPHANU. 
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Support Group and PLHIV network

A Resource Booklet for PLHIV Support Groups and Community 
Owned Resource Persons, developed by Solthis in partnership 
with the Ministry of Health and Sanitation (NACP) in Sierra Leone, 
NETHIPS (Network of HIV Positives in Sierra Leone). The activity was 
realized under the project ‘Empowerment of Users for improved 
quality treatment of HIV care in Sierra Leone’’ implemented by 
Solthis and supported by The French Agency of Development (AFD) 
and the City of Paris.

© Photos credits : Solthis, Boaz Reise, NETHIPS, AGV

Booklet edited by Solthis SL / Pauline KIBE & Camille  ZENNARO 
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EVERYONE HAS THE RIGHT TO CARE
WHAT IF WE STOP WAITING FOR A CRISIS TO ACT?
A Resource Booklet for PLHIV Support Groups and Community Owned Resource Persons

© Brima Kanu, NETHIPS during exchange visit between NETHIPS 
and NAFOPHANU in Uganda.  Photo is with staff of UNYPA (Uganda 
Network of Young People Living with HIV. 


