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 ENTRY POINT STAGING FOR ANTI-RETROVIRAL                                          
THERAPY  
 
 

 
 

HIV Negative      HIV Positive 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 

CD4      VL        <400c/mm3 

           
Continue Regimen 1 

CD4 <200 or 
WHO Stage IV  

REGIMEN 2: 
AZT/ddI/LPV/RTV 

Laboratory and clinical 
monitoring 

FAILURE: 
  
VL                     CD4   
 
 
+ New AIDS defining Illness 

 CD4             VL           >400c/ mm3

  
Intensive Adherence Counselling 

FAILURE

CD4>200  or  
Stages I, II & III   

CD4<200 or Stage IV   

PALLIATIVE CARE 
Home based care or Hospice 
Family support &  Social welfare 
Spiritual Support 

ALL ENTRY POINTS  
(MTCT/VCT/STI/FP/TB AND OTHER SERVICES)  
Promote VCT and identify patients for ART

Prevention Counselling • Patient readiness assessment  & counselling 
• Screening &/or treatment for TB, OI’s,  
        pregnancy  
• Introduction of HIV services

Clinical & Laboratory Staging  

WELLNESS  MANAGEMENT  

Education Prevention 

Nutrition Contraception 

Monitoring Exercise 

Psychosocial support 

ARV TREATMENT SERVICE POINT 

Patient readiness assessment     

Treatment  regimen 1a[d4TC/ 3TC/efivarenz] or 

1b [d4T/3TC/ Nevirapine] 



 2

 
ISIGABA SOKUQALISA UHLELO LWEMITHI YENGCULAZI (ART) 
 
 

 
 
Uma igciwane lengculazi lingekho   Uma igciwanane lengculazi selikhona 
 
 

 
 
 
 
 
 
                                                                                                                    Amakhambi okuqala ahlulekile 
 
UKWAHLULEKA KWAMAKHAMBI 
Izinga lengciwane liyakhuphula 
Izinga lamasosha omzimba liqhubeka nokwehla 
Nezifo ezintsha ezibonakalisa isifo sengculazi 

    
 

• Bheka ukuthi isiguli sikulungele ukuqala ama ARV 
• Hlola welaphe isifo sofuba, nezifo ezingosomathuba, 

nokukhulelwa 
• Ukwaziswa ngezinhlelo ezibhekela abanegciwane lengculazi 

Izigaba zesifo ngezimpawu kanye nemiphumela yocwaningo lwegazi 

Ukwelulekwa ngokuzivikela 

Izinga lamasosha omzimba elingaphansi kuka 
200 noma isigaba sesine sezimpawu zengculazi 

IZIGABA ZOHLELO LWAMA– ARV 
Bheka ukuthi isiguli sikulungele ukuqala ama ARV 
Uhlelo lwamakhambi okuqala [d4TC/ 3TC/ efiranz] 
noma 1b [d4T/3TC/Nevirapine] 

IZINHLELO 
(UKUVIKELA UKUDLILISELWA KWEGCIWANE ENGANENI/UKUZINIKELA UHLELO LOKUHLOLELWA 
IGCIWANE LENGCULAZI NGOKUZINIKELA/ OLOKUHLELA UMNDENI/ OLWESIFO SOFUBA NEZINYE 

IZINHLELO) 
Gqugquzela ukuzinikela, ukuxoxisana ngokuhlolelwa igciwane lengculazi, bese ubheke iziguli esezilungele ukuqalisa ama ART 

Izinga lamasosha omzimba elingaphezu 
kuka 200 
Isigaba sezimpawu zesifo sokuqala, sesibili 
nesesithathu  

UKUBHEKELA IZINGA LEMPILO ENGCONO 
Ukufundiswa  Ukuvikela 
Ukudla okuyikho  Ukugwema ukukhulelwa 
Ukuqapha izinga lempilo  Ukuzivocavoca 
Ukunakekelwa kwengqondo 

Izinga lamasosha omzimba lehla, amagciwane ayanda, 
izinga lamagciwane lingaphezu kuka 400 
Izeluleko zigcizelela  ukuphuzwa kwaphilisi ngendlela 
efanele 

AMAKHAMBI ESIBILI: 
AZT/dd1/LPV/RTV 
Uukuhlolwa kwezimpawu nocwaningo lwegazi 

Izinga lamasosha omzimba linyuka amagciwane 
ayancipha, izinga lamagciwane lingaphansi kuka 
400 (alibonakali igciwane)  
Qhubeka nohlelo lokuqala 

UKUNAKEKELWA KWALABO 
ABANGASENAKUSIZWA NGAMAKHAMBI 
Ukunakekelwa ekhaya noma esibhedlela sabafayo 
Ukusizwa ngumndeni nokunakekekwa umphakathi 
Ukunakekelwa komphefumulo 




