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[bookmark: _Toc231476446]Introduction
Human Immunodeficiency Virus (HIV) is still one of the biggest public health problems in the UK today. HIV is a retrovirus that gradually depletes CD4 T-lymphocytes, cells that coordinate the body's response to infection, making people more susceptible to opportunistic infections (Ranadive, Hussen and Chakraborty, 2020). The UK Health Security Agency estimated that there were 105,200 people living with HIV in the UK at the end of 2022, and an estimated 4,700 new HIV diagnoses in 2022 (Shah et al., 2025). The figure is especially concerning because it is the number of heterosexual men, like Alex in our case study, who are increasingly being diagnosed late, indicating that the public health system has not been effective in reaching this population. Alex's case is not unusual, as it is a group of severe symptoms that have been seen after many years of likely infection, and is a symptom of a known systemic failure in HIV detection and prevention in England.
[bookmark: _Toc231476447]Causes of the Condition
HIV is spread by certain body fluids, mainly blood, semen, vaginal fluids and breast milk, and is not spread by casual contact (World Health Organization, 2023). In the UK, the main ways of transmission are unprotected sexual intercourse, sharing of contaminated needles and vertical transmission (mother to child) during pregnancy, childbirth or breastfeeding. The occupational context is a compounding vulnerability structure for heterosexual men like Alex, who are away from home for long periods of time as truck drivers. This population is at higher risk for transmission because of the lack of stable relationships, irregular health care access, and decreased utilization of sexual health services (Brizzi et al., 2021). Biological susceptibility is not the only factor that puts people at risk of HIV infection; it's the combination of lifestyle, work, and structural access to prevention services that is so evident in Alex's profile.
[bookmark: _Toc231476448]Signs and Symptoms
There are three clinical stages of HIV infection. The acute retroviral stage, which happens in the first 2-4 weeks after infection, can cause flu-like symptoms that are often overlooked or misdiagnosed. There is a long latent period after which the virus replicates and damages the immune system without clinical symptoms (Saag et al., 2020). The last phase is marked by a high level of immunosuppression and is associated with AIDS-defining conditions. The symptom course of Alex is illustrative of this. His previous symptoms of fatigue, night sweats and oral ulcers are typical of the late asymptomatic or early symptomatic phase of the disease, whereas his current symptoms of persistent fever, chronic diarrhoea, unexplained weight loss and recurrent chest infections that are not responding to antibiotics are typical of the advanced immunosuppression and likely progression to AIDS. This timeline indicates that he was infected long before the time of his presentation, which is a major problem in the detection process.
[bookmark: _Toc231476449]Component 1 - Strategy, System or Policy
The United Kingdom's main strategic response to HIV is the HIV Action Plan published by the Department of Health and Social Care in 2021, which aims to end HIV transmission, AIDS-related deaths and HIV-related stigma in England by 2030 (Department of Health and Social Care, 2021). At the heart of this plan is the normalisation of HIV testing, which involves implementing opt-out testing programmes in health care settings, such as emergency departments and sexual health clinics, in high prevalence areas, where people are automatically offered an HIV test unless they refuse. The data from NHS England shows that opt-out testing in emergency departments in London has led to more than a third of new HIV cases being diagnosed in the first year of implementation, offering strong evidence that it is an effective way to detect HIV (Fauk et al., 2022). In parallel, the introduction of Pre-Exposure Prophylaxis (PrEP) on the NHS from 2020 is a major policy success in prevention, with the clinical guidance for the provision of PrEP on the NHS set out in NICE guideline NG60. The British HIV Association's endorsement of the Undetectable equals Untransmittable (U=U) principle adds to the public health argument for early treatment initiation.

However, the strategy has some significant drawbacks. Geographic inequity is also a longstanding issue, with opt-out testing and specialist HIV services being disproportionately available in London and other urban areas, with populations in semi-rural and rural areas, including potentially Alex's community, being significantly under-served (Presanis et al., 2021). In addition, the strategy has been shown to have failed to reach out to heterosexual men who do not consider themselves to be at risk. This gap is a direct result of the late diagnosis of Alex. Any comprehensive assessment of the effectiveness of a strategy for men who have sex with men must recognize that it is not working for heterosexual men. It is an incomplete public health response if a strategy is effective for men who have sex with men and not for heterosexual men.
Social Factors

As Alex is now diagnostic with HIV, the first concern for him is his family concerns which will also need to be tested for HIV.  HIV is a serious disease and will impact negatively his family not only because historically stigma and fear of infection but what may lies ahead for future. 
Alex and his family will have to go through multiple sessions to help them understand how is living with and with someone infected with HIV (CDC (2022). HIV Stigma. [online] Centers for Disease Control and Prevention).
Secondly as Alex is a track driver and the one which bring most, if not all his family money, this potentially can be a problem as his health condition will affect work capacity; but even his employment may be an issue. ( Ox.ac.uk. (2017). HIV - HIV stigma & discrimination. [online]).

Economic factors
Although the treatment for HIV in UK is free, due to numerous effect HIV may have on Alex health, other type of medication may be required which potentially will not be covered by NHS.
Assuming Alex has been tested positively early, before the infection develop into AIDS, his treatment have to start immediately to reduce this risk. 
Nevertheless if Alex infection will develop to AIDS his health may deteriorated enough to incapacitate him temporarily or in long therm which will severe  is ability to provide to his family (urthy, G. (2008). The socio economic impact of human immunodeficiency virus ; aidsmap.com. (n.d.). Starting HIV treatment. [online]).

Environment Factors
Access to support services is existing but is linked closely with his geographic location (Axess.clinic. (2026). HIV treatment and care services - Axess Sexual Health. [online] [Accessed 11 Jun. 2026]).

Lifestyle factors
 For Alex living with HIV will introduce a new way of life not only of what he is eating to which he will need to take a close attention but no less important he will have to be always up to date with his medication. 
Physical exercises will be a norm as this will help keeping him fit and potentially increase protection over depression ,support his immune system and all good physical condition benefits (Wiginton, K. (2023). Lifestyle Changes for Staying Healthy With HIV. [online]).

Psychological factors

Alex to live with HIV may cruse other problems like mental depression and anxiety which is common among people with HIV. For Alex this may come from two sides external and internal.
External; because Alex may be marginalise and avoided which can lower his mental well being.
Internal; is close linked not only with his own capacity to cop with this but important factor is his family support being an important factor for his mental stability(HIV.gov (2019). Other Health Issues of Special Concern for People Living with HIV. [online]).
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Emotional Impact:
[bookmark: _GoBack] People living with HIV often experience anxiety, stress, fear, and depression. These emotional challenges may result from the diagnosis, treatment side effects, stigma, concerns about disclosing their status, and uncertainty about the future, affecting their overall mental well-being (NHS)

Financial Impact:
HIV can reduce a person's ability to work, leading to loss of income and difficulty paying for essential expenses such as rent, food, and savings. This can cause financial stress and lower quality of life. In addition, Alex's cost for HIV treatment per month is between 500 and 900 pounds; the amount varies depending on the treatment applied, antiretroviral therapy. (Institute of Health)
 

· Social Impact:
 HIV-related stigma and fear of disclosure can disrupt family dynamics, causing emotional withdrawal, conflict, or overprotection (Scivast, 2024). Caregivers of people living with HIV (PLWH) often face emotional, financial, and psychological strain, increasing the risk of burnout and affecting relationship quality. 
·  Alex's diagnosis can create stress, worry, or tension within his marriage and family, especially concerning his wife and young children.
· As a truck driver, Alex may find it difficult to attend medical appointments regularly. He may also worry about discrimination at work if others learn about his condition.
· Alex may withdraw from friends, family, or community activities due to fear of being judged or rejected.



Impact on Carers:
 HIV care professionals are at risk of burnout from sustained occupational stress, which can manifest as:
· Emotional exhaustion: Overextension from high caseloads and complex patient needs. 
· Depersonalization: Developing distant or cynical attitudes toward patients. 
· Reduced personal accomplishment: Feeling inadequate and less effective professionally despite high skill levels.



Summary of Key Points:
· Main Cause: HIV weakens the immune system by destroying CD4 T cells. 
· Factors Influencing Health: Viral load, co-infections, and lifestyle choices (e.g., drug use, unprotected sex) affect transmission risk and health outcomes. 
· Management Strategies: 
· Antiretroviral Therapy (ART): Controls the virus and prevents progression of AIDS. 
· Pre-exposure Prophylaxis (PrEP): Prevents HIV infection in high-risk individuals.
Alex, a 35-year-old truck driver, sought medical advice after experiencing persistent fever, weight loss, and chronic diarrhea. He had previously reported fatigue, night sweats, recurrent oral ulcers, and frequent chest infections that did not improve with antibiotics. Following further investigations, he was diagnosed with HIV positive. The diagnosis is likely to affect his physical health, emotional wellbeing, family life, and ability to manage his work responsibilities, particularly given the demands of spending long periods away from home
Recommendations
 Improvements for HIV prevention and care include increasing public awareness to reduce stigma, improving access to free and confidential HIV screening for early diagnosis, and strengthening health education in schools and communities. Expanding community support services, such as counselling and support groups, is also important, along with enhancing prevention strategies like wider access to PrEP, condoms, and sexual health services for high-risk groups.

Conclusion:
 HIV has significant emotional, financial, and social impacts on individuals, families, and communities, including anxiety, depression, reduced income, treatment costs, stigma, and strained relationships. Caregivers and healthcare professionals may also experience stress and burnout. However, effective management through ART and PrEP, along with improved education, prevention, awareness, and support services, can greatly improve outcomes and quality of life. An integrated approach that addresses medical, psychological, and social needs is essential for supporting people living with HIV and those affected by it.
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