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Introduction
Since its discovery in 1983, Human immunodeficiency Viruses (HIV) has killed about 40.4 million people globally as of 2022 [Reference]. This figure is startling, and HIV could develop into a worldwide health emergency if unchecked. Nonetheless, the HIV pandemic has been contained in part by the study, creation, and broad accessibility of highly effective antiretroviral treatments (ARTs). Similarly, improvements in opportunistic infections and HIV treatment have made the disease a chronic condition that can be controlled. HIV patients can lead long, healthy lives. Due to the underlying immunodeficiency, preventing chronic diseases is a high priority for this population.
Adequate resources and advances in prevention, treatment, and implementation science make the United Nations General Assembly’s 95-95-95 goals attainable. By 2025, the goal is to ensure that 95% of patients with HIV are diagnosed, 95% of diagnosed patients receive ART, and 95% of those prescribed ART achieve viral load suppression [WHO. Global Health Sector HIV Strategies 2022]. Globally, HIV and mortality rates show a steady decrease. However, some countries report an uptrend in the rate of infections, mostly where political or other turmoil is occurring or where HIV is highly stigmatized [UNAIDS. Global Report 2023]. With improvements in treatment, the number of patients with HIV is also increasing, with approximately 37.7 million patients diagnosed in 2020 and 39 million patients diagnosed in 2022—two-thirds of whom live in Africa. 
[image: ]
Figure 1: An example of a HIV structure [Reference]

Definition
The human immunodeficiency virus, or HIV, attacks the immune system. It can lead to acquired immunodeficiency syndrome, or AIDS, if treatment is not received. There is currently no effective cure. HIV infection is a lifelong condition. However, with the right medical attention, the virus can be controlled. Effective HIV treatment can help people with HIV live long, healthy lives and protect their partners [J Intern Med. 2009 Jan].
Burden and Prevalence 
In contrast to the UK, where the prevalence is approximately 1 in 600 people, or 0.17% the prevalence of HIV is much higher worldwide, affecting roughly 0.7% of the global population (39 million people as of 2022) [Reference]. With a significantly higher incidence of the epidemic, sub-Saharan Africa bears the brunt of the global burden, while the UK has experienced its highest number of new diagnoses since 2021 [Reference]. Sexual contact is the main method of transmission in the UK and around the world.
[image: ]Figure 2: A graph of HIV diagnoses [Reference]

	
	              UK
	       Worldwide 

	Estimated number of people living with HIV
	Around 107,000-113,500
(as of late 2022 / early 2023)
	Approximately 39 million (as of 2022)

	Prevalence rate
	Just under 1 in 600 people (approx. 0.17%)
	0.7% of the population

	Undiagnosed cases
	Over 5,000 people do not know they have HIV
	Approximately 7.1 million people (19%) did not know their HIV status in 2019

	Geographical hotspots
	Data is national, not specific to regions within the UK
	Southern sub-Saharan Africa has the highest prevalence


Below is a table of statistics comparing the UK to Worldwide for prevalence of HIV [Reference].

Below is a table of statistics comparing the UK to Worldwide for burden of HIV [Reference].
	Feature 
	United Kingdom 
	Worldwide 

	Deaths
	Declining, with a mortality rate similar to the general population for those promptly diagnosed
	Close to 1 million deaths annually, making it a leading cause of death

	Undiagnosed cases
	Over 5,200 people are living with undiagnosed HIV
	Approximately 7.1 million people (around 19%) still need access to testing services

	Impact on vulnerable populations
	HIV disproportionately affects specific groups, such as gay/bisexual men, heterosexual people, and those from certain ethnic minority backgrounds
	Vulnerable groups such as gay and bisexual men, sex workers, people who inject drugs, and transgender individuals are disproportionately affected

	Key challenges
	Increase in new diagnoses, particularly in heterosexual men and women
	Access to testing and treatment, managing drug resistance, and developing a vaccine are major challenges



The comparison of prevalence rates between the UK and the world should be viewed with caution due to significant regional differences in prevalence and access to healthcare [Max Roser and Hannah Ritchie, 2023].

[image: ]Risk factors
Figure 3: Risk factors of HIV [Reference]


HIV infection is transmitted through three main routes: sexual intercourse, blood contact, and from mother to infant. HIV-1 infectivity, i.e., the average probability of transmission to another person after that person is exposed to an infected host, is determined by the interplay of three main groups of factors: host-related factors, environmental factors, and agent factors. The probability of HIV-1 transmission is highest for blood transfusion (> 0.95), followed by mother-to-child transmission (about 0.10), intermediate for needle-sharing (about 0.01), and lowest for woman-to-man sexual transmission (about 0.001) [Royce et al., 1997].
(a) Sexual contact:
It has been well documented, since the first years of the epidemic, that HIV-1 is transmitted through unprotected (i.e., without condom) vaginal or anal intercourse from man to woman and from woman to man, and through anal intercourse from man to man. Worldwide, the majority of new HIV-1 infections originate from sexual exposures to virus transmitted from semen, with the risk of transmission being related to several virological, biological, and behavioral factors (e.g., HIV-1 subtype, mode of sexual exposure, condom use, penile circumcision, mucosal inflammation, the co-existence of other sexually transmitted diseases, stage of HIV-1 infection, hormonal factors or host genetic background). Before the introduction of Highly Active Anti-Retroviral Therapy (HAART), the quantification of the risk of HIV-1 sexual transmission related to these factors was reviewed by Royce et al. (1997). Most of the accumulated evidence was already described in the previous IARC Monograph [IARC, 1996].
(b) Blood contact:
HIV-1 transmission through blood-to-blood contact occurs through the transfusion of HIV-1-infected blood iatrogenic ally, occupationally, or through needle-sharing by intravenous drug users [IARC, 1996].
Iatrogenic transmission of HIV-1 is now extremely rare in developed countries due to the recruitment of safe donors, deferral of high-risk donors, and screening. The introduction of nucleic acid testing, and of a new method for computing the residual risk of transfusion-transmitted infections, has allowed precise estimates for the infectious window period [Soldan et al., 2005; O’Brien et al., 2007].
(c) Mother-to-child transmission:
[image: ]Despite substantial reductions in mother-to-child transmission of HIV-1 infection achieved in North America and Europe [Fiscus et al., 1999; Townsend et al., 2008], pediatrics HIV-1 infection remains a major worldwide pandemic. It is estimated that about 1800 new HIV-1 infections are transmitted daily from mother to infants [UNICEF, http://www.unicef.org/media/files/RegionalSummary.doc] during pregnancy, labour, delivery, and postpartum through breastfeeding. Several randomized clinical trials were conducted in developing countries (where the majority of pregnant women have no access to antiretroviral therapies to treat their own HIV-1 infection), to assess mother-to-child transmission rates through the use of antiretroviral regimens [reviewed by Kourtis et al., 2006].
Figure 4: Reported risk factors of HIV [Reference]

Aetiology
[image: ]HIV belongs to the Lentivirus genus’ Retroviridae family. The virus primarily attacks CD4+ T-lymphocyte helper cells, which results in severe immune suppression and ongoing cell loss. Numerous clinical symptoms result from this suppression, which also impairs the immune system. HIV eventually develops into AIDS if left untreated. At this point, opportunistic infections cause death because the immune system is unable to stop infections. HIV-1 and HIV-2 are the two primary forms of HIV. Despite having structurally similar genomes, they differ greatly in terms of amino acid composition. The two viruses differ significantly in severity, transmissibility, and prognosis because they are the product of two distinct zoonotic transmissions of simian immunodeficiency viruses. Take note that HIV-1 and HIV-2 only share 48% identity similarity at the nucleotide level and 60% identity similarity at the amino acid level [National Institutes of Health (NIH)].
Figure 5: Risk factors and diseases of HIV [Reference]




Critical evaluation of impact of HIV
HIV service providers, policymakers, and researchers now have a greater need to comprehend how employment, a major social determinant of health, can be used to improve the health of people living with HIV (PLHIV) and prevent HIV transmission. Current research on (a) the employment needs and challenges among populations disproportionately affected by HIV, (b) the relationship between employment and significant health outcomes associated with the HIV Care Continuum, and (c) implications for policy, service delivery, and future research is compiled and evaluated in this critical review [Mark Misrok, 2017].
1. Physical implications:
By killing CD4+ T cells, HIV (Human Immunodeficiency Virus) impairs immunity and makes a person more susceptible to infections and illnesses. Chronic fatigue, weight loss, and recurrent opportunistic infections are some of its symptoms. In addition, the virus damages the brain, skin, and bones, resulting in skin rashes, neuropathy, and a decrease in bone density. HIV can develop into AIDS if treatment is not received, leading to serious immune system dysfunction and potentially fatal illnesses [WebMD, 2024; Healthline, 2024].
2. Psychological implications:
Human immunodeficiency virus, or HIV, frequently causes psychological problems like emotional distress, anxiety, and depression. People living with HIV may experience low self-esteem and social isolation due to stigma and fear of discrimination, according to the World Health Organization (WHO, 2023). The ongoing stress of managing a chronic illness can also raise the risk of mental health disorders, according to Healthline (2024). To enhance emotional well-being, social support and counseling are crucial [UNAIDS, 2023].
3. Social implications:
Human immunodeficiency virus, or HIV, has serious social repercussions, such as stigma and discrimination, which frequently cause social exclusion and psychological suffering for those who are afflicted. Misconceptions about HIV transmission can cause problems for people living with the virus in relationships, work, and education. People may be deterred from getting tested or receiving treatment out of fear of social rejection, which could worsen public health outcomes. HIV also affects communities and families, causing psychological and financial hardships [UNAIDS, 2023; WHO, 2024].
4. Wider implications on families:
Families involved in the care of individuals living with HIV often face significant emotional, financial, and social burdens. They may experience stigma, caregiver fatigue, and economic strain due to medical costs and loss of income. These pressures can impact family cohesion and mental well-being [UNAIDS, 2023; Shrestha et al., 2019].


Theoretical Perspective and Models
The biological mechanism by which the virus targets the immune system, epidemiological models that monitor the dynamics of transmission, and behavioral theories that describe how people choose preventative measures are some of the ways in which the theoretical framework of HIV/AIDS can be viewed. Biological frameworks explain how HIV progresses from HIV to AIDS by infecting and killing CD4 cells [Annu Rev Environ Resour, 2007].
The NHS Long Term Plan (2019) is the UK model:
[image: ]The NHS Long Term Plan offers a framework for person-centered, integrated care management of chronic illnesses, including HIV. It places a strong emphasis on early diagnosis, minimizing disparities, and integrating primary care, sexual health, and community support services. In order to improve continuity of care for individuals living with HIV, the plan also encourages prevention and innovations in digital health (NHS England, 2019).
Figure 6: Structure of Integrated Care Systems (ICS) within the NHS Long Term Plan (NHS England, 2019).
International Model: The WHO Chronic Care Model (CCM):
Building health systems that facilitate proactive, patient-centered, and community-based care is the main goal of the World Health Organization’s Chronic Care Model. It encourages effective use of information systems, self-management support, and cooperation between patients and healthcare professionals. This model serves as the foundation for WHO’s global strategy to improve quality of life and achieve long-term viral suppression for HIV (WHO, 2021).
[image: ]
Figure 7: The WHO Chronic Care Model illustrating key components for managing long-term conditions like HIV (VO21).
A Critical Analysis of the UK's Health and Social Care HIV Management Agendas:
Strong surveillance systems, efficient prevention techniques like Pre-Exposure Prophylaxis (PrEP), and universal access to antiretroviral therapy (ART) have all contributed to significant advancements in the UK’s Health and Social Care HIV management agendas. High viral suppression rates and notable drops in new infections are the results of these efforts. There are still issues, though, such as enduring stigma that affects important populations, regional differences in service delivery, and persistent health disparities. Local HIV services are inconsistent as a result of the devolution of public health duties. All things considered, even though the UK’s approach is in line with the global 2030 targets, continued funding, focused outreach, and stigma reduction are necessary to completely stop HIV transmission.


Recommendations in Person-centered care
Enhancing HIV qualities of life requires better person-centered care, especially when it comes to boots patients’ involvement and end-of-life care. The following is a list of important recommendations derived from various sources [References].
1. Strengthen Holistic Support: To address emotional, psychological, and social needs in addition to medical treatment, incorporate peer support, mental health, and social care into HIV services
2. Develop Cultural Competence: Educate medical staff on how to provide culturally competent care that honors the various experiences, backgrounds, and beliefs of individuals living with HIV.
3. Boost Patient Involvement: To guarantee that care takes into account their actual needs and preferences, include people living with HIV in the planning of their care, the creation of policies, and the assessment of services.
4. Enhance Continuity of Care: To guarantee smooth care transitions and lessen service fragmentation, encourage improved coordination between the NHS, local governments, and nonprofit organizations.


End-of-Life Care Planning 
The goal of end-of-life care planning for individuals with HIV is to provide person-centered, compassionate support that preserves their dignity and quality of life. Early conversations regarding treatment preferences, symptom management, and spiritual or emotional needs are all part of it. Holistic care is ensured by healthcare providers working together across disciplines. Building trust and facilitating decision-making require addressing stigma, confidentiality, and cultural sensitivity. Integration of social and psychological support is necessary to lessen distress and feelings of loneliness [Am J Hops Palliate Care. 2021 Jan].
Involvement of Family Members and Caregivers:
Involving family members and caregivers in HIV care is essential for an individual’s health because it provides support, enhances treatment compliance, and strengthens the family. Providing emotional support, assisting with medication adherence and doctor’s appointments, and having candid conversations about the illness are all important roles. Although disclosure may raise concerns among caregivers, it can improve health outcomes and is essential for children living with HIV to comprehend and take part in their own care.


Summary / Conclusion
My opinions…
I think that in the UK the NHS is doing a good job at helping individuals with HIV care but could do better at mental health of patients.
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