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Introduction

Human Immunodeficiency Virus (HIV) is a virus that targets and weakens the immune system, leading to progressive damage and eventually, Acquired Immune Deficiency Syndrome (AIDS), a condition in which the immune system is severely damaged and the body is unable to fight off infections and diseases (Fauci & Lane, 2020). HIV is primarily spread through sexual contact, blood transfusion, sharing of needles and from a mother to her child during pregnancy, childbirth, or breastfeeding (Fauci & Lane, 2020). 
Globally, HIV/AIDS continues to be a major public health challenge. According to the Joint United Nations Programme on HIV/AIDS (UNAIDS), approximately 40 million people are living with HIV (UNAIDS, 2021).  Sub-Saharan Africa is the most affected region, with more than 25 million people living with the virus (González-Alcaide et al., 2020).  In the UK, the number of individuals living with HIV has been increasing in recent years, with an estimated 101,600 people living with the virus in mid-2021 (Public Health England, 2021). The majority of new HIV diagnoses in the UK are among gay and bisexual men (Public Health England, 2021). While the global and UK numbers demonstrate the severity of the HIV/AIDS epidemic, they may not fully reflect the actual incidence of the virus, as some people may be unaware of their infection and not included in official statistics.
 Public health measures available to manage and reduce/control HIV/AIDS
There is currently no cure for AIDS, but antiretroviral therapy can effectively manage the virus and reduce the progression of the illness (Fauci & Lane, 2020). There are numerous public health measures in place in the UK health care setting to manage and reduce the impact of HIV/AIDS. The first public health measure is testing and diagnosis of the virus. According to Desai et al. (2020), early diagnosis of HIV is essential for effective treatment and to prevent further transmission of the virus. The available testing options include blood tests, oral fluid tests, and rapid self-tests (Palfreeman et al., 2020). The World Health Organization recommends that all people between the ages of 15 and 65 get tested for HIV at least once in their lifetime, and more frequently for those at high risk of infection (World Health Organization, 2021).
The second measure is antiretroviral therapy (ART). ART is the primary form of treatment for people living with HIV, and it involves taking a combination of antiretroviral medications that suppress the virus and prevent its progression to AIDS (Catalan et al., 2020). ART not only improves the health of people living with HIV, but also reduces their risk of transmitting the virus to others (Catalan et al., 2020). ART is most effective when initiated early in the course of infection and taken consistently as prescribed (Catalan et al., 2020). Prevention is the third method used in the UK healthcare setting to manage HIV, and there are several effective strategies for preventing the spread of the virus. The preventive approaches include consistent and correct use of male and female condoms during sexual activity, avoiding the sharing of needles and other injection equipment, and pre-exposure prophylaxis (PrEP), which is a medication taken by people at high risk of HIV infection to prevent transmission (Saha & Samanta, 2019). Mother-to-child transmission prevention includes antiretroviral therapy for pregnant women living with HIV and elective Caesarean delivery (Bukkems et al., 2020).
A fundamental measure for controlling HIV/AIDS in the UK healthcare setting is through health promotion and education (Wong et al., 2019). Education and awareness campaigns are critical for reducing the spread of HIV and improving the health of people living with the virus (Dhairyawan et al., 2021). These initiatives aim to increase understanding of HIV, reduce stigma and discrimination, and encourage individuals to adopt risk-reducing behaviors (Dhairyawan et al., 2021). Partnership working, which entails collaboration between government agencies, non-government organizations, and communities affected by the virus is crucial for a coordinated and effective response to the HIV/AIDS epidemic (Noviana & Rosdiana, 2022).This entails working together to improve access to testing, treatment, and prevention services, as well as addressing the social and economic factors that drive the spread of the virus (Noviana & Rosdiana, 2022). Overall, a comprehensive, multidisciplinary approach that includes testing and diagnosis, antiretroviral therapy, prevention, health promotion and education, and partnership working is needed to effectively manage and reduce the impact of HIV/AIDS globally and in the UK health care settings (Noviana & Rosdiana, 2022). 
The key determinants/risk factors of HIV/AIDS 
The risk factors and determinants of HIV/AIDS are complex and interrelated, and they can vary by region, population group, and individual circumstances. Sexual behavior is the most common risk factor for HIV/AIDS, given that sexual transmission is the most common mode of HIV transmission worldwide (Hibbert et al., 2020). Unprotected sexual activity, especially with multiple partners, increases the risk of acquiring and spreading the virus (Asad et al., 2021). People who engage in unprotected sex with infected partners, men who have sex with men, and sex workers are at higher risk of HIV infection.  Additionally, substance use, particularly in the form of sharing needles and other injection equipment among people who inject drugs is a major mode of HIV transmission, hence a key determinant of the disease (Asad et al., 2021). This is particularly true in communities with a high prevalence of injection drug use and inadequate access to harm reduction services, including needle and syringe programs (Asad et al., 2021). 
In addition, healthcare practices pose a risk factors for HIV/AIDS. Healthcare workers may be at risk of HIV exposure through needle-stick injuries or other occupational exposure to infected bodily fluids (Zenbaba et al., 2020). Adequate training and provision of personal protective equipment can help reduce this risk (Zenbaba et al., 2020). Similarly, blood transfusions and organ transplants with infected blood or tissue can also transmit HIV (Bath et al., 2019). Screening of donated blood and implementation of proper infection control measures can reduce this risk (Bath et al., 2019). 
Socioeconomic status is a pertinent determinant of HIV/AIDS. Poverty, limited access to healthcare, and inadequate education are among the social determinants of health that can increase the risk of acquiring and spreading HIV (Bath et al., 2019). Lack of comprehensive sexuality education and limited access to information about HIV and AIDS can also contribute to the spread of the virus by increasing risk behaviors and reducing the uptake of preventive measures (Bath et al., 2019). Addressing these underlying social and economic factors is essential for an effective response to the epidemic (Bath et al., 2019). Given that the risk factors and determinants of HIV/AIDS are complex and interrelated, a comprehensive and holistic approach is required to effectively address the risk factors. Addressing these factors necessitates collaboration between government agencies, non-government organizations, communities, and individuals, and a sustained commitment to preventing and controlling the spread of the virus.
Short-term public health consequences of HIV/AIDS in a health or social care setting 
In a healthcare setting, the short-term consequences of HIV/AIDS can have far-reaching impacts on individuals, communities, and the healthcare system as a whole. The first short-term public health consequences for the affected persons is acute illness (Mwangala et al., 2021). Individuals experience acute illness when they first contract HIV/AIDS, which can include flu-like symptoms such as fever, headache, and muscle aches (Mwangala et al., 2021). These symptoms typically last for a few weeks before subsiding, but the virus remains in the body. HIV/AIDS can have a significant impact on an individual's quality of life, as they may experience fatigue, weakness, and a general decline in physical health (Mwangala et al., 2021). In addition, HIV/AIDS is often associated with stigmatization and discrimination, which can lead to social isolation, discrimination in healthcare settings, and even violence (Mwangala et al., 2021).
A high number of people living with HIV/AIDS can place a significant strain on healthcare resources, leading to increased costs, longer wait times for treatment and care, and a reduced ability to respond to the needs of other patients (Yen et al., 2019). The provision of antiretroviral therapy, medical care, and support services to HIV/AIDS patients can be resource-intensive and may put pressure on healthcare budgets and staffing levels. Furthermore, HIV/AIDS can affect health care settings in the short-term by increasing the rate of transmission. People living with HIV/AIDS who receive care in health or social care settings may be at increased risk of transmitting the virus to others, especially if proper infection control measures are not in place. Health and social care workers who provide care for people living with HIV/AIDS may be at increased risk of exposure to the virus, and may also be at risk of transmitting the virus to their patients or clients (Yen et al., 2019). 
Long-term public health consequences of HIV/AIDS in a health or social care setting 
The impact of the HIV virus can also be felt for many years, and can be severe and far-reaching. To begin with, chronic health issues may be experienced, given that HIV/AIDS is a chronic illness that requires ongoing treatment and management to keep the virus under control. People living with the virus may experience a range of health problems, including opportunistic infections, cardiovascular disease, neurocognitive disorders, and other conditions that can significantly impact their quality of life and ability to work and participate in daily activities (Mwangala et al., 2021). Another notable long-term public health impact of the disease is increased healthcare costs. The ongoing care and treatment of people living with HIV/AIDS can be resource-intensive, and can result in increased healthcare costs over time. This can put pressure on healthcare budgets and resources, and may result in reduced funding for other health initiatives. Shortage of personnel can also occur through the loss of lives due to HIV/AIDS, which can result in a shortage of qualified healthcare workers, ultimately impacting the quality of care and the ability to respond to the needs of affected populations (Yen et al., 2019). This can also result in a reduced workforce in other areas of the healthcare system, as people living with the virus may be unable to work or participate in the labor force due to their health status.
Importantly, HIV/AIDS may present social and emotional impact over time. People living with HIV/AIDS may face stigma and discrimination, which can impact their mental health and well-being. The patients may also experience reduced social support and isolation, which can contribute to feelings of loneliness and depression (Hedge et al., 2021). Similarly, the virus can have a profound impact on families and communities, particularly in areas where the prevalence of HIV/AIDS is high (Yen et al., 2019). This can result in reduced economic productivity, as well as increased caregiver burden and reduced availability of social support (Yen et al., 2019). The long-term consequences of HIV/AIDS in a health or social care setting underscore the importance of a thorough and organized approach to dealing with the epidemic that involves providing top-notch treatment, care, and support to those affected by the virus, as well as putting in place efficient measures to prevent its spread and control its transmission.
Factors influencing the health and well-being of individuals with HIV/AIDS
Numerous factors can influence the health and well-being of individuals living with HIV/AIDS. The first aspect is access to antiretroviral therapy (ART) treatment. ART is a crucial component of the management of HIV/AIDS, as it helps to suppress the virus, reduce the risk of HIV-related illnesses, and prolong life. However, access to ART can be limited by various factors, including cost, lack of insurance coverage, geographical location, and the availability of healthcare services (Lucas et al., 2021). Furthermore, individuals living in resource-limited settings may face additional barriers to accessing ART, such as a lack of transportation or a shortage of healthcare providers (Lucas et al., 2021). A vital factor in this regard is adherence to treatment.  For ART to be effective, it is critical that individuals with HIV/AIDS take the medication exactly as prescribed (Lucas et al., 2021). This can be challenging, especially if the medication regimen is complex or has unpleasant side effects (Lucas et al., 2021). Additionally, factors such as depression, anxiety, and stress can also impact adherence to ART. Social support is a fundamental factor that influence the health and well-being of HIV/AIDS patients as it can provide emotional, psychological, and practical support (Lucas et al., 2021). This can include support from family, friends, and community organizations, as well as access to support services such as counseling, case management, and peer-based support groups (Lucas et al., 2021). Lack of social support can increase the risk of depression, anxiety, and other mental health problems, as well as decrease adherence to ART (Hedge et al., 2021). It is important for healthcare providers and support organizations to address these factors and provide comprehensive, integrated care that meets the needs of individuals living with the virus. 
Conclusion	
HIV/AIDS is a significant public health issue, both globally and in many countries, including the United Kingdom. The virus is primarily transmitted through sexual intercourse, blood-to-blood contact, and from a mother to her child during pregnancy, birth, or while breastfeeding. HIV weakens the immune system, making individuals susceptible to a range of serious illnesses and infections. If left untreated, the virus can progress to AIDS, which can be life-threatening. To manage and control the spread of HIV/AIDS, a range of public health measures are employed, including education and awareness campaigns, behavioral interventions, and access to testing, counseling, and treatment. Antiretroviral therapy (ART) is a critical component of the management of HIV/AIDS, as it helps to suppress the virus, reduce the risk of HIV-related illnesses, and prolong life. The health and well-being of individuals with HIV/AIDS are influenced by a range of factors, including access to treatment, adherence to ART, and social support. 
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