[image: 35+ Simple Background Images & Stock Photos [Edit & Download] - Venngage]









Major Health Issue 
                    HIV / AIDS 

Introduction to Public Health 







                                         Student name: Irena Lisaj
                                         Student ID: 2212881
                                         Module Code: LCHS4004
                                         Lecturer’s name: Laila Surani




Table of Contents
Introduction	2
Definition	2
Levels of the incidence	2
Analysis	3
Public health measures available	3
The key determinants/risk factors	5
Short-term public health consequences	5
Long-term public health consequences	6
Conclusion	6
References:	8
















[bookmark: _Toc133308148]Introduction
Millions of individuals throughout the globe, especially in poorer regions, have been impacted by the HIV/AIDS epidemic. This article will investigate the illness, health concerns, and public policy responses and outcomes (Remien et al, 2019).
[bookmark: _Toc133308149]Definition 
The global population has been severely impacted by this illness, making it one of the most pressing health concerns of the last several decades. HIV, which stands for "Human Immunodeficiency Virus," is a virus that weakens the immune system and makes a person more susceptible to diseases like cancer and other illnesses. When the immune system is significantly compromised by HIV infection, a condition known as Acquired Immune Deficiency Syndrome (AIDS) develops. There is now no treatment or cure for HIV/AIDS, and millions of people are still at risk for contracting it. The effects of HIV/AIDS on both people and society as a whole will be discussed in this article, along with its background, causes, symptoms, and therapies.
[bookmark: _Toc133308150]Levels of the incidence 
Several indicators of HIV/AIDS prevalence exist to illustrate the magnitude of this health crisis. The incidence rate is a typical statistic that tracks the annual rate of new infections. The rate of HIV/AIDS prevalence is another indicator of the pandemic's severity. These standards are flexible and may change based on the location or population under investigation. The mortality rate, which is the number of fatalities attributable to HIV/AIDS each year, is another crucial indicator of the disease's severity. The mortality rate is a useful metric for monitoring the progress made in terms of both treatment and prevention over time. The severity of the health problem may also be shown by looking at how HIV/AIDS has affected different groups of people. Males who have intercourse with other men, drug injectors, and sex workers are all disadvantaged groups with disproportionately high HIV/AIDS incidence and prevalence rates. This shows why it's critical to tackle the monetary and social issues that fuel the HIV/AIDS pandemic. Measuring the incidence, prevalence, mortality, and effect on certain communities may provide a full picture of the HIV/AIDS epidemic's severity and guide efforts to combat it (Fauci, Folkers and Dieffenbach, 2013).  

Worldwide statistics on HIV/AIDS:
· UNAIDS estimates that by the end of 2019, there will be 38 million individuals living with HIV/AIDS throughout the globe. There were 1.7 million new HIV infections and 690,000 deaths from AIDS-related causes in that year. 
· About two-thirds of the world's HIV/AIDS population resides in Sub-Saharan Africa. Eastern Europe and Central Asia are two more locations where the rate of new infections has been rising in recent years. 
· HIV/AIDS has an overwhelmingly negative demographic impact on women and girls. In 2019, women made up about half of the population of HIV-positive adults. There are over 1,700 new infections among teens every day, making them another high-risk group (Arias-Colmenero et al, 2020).

UK statistics on HIV/AIDS:
· Public Health England (PHE) reports that there are 105,200 persons living with HIV in the UK as of March 2019. An additional 7,800 of these people have not yet been identified. New HIV diagnoses dropped to 4,139 in that year, a 10% reduction from the previous year. 
· When broken down by sexual orientation, males who have sex with other men (MSM) make up 48% of 2019's new diagnoses. In addition, people of African descent are disproportionately afflicted; 37% of all new cases are found in this population (Akram et al, 2022).

The United Kingdom has achieved great strides in the treatment and prevention of HIV/AIDS in recent years. PrEP has been demonstrated to be very successful in lowering the rate of HIV transmission, and in the United Kingdom, 97% of those who have been diagnosed with HIV have access to antiretroviral medication (ART). Nonetheless, the UK has a long way to go before all persons afflicted by HIV/AIDS have access to effective prevention, testing, and treatment options (Eisinger and Fauci, 2018).
[bookmark: _Toc133308151]Analysis 
[bookmark: _Toc133308152]Public health measures available 
There are several public health measures available in the UK regarding HIV/AIDS, which aim to prevent new infections and provide care and treatment for those living with the disease. These include:
1. Testing for HIV is available at no cost and in complete privacy via the National Health Service (NHS). You may be tested in a sexual health clinic, a general practitioner's office, or even with a home test kit. 
2. Condoms, pre-exposure prophylaxis (PrEP), and post-exposure prophylaxis (PrEP) are only some of the HIV preventive methods that are widely available in the United Kingdom (PEP). Pre-exposure prophylaxis (PrEP) is the use of medicine to lessen the likelihood of contracting HIV before exposure, whereas post-exposure prophylaxis (PEP) is administered after exposure (Schwartländer et al, 2011). 
3. The National Health Service (NHS) in the United Kingdom provides free medical care and treatment to everyone who has been diagnosed with HIV. The use of antiretroviral medication (ART) has shown to be an excellent method of preventing the spread of HIV. 
4. Counseling, peer support, and advocacy programs are just some of the numerous types of assistance offered to individuals in the UK who are living with HIV. 
5. Public health campaigns attempt to educate the public about HIV/AIDS, lessen the negative effects of prejudice and stigma, and increase the number of people who get tested and get treatment. 
6. The United Kingdom has a very effective system for monitoring and tracking the spread of HIV/AIDS in order to pinpoint problem regions and inform targeted interventions (Arias-Colmenero et al, 2020).

3P's of public health 
Prevention methods to safeguard at-risk groups, access to healthcare and treatment for people living with the illness, and raising public knowledge and education about HIV/AIDS may all be guided by the 3Ps of public health.
· Prevention: Safe sex behaviors, such as condom usage, are an important part of HIV/AIDS prevention, as are frequent HIV testing and the availability of pre-exposure prophylaxis (PrEP) medicine for those at high risk. Males who have sex with other men, drug injectors, and sex workers are just a few examples of high-risk groups who might benefit from targeted prevention measures.
· Protection: Access to medical care and HIV/AIDS treatment is prioritized in HIV/AIDS protection measures. Free antiretroviral medication (ART), universal access to health care and social assistance, and eliminating prejudice and discrimination towards those who are HIV positive are all part of this effort (Khan et al, 2019).
· Promotion: The goals of HIV/AIDS education and advocacy are to lessen the negative effects of prejudice and encourage people to be tested and get help if they need it. Public health campaigns may spread awareness about the need of HIV testing, lower the stigma associated with HIV/AIDS, and increase the use of preventative methods like condoms and PrEP.


[bookmark: _Toc133308153]The key determinants/risk factors 
The key determinants/risk factors of HIV/AIDS include:
1. The primary mode of transmission of HIV is via unprotected intercourse with an infected person. When one or both parties have a history of STIs, have had several partners, or participate in high-risk sexual behaviours like anal intercourse, the chance of transmission increases. 
2. Sharing needles, syringes, or other injecting equipment is a major risk factor for HIV transmission among drug users. 
3. HIV may be passed from mother to child via breastfeeding or during pregnancy in a woman who is HIV positive. 
4. Inadequate access to diagnostic and therapeutic services: Reduced access to HIV/AIDS treatment and preventive tools, such as condoms, PrEP, PEP, and antiretroviral medication (ART), may increase the likelihood of HIV transmission and the severity of the disease. 
5. Limiting access to healthcare, increasing the risk of exposure to HIV, and decreasing the chance of obtaining treatment are all consequences of poverty and social inequality. 
6. Prejudice and shame HIV/AIDS patients face discrimination and shame that may discourage them from being tested and treated, as well as restrict their access to care and support services. 
7. Factors such as gender-based violence, lack of access to education and healthcare, and cultural norms that restrict women's and girls' abilities to negotiate safe sex or access preventive and treatment facilities all contribute to the disproportionate impact of HIV/AIDS on women and girls (Eisinger and Fauci, 2018).

[bookmark: _Toc133308154]Short-term public health consequences 
The immediate public health effects of HIV/AIDS in a healthcare or social service context emphasize the need of effective prevention, treatment, and support services, as well as the elimination of prejudice and stigma. As more individuals learn about the dangers of HIV and take precautions, the need for testing in health and social care settings may rise. There may be a greater need for treatment and care services in health and social care settings as the number of persons diagnosed with HIV/AIDS rises. Antiretroviral treatment (ART), medical care, and social assistance are all examples of what this category covers. Promoting safe sex behaviours, providing access to preventive techniques like condoms and pre-exposure prophylaxis (PrEP), and addressing risk factors like injecting drug use may need increased efforts in health and social care settings. Occupationally, via routes such as needlestick injuries, healthcare and social service employees may be at a higher risk of contracting HIV/AIDS. This shows why using PPE and properly disposing of sharps are crucial parts of infection prevention procedures. Stigma and discrimination against those who are HIV positive, both within the workplace and the society at large, may need to be addressed in health and social care settings. Some examples of this kind of action include correcting negative attitudes and beliefs, raising awareness and educating about the condition (Fauci, Folkers and Dieffenbach, 2013).

[bookmark: _Toc133308155]Long-term public health consequences 
The long-term public health effects of HIV/AIDS in a health or social care context highlight the need of interdisciplinary care and continuous attempts to curb the spread of the virus. Because of its chronic nature, HIV/AIDS therapy and management must be continuous. People living with HIV/AIDS may need ongoing medical treatment, counselling for mental health issues, and assistance with medication management from health and social care institutions. Co-morbidities, such as cardiovascular disease, diabetes, and several malignancies, are more common among those living with HIV/AIDS. To avoid difficulties, it may be necessary for health and social care settings to cater to these supplementary health requirements and provide coordinated care. The effects of HIV/AIDS on people's social lives and the economy may be devastating. Stigma, discrimination, and less career and educational prospects are some of the challenges faced by those living with HIV/AIDS. It may be necessary for health and social care settings to give assistance in overcoming these social and economic obstacles in order to improve people's health and quality of life. The worldwide spread of HIV/AIDS continues to pose a serious threat to public health. Promoting HIV testing, increasing access to prevention measures like condoms and PrEP, and bettering treatment outcomes through early diagnosis and treatment adherence are all examples of effective prevention and control strategies that may require collaboration between health and social care settings and public health agencies and community organizations. Health and social care settings may need to keep pushing education and preventive initiatives to cut down on new HIV infections in addition to providing long-term care and support services. Social and economic variables that raise susceptibility to HIV/AIDS may be addressed by encouraging safe sex practices, giving access to preventative measures such as PrEP and post-exposure prophylaxis (PEP), and so on (Akram et al, 2022).
[bookmark: _Toc133308156]
Conclusion
HHIV/AIDS is still a major global health problem that has far-reaching effects on people and communities. Although there has been progress in HIV/AIDS prevention, treatment, and care, more work needs to be done to lessen the disease's impact on public health and society by addressing its underlying causes and contributing factors. In order to mitigate the disease's societal and economic effects, it is essential that HIV/AIDS services be accessible in health and social care settings. Reducing new infections and enhancing health outcomes for persons living with HIV/AIDS may be accomplished via the use of the 3P's of public health (prevention, protection, and promotion). It is crucial to maintain funding for HIV/AIDS research, education, and policy efforts so that everyone may have equal access to HIV prevention, treatment, and care (Eisinger and Fauci, 2018).
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