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Introduction: 
In this report, I will be investigating how Human Immunodeficiency Virus (HIV) affects young people between the ages of 15 and 25 years old, sometimes referred to as generation Y. HIV affects over 386 million people worldwide with 1.8 million being aged 15 years old (HIV.gov, 2020).  The effects of HIV can be devastating for individuals as well as communities, especially for those within the younger demographic. 

Background of this Public Health Issue:
Approximately 1.7 million people are infected with HIV according to (Avert, 2015).  Within this figure, 103,800 people are living with HIV in the United Kingdom (UK) and of that, 7,500 are undiagnosed and 34% are living in London (Terrence Higgins Trust, 2018).  Terrence Higgins Trust reported 4,453 new cases of HIV in the UK (THT, 2018).  Among those figures, there were 40 new cases of children with HIV (THT,2018).  
I will focus this report on the impact HIV has on young people and how tactical approaches can be managed and contained to live a fulfilling life. I will also look at approaches to policies to minimise and contain infections.

How is HIV Transmitted?
There are several ways in which HIV can be transmitted which includes blood transfusions from contaminated blood and sharing contaminated needles during drug use (HIV.gov, 2019).
Common open wounds within the mouth such as bleeding gums or sores can be the main cause of transmission of HIV between partners where the virus can transfer between the partners’ bloodstreams (HIV.gov, 2019).
In the case of children, HIV can be transmitted from mother to child during pregnancy (HIV.gov, 2019) and even through pre-chewed food from a mother with HIV passed onto their child as there is a possibility of the infection being blended into foods (HIV.gov, 2019).

 How many children receiving HIV/AIDs care?
According to (HIV.gov, 2020) there are currently 285 children in the UK who have received HIV care in 2019.  Out of those affected, 2.3% are 15-25.  There is also a possibility that there are more who are not aware they have the virus. 

Strategies used to measure, monitor, and control the incidence
There are several sources available to individuals for recording HIV contraction incidents and institutions that oversee the control of the viral infection.  For example, The Centre for Disease Control and Prevention (CDC), established in 1946, has become a global establishment that focuses on the treatment and supports goals to eventually eradicate viruses and diseases including the HIV/AIDS virus (CDC, 2021).
The CDC is constantly evolving its treatment strategies depending on the current environment and this is evident with their most recent studies on the impact of the virus during the COVID- 19 pandemic (CDC, 2021).  Their most recent report highlights concerns that HIV sufferers may be more susceptible to the COVID-19 virus as well the fact that the global lockdown has had a positive reduction in the number of new HIV infection incidents, with actual global figures being released later (CDC, 2021).  This shows that the centre is committed to eradicating the disease especially as they are constantly assessing how global behavioural changes and global crises can impact the world’s HIV contraction, treatment, and general health implications with regards to having a reduced immune system (CDC, 2021).

I discovered that The CDC is committed to surveying my target group as they have policies recommending that there should be global annual checks across an age range of 13 to 64 year olds, covering both male and female patients across all ethnicities (CDC, 2021).  Their in-depth studies have highlighted that there are discrepancies between the spread of HIV between different classes, ethnic backgrounds, and those with different sexual orientations (CDC,2021).  Males from the black and males within the gay and bisexual communities are both indicated as having a higher HIV contraction rate (Public Health England, 2017).
The World Health Organisation (WHO) is similar to the CDC as they also work towards the prevention, diagnosis, treatment and care for key populations against HIV (WHO, 2016).  WHO most recently reported that over 30% of all new HIV infections occur among youths aged between 15 to 25 years of age, as well as outlining that there is increasingly more children growing into that demographic as children who were born with HIV are now growing into adolescents (Foster, 2012) (WHO, 2016).  This is a good sign as it is a testament to the great advances in HIV treatment and medicine.  I would finally like to point out that the increase in those who have had the virus from birth need to be supported by global HIV education to prevent discrimination and a general lack of understanding towards the contraction and treatment of HIV.
 
Current public health policy approaches to reduce or control incidence
As I have highlighted, generation Y is more susceptible to higher risk types of virus transmission.  Organisations such as The Global Fund (2020) acknowledge the acceleration of contraction rates within this demographic and have accelerated a campaign to end the advancement of HIV and work towards the defence of human rights and gender equality. This is reaffirmed by the Global Fund plan 2017/2022 and they have consistently been working towards making their services available as well as making funding available to promote human rights and gender equality, whilst also addressing the covenants and programming needs of important and disadvantaged population, helping to improve group networks, responses and participation (The Global Fund,2020).
Seven primary programme areas that are successful in removing obstacles in HIV programmes align with human rights include reducing stigma and inequality; human rights; medical ethics preparation for health care professionals; sensitisation by legislation; agents of law enforcement and reducing women's inequality in the sense of HIV (Avert, 2017).

Models and Theories of health behaviour change 
Schools are now providing a curriculum for HIV/AIDS which allows pupils to be more open for discussion and it also encourages safer sex.  This is a way the virus is prevented and controlled (HIV Prevention England, 2020).
The promotion was put in place to help the most at-risk groups in the community which are black African communities (The safer partnership and African Health forum).  They have also introduced a teenage programme which is based in schools and run by youth workers. 
There is also a programme for MSM which is called the Pan London HIV prevention programme.  These are specialists who are trained and provide talks within the community (National Aids Trust, 2014).
The highest proportion of HIV diagnosis in the UK is in Lambeth among young adults 15 to 24, which is 14 per 1,000.  The second highest area in Southwark with a prevalence of 11.2 per 1000.  Lewisham has the least cases which are seven per 1000 (Lambeth.gov, 2020).   The plan is to build on the newly commissioned programmes that will shape a London wide HIV plan.  People who have been diagnosed with HIV can be placed on the care pathway and receive the anti-retroviral drug which has become very effective, and they have a normal life expectancy (Long et al, 2014).
According to Lambeth.gov.uk (2020), progress has been made over the years with attitudes changing towards the testing of HIV.  The National Institute of Clinical Excellence expanded the testing of HIV in other areas where prevalence is as high as 2/1,000 in 15 - 59-year olds (Lambeth.gov.uk, 2020).  

Making pathway referrals for HIV
Testing techniques must be followed by therapeutic interventions to avoid future HIV transmission.  The goal of these must be to minimise infection rates by reducing inappropriate behaviour for health.  In addition, screening and testing needs to be encouraged by promoting services, and patients need to be signposted to services so that they are aware and understand what it entails.
People engaging in sex work may be at risk of abuse, arrests and violence and may not be able to discuss the use of condoms (The Global Fund, 2021).  In other cases, these programmes are also the least likely to be accessed by the individuals most in need of the prevention therapy, testing and care.  HIV challenges society to confront frequently taboo subjects.  The barriers are being removed thanks to courageous and dedicated activists, community organisers and health professionals (The Global Fund, 2021).

Health Belief Model (Becker 1974)
	CONCEPT 
	DEFINITION
	APPLICATION
	LINK TO CASE STUDY

	Perceived Susceptibility
	One’s opinion of chances of getting the condition.
	Define risk levels: population & personalised risk behaviour
	I am young, I should be fine. HIV affects other people. There is no way my previous sexual partners had the virus. They are healthy.


	Perceived Severity
	One’s opinion of how serious the condition & consequences are.
	Specify consequences of risk
	My whole family will also catch HIV if I am infected. They will all want to stay away from me, and I will be left on my own.


	Perceived Benefits
	One’s belief in the usefulness/efficacy of the advised action to reduce risk or impact.
	Define the action to take, how, where, and when.
Clarify the benefits
	By getting tested I will be able to get the correct treatment and medicine to deal with it if I have contracted the virus. I will also have peace of mind if I have a negative result.


	Perceived Barriers
	What could stop one from following the advised action?
	Identify & reduce barriers  
	I will have to protect everyone around me, by always practising safe sex and take medication for the rest of my life. This will be life-changing and I am not sure if I will be able to keep up with it.


	Cues to Action
	What strategies are used to activate readiness or action?
	Provide how-to information, promote awareness 
	I must make sure that a positive HIV outcome is kept on a need-to-know basis, so I do not have unnecessary negative reactions from people at work or my place of study.


	Self-Efficacy
	Confidence in one’s ability to act
	Provide training & guidance
	With the support of professionals, I am willing to take on everything related to my HIV status. Improving my quality of life and a general understanding of the virus.






Theory of Planned Behaviour for HIV testing for a young person
	BEHAVIOUR BELIEFS


Getting tested would elevate worry allowing the person to get the right health treatment.



	


→
	ATTITUDE


There could be a stigma attached to getting tested as people may assume I am ill
	INTENTION


My intention is to get tested for HIV so I can make the right health decisions
	BEHAVIOUR


Working towards getting an HIV test and satisfy my beliefs

	NORMATIVE BELIEFS


It is in my family’s best interest to get tested, so we can make joint health decisions.






	


→
	SUBJECTIVE NORM


My family and I must know my health status, so we can protect those close to me. My community will also see that I am trying to protect them from possible risks.
	


I intend to protect my surrounding family and community from a secondary HIV infection
	


Working towards getting an HIV test and
Protecting/including my family 

	CONTROL BELIEFS


I will be supported by professionals who will advise me through the testing process and a possible positive outcome.





	


→
	PERCEIVED BEHAVIOURAL CONTROL


It is my responsibility to have the HIV test and manage the possible outcome.
	


I must get the test to find out the outcome and follow the advised health care package.
	


Working towards getting an HIV test, knowing I would have professional support.



Transtheoretical Model of Behaviour Change (Prochaska & DiClemente 1983)

	STAGE
	POSSIBLE RESPONSE, BARRIERS, ACTION & STRATEGY TO ACTION

	1. Pre-contemplation 
	How will I cope if I have a positive HIV reading? Will I be able to mix socially, and will I be advised to stay away from other young people? I will be shunned by my whole community and never be able to lead a normal life.  Am I going to die young?  Will my siblings and friends still be able to safely interact with me?



	2. Contemplation
	Not getting tested is putting everyone around me at risk and making it difficult for me to function as I am scared that I may have a positive reading. 




	3. Preparation
	I am going to get tested and will take professional support if I must deal with a negative outcome.  




	4. Action
	I am determined to take the HIV test as it is the only thing that will give me full peace of mind.



	5. Maintenance
	Once I start the process of having an HIV test, I will do it regularly to have peace of mind and continue to protect my friends and family.






Impact of legislation and policies on the health and wellbeing of individuals in health or social care settings

	LEGISLATION/POLICY/STRATEGY
	HOW IT IMPACTS 
	BENEFITS 

	
The Joint United Nations Programme on HIV/AIDS

“Putting Condoms on the Fast-Track as an Efficient and Cost-effective HIV Prevention Method”
(UN.ORG,2016).

	
Giving young people access to condoms would be a great prevention method for spreading HIV/AIDs within my target demographic of 15 to 24 year olds.

	
This policy supports the distribution of condoms for young people in the hope of preventing the spread of HIV/AIDs. Targeting this young group is seen as a strategy of ensuring that the older generation will eventually start to become educated on safer sex procedures and eventually eradicate or greatly reduce the virus.


	
World Health Organisation Europe Policy (HIV.gov,2019).

	
This organisation is working towards totally eradicating or greatly reducing the HIV/AIDs virus by the year 2030.  Just like the United Nations, they hope to prevent the spread of the viruses by globally educating younger people in the hopes that they will be able to influence older people into safer sex practices.

	
This drive to eradicate the virus by 2030 has been backed by 53 states and they hope that it will make a significant difference to the number of people who contract the virus by 2030. Although it may seem ambitious to try and eradicate the virus the goal will allow for there to be more global awareness of the virus and a better understanding of how it is spread and the global treatment procedures.
  

	
Terrance Higgins Trust low cost and ‘’free HIV testing kits’’ (THT, 2020).

	
The Terrance Higgins Trust have worked towards developing HIV test kits that cost as little as £15 each and even offer free kits to young people and those in developing countries.

	
By removing the cost of HIV testing kits, it makes them available to more young people globally. 15 to 24 year olds do not always have the resources or health care facilities to allow access to HIV test kits. This would mean that not being able to access a test would be based on wealth or the country they come from.

	
Federal Efforts to scale Up PrEP and Reduce New HIV Infections HIV.Gov


	
Although there is no cure for HIV, there is an effective preventive measure that can greatly reduce the spread of infection called PrEP.
	
This policy would allow young people access to the highly effective PrEP pill which is taken daily and greatly prevent the spread of HIV.
 



Ethical considerations 

	CONSIDERATION
	HOW MIGHT THIS IMPACT INDIVIDUALS?

	What is good for society?
	Young people aged between 15 – 24 years old must be taught to practise safe sex to prevent the transmission of HIV.  Educating people from a young age about safe sex will also impact HIV contraction numbers in later life as well as the impact on the number of accidental pregnancies within my selected age group.


	Could this cause discrimination?
	Having a positive HIV status can cause negative reactions from those around, especially those who are not educated about the condition.  A lot of people have preconceptions about HIV and could easily abandon those who have contracted the virus.


	Could health promotion increase or reduce freedom?
	Health promotions can have both positive and negative effects. History has shown that initial HIV information was greeted with a negative outcome as people were generally scared and had a lack of understanding of the virus. Newer information packs describe the treatment processes and show people that HIV can be managed, rather than be seen as a death sentence.


	Is the distribution fair? Is there a criterion?
	The global distribution of HIV testing for young people or treatment medication is not fairly dealt with. Social-economic status and geographical location have a great effect on the kind of testing service or follow-up treatment everyone will receive. This could also have a great effect on the HIV testing taken up by each young person as attitudes and the quality of services can be different depending on the person's background or the country they live in.






Recommendations
After gathering all my findings throughout this sexual health HIV investigation, I would make the following recommendations:
· We need to globally support campaigns that are set out to irradicate HIV.
· Children and young people need to be educated on how HIV is contracted and taught effective methods of preventing it.
· There needs to be a drive to globally support young HIV sufferers with an understanding of treatment processes and a focus on helping to eliminate stigmas and assumptions about HIV.
· There needs to be a higher focus on helping black males and males within the gay and bisexual community as they are the most susceptible group within generation Y for contracting HIV.
· There needs to be a continuation of free sexual health services and free distribution of condoms, which is an essential service for those in poorer communities.
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