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Introduction and the definition of the disease

In this research, I am going to discuss about the Human Immunodeficiency Virus (HIV) a virus that attacks the body’s immune system via sexual intercourse. If HIV is not treated , it can lead to AIDS (acquired immunodeficiency syndrome). As the title suggests, is on the what, why, and how of gender, sexuality, and HIV/ AIDS (Hiv, department of health and human services 2022). We have known for at least a decade that gender and sexuality are significant factors in the sexual transmission of HIV, and we now know that they also influence treatment, care, and support. Both terms, nevertheless, continue to remain misunderstood and inappropriately used (Gupta, G.R., 2000).
 According to (WHO, 2008), the International Conference on Population and Development (ICPD, September 1994) established the effective prevention and treatment of sexually transmitted infections, including HIV, as an integral component of reproductive health services. There are clear interactions between reproductive health and HIV/AIDS, most HIV infections being sexually transmitted or associated with pregnancy, childbirth and breastfeeding. In addition, reproductive ill-health and HIV/AIDS share root causes, including poverty, gender inequality and social marginalization of the most vulnerable populations. Furthermore, this report is to discussing about the infectious disease HIV/AIDS. What is HIV/AIDS stand for and how it spread, according to ( WHO, 2010). 
Human Immune-deficiency Virus HIV/ Acquired Immune Deficiency Syndrome aids. There are four major routes of transmission which most commonly happen during unprotected sex anal or vaginal, contaminated tools or through sharing injection drug equipment like needles, breast milk like feeding, and transmission from an infected mother to her baby at birth (perinatal transmission), screening of blood products for HIV has largely eliminated transmission through blood transfusions or infected blood.  If HIV left untreated, HIV can lead to the disease AIDS (Acquired Immune Deficiency Syndrome). The research of Medically  (Michaela Murphy, PA-C, 2021) and The Healthline Editorial  AIDS was first identified in the United States in 1981 Trusted Source. In 1984, 3 years after scientists identified AIDS, they discovered its cause: HIV.
 Researchers estimate that about 100,000 to 300,000 people worldwide lived with HIV pre-1980. HIV/AIDS has remains incurable and devastates many communities and nations. Therefore, HIV infection in humans is considered pandemic by the World Health Organization. Therefore, people in the world remembering the 1 December each year as world AIDS day. 

Public health measures available

Although global commitment to control the HIV/AIDS pandemic has increased significantly in recent years, the virus continued to spread with alarming and increasing speed. By the end of 2005, an estimated 40 million people worldwide were living with HIV infection or disease, a notable rise from the 35 million infected with HIV in 2001(UNAIDS ,2005), (Bertozzi, S, Padian, N.S., Wegbreit, J., DeMaria, L.M, 2006). 
HIV testing is very important, therefore anyone living with an HIV infection would be accessing to life saving treatment and other benefit like regular follow up, this would also prevent further HIV transmission. Implementing national HIV testing guideline which indicate the positivity reflect and other underlying prevalence.   New technologies such as biomarkers that indicate when persons became infected are now used to determine HIV incidence rates. A Public health plan to prevent, promote and prolong health and well-being is the use of condoms effectively and ARV treatment.
 It is advisable that people living with HIV and on regular HIV medicine as prescribed by the Dr live longer than and healthy and have less chance not to transmit HIV to negative partner during sexual intercourse (WHO, 2008).
According  to (Bhaskaran, K., Rentsch, C.T., MacKenna, B., Schultze, and Douglas, I.J., 2021), pre-exposure prophylaxis and exposure prophylaxis (PEP) medicine, people at risk for HIV take to prevent getting HIV from sex or injection drug use, and), HIV medicine taken within 72 hours after a possible exposure to prevent the virus from taking hold. 

Health promotion is designed to increase people control over and to improve their health life, especial on global pandemic diseases, self-choices on HIV self-testing is also an option, Self-testing allows people to take an HIV test and find out their result in their own home or other private location. 
You can buy a self-test kit at a pharmacy or online depending on the geographic area you live in. Rapid linkage to care and treatment, and support so people with diagnosed HIV attain viral suppression. Healthcare services should routinely offer testing. Counselling, medicines, and other methods are available to help individuals stop or cut down on drinking or using drugs. The goal of eliminating HIV transmission by 2030 depends upon sustaining prevention efforts and further expanding them to reach all that at risk.
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 According to (Shiboski, C.H., Patton, L.L., Webster‐Cyriaque), CDC staging of CD4 counts on (A) MCV (B) MCHC and (C) MCH in HIV patients and control group. The results are presented as means ± SEM. **P ≤ 0.001, *P ≤ 0.05 compared to respective control (one way ANOVA followed by Bonferroni's post hoc). (MCV: Mean Cell Volume, MCH: Mean Cell Haemoglobin MCHC: Mean Cell Haemoglobin concentration, CDC: Centre for Disease Control)..

Key determinants/risk factors of the HIV/aids

Due to the nature of the disease, even unsuspecting individuals such as patients undergoing blood transfusion, unborn babies and others can become victims. The higher risk is on someone’s viral load, the more likely that person is to transmit HIV, have a current or former partner who is infected with HIV and not aware of their status, it believes that men who have sex with men are on higher risk, same as transwomen. 
Another factor are alcohol and drugs misuse, people who are influence on alcohol and drugs substances are likely to engage on practice sex without protection like condoms, the influence of such substances would lead someone to make wrong choices, and this base on both sexes opposite whether bisexual or non-bisexual. According to (Shiboski, C.H., Patton, L.L., Webster‐Cyriaque, J.Y. 2009).
Risk factors

Behaviours and conditions that put individuals at greater risk of contracting HIV include: (WHO  HIV, 2022)
· having condomless anal or vaginal sex;
· having another sexually transmitted infection (STI) such as syphilis, herpes, chlamydia, gonorrhoea and bacterial vaginosis; 
· engaging in harmful use of alcohol and drugs in the context of sexual behaviour;
· sharing contaminated needles, syringes and other injecting equipment and drug solutions when injecting drugs;
· experiencing accidental needle stick injuries, including among health workers.
Who are at risk?

Alcohol consumption is associated with risks for sexually transmitted infections (STI), including HIV/AIDS. Among people who drink, greater quantities of alcohol consumption predict greater sexual risks than does frequency of drinking (Abrahams, N,Jewkes, Hoffman, M., & Laubsher, R. (2004). According  can affect anyone regardless of sexual orientation, race, ethnicity, gender, age, or where they live. 
But there are certain groups that are classified to be at higher risk because of their living behaviours. Drugs users that share unsterilised needles, sex workers, not all them are keen of using condoms, same sex partner gays and lesbian are at high risk, a community with high cases of HIV a chance of contamination can be high, it very important to encourage the community with high rate of infection to go for regular check-up in order to control the spreading or infection accordingly.  





Short-term public health consequences of the disease in a health or social care setting

Living with HIV/AIDS can be a challenging, psychological, social and emotional. It therefore essential to know your health status on both infectious diseases not only HIV/AIDS. Focusing on public health and social care when dealing with infectious diseases, there are many short-term factors that hinder the treatment of infectious diseases due to social, environmental, geographical, and governmental impacts.
 Focusing on public health impacts, many things has changed during three years back because of covid19 pandemic. For instance, during Covid19 pandemic, there was difficult for some people to get access to the centre due to social distance practices. According to a new (WHO, 2020), news release survey conducted ahead of the International AIDS Society’s biannual conference. 
Twenty-four countries reported having either a critically low stock of ARVs or disruptions in the supply of these life-saving medicines. This has increase life threatening situation especial to poor country in Africa and other part of the world especial developing countries, most of those countries could not get access to the medication to supply to their people on time.  Although there is self-testing, many patients were more isolated and this caused more of self-neglected, with restriction in population movement and suspension in health services during covid19 pandemic, it made it very impossible to get access to emergency treatment care like PEP. For this matter, the chance of further infection was high and people could live with knowledge of having the virus or not knowing their status.

Long-term public health consequences of the disease in a health or social care setting

 If you have HIV, mental health problems can affect your ability to cope with the condition or follow your treatment plan, in this case if HIV remained untreated it can cause longer term effect which may lead to rapid body weight loss, often fever, tiredness, diarrhoea that can take longer, pneumonia or even death. Longer term impact with HIV treatment can cause distress, this can be a worry of taking medication for life term, not every one is mental fit to accept this or others may have side effect on mediation.
 Worrying about self-exposure about your HIV status can be also challenging because one may feel neglect by family or friend or even the community you live in. social life impact would be sexual life, worrying of death (D:A:D study. AIDS 2020). Discrimination and stigmatized of people living with such disease is very common, therefore, most of the victims prefer to be isolated and suffer from long term depression. In work places, individuals with HIV positive status fear of rejection and stigmatized, stigma is still one of the biggest obstacles related to HIV care, particularly for Black women. The stigma that occurs puts these women at disadvantage, and a lot of mental health pathologies happen as a result
 Health inequalities Is very common on people with HIV/AIDS, this affects them more on social and economic impacts, the poorer remain poor and treated differently, especial in health care sector, racism and prejudice also affect people with STI diseases. Long term addiction may also cause serious negative impact on HIV patient, therefore, it important to tackle mental health issue first than focus on treatment alone.   

 Conclusion
We have argued against the hard-line position that the only useful evidence in HIV/AIDS education comes from experimentation, including RCTs, and have called for a more encompassing view of what constitutes evidence in this field ( Van de Ven, P. and Aggleton, P, 1999). HIV/Aids is a deadly disease, it has killed so many people, left children homeless and orphanage, is has broken many relationships worldwide and decrease the moral of many individuals.
 Although the cause of AIDS remains unknown, the Public Health Service recommends the following actions, avoid to have sex with a suspect individual of HIV/AIDS, high risk persons should avoid to donate plasms or blood, follow up on regular medicine check-up, reduce the risk of spreading by abstain from high social activity like drugs and alcohol misuse that could increase the pressure in personal social habit. It is vital that HIV counselling support to those who are infected direct and indirect, this could help them to change the way they behave toward the disease.  
Teaching the community on how to and about the infectious disease spread and how to avoid it, especial within the youth community. Sex education is needed especial with young generation, not many children are aware of this sexual transmit disease as HIV/AIDS. Same as other infectious disease, HIV/AIDS should be treated as a threatening disease, awareness should be exercised more often.  Avoid discrimination toward people living with HIV/AIDS, this may affect individual emotional wellbeing and mental health. HIV internalized stigma can lead to feelings of shame, fear of disclosure, isolation, and despair. 
These feelings can keep people from getting tested and treated for HIV, therefore education on treating each other equal in needed in any community. (Sutton, M., Anthony, M.N., Vila, C., McLellan‐Lemal, E. and Weidle, P.J., 2010).
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