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SEXUAL HEALTH
HIV

[bookmark: _Toc51014509]Introduction
This report will look at HIV which is one of the worlds biggest global concerns facing children and adults in the world today. This has a major impact on the Health and Social Care Services around the world. This, one of many, sexual health disease blights peoples lives and devastates communities. We will review what efforts are being made to measure, monitor and control the incidence within the health and social care sector and delve into the impact such a disease can have on an individual. A brief look at the policies and strategies that are available to help reduce or eradicate this sexual health crisis. This report will focus its attention on girls and women as these two groups are calculated together in all statistical findings. The main age group where HIV is most prevalent is in the 15-24 cohort, but overall it covers age 15-49.
[bookmark: _Toc51014510]Background of this Public Health Issue
There are more women infected with HIV than any other group of the population. According to UNAids (2020), 38.0 million people are living with HIV and from that figure an estimated 36.2 million are adults, they go on to say, a closer look at the adult population reveals, 20.1 million infected people are amongst girls and women. To understand how best to manage and eventually contain this virus spread it is important to see where it is prevalent, who it affects, how and why this continues to spread. Considering the global breakdown, the World Health Organisation (WHO) (2019), found HIV is most prevalent in sub-Saharan Africa with an estimation of 25.7 million of the population being infected and looking beyond Africa they found, 3.7 million in South East Asia, 3.7 million in the Americas, 2.5 million in Europe and 1.9 infected people in Western Pacific. What these relay to us, are that more than half of all infected adult are female, (UNAids, 2020). A more intimate look at sub-Saharan Africa from Statista (2019), data, will indicate the Countries where the incidences of HIV prevail.
	Swaziland
	27.3%
	Lesotho
	23.6%

	Botswana
	20.3%
	South Africa
	20.4%

	Zimbabwe
	12.7%
	Mozambique
	12.6%

	Namibia
	11.8%
	Zambia
	11.3%

	Malawi
	  9.2%
	Equatorial Guinea
	  7.1%

	Uganda
	  5.7%
	Kenya
	  4.7%

	United Republic of Tanzania
	  4.6%
	Gabon
	  3.8%

	Central African Republic
	  3.6%
	Cameroon
	  3.6%

	Guinea-Bissau
	  3.5%
	Congo
	  2.6%

	Cote d'Ivoire
	  2.6%
	Nigeria
	  1.5%


Saul et al (2018), refers to the HIV infections as an epidemic in sub-Saharan Africa among girls and young women aged 15 to 24, as it is within this age group that new infections are rising and this equates to, approximately, 280,000 new cases annually. Mabaso et al (2018), is in agreeance with Saul et al but highlights possible causes could be due to the dominance and alleged superiority of the male population who feels sexual entitlement, regardless of the age of the girls and young women. Mabaso continues that the knock-on-effect of this inequality and limited power can often lead young women into unprotected risky sexual behaviours. According to Public Health England (PHE) (2017), within the UK there was an estimated 30,700 women infected with HIV and of that, 96% of those women were virally suppressed. This outcome exceeds the 90:90:90 targets set by UNAIDS (2020).
[bookmark: _Toc51014511]Strategies to Measure, Monitor and Control Incidence
The Center for Disease Control and Prevention (CDC) (2020), recommends measuring and monitoring HIV by testing everyone in the age range of 13 to 64 as part of an annual health check and those people who are at greater risk should be tested more often. The World Health Organisation (WHO) (2020), place importance on monitoring CD4 + T–cell counts and viral loads, as this blood test will indicate if someone is responding well to the treatment prescribed. They are, however, aware that not every country has access to laboratory services but they still promote this system.
The Center for Disease Control (CDC) (2018), surveillance is based on many factors, they study the race and ethnicity of women and adolescents and closely monitor and record diagnose from all around the world. Through one such surveillance, they found black/African American women were the highest group to be infected with this viral disease and the death count indicated that the same group had the highest loss of life. They also looked at women who were diagnosed with stage 3 (which is AIDS) and discovered a high rise in 2007 but now with a steady decline in 2017 and again the group with the highest rate is in the black/African American women. Surveillance is an on-going continuous process. 
In a united effort to measure, monitor and control HIV, the Joint United Nations Programme (2004), focused on pregnant women for collecting prevalence information as this group are seen as a high-risk group for infection and transmission, making pregnant women core surveillance activity. 
According to Avert (2015), direct intervention in education for women can be a difficult situation. Services and information are available but in some sub-Saharan African countries women or not able to access these vital resources due to several reasons, such as, they need to get permission from the male or if they are uneducated they simply will not be interested or children under 18 may not gain access to service without a parents’ consent and there are still some countries in Africa who does not educate female children. 
It has been noted that adult women are more likely to access antiretroviral medication than men. There was a 65% uptake in 2017 by women, whereas in men there was 53%. These figures suggest more men died from HIV related illnesses than women, (Avert 2015).
Sopheab et al (2008), refers to the Community Action for Preventing HIV/AIDS project which was set up and manage to educate people on the spread of HIV and target those who were considered to be high-risk groups. With the condom programme information was getting through to the one who needed it most.
One of the ways to help control the spread of HIV in newborns is for expectant mothers to take antiretroviral therapy, which is an HIV medication that when taken daily helps prevent transmission to the baby during pregnancy, birth and breastfeeding this medication is also safe to use with sexual partners, (HIV.Gov 2019). According to WHO Internation (2004), a good way to help control the spread of HIV and AIDS is to educate the young who are most at risk as they are likely to educate and motivate others into making similar safe choices. WHO International understand that to reach the young people they must use the young to help design and implement HIV and AIDS information as this approach can assist to help forge a positive outcome for their agenda.
[bookmark: _Toc51014512]Current Public Health Policy Approach
According to Avert (2015), efforts to reduce the HIV incidence has been through education such as: 
· behavioural intervention programmes teaching about condom use
· the benefits of sex and reproductive health services 
· expressing for the need to take the antiretroviral medication that will prevent mother to child transmission 
· the counselling service if you get infected or are living with it 
· needle and syringe programmes
The World Health Organisation International (WHO.Int) (2017), policy guidance covers several areas of importance, such as: 
·  HIV testing and counselling prevention treatment and care 
· HIV and other infections harm reduction 
Each of these policies expands into other regions of trying to prevent the spread of HIV.
The Terrence Higgins Trust (THT) (2020), looks at the Equality Act in the workplace legislation which gives protection to anyone regardless of sex, race, gender, disability, sexual orientation, religion or religious beliefs. A person has the legal rights to be safe secure and to be treated fairly in the workplace. They make the point that people living with HIV/AIDS have the same rights as anyone else.
According to AIDSinfo (2020), which is a US government organisation, states there are no vaccines to prevent HIV however other vaccines are recommended to HIV infected people as a precautionary measure from other illnesses, such as hepatitis B, HPV, influenza, meningococcal, pneumococcal and tetanus. The importance of screening should help in catching the disease quickly. With active visibility within the community, it will prompt people to check themselves after unprotected sex. The NHS (2017), offers all pregnant women HIV blood tests at routine antenatal screening.
[bookmark: _Toc51014513]Models and Theories of Health Behaviour Change
Baghianimoghaddam et al (2010), looked at the health belief model and determined that a person’s knowledge of HIV and AIDS and their perceived susceptibility of getting the disease, suggest they will not adjust their risky behaviour. They also found that the knowledge of the disease and the perceived severity can lead a person to believe they will not be in high risk of catching HIV/AIDS. Tarkang and Zotor (2015), determined that the health belief model has merit in determining many health behaviours of the population, as personal attitude to a given situation can be varied but by applying the health belief model you can focus into just 2 parts, ‘do I want to be ill?’ or ‘do I want to be well?’. Therefore, when actively applied a positive outcome is mostly inevitable.
[bookmark: _Toc51014514]Health Belief Model (Becker 1974)
	CONCEPT 
	DEFINITION
	APPLICATION
	LINK TO CASE STUDY

	Perceived Susceptibility
	One’s opinion of the chances of getting the condition.
	Define risk levels: population & personalised risk behaviour
	I have dated a lot of people and have been totally fine so why bother to get tested when I am well

	Perceived Severity
	One’s opinion of how serious the condition & consequences are.
	Specify the consequences of risk
	If I contract HIV then I will get sick and I risk infecting others




	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
	If I get tested then at least I know for sure and I can tell all those I have been with and now start to use condoms all the time

	Perceived Barriers
	What could stop one from following the advised action?
	Identify & reduce barriers  
	I do not want to take medication for the rest of my life. It is too much to cope with. Not sure I am going to like using condoms



	Cues To Action
	What strategies are used to activate readiness or action?
	Provide how-to information, promote awareness 
	No one at work will ever find out my status and I will remain well if I take the medication every day




	Self Efficacy
	Confidence in ones ability to take action
	Provide training & guidance
	I am ready to read everything on HIV and AIDS so that I am prepared






According to Appleby (2019), this theory of planned behaviour can help focus the mind on an outcome you wish to achieve, however, it is possible to add further variables to this model to get a better understanding of intentional thinking.

[bookmark: _Toc51014515]Theory of Planned Behaviour 
	BEHAVIOUR BELIEFS

A test would mean I do not have to wonder about my health







	


→
	ATTITUDE

Getting tested could mean being rejected or made to feel ashamed but it would be a good thing for me long term
	INTENTION

It is my sole purpose to be tested for HIV

	BEHAVIOUR

To get an HIV test

	NORMATIVE BELIEFS

My immediate family will want me to get tested







	

→
	SUBJECTIVE NORM

It would benefit the community if I get tested. They will know I am trying to keep everybody safe
	

It is my sole purpose to be tested for HIV
	

To get an HIV test

	CONTROL BELIEFS


There is support in the clinic and it will be quick and painless






	

→
	PERCEIVED BEHAVIOURAL CONTROL

I know it is up to me to get the test so I must do it
	


It is my sole purpose to be tested for HIV
	


To get an HIV test




[bookmark: _GoBack]The transtheoretical model of behaviour change provides strategies for interventions for public health. There are five stages that can be utilised for the desired result, (Hashemzadeh et al, 2019).

[bookmark: _Toc51014516]Transtheoretical Model Of Behaviour Change (Prochaska & DiClemente 1983)
	STAGE
	POSSIBLE RESPONSE,BARRIERS, ACTION & STRATEGY TO ACTION

	1. Pre-contemplation 
	I can not tell anyone, as I will be an outcast in my community. My fear of abandonment is bigger than the disease. I do not want my husband to leave me. No one would employ me so I will have no money to live on.



	2. Contemplation
	I may just go for testing as not knowing is putting my life in danger.




	3. Preparation
	I will go for testing and it will be fine.




	4. Action
	I am determined to look after my health and gets all the help I can.



	5. Maintenance
	I will continue to learn about HIV&AIDS and see how I can make a change to young girls and women’s life with sharing my journey of struggle to accept my situation

















[bookmark: _Toc51014517]Current Public Health Strategies

	LEGISLATION/POLICY/STRATEGY
	HOW IT IMPACTS 
	BENEFITS 

	World Health Organisation Europe Policy


	To globally end AIDS as a public health threat by 2030
	Guidelines will support countries general response to prevention, testing, treatment and care.
Monitor the countries interested in their policies

	THT Free HIV Testing


	It encourages more people to use the service
	Quick and easy drop-in service

	Government’s Condom Distribution Scheme


	Reduces the number of infection
	Condoms are freely available for all who needs it

	HIV.Gov Affordable Care Act 


	Makes a major change to those with pre-existing conditions
	No one can be denied the appropriate health coverage



[bookmark: _Toc51014518]Ethical Considerations 

	CONSIDERATION
	HOW MIGHT THIS IMPACT INDIVIDUALS?

	What is good for society?
	All young people and adults should take responsibility for their actions and practise safe sex at all times. Those not practising safe sex should be tested frequently


	Could this cause discrimination?
	Depending on peoples personal feeling on HIV/AIDS it is always possible to be discriminated against


	Could health promotion increase or reduce freedom?
	Health promotion can increase freedom, as the more knowledge we have on how the disease can affect us the more inclined we are to keep safe

	Is the distribution fair? Are there criteria?
	No! distribution is not fair. In areas of low socio-economical areas and countries that have no resources to access all the benefits others enjoy






[bookmark: _Toc51014519]Conclusions
In conclusion, we can see there is a plethora of information on HIV and AIDS within the health and social care services, we just need a more conducive method of educating our young people. A limited amount of information is being filtered out but not enough to reduce the infection rates for the 15-24 age group. If we can involve the younger generation in planning and implementation of information and services then we stand a good chance of eradicating it in years to come. 
[bookmark: _Toc51014520]Recommendations
· A more serious and in-depth education is need for secondary school-age children to help prevent HIV among the adolescents
· More counselling service aimed at young people living with HIV
· Women in Africa need more control over their bodies
· Prison sentences for all males who rape young girls and women in Africa
· Educate the males in Africa on the benefit of safe sex  
· Provide education for all girls all over Africa
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