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Introduction to Chosen Disease:

The epidemiology of Communicable diseases are infections brought on by bacteria or viruses that people contract from one another by contact with contaminated objects, bodily fluids, blood-related substances, insect bites, or the air.  Numerous communicable diseases exist and must be reported to the relevant government or health departments where the outbreak occurs (Edemekong and Huang, 2017).  The chosen communicable disease for this report will be HIV/AIDS, which is an infection that targets the immune system and is commonly named HIV (human immunodeficiency virus).  AIDS (acquired immunodeficiency syndrome) can result from HIV if it is not treated.  As of the current medical advancements, there has been no proven treatment to eradicate an individual from HIV; this is an infection for life with the possibility of a deadly progression. HIV, however, is manageable with the proper medical attention. When receiving adequate treatment, people with HIV can safeguard their loved ones and lead long, healthy lives (National Health Service, 2024).  This report will look into the trends within HIV/AIDS, considering the incidence and prevalence of the disease. Following the public health response to HIV/AIDS, how the government have responded to this public health issue, a look into the impacts that HIV/AIDS has on society, such as healthcare professionals and the care services that are provided, and finally, covering the most recent impact of HIV/AIDS avoidable NHS accidents.                     












Trends In HIV/AIDS:

In 1983, at the onset of the global HIV epidemic, there stood a considerable amount of uncertainty in the UK, and then by mid-1984, the UK had experienced just over two hundred cases of HIV infection and very few of these had progressed to what is currently known as AIDS, the first names to be given to this disease were the Gay plague, Gay syndrome, Gay related immune deficiency (GRID) and h4 disease all of which was given a re-branding to AIDS in the spring of 1982 (Sharp and Hahn 2011), (Braranova et al 2021).  Deeks et al. (2015) have gathered information using statistical evidence and compiled it with the understanding that the period between contracting HIV infection and the progression and development of AIDS has been estimated to be around 10 years or can be longer with antiretroviral therapy.  According to the World Health Organisation predictions, 1.5 million people worldwide contracted HIV, and 680,000 people died from AIDS-related causes, including Hepatitis in 2020.  HIV cannot be cured, but with advancements in medicine, excellent screening, diagnosis, treatment, and care, individuals can live long, healthy lives (World Health Organisation, 2024a and World Health Organisation, 2024b).  Some health professionals anticipated that HIV would be no more than an issue for a small number of categories covering the high prevalence and high-risk infection and that it would have relatively low rates of transmission to those who were perceived to be at higher risk due to their sexual or drug-related behaviours.  Overall, this suggests a much more widespread impact of the HIV/AIDS epidemic on health systems and public health (Holt, 2014) (Daskalopulou et al, 2014).
In the years following, the outbreak in the UK rapidly became a significant public health challenge and is anticipated to continue for at least another generation. Delpech (2022) gives an illustration of the scale. Recorded demographics show the majority of the current cohort of individuals living with HIV in the UK are likely to be infected through sexual transmission, highlighting the growing proportion of all new UK HIV infections diagnosed each year are coming from men who have sex with men, while Some individuals engaging in new behaviours consider themselves not to be at risk of HIV infection, perhaps due to a mistaken belief that the roll-out of highly active antiretroviral therapy (HAART) means that AIDS is now a curable illness (Catalan et al, 2020 and Eggleton and Nagalli, 2023 and Gandi et al, 2022). 
Public Health Response to HIV/AIDS:

The emergence of the AIDS epidemic was met by a rapid scaling up of HIV prevention activities, supported by a high number of accumulated millions of central government funding during 1987/88.  The response has involved centralised and localised services, sometimes in partnership with the non-statutory and commercial voluntary sectors.  There is mixed evidence about the effectiveness of some interventions that were rolled out across the uk (World Health Organization, 2024c).  For example, an early lack of support from the Department of Health for increased availability of needle exchange and injecting equipment for drug users is estimated to have contributed to between 1,876 and 5,262 increased HIV—as well as 4,272 and 15,900 extra Hepatitis C cases (Hope et al, 2013).  On the other hand, there is good evidence that treating other sexually transmitted diseases (STDs) reduces HIV transmission, an observational study found that just under a 1 per cent point increase in the number of local health authority clinics providing care to infected HIV/AIDS patients resulted in a 1.5 per cent decline in new HIV diagnoses (Medicine Academies of science, 2001).  Although harder to link with falling HIV infection rates, clinical or health services remain an effective part of the public health arsenal against HIV/AIDS (Parker, 2024).  The NHS England and Public Health England introduced the HIV pre-exposure prophylaxis (PrEP) impact trial, which was announced in 2016 because the largest percentage of newly diagnosed HIV cases are among gay, bisexual, and other men who have sex with men (Daskalopoulou et al 2014).  The daily pill PrEP, which combines oral tenofovir and emtricitabine, has the potential to be very successful in avoiding HIV infection (Sullivan et al, 2023 and Nicholls and Rosengarten, 2020).  Public Health England examines the outcomes of many interventions and mixed methods, using quantitative data surrounding HIV prevention methods, including pre-exposure prophylaxis (PrEP) and post-exposure prophylaxis (PEP), with many of them have been shown to reduce transmission, reduce undiagnosed fraction, and contribute to improved healthcare outcomes.  Many of the approaches to HIV prevention, care, and support have resulted in strong and significant consequences. There are now a broad range of highly effective HIV prevention measures available, which have more people who are living with HIV having an undetectable viral load, lowering the likelihood of onward transmission. (Bolsewicz et al, 2015) are of the unified opinion that the uptake of prescribed and recommended antiviral therapy (ART) in the UK is high, as ART treatment is thriving, with improved health outcomes for those living with HIV in the UK, reflected in an increasing life expectancy.  Looking to the future, HIV prevention research is hopeful for a better future, one in which HIV prevention and health promotion do not require daily treatments. These represent a combination approach for maximising its effectiveness. HIV science, biomedical social science, and activism now see a future when new infections could become history. 














Impact HIV/AIDS has on Society:
The global HIV and AIDS epidemic has severely disrupted social stability and economic progress.  Both have had a direct consequence of the epidemic itself, and as a result of their disproportionate distribution within certain sections of the population, HIV and AIDS have been found to affect the expanding opportunities of today's young people and threaten the social structures so crucial to all of society's members (Delpech, 2022).  The United Kingdom (UK) stresses that it is the disease's unequal distribution among certain groups that has led HIV and AIDS to so severely disrupt equal opportunities for today's young people to develop fully (flint, Gunsche and Burns 2022).  Aside from the traditional areas of national burden, which include healthcare costs and the loss of periods of productive workforce activity, HIV and AIDS have also been widely recognised for the formidable impacts they exert on child education and the normal formation of family life.  In addition, the effects of this destructive epidemic reach beyond country borders.  Asanti et al (2022) believes that HIV infection is extremely unlikely to result from work-related exposure. Since 1999, there have been no documented instances of transmitting HIV in the workplace in the UK.  Additionally, Merritt (2024) highlights that the NHS infected thousands of people with HIV and hepatitis C in the 1970s and 1980s through contaminated blood and blood products.  Contaminated blood products devastated partners and children connected to those affected, and we applaud the communities for their resilience and bravery.   Burki (2024) gives a brief look into the many children who lost their parents at a young age because of HIV/AIDS, with family members looking after them with limited resources, often isolating them from participating in everyday activities, resulting in long-term health issues, and following the publication of an independent inquiry into the contaminated blood products in 2019.  Mckee (2024) gives the impression that the government accepted the report and publicly acknowledged that blood product failures caused unnecessary suffering.  It committed to ensuring such a disaster could not happen again, to support the families who had suffered, and to help implement a framework to address the issues that had affected them. The figure for implementing the financial scheme is around £40m.
Wherry, Berragan and Jennings, (2023), Hedge et al (2021) highlight that evidence from the UK indicates that individuals continue to face stigma and prejudice related to HIV from a range of sources, including friends, employers, and healthcare professionals.  Medical progress notwithstanding, stigma seems to be a roadblock to care for a great number of people.  Reluctance to get assessed for HIV or to start treatment is linked to higher levels of stigma.  Wyzgowski et al (2016) believe that in daily living, there is a genuine risk of HIV transmission. This is especially true for those working in the medical field, such as surgeons and anaesthetists.  HIV testing needs to be done prior to operations or any other intrusive procedure, according to a number of surgeons and anaesthesiologists.  Maulsby et al (2020) argue that according to studies, those who are employed when they are diagnosed with HIV are more likely to remain employed after receiving their diagnosis. Additionally, the longer it has been after the initial diagnosis, the less probable it is that someone will remain employed and run the risk of losing their job.  While the identification of undiagnosed individuals with HIV is a critical component in the global effort to eliminate the virus by 2030, but Without accurate data on these individuals, resource allocation and intervention strategies may fall short of their intended impact, and only finding innovative ways to pinpoint and reach these undiagnosed groups is essential for achieving viral suppression, reducing transmission rates, and ultimately, eradicating HIV, then by addressing this obstacle, we can move closer towards a world with zero HIV transmissions and improved health outcomes for all (Nichols and Valk 2021). 











Conclusion:

In conclusion, the epidemiology of infectious diseases, such as HIV/AIDS, presents a complex web of challenges and responses.  The trends in HIV/AIDS indicate the persistent global health concerns and the need for ongoing advancements in screening globally, highlighting a complex history marked by uncertainty and stigma, while the progression in the ability to diagnose and advancements in treatment ensure individuals can lead long and healthy lives.  The public health response to HIV/AIDS has seen a mix of successes and challenges, with interventions like the HIV pre-exposure prophylaxis trial showing promise in preventing new infections.
The impact of HIV/AIDS on society is profound, disrupting social stability, economic progress, and the opportunities of young people.  The repercussions are far-reaching, from healthcare costs and workforce productivity to the emotional toll on families affected by the most recent scandal involving contaminated blood products.  Stigma and prejudice continue to hinder care and support for individuals living with HIV, highlighting the need for continued education and awareness is needed.  As we navigate the complexities of HIV/AIDS epidemiology, public health responses, and societal impacts, it is clear that an all-around approach involves up-to-date medical advancements.  Addressing the obstacles to eradicating HIV, such as accurate data on undiagnosed individuals, is crucial for achieving zero transmissions and better health outcomes for all.  The journey towards a world without HIV/AIDS continues, guided by advancements in science, healthcare, and the unwavering resilience of those affected by this disease.
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