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Abstract 

This paper gives a complete review of HIV, including transmission, symptoms, treatment choices, prevalence, public health response, and impact on society and healthcare professionals. HIV is a retrovirus that spreads through body fluids and primarily targets CD4 cells, undermining the immune system. Symptoms range from asymptomatic to severe, and antiretroviral medication is the backbone of treatment, extending life expectancy and reducing disease progression. Despite advances, HIV remains a major public health problem, with young people being particularly affected. Prevention measures like PrEP show potential, but there are still problems, including stigma and prejudice. The UK's HIV response, while growing, confronts challenges in surveillance and data collecting, impeding effective policy formation. The social effect includes shame and fear, which influence attitudes and behaviours towards persons afflicted. Healthcare workers' roles have evolved, with more training and awareness resulting in better treatment and less stigma. Overall, this research emphasises the multidimensional character of HIV and the continual efforts needed to properly battle it.
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Human immunodeficiency virus (HIV) is a disease that spreads through the interchange of physiological fluids such as blood, sperm, vaginal secretions, and breastmilk (Bacchus-Souffan et al., 2021; Petkov & Chiodi, 2022; Kaw et al., 2020; Zhang et al., 2023).Vieira et al .,(2022) States  People with HIV have what is known as a retrovirus, which operates in the opposite manner of most viruses. HIV's genetic material is encoded in ribonucleic acid (RNA), and when the virus encounters a host cell, the enzyme reverse transcriptase converts the RNA into deoxyribonucleic acid (DNA). The newly generated viral DNA is subsequently carried into the host cell's nucleus and integrated with its own DNA by the enzyme integrate (Hoffmann et al., 2020). This procedure is crucial because the genetic information is repeated each time the host cell duplicates, resulting in progeny that have HIV DNA (Petkov & Chiodi, 2021; Xie et al., 2021; Gálvez et al., 2021). HIV selectively attacks CD4 cells, which are critical components of the immune system's cell-mediated response (Coffin & Hughes, 2021). CD4 cells, a kind of T lymphocyte, are an essential component of the immune system and are also known as 'helper cells.' The immune system is divided into two functional parts: the hum-oral response and the cell-mediated response, and it works to protect the body against infections. CD4 cells are critical components of the cell-mediated response. This is essential because, as the HIV infection advances, the death of CD4 cells increases the infected individual's vulnerability to various infections and illnesses."
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According to the studies of Yu et al. (2020) and O'Shea (2022), the early phase of HIV infection is typically silent, with no identifiable symptoms. Signs appear only as the infection develops to the symptomatic phase, a change that may take 5-10 years or more, depending on many individual circumstances. Mailhe et al. (2023) argue that this extended period is inextricably tied to the infected individual's general health and lifestyle choices. Thornhill et al. (2022) identify fatigue as the most common symptom during this symptomatic phase, which is accompanied by a variety of other manifestations such as weight loss, fever, nocturnal sweats, recurring yeast infections, dermatological issues, dysphagia, chronic muscular discomfort, intense headaches, and joint pains, as highlighted in studies by Winston & Spudich (2020) and Li et al. (2020). According to MacLean and Wetherall's (2021) notes, these symptoms might last up to six weeks. As a result, the HIV virus lingers and spreads rapidly, making it highly infectious between the six-week mark and the onset of severe symptoms. These severe signs include deep weariness, dyspnea, oedema in numerous body locations, chronic gastrointestinal difficulties, recurrent oral ulcerations, and the development of Kaposi's Sarcoma.
The disease's course may culminate in the beginning of AIDS, which can occur several years after the first HIV infection, particularly in patients who display severe symptoms for a lengthy period, as explained by Kucharzik et al. (2021). At this point, the impaired immune system makes the individual very vulnerable to a variety of life-threatening infections and maladies, which are frequently accompanied by the formation of certain cancers and diseases, as elaborated on by Odo et al. (2020) and Auriti et al. (2021).
While there is no definite treatment for HIV, O'Shea (2022) believes that a combination of pharmaceutical therapies can successfully slow the virus's growth. Antiretroviral medicines, as investigated by Yu et al. (2020), work by preventing virus replication at various phases of its lifetime. Nonetheless, worldwide access to these medications remains an issue, with HIV-positive patients in the United Kingdom receiving such drugs through the National Health Service (NHS), as highlighted by Mailhe et al. (2023). Those who are lucky enough to benefit from these therapies often see a significant increase in life expectancy and a slowing of the course of AIDS.
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Half of all new HIV infections in England occur in young individuals (Mayer et al., 2021). Furthermore, most of these groupings are made up of males who engage in sexual activity with other men (Risher et al., 2021). Moreover, Kimera et al. (2020) report that two out of every five newly diagnosed HIV cases happen at a late stage of infection. As per Ajayi et al. (2020), the life expectancy of individuals living with HIV has increased over the years owing to the efficacy of medication. By 2021, it is anticipated that 94 out of 100 newly diagnosed individuals would reach senior age. Obeagu and Obeagu (2022) likewise anticipate that as survival rates climb and mortality rates decline, people living with HIV will get older. Furthermore, around one-third of all HIV-positive people in the UK are over the age of 50, with this proportion anticipated to rise to more than half by 2028 (Laurenzi et al., 2021). This demographic shift adds new challenges to managing HIV and co-morbidities in older populations, as well as exacerbating the problems associated with late diagnosis, which can reduce life expectancy and quality of life. Several studies have highlighted the changes in HIV demographics and its consequences (Singhroy et al., 2020; Mtasingwa, 2020; González-Alcaide et al., 2020).
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[bookmark: _Toc590483818]HIV still has no treatment or vaccine as of 2020 (Mayer et al.). Nonetheless, certain drugs have shown significant efficacy in preventing HIV transmission. Pre-exposure prophylaxis (PrEP), a combination of two HIV drugs—tenofovir and emtricitabine—has shown up to 99% efficacy in preventing HIV infection when used as directed (Molina et al., 2022). Tenofovir on its alone, used as a PrEP variation, is said to be especially effective in inhibiting HIV transmission, although garnering less scientific attention (Murchu et al., 2022; Ogbuagu et al., 2021). Furthermore, tenofovir plus emtricitabine, as well as tenofovir alone, have demonstrated decreased effectiveness in preventing HIV transmission in women. This discrepancy is thought to stem from the predominance of tenofovir-resistant HIV strains transmitted through sexual intercourse and drug use among women (Marrazzo et al., 2024). In such cases, using tenofovir as a topical microbicide has shown more effective than oral therapy in preventing HIV transmission (Glidden et al., 2021; Mujugira et al., 2021). 
[bookmark: _Toc165334330]5. Public health response 

As states by palfreeman et al., (2020) In the United Kingdom and Wales, public health approaches to HIV have changed dramatically in recent decades. Initially, the discovery of HIV/AIDS in the 1980s caused fear and misunderstanding, resulting in stigma and discrimination against people who were infected. However, as the knowledge of the virus grew and treatment possibilities expanded, public health efforts switched to prevention, education, and support (Kaya 2024), (safreeed Harmon et al., 2020).
Here is how public health agencies in the UK and Wales responded to HIV:
1. preventative and Education efforts: Public health organisations have undertaken major efforts to promote awareness about HIV transmission, preventative options (such as condom usage and pre-exposure prophylaxis), and the significance of frequent testing. These efforts seek to remove stigma, promote safe sexual behaviours, and encourage early diagnosis (Lazarus et al., 2021)
2. HIV Testing Services: Steps have been taken to make HIV testing more accessible and routine. Testing is offered by healthcare practitioners, sexual health clinics, and community organisations. Additionally, home testing kits and self-testing options have been offered to reach those who may not have access to typical healthcare venues (Pantelic et al., 2022).
3. Treatment & Care Services: The availability of antiretroviral medication (ART) has converted HIV from a potentially fatal infection to a manageable chronic condition. Individuals diagnosed with HIV benefit from extensive treatment, care, and support services provided by public health systems. This involves monitoring viral load, controlling pharmaceutical adverse effects, and dealing with any related health complications (Molldrem and Smith,2020). 
4. Harm Reduction measures: Public health programmes promote harm reduction measures in high-risk groups, such as drug users and men who have sex with males. These techniques include needle exchange programmes, opioid replacement treatment, and focused outreach to offer assistance and resources (Health organization,2022). 
5. Public health agencies invest in research to improve understanding of HIV epidemiology, develop new prevention methods (such as HIV vaccines and long acting injectables), and address emerging challenges, such as HIV in key populations and co-infections with other sexually transmitted diseases (Namiba et al., 2022), (Kall et al., 2020) 
Overall, Farhoudi et al., (2022) believes that the public health response to HIV in the United Kingdom and Wales remains focused on a holistic approach that includes prevention, testing, treatment, and support services. While tremendous progress has been made, further efforts are required to attain the goals of zero new HIV transmissions, zero HIV-related fatalities, and zero HIV-related stigma and prejudice.


[bookmark: _Toc165334331]6. Impact on Society, Health Professionals, and Care
HIV has had a lasting impact on society, healthcare professionals, and the care environment in Wales and the United Kingdom, altering attitudes, processes, and approaches to public health and patient welfare (Banldassarre et al., 2021), (Beichler et al., 2023).
[bookmark: _Toc165334332]6.1 Society 
Hedge et al., (2021) claims that HIV/AIDS has caused significant changes in society, questioning long-held assumptions about sexuality, gender, and health. The advent of the pandemic sparked fear and disinformation, leading to stigma and prejudice against people affected. As a result, people living with HIV frequently face ostracism, limiting their access to critical support networks and services. Nonetheless, there have been strong attempts over time to eliminate stigma via education, activism, and community engagement. Public health initiatives have been crucial in increasing awareness, cultivating empathy, and building inclusion, progressively tearing down barriers and creating a more supportive atmosphere for those living with HIV (Ziersch et al., 2021). 


[bookmark: _Toc165334333]6.2 Health professionals 
Masrie et al., (2023), Blesdale et al., (2020) acknowledges that HIV/AIDS provides a multidimensional challenge to healthcare providers, necessitating both clinical skill and compassionate care. From frontline medics to behind-the-scenes researchers, individuals from a variety of fields have been at the vanguard of the HIV fight. The virus's ever-changing nature demands ongoing education and training to keep up with the newest advances in prevention, detection, and treatment. Furthermore, the emotional toll of caring for those living with HIV cannot be underestimated. Healthcare practitioners frequently find themselves negotiating challenging ethical quandaries while providing not just medical treatment but also emotional support and advocacy. Despite the hurdles, commitment and creativity in the healthcare sector have resulted in significant advances in HIV care, prolonging and improving the lives of countless people (Ritter et al., 2022).
[bookmark: _Toc165334334]6.3 Care 
HIV care in Wales and the UK has evolved dramatically, mirroring larger developments in views and approaches to the pandemic (Wiginton et al.,2021). According to Qiao et al., (2021) From the early days of uncertainty and dread to the present, when HIV is viewed as a treatable chronic illness, the landscape of care has evolved significantly. The development of antiretroviral medication (ART) has changed HIV treatment, transforming what was long considered a death sentence into a chronic but manageable illness. Access to comprehensive treatment, which includes regular monitoring, adherence support, and psychiatric therapies, is critical in improving outcomes for HIV patients. Furthermore, integrating HIV care into mainstream healthcare services has helped to close access gaps and address inequities in care provision. This guarantees that everyone, regardless of background or circumstances, has equal access to high-quality treatment and assistance customised to their specific requirements. Therefore, people living with HIV may live full lives, aided by a network of healthcare professionals committed to their well-being and empowerment (Koseoglu ornek., 2020), (Wilson et al., 2021). 
While HIV has presented enormous difficulties to society, healthcare professionals, and care systems in Wales and the United Kingdom, it has also sparked extraordinary advances, encouraging perseverance, inventiveness, and compassion in the face of hardship. The impact of HIV on society and healthcare is evolving because of joint efforts and unshakable dedication, paving the way for a future in which the burden of HIV is reduced, and the rights and dignity of all persons are protected (Warner et al.,2024).


[bookmark: _Toc165334335]
7.Conclusion
To summarise, HIV continues to be a major global health issue, affecting individuals, communities, and healthcare systems across the world. The virus, which spreads through body fluids, primarily affects the immune system, resulting in progressive immunodeficiency if left untreated. Despite advances in antiretroviral medication, HIV infection remains incurable, emphasising the necessity of preventative initiatives. HIV symptoms vary and may not appear until the illness has progressed to late stages, frequently leading to AIDS, which is characterised by significant immunological compromise and vulnerability to opportunist infections. While therapy can successfully inhibit viral replication and increase life expectancy, access to medicine remains uneven over the globe.
Prevention initiatives, including pre-exposure prophylaxis (PrEP) and ongoing research into further preventative strategies, are critical in reducing transmission rates. While public health responses are improving, obstacles remain, such as surveillance gaps and inequities in healthcare access. Furthermore, HIV has had a major influence on society, promoting stigma and prejudice against those infected. However, attitudes and behaviours among healthcare workers have shifted positively, with enhanced training and knowledge leading to better treatment and support for HIV/AIDS patients.

In summary, tackling HIV necessitates a multidimensional approach that includes public health measures, access to treatment and prevention, community participation, and stigma reduction. With ongoing efforts and collaboration, progress may be achieved towards lowering the burden of HIV and enhancing the quality of life for people afflicted by the virus.  
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