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Introduction

HIV, commonly known as Human Immunodeficiency Virus, is a global health issue that has affected millions of people worldwide. HIV is a transmissible disease that is a complex virus that attacks the immune system and can lead to acquired immunodeficiency syndrome, commonly known as AIDS; AIDS Human immunodeficiency virus is a condition in which the body’s ability to fight off infections is severely compromised. According to the World Health Organisation, an estimated 38 million people were living with HIV at the end of 2019, which approximately 1.7 million new infections occurring each year. 

The spread of HIV is not only a health concern but also a social and economic issue with implications for individuals, families and communities. HIV has a significant impact on public health, as it can lead to a range of health problems and contributes to stigma and discrimination. Therefore, addressing the HIV epidemic requires a multi-sectoral approach that includes public health initiatives and is aimed at prevention, testing, treatment, and care. 
Public health plays a crucial role in addressing the HIV epidemic. 

In this report, we will further analyse public health initiatives that can help to reduce the spread of HIV by promoting strategies such as contraceptive protection, sexual health education, needle exchange programs, and HIV testing. Public health interventions can also improve the health outcomes of those living with HIV by providing access to antiretroviral therapy and other essential health programmes and services. 



The Origin of HIV

The human immunodeficiency virus (HIV) is grouped to the genus Lentivirus within the family of Retroviridae, subfamily Orthoretrovirinae [1]. On the basis of genetic characteristics and differences in the viral antigens, HIV is classified into the types 1 and 2 (HIV-1, HIV-2). The immunodeficiency viruses of non-human primates (simian immunodeficiency virus, SIV) are also grouped to the genus Lentivirus. Epidemiologic and phylogenetic analyses currently available imply that HIV was introduced into the human population around 1920 to 1940. HIV-1 evolved from non-human primate immunodeficiency viruses from Central African chimpanzees (SIVcpz) and HIV-2 from West African sooty mangabeys (SIVsm) [2,3,4]. (Seitz, 2016)

The human immunodeficiency virus is a topic that has been widely debated and studied by scientists and researchers. HIV has believed to be transmitted by a type of chimpanzee in central Africa called the Pan troglodytes, which carries a simian immunodeficiency virus that is similar to HIV. Once the virus entered the human population, it likely spread through sexual contact, contaminated needles, and blood transfusions. 
HIV-2 is believed to have originated from a type of monkey called the sooty mangabey, found in west Africa. HIV-2 Is less common and less infectious than HIV-1 and is mainly found in West Africa. The virus is believed to have been transmitted to humans through the handling and consumption of monkey meat.

Acquired Immune Deficiency Syndrome (AIDS) was first recognized as a new disease in 1981 when increasing numbers of young homosexual men succumbed to unusual opportunistic infections and rare malignancies (CDC 1981; Greene 2007). A retrovirus, now termed human immunodeficiency virus type 1 (HIV-1), was subsequently identified as the causative agent of what has since become one of the most devastating infectious diseases to have emerged in recent history (Barre-Sinoussi et al. 1983; Gallo et al. 1984; Popovic et al. 1984). HIV-1 spreads by sexual, percutaneous, and perinatal routes (Hladik and McElrath 2008; Cohen et al. 2011); however, 80% of adults acquire HIV-1 following exposure at mucosal surfaces, and AIDS is thus primarily a sexually transmitted disease (Hladik and McElrath 2008; Cohen et al. 2011). Since its first identification almost three decades ago, the pandemic form of HIV-1, also called the main (M) group, has infected at least 60 million people and caused more than 25 million deaths (Merson et al. 2008). Developing countries have experienced the greatest HIV/AIDS morbidity and mortality, with the highest prevalence rates recorded in young adults in sub-Saharan Africa (http://www.unaids.org/). Although antiretroviral treatment has reduced the toll of AIDS-related deaths, access to therapy is not universal, and the prospects of curative treatments and an effective vaccine are uncertain (Barouch 2008; Richman et al. 2009). Thus, AIDS will continue to pose a significant public health threat for decades to come.(Sharp and Hahn, 2011)

The Global effects of the HIV

Human immunodeficiency Virus is a pervasive global epidemic that remains a significant public health challenge. Despite extensive research efforts, HIV prevention and control remain elusive goals, necessitating ongoing efforts to reduce the spread of the virus. 
 

The stigma surrounding HIV has inflicted an undue burden on those affected by the virus, resulting in feelings of isolation and neglect. Inhumane treatment towards people living with HIV and the fear of judgement has led to a culture of silence, discouraging them from speaking up about their condition; I came across a video titled “HIV in Africa: Young Woman and Children Bear the Burden,” which sheds light surrounding HIV in young Women and the stigmatization associated with the virus, one young women’s testimony deeply saddened me. She expressed that only her immediate family are aware of her condition and that if her neighbours were to find out, they would shun her. This is very disheartening, particularly given that this woman is just one of many who are affected by HIV, and the social exclusion they face can have serious mental and emotional health consequences. This kind of stigma can also have a dramatic effect on an individual's self-confidence. Insufficient education on sexual health in Africa has resulted in the rampant spread of HIV disease. 


Insufficient education on sexual health in Africa has resulted in the rampant spread of HIV disease. In many African countries, there is a lack of comprehensive sexual education that covers topics such as contraception, condom use, and sexually transmitted infections, including HIV. This lack of education often leads to misconceptions and myths about HIV and how it is transmitted. In some cases, cultural and religious beliefs may also contribute to the spread of the virus. For example, in some areas, there is a belief that having sex with a virgin can cure HIV, which can lead to sexual violence and an increased risk of transmission. Overall, the lack of education on sexual health and the persistent stigma surrounding HIV has contributed to the widespread epidemic of the disease in Africa. To address this issue, it is crucial to prioritise comprehensive sexual education and increase access to HIV prevention and treatment services in the region.  

There is also an ongoing impact of neurotoxicity due to the continued use of older generation ARVs in resource-limited regions. Here we review the most common neurological complications of HIV with an emphasis on their impact in low- and middle-income countries (LMICs), as well as the current knowledge gaps in the field, including the impact of the central nervous system (CNS) as a reservoir for HIV and its effects on eradication efforts. [6]
In addition, HIV can also exacerbate poverty by placing economic burdens on individuals and families living with the virus. The cost of HIV treatment =and care can be prohibitively expensive, leading to financial hardship and further marginalisation of already disadvantaged communities. Furthermore, discrimination against people living with HIV in the workplace can lead to job loss, and reduce income, further exacerbating the poverty HIV cycle.

The healthcare system in Africa has also played a role in the spread of HIV. Access to HIV prevention and treatment services in some regions is limited due to a lack of resources, inadequate healthcare infrastructure, and socioeconomic barriers. In some cases, healthcare workers may not have the training or resources necessary to provide HIV testing and treatment, leading to missed opportunities for early diagnosis and treatment. Additionally, the stigma surrounding HIV can discourage individuals from seeking healthcare services or disclosing their HIV status to healthcare providers. 
The lack of access to HIV prevention and treatment services is particularly problematic for vulnerable populations, including sex workers, men and men sexual relations and people who inject drugs. 
These individuals often face discrimination and criminalization, making it difficult for them to access healthcare services. Furthermore, the lack of access to clean needles and syringes can contribute to the spread of HIV among people who inject drugs. 
To address these healthcare-related issues, it is important to invest in strengthening healthcare systems in Africa and removing barriers to accessing HIV prevention and treatment services. This can include training healthcare workers to provide comprehensive sexual education and HIV prevention and treatment services, increasing funding for HIV programs and services, and working to reduce the stigma surrounding HIV. By improving access to healthcare services, we can help to reduce the spread of HIV in Africa and improve the overall health of communities. 
Neurological conditions associated with HIV remain major contributors to morbidity and mortality and are increasingly recognized in the aging population on long-standing combination antiretroviral therapy (cART).

The Equality Act of 2010, which is a UK law, prohibits discrimination on the grounds of sexual orientation and gender identity. This act is relevant to the discussion of HIV because it protects people who are living with HIV from discrimination in various areas of life, including employment, education and healthcare. Discrimination based on HIV status is not only unjust, but it can also deter individuals from seeking HIV testing and treatment due to fear of stigma and discrimination. By protecting the rights of people living with HIV and promoting quality, the Equality Act can help to reduce the spread of HIV by ensuring that all individuals have access to HIV prevention and treatment services regardless of their HIV status or sexual orientation. 


Strategies and Preventions 

Addressing poverty and economic inequality is critical to reducing the spread of HIV in disadvantaged countries. Strategies to address poverty, such as increasing access to education and job training, providing social safety nets, and investing in economic development, can help to reduce the risk of HIV infection by improving access to resources globally and reducing high-risk behaviours. Additionally, providing affordable and accessible HIV prevention and treatment services can help reduce the economic burden of living with HIV and improve overall economic outcomes for individuals and communities affected by HIV. 

Introduced in 2003 as a strategy ‘to use all appropriate interventions to achieve maximum effect, including behaviour change programmes, sexually transmitted disease control, voluntary counselling and testing, harm reduction, prevention of mother-to-child transmission, blood safety, infection control in healthcare, structural interventions, and programmes for people living with HIV’ [16], combination prevention was conceived broadly. It had been inspired by the recognition that countries such as Uganda, Thailand, and Brazil had generated sharp, sustained declines in HIV incidence using an array of biomedical, behavioural, and structural approaches. Visible, consistent, political leadership, and community mobilization seemed critical components of these successful national programmes, each of which had deployed strategically chosen strategies to meet the diverse needs of key populations at risk [17]. (Hankins and de Zalduondo, 2010)





Conclusion 

In conclusion, HIV remains a significant global health challenge, affecting millions of people around the world. The virus continues to disproportionately impact disadvantaged communities, including women and girls, young people and those living in poverty. Despite progress in the prevention and treatment of HIV, significant barriers remain, including stigma and discrimination, inadequate access to healthcare, and limited resources for HIV prevention and treatment.
To effectively address the HIV epidemic, it is crucial to adopt a comprehensive and holistic approach that prioritizes the human rights and dignity of all individuals affected by HIV. This includes promoting education and awareness around HIV, increasing access to affordable and effective prevention and treatment options, addressing the social and economic determinants of HIV, and combating stigma and discrimination in all forms. 
By working together as a global community, we can continue to make progress towards ending the HIV epidemic and ensuring that all individuals have access to the care and support they need to live healthy and fulfilling lives. 
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