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1. Introduction 
[bookmark: _Toc222863567]Advances in antiretroviral medication have made HIV a chronic and manageable disease. Early and consistent ART inhibits viral replication, allowing patients to live near-normal lives and retain quality of life (Rodger et al., 2019). Large cohort studies support the Undetectable = Untransmittable (U=U) concept that persistently undetectable viral loads do not sexually transmit HIV (Rodger et al., 2019). In high-income countries like the UK, HIV is treated as a chronic illness.

[image: IVIG for HIV Infection: Providing ...]

Figure 1. IVIG for HIV Infection: Providing Immune Support for HIV Patients (Alfonso, 2024)

Differentiate HIV from AIDS. HIV targets CD4 cells to impair the immune system, while AIDS is the advanced stage with severe immunosuppression and opportunistic infections or malignancies (Maartens et al., 2014; WHO, 2023). Early diagnosis and ART slow AIDS progression (BHIVA, 2022).
[bookmark: _Toc222863568]HIV remains a UK public health concern despite biomedical breakthroughs. Although new diagnoses have decreased, ethnic minority and marginalised populations still face late presentation and health inequities (UKHSA, 2023). Transmission, stigma, and unequal access to services require ongoing prevention, testing, and policy 
measures. HIV epidemiology, management, and policy in the UK are critically examined in this booklet.
[bookmark: _Toc222863569]2. Definition, Epidemiology and Aetiology
[bookmark: _Toc222863570]2.1 Definition and Pathophysiology
The Human Immunodeficiency Virus (HIV) is a retrovirus that compromises the immune system by selectively targeting CD4 T lymphocytes, which are essential for coordinating immunological responses. The virus gets inside the cells by sticking to the CD4 receptor and another helper receptor (CCR5 or CXCR4) on the cell's surface. Upon entering the host cells, the virus employs reverse transcriptase to convert its RNA into DNA (HIV DNA), which is subsequently integrated into the host cells' DNA by the integrase enzyme.
This type of infection is referred to as a provirus condition. The virus subsequently commandeers the cell's intrinsic mechanism to generate more HIV particles. These particles aggregate at the cell surface and are then extruded, undergoing maturation by protease action.
The newly formed particles can then infect more CD4 cells. If not treated, the uncontrolled growth of the virus causes a slight decrease in CD4 cells and ongoing immune system activation and inflammation. This situation consequently leads to immune suppression, increasing the risk of opportunistic infections and cancers.
If left untreated, HIV can advance to AIDS due to significant immunological decline and the onset of AIDS-defining illnesses (WHO 2023). Antiretroviral therapy (ART) stops the virus from making copies of itself by focusing on different parts of its life cycle, which helps prevent immune system damage and allows HIV to be treated like a long-term health issue
[bookmark: _Toc222863571]
2.2 Global and UK Burden
HIV is a significant global public health challenge, impacting millions and leading to substantial annual new infections (Frank et al., 2019; GBD 2019 HIV Collaborators, 2021). Although the incidence of new cases has decreased since the epidemic's zenith, advancements remain inconsistent, particularly in sub-Saharan Africa (Frank et al., 2019). Despite advancements in antiretroviral medication and preventive strategies, HIV continues to pose substantial global health challenges (Deeks et al., 2013). Cases have dropped worldwide since the epidemic's peak, although progress is uneven, notably in sub-Saharan Africa. 
According to the UKHSA (2023), 107,800 people were diagnosed with HIV in 2022. Especially among guys who have sex with men, new diagnoses have decreased recently. Primarily due to better diagnostics, faster treatment, and PrEP. Slow diagnosis still accounts for a large percentage of cases and increases morbidity, mortality, and healthcare costs. Antiretroviral therapy, surveillance, and comorbidity management cost the NHS substantial sums. 
Treatments work, but new infections occur. Undiagnosed people with transmissible virus loads and uneven treatment adherence maintain transmission biologically. Structures like stigma, racism, poverty, and lack of culturally appropriate services are social determinants. males who sex males, Black Africans, migrants, and women still differ. Even though incidence is decreasing, MSM still account for a large percentage of new diagnoses. Migration and hurdles to early testing may explain the high incidence of Black African heterosexual men and women. Migrants may confront legal, linguistic, and structural barriers to accessing healthcare. Due to gendered power dynamics and a lower risk perception, women, especially minority ethnic women, face delayed diagnosis.
[bookmark: _Toc222863572]2.3 Risk Factors and Social Determinants
[bookmark: _Toc222863573]The main biological risk factors for HIV transmission are condomless sexual activity, especially anal sex, and injecting equipment sharing (WHO, 2023). Delayed diagnosis increases further transmission since those ignorant of their status are not receiving ART and may have transmissible virus levels (UKHSA, 2023). Early ART decreases viral load to undetectable levels, eliminating sexual transmission and establishing the U=U principle (Rodger et al., 2019).
[bookmark: _Toc222863574][bookmark: _Toc222863575]An entirely biological explanation simplifies HIV aetiology. Research increasingly shows that social variables affect vulnerability and care access (UNAIDS, 2023). Poverty, housing insecurity, migrant status, stigma, and low health literacy affect preventative and treatment service engagement. Socioeconomically disadvantaged people may emphasise survival above preventive healthcare, whereas migrants may delay testing due to immigration concerns or ambiguity about healthcare entitlement (UKHSA, 2023).
A critical Level 7 analysis must integrate biological and social concepts. Biomedical therapies like ART, PrEP, and testing are crucial (BHIVA, 2022), but sustainable HIV control requires addressing structural inequities in exposure, diagnosis, and treatment (UNAIDS, 2023). Clinical management and social and public health measures must be integrated for effective policy.
[bookmark: _Toc222863576]


3. Impact of HIV
3.1 Physical Impact
Even though antiretroviral therapy (ART) makes HIV a manageable long-term illness, it still has a lot of negative effects on the body. Even though they have achieved long-term viral suppression, people with HIV still have immune activation and chronic inflammation, which raises their risk of getting other diseases that aren't AIDS-related, like heart disease, kidney 
[bookmark: _Toc222863577]disease, and certain cancers (Deeks et al., 2013; BHIVA, 2022). Cardiovascular disease has become the most common cause of illness in people with HIV who are getting older in the UK (BHIVA, 2022). The number of people living with HIV in the UK who are over 50 years old is rising as life expectancy rises (UKHSA, 2023). HIV-related ageing is linked to having more than one illness and taking more than one medication, which increases the risk of drug-drug interactions and makes treatment plans more complicated. Even though modern ART is usually safer and easier to handle than older treatments, it can still cause problems like changes in metabolism, weight gain, and kidney damage (BHIVA, 2022).
[bookmark: _Toc222863578]Characterising HIV solely as “another chronic condition” significantly diminishes its distinct biological and social attributes. Unlike many chronic illnesses, HIV is both contagious and heavily stigmatised. This means people need to make a strong, lifelong commitment to avoid resistance and the virus’s return (WHO, 2023). Consequently, although clinically manageable, HIV has unique implications that transcend traditional chronic illness paradigms.

[bookmark: _Toc222863579]3.2 Psychological Impact
People with HIV are more likely than others to have mental health problems. Studies consistently demonstrate heightened levels of depression and anxiety compared to the general population, linked to stigma, discrimination, and fear of disclosure (UNAIDS, 2023). Internalised stigma can negatively affect self-esteem, relationships, and engagement in care. 
The fear of revelation remains a significant psychological burden. Despite advancements in biomedicine, individuals may fear rejection, discrimination, or social ostracism if their status is revealed. Trauma may be widespread, particularly among individuals diagnosed in the initial phases of the epidemic or those who experienced severe illness prior to the introduction of effective antiretroviral therapy (WHO, 2025).
The Undetectable = Untransmittable (U=U) message has significantly reduced anxiety regarding sexual transmission and improved the quality of life for many individuals (Rodger et al., 2019). Even so, U=U does not completely get rid of mental pain. Stigma persists at both societal and structural levels, demonstrating that viral suppression alone does not mitigate fears of judgement or discrimination.


3.3 Social Impact
HIV continues to impact social experiences in the UK. Stigma and discrimination continue to exist in healthcare, workplaces, and communities (UNAIDS, 2023). Structural stigma, built into institutions and policies, has a greater effect on communities already on the outside. In the UK, Black African groups experience higher rates of delayed diagnosis and ongoing inequalities in access to culturally appropriate services (UKHSA, 2023). Racism is linked to stigma around HIV, which makes people more likely to contract the virus and makes outcomes worse. Migrants may encounter linguistic barriers, fears regarding immigration consequences, and uncertainty about 
healthcare entitlements, all of which could hinder testing and treatment (UKHSA, 2023). People are often worried about jobs. Even though the Equality Act 2010 protects people with HIV from discrimination, many people are still afraid to tell their coworkers about their condition. Misunderstandings about the risk of transmission and cultural or religious views on sexuality and illness can cause problems in relationships (UNAIDS, 2023). These factors demonstrate that biomedical advances have not eradicated socioeconomic disparities.


[bookmark: _Toc222863580]3.4 Impact on Families and Carers
[bookmark: _Toc222863581][bookmark: _Toc222863582]HIV affects carers. Your diagnosis can cause the most emotional stress because you're scared and don't know what will happen. Social stigma or long-term health difficulties may worry family members. Indirect long-term care costs can be high even with free NHS care (UKHSA, 2023). Deprivation can worsen this strain. Multigenerational effects are considerable. HIV-positive parents may worry about their children's health even though ART has greatly reduced vertical transmission (WHO, 2025). Associated stigma can harm children's psychological and social development. Although antiretroviral therapy (ART) has improved clinical results, HIV still causes substantial physical, emotional, and social repercussions. To reduce stigma and disparities, biomedical management, mental health support, and social measures must be combined. The physical, psychological, and social effects of HIV require a comprehensive management approach beyond virological suppression.
[bookmark: _Toc222863583]4. Evidence-Based Management in the UK
[bookmark: _Toc222863584]4.1 Antiretroviral Therapy (ART)
[bookmark: _Toc222863585]Antiretroviral therapy is crucial for the management of HIV in the United Kingdom. The British HIV Association endorses INSTI-based regimens combined with two nucleoside reverse transcriptase inhibitors as the primary treatment due to their efficacy, tolerability, and resistance (BHIVA, 2022). Initiating antiretroviral therapy promptly after diagnosis yields clinical benefits and enhances population-level prevention.
The objective is sustained viral suppression. The PARTNER research demonstrated that an undetectable viral load prevents sexual transmission and halts disease development (Rodger et al., 2019). Elevated virus suppression rates in the UK demonstrate the efficacy of specialised NHS care and advancement towards the UNAIDS 95-95-95 objectives (UKHSA, 2023).

[bookmark: _Toc222863586][image: The revolving door of HIV care: Revising the service delivery cascade to  achieve the UNAIDS 95-95-95 goals | PLOS Medicine]
[bookmark: _Toc222863587]The revolving door of HIV care: revising the service delivery cascade to achieve the UNAIDS 95-95-95 goals. (Ehrenkranz et al. 2021). 
[bookmark: _Toc222863588]
As shown in Figure 2, HIV management includes diagnosis, linkage to care, treatment, and long-term retention. Disengagement can occur at each level, showing that viral suppression requires biological efficacy and sustained service engagement. It emphasises person-centred, structurally supported care.

[bookmark: _Toc222863589]Nonetheless, virological success does not ensure enduring outcomes. Services must be sustained throughout one's lifetime. Mental health disorders, housing insecurity, stigma, and socioeconomic disadvantage can impede care retention and elevate viral rebound (BHIVA, 2022). Person-centred approaches, facilitated self-management, and integrated care models acknowledge that social and biological factors affect treatment outcomes (WHO, 2002). Long-acting injectable antiretroviral therapy may improve adherence; nonetheless, effective implementation necessitates adequate labour and service capacity.
[bookmark: _Toc222863590][image: A graph of blue rectangular shapes

AI-generated content may be incorrect.]
Table 1 illustrates that the UK has achieved high levels of diagnosis, treatment coverage, and viral suppression, exceeding the UNAIDS 95-95-95 targets (UKHSA, 2023).

4.2 Prevention Strategies
[bookmark: _Toc222863591]In the UK, prevention strategies amalgamate biological and behavioural approaches. Since 2020, sexual health services in England have offered pre-exposure prophylaxis (PrEP), which greatly lowers the risk of getting HIV when taken as directed (UKHSA, 2023). PrEP has been most effective for men who have sex with men, leading to fewer new diagnoses. 
Post-exposure prophylaxis (PEP) must commence within 72 hours after potential HIV exposure and is extremely effective in preventing infection when initiated promptly (Ford et al., 2014; WHO, 2014). Condom distribution programmes continue to be fundamental to the prevention of HIV and sexually transmitted infections (STIs) (Weller & Davis-Beaty, 1996; Holmes et al., 2004). Systematic and targeted testing for early diagnosis is essential to reduce transmission and late presentation (Rodger et al., 2011; Rodger et al., 2019). In the UK, expanding opt-out HIV testing at emergency rooms situated in high-prevalence regions has markedly enhanced case detection and diminished late diagnoses (Rachman et al., 2024; UKHSA, 2023). Timely diagnosis facilitates the immediate initiation of antiretroviral therapy, improving health outcomes and reducing further transmission.

[bookmark: _Toc222863592]4.3 NHS Service Structure
In the UK, the NHS mostly provides HIV care through specialised sexual health and infectious disease clinics. Consultants often direct care, which is a multidisciplinary approach combining medical treatment with psychological support, pharmaceutical services, and social care. Services are gradually adopting integrated care strategies to cater to ageing populations with multimorbidity. 
Community outreach programmes, often executed in partnership with voluntary organisations, are crucial for involving marginalised individuals, promoting testing, and reducing stigma.
Still, access is not the same everywhere. Different areas have different levels of service and funding from local governments, which has made it hard for some people to get sexual health services. After the transfer of public health duties to local governments in England, there have been many reports of cuts to funding for sexual health services. This could make it harder to do outreach and testing (UKHSA, 2023). Delayed diagnosis remains a critical issue, particularly among heterosexuals 


individuals and certain ethnic minority groups. Delayed presentation increases morbidity, mortality, and healthcare costs, while undermining preventive goals. The UK has made a lot of progress in reducing new transmissions, but these improvements may not last because of structural inequalities and a lack of funding. 
To sum up, the UK's evidence-based approach to HIV management, which included universal access to ART, effective prevention measures, and integrated NHS services, has led to high rates of viral suppression. Still, differences between regions, lack of money, and ongoing delays in diagnosis show how important it is to keep investing and focusing on public health programmes.

[bookmark: _Toc222863593]5. Theoretical Models
[bookmark: _Toc222863594]UK Model: The House of Care
NHS England's House of Care model facilitates person-centred, collaborative care planning and promotes the self-management of chronic diseases (NHS England, 2025).
[image: A diagram of a building with columns and text

AI-generated content may be incorrect.]Figure 3, "Delivering better services for people with long-term conditions," was published by Coulter et al. in 2013. 
Prioritising collaborative decision-making and acknowledging social and psychological needs takes precedence over clinical indicators.
HIV necessitates perpetual medication adherence, surveillance, and service involvement, rendering this approach pertinent. The success of antiretroviral therapy (ART) is contingent upon biological efficacy, mental health, social stability, and patient comprehension (BHIVA, 2022). The social context of HIV management is regarded within a person-centred framework when addressing treatment alternatives, adverse effects, ageing, reproductive health, and stigma.
The implementation of psychological assistance in sexual health care is variable, frequently constrained by funding limitations and workforce constraints (Buck, 2022). People with HIV often have mental health problems, but they cannot receive integrated care because of structural and resource problems (Gooden et al., 2026; Remien et al., 2019; Sigler, 2024). In high-demand scenarios, consultations may favour biological monitoring over comprehensive planning, highlighting the discrepancy between theory and practice.
The Innovative Care for Chronic Conditions (ICCC) framework broadens this viewpoint internationally (WHO, 2002). [image: A diagram of a circular diagram

AI-generated content may be incorrect.]
Figure 4, World Health Organization (2002). Innovative Care for Chronic Conditions: Building Blocks for Action. Geneva: WHO.

It evaluates supportive policy frameworks, structured healthcare systems, and community partnerships for the management of chronic illnesses. The ICCC framework explicitly integrates structural and social aspects into long-term care, in contrast to biological theories.
The UK HIV policy adheres to these methodologies. Policies such as the cessation of new transmissions, universal access to NHS antiretroviral therapy, and improved opt-out testing demonstrate policy engagement (UKHSA, 2023). Elevated viral suppression rates indicate system efficacy. Nonetheless, delayed diagnostic disparities affecting Black African populations and migrants, along with reductions in local public health funding, indicate systemic obstacles (UKHSA, 2023; Buck, 2022).
[bookmark: _Toc222863595]UK policy is based on individuals and guided by structural considerations; nevertheless, financial and geographical disparities impede its execution.
6. Political and Policy Context
Over the past decade, the UK has adopted a more ambitious and strategic strategy for halting and managing HIV. The HIV Action Plan for England (2021–2025) commits to halting new HIV transmissions by 2030 through the enhancement of testing, increased accessibility to pre-exposure prophylaxis (PrEP), prompt initiation of antiretroviral therapy, and efforts to diminish stigma and health inequities (Department of Health and Social Care [DHSC], 2021). This method aligns with studies indicating that prompt diagnosis and intervention reduce subsequent transmission (Cohen et al., 2011; Stone, 2019). Furthermore, widespread implementation of PrEP has been associated with substantial decreases in new HIV diagnoses, particularly among men who have sex with men (McCormack et al., 2016; Brown et al., 2019). These approaches collectively represent a shift towards cohesive prevention strategies supported by robust clinical and epidemiological evidence. The NHS Long Term Plan prioritises opting out of HIV testing in high-prevalence emergency rooms and prevention programs (NHS England, 2019). These country policies support the UNAIDS 95-95-95 objectives of 95% diagnosis, 95% treatment coverage, and 95% virus suppression (UNAIDS, 2023). The UK has made progress toward these goals with high viral suppression (UKHSA, 2023).
Structural reform also influences implementation. Integrated Care Systems (ICSs) aim to reduce health inequities by improving cooperation among the NHS, local government, and volunteers (NHS England, 2022). HIV care can be integrated into chronic disease management and social support systems using ICSs. However, finance, workforce competency, and local prioritisation are necessary for their success.
Despite strategic commitment, structural hurdles remain. The shift of public health duties to local authorities has reduced sexual health funding over the past decade (Buck, 2022). The NHS funds HIV treatment, but prevention activities, including testing, outreach, and condom distribution, are more budget sensitive. Strong biomedical treatment results conflict with a weak prevention framework.
Migration policy worsens accessibility. Despite HIV treatment being free, migrant communities may be concerned about healthcare rights and immigration enforcement, which may prevent testing and treatment (UKHSA, 2023). Regional differences in PrEP access, opt-out testing, and outreach programmes reflect local commissioning objectives. As the HIV population ages, sexual health and infectious disease personnel shortages increase pressure.
The UK's policy structure supports global elimination goals and shows political commitment. Public health investment, fair regional
Implementation, migrant-inclusive policies, and workforce enhancement are needed to reach 2030. Neglecting these fundamental forces may prevent policy ambition from achieving long-term equity.

[bookmark: _Toc222863596]7. Recommendations
[bookmark: _Toc222863597]To eliminate new HIV transmissions in the UK by 2030, policies and practices must address structural and service challenges such as late diagnosis, geographical discrepancies, and staffing. These evidence-based suggestions are feasible within NHS frameworks and aligned with the national policy. 
[bookmark: _Toc222863598]Black African communities, migrants, and women must receive culturally competent care to overcome their disadvantages. Teaching healthcare personnel to appreciate other cultures, detect stigma, and prevent racism would enhance trust and participation. Culture-specific treatments boost testing and care retention (UNAIDS, 2023; UKHSA, 2023). Adding community representation to Integrated Care Systems (ICSs) may help them serve residents. 
[bookmark: _Toc222863599]Community-led testing must be prioritised. Faith-based, voluntary, and mobile clinic outreach testing helps marginalised individuals get diagnosed earlier (UKHSA, 2023). Increasing opt-out testing in emergency rooms nationwide can reduce late detection, particularly for heterosexual groups who may not recognise their vulnerability. 
To decrease stigma, public education is essential. Even if biological discoveries and the U=U message are spreading, stigma affects mental health and disclosure. National programmes that make HIV seem controllable and HIV education in schools and workplaces may lessen structural stigma (DHSC, 2021). 
[bookmark: _Toc222863600]Improve digital adherence monitoring and telemedicine to simplify long-term self-management. Digital reminders, teleconsultations, and electronic prescribing systems can help people take their medications and visit the clinic more often, especially if they work or care for others (NHS England, 2019). Digital inclusion programmes must ensure fair access for non-technical persons. 
[bookmark: _Toc222863601]HIV clinics need mental health services too. HIV patients are more likely to suffer sadness and anxiety; therefore, integrating psychological support into conventional therapy improves management and adherence (BHIVA, 2022). 
[bookmark: _Toc222863602]Seniors and those with serious illnesses must plan for death. As more elderly HIV patients live with the disease, their care plans should include advanced care planning and palliative care. These proposals can only be implemented effectively and equitably with long-term financing, labour investments, and sector cooperation.

[bookmark: _Toc222863603][bookmark: _Toc222863604]8. Conclusion
[bookmark: _Toc222863605]HIV is now clinically controllable in the UK because of antiretroviral medication. Early diagnosis usually leads to viral suppression and a near-normal lifespan (BHIVA, 2022; UKHSA, 2023). National policy frameworks, such as the HIV Action Plan 2021–2025, align with the UNAIDS 95-95-95 targets and show significant progress toward ending new HIV transmissions by 2030 (DHSC, 2021; UNAIDS, 2023). Biomedically, HIV is no longer lethal but manageable.
HIV remains socially complex. Stigma, structural inequality, racism, and migration barriers delay diagnosis and worsen health outcomes (UKHSA, 2023). Mental illness, discrimination, and social marginalisation cannot be treated through viral suppression. HIV is more than “just another chronic illness” due to its social and structural effects.
Sustainable HIV control requires whole-person, integrated care. Long-term care requires biomedical management, mental health support, culturally competent services, and community engagement (WHO, 2002). Reducing inequality requires addressing housing insecurity, employment hurdles, and social marginalisation.
Policy accountability is vital. We need public health investment, worker capability, equitable regional implementation, and prevention service protection to achieve the 2030 eradication goal. Biomedical advances may not last without structural commitment. Medical, social, and political responsibility are needed to control HIV in the UK.
[bookmark: _Toc222863606]
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