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Communicable Disease – Acquired Immunodeficiency Syndrome (AIDs) 


Abstract
Acquired Immunodeficiency Syndrome (AIDS) currently remains a significant global health challenge, representing one of the most severe manifestations of the infection. This report delves into the epidemiology, aetiology transmission, prevention, and management strategies surrounding AIDS. Highlighting the impact that AIDS as a disease has on global health and the ongoing efforts to combat the spread.
























According to Edemekong and Huang (2024) a communicable disease is an illness that significantly affects an individual. The communicable disease is produced by a virus or bacteria that enters the body. The disease is easily transmitted between individuals, this can occur in various ways having contact with contaminated surfaces, bodily fluids, insects and can also be transmitted through the air. The term ‘communicable disease’ covers a vast variety of illnesses. These illnesses all come in different forms, with different symptoms and treatments. This paper will explore one type of communicable disease: Acquired Immunodeficiency Syndrome (AIDS). 
AIDS is a disease which is initially develops from the Human Immunodeficiency Virus (HIV). HIV is a virus which attacks the body’s immune system, specifically targeting the body’s CD4 cells: which help the immune system to fight off infections. If left untreated, HIV has the potential to develop into AIDs, which is the final stage of HIV infection (The World Health Organisation (WHO), 2023). HIV is also transferrable between people and is primarily transmitted through unprotected sexual contact, sharing needles or syringes with an infected person, or also from a mother to child during childbirth or breastfeeding. According to the NHS (2021), HIV symptoms can vary immensely, but early signs may include fever, sore throat, rash, fatigue, and swollen lymph nodes. However, it is important to note that many people who have contracted HIV, do not show any typical symptoms for several years past contracting the disease. The only way to know for sure if someone has HIV, is to conduct a test on the individual. Once an individual has contracted HIV, it is possible to transmit the virus to others immediately, even prior to themselves showing any symptoms of the disease. In fact, passing the virus on is actually more prevalent in the weeks following the infection of the individual (World Health Organisation 2023).
As a result of the immense research into the disease, it has introduced a wide range of new medical treatments. As a result of these treatments, once the individual has been provided with the correct medical care and treatment; those living with HIV can live longer healthy lives and reduce the risk of transmitting the virus to others. Treatment typically involves Antiretroviral Therapy, which suppresses the virus and helps prevent progression of AIDS (National Health Service, 2024). Kemnic and Gulick (2022) support the use of Antiretroviral Therapies and argue that the introduction of these Antiretroviral Therapies has lead to the decrease in transmission. Specifically, the rate of transmission has reduced dramatically between HIV positive and HIV negative couples. In contrast to this Ahmed et al. (2018) suggests that Antiretroviral Therapy is actually readily available to many people living with HIV, although many of them choose not to start treatment, which then increases the spread of HIV and death rates.
According to WHO (2023), the HIV pandemic originated in the early 1980s. HIV/AIDS is classed as a global health issue, due the fact that it has affected over 70 million people worldwide. There have been 35 million deaths globally and 36.7 million individuals are currently living with the illness (Fajardo-Ortiz et al, 2017). 
According to Sharp and Hahn (2010) HIV originated from a Simian Immunodeficiency Virus (SIV) that initially infected African chimpanzees. It is believed that the virus initially infected humans in the 1800s as a result of humans hunting chimpanzees for meat and then subsequently being exposed to contaminated blood. Once the virus entered the human population, it spread through various means, including sexual contact, blood transfusions and the use of contaminated needles. Lucas (2000) states that the first human ever to be diagnosed with HIV was in the 1960s when traveling to west-central Africa resulting in isolated incidents of homosexual males in the US and among Haitians in the 1970s, which set off a worldwide epidemic in the 1980s and 1990s.
Initially, HIV was found to be more prevalent among gay men in the early days of the epidemic. This is due to a combination of factors, such as higher rates of unprotected anal sex, multiple partners, and limited awareness about the virus and how it was spread (Ayala and Spieldenner, 2021). In conjunction to this Mahathir (1997) suggests women are actually becoming infected with HIV/AIDS at a quicker rate than men, especially in poor nations, despite the widespread belief that men are the primary carriers of the virus and ‘suffer more from the adverse impact of AIDs’.  It is estimated that more than 2 million children worldwide are living with HIV/AIDS. Out of this number globally, it is suggested that over 80% of this figure are living in Africa. Without Antiretroviral treatment, HIV transmission from infected mothers to their children has a 15%-30% chance during pregnancy or labour, and a 15%-20% chance during breast feeding (Volmink, 2008). Antiretroviral medications treat HIV by preventing the virus from spreading within the body. By doing this, the immune system is able to mend itself and stop additional harm (NHS 2024).
According to the World Health Organisation (2024) by the end of 2022, 39 million were infected with HIV with 1.5 million of those being young children. When looking at these figures, it is clear to see a downwards trend. HIV infections have decreased by 38% since 2010, with death rates also reducing by 51%. Even though the figures are decreasing, AIDs still yet remain to be a global health concern. This is due to the disease claiming 40.4 million lives globally to date.
Tran et al. (2019) explains that for almost 40 years individuals diagnosed with HIV have suffered many difficult obstacles. In addition to their symptoms, it is suggested that individuals diagnosed with HIV and AIDS have also been subject to ‘societal stigma and discrimination’. Discrimination and the stigma surrounding the disease, not only encourage the transmission of the disease, but it can also affect HIV/AIDS patients’ reactions and quality of life by causing social exclusion, stress, emotional distress, and also denial of access to social and economic resources.
According to the Welsh Government (2022), HIV/AIDS remains a global public health concern. The Welsh Government has developed an action plan focussing on ‘stigma, peer support and living well with HIV’ with the aim to have no stigma attached to the disease and more crucially, no recently developed HIV cases by 2023. Jaspel and Nerlich (2022) supports this, and states that the social stigma surrounding the condition is widely acknowledged as a major barrier to affective HIV prevention. The UK has set an ambitious, yet achievable, objective to eliminate all HIV transmission by 2030. To achieve this goal, it is essential that a combination of prevention which must involve safe sex practices and behavioural interventions will be crucial. The Welsh Government (2023) explains that their current strategy that’s in place consists of five key areas. These key areas include ‘prevention, testing, clinical care, living well with HIV and tackling HIV related stigma’ with belief that by 2030 a significant difference will be made as a whole.
In addition to this (CDC, 2022) suggests that the vital campaign ‘Let’s stop HIV together’ aims to raise awareness, end stigma, and encourage prevention and testing. Through education, outreach, and community engagement will combine supportive environment by those affected by HIV. By promoting understanding and compassion will eliminate discrimination and promote the importance of early detection and treatment, empowering individuals to take control of their health. With collaborative efforts this campaign strives to create a future where HIV is no longer a threat. The “Lets Stop HIV Together” campaign has shown effectiveness in raising awareness, reducing stigma, and promoting HIV testing and treatments. Evaluations indicate that positive outcomes are achieved by the increase of knowledge regarding HIV prevention and encouraging communication regarding the virus. By featuring real stories and diverse representations, the campaign resonates with various communities and helps reduce discrimination against people living with HIV (CDC 2020).
HIV/AIDS has had a profound impact on society, affecting individuals, families, communities, and healthcare systems worldwide (HIV GOV 2023).  The number of individuals diagnosed with HIV is increasing, placing an increasing load on health systems due to budget constraints (Genberg et al, 2019). Hayes (2021) states that the average cost of treating patients with HIV averages between £73,000.00 - £404,000.00. According to GOV, (2011) the new ‘sexual health framework policy’ will place a strong emphasis on prevention and states that investing in prevention methods can result in remarkable savings. In addition to this GOV (2021) has announced that with more than £23 million in government financing, the new HIV action plan aims to focus on the decrease in death rates and infection rates by 2030 and to cut new infections by 80% by 2025. Stigma remains a huge barrier in the fight against HIV, impeding prevention efforts, testing, and treatment uptake. The fear of discrimination prevents many individuals from seeking HIV testing and accessing essential care and support services. The stigma not only affects individuals living with HIV but also affects their families and communities, creating a climate of fear and shame that undermines efforts to address the epidemic effectively (Nutor et al, 2024). According to Mahlalela et al, (2024) Overcoming HIV related stigma requires numerous strategies, including education, community engagement, advocacy for human rights, and challenging discriminatory beliefs and behaviours. By fostering empathy, understanding, and acceptance, society can break down the barriers of stigma and create an environment where all individuals affected by HIV can live with dignity and access the support they need.
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Conclusion

In conclusion, the HIV report underscores the critical importance of ongoing efforts to tackle this global health challenge. Despite advancements in treatment and prevention, HIV/AIDS remains a significant public health concern, particularly in regions with limited access to healthcare and education. The report highlights the need for continued investment in research, development, and implementation of comprehensive strategies to address the multifaceted aspects of HIV/AIDS prevention, treatment and care. The findings point out the importance of preventing HIV/AIDS and promoting awareness and acceptance, which are crucial for encouraging individuals to seek testing and treatment without fear of stigma and discrimination. In addition, the report emphasizes the need to ensure that all individuals living with the condition have equal access to healthcare services and antiretroviral therapy, regardless of their socioeconomic status, geographic location, or demographic back round. The financial burden of HIV on the NHS is substantial and warrants increased education efforts. By enhancing public awareness and promoting preventative measures such as safe sex practices and regular testing. It is evident that with further knowledge and education campaigns in high risk populations, this can reduce the strain on the NHS and improve overall health outcomes. Collaborative efforts among governments, healthcare organisations and communities are essential to achieve the ambitious targets set in place for global HIV/AIDS initiatives. It is evident that stigma and discrimination are one of the biggest concerns.





My own personal recommendations to prevent HIV would be:

1. Practise safe sex.
2. Get tested and know your partners status
3. Avoid sharing needles
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