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[bookmark: _Toc]Introduction 
Public health, which evolved in the middle of the 19th century Western countries, was conceptualised on the back of two developments, social reform and developments in medical science and biology (Koplan, et al., 2009). The concept led to the development of the concept of public health. This concept of public health is grounded in the causation and management of disease, including communicable diseases whose spread threatens health in society. Winslow (1920) referred to public health as a science and art for, among other things, disease prevention and controlled communicable infections. As part of this, public health focuses on the development of medical and nursing services, as well as the social framework for ensuring the standard of living for all persons (Winslow, 1920). 
Human Immunodeficiency Virus (HIV) infection is considered to be one of the more serious global public health issues (National AIDS Trust, 2014). As this report discusses, some of the most important social impacts of living with this disease include stigmatising attitudes, which may prevent HIV-positive persons from accessing help when they need it. This report discusses the impact of HIV on society and how this has been controlled by public health measures in Wales, the UK and other parts of the world.
[bookmark: _Toc1]HIV as a communicable disease
Webber (2019) defines communicable diseases as illnesses that are caused by transmission of viruses or bacteria through contact. Another definition of a communicable disease is that it is “an illness due to a specific infectious agent or its toxic products that arises through transmission of that agent or its products from an infected person, animal, or inanimate reservoir to a susceptible host” (Heymann, 2008, p.1). Transmission of virus and bacteria can take place due to bodily fluids, blood products, and insect bites, among others (Webber, 2019). HIV is a communicable disease, which first emerged in the 1980s before growing into a global pandemic affecting millions of people around the world (Tulchinsky and Varavikova, 2014). Its first symptoms are akin to flu-like symptoms and involve presentation with fever, sore throat and fatigue. The disease becomes more serious if it develops into AIDS, which leads to weight loss, fatigue and recurrent infections (Watson, 2020). Antiretroviral treatment is the primary treatment for HIV in the UK with 96% HIV patients being on this treatment (Avert, 2019). The UK also has free and universal testing and treatment (Avert, 2019). South Africa has the largest HIV treatment programme globally, which was created after South African NGOs sought court intervention to mandate a national prevention of mother-to-child transmission programme (Wilkinson, 2018). Similar to the UK, South Africa also implemented an antiretroviral therapy programme; in 2018, 3.1 million people in South Africa were on treatment (Wilkinson, 2018). Declining rates of infection in different parts of South Africa have been reported after the introduction of this programme (Tanser, et al, 2013). South Africa’s response is considered to have led to the most successful public health interventions in the history of that country (Tanser, et al, 2013). 
The trends around HIV as a communicable disease show the disparity in the prevalence of the disease in countries in Africa and countries like the UK; South Africa is the country with the highest incidence of HIV and the fourth-highest adult HIV rate globally (World Bank, 2018). Moreover, the country also has the higher rate in the world, making it a serious public health concern (World Bank, 2018). To compare the statistics of South Africa and the UK, there were approximately 102,000 HIV-positive people or a higher rate of 1.6% in 2017 in the UK (Avert, 2019) whereas the HIV prevalence rate in South Africa was 12.6% in 2017 (Statistics South Africa, 2017). Women have a higher prevalence rate at 21.2% (Statistics South Africa, 2017). NHS Wales (2022) notes that Wales has a lower incidence of HIV as compared to England, but there is a 10% increase every year in people living with HIV with approximately 100 people being diagnosed with the disease every year.

[bookmark: _Toc2]Public Health Response
The purpose of a public health response to communicable relates to disease prevention, control, elimination, and eradication (Tulchinsky and Varavikova, 2014). Eradication is the total elimination of the virus or bacteria from nature; whereas elimination relates to stopping the circulation of the organism locally. Control is the reduction of the disease. In public health contexts, a systems approach is used to optimise the available resources to prevent, control, eliminate or eradicate disease (Tulchinsky and Varavikova, 2014). 
The outline of attitudes of nurses and doctors towards HIV-positive patients and HIV as a disease in general is provided by Watson (2020) who notes that in the 1980s, when the disease first emerged, HIV and AIDS were ‘death sentences’ since patients had short life after diagnosis and the patients needed frequent hospitalisations. In this period, the use of Antiretroviral therapy (ART) was limited, and nurses were required to give palliative and terminal care (Watson, 2020). This can be contrasted with the situation now when HIV is seen as a ‘manageable, long-term condition’ and nursing is focused on ageing, self-management and long-term health monitoring (Watson, 2020). This change over 4 decades related to the attitudes and management of the disease can be considered to be a success of the public health initiatives that were taken over some time. In particular, HIV services have changed in the past two decades to see a significant number of HIV-positive people opting for antiretroviral therapy which lessens the need for ongoing monitoring and clinic visits (Watson, 2020). HIV services like HIV testing have also moved to the community to some degree. HIV pharmacies are also dispensing ART and generic medications for HIV (Watson, 2020).
One of the public health responses to HIV is in the prison settings, where treatment programmes have been specially introduced in prisons to prevent HIV spread due to the sharing of syringes (O’Hagan and Hardwick, 2017). Drug abuse and the spread of HIV have been one of the prongs of responses to HIV because of the communicability of the disease through sharing of syringes and this is particularly problematic in prison settings (O’Hagan and Hardwick, 2017). NHS England's national framework for all nursing, midwifery and care staff in England entitled ‘Leading Change, Adding Value: A Framework for Nursing, midwifery and Care Staff’ is a relevant resource for informing the practice (NHS England, 2016). Also relevant is the NHS’s Five Year Forward View since it provides a person-focused perspective on care providing (NHS England, 2014). These initiatives guide nursing practitioners on how to approach caregiving for people with HIV. 
[bookmark: _Toc3]Impacts on Society
HIV has had some serious impacts on society, one of the most important impacts being related to the social attitudes towards people who have this serious condition. Stigma has a public health impact. Another survey conducted in 2014 found that 50 per cent of the Black and Ethnic Minority HIV positive individuals reported discriminatory attitudes including from healthcare workers, doctors, and hospital staff (National AIDS Trust, 2014, p. 75). Similarly, HIV-positive immigrants have also reported facing difficulties in accessing treatment, care and support (National AIDS Trust, 2014). What this suggests is the role of intersectionality in the public health context and the need to consider how some communities and groups may face more barriers than others in accessing public health facilities. Mburu et al. (2014) research has shown how HIV-positive men in Africa experience more prejudice and even oppression as compared to women who are viewed with more sympathy. Therefore, intersectionality can be a complex factor that needs to be considered in the public health context. This may play out in terms of gender, as is the case in South Africa or race and ethnicity, as is seen in the UK. Jackson-Best and Edwards (2018) suggest that the starting point for addressing this problem is to integrate intersectional approaches when interrogating co-occurring social identities and stigma related to HIV status.
The public health response to HIV was initially complicated by the prejudices and biases attached to HIV-positive people. The stigma associated with HIV-positive status became an important barrier to accessing public health services around the world (Gilbert and Walker, 2010). However, this has changed in the last few decades. For example, in South Africa, a significant number of clinical staff, doctors, and nurses, were found to have the perception that HIV⁄AIDS was a chronic condition that was increasingly manageable, but family members, neighbours and employers did not have such positive views (Gilbert and Walker, 2010). The UK Stigma Index 2015 surveyed 1,500 people living with HIV and also found stigmatising attitudes towards HIV-positive individuals (Stigma Survey UK, 2015). 
Discrimination by healthcare providers can be a serious impediment to public health (Elford et al., 2008). A 2004-2005 study involving NHS outpatient HIV clinics in London found a 35 per cent incidence of reported experience of discrimination by health care providers (Elford et al., 2008). In 2018, another study found that transgender HIV patients face significant barriers in healthcare settings due to discrimination (Hibbert, et al., 2018). The legislative response to discrimination is found in the Equality Act 2010. This law protects individuals so that they do not face discrimination (Chinouya et al., 2017). The requirement to take a legislative or legal route to target discriminatory attitudes in the public health sector was also seen in South Africa where laws like the Bill of Rights and the Promotion of Equality and Prevention of Unfair Discrimination Act 2000 have been enacted to protect HIV-positive individuals.
In Wales, where the relative absence of HIV was seen in the 1980s and 1990s, there were specific social, cultural, and political consequences with medical practitioners, campaigners, and administrators struggling to make society believe that there was a real danger (Leeworthy, 2022). Therefore, in Wales, there was relative complacency around HIV as a communicable disease and public health issue (Leeworthy, 2022). However, over some time, stigmatising attitudes have been seen in Wales as well, with Wiginton et al. (2021) pointing out that while the health-related quality of life (HRQoL) of HIV-positive people in Wales lags behind non-HIV positive people due to social factors, including stigma. Wiginton et al. (2021) point out that one of the outcomes of such stigmatising attitudes is that HIV-positive people may not reach out to services, family, or members of society to have their needs met. Such needs can relate to social, mental, and chronic condition healthcare needs for HIV-positive people and therefore, these must be met for them to enjoy a better quality of life (Wiginton et al., 2021). Wales has adopted a self-testing approach targeting populations that may be more at risk for HIV (Roger et al., 2022).
The Royal College of Nursing (2020) has urged that there is a need to provide agreed standards for nurses to address care for HIV patients because there are no national standards for nurse education in England around Sexual and Reproductive Health. The Faculty of Sexual and Reproductive Healthcare does have a range of education standards for doctors but nurses are accessing education and training from a variety of sources (Royal College of Nursing, 2020). By standardising this aspect of nursing education, it would be possible to approach care. 
[bookmark: _Toc4]Conclusion
Both UK and South Africa have implemented antiretroviral therapy programmes as the principal response to the disease. Since HIV-positive people continue to face challenges related to stigmatising behaviours and attitudes towards them, including in the healthcare sector, one of the important steps taken by both South Africa and the UK is a legislative response to discrimination. In South Africa, the Bill of Rights and the Promotion of Equality and Prevention of Unfair Discrimination Act 2000 have been enacted to protect HIV-positive individuals. It must be noted that not only the prognosis for HIV-positive people has improved in the last 4 decades, but the nursing attitudes have also improved. In the 1980s and 1990s, the focus was on providing terminal care because HIV was considered to be a death sentence. Now, HIV is seen as a manageable and long-term condition and nurses focus on the provision of long-term care, ageing and management. This is positive from the perspective of public health and can be seen as a success for the initiatives introduced for the management of the disease. These initiatives include ART, which is the most successful treatment for the disease. This is also seen in the experience of South Africa for controlling the disease as the most affected country in the world. However, it would be useful to continue working on the improvement of stigmatising attitudes particularly by paying attention to intersectionalities. 
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