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Introduction:

1:1 A Definition of the disease:
The virus known as HIV {Human immunodeficiency virus} targets the immune system of the body. Aids can develop from HIV if it is not treated {acquired immunodeficiency syndrome}. There isn’t a cure that works right now. An infection known as {HIV} targets the body immune system, specifically the CD4 cells which are white blood cells. 

1:2 Levels of the incidence that demonstrate the severity of the health issue (Both worldwide and UK statistics):
In the rural Mwanza region of Tanzania, a randomised experiment was conducted to assess the effect of improved STD case management at the primary health care level on the incidence of HIV infection. Six intervention villages and six pair-matched comparison communities had their HIV incidences compared. In each community, a random sample of roughly 1000 adults between the ages of 15 and 54 were surveyed both at the start of the study and again two years later. The intervention included the opening of an STD reference clinic, staff training, regular drug restocking, frequent supervisory visits to medical facilities and STD-related health education. Nearly all of the sample had heard about the most recent HIV medications and 75% were already taking protease inhibitors. A third of a sample claimed that being HIV-positive was not a huge concern and that AIDS was no longer a severe threat. Protease inhibitor combo medications were regarded by 15% of respondents as reducing the risk of HIV transmission and by 10% as decreasing the requirement for safer sex practises. As in earlier studies of other groups, a sizable portion {23%} of respondents reported engaging in safer sex less frequently following the introduction of new HIV medicines.








Main Body:

2:1 Public health measures available:

[image: Could UK HIV transmissions really go down to near-zero by 2030? The latest  report suggests so | aidsmap]
Source: (Diagram 1) HIV data statistics UK 2021)

In second phase, which began around 1987, international health professionals officially acknowledged that prejudice against those who are HIV-positive and those who have AIDS undermines their ability to prevent disease and is therefore unproductive. The World Health Organization (WHO) the organisation that is largely in charge of handling health-related matters, advocated for this viewpoint. A successful HIV prevention programme must forgo discrimination against those who are HIV-positive and those who have AIDS, according to a resolution passed by WHO’s governing body, the World Health Assembly in 1988. As a result the principle of non-discrimination was incorporated into WHO’s Global Aids Strategy. 

HIV is a particularly unique virus that is challenging to immunise against. Immune responses to HIV are typically insufficient to halt or limit infection. This is a factor in why HIV infection lasts a lifetime. Viruses that are more common, like flu, trigger an immune response that is adequate to rid the body of the virus without the need for treatment. They can also be imitated by a vaccination. The first state legislation where passed in 1986, and as of 2011, 33 states had passed a total of 67 statutes. Nearly two-thirds of all laws had been passed by 1995, 85% of laws had been passed by 2000 and 10 more laws had been passed since 2000. People who are aware that they have HIV must reveal this information to sexual partners in 24 states, and needle-sharing partners in 14 states. 25 states have laws against one or more actions that have very little or no risk of spreading HIV. In the USA, about two-thirds of states have laws that make it illegal to possibly expose someone to HIV.

According to the data, 4453 people in the UK had HIV diagnoses in 2018, down 29% from 6278 cases in 2014. The proportion of gay and bisexual men who experienced the decline was the highest, falling by 35% from 3480 to 2250 over the same time period. The decline from the peak year of 2004 when there were 7887 diagnoses is 44%. From 2014 to 2018, incidence decreased by 65%. It estimates that during the same time period the incidence of heterosexual men decreased by 55% and that of women decreased by 22%. This results in an estimated total of new infections in the UK of about 1450 per year, or about a third of the total number of new diagnoses. Even if you start with the current estimate that 7500 people in the UK were living with undiagnosed HIV in 2018, add another 1450 new infections each year (a number that is likely to decline even further), and then if the same 4453 people are diagnosed each year, you end up in a situation where there are more diagnoses than undiagnosed cases by 2022. 

2:2 The key determinants/risk factors of the chosen disease:
The significance of individual risk behaviours, particularly those related to injection and sexual activity, in the transmission of HIV infection has received significant attention in public health research during the past two decades. Understanding the factors that contribute to these risky behaviours has received far less attention. Although individual traits contribute to risky sexual and injecting activities, they do not fully account for the interpersonal variation in risk behaviour. Contextual influences might include structural elements {like the availability of services}, deprivation {like local socioeconomic level} and physical environment characteristics {e.g., housing quality}. Incorporating some of the most important environmental factors that could influence drug use behaviour, this article proposes a conceptual framework. Different communities have had varying degrees of success using informed behaviour modification as a technique of HIV prevention. Some people still have a significant risk of contracting HIV despite decades of education. Although a large body of recent literature suggest a number of complex social factors that influence behaviour, including but not limited to poverty, income inequality, stigmatising social institutions, and health care access the mainstream media frequently portrays these risk factors as the result of race and national borders. Between 1990 and 2000, we looked at the correlation between a number of social factors and the incidence of HIV in eighty major American cities.

We used a deterministic transmission model to simulate potential HIV infections avoided through structural changes in areas with concentrated and generalised epidemics, as well as high HIV prevalence among FSW’s in order to further explore the potential impact of structural determinants on the course of epidemics (female social workers). The decriminalisation of sex work would have the biggest impact on how the HIV epidemic develops in all contexts, preventing 33-46% of new HIV infection in ensuing ten years. For FSWs around the world to have greater access to prevention and treatment as well as to promote their human rights, multifaceted structural and community-led initiatives are essential. HIV is a particularly unique virus that is challenging to immunise against. Immune responses to HIV are typically insufficient to halt or limit infection.

2:3 Short-term public health consequences of the disease in a health or social care setting:
The body of research on the immediate and short-term consequences of adult HIV on children is expanding. We give a summary of the literature in this area, underlining the various dangers and unfavourable effects adult HIV infection has on the families and the children they look after. We follow these effects from where they began the health and wellbeing of the adults who depend on children through a number of pathways to their detrimental effects on kids. The needs of affected children will take precedence as vertical transmission is reduced by successful treatment. Pathways include prenatal HIV exposure, ill caregiver health, the effects of sickness, stigma and rising poverty. We review the evidence of harmful effects, such as those on a person’s health, cognitive development, education, mental health of children, exposure to abuse, and risky behaviour among adolescents especially sexual risk behaviour which obviously has an impact on HIV prevention efforts.

 We also emphasise instances where success has been achieved in spite of hardship, emphasising the significant of fostering resilience. HIV infection has shifted from a consistently deadly condition to a potentially chronic one thanks to antiretroviral medication. Currently 17 medication are often used to treat HIV. Patients who are able to get combination medication and adhere to it should be able to achieve long lasting, maybe permanent suppression of HIV replication. Antiretroviral therapy is unquestionably successful, although there are still certain restrictions. Strict lifetime drug adherence is necessary for treatment success. The majority of commonly used medication have some short-term harmful effects, and all have the potential for both known and unknown long-term hazardous consequences, even though they are normally well tolerated. Treatment options are limited in areas with little resources, and drug and administration cost are a significant concern even in resource-rich environments. 

2:4 Long-term public health consequences of the disease in a health or social care setting: Since the first report of AIDS among homosexual men in San Francisco, USA it has been twenty-seven years. Since those initial findings in 1981, millions of individuals throughout the world have perished from this illness and millions more are infected with HIV. While the incidence of new cases of HIV infection has stablished in some wealthy nations, it is rapidly increasing in other regions of the world particularly in Africa, south-east Asia, and eastern Europe. There is still much to be done to provide access to antiretroviral medications in regions with the greatest need, particularly sub-Saharan Africa notwithstanding worldwide commitment. Antiretroviral medications are essential for controlling the pandemic and extending the lives of individuals who are infected, but a more comprehensive, targeted strategy that includes early detection, prevention, counselling and treatment can only be successful in stopping the virus’s spread.

 There are some encouraging developments in the fight against HIV/AIDS despite the seeming inability to stop the rising incidence of new infections. Antiretroviral medication has significantly decreased AIDS-related mortality and increased survival rates in wealthy nations. Participants in the cross-sectional study underwent an interview to provide self-reports of HIV discrimination, depressive symptoms, suicidal thoughts, self-esteem, stress, quality of life, sexual health, and use of HIV/AIDS-related medical treatment. Almost a sixth of the sample said they had faced prejudice because of their HIV status. Women who reported experiencing HIV discrimination had lower mean scores for self-esteem and quality of life, as well as higher mean scores for stress suicidal ideation, depressive symptoms and the number of unprotected sexual encounters. They were also more likely to not have sought medical attention for HIV/AIDS.

Living with an HIV positive diagnosis the interruption to their regular sense of time and the potential effects this may have on their lives more broadly. The paper aims to illuminate the “provisional existence” imposed upon the individual by the diagnosis and suggest that this ambiguous position underlines the numerous psychological and social problems faced by them. It is based on research with people who have been living with an HIV positive diagnosis for at least five years. The paper further argues that in order for the individual to effectively adjust to living with an HIV positive diagnosis, it is necessary for them to “compensate” for the loss of the temporal assumptions that existed prior to diagnosis by developing alternative ways of conceiving and living within time.

Conclusion:
All patients at high risk for HIV infection and everyone newly diagnosed with an STD should be given the option to get tested. The treatment of elderly HIV-positive patients is complicated by rising comorbidity and necessitates greater attention to potential medication interactions. The results show that 4453 people in the UK had HIV diagnoses in 2018, a 29% decrease from the 6278 cases in 2014. The biggest percentage of gay and bisexual males who saw a decline was their number, which dropped by 35% from 3480 to 2250 within the same time frame. Although the life expectancy of those receiving treatment for HIV infection increased by more that 15 years between 1996 and 2008, it is still roughly 13 years shorter than that of the population of the UK. In people with HIV, the longer life expectancy in women is accentuated. Antiretroviral medication administered promptly after a timely diagnosis could lengthen life expectancy. HIV transmission is still occurring in the United Kingdom, especially among homo-and-bisexual men who, in 2002, made up 80%of all newly identified HIV infections in the country. Between 1997 and 2002 the number of new syphilis diagnoses increased eight-fold, while chlamydia and gonorrhoea diagnosis increased by a factor of two. Homo/bisexual men and young people are disproportionately affected by STI rates. In order to target prevention activities and to provide baseline data against which progress towards goals can be measured, effective monitoring is crucial in providing timely information on the evolving epidemiology of HIV and other STI’s. 
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