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HIV (Human immunodeficiency virus) is defined as a virus that attacks our body's immune system and whenever not treated, leads to an acquired immunodeficiency syndrome (AIDS). No cure or vaccine has been generated to prevent HIV; therefore, once contracted, people have to stay with it for the rest of their lives. However, proper medical care can effectively control the impact on the immune system and help victims live healthy lives and protect their partners from contracting the virus. HIV originated from the simian immunodeficiency virus in chimpanzees in the late 1970s in Central Africa. The virus was known to jump on humans in the late 1800s. HIV infection has three stages that indicate the severity and impact of the virus on the body's immune system. The stages include acute HIV infection, chronic HIV infection and acquired immunodeficiency syndrome. Antiretroviral therapy drugs are used to prevent the severity of the virus from one stage to another. Acute HIV infection is the first stage that develops in 2 to 4 weeks and the major symptoms at this stage include rash, fever, headache, and flu-like symptoms. The virus attacks lymphocyte cells in the immune system at this first stage. The chronic HIV infection stage also known as the symptomatic HIV infection or clinical latency stage, involves the multiplication of the HIV cells in the body. The use of ART drugs has prevented the disease's security and the risk of transmission to an HIV partner. The last stage is AIDS, the most severe stage when virus damages the immune system, and the body cannot fight opportunistic infections (Dorman, 2018) The major symptoms of HIV develop from fever and headaches in the initial stages to swollen lymph nodes, weight loss, diarrhea and cough in the second stage. Tuberculosis, cancers and meningitis indicate that a person is in the last stage of AIDS. Based on statistics given by UNAIDS, approximately 38.4 million people are living with HIV worldwide as of 2021. Also, 650,000 people died from aids-related illnesses worldwide in 2021. In the UK, a study by the National AIDS trust in 2019 indicated that 105,200 people were living with HIV in the UK. 98% of the people diagnosed with HIV have been put on treatment with ARTs to suppress the viral infection. 72% of the infected people in the UK are male, while 27% are female. Based on ethnicity, 54.6% are white, while the other 46% are divided across different ethnic groups such as Asian, black Caribbean, and black African. This report will focus on HIV as an infectious disease and perform an analysis of the public health measures, the risk factors and the consequences experienced in both short-term and long-term at an individual and social level.
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This section will focus on public health measures required in prevention for long enough and promoting health but an individual and societal setting regarding HIV. HIV should be addressed as an epidemic because it has infected more than 60 million people worldwide in 20 years and many people below 25 years are constantly infected at a higher rate. Their form of HIV should be considered a public health problem and they realize there's an epidemic because its impact is beyond an individual level and affects the larger society. HIV can potentially demean the workforce and create operations on social and health services while increasing inequality and poverty (Bertran, 2014). HIV significantly impacts a country's capital growth and gross domestic product because it reverses development achievements.
Preventive measures employed as interventions to prevent HIV include increased campaigns sponsored by government and international bodies promoting behavior change through constantly conducting their education and voluntary counseling services. There are communication programs that support counseling and testing services for free among all people living with HIV and for those who want to know their status. Campaigns supporting abstinence or using condoms have been entirely promoted worldwide, with the free distribution of protective condoms as a way of preventing sexually transmitted infections and transmission of HIV. Short courses have also been organized for mother-to-child transmission to protect infants from acquiring HIV before being born. Hospitals have ensured safe blood supply and use of injection equipment; there's a way of preventing errors that could transmit HIV. Trained peers have been used to provide effective information in skill-building sessions that empower people to prevent themselves from HIV by integrating the teaching skill into social norms. Companies that promote behavior change focus on the general population, especially young people, indicating the higher risk of having sex and the lack of condoms (Taraphdar, 2011). There is an increased condom availability, quality and access acceptability from both male and female people. Condoms are subjected to quality control through testing and sampling to ensure or reduce transmission. Voluntary counseling and Testing Services have been increasingly publicized and the establishment of VCT centers. Campaigns have also been launched to prevent the depreciation of injecting equipment among drug users to prevent sharing the injection equipment. Community-based complementary care services provide funding and training to communities to support people living with HIV in strengthening their households out of poverty, including orphans and low-income families.
Alternatives that have been used to control HIV include the use of ARTs. All these medications are not the Cure that lower the transmission and prevent many opportunistic infections that prolong the life of people living with HIV. HAART campaigns are only available to high-income countries due to the High cost of treatment and the complexity of the required infrastructure to administer the treatment. ARVs across the world have assisted close to 6 million people infected with HIV in developing countries, and discounts from large corporations have entirely reduced their costs. Governments have offered these medications for free to people living with HIV to prolong their lives. UNAIDS, for instance, provides free psychosocial support, palliative care and treatment of opportunistic infections using good nutrition and strong health systems at a sustainable financing cost.
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HIV can be easily transmitted from one person to another through various fluids such as blood, semen, breast milk, vaginal fluids, pre-seminal fluids, and rectal fluids. Transmission happens when one of the fluids gets in contact with a damaged tissue or a mucous membrane. Having sex with a person who has HIV can be transmitted through the mentioned fluids (Haacker, 2004). Risk factors include having vaginal or anal sex without using condoms or contracting other sexually transmitted infections, including chlamydia, syphilis, gonorrhea and herpes.  Contracting this other sexually transmitted infection increases the risk of HIV in case of continued unprotected sex activity and lack of proper treatment for the cuts and sores. Engaging in unprotected sex increases the risk because fluids come into contact and could easily transmit the viral infection.
Sharing injecting equipment and needles with someone HIV-positive increases the transmission if the injection is unsafe. Blood transfusions and tissue transplantation conducted in hospitals through medical procedures involving cutting and piercing of body organs cause an increased risk of HIV transmission if one of the organs is infected with a virus. A person with a higher viral load can easily transmit infection, especially in the acute phase of HIV (Gayle, 2001). Increased alcohol and drug use pose a risk of making safe choices and impairing judgments that could lead to unplanned and unprotected sex.
Homosexual sex with a partner who has contracted HIV increases their risk, especially for those with many sex partners or who have sex with someone with many sex partners. People exposed to bodily fluids with HIV, including doctors and medical practitioners, are in a risky environment of acquiring HIV. Children born to HIV-positive parents or staying in areas where HIV is common are significant risk factors for acquiring HIV. Occupations such as prostitution involving sex in exchange for money for drugs pose a higher risk of HIV infection.
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The person who has contracted HIV infection can experience short-term health complications such as fever, skin rash, and a sore throat in the first two to four weeks. Feeling tired, night sweats and mouth ulcers are other symptoms in the seroconversion period. Opportunistic infections such as pneumonia and tuberculosis take advantage of the weak immune system of an infected person. Infected people are likely to experience psychological disorders such as depression and anxiety out of knowing that they have contracted HIV. Without counseling, people who recently contracted HIV have been linked to cases of suicide. Antiretroviral therapy surprises the viral load into an undetectable and untransmittable stage when used effectively and promptly.
Health service provision also experiences economical pressures from the cost of acquiring and producing ARTs to administer to newly infected people. The number of young people contracting HIV has tremendously increased in the last few years, creating an economic depression as governments were fighting the coronavirus pandemic. Workers lose their jobs, especially those working in medical procedures, after realizing they have contracted the virus, which creates an economic challenge for the families of breadwinners infected with HIV.
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An HIV-infected person will have their immune system deteriorate over time when approaching the last stage of acquired immunodeficiency syndrome with increased opportunistic infection. Meningitis, cancer, tuberculosis and hepatitis are some infections associated with HIV. The long-term use of HIV drugs increases the overall cholesterol and blood fat and changes the distribution of fats in the body among older people. A person may also start experiencing liver and kidney problems from increased use of HIV drugs (Empelen, 2005). People experience cognitive disorders in a societal setting, especially when they know about their infection. Stigmatization, with the lack of efficient therapies, could affect their anxiety and depressive moods in the long term. Based on a study by the National Institute of Mental Health, people living with HIV are prices likely to have depression than those living without HIV.
HIV impacts public services and Government Finance especially because it affects economic development on a particular country due to the increased mortality and morbidity that reduces living standards and affects significant economy-sustainable areas. At a corporate level, companies face losses in productivity due to the increased cost of death-related insurance, which benefits four people who have died out of HIV contraction. A government experiences rising costs and reduction in national savings because prospects deter investments among countries with high implications of HIV. The increased mortality experience by the working-age population describes the overall public service delivery and the government loses more money in paying public servants' insurance (Katz, 2005). In contrast, the overall cost of production is expected to rise. Fiscal consequences experienced by an economy are sourced from the effort of sustaining orphans, individuals and households experiencing adverse effects of HIV. International bodies that offer grants affect government revenue because they directly facilitate the money into implementing agencies, causing a physical location to policymakers in a particular economy.
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As discussed, human immunodeficiency virus has all three incidence levels, from chronic and acute to AIDS. Public health measures have been promoted to prevent healthy people from acquiring the virus by insisting on the use of protection or PREP drugs to prevent contraction of the virus, especially in an environment where it is highly prevalent. Signs and symptoms of HIV are experienced in the first two to four weeks through headaches, fatigue and skin rashes. The second stage, however, when managed properly, has few symptoms. International and governmental bodies have organized peer education and campaigns that promote awareness about HIV preventive measures and emergency procedures that should be taken in case HIV is contracted within 72 hours. Major risk factors identified in the previous sections that increased the contraction of HIV include same-sex relationships, uncontrolled use of alcohol and drug abuse, and health care provision centers surrounding medical procedures involving cutting and piercing. There are effective information and programs that facilitate informational campaigns to increase awareness of steps that people should take to reduce the risk factors of contracting HIV. Short-term health consequences experienced by an individual who contracted HIV include feelings of fatigue, fever and potential psychological disorders caused by anxiety and depression of understanding they have contracted the virus with the absence of effective counseling. The health service provision bodies experience financial distress from the increased population of people who should be taken care of after contraction. Antiretroviral drugs are expensive to any Economic, and an increased number of infected people disrupts the government Revenue and resource allocation affecting the overall health service provision in the long term.
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Figure 1. Number of attendees tested for HIV and new diagnoses at all SHSs by
service type, gender and sexual orientation: England, 2017 to 2021
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Figure 3. Number of heterosexual and bisexualwomen and heterosexual men
tested for HIV and proportion positive at all SHSs by SHS type: London and outside
of London, 2019 to 2021

400,000
300,000

100,000

Heterosexual and
bisexual women

Heterosexual men

2017 2018 2019 2020 2021 2017 2018 2019 2020 2021
Year

Non-specialist SHS, f§ Non-specialist SHS, I
excluding internet ’ internet Specialist SHS

© All SHSs, proportion positive (%)

uopuo

uopuo1 apIsINO

S
=

0.10

0.05

0.00

%) aanisod uopiodoid ‘SSHS IV




image3.png
Figure 4. Proportion of people who were HIV negative accessing specialist SHSs
with PrEP need who had their need identified, and wh iated or continued PrE!

by demographics, England, 2021
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Figure 5. New HIV diagnoses, AIDS at diagnosis, and all-cause deaths in people with
HIV: England, 2002 to 2021
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