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Introduction
A disease can be infectious or non-infectious. An infectious disease is an illness that can be transmitted from person to person by pathogens such as parasites, fungi, bacteria, and viruses. A non-infectious disease is caused by factors including genetics, environment, lifestyles, and malnutrition. HIV is an infectious disease and can be transmitted from person to person who tested positive for HIV (state.gov, 2001). The earliest detected report of HIV was in the 1800s and it was said to have jumped from chimpanzees to humans. Individuals pass HIV on through the blood that’s infected, vaginal juices and serum. The symptoms of HIV  come in 3 stages, the first stage an individual will develop mouth ulcers, muscle aches, fatigue, night sweats, muscle aches, fever, rash, chills and swollen lymph nodes. In the second stage the virus multiplies however people may not feel ill or suffer from any of the symptoms from stage one. In stage three the virus weakens the immune system and will progress into Aids. The symptoms of stage three are weight loss, coloured blotches on the body, recurring fever and night sweats, extreme tiredness pneumonia, problems with memory or neurological disorder, prolonged swelling of the lymph glands, and sores around the genitals, anus and mouth (Hernandez-Vargas, E.A. 2013) . HIV swept the nation in the 1980s claiming the lives of many individuals (Kallings L.O, 2008). From the beginning of HIV, there have been 84.2 million induvial worldwide that have tested HIV positive. There also have been many deaths worldwide from HIV totalling around 40.1 million deaths. Today in the UK 106,890 people are living with HIV. There was 2,955 new cases of HIV in 2022 which is 33% fall in cases since 2019 (W.H.O, 2023).














Main body. 2.1 – measures available.
As there is no current cure for HIV, there are measures in place to prevent and control HIV. Since HIV is commonly transmitted through sexual contact, using a condom during intercourse can tame the spread of the disease. An Antiretroviral therapy called ART has been created for people with HIV. ART is no cure however it can suppress the symptoms of HIV in infected individuals (Pace.M,2014). Sexual health clinics and AIDS prevention programmes (PPS)  are available to encourage safer sex and awareness of treatments available and for information and studies to show the long and short-term effects, HIV can have and introduces Individuals to intensive interventions  ( Chio, K.H, 1994). Sexual health clinics offer a drug called PREP (Pre-exposure prophylaxis) which is a pill-form medication which is used to prevent HIV from transmitting sexually or the use of injections via needles. PREP reduces the risks by 99 per cent if an individual takes the medication as prescribed. PEP (post-exposure prophylaxis) is also available for individuals that have been exposed to the infection. (Gulick, R.M, 2018). For pregnant women, HIV screening is available if they have HIV and this consists of blood tests and antennal screenings. If an individual has tested positive for HIV then there are systems in place to detect how much of the virus flows in their blood, this is called HIV viral load test. A C4D Lymphocyte cell test will also be done to detect if the virus has affected the individual immunity system. The Terrance Higgins Trust also offers guidance and advice to an individual who has HIV or wants to learn more about the disease and sexual health after infection. (NHS.2023).















Main body. 2.2 – determinants and risk factors.
HIV infection tends to spread through sexual intercourse. Intercourse with either one infection partner or multiple sexual partners without using the protection of a condom can rapidly spread the HIV infection. If an individual is engaging in sex of a violent nature, this can also spread the infection through the blood of an infected partner through open wounds or the blood transferring into their system (Mabosa.M 2018). Males are more at risk of contracting HIV infection through anal sex without the use of protection and female prostitutes are known to be at high risk as well.  (Koblin, B.A. 2006). Females who are pregnant with HIV Infection are at risk of transmitting the disease to the unborn baby and there is a chance the baby with be born already infected with the disease. Even though, ART treatment is available to pregnant women to reduce the spread of infection to the baby, only 76% of pregnant women are on ART. There is 24% of HIV-positive pregnant women who are not having ART treatment and have put their unborn baby are risk of the disease (Bailey,H. 2018). One major risk factor of HIV is death even though there is now treatment to suppress or prevent the HIV infection if left untreated then an individual is at risk of dying from the disease. HIV has already claimed so many lives by getting inside the CD4 cells. Once the infection is inside the CD4 cells the infection then makes copies of itself. HIV will kill the immune system cells which leave an individual body unable to fight off infections and diseases. Individuals who are infected with HIV will have to be on remain on medication for life to protect themselves and to protect their sexual partners who are risk at risk of catching the virus (Gallo, R.C, 1988).















Main body. 2.3- short term public health consequences.
The short-term effects of HIV are 2-6 weeks of flu-like symptoms, if left untreated it can lead to Aids. If an individual takes the advised steps aimed at preventing and controlling HIV infection then this could have a short-term effect on a health and social care setting. As long as the public is taking the advised treatment such as PREP. PREP is available to individuals at risk of HIV. It is a medication that is taken to prevent an individual from getting HIV from sex. It is 99% effective and for people at risk of contracting HIV through dirty needle injections, it is 74% effective. Many drug users can catch HIV by using dirty needles to inject drugs. If PREP is taken as prescribed an individual should take 2 pills of the treatment 2-24 hours before sexual intercourse then only the pill 24 hours after the first dose and another pill 24 hours after the second dose. Only 3 doses of prep to reduce the individual risk of catching HIV. If an individual only has to take 3 doses then only affects the health care setting short term because if the individual keeps themselves safe then it saves them from further treatment for contracting the virus and regular checks ups and tests. Also as protecting themselves they are also protecting others at risk. this can contribute to keeping the spread of HIV under control and prevent fewer cases from happening (Grov. C, 2021).

















Main body. 2.4- long term public health consequences.
There are many long term risk from an individual whom have HIV, as the virus attacks the immune system over time a person can develop cardiovascular disease, cognitive disorder, bone disease, liver disease and some types of cancer (Clutton, G.2016) . There are many long-term effects HIV has on public health and health and social care settings. Individuals who do not go for regular checks at a sexual health clinic and have unsafe sex can spread HIV if they are infected and are unaware of the infection. Increased cases can overrun the health clinic and if unprepared for an increase in HIV, the clinic may not have enough treatment available at the time. Once you catch HIV an individual has it for life and will need to be on medication for life otherwise they are at risk of death and spreading the virus (Golub, S.A 2017). Many individuals that are infected with the HIV virus can develop depression as they are ashamed or disgusted with themselves as they feel like they may not be able to find a partner who is willing to accept them with the disease that they carry. This can cause long-term mental health effects on the individual. They may feel embarrassed to tell a future partner about their disease and if treatment is not taken correctly they could pass on the virus. Suicides have also happened from individuals been diagnosed with HIV and feeling ashamed, alone and that they are unable tell their families. There are services provided for an individual that Is suffering from mental health due to contracting HIV. The most popular is anonymous chat forums for individuals to speak to other individuals suffering from the same disease (Vreeman, R.C. 2017). Individuals infected with HIV have to go for regular screenings to check the amount of HIV in their blood and cells and also for repeat prescriptions of their medication. This can cause a backlog in the healthcare system and if an individual has just been diagnosed with HIV they could be waiting weeks to get an appointment for screenings. This also applied to pregnant women with HIV to stop mother transmission to baby treatment called ART. The waiting list can frustrate an individual within a vulnerable moment in their life which can cause them to be aggressive with healthcare professionals (Young.I. 2014).













Main body. 2.5 – factors influencing health and well-being.
Sexual health clinics provide free condoms and leaflets advising on sex safe, sexual diseases via sexual transition, treatments available, helpline services and what to do if an individual thinks they may have contracted a disease. PREP and PEP are widely advertised and encourage young individuals with a high sex drive to make an appointment for treatment. Clinics offer a test and treat service (TNT) for individuals that think they may have been infected. A treatment called PEPSE can be taken within 72 hours of exposure to HIV to try and prevent infections. Clinics also offer to inform sexual partners that are at risk, if an individual thinks they are exposed them HIV as well (umbrella. 2023). Sexual health is made aware in schools to teach teenagers the dangers of unprotected sex from a young age. Teenagers have an adviser they can go speak to in schools and the adviser is confidential and can provide free condoms to encourage safe sex. Individuals who have been infected with the virus can opt-in to programmes which monitor the treatment the individual is taking and offer trials for new treatments that need to be tested. Supportive programmes are available for the well-being of individuals infected and individuals struggling with mental health. An engagement in care and Re-engagement in care programme has become available and this is to encourage individuals to think of their own care and well-being by frequently getting tested for HIV and other sexual diseases (Mugavero, M.J. 2011).  















Conclusion.
HIV in the 1980s claimed many tragic lives, now in 2023 HIV is more understood and even though there is still no cure there are many treatments to control and prevent the spread of HIV. Dangers of unprotected sex are highly advertised and encourage sex safe by providing free condoms. Having confidential clinics and anonymous chat services available for individuals to chat with a healthcare professional privately also aids in preventing the spread of HIV. The treatments to control the spread of HIV via infected individuals are easily available and accessible by health clinics and programmes are put in place to encourage self-care and care towards other individuals. With all the services available via healthcare to the public, HIV can be kept under control if the public takes the necessary and advised steps to stay healthy and prevent the spread of HIV. 
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