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Abstract

The intent of this paper is to reveal the must know current trends and perspectives in countering Human
Immunodeficiency Virus Infection & Acquired Immuno deficiency Syndrome (HIV/AIDS), locally and
globally. The different perspectives include physical interventions, pharmacological interventions, psycho-
behavioural interventions, social interventions and interventions related to vocation plus finances to enhance &
sustain the quality of life of people living with HIV/AIDS in terms of wellbeing. The aim of this paper was to
unveil the new strategies in dealing with prevention and control of HIV/AIDS with efforts to elevate the sense
of negativity and manifest the acceptable or affordable living standards of people diagnosed with HIV/AIDS.
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Introduction Summary of the global HIV epidemic, 2020

Acquired ImmunODeﬁCienCy Syndrome (AIDS) also People living with HIV in People acquiring HIV in People dying from HIV-

2020 2020 related causes in 2020

37.7 million 1.5 million 680 000
[30.2-45.1 million] [1.0-2.0 million] [480 000-1.0 million]

called as slim disease is a life threatening condition as @
immune system is compromised. HIV/AIDS is called as

Adults 36.0 million 1.3 million 580 000
vvvvvvvvv ) [28.9-43.2 million] [910 000-1.8 million] [400 000-850 000]

e 19.3 million 660 000 240 000
((((((((( ) [15.5-23.1 million] [450 000-920 000] [170 000-360 000]

modern pandemic as it affects both the developed and
developing nations. The historical development of HIV/

AIDS dates back to 1981, when first five clinical cases C 855 (135201 mon) 1450 600230 000) 1230 000450 000)
were confirmed and reported in New York Native, a gay @ G (1.2-2.3 mition) on o e e
newspaper in USA. The global statistics related to HIV/ ” ) vt v
AIDS is given below (Figure 1). N usnizanon

Figure 1: Global HIV statistics (Courtesy: World Health
Organization'?)
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The first case of HIV/AIDS was detected in India, in the
year 1986, among the female sex workers at Chennai.?
From then till date India has become the second most
burdened country in the world with a record of 23.19
lakh people living with HIV/AIDS in 2020. Nationally,
the prevalence is highest in Maharashtra followed by
Andhra and Karnataka.* Till date only two individuals
i.e. Berlin patient and London patient have been cured
of HIV/AIDS. In this regard, National Institute of Health
& Gates foundation have incorporated themselves in
rigorous research for discovering or developing universal
cure for HIV/AIDS.!

New perspectives and trends in dealing with HIV/
AIDS

In India and across the globe, collaborated strategies
and strategies apt to a country or region are designed,
developed and are put into action to halt HIV/AIDS.
Some of the strategies are as follows:

1. Integrated and coordinated efforts among partners
and stake holders in countering HIV/AIDS

2. 90:90:90 target’
3. Getting to zero

4. Joint United Nations programme on HIV/AIDS-
2022.26

5. Cluster of health interventions

Integrated and coordinated efforts among partners
and stake holders in countering HIV/AIDS

The integrated and coordinated efforts among partners
and stake holders in countering HIV/AIDS calls for
multi sectoral approach and inter sectoral co-ordination
to make progress towards countering HIV/AIDS in
terms of preventing occurrence of new HIV infections,
improving quality of life of people living with HIV /
AIDS, reducing social and psychological disparity.
This new perspective is adopted by National HIV/AIDS
Strategy (NHAS), USA, to reenergise whole of nation
against the global epidemic of HIV/AIDS. The goal of
this strategy is to enhance and sustain a focus on Quality
of Life of People Living with Human Immune Virus.®

90:90:90 target

90-90-90 is an ambitious treatment target to help end the
AIDS epidemic. A Joint United Nations Programme on
HIV/AIDS expert’s panel/advisory panel incepted the
concept of 90-90-90 which indicates:

- By year 2020, 90% of PHLIV will know their HIV
status.

- By year 2020, 90% of all the people diagnosed with
HIV infection will receive Anti Retroviral Therapy
continuously.

- By year 2020, 90% of all the people receiving ART
treatment will have reduced or decreased viral load/

suppression.’

Getting to zero

The foundation of Joint United Nations programme on
HIV/AIDS-2022.26 & Interventional packageis laid
down on a five year plan i.e. “GETTING TO ZERO”
as proposed during World AIDS day 2011 to 2015. This
strategy was devised after rigorous consultation with
people living with HIV/AIDS. The core components
of this strategy were “ZERO new HIV infection”,
“ZERO discrimination” “Zero AIDS related deaths.” In
some countries/regions, zero new infection might be of
prime importance while other regions may considerzero
discrimination as priority. This perspective has opened
everybody’s imagination to realise that “getting to zero”
is a mandate for better healthy future.?

Joint United Nations programme on HIV/AIDS-
2022.26

The hallmark of Joint United Nations programme is
the global AIDS strategy. Unified Budget, Results &
Accountability Framework (UBRAF) which is a part
of Joint United Nations programme gives a feasible
roadmap to realise the slogan “End inequalities, End
AIDS.”

Cluster of health interventions

A new trend targeted to improve the quality of life of
people living with HIV/AIDS makes way for cluster
intervention.'® One single intervention may not be fruitful
in countering HIV/AIDS.Therefore, a new perspective
of multi-dimensional intervention or a package of
intervention also called as cluster of intervention
based on available evidences could be suggested. India
has used extensive data related to HIV/AIDS to plan
programmes & monitor the its effectiveness in HIV
prevention & care interventions.!" Following are some
health interventions based on principles of dimensions
of comprehensive care to be part of cluster intervention
they are - Physical interventions, Pharmacological
interventions, Psycho-behavioural interventions, Social
interventions, Vocational intervention and Economic
intervention.'?
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Joint Programme capacities
to tackle inequalities &
capacibes that enable the Joint
Programme lo identify and reduce
inequalites

Convene & build political will to
reduce inequalities

Use strategic information
to identity the inequalities
driving the epidemic

Identify priofities to enhance

legal & policy environments to
reduce HIV inequalities

Provide technical capacity

to reduce inequalities &
support transformative HIV

priority actions

Capacity support 10 boost su-

stainable HIV financing, re-
source efficiency & impact,
and tackle inequalities

10 Result Area
Qutputs®

(5 years)

aligned to the 10 Result
Areas of the Global AIDS
Stralegy

3 Joint
Programme
strengths

as articulated in the
Global AIDS
Strategy

HIV Prevention

HIV Treatment

Paediatric AIDS,
Trai
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(5 years)
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Pronbes of the Global AIDS
Strategy and 2025 Targets

Global AIDS
Strategy 2021 -
2026 and 2025
Targets

SDGs and
the 2030 Agenda

End of AIDS as a
public heaith threat

Barriers to achieving
HIV outcomes broken
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Political
Declaration on
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Figure 2: Conceptual framework of Joint united nations programme on HIV/AIDS’

Table 1: Cluster of Interventions

S.no Cluster of Intervention Appropriate Health Intervention Aspect of Health Dimension
Physical interventions Exercises' & Nutrition'*!* Physical health
Pharmacological Anti-retroviral therapy,'SAnti HIV ) ) )

] ] . Physiological homeostasis
interventions vaccines (under research)'
Psycho-behavioural ) )
. . Integrated counselling services!’ Mental health
Interventions
o ) Social support and social acceptance .
Social interventions ] o Social health
against discrimination'®
Vocational intervention Employment and occupational Social health
Economic intervention productivity" Social health
Platonic intervention Spirituality, beliefs and religiousness? | Spiritual and emotional health
Conclusion but then the complete treatment to cure or vaccine to

HIV/AIDS has been a dreadful, stigmatic and lethal
infectious condition since 1981. International, national
and regional health agencies have collaborated to fight
against HIV/AIDS. The concept of public private
partnership and emphasis on prevention than control
of disease has been fruitful. The promotion in use of
condoms and protective measures have been effective

prevent HIV/AIDS is not available. Gates foundation
and UNAIDS & other agencies are continuously
conducting research to find a treatment or vaccine. Until
the permanent solution to this disease is available, may
the cluster of interventions become trend to counter
HIV/AIDS.




Stephen J et al., RINS 2023;13(1):1-5

Conflict of interest
No conflict of interest among authors.

Acknowledgement
I acknowledge my fellow Ph.D Scholars Mrs.Rekha K B
& Mrs.Usha HT for their support.

References

L.

World health organization. Key facts HIV -
world health organization [Internet]. 2020
[cited 2023Jan20]. Available from: https:/cdn.
who.int/media/docs/default-source/hq-hiv-
hepatitis-and-stis-library/key-facts-hiv-2020.
pdf?stvrsn=582c3f6e 3

World Health Organization. HIV data and statistics
[Internet]. World Health Organization; 2020 [cited
2023Jan20]. Available from: https://www.who.int/
teams/global-hiv-hepatitis-and-stis-programmes/
hiv/strategic-information/hiv-data-and-statistics

Paranjape RS, Challacombe SJ. HIV/AIDS in India:
An overview of the Indian epidemic. Oral Dis
2016;22:10-4.

India HIV estimates 2021 - naco.gov.in [Internet].
[cited 2023Jan20]. Available from: http://naco.
gov.in/sites/default/files/India%20HIV %20
Estimates%202021%20_ Fact%20Sheets  Final
Shared 24 08 2022.pdf

UNAIDS. 90-90-90 An ambitious treatment target
to help end the AIDS epidemic [Internet]. UNAIDS
(2014) 90-90-90, an ambitious treatment target
to help end the AIDS epidemic. - references -
scientific research publishing. [cited 2023Jan20].
Available from: https://www.scirp.org/reference/
ReferencesPapers.aspx?ReferencelD=2066519

HIV.gov. National HIV/AIDS Strategy (2022-
2025) [Internet] [cited 2023Jan20]. Available from:
https://www.hiv.gov/federal-response/national-hiv-
aids-strategy/national-hiv-aids-strategy-2022-2025

UNAIDS. 90-90-90: Treatment for all [Internet].
[Updated 2020] [cited 2023Jan20]. Available from:
https://www.unaids.org/en/resources/909090

UNAIDS. Gettingto zero as Worlds AIDS day
[Updated 2011]. [cited 2023Jan20].
from URL https://www.unaids.org/

theme.
Available
en/resources/presscentre/featurestories/2011/
november/20111101wadtheme

10.

11.

12.

13.

14.

15.

16.

17.

UNAIDS. UBRAF:The joint programme’s roadmap
for the next five years.[Updated 2022]. [cited
2023Jan20]. Available from URL https://open.
unaids.org/2022-2026ubraf

Wikipedia. HIV/AIDS [Internet]. Wikimedia
Foundation; 2023 [cited 2023Jan20]. Available
from: https://en.wikipedia.org/wiki/HIV/
AIDS#Discovery

National Portal of India. India against AIDS:
Aspiring for AIDS free India. [Updated 2016] [cited
2023Jan20]. Available from: https://www.india.gov.
in/spotlight/india-against-aids-aspiring-aids-free-
india

Park K. Textbook of “preventive and social

medicine”. 26" edition. Jabalpur:Banarsidas Bhanot
Publishers; 2021. p. 14-15, 387-400.

Kamitani E, Sipe TA, Higa DH, Mullins MM, Soares
J. CDC HIV/AIDS Prevention Research Synthesis
(PRS) Project. Evaluating the effectiveness of
physical exercise interventions in persons living
with HIV: Overview of systematic reviews. AIDS
EducPrev 2017;29(4):347-363.

Singhato A, Khongkhon S,
Booranasuksakul U. Effectiveness of medical

Rueangsri N,

nutrition therapy to improve dietary habits for
promoting bone health in people living with chronic
HIV. Ann NutrMetab 2020;76(5):313-321.

Katuramu R, Kamya MR, Sanyu N, Armstrong-
Hough M, Semitala FC. Sustainability of the
streamlined ART (START-ART) implementation
intervention strategy among ART-eligible adult
patients in HIV clinics in public health centers in
Uganda: a mixed methods study. Implement Sci
Commun 2020;1:37.

MunusamyPonnan S, Hayes P, Fernandez N.
Evaluation of antiviral T cell responses and TSCM
cells in volunteers enrolled in a phase I HIV-1
subtype C prophylactic vaccine trial in India. PLoS
One 2020;15(2):0229461.

Haffejee S, Groeneveld I, Fine D, Patel R, Bowman
B. An assessment of counselling and support
services for people living withHIV in Gauteng,
South Africa: findings of a baseline study. Afr J
AIDS Res 2010;9(4):367-72.




Stephen J et al., RINS 2023;13(1):1-5

18.

19.

Webel AR, Sattar A, Schreiner N, Phillips JC.
Social resources, health promotion behavior, and
quality of life in adults living with HIV. Appl Nurs
Res 2016;30:204-9.

Wise JM, Vance DE, Heaton K. Employment and
Occupational Productivity Among Women Living
With HIV: A Conceptual Framework. J Assoc
Nurses AIDS Care 2021;32(1):37-46.

20. Mahalakshmy T, Premarajan K, Hamide A.
Quality of life and its determinants in people living
with human immunodeficiency virus infection
in Puducherry, India. Indian J Community Med
2011;36(3):203-7.




