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Acquired Immune Deficiency Virus (AIDS)
[bookmark: _GoBack]The disease chosen for this assignment is AIDS. The latest stage of Human Immunodeficiency Virus (HIV) infection, which occurs due to worse damage to the body's immune system, is known as the Acquired Immune Deficiency Syndrome (AIDS). An individual is considered to have AIDS when the number of CD4 cell in the blood reduces up to below 200 cells per cubic millimeter of blood or when they develop one or more opportunistic infections such as pneumonia, Salmonella infection, candidiasis, toxoplasmosis, and tuberculosis (TB) regardless of their CD4 cells count (Amlogu, 2019).
Prominent Aspects of AIDS 
HIV/AIDS is categorized under infectious diseases, that is, caused by the viral organism. AIDS is caused by the advancement of HIV infection in the body. AIDS development starts with the infection of HIV in the blood. The infection comes with fever, headache, diarrhea, and many others within two to four weeks of infection. The development of HIV infection into AIDS occurs in four stages: acute phase stage, chronic HIV stage, symptomatic HIV stage, and finally, the development of AIDS. AIDS comes as a result of severe damage to the immune system by HIV. At this stage, the patient now develops opportunistic infections that rarely cause illness to people with healthy immune systems (Nuraidah, 2020). Morphologically HIV has a cone-shaped core with some of its particles exhibiting short fringes containing a regular arrangement of repeating subunits. HIV/AIDS is majorly transmitted through unprotected sexual intercourse.


Statistics of AIDS
Globally according to UNAIDS, 38 million people were living with HIV/AIDS in 2019. During the year, 1.7 million people were newly infected with HIV. In the same year, 87% of the people living with HIV knew their HIV status, showing that about 7.1 million people were not because they had the virus. In 2019, 67% [54–79%] of all people living with HIV were accessing treatment where 68% of adults aged 15 years and older living with HIV had access to treatment, and 53% of children aged 0–14 years living with HIV were also able to access treatment. The African region is the most affected continent, with 25.7 million people living with HIV (WHO, 2018). Towards the end of 2019, 75.7 million people had become infected with HIV, while a total of 32.7 million people had died from AIDS-related illness from the outbreak of the disease (UNAIDS, 2018).
Health Disparities Related to AIDS
 The degree of a disease occurrence between two or more people is known as a health disparity. Health disparities in AIDS are related to age, sex, race/ethnicity, sexual orientation, gender identity, geographic location, and nativity. Persons aged between 12 to 24 years have the highest rate of HIV infections compared to the elderly because they are sexually active and are experiencing adolescence. Commercial sex workers have the greatest infection rate compared to other occupations since they have high sexual orientations (UNAIDS, 2018).
Prevention Strategies and Alternative Health Therapies for HIV/AIDS
Prevention of HIV/AIDS involves stopping infections from occurring, while Health therapies refer to taking medications for treatments. Several prevention strategies have been put in place worldwide and tested to prevent AIDS effectively. The most effective way of preventing sexual transmission of HIV/AIDS is abstinence, not having sex at all. Appropriate use of condoms and being faithful to your partner are also other preventive measures of HIV/AIDS. One can also take HIV medicines, namely pre-exposure prophylaxis (PrEP) and post-exposure prophylaxis (PEP) (Dehne, 2020). 
Research and Clinical Studies Related to AIDS
Since the start of HIV/AIDS, research and clinical studies have been conducted relating to the epidemic. Among these studies are;  Across Sectional Study on the Affordable Care Act from the Perspective of People Living with HIV, Factors Associated with HIV Status Disclosure to Orphans and Vulnerable Children Living with HIV: Results from a Longitudinal Study in Tanzania, Determinants of Metabolic Syndrome and 5-Year Cardiovascular Risk Estimates among HIV-Positive Individuals from an Indian Tertiary Care Hospital and Perceptions of People Living with HIV and HIV Healthcare Providers on Real-Time Measuring and Monitoring of Antiretroviral Adherence Using Ingestible Sensors: A Qualitative Study. The above-listed research and clinical studies are just samples of studies concerning HIV/AIDS recorded by Hindawi.
Pathophysiologic Effects of Stress-Related to AIDS
The convergence of pathology and physiology is known as pathophysiology. Pathophysiology is the study of physiological processes that occurs as a result of infection. Prolonged stress depresses the immune system of the body. Chronic stress increases the viral load in the body and reduces the total CD4 counts in the blood. Therefore, stress facilitates the progression of HIV/AIDS. It is real that many people living with AIDS have stress (Ndlovu 2019).
Stress Management Interventions
Stress management interventions are activities done by organizations to improve an individual's health being and reduce stress.  Regular body exercise helps in the building of muscles and the elimination of excess fats in the body. Exercise helps regulate metabolic and body fat abnormalities, which are common in people living with HIV/AIDS (Ozemek, 2020). Professional counseling is a key element in controlling the spread of HIV/AIDS and support of those affected both directly and indirectly. Counseling helps encourage changes in behaviors such as wife inheritance, which promotes the prevention of infection by HIV/AIDS (Wall et al., 2019). Counseling helps in the reduction of stress from those affected and infected by AIDS.
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