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Abstract 

HIV infection invariably attracts the attention of medical staff in complex medical specialties. To 

achieve the goal of elimination by 2020, various approaches are required, including the 

establishment of prevention, diagnosis, monitoring, treatment, control measures. These should be 

supported by statistical studies that report on restricted or extended geographical areas, to the 

level of social class and age. Such an approach, combing the medical and social science 

perspectives (medicosocial) can prove useful for developing control measures. Due to the 

complexity of this immunodeficiency pathology, the condition also attracts comorbidities (most 

notably tuberculosis). Hence, prospective strategies need to be developed and oriented towards 

the goal of eradicating HIV infection. This paper presents strategies for consideration. 
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1. Introduction 

Immunodeficiency occurs during the course of the disease in HIV-infected patients and this leads 

to specific clinical pictures that need to be recognized to ensure the correct treatment is 

administered. In this context, such symptoms also need to be considered because they may raise 

the suspicion of a possible adjacent infection [1]. From this point of view, establishing an early 

diagnosis is essential [2]. This has implications for the course of the disease, as well as HIV 

transmission to people who are seronegative [3]. 

Regarding the management of HIV / AIDS infection, the number of co-infections that change the 

evolution of the disease, as indicated from the growing number of studies, has increased (notably 

tuberculosis, which is discussed below). In this regard, the establishment of measures to prevent 

HIV infection and co-infections remain important [4].   
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HIV (GP120) FRAGMENT (421-438) 

 

According to the WHO, the vulnerability of certain populations within a given society is a key 

point and this vulnerability is enhanced by limited by access to HIV testing and counseling. This 

is particularly noticeable among populations at high risk of HIV infection within the European 

region, who often reside in more deprived communities. In this context, a second vulnerable 

target group is represented by adolescents and young people, because they are considered the 

most exposed to discrimination, stigma, and violence [5]. 
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Figure 1. HIV fragments 

 

Research in the field has helped to improve the quality of life of HIV-infected patients, and has 

also helped to improve treatment for this condition. This is reflected in different types of 

therapies, from therapies used for infected patients with resistant strains of the virus, and to the 

newest, developing therapies, which involve genetic editing [6]. 

Given recent studies and complex approaches to HIV infection and the results obtained in recent 

years, the United Nations Program on HIV / AIDS (UNAIDS) has adopted the goal of 

eliminating the global epidemic by 2030. In this context, we analyze how this goal can become 

the reality [7]. The challenge is with reaching out, educating and supporting, target populations. 

For this, a medioscoial approach is required. 

 

 

 

Compound 1, an inhibitor of HIV-1 integrase generated from within the diversity space by the de 

novo drug design program. 

 

The World Health Organization, knowing the limits of measuring the health of a population, 

including those related to the spread of HIV, estimates that the real incidence cannot be 

accurately calculated within a given territory [8]. Instead, the World Health Organization has 
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shown that the assessment of the health status of patients diagnosed with HIV can best be 

estimated based on the registration of cases and epidemiological models. Therefore, a calculation 

model is used to deduce the detection rate, which estimates the percentage of registered cases 

compared to the estimated number of existing cases [9,10]. 

 

 

 

 

 

 

 

 

 

 

 

2. Health education models 

Health education models have focused heavily on transmitting information in the hope that the  

message will be internalized, operationalized, and transferred to behavioral levels by the target 

group. From current practice, however, the results of studies have shown that essentially rational 

ways of persuasion have often been opposed by resistance and irrational reactions [11,12]. 

From another perspective, it is noted that the significant influence on the trends of mortality and 

morbidity related to the position of individuals in the social hierarchy. In this context, the 

researchers pointed out in their writings that the differences between social classes in the 

structure of morbidity are explained by a high level of education that attracts large financial 
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resources [13,14]. From this point of view, it is appreciated that more educated people are 

defined by lifestyles that allow them to resort more frequently to medical services to take care of 

their health. On the other hand, people belonging to disadvantaged social classes, defined by the 

lack of resources, are also characterized by values that explain the low addressability of medical 

services [15]. 

The Joint Action on HIV and Coinfection Prevention and Harm Reduction (HA-REACT) are 

considered priorities for addressing gaps in the prevention of HIV and co-infections such as 

HIV-TB / viral hepatitis. The ECDC (European Center for Disease Prevention and Control) also 

emphasized the need to diagnose HIV in the early stages of the disease. In this context, statistics 

show that HIV infection is typically diagnosed 3 years after onset. (16) At the same time, it has 

been shown that in the EU / EEA, in 68% of cases, the diagnosis of AIDS are made 3 months 

after the identification of HIV infection. The results of the studies and the statistics showed that 

the early diagnosis of HIV infection leads to increased life expectancy and will also help to 

prevent the transmission of the virus [17,18]. 

 

3. Earlier HIV diagnosis 

It is also considered that establishing an early diagnosis is important because it allows people 

affected by the immunodeficiency virus to start anti-HIV treatment earlier. (19)From this point 

of view, patients have the chance to live a longer and healthier life. These patients are associated 

with the provision of HIV counseling and testing services, including rapid diagnostic services, 

community-based HIV testing, and HIV self-testing. With voluntary HIV testing and counseling 

(HTC), it is important that these are made available both in the clinical setting and in the 

community, since these are seen as a vital component of prevention, treatment, and care services. 

It is especially important that vulnerable populations living with HIV have access to 
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antiretroviral therapy [20]. Also, all pregnant women in vulnerable populations should have the 

same access to services during pregnancy, to prevent mother-to-child transmission of HIV. 

Ensuing compliance with the treatment of patients diagnosed with HIV is important. From this 

point of view, patients who are not adherents to therapy, or those who have additional medical or 

social problems, can affect public health in a society. In connecting HIV to another infection of 

concern, and one also associated with deprived communities, HIV-TUBERCULOSIS (TB) is a 

major risk of death in HIV-positive people. In this context, it was recorded in the statistical 

results that one in three AIDS-related deaths had TB. At the same time, the results of the 

statistics showed that people living with HIV without symptoms of TB need preventive anti-TB 

therapy, which reduces the risk of TB / HIV mortality by about 40%. The failure of a treatment 

against this bacterial infection has detrimental consequences on the patient, with consequences 

for public health and implicitly for society.  

Due to limited access to anti-HIV treatment in many countries, especially in Eastern Europe, 

there is an increase in the number of infected people and an increase in the number of deaths. 

Studies have shown that psychosomatic aspects in infected patients such as fear of discrimination 

and stigma, also play a role in disease treatment [21]. 

Another aspect that attracts attention is the tendency to transmit HIV infection. In the context of 

cases diagnosed with HIV in the EU / EEA, it has been observed that in recent years, the number 

of cases registered in heterosexuals has decreased steadily. The resulting conclusion is the need 

to increase patient compliance with appropriate, correct, and complete treatment for an apparent 

state of health that gives the patient unstigmatized social integration [22]. 

Aspects of how this can be achieved, involving deciphering the barriers to successful completion 

of treatment, or methods of overcoming them, can be found by analyzing the specific behaviors 

of patients in the context of the disease. 
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4. Models related to the behaviors of patients diagnosed with HIV 

Contemporary models related to the behaviors of patients diagnosed with HIV, on a personal and 

interpersonal level are generically called cognitive-behavioral theories. These two theories are 

based on key concepts [23]. 

• The first concept refers to the behavior that is considered to be mediated through 

cognition, namely, what we know and think affects the way we act. 

• The second concept involves the knowledge that is necessary but not sufficient to 

produce a change in behavior. An important role is played by perceptions, motivations, 

abilities, and factors in the social environment [24]. 

 

 

 

 

 

 

 

5. Factors influencing the behavior of the patient diagnosed with HIV 

 

From a psychological, medical, and ecological perspective, behavior is seen as affecting and 

being affected by 5 influencing factors: intrapersonal or individual factors, interpersonal factors, 

institutional, organizational factors, community factors and public policies. From this 

perspective, a model with three influencing factors can be achieved: individual, interpersonal and 

community by combining the last three categories of factors. The result is a third category related 

to broad social structures united under the title of community factors. [25] 

I 

 concept to 

behavior 

 II 

concept  

to behavior 

 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 3 February 2022                   doi:10.20944/preprints202202.0061.v1

https://doi.org/10.20944/preprints202202.0061.v1


 

9 
 

From the information mentioned above, we will selectively make brief references to some 

important factors to follow in the evaluation of patients diagnosed with HIV. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

a.Community-level models are essential in implementing the strategies and initiatives of 

organizations and / or institutions whose missions are to protect and improve health. Such 

models pay particular attention to the community factors. In this context, collective well-

being can be achieved by creating structures and policies that support healthy lifestyles 

and by reducing or eliminating social hazard. However, the models do not have 

applicability in the field of counseling in order to promote an appropriate behavior 

towards HIV disease [(26]. 
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b.The theory of information processing concerns how information is encoded into 

memory. This approach has many useful applications in the field of health, implicitly 

with HIV campaigns [27]. In this context, information is a common tool in health 

education, essential in substantiating decisions about targeted health promotion. 

However, often information is useful to any patient, implicitly diagnosed with HIV but it 

may not be sufficient to encourage healthy behaviors. In this context, HIV patients need 

guidance in choosing between alternative treatment modalities, specific information 

related to the hygienic-dietary regime complementary to the specific treatment. Applying 

this theory, one can follow and analyze how individuals use or fail to use their health 

information. 

c.Interpersonal level theories assume that individuals exist in an environment where the 

thoughts, advice, assistance, and emotional support of others affect their feelings and 

behavior. Adopting this means that HIV health promotion interventions should target 

capacity, motivation, and opportunities within a specific group [28]. 

d.In an alternative way, models inspired by social learning theories strive to give 

adequate importance to identifying the environmental conditions that allow the 

explanation of behaviors, as well as to identify the stages of a possible change [25]. In 

this context, social learning theories aim at a process of change that occurs in stages, with 

the target of adopting the specific behavior, implicitly of the patient diagnosed with HIV. 

The perception of one's own capacity for change refers to the ability of each patient to 

successfully perform a certain type of action. From this point of view, it is considered the 

determinant of each individual stigmatized in his or her illness, in this case the diagnosis 

received by HIV-positive, which changes his behavior [29]. 
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e.Observational learning is a type of modeling, embodied in the fact that individuals 

learn what to expect through the experience of others (30). This approach outlines the 

usefulness of support groups in counseling HIV patients. New technologies, for example, 

such as health promotion digital games could be of value in shaping this strategy. 

f. Reinforcement is the response to a person's behavior that affects his or her repetition 

rather than behavior. Positive reinforcement increases the chance of a behavior 

repeating itself, whereas negative reinforcement leads to behaviors that go 

unanswered [29] For example, a combination of counseling and reinforcement by 

educationalists could lead to changes to cognitive behavior among younger people in 

relation to safe sex practices. 

Each of the above social approaches has a role to play in tackling the needs of specific 

populations, especially strategies orientated at those occupying lower positions in the social 

hierarchy and young people. By developing the appropriate model to the given situation, greater 

success should arise in terms of treating more HIV cases and with reducing transmission within 

the community.  

 

6. Conclusions 

The global target for 2030 is the elimination of AIDS as a public health problem. To help to meet 

this goal, it there are the necessary means to succeed in ending the HIV / AIDS epidemic. This is 

by identifying, treating, and educating the HIV-positive patient. However, the challenge is with 

reaching the groups where infection and transmission rates are highest. Both nationally and 

globally, one of the best solutions is to raise awareness of this public health problem is to reach 

out to different populations. As this paper has set out, those in deprived communities and young 

people present key targets. In this context, it is necessary to select the appropriate models, 
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formulate strategies, and to intensify targeted programs to prevent the transmission of HIV 

infection, combining medical and social sciences to form a medicosocial approach. 
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