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Global Health Comparison Grid Template
Part I: Global Health Comparison Matrix
Introduction

The World Health Organization has highlighted HIV/AIDS as a potential threat to global health. Therefore, HIV/AIDS was selected for discussion in this assignment. A comparison of the features of HIV/AIDS between Kenya and the United States will be made. A reflection of how HIV/AIDS is addressed to promote social change between Kenya and the United States based on the matrix outcomes will also be made. 
	Global Healthcare Issue
	HIV/AIDS


	Description
	HIV is a viral illness that is caused by the HIV virus that attacks the immune system killing CD4 cells specifically known as T cells. HIV/AIDS has no cure. Since it was declared a global epidemic, countries have taken different measures to prevent its spread and curb its effects, strategies that have generally proven to be very effective. 


	Country
	United States


	Kenya

	Describe the policy in each country related to the identified healthcare issue
	The US adopted a HIV/AIDS management and prevention policy plan in 2001. The policy focused on outlining the efforts by the government that would improve efforts on HIV treatment and prevention through HIV specific programs and to address the epidemic (Hall et al., 2015).  
	Kenta obtained its HIV policy the year 2006. The policy was specific to public education on HIV, PMTCT, availing condoms, harm reduction VMMC and PrEP (Maina et al., 2014). However, the policy hasn’t been 100% effective in adequately addressing HIV as compared to the United States. Thus, an increase in  the incidence and prevalence rates are still witnessed in specific parts of the country. 

	What are the strengths of this policy?
	The US HIV Prevention and management policy clearly outlines the roles of the federal and state governments in fighting the HIV epidemic. It highlights how partnerships with NGOs will help to achieve this mission and how reviews will be periodically done to assess outcomes. 
	The policy integrated key stakeholders in different health sectors and partnerships with other private and public national and international organizations. The policy also introduced PMTCT services and ARVs to promote the management of HIV among those already infected and to prevent new cases especially newborns (Maina et al., 2014). 

	What are the weaknesses of this policy?
	The policy fails to provide quantitative estimations of the sizes of populations whose service needs have not been met, the approximate resources essential to meet those needs and even return on investment on the public health resources (Hall et al., (2015).
	The policy clearly outlines the significance of PrEP. However its explanation on implementation payments of the PrEP strategy is vague. This is what has potentially contributed to recurrent PrEP shortages across the country. 

	Explain how the social determinants of health may impact the specified global health issue. 
	Employment status, education status and poverty are the social determinants of health likely to cause HIV/AIDS infection (Hall et al., (2017). Individuals who are not educated have little or no knowledge on HIV thus at high risk of infection. 
	Poverty, education and employment status are key social determinants of health that influence HIV/AIDS infection in Kenya. Individuals from poor families and the unemployed engage in commercial sex to meet their needs (Maina et al., 2014). Lack of education creates gaps in knowledge about HIV thus a high likelihood to get infected. 

	How has each country’ government addressed cost, quality, and access to the selected global health issue?
	The US federal government has an annual financial budget to ensure that costs related to HIV treatment and prevention is met.  It has rolled out different HIV programs through partnerships with HIV healthcare agencies to promote access to HIV services and quality care (Hall et al., (2015). It also supports time to time training of healthcare providers on HIV to ensure quality care. 
	Although the government of Kenya has instilled adequate efforts in addressing HIV/AIDS, inadequate resources has negatively impacted its ability to achieve the already set objectives. Although costs have reduced through the help of donors, local and foreign partnerships, access to care and quality are yet to be achieved (World Health Organization, 2017).  Lack of financial resources has also hindered the establishment of additional healthcare institutions and hiring staff. 

	How has the identified health policy impacted the health of the global population? 
	The policy has positively impacted global populations by engaging an open free society and facilitating the implementation of health education programs, treatment and prevention programs that purpose to prevent the spread of HIV.

	The policy has s influenced partnerships with well-developed countries such as the United States and the United Kingdom thus obtain some of the best strategies for HIV management and prevention. 

	Describe the potential impact of the identified health policy on the role of nurse in each country.
	Nurses’ role in the United States has been positively influenced. Nurses find new cases in the community and make follow-ups to ensure enrollment to care, health education, adherence to medication and inking with potential support systems or social workers (Hall et al., (2017).  

	Just as in the United States, the HIV policy has positively impacted nurses’ role in Kenya.  Apart from conducting screening at the community level, conducting follow-ups, making referrals and health education, nurses also advocate for non-discrimination and stigmatization of those infected in their work environment (World Health Organization, 2017). 

	Explain how global health issues impact local healthcare organizations and policies in both countries. 
	HIV as a global health issue ensures that healthcare systems and local healthcare organizations are well integrated with care delivery models. Thus, regular adjustments are made to meet healthcare demands. 
	In Kenya, regular changes in policies and healthcare practices associated with the global health issue to meet population healthcare needs and emerging challenges within the organization are vital.



	General Notes/Comments
	The efforts by the federal government of the United States to address the global health issue of HIV/AIDS through policy action have helped to prevent epidemics and have promoted good population health outcomes. 
	Kenya has also tried to prevent HIV/AIDS spread through policy action. However, limited resources and high reliance on support from well-developed nations has prevented its ability to adequately address the issue. 


Part 2: Plan For Social Change

There are numerous ways that the global perspectives of HIV/AIDS can be advocated for integration into practice in my capacity as a nurse leader. First, the trends observed in globalization which promote diversity and understanding will be taken into consideration. This will influence the adoption of an effective leadership style and leadership practices that promote inclusion, flexibility and innovation as a significant step towards understanding and responding to the changing global population healthcare and nursing needs in relation to HIV (Hall et al., 2015). It will also guarantee active engagement in education, nursing research and other policy areas of HIV/AIDS that ought to be addressed. 

Incorporating a global HIV perspective in my local practice as a nurse leader will undoubtedly promote interaction with stakeholders in various health sectors. Through this association, new strategies/ideas on how to efficiently address this issue are likely to come up. As a result, everyone involved will certainly acquire new knowledge and skills that will improve population health outcomes when applied in clinical practice (Maina et al., 2014) Besides, since the global perspective entails a good understanding of public health, it is inarguable that the entire process will influence my acquisition of new strategies in decision-making which can be applied in practice to shape healthcare practices. 

The incorporation of a global perspective in my practice as a nurse leader will promote behavior change as the primary HIV harm-reduction strategy to promote health and reduce HIV associated risks. For instance, the local implementation of a condom use program will ensure condoms are made mandatory to promote protected sexual intercourse (World Health Organization, 2017). A syringe exchange program for injecting users will reduce the sharing of needles and ultimately a reduction in the prevalence and incidence of HIV. 
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