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In the early 80s it was diagnosed in Spain the first case of Acquired 
Immunodeficiency Syndrome, AIDS, in a social context of a large 
contingent of injected drug users (IDUs). HIV prevalence reaches 
over 50% in this high risk group, affecting young adults, and spread 
by heterosexual and perinatal transmission [1]. In the 90s, Spain had 
one of the highest rates of AIDS in Europe, and it was the leading 
cause of years of potential life lost (YPLL) in men and the second one 
in women. Prevention programs and the emergence of antiretroviral 
drugs marked a turning point in the evolution of the epidemic changes 
in risk behaviors, slowing the progression of the epidemic. The aim of 
this review was to identify the social care for HIV/AIDS patients in 
Spain. The review question was: ‘What information has been reported 
when describing health and social care to HIV/AIDS patients in 
Spain? The search strategy underwent several iterations of peer review 
before being finalised. The search was completed with nine electronic 
databases (CAB-Health, DIALNET, MEDLINE, Scopus, Cochrane 
Library and Web of Science) and different governmental sources 
(i.e. INE). The same search protocol was translated for each of the 
databases. Situation of HIV infection in Spain Currently, the overall 
rate of new cases of HIV is similar in other European countries, and 
since 2004, a decrease of cases in IDUs and an increase in men who 
have sex with men (MSM) has been observed [2]. In 2013, Spain, with 
a population of 46,591,857 inhabitants, reported 3278 new infections, 
of which, 85%weremenwithanaverageageof35years.The mostfrequent 
transmission form was the unprotected sex between men (51.2%), 
followed by heterosexual transmission (28.5%), and with a greater 
distance, parenteral transmission (4.4%). Among women, heterosexual 
transmission accounted for 80.3% of new diagnoses. Regarding the 
place of origin, the 32.5% of new cases of HIV infection in men were, 
especially, immigrants from Latin America and sub-Saharan Africa, 
and in the case of women, more than half of the new diagnoses were 
immigrants. Since the beginning of the AIDS epidemic, 84.043 of 
the cases have been reported, peaking in the 90s and progressively 
decreasing until today, nearly twenty years after the introduction of 
antiretroviral treatments [3]. 

Mortality in Patients with HIV/AIDS 
By monitoring deaths of HIV / AIDS, it can be seen that the decrease 

in AIDS deaths among men begins in 1996, and a year later a general 
decline occurs in both sexes, thus, HIV / AIDS are no longer among 
the leading causes of death. This highlights the impact of antiretroviral 
treatments [4,5]. In 2005 the number of deaths caused by HIV reached 
1.7 million worldwide, gradually declining to 1.3 million deaths 
in 2013[6]. Several studies in different social contexts indicate the 
relationship of early mortality with the delayed diagnosis of the disease 
and the moment when the treatment begins [7]. It is noteworthy that 
despite the gratuity of HIV testing, almost half of the cases diagnosed 
for the first time in 2013 showed a delayed diagnosis [3]. Death rates 
of HIV/AIDS remain higher in men than in women. In relation to 
2012, the number of deaths in 2013 decreased by 14.8%, the average age 
was of 49.4 years old, and mortality rates were higher in men than in 
women (Figure 1), being observed a tendency toward chronic disease, 
affecting the middle-class youth [8]. The impact of HIV/AIDS infection 
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as a determinant of premature death measured in YPLL also decreased 
[9]. No differences were found regarding mortality and survival among 
IDUs and other forms of contagion [10]. 

Vulnerable Population
 Currently, the group at risk of HIV infection consists of men aged 

between 20 and 35 who have risky sex behaviors, with a diverse social 
and cultural profile [11]. The groups with higher levels of vulnerability 
include the penitentiary population, prostitutes and immigrants; giving 
the fact that female prostitution is exercised basically by immigrant 
women, mostly of them in an irregular administrative situation [12,13]. 
Several studies at Spanish prisons population report the existence of 
high rates of HIV infection, although they are variable depending 
on the source (12.05 to 24.3%) They also observe that confection is 
common, especially with infections caused by the hepatitis C virus 
[14]. In the period of greatest growth of HIV, there was a prevalence 
of infected prisoners, of 25-40%, and the Penitentiary Administration 
planned a hospital care network along with the National Health 
System. The use of these resources has been declining as the treatments 
were more effective [15]. The prevalence of HIV/AIDS is similar for 
women in prostitution and high-risk heterosexual women; however, 
the prevalence in MSM prostitutes is much higher than in MSM not 
prostitutes. Moreover, the prevalence of HIV in Spanish prostitutes is 
higher than the found in immigrants. In addition, there is an Increase of 
women in prostitution because of the economic situation in the country 
and as a result, possibly more likely to have risky sexual behavior [10]. 
While the presence of immigrants affected by HIV has not been at the 
origin of the epidemic and it is not the cause of its maintenance, it must 
be taken into consideration because (their) treatment is a measure of 
prevention of morbidity and mortality for this cause [16]. In addition, 
it has been reported the existence of clinical and epidemiological 
differences compared to the native population [17-19]. They are mostly 
from South America and sub-Saharan Africa, they are young; (Figure 
2) mostly women and they are in a more vulnerable social situation
than the local population. New diagnoses are made at an advanced stage 
of the disease, especially in men. Among foreign women, those from
Africa present a significantly higher prevalence than women from other 
regions [20]. Homosexual/bisexual men are prevailing among those
from Latin America. The decline in AIDS cases since the introduction
of antiretroviral treatments is less evident in the immigrant population, 
possibly due to regulatory changes in health care that occurred in 2012
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resulting from the economic crisis. These changes limited the access to 
health care for undocumented migrants [21].

Social-Health Coordination 
As a result of the HIV/AIDS, the National Committee for 

Coordination and Follow-up of Programs for AIDS Prevention was 
established in 1987. This structure assumes issues related to research, 
epidemiology, prevention and treatment strategies. Alongside this 
National Plan on AIDS, there are autonomic AIDS programs derived 
from the regional structure of the country. Currently, the Strategic 
Plan 2013-2016 for Prevention and Control of HIV infection and 
other sexually transmitted infections is in full development [22]. 

From the point of view of the coverage of the health needs of 
patients with HIV/AIDS, in Spain there is a public health system 
that covers the treatment and health care. In relation to other types 
of coverage, there are adequate financial supports to each situation. 
Thus, in 1993 it began to offer aid to those affected by HIV who 
acquired the disease as a result of actions carried out in the public 
health system before the mandatory HIV testing (blood transfusions 
or treatment with blood products). This aid was an attempt to ease 
the non- health consequences of the disease and its beneficiaries are 
not only the patients but also their families: spouses and children as 
well as adults who depend on those affected [23-27]. 
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Figure 1: Death rates x 100,000 inhabitants, by age groups, year 2013.
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Figure 2: Mortality from HIV/AIDS (ratesx1000,000 inhabitants), total and by sex, 1981.
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Effectiveness of Antiretroviral Treatment
In the world, HIV infections fell by approximately 40 per cent 

between the years

2000 and 2013, due to the efficiency of the antiretroviral treatment, 
although, the knowledge of HIV and HIV prevention remains low 
among young people [24]. In Spain there is a universal access policy 
to antiretroviral treatment. Early diagnosis of HIV infection enables a 
treatment that reduces hospital morbidity and mortality and possibilities 
of transmission. The importance of early initiation of the treatment is 
especially important for pregnant women to protect children's health. 
Because of the apparent effectiveness of antiretroviral treatments, it 
has achieved a better quality of life and decreased mortality so that the 
proportion of people infected with HIV over 50 years has increased. 
This circumstance is a new challenge to health care and its coordination 
with social assistance as aging and dependency situations are appearing 
in different degrees making the care coordination necessary to consider 
a possibility of comprehensive care for people with this diagnosis. In 
this context, the need to develop economic measures to support people 
in situations of dependency was raised, including the HIV-AIDS 
population that is aging. Thus, among people infected with HIV, the 
proportion of over 50 years old has increased from 7.7% in 2000 to 
29.9% at 2012, which represents a new challenge for both health and 
social needs of this group of patients [22]. And we contemplate their 
inclusion among candidates for benefits of the Law of Dependency 

since at times, to establish itself as a chronic illness, the chronicity and 
dependence binomial appears not only in health, but also in social 
needs [25].

HIV Carriers and AIDS Patients’ Social Care 
The functions of prevention and health promotion on AIDS 

are conducted through information campaigns of the Ministry of 
Health, Social and Equality Services and the Health Councils of the 
Autonomous Communities [26]. The patients referred from primary 
health care centers, health institutions and units of care of drug addicts, 
are diagnosed and treated in hospitals existing intervention protocols, 
following-ups and coordination between primary health care and 
hospital care. Specialist care is done at an infection's outpatient level, 
where the prison population are also addressed, assisting with police 
protection. Patients who because of their advanced disease require 
specialist (transfusions, treatments) and ongoing care but not full-
time inpatient confinements are treated at day hospitals (Figure 3). 
This health resort reduces hospital admissions and economic cost. 
When the patient enters an advanced stage of the disease there is home 
care available and when the demand on health care is permanent the 
hospitalization is required at the Infectious Unit. In this situation, 
patients need a lot of health care and care giving; complex and free drug 
treatment of universal dispensing, with Pharmacy Services of hospitals 
that provide AIDS patients requiring specific drugs, in addition 
to antiretroviral. AIDS have become a chronic disease, affecting a 
population that is aging, with opportunistic infections, subjected to 
pharmacological treatment not without adverse effects, which have 
complex care needs, the figure of the Case Manager Nurse was created 
for following-up and as an unifying element of the patient's needs and 
coordination of resources [27].

Social Interventions to Address AIDS Patients
There are no specific social resources no social intervention 

programs for AIDS patients, who are usually included in the Program 
of Care to Marginalization and it grants sporadic aids for the terminally 
ill care or home care. Under Spanish law, HIV/AIDS is not always 
disabling. Thus, only those who have been granted a degree of disability 
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Figura 3: Death rates x 100,000 inhabitants, by age groups, year 2013.

80-82 90-92 00-02 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Men 0 423,93 187,28 165,07 156,84 138,27 116,23 113,87 97,42 83 76,79 70,19 59,42

Wemen 0 90,19 49,22 48,04 37,52 38,22 35,36 30,81 30,31 24,88 22,71 20 21

Tabla 1: Years of potential life lost (YPLL) for HIV / AIDS by sex. Spain 1980-02; 1990-1902; 2003 -2012 age-standardized rate per 100 000 population in Europe h.
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equal to or greater than 33% can benefit from protection measures 
and/or positive discrimination established by the law on grounds of 
disability. It will have a minimum percentage of their jobs for persons 
with disabilities are set. This disability of 33% are "those adults whose 
CD4 counts are less than 200 in the past year and those children in 
class C3 who have a minimum percentage of 33% disability and people 
who are in a position of HIV and Hepatitis C virus co-infection". In 
other situations, the score mainly depends on the symptoms. The 
recognition of a degree of disability equal to or greater than 33% is 
related to access to social services, to a non-contributory pension in 
the Social Welfare system (if it reaches 65%), certain advantages in 
relation to access to employment and some tax benefits [28]. In the 
workplace, the obligation for companies with more than 50 workers 
on staff to reserve 2% of percentagerisesto5%forAdministration.
Inaddition, specific types of contracts to which disabled people can 
access are established: promotion of permanent hiring, promotion of 
employment, apprenticeship contract or training contract [29]. In the 
same way that HIV/AIDS does not always generate disability, HIV/
AIDS does not always lead dependence, but often affects the autonomy 
of the individual. The Law on the Promotion of Personal Independence 
and Service to Persons in a Situation of Dependency focuses primarily 
on the Activities of Daily Living to establish the conditions of access to 
benefits and financial aids [25,29]. Therefore, people with HIV/AIDS 
have access to benefits derived from the System for Personal Autonomy 
and Care of Dependent Adults (SAAD), if previously have recognized 
any of the degrees of dependency under the Act, by requiring support 
for the basic daily life activities [25]. As for other financial benefits, due 
to the age at which the disease appears, often these patients have not 
contributed enough to gain access to contributory pensions managed 
by the National Institute of Social Welfare and request non-contributory 
pensions.

Impact of the Economic Crisis on Health and Social 
Care to Hiv/Aids

The economic crisis suffered by our country has become necessary 
the emergence of other players, other than those from the state who have 
gained prominence in the attention and intervention of social problems 
(non- governmental organizations, religious institutions and mainly, 
families) One of the measures taken by the Spanish government in 
times of economic crisis that hit the country recently, was the restriction 
of the right for illegal immigrants in Spain to health care under the 
same conditions as indigenous, soon they entitled to emergency health 
care if they are under 18 or pregnant women. Epidemiological studies 
underscore the importance to the population level of treatment and 
prevention of both morbidity and mortality and the transmission of 
the virus, so predictably increased morbidity and mortality from HIV/
AIDS after this restrictive measure [30,31]. The decline in AIDS cases in 
Europe has been lower among immigrants, there is a delay in diagnosis 
of multi causal origin and possibly administrative, cultural or language 
barriers that make the understanding of health claims is inadequate and 
occurs an abandonment of treatment and breach of health checks [32]. 

Life Quality of HIV/AIDS Patients
At the present time, it is considered that the HIV/AIDS infection 

transcends the biological level and has economic, socio-cultural, 
psychological and environmental consequences for patients. It highlights 
the need to broaden the approach to the process beyond the classics 
of morbidity, mortality and disability. In that sense, there is interest in 
analyzing the dimensions that can affect adherence, particularly the 
quality of life related to health [33]. An important quality of life of people 

with HIV/AIDS factor is the support of informal caregivers. While 
commonly infected with HIV it is to have autonomy adults, children 
and adolescents need to be maintained. However, in both cases, effective 
management of symptoms and adherence to treatment is necessary. 
Achieve adequate symptom management is important because some 
of these symptoms may affect the welfare and reduce adherence to 
antiretroviral treatment. The management of this everyday experience 
is enhanced by the presence of caregivers who provide the person 
the necessary support to persist in care behaviours [34]. Moreover, 
despite antiretroviral therapy, many people have symptoms related 
to the disease have opportunistic infections, comorbidity and show 
side effects of medication. In these circumstances often the capacity 
for autonomy is reduced, requiring the help of a caregiver. Informal 
caregivers play a key role in social life, and support the physical and 
emotional well-being of people with chronic disease, in fact, a source of 
social support. In the case of HIV/AIDS informal caregivers it has been 
associated with a slowdown in the progress of the disease and improved 
quality of life [35]. In general caregiving is a physical, psychological and 
social cost, and requires resources, personnel, financial and material. 
In the subgroup populations of people with HIV/AIDS disadvantaged, 
caregivers often have fewer resources to perform its role placing them 
at greater risk of overload (fatigue experienced by care), this can 
be increased if the person has maintained a stigmatizing condition 
presents disruptive behaviour or abuse of substances [34]. It has come 
to consider care for people with HIV similar to that offered to the elderly 
AIDS as it extends over time and often leads to health problems for the 
caregiver own [36]. In Spain, as in other developed countries, there are 
few studies designed specifically for caregivers of people with HIV / 
AIDS. According to existing data, the profile of informal caregivers of 
people with HIV / AIDS is a woman with an average age of 50, who 
is usually the mother or partner of the person primarily affected and 
aid in tasks related to the management home and offering company 
[37]. Providing this assistance has meant substantially modify their 
usual activities, being affected their care, their health and in some cases 
their economic conditions. Health problems in the caregiver are greater 
the higher the gravity of the situation of people with HIV / AIDS still 
receive less social support than caregivers who support people with 
another situation or pathology [37].
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