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ABSTRACT 

This article mainly based on HEALTH patients in Telangana. An infection with PROBLEMS can lead to HEALTH (acquired 
immunodeficiency syndrome). HEALTH results in a gradual and persistent decline and failure of the immune system, resulting in 
heightened risk of life-threatening infection and cancers. In the majority of cases, PROBLEMS is a sexually-transmitted infection. 
However, PROBLEMS can also be transmitted from a mother to her child, during pregnancy or childbirth, or through breastfeeding. 
Non-sexual transmission can also occur through the sharing of injection equipment such as needles. 
 
Introduction  

Significantly, HEALTH is one of the world’s most fatal infectious diseases particularly across Sub-Saharan Africa, where the 
disease has had a massive impact on health outcomes and life expectancy in recent decades. The Global Burden of Disease is a major 
global study on the causes of death and disease published in the medical journal The Lancet. These estimates of the annual number of 
deaths by cause are shown here. This chart is shown for the global total, but can be explored for any country or region using the 
“change country” toggle. In the chart we see that, globally, it is the second most fatal infectious disease.1 
 
  According to the Global Burden of Disease study, almost one million (954,000) people died from PROBLEMS /HEALTH 
in 2017. To put this into context: this was just over 50% higher than the number of deaths from malaria in 2017. It’s one of the largest 
killers globally; but for some countries particularly across Sub-Saharan Africa, it’s the leading cause of death. If we look at the 
breakdown for South Africa, Botswana or Mozambique which you can do on the interactive chart we see that PROBLEMS /HEALTH 
tops the list. For countries in Southern Sub-Saharan Africa, deaths from PROBLEMS /HEALTH are more than 50% higher than 
deaths from heart disease, and more than twice that of cancer deaths. 
 
 IMPORTANCE OF THE STUDY  

Importantly, the PROBLEMS /HEALTH is a disaster, which disrupts the family’s‟ equilibrium by placing a dark and 
frightening cloud over their future. It is one of the most challenging public health problems of our country. The PROBLEMS 
/HEALTH infected patients can live healthy lives for longer if proper care and support is provided. Their immune system can be 
strengthened by medical treatment, healthy food, regular exercise, rest, care and support. The psychological and social squealers of 
PROBLEMS /HEALTH infection is divesting to families who are affected. They need a compassionate multifaceted assistance and 
support which will enable them to find meaning in life, appraising their survival, taping new sources of psychic strength and courage. 
Globally there are 33.3million people living with PROBLEMS and in SEAR (South East Asia Region) about 3.5 million People. 
India also has the world’s third-highest total PROBLEMS burden; the prevalence of PROBLEMS infection is estimated to be 0.34% 
of the population, which translates to 2.31 million people living with PROBLEMS /HEALTH (PLPROBLEMS) and Tamil Nadu is 
among high prevalent states There are an estimated 4.2 million people living with PROBLEMS in Asia, 90% of them are in India, 
China and Thailand. India contributes 49% of it (2.4 million people). The first few cases of PROBLEMS in India were detected in 
1986 among sex workers in Chennai and the first HEALTH case was reported in 1987 in Mumbai. In India, PROBLEMS was going 
along with stigma, discrimination, depression, suicidal tendencies and violence. Right from the beginning of the epidemic, a HEALTH 
task force was established by the Indian Council of Medical Research (ICMR) for screening risk behavior of such groups. 
 

 
1 . The 2017 study was published as in the following publication: “Roth, G. A., Abate, D., Abate, K. H., Abay, S. M., Abbafati, C., Abbasi, N., … & 
Abdollahpour, I. (2018). Global, regional, and national age-sex-specific mortality for 282 causes of death in 195 countries and territories, 1980–2017: 
a systematic analysis for the Global Burden of Disease Study 2017. The Lancet, 392(10159), 1736-1788 
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1.4 TODAY HEALTH IN INDIA 2021  
         India has the third largest PROBLEMS epidemic in the world. In 2017, PROBLEMS prevalence among adults (aged 15-49) was 
an estimated 0.2%. This figure is small compared to most other middle-income countries but because of India's huge population (1.3 
billion people) this equates to 2.1 million people living with PROBLEMS.2 Overall, India’s PROBLEMS epidemic is slowing down. 
Between 2010 and 2017 new infections declined by 27% and HEALTH-related deaths more than halved, falling by 56%.3 In 2017, 
79% of people living with PROBLEMS  were aware of their status, of whom 71% were on antiretroviral treatment (ART). The 
proportion of people on ART who are virally suppressed is not reported.4 India’s PROBLEMS  epidemic is driven by sexual 
transmission, which accounted for 86% of new infections in 2017/2018.5 The three states with the highest PROBLEMS  prevalence, 
Manipur, Mizoram and Nagaland, are in the east of the country.3  
 
REVIEW OF LITERATURE  
        A review of literature is important for developing a broad conceptual context into which the research problem will fit. The review 
also serves the essential purpose of providing the individual researcher with a perspective on the problem which will be necessary 
for interpreting the results. This chapter presents review of literature related to this study. 
 

1.  Hasan, et, al. (2012) This study employed a quantitative approach by conducting a survey with an aim to know the prevalence 
of internalized stigma and to identify the factors associated with internalized stigma among PLWHA in Bangladesh. The 
findings suggest that there is a significant difference between groups with the low and the high-internalized PROBLEMS 
/HEALTH stigma in terms of both age and gender.  

2.  Pharris, et, al. (2011) analyze patterns of community stigma and determinants to stigma toward PLWHA, they performed an 
exploratory population-based survey with randomly sampled adults within a demographic surveillance site (DSS) in rural 
Vietnam. Participants were interviewed regarding knowledge of PROBLEMS and attitudes towards PLWHA.  

3.  Amuri, Mitchell, Cockcroft and Anderson (2011) reported that Tanzania has a generalized HEALTH epidemic but the 
estimated adult PROBLEMS prevalence of 6% is much lower than in many countries in Southern Africa. PROBLEMS 
infection rates are reportedly higher in urban areas, among women and among those with more education. Stigma has been 
found to be more common in poorer, less-educated people, and those in rural areas.  

4.  Vlassoff and Ali (2011) explored that PROBLEMS -related stigma was found to be high in Toronto's South Asian 
community. Respondents perceived it to be greater among South Asians than in other Canadian communities. South Asian 
families were said to harbor the most stigma, often rejecting PROBLEMS -positive members. Differences were noted between 
first- and second-generation South Asian migrants in knowledge about, and stigma toward, PROBLEMS.  

5.  Nattabi, Thompson, Orach and Earnest (2011) quantified the burden of stigma and examined factors associated with stigma 
among people living with PROBLEMS. Verbal abuse and negative self-perception were more common forms of stigma.  

6.  Wagner, et, al. (2010) examined the variables associated with PROBLEMS stigma in PROBLEMS - positive women currently 
living in Ontario, Canada. Based on previous literature, they predicted that variables of social marginalization (e.g., ethnicity, 
income, education), medical variables (e.g., higher CD4 count, lower viral load), and increased psychological distress would be 
associated with higher perceived PROBLEMS stigma among PROBLEMS -positive women. 

 
Why It Is So Important 
       PROBLEMS /HEALTH disease affects all dimensions of an individual’s quality of life such as physical, psychological, 
social and spiritual. Counseling and family/social support to be able to help people and their careers cope more successfully with each 
period of the infection and improves quality of life. This support helps PLWHAS are less likely to develop serious mental health 
problems. PROBLEMS Infection often results in loss of socio-economic status, employment, income, housing, health care and 
mobility, for both individuals who are infected by PROBLEMS and their partners and families. Psychosocial support helps to assist 
people in making informed decision, coping better with illness and dealing more effectively with discrimination. It improves the 
quality of their lives of PROBLEMS infected individuals and prevents further transmission of PROBLEMS infection in latter stage. 
The psychosocial support is also equal importance for people with PROBLEMS /HEALTH who must adhere ART or T.B treatment, 
regular on-going counseling in enhancing adherence to treatment regimens. 
 

 
2 . Toller Erausquin, J et al (2015) ‘Change over Time in Police Interactions and HIV Risk Behavior Among Female Sex Workers in Andhra Pradesh, 
India’, AIDS Behaviour, Volume 19, Issue 6, p.1108–1115.  
3 . Ministry of Health and Family Welfare (2019) ‘Annual Report 2018-2019: National AIDS Control Organization (NACO)’, p.450. 
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Social and Economic 
        The main social and economic impacts for people living with PROBLEMS are loss of labour or education due to illness and 
increased expense of healthcare and transport. The compounding of these impacts often leads to increased levels of poverty, food 
insecurity and nutrition problems. The PROBLEMS –specific intervention is aimed at organization, government in an effective way, 
to alleviate economic problems (support for funerals and burial societies). When people are stabilized on ART and well enough to 
work, a more long–term plan of attack can be effective through livelihoods interventions such as income generation, access to 
loans/banks and land, skills training and employment opportunities programmes. In workplace, policies and programmes can ensure 
appropriate socio-economic support mechanisms for PROBLEMS positive staff as well as confront stigma and discrimination. 
Capacity building and advocacy support can be provided to networks and groups of people surviving with PROBLEMS to build their 
ability to bid for their rights to the comprehensive scope of care and funding services. Non-PROBLEMS Interventions are 
interventions aimed at the general public, by adopting efficient means (social protection) of ensuring both people infected and 
affected by PROBLEMS benefit, such as free or subsidized healthcare and school fees, child benefit, disability allowance, pensions 
for PROBLEMS persons, social pension for care givers in the home, adoption services etc. Education about prevention and treatment 
is another non-specific intervention. Targeted financial and material support to households with child carers, especially young girls, 
has likewise been very effective to enable them to remain in school. The school system asks to possess the capability to support 
adherence to treatment and care regimens at the same time as fighting the brand that can impede adherence and access to career. 
Times of India (June 2007), reported that a slum dweller in uttar Pradesh was forced to help his wife deliver a baby after doctors c 
refused to attend to his infected pregnant wife. 
 

 Psychiatric problems 
         The risk of committing suicide is significantly high among PROBLEMS infected people to lessening the shame and grief of 
loved one. PROBLEMS /Health influence the psychological coping not only of the person with the condition but also those close to 
that individual, following a death from HEALTH, family and friends may experience bereavement and loss. Bereavement coping 
challenges can be difficult for persons who are they PROBLEMS positive. PROBLEMS /HEALTH often can be accompanied by 
depression, an illness that can affect mind, mood, body and behavior. If left untreated, depression can increase the risk of suicide, 
deteriorate in relationship among others. Self – esteem is often threatened early in the process of living with PROBLEMS rejection by 
colleagues, acquaintances, and loved ones can quickly lead to loss of confidence and social identity and thus to reduced feelings of 
self-worth. PROBLEMS /HEALTH patients usually have auditory hallucinations and are much more common than Visual ones than 
schizophrenic frequently hearing voices. HEALTH dementia is common among PROBLEMS infected patients who have lost their 
memories and unable to recognize others and closed one in surroundings. Selnes, Q.A. (2005) in the study on, Memory loss in persons 
with PROBLEMS /Health for the assessment and strategies for coping, stated that although the incidence of PROBLEMS -related 
dementia has decreased significantly in the era of contemporary HAART, the prevalence of memory and cognitive symptoms remains 
steady in persons with PROBLEMS /HEALTH. Recognition of which memory symptoms may be specifically related to PROBLEMS 
infection is becoming more and more challenging because of the increased survival and aging of those living with PROBLEMS 
/Health disease. Therefore, numerous age- related causes of memory impairment may need to be ruled out and thus HAART remains 
the treatment of choice for PROBLEMS – related dementia. 
 

IMPLICATIONS OF PROBLEMS /HEALTH 
       The risk factors of PROBLEMS /HEALTH and its mode of transmission are the principal determinants of its impact on 
society. PROBLEMS /HEALTH affects the population in a number of ways. There will be increased morbidity and many of these 
people will be in their reproductive years. This could reduce fertility rates. The impact can be divided into three broad areas namely: 
 • Social Implications 
 • Economic Implications 
 • Psychological Implications 
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       Social Implications Stigma and discrimination is one of the basic problems that a person has to face after being identified as 
a PROBLEMS positive. The discrimination starts from the laboratory, and then doctors and other medical staff treat these persons as 
untouchables. This discrimination extends to family members and the among social sector. The social implications of PROBLEMS 
infection will result from the illness and death of individuals and the consequent effect on the family, community and broader society. 
Obviously, it is also vital to observe who falls ill and dies in terms of their role in the family and community. The death of an adult 
male, who is an income earner, will affect the family's access to resources. The people who fall ill and die are the parents and leaders 
in society, which means a generation of children, may grow up without the care and role models they would normally have.  
 
Economic Implications 
      At the household level the effects of PROBLEMS infection are obvious; the cost of medical care and related areas will increase. In 
addition, if the infected person is an adult, then production and income of the household will be reduced. It is not easy for a common 
person to get treatment of PROBLEMS /HEALTH, it cost him/her a lot and if a person is the only earning hand, it is always diflficult 
to survive. In addition, poverty pushes some women into risky behavior or dangerous situations. With no other options in sight; they 
may resort to sex work to feed their families. The epidemic many also affect national economy through the illness and death of 
producers and the diversion of resources from savings to care. The impact of the epidemic will be felt first and worst with reference to 
GDP per capita and includes aspects such as longevity, standard of living, infant, child and maternal mortality and distribution of 
income.  
 
Psychological Implications 
       A PROBLEMS positive person has to go through intense mental pressure, after being identified as an infected person. One 
becomes easy victim of tension, fatigue and isolation which leads towards finstration and even to commit suicide. Widows in Agra 
and Aligarh (U.P.) are exceptionally disadvantaged, as culturally they tend to be regarded as having very low status in household. A 
woman whose husband has died in the first year of marriage may be regarded as particularly unlucky. Women widowed by 
PROBLEMS and HEALTH are doubly marginalized as a result of stigma. They may be thrown out of their homes or sent back to their 
parent's homes without their Istridhan (dowry or jewellery) in the abnormal state of mind. They are poorly equipped to counsel 
children in this way. Children become depressive and frightened all the time. Resultantly, they run away from schools and indulge in 
crimes and beggary. These psychic children become the spoiled kids of the community and usually involved in drug trafficking. 
 
Conclusion  
         The prevalence of PROBLEMS /HEALTH was grave in the country and there is an urgent need to strengthen the 
mainstreaming efforts in order to curtail the spread of PROBLEMS /HEALTH and to minimize the associated stigma and 
discrimination. Since many PROBLEMS /HEALTH victims are unsuspecting, information on the reality of the disease and the 
dispelling of myths surrounding it are essential. Myths surrounding the disease led to the stigmatization of its victims. Since the 
detection of first PROBLEMS infection in 1986, PROBLEMS is spreading very rapidly in India. The highest prevalence of 
PROBLEMS /HEALTH in India is in Mumbai, economic capital and has acquired the dubious distinction of being called as HEALTH 
capital of India. The impact of HEALTH is great on a country level but its impact on individual suffering from PROBLEMS 
/HEALTH and their family cannot be neglected. People with PROBLEMS must deal not only with medical problems, but also with 
social discrimination, economical and emotional problems. Lack of awareness and apathy to the fatal disease aggravate the 
PROBLEMS /HEALTH situation. While most of the countries have developed strategic frameworks for effective PROBLEMS 
prevention yet, only a fraction of people at risk of PROBLEMS infection have access to basic prevention services.  
             Thus, there lies an urgent need to reach the most vulnerable populations with a comprehensive package of PROBLEMS 
prevention services. Sex workers, both men and women are particularly vulnerable PROBLEMS transmission. Labourer has poor 
socio-economic background. Truck drivers, who were away from families for days, mostly involve in hetero-sexual activities. As has 
been experienced till recently, surveillance systems were concentrated only on tracing the PROBLEMS prevalence and HEALTH 
cases in the country. But such process only documented the damage wrought on the communities and the country. They did not help in 
identifying factors like stigma and distributions and its socio-economic impact. Documenting such behavior and documenting 
behavior change which predisposes to the spread of PROBLEMS /HEALTH is of crucial importance. A study of the impact of 
PROBLEMS and HEALTH at the household and community level is a study of its own right, and very few have been undertaken. 
That is not to say that this impact is not important; indeed, in the long run it is probably one of the most important impacts because of 
its effect on social capital and socially reproductive labour, which are the foundations of households, communities, and nations. If we 
are fully to appreciate the nature of impact, we must recognize and make some efforts to estimate the ways in which loss of social 
capital and social reproductive labour will affect the society and economy.  


