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Abstract 

The article tries to focus on the women’s living in HIV/AIDS affected in India with reference to Manipur state. Women are 
already economically, culturally and social disadvantage lockage access to treatment, financial support and education. The paper is 
attempting to explore the situation they have been facing from various quarters. Stigma and discrimination is the only way through 
which they suffer unbearable mental stress in life. This paper integrates about the reasons of women’s suffering from HIV/AIDS and 
the government policies and plans to control such diseases to help the women’s in facing the real world. the article also tries to suggest 
some of the remedial measures in order to improve the status of women specially in Manipur.  
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Introduction 
Justification of the study: HIV/AIDS is now a global pandemic, reported from every country. An estimated 33.2 million people are 
now living with this disease. The figure is gradually increasing in spite of various activities. More than 95% of people living 
HIV/AIDS are low- or middle-income group and now the female PLHA comprises 50% of all PLHA. The increase of children PLHA, 
now over 2.5 million is a great concern. 
 

India is the third largest HIV cases in the world, as in the USA and African countries; the rate of infection among women 
continues to rise faster than that of men. The health care of women is virtually neglected except, marginally, in the reproduction 
context. Economically, women have less access to the job market due to limited access to education and persisting gender bias. In the 
work place the status of women is lower than that of men and they experience rampant employment discrimination with the sanction 
of law, and sometimes even sanctioned by the court. For the most part, women are financially dependent on men. In most households, 
men are the decision makers. Large numbers of women are subject to mental, emotional, and physical cruelty. There are biological, 
social, legal, cultural, political and economic factors that make women more vulnerable to HIV/AIDS. 

 
Manipur is one of the six high prevalence states in India with 1.13% of the general population estimated to be HIV infected. 

A lot of activities are underway to reduce the transmission of HIV from injecting drug user, Heterosexual, mother to child and from 
blood transfusion. When in Manipur HIV infection because first disease having no treatment. With the remarkable studies worldwide, 
this disease is now termed as a chronic manageable disease like other known chronic disease e.g., Diabetes, Hypertension, etc. 

 
In 2002 study released by National AIDS control organization, India NACO shows that the incidence of HIV/AIDS is 

increasing among women and touches in general public. One in every three cases reported in India is a woman, with heterosexual 
transmission being the single most common mode of transmission. In India, of the 2.47 million people living with HIV/AIDS, 39% are 
women (NACO 2006). Current estimates place the national average adult HIV prevalence at 0.3 percent. 

 
But HIV infection varies greatly across the country. About two-thirds of reported HIV infections are six of country’s 28 

states and 7 union territories(Andhra Pradesh, Tamil Nadu, Maharashtra, Manipur, Nagaland and Karnataka), where prevalence is 4 to 
5 times higher than in other Indian States(UNAIDS India 2007) To Dr. Shalini Bharat “women living with HIV/AIDS are often 
blamed. Ostracized or thrown out of their homes, while care is provided to the infected male partner. They are also determined access 
to training, shelter, and care and support”. (Ramasubban 2000) 

 
HIV positive women fighting for right to life, fighting for their children, fighting against all odds are many times sexually 

abused and tortured by people who are considered as savior to them(Niken 2006) when they approach for help, they are welcomed and 
helped only to abuse their rights. HIV women seeking ART drugs for life was reportedly learned by a person working in ART centre. 
It is a new dimension of exploitation against HIV women. As of today, ART is a lifelong therapy. Still the total eradication of HIV 
from an infected person is not possible at present. 

 
The world is only beginning to recognized that the HIV is now a predominately female disease and that its violence against 

women in many countries. (Udita 2009) 2 million women were newly infected with HIV in 2002, and 1.2 million died of AIDS that 
year. 2.5 million of the HIV positive. Of the 14,999 new daily HIV infections each year, more than 1600 occur during pregnancy, 
childbirth and the postnatal period, women are four times more likely to contract HIV from infected makes them vice versa. Women 
make up 50% of those suffering from HIV worldwide. 
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Review of Related Literature 
1. Adeline M. Nyamathi, Ph. D (2011): Challenges Experienced by Rural Women in India Living with AIDS and Implications for 

the Delivery of HIV/AIDS Care, Objectives of the study: The authors of this paper describe the findings of a series of focus 
groups, conducted to further refine our understanding of the challenges faced by HIV-positive women, living in rural India. Main 
findings of the study:  The physical barriers relating to symptoms of worsening AIDS and the side effects of the medications 
they were taking; the psychological sequelae of having AIDS; the stigma they experienced related to having Ashas visit their 
village homes; and their social barriers such as difficulty paying for transportation to receive antiretroviral therapy, lack of 
childcare, and lack of accompaniment to the clinic. 
 

2. Basanta K. Pradhan Ramamani Sundar (2006): Gender Impact of HIV & AIDS in India, United Nations Development 
Programme 55, Lodi Estate, New Delhi-110003 India http://www.undp.org.in, Objectives of the study: (a) the burden of care, 
domestic work and economic responsibilities on women in the HIV households and the role of women as caregivers; (b) Health-
seeking behaviour and outof-pocket expenditure incurred by the HIV households on the treatment of OIs (opportunistic 
infections) suffered by the PLWHA; (c) Ever and current enrolment of girls in school, gender differences in the reasons for 
discontinuation of schooling and the type of school attended by the children of HIV and non-HIV households; (d) Stigma and 
Discrimination experienced by the PLWHA in various contexts such as family, community, workplace and healthcare facilities; 
(e) Knowledge , Awareness and misconception about HIV and AIDS, and attitude towards PLWHA among the general 
population; and (f) the status of HIV-positive widows. Main findings of the study:  The present study reiterates the general 
perception that women are disproportionately affected by HIV and AIDS. The role of caregivers takes a toll on women 
emotionally, physically and financially. These women not only need training in nutrition, hygiene, drug management, universal 
precautions and basic nursing skills to handle their sick relatives, but also counselling, and moral and emotional support. Home-
based care programmes could be promoted to reduce the burden on women. The elderly caregivers of the orphans, in particular 
the elderly women, not only need psychological and economic support, but also access to medical care so that they could maintain 
their own good health. It is imperative to see that women who are disproportionately affected by HIV and AIDS get equal 
opportunities to access treatment. One of the ways is to provide more education to women. Creating livelihood opportunities for 
more women will reduce their dependency and expand their financial freedom. As the women get more educated and earn more, 
they get empowered to demand more healthcare facilities. 

 
Statement of the problem: “HIV/AIDS Problem Faced by Women in India With Reference to Manipur State”. 
 
Definition of the key words used  
 HIV: Human Immuno Deficiency Virus 
 AIDS: Acquired Immunodeficiency Syndrome 
 Women:  Female gender 
 PLHA: People Living with HIV/AIDS 
 Manipur: One of the states of India. It is a state in northeastern India, with the city of Imphal as its capital.  It is bounded by the 

Indian states of Nagaland to the north, Mizoram to the south and Assam to the west. It also borders the region of Myanmar. 
 
Objectives of the study 
1. To examine the problem faced by women in Manipur under the following headings:  
a) Stigma and Discrimination 
b) Violence against Women 
c) The Right to Health uniting Manipur against AIDS 
 
2. To find out remedial measures for further improvement in connection with women status 
 
Methodology: The method of the study using here is survey cum historical method.  
 
Population of the study: The entire population of Manipur constituted as the population of the study.  
 
Sample of the study: Entire data collection was purely based on the survey report of (a) Manipur Aids Control Society, (MACS), 
Govt. of Manipur, (b) Report made by some NGOs of Rehabilitation centers.  
 
Source of data: Primary as well as secondary data of govt. and NGOs will be treated as the source of data collection. 
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Discussion and analysis of the study:  The problem faced by women in Manipur in regards to AIDS affection can be discussed in 
three headings: 

Objective-01(a):To examine the problem faced by women in Manipur under the following headings: Stigma and 
Discrimination: 

 
1. Stigma and Discrimination:  Stigma and discrimination is pivotal factor that violate human rights of people living with 
HIV/AIDS. Stigma is a common human reaction to disease. Goffman defines “Stigma, is general, as an undesirable or discredit 
attribute that an individual possesses, thus reducing that individual’s status in the eyes of society.” Stigma can result from a particular 
can result from a particular characteristic, such as a physical deformity, or it can stem from negative attitude toward the behavior of a 
group, such as homosexuals or commercial sex worker. (Goffman 1963) Women who belong to poor or back word status are often 
denied access to basic Human Right. This discrimination renders them more vulnerable to HIV, as they have less power to protect 
themselves from infection. Experiences of and fears about discriminatory treatment cause many to conceal their status and deter many 
people from seeking care. 
 

In general women cannot disclose their suspicions of HIV infection. In most of the cases, they are just tested only when their 
husband died. On the other, rumor of the locality seems to strengthen her power the negative way to hide or far away which to the 
principal cause of stigma and discrimination, as well as the consequences to be followed in her future days. Women positive have also 
take greater share of the burden of caring for the sick. When they themselves fall ill, they face more problem than men. 
 

The main difference between Manipur and the rest of the states is that the main mode of transmission is intravenous drug use 
and that being an IDU attracts social stigma for the whole family. The group felt that the IDUs are not only stigmatized but also 
treated as criminals, held responsible for any theft or illegal activity in the locality.  
 

The members of Manipur Network of Positive People (MNP+) who participated in the FGD (Focus for group discussion) 
conducted in Imphal, expressed the opinion that there was more discrimination in the mid-nineties when information about modes of 
transmission of the virus was not commonly available. That was the time when parents would withdraw their children from school if 
they came to know that any child in the school was HIV-positive. Many feared that even hugging or talking could transmit the virus. 
Children in class VIII are now taught about AIDS and all the participants agreed that the situation has changed quite a lot and there is 
much less discrimination now. Even then, people do not reveal their HIV status. It has much less to do with employment but more 
about the way it can affect one’s social life. Social stigma and discrimination seem more common in rural areas as compared to urban 
areas. The underlying reason is the lack of knowledge and information about HIV. It was felt that since prevalence is only around 1.6 
percent, stigma and discrimination is difficult to measure. People affected with HIV are not easily identified and remain as individual 
cases within a large population group. Usually, people do not disclose their HIV status and hence, stigma is not encountered. 
 
Discrimination at Workplace: Every person has a right to gainful employment and right to earn his/ her living. However, for a 
number of PLWHA ("People Living With HIV/AIDS"), getting gainful employment could become a problem due to stigma and 
discrimination against such persons. In workplace, stigma and discrimination against the PLWHA could manifest through 
discriminatory hiring and promotion practices and work allocation, establishment of unfair benefit packages and negative attitude of 
employers, co-workers and managers. In the present study, details about the type of discrimination faced by the PLWHA in the 
workplace, attitude of employers and their colleagues were gathered from those who were currently employed. It was revealed from 
the FGD that most of the stigma/discrimination was encountered in the uniform services. Out of 14 participants from MNP+ present, 
five persons reported that persons in active service were discriminated against. They were demoted or did not get salaries and the 
cases were referred to the Lawyer’s Collective. They also reported the case of a lady who was selected for the job of a cook but did 
not get the final offer letter once her HIV status was disclosed. Most people in Manipur look for a government job since there are no 
factories in Manipur. The only job available in the private sector is that of a school or college teacher. Table 8.7 Distribution of 
PLWHA 
 
Objective-01(b): To examine the problem faced by women in Manipur under the following headings: Violence against Women: 

 
Violence against Women: World Health Organisation has adopted the following definitions of physical and sexual violence to aid in 
research and programming, concentrating on identifiable acts. 
 

Physical means a woman has been: slapped, or had something thrown at her; push, slapped, or hair pulled; hit with a fist or 
something else that could hurt; choked or burnt; threatened with or had a weapon used against her. 
 



 

 

 
 

 

ISSN:2277-7881; IMPACT FACTOR :6.514(2021); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal: VOLUME:10, ISSUE:3(3), March:2021 

Online Copy Available: www.ijmer.in 

 

 
118 

 

Sexual violence means a woman has been: physically forced to have sexual intercourse; had sexual intercourse because she 
was afraid of what her partner might do; or forced to do something sexual she found degrading or humiliating, though recognized as a 
serious and pervasive problem, Emotional violence does not yet have a widely accepted definition, but includes, for instance, being 
humiliated or belittled; being scared or intimidated purposefully. 
 

Domestic violence means a woman has encountered any of the above types of violence, at the hands of an intimate partner or 
ex-partner; this is one of the most common and universal forms of violence experienced by women (Preeti 2000). 
 
Sexual violence can occur, from the bedroom to the refugee camp, and how it can result directly in HIV infection. It may not kill 
immediately, like a bullet, but it can kill slowly, sex and life by undermining women’s ability to protect them in our society. 
 
 The six States in India are identified as high prevalent state i.e., Nagaland, Chandigarh, Meghalaya, Mizoram, Manipur and 
Maharashtra. In Manipur out of 652687 blood samples screened up to 2012, the total number of HIV is 42,116 among them 11,778 are 
women and 2773 are children.  
 
As per Sentinels Surveillance Report 2008, the rate of HIV prevalence among the various categories is as follows: 
 
1. Injecting Drug Users (IDU)  28.65% 
2. Pregnant Wonem (ANC)   0.5% 
3. Men having sex with Men (MSM)  17.21% 
4. Female Sex worker(FSW)   0.87% 
5. STD Patient     2.9% 
 

 
 Figure: As per Sentinels Surveillance Report 2008, the rate of HIV prevalence among the various categories. 
 
 As the HIV/AIDS epidemic in Manipur has penetrated into the general population from the IDUs through sexual rout, the 
epidemic among women has become alarming day by day. A study of AIDS awareness and sexual behavior among youths in the age 
group 15 to 24 years, undertaken as part of the National Family Health Survey-3 (2006) that publish on 2008, reveals that around 
43.8% females and 56.1% males have comprehensive knowledge of HIV and AIDS. In the 15 to 40 age group, the figure stands at 
98.5% among women and 99% among men. One of the most common forms of marriage among Meitei Hindus, the dominant 
community in the State, is marriage through elopement. There are diverse viewpoints on the feasibility of this method. Traditionalists 
say it gives the girl a more democratic and empowered role in choosing her life partner. 
 
Objective-01(c): To examine the problem faced by women in Manipur under the following headings: The Right to Health 

uniting Manipur against AIDS: 
 
2. The Right to Health uniting Manipur against AIDS: Every man has the human right to the highest attainable standard of 
physical and mental health without discrimination of any kind. Universal declaration of Human Rights mentioned that (1) Everyone 
has the right to a standard of living adequate for the health and well-being of himself and of his family, including food, clothing, 
housing and medical care and necessary social services, and the right to security in the event of employment, sickness, disability, 
widowhood, old age or other lack of livelihood in circumstances beyond his control. (2) Motherhood and childhood are entitled to 
special care and assistance. All children, whether born in or out of wedlock, shall enjoy the same social protection (UNAIDS 2002). 
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The second International Consultation on HIV/AIDS and Human Right (E/CN. 41 1997/37) brought together 35 experts in 
the field of AIDS and human right; comprising government officials and staff of national AIDS Programmes, people living with 
HIV/AIDS, human rights activists, academics, representations of regional and national networks on ethics, law, human rights and 
HIV, and representatives of United Nations bodies and agencies, non-governmental organizations and AIDS service Organization 
(ASOs) were held in Geneva from September 23 to 25, 2006. 

 
Issues and challenges facing by HIV women in the form of domestic violence become a hot question of Human right 

violation. Social view and legal negligence deprive their dignity of life and womanhood. Even before her HIV + husband died they 
have been suffering domestic violence. Since then, their parental home usually does not welcome them back on the one hand and 
parents-in-law committed different strategy to chase out of their families. If both the spouse infected HIV/AIDS, the wife seems to lost 
moral rights from the family and socially as well. 

 
Gender violence clearly remains a subject of passionate debate in many parts of world. Yet the kinds of measures needed to 

remedy this deplorable situation, especially in this new world of AIDS risk. Strengthening the legal framework, both at the 
international and national level, is obviously crucial. So, in order to survive in a world with AIDS, we need to protect the sexual and 
reproductive rights of women. While the International Criminal Court now recognizes rape and other forms of violence against 
women as a crime against humanity in time of war, governments urgently need to enforce national laws that criminalize gender 
violence and abuse. 

 
 The best laws will have little effect if there is not a strong will to enforce them. For millions of girls and women worldwide it 

is clear that violence, AIDS and human rights abuses are experienced. It is our obligation that respect and concern for human rights of 
the child as well as equality between men and women, must be at the core of a collective response to this disease. However, it should 
support ethical, legal and human right aspects at all levels and help government to draw up supportive legislation, as well as to 
transform social value relating to male behavior and attitude toward the girl-child, as both are crucial for preventing violence against 
women and the spread of HIV/AIDS in the country. Effective action to enhance human security reduces the threat of HIV/AIDS. 
 
Conclusion: Thus, the women’s living in HIV/AIDS affected in India with reference to Manipur state are already economically, 
culturally and social disadvantage to access to treatment, financial support and education. It is time to explore the situation they have 
been facing from various quarters. Stigma and discrimination, Violence against Women and The Right to Health uniting Manipur 
against AIDS are the only way through which they suffer unbearable mental stress in life. This paper found out the reasons of 
women’s suffering from HIV/AIDS and the government policies and plans to control such diseases to help the women’s in facing the 
real world.  
 
Remedial measures for further improvement: The most important needed for the precaution may be taken up for prevention against 
the virus:  
1. AIDS/HIV Awareness should be organized throughout Nationwide programme. 
2. Contents relating to HIV/AIDS should be included in the syllabus of different levels of school education. 
3. Detection of HIV/AIDS should be compulsory before child delivery at hospital/Primary Health Centers. 
4. To avoid pre-marital sex is must. Under unavoidable circumstances, use condom correctly and consistently. 
5. Insists on voluntary pre-marital HIV testing among boys and girls. 
6. Stick to monogamy after marriage, if unavoidable circumstances, use condom correctly and consistently. 
7. Never share injecting equipment or any skin piercing instrument with others. 
8. Use only HIV free tested blood for transfusion patients and 
9. PLHIVs to be included in the decision-making bodies of the women in MACS. 
10. Awareness programme should be arranged throughout the year in different corners of sections in the society.  
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