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ABSTRACT
Aims/purpose:. Adolescents are a rich human resource and an important part of the development
process. Good health of adolescents will help in raising the health status of the community.
Adolescents, especially girls, mostly from disadvantaged communities and families, are trafficked
for the purposes of early forced marriages, domestic labours commercial sex work and are
forced to work in inhospitable, unsafe and exploitative conditions are the main components for
development of HIV/AIDS. The present study was attempted to assess the different problems
among 13 to 17 years old adolescent girls who all were studying in class 9th, 10th , 11th and 12th

in different high schools and women’s collage’s Methodology of study: The total sample for the
present study included 400 adolescents i.e. 200 from different girls high schools and 200 from
women’s colleges which are the most of HIV prevalence blocks of the Ganjam district of Odisha
state. By using exploratory and the descriptive study design, the researcher attempts to describe
female adolescents’ knowledge and understanding regarding HIV/AIDS, A scheduled
questionnaire was used covering all aspects of HIV/ AIDS and observation methods were also
used to collect the data from the adolescent girls. To analysis data the researcher used frequency
percentages and the t- tests were computed. Findings: The study found out that a little more than
quarters (28%) hatred and compel suicidal tendency where as only one per cent blamed depression.
In the same time same proportions of adolescent girls do suffer from stigma and it is reported out
of 400 that is 43% have poor health. Conclusion and. Recommandation : The present study will
help to focuses of adolescents level of knowledge to import for better life for better future because
adolescents are the really dormant state of mind regarding HIV/AIDS they need extra guide line to
increase coping skills and need for adequate support system. Right knowledge, right action right
time can change the life of an individual as well as the society.
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INTRODUCTION

The AIDS is undoubtedly the most devastating pandemic mankind has ever faced. As
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a cure remains elusive, the disease continues to propel the evanescence of life. Today, the
global community seems to be struggling as the disease rips apart the social and economic
fabric of the society by killing people in prime of their youth, rendering millions of children
orphans and shattering homes and hopes alike. With remote prospects for a cure/vaccine,
the challenge to contain the spread of HIV has become imperative. Although no culture or
community is known to be immune to AIDS yet, certain populations are more vulnerable to
the disease because of their high-risk behaviors. Also, it is true that certain vulnerable
populations have remained either untouched or non-responsive to the ongoing prevention
efforts.

Adolescence, the second decade of life, is a powerful formative period of transition
from childhood to adulthood. It is the period during which rapid physical growth, physiological,
and psychosocial changes occur. Changes occurring in adolescence are often divided into
five general domains physical (onset of puberty, etc.) cognitive (development of formal
operational thought processes) moral (exploration of internal and external values and rules)
identify (transitions form identity confusion to identity integration) and sexual (experimentation
of sexuality, developing intimacy and relationship). Adolescence marks the beginning of the
development of more complex thought processes. These are also called formal logical
operations and include abstract thinking, the ability to reason and form their own new ideas
or questions, the ability to consider many points of view and the ability to think about the
process of thinking.

Psycho-social problems of the female living with HIV/AIDS :
This includes trauma to the victim caused by acts, threats of acts, or coercive tactics,

such as those given in the list below: Humiliating the victim; controlling what the victim can
and cannot do; with holding information from the victim; getting annoyed if the victim disagrees;
deliberately doing something to make the victim feel diminished (e.g., less smart, less
attractive); deliberately doing something that makes the victim feel embarrassed; using the
victim’s money; taking advantage of the victim; disregarding what the victim wants; isolating
the victim from friends and family; prohibiting access to transportation or telephone; Getting
the victim to engage in illegal sexual activity. However, it has been felt that this list is not
exhaustive and can be extended to include many other types of behavior that could be
considered as emotionally abusive by the victim (Das, 2015).

Impact of social discrimination people with HIV/AIDS:
Some vital social issues unfold from these incidents. First and the most obvious are the

gross callousness and cruelty meted out towards people with HIV/AIDS. They suffer all
kinds of discrimination, intolerance and prejudice at all levels. The groups most affected by
societal discrimination are women and adolescents. The discrimination and inhuman treatment
includes public lynching of the victims, cruel refusal by the hospital staff for giving admission
for treatment, deprivation from the sources of sustenance and livelihood, social ostracism,
restriction of movement and association and other forms of victimization, marginalization
and violence. The HIV/AIDS positive victim finds herself in a helpless, defenseless and
resource less state. The helplessness, isolation, marginalization and resourcelessness make
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the victims fearful and weak in standing up and challenging the power that is used against
them in society. They become extremely frightened to seek redress. They and their relatives
suffer from lack of access to employment, education, health care services, association,
freedom of movement and above all, the right to live with dignity (Correspondent, 2010).

Rational of the study:
Adolescents are vulnerable because they often do not know how serious the problem

of HIV/AIDS is, how it is caused or what they can be done to protect themselves. Many
adolescents do not even go to school, and do not have access to information about AIDS, or
opportunities to develop the life skills that they need to turn this information into action. They
also do not have access to services that take their specific needs into consideration.

Importance of HIV/AIDS its privalence :
Adolescents are a rich human resource and an important part of the development

process. Good health of adolescents will help in raising the health status of the community.
Adolescents in India are highly vulnerable to human immunodeficiency virus (HIV) acquired
immunodeficiency syndrome (AIDS) and other sexually transmitted infections (STIs). Health
of adolescent girls has an intergenerational effect. Adolescents are distinct population group
with particular needs and capacities. Sexuality is one of the most sensitive issues associated
with adolescence. Despite 35 per cent of the population being in the 10-24 age groups, the
health needs of the adolescents have neither been researched nor addressed adequately;
particularly their reproductive health needs are often misunderstood, unrecognized or
underestimated. Limited research shows that adolescents are indulging in premarital sex
more frequently at an early age, the incidence of pregnancies among them is rising and most
of them face the risk of induced abortions under unsafe conditions, and contracting sexually
transmitted infections including HIV.

The HIV/AIDS positive victim finds herself in a helpless, defenseless and resource
less state. The helplessness, isolation, marginalization and resourcelessness make the victims
fearful and weak in standing up and challenging the power that is used against them in
society. They become extremely frightened to seek redress. They and their relatives suffer
from lack of access to employment, education, health care services, association, freedom of
movement and above all, the right to live with dignity.

The studies have shown that discriminatory social environment has an adverse impact
upon HIV/AIDS prevention and care programmes. Discrimination in access to social and
economic rights creates an increased vulnerability to HIV infection and produces a negative
effect upon the lives of the victims. Fear of social boycott and threats drive the infected
people away from the health and social services programmes, which are created to restrict
HIV transmission. Expulsion from the mainstream of society and victimization on the ground
of the disease may lead to an increase in the risk of HIV infection. The project director,
West Bengal State AIDS Control Society attributed the increasing number of HIV/AIDS
cases to fear of ostracism and discrimination and said, “Discrimination has driven patients
underground. This causes immense problems and delay, in their detection and treatment
leading to more risk in further infection” (The Statesman: 08/03/2008). The President of
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Indian Network of People Living with HIV/AIDS stated: “we should look at treatments as
kind of prevention programmes but no one talks about care, support and sympathy for the
victims” (The Statesman: 08/03/ 2008). A Programme Officer of NSS of an educational
institution has observed: “To isolate the HIV/AIDS infected persons from society is a crime
which has a bad effect” (The Statesman: 12/03/2009).

Consequence of HIV/AIDS:
HIV (Human immunodeficiency virus) major public infection has now spread to every

country in the world and continues to be a -health issue. Statistics show that approximately
40 million people currently living with HIV infection and an estimated 40 million have died
from this disease since the beginning of the epidemic. A vast majority will die in the next 10
years or so due to the infection and the existing poor socio-economic condition of that region
(UNDP, 2012). In Odisha 1276 died and in Ganjam 421died due to HIV/AIDS (ICTC-
REPORT-2012). In Africa, the private sector is feeling the cumulative impact of the epidemic.
A recent study of commercial farm in Kenya revealed high levels of Havoc one sugar
estate, a quarter of the entire work force was infected with HIV. Direct cash costs related
to HIV rose dramatically as company spending on funerals increased five-fold and direct
health expenditure increased ten-fold. Due to the increasing health costs of the employees,
the owners of a flower farm sold their company. Many companies have started prevention
programmes in the work place so that they are able to protect their investment in human
capital (IGNOU, 2012). In the same time in Odisha Stigma and discrimination are very
common among PLWHA. They experienced stigma and discrimination in many other spheres,
including funeral proceeding, employment discrimination, broken confidentially and community
gossip and speculation (OSACS, 2012). Many infected women were sent away from their
husbands’ houses, even infected daughters with children were sent out by their parents and
many of them were excluded from access to family function. Many women experienced
rejection from their in laws and many widows were thrown out by their in-laws after the
death of their husbands. Many women forced to do extra work because of their HIV positive
status. Further they experienced stigma and discrimination as a result of having their
confidentiality broken. Many women living with HIV/AIDS are never encouraged by their
employers to be involved in the work force. This results into inadequate employment and
also frequent loss of income (Solomon and Buck, 2003).

The impact of HIV/AIDS is still not fully understood; particularly the long term nature
of the disease is considered the epidemic comes in successive weaves, first wave being
HIV infection years later by a wave of opportunistic diseased and later still by a wave of
AIDS illness and then death. The final wave, affects children societies and economy at
various levels from the family and community to the national and international levels. In
Kendrapara and Jagatsighpur districts of Odisha there are about 72 couples in the past 12
months, two dozen women have had abortions because they were afraid of passing infection
on to their children; the abortions were conducted in conformity with the medical termination
of pregnancy Act, 1972. In recorded statements, the forced women expressed their willingness
to abort their pregnancies (Samaj, 2011), since misconception and ill-conceived notion about
HIV/AIDS are common in rural areas some of the couples who are HIV carriers are scared
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of being branded as AIDS patients. There are instances of AIDS Patient here being ostracized.
Their family members also are ostracized as their neighbours maintain distance in their
relationship.

Global HIV/ AIDS an over view :
HIV, the views that comes AIDS, is one of the worlds most serious health and

development challenges. According to UNAIDS there were approximately 37.7 % millions
if people worldwide living with HIV/AIDS in the end of 2015. Currently 36.7 living in HIV/
AIDS (July, 2017).

Currently only 60% of people with HIV knew their status. The remaining 40% (over 14
million people) still need to asses HIV testing centre. As of June 2016, 18.2 million people
living with HIV were accessing anti retroviral therapy (ART) globally up from 15.8 million in
June 2015 UNAIDS has get global target to be achiced by 2020 in the global response to
HIV

Scenario in Odisha:
About 3300 new AIDS and HIV patients are identified in odisha every year (July, 2017)

more than 15,00 hundred have been identified , 4 year back it was 13,218 official sources
said the total number of AIDS and HIV patients has crossed 35,000 by now, but in official
sources claim the number is over 80,000 in Gajam (July, 2017) as per the survey by as
intentional NGO, deadly disease is no more confined among the migrant works, gays, lesbians
and sex workers as has been generally believed. The served has also said Odisha is among
the five states there is every possibility of the easy spread the disease. The turn of the
number of AIDS and HIV patients in odisha presently ranks 14th in the country. In the stale,
87% (29372) have been affected due to unsafe sex while 2138 have been inherited the
disease form their parents i.e. by their HIV- positive mothers during pregnancy, child birth or
breast feeding.

METHODOLOGY
Objectives:

1. To study the socio-demographic profile of the adolescent respondents ;
2. To assess knowledge pertaining to HIV/AIDS among adolescent girls,
3. To study the problems faced by HIV positive people at home and society.

Situational analysis of Ganjam district of Odisha state:
Ganjam district tops the list of most HIV victims in the state of Odisha with 150000

people: 35.9 per cent of the total cases. Cuttack is second with 13.2 per cent victims, followed
by Koraput with 5.1 per cent, Sambalpur with 5.1 and Khurda at number four with 4.7 per
cent of all HIV-infected people living in 30 districts, District AIDS Prevention and Control
Unit (DAPCU, 2013). According to official reports, 3,427 AIDS patients were identified in
Ganjam till November 2012. While Aska has highest number of AIDS patients of 456,
Bhanjangar 349 and Chikiti has the lowest 40.

Over 1,400 people have lost their lives due to AIDS in Ganjam district in the last 14
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years as per the latest figures released by Odisha State AIDS Control Society (OSACS), the
State-level nodal agency for fighting the dreaded disease. By the end of October, 2014,
12,307 persons in the district were identified as HIV positive while 1,404 persons succumbed
to AIDS between 2000 and 2014. Besides, HIV tests were conducted on 5-59,425 persons
during the period (DAPCU, 2013) and as per the reports of ‘ARUNA’, 2013 (a social
service non-governmental voluntary organization) working for prevention of AIDS, majority
of PLWHAS (People Living with HIV/ AIDS) are from rural Ganjam. Large scale migration,
ignorance, low female literacy, inadequate prevention activities, stigma and discrimination
are the reasons behind the spread of AIDS.

Research design :
The formidable problem that follows the task of defining the research problem is the

preparation of the design of the research work, popularly known as the “Research Design”.
A research design is the arrangement of conditions for collection and analysis of data is
manner that aims to combine relevance to the research purpose with economy in procedure.
For this study the researcher has adopted exploratory study and the design adopted to carry
out this research is the descriptive design. By using this design, the researcher attempts to
describe female adolescents’ knowledge and understanding of the problems and prevention
and the impact of HIV/AIDS are described as reported by the respondents in a clear cut
manner.

Universe of the study:
The proposed investigation was carried out in the state of Odisha situated in the eastern

part of India. It is basically an agricultural state and in spite of rise in levels of urbanization
and industrialization, traditional and cultural values still exist.

Ganjam district alone contributes 38 per cent of the state’s PLHIV and 37 per cent of
AIDS deaths. Latest figures from Odisha State AIDS Society estimate HIV infections
among 7637 people, of whom 281 are from ANC centers, and 531 are children, while AIDS
related deaths are reported to be 461 till 2015. There is a huge proportion of males who
migrate to Gujarat, Andhra Pradesh, Maharashtra, and Uttar Pradesh for work in shipyards,
mills and diamond cutting industries, leaving behind their spouses/wives in Ganjam. Ten
community health centers and 15 primary health centers are distributed across the district in
different blocks. There are five ART centers in the state of Odisha, including one at the
M.K.C.G. Medical College in Berhampur, the district’s major city, and another four link
centers in the district recently introduced by the state AIDS society. Ganjam district has 26
functional individual counseling and testing centers (ICTCs) (Das, 2012). Which was
conservative, backward and more prevalence of HIV/AIDS district of the state had special
significance in this study.

Sampling procedure :
There are a total of 22 blocks in Ganjam district among them 12 blocks have reported

HIV/AIDS cases. Aska reported the most prevalence of HIV/AIDS. The researcher decided
to study 2 blocks under the age group 13-17 years are available. They are Aska and
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Bhanjanagar. As per the latest reports, out of the 14 districts of the country most affected
with the AIDS/HIV the Ganjam district is being placed eighth and has been graded ‘A‘
status as more than one per cent people of the total population are infected with
HIV.  Bhanjanagar is the neighbor block of Aska, it is also reported one of the prevalence
block of Ganjam district is having 152 positive cases and hot spots are available. While the
main Anti Retroviral Treatment (ART) centre is functioning at MKCG Medical College and
Hospital here are four link centers at Aska, Bhanjanagar, Khallikote and Polasara. “The
move will help in the regular check-up and treatment of these children at the ART centers”
the (Distract Collector, Ganjam, 2011)

Considering the fact that these geographical areas are occupied by people with lower
level of literacy and also living below poverty, the risk associated with HIV/AIDS infection
to significantly higher these two blocks have been chosen for this present study. Aska is the
highest no. and Bhanjanagar is the 2nd highest blocks in the district as the prevalence status.
The universe of the study comprises all female adolescents between the age group of 13 -17
years. They are students admitted for education in IX, X, XI and XII in Govt. schools and +2
junior Colleges of Ganjam Dist. of Odisha state. There is a mix of students from tribal, rural,
coastal villages, town or city; with a mixed culture components comprising this universe the
names of Institutions and particulars of these universe and samples are clearly given in Table
1.

Table 1 :  Distribution of universe and sample
Dist Blocks Schools/ Colleges Universe Percentage Sample

Govt. Girl's High School 250 40% 100Aska

Niranjan Women's College 250 40% 100

Bhanjanagar Govt. Girl's High School 250 40% 100

Sabitri Devi Women's College 250 40% 100

Ganjam

1000 400

The total number of units in the universe of this study comprises 1000 female adolescents.
The population is further stratified in to different strata constituting the schools to which this
adolescent belongs. A sample of 25% is drawn from different strata chosen from the universe.
The size of the sample selected for this study is 400. Hence proportion wise considering the
sampling technique applied is proportionate in nature. The list of students from each institute,
that projects the universe, was collected and then every 5th student constitutes the chosen
sample and was interviewed. This selection of every 5th person from the sample is systematic
sampling under the random sampling design. To sum up, this study adopts the proportionate
stratified random sampling design.

Respondents are true representations of the female adolescent population. Therefore,
the results of this study can be generalized to a larger population of female adolescents. The
study thus was conducted in 2 govt. Girls high schools and 2 junior colleges 2 women’s
colleges located in the 2 prevalence blocks of Ganjam District. Further, the investigation
found that these places as most suitable and convenient for conducting the investigation
which is presumed to bring accuracy in the data to be collected. The names of Institutions
and particulars of these universe and samples are clearly given in Fig. 1.

ADOLESCENTS & THEIR KNOWLEDGE REGARDING THE PROBLEMS FACED BY THE HIV POSITIVE PEOPLE AT HOME & SOCIETY



Internat. J. Appl. Home Sci. | Nov. & Dec., 2017 | 4 (11 & 12) (1029)

RESULTSAND DISCUSSION

Analysis of data :
All relevant collected data were tested and processed through the Statistical Package

for Social Sciences (SPSS). Simple tables were made so as to make comparison between
variables possible. Statistical tests such as t-test was applied so as to test the research
hypothesis and thereby arrived at better conclusion. The analyzed data was presented in a
scientific manner that gives better easy understanding to all concerned with this research.

Knowledge regarding problems of HIV/AIDS:
Knowledge regarding problems and prevention of knowledge about health and health

related issues plays a vital role in maintaining health and preventing disease. HIV/AIDS is
an epidemic that stands to destroy the human race on earth. This is an outcome of the risky
behavior exhibited by human beings. During the beginning years of its identification, people
thought AIDS was a disease striking mainly men. Later it was assessed to be a myth and in
reality women are at higher risk of being infected by AIDS as well as increasingly bearing
the burden of its impact.

Stigma and discrimination are very common among PLWHAs to family function many
female formed to do extra work because of their HIV positive status, at last their confidentiality
broken and frequent loss of income in the service sector. In Kendrapara and Jagatsighpur
districts of Odisha there are about 72 couples in the past 12 months, two dozens of women
have had abortions because they were afraid of passing infection on to their children; the
abortions were conducted in conformity with the medical termination of pregnancy Act,
1972. In recorded statements, the forced women expressed their willingness to abort their
pregnancies (Samaj 1.12. 2011). Since misconception and ill-conceived notion about HIV/
AIDS are common in rural areas some of the couples who are HIV carriers are scared of
being branded as AIDS patients. There are instances of AIDS patient here being ostracized.
Their family members also are ostracized as their neighbors maintain distance in their
relationship.

The Government provides free treatment and requisite medicines to the patients but
many feel reluctant to come up openly to avail this medicine due to social stigma and security.
Private source of medicines which are expensive in Indian companies as the requisite raw
materials for manufacturing these medicines to treat the dreaded disease come from abroad
and that is quite expensive and not cost effective (Newmann and Sarin, 2006) the impact of
AIDS on children continuous to count in various part of the world. Currently children under
15 years account for one in six AIDS related to deaths worldwide and one in seven new
HIV infections after illness and death itself the harshest impact on children is the loss of their
parents’ affection, support and protection; separation from siblings is frequent as orphans
from large families are often send to live in different households. In addition to the
psychological trauma suffered by these children poverty and social dislocation as well as
stigma and discrimination may also be added to their woes and in turn increases their
vulnerability to HIV. Children alone face the brunt of dread disease their lives are cut short
before they begin to understand the world for that neither what has happened to them, while
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some other live longer only to suffer worst of social ostrasization and humiliation.
Members belonging to the families of HIV/AIDS from the urban clusters of different

districts of Odisha refused to receive the monthly pension scheme meant for such infected
people. The fear of getting identified and targeted and the consequent social stigma has
forced the targeted beneficiaries to shun the plan. In the context of HIV/AIDS, prevention
refers to certain practices to be followed to stop the spread of the infection from one to
another person. It includes the methods used to protect one’s own health and the health of

Table 2 : Knowledge regarding problems and prevention of HIV/AIDS
Sr.
No.

Problems / preventions
Frequency
(N=400)

Percentage
(%)

‘t’ Test

1. Problem face by HIV Positive people at Home and Society

Isolation 118 29.5

Discrimination 74 18.5

Stigma 20 5.0

Hatred 93 23.0

Humiliation 10 2.5

Loss of Job 12 3.0 3.09*

Poor Health 43 11.0

Financial Constraints 6 1.5

Depression 4 1.0

Suicidal tendency 20 5.0

Total 400 100
Note:    * 0.01 level of significant

Fig. 1 : Mental, physical and social problems of PLWHAS
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others in the family and in the community. It also refers to the steps undertaken ‘to halt and
reverse’ the infection by government or other organizations as public health policies.

Evaluation of the 400 respondents which showed that 29.5% reflects isolation faced by
HIV+ people at home and society, only one per cent blamed depression, 1.5% financial
constraints, 5.5% loss of job and humiliation, where as little more than a quarter (28%)
hatred and compel suicidal tendency. Children alone face the brunt of dreaded diseases of
their lives are cut short before they begin to understand the world after being aware HIV
positive status. In the same time 5% do suffer stigma towards HIV positive at home and
society.

Conclusion :
A good number of respondents responded that the major problem faced by the people

living with HIV/AIDS is the discrimination in the society. It is not the disease that kills an
HIV positive rather it is the attitude of the people

 Government should be single handedly committed to tackle the arrangements of strong
and informative mass media campaign for care and treatment of HIV positive person should
be advocated and undertake innovative sex education programmes for adolescent girls. To
promote these systems, structure and personnel in health as well as non health sectors will
be adequately reoriented and sensitized on social, biological, emotional and health risk of the
young people on stigma, discrimination, gender violence, human rights etc.

Most of the efforts, whether by the government or by voluntary organizations, are
made to increase the level of awareness and knowledge. However, the issue of sexuality
and reproductive health requires going beyond that. Most appropriate interventions at the
educational institutes and community level should be designed keeping in view the socio-
cultural context.

Recommondation :
The adolescent girls in schools or out of schools do not have access to sex education

which sometimes leads them towards risky behavior. The teachers are also not so comfortable
and competent enough to provide sex education to the students, and especially to adolescent
girls. Sexual health being a sensitive issue in the traditional society; it is neither the parents
nor the teachers who feel comfortable in providing education to the adolescent girls on
sexual and reproductive health. Thus the knowledge could be imparted in different community
setting with the help of the peer educators. Following recommendations to different stake
holders can be explained as follows:

– Government should be single handedly committed to tackle the stigma and
discrimination associated with HIV/AIDS at the highest level by promotion and propagation
of strong political will.

– In regular intervals review and update of existing guidelines should be conducted
(e.g., guidelines on integrated management of adolescent and adult illness, antiretroviral
treatment, and nutrition in emergencies).

– A medical insurance policy for HIV positive persons should be made available to
cover their medical care costs. This is very much imperative as HIV positive people face
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multidimensional problems in addition to HIV including unemployment, rejection and stigma.
After declaration of their status, patients are surrounded by unhealthy and unwanted
environment.
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