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ABSTRACTS

Historically, the princely rules of the State, made a small beginning to offer infrastructural facilities for a primary
health care system of Kerala. Kerala has better health indicators such as Death rate, Infant mortality rate ,
expectation on of life at birth than most Sates in India .It is now nearly three decades since the emergence of the
Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome (HIV/AIDS) and millions of people across
the globe are till suffering fromitsimpact. The varied dimension of male and female samples respondents personal
status and living environmental condition analysed in detail. Majority of the male and female sample respondent
comes under the category of age group (20-30).This means young people is mostly infected HIV/AIDS. Another
interesting factor is that single occupied persons are mostly infected both male and female. Based on the factor
analysis the major dimension are female status with HIV/AIDS dimension indicate the House wife (0.92) stay with
family (0.85), marital life (5-10) years (0.70) and work experience (5-10 years) (0.65) and Hindu community(0.57)
are highly correlated. vulnerable HIV infected people indicate that positive values of loading such as student(0.87),
unmarried (0.75), other workers(0.62), marital experience of 5-10 years (0.60), 4 to 6 family members(0.59)
Educational status of the infected people dimension comes under single (0.89), higher secondary education (0.78),
university (0.74) ,out of station 7-14 days (0.73)and work experience of 10 years (0.45) occupational status of the
infected persons dimension 20-29 age group (0.85), other workers (0.65), hotel staff(0.63) and work experience 10
years(0.44) and family members (4-6)(0.42) variables . Youth religion wise unemployed living with HIV/AIDS
dimension illustrate below20 (0.76), Musiim (0.58) highschool (0.48) and unemployed (0.42).This indicates
adequate information is not reached in the grassroot level
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INTRODUCTION

Kerala has better health indicators such as, tnfaortality rate , Death rate expectation on ofe kt birth than
most the States in India. These have been achihwedo a large number of factors such as pro-@adtitervention
by the State, social mobilization by social poéitiand religious groups and improvement in otheiadondicators
such as female education. However recent trendsatadthat health of the people of Kerala State the threats of
the HIV/AIDS infection in the grass root leveHigh levels of morbidity and high out of pocket pagnts for
treatment are also a load on the economic wellgeirthe people of the State.

It is now nearly three decades since the emergesicehe Human Immunodeficiency Virus/Acquired
Immunodeficiency Syndrome (HIV/AIDS) and milliond people across the globe are still suffering fram
impact. HIV/AIDS impacts those that have it, théamilies, and their communities; this is especialye in
developing countries. Families in developing regiaf the world are normally left with, not only therden of
caring for the sick for a long period of time, lal$o the expenses incurred during the sicknessiaath of loved
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ones infected with HIV/AIDS. This is an acute straispecially on households with extremely scarseues in
rural areas of developing countries. The histor{Bf/AIDS epidemic in Kerala State started in 198f@en a few
AIDS cases were reported from Pathanamthitta distBince then, the number of people being infegteakly
because of heterosexual transmission has grownegeoaily and the social factors associated withwerk have
influenced the pattern and severity of the epidémi€erala State.

Study area

Kera)I/a state extends froni 88 North to 12 48 North latitude and 7452" East to 7722 East longitude along the
coast in the south western part of India. The sgat®unded by Karnataka in the north, Tamilnadthaeast and
south and Lakshadweep Sea in the west. With anadrd@8863sq km (1.27 percent of the total areéndia) the
population has about 3,33,87,677 as per2011 seriBoe state comes into existence 8MNbv 1956 as a result of
the re-organization of Indian states, with somatteial adjustments. Presently, there are 14 idistand 63 Taluks.

MATERIALSAND METHODS

A structured pretested questionnaire is used tteaoreliable information from the HIV/AIDS persaon$he
finalised questionnaire is translated into the oagl languages. The questionnaire was retransiat&shglish to
ensure that the implications of the questions ditllase while translating in to regional languagise bilingual
guestionnaires were also used for collecting infatfom. A total 720 respondents have been contdzdsdd on the
secondary data of the People Living with HIV/AID&ses from 14 districts. Accordingly 10 percenthef samples
were collected from each district in Kerala State Tata are used to understand the living envirataheondition
of the people with the help of the factor analysihnique.

RESULTS

The life style of the HIV positive and their livingnvironmental conditions are assessed by consgidhe
following variables/ character.HIV positive Maledafremale ,Age Structure,Marital status ,ReligioizeSf the
family ,Educational status ,Occupation , Work aigrece and income .These are discussed in detatihen
subsequent paragraphs.

HIV positive M ale /[Female sample respondents

On the total 716 samples selected respondents (8f&anale and the remaining (49%) are female pelteern of
sex in the study area shows that Thiruvanathapwadh Palakkad districts have the highest numbemuile
respondent (>50%)followed by Ernamkulam, Thrissul Kozhikkode districts occupy the medium raofy€25-
50%) number of male respondents, whereas in Malappu Kottayam, Kannur, Pathanamthitta Alappuzha
Kasargod Kollam, Idukki and Wayanad districts héoxgest male respondent (<25%).The female respdadare
maximum numbers in Thiruvanathapuram , Thriss@laltkad and Ernamkulam districts that is (35%-39%)
persons .Whereas Kottayam, Kasargode, Alappuzhanita Pathanamthitta, Kollam, Kozhikkode, Malagar
and Idukki districts rank second with (15-30%).VéhiWWayanad has less numbers of female respondetits wi
HIV/AIDS (<15%) in the study area.

Agestructure

Age is a key determinant of health. An examinatiofh age differentials of HIV/AIDS persons gives an
understanding about how HIV Positive varies acka@sfous life cycles. Spatial distributions of ageusture in the
HIV/AIDS infected male respondents samples depiat tidult with( 20-29 )age group are highest iappluzha
district (82%) followed by Malappuram (75%) and kst in Kasargod (31%). While old adults are more in
Thiruvanathapuram (40 %) and Ernamkulam (38 %)thadlowest in Kasargod district (7 %).

Normally the incidence of HIV/AIDS infections aresk than 20 and 20-39 age group of male. ButarKésargod
(62%) and Wayanad (37%) incident is more in the gigaip of less than 20.Similar to the case of nsaleples
(62%) nearly three fifth female adults’ samples agerially infected. Among the respondents in fensamples
adults the highest is in Kollam district followeg Pathanamthitta, Kottayam, Malappuram district80%).The
lowest proportion was in Wayanad district (34%)h@tdistricts are in medium range .Nearly one hytfofemale
respondent are adolescent in the study area .Arftngespondents adolescent are highest in Thirtlraparam
district (32%) followed by Kasargod district (30 #nd the lowest proportion is in Kollam (11%). V¢hdld adults
in the age group of (30-39) are high distributedNayanad (50%) Kasargod had registered with (15%)ather
districts have the ranges of (5 to 14%), lowestpprtion is in Pathanamthitta district (5 %).Amorite tmale
respondents larger samples with (HIV/AIDS) areha aige group of (20 to 30) and (30 to 39) buthm female
samples largest share in the age group of less2iamd (20 to30) ages
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Marital status

Marital status is one of the dominant factors foderstanding the family life of the HIV/AIDS casésmost 3/3"
of the male respondents are single in the studg. a&8emparatively higher incidences of single resleoits are
reported in Kannur (80%) and Palakkad (75%). Ofrémaining respondent married constitute a conalilershare
of more than (18 %) in Kerala State. Whereas Kdabdle and Malappuram ranked top among the distiicts
percent share of married respondent followed by &dag and Kottayam , Kannur district ranked lowers of (9
%). Unmarried male respondents are (13%) reportad the Kerala State, whereas as Thiruvanathapdisimict
following Alappuzha share is ( >30%).The lowestinsErnamkulam district (3%) .Apparently divorced lma
respondent are only (8%) in the samples reporteKerala. High percent of divorced are reportedmfro
Ernamkulam district (20%) and Kollam district (17%gave high percent of divorced and the lowestalakkad and
Kottayam districts with (10%).0ut of the fourteaistrict in Kerala 6 district divorced respondeats not reported
among the samples.

The Marital status among the female samples relpun indicates (46 %) are single in Kerala StAtdairly
higher incidence of single respondents are repantédhnnur district (87%) followed by Kasargodstdct (61%)
and the lowest proportion is in Kollam distric6¢8). There is no single female HIV/AIDS sample @ggent in
Ernamkulam district .The Married respondents ctutstia considerable share of more than (45%) iraldebtate.
Idukki district (63%) followed by Kottayam distri¢66%) ranking top among the district in percerarstof married
respondent. Kannur district ranked lower with @3 Other district are in the range of (40 t&§0Jnmarried
women respondent are only (9%) reported from thealdeState. But Ernamkulam districts rank very bigthan
state average (57%) Malappuram and Kollam distrighks second the lowest in Kozhikkode distrias the share
of (15%).where as other districts not having anpa with HIV/AIDS than in married women group.

Religion

Religion is said to produce a distinct attitude &osls life and religious orientation modify and aff¢he further
development of the society. Religions stronglyuefice a society’s socioeconomic institutions, malitethos and
even the laws and personal way of life or moralavéurism.

Nearby half of the male respondents are belonddiridus in the study area. Among the districts tlghést is in
Wayanad district (75%) following Idukki and Pataki districts and others. In total 8 districts arere than the
State averages. The lowest samples are repoderdRathanamthitta district (12%) .Among the togspondents

in Kerala (23%) are Muslim religion. Muslim resutemts are high in Pathanamthitta , Malappuram and
Kozhikkode district While Thiruvanathapuram, Kotay and Ernamkulam districts have the least shatlan
(10%). The distribution of male Christian communigspondents are (28%) in the Kerala State. Inalder
Kasargod (50%), Alappuzha(45%) and Ernamkulam(3&%e the districts with the maximum percentageesiof
Christian community and the lowest proportion weysorted in Pathanamthitta district (17%).

Similar to the male categories(54%) female respotsdeelong to Hindu religion in Kerala State .Amdhg female
respondents Hindus are above the State avera@mppuzha , Thiruvanathapuram,Kottayam, Thrissuréviad
district (54%) the lowest in proportion was in Mppuram district (35%). Others are rank in betw®irtually
one third of the female respondents belong to Muslieligion in Kerala State. Among the respondénghest
Muslim female respondents are found in MalappurdT4) following this Wayanad ,Idukki and Kasargode
districts register with more than the State averaflee lowest proportion is found in Alappuzha dégtr
(16%).Female Christian respondents samples withWAIDS are (15%) in the Kerala State. The distribatfemale
Christians are in Ernamkulam, Palakkad and Kannsirict (>20%).Ensuing Thrissur, Kozhikkode Alappaz
except Thiruvanathapuram and Kozhikkode distrit@4).The proportion of religious status is a bathwhe size
of the population ratio and the concentration efiteligious composition.

Size of the family

In Kerala among the male sample respondents, #86t) are belongs to Medium size family with 4 tmémbers
in the study area. It varies from (63%) in Thiruaiapuram district to (34%) in Malappuram distriGther
districts respectively are in between this rangee.@fth of respondents considered as small famgibyup with 2 to
4 members. It varies from (63%) in Wayanad distodthe lowest of (4 %) in Kottayam district.Nexteofifth of the
respondents belong to big families with more thanmembers. Kollam district respondent are in maxim
(36%).Whereas Kozhikkode district consists leastrshApparently (15%) of the respondents belongitgle
member family. It varies from (37%) in Wayanad ddtto (5%) in Pathanamthitta district.

In contrast to the samples of the female resposdeaegibngs to big families with more than six memsbérvaries
from (80 %) in Malappuram and (26%) in Kozhikkodstdcts.Next to this (36 %) female respondentobglto
medium size family with 4 to 6 members in the St®&thanamthitta district rank first (81%) folladvby Thrissur
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and Thiruvanathapuram and Kozhikkode district. gtghare in between the range of (8 to 30%).(1486)afe
respondents are belongs to single similar to nAdblppuzha district has lower share (45% to 5%)athBnamthitta
district register with least sample of (5%).Sinfgmale respondents are absent in 10 districts.

Education

Literacy is one of the important indicators of sdaevelopment and modification. Education improtres quality

of life and develops better knowledge about hedltte primary data regarding educational status@fsamples are
grouped in to four they are Elementary ,High Schbligher Secondary and higher level of educatidm# (56%)

of the male respondents at the State level sangiediterate up to high school level and (30%) higher
secondary level followed by (13%) at elementarygstand only (1%) graduate and others. Pathanaathitt
, Thiruvanathapuram ,Kollam , Idukki, Ernamkulam rigkur, Malappuram districts more than (60%) HI\MbS
respondents are high school level of educationefBthre at medium range. The lowest reported (13%ayanad
district. This shows that lowest level education dghest level education contributed for higher wamass and
moral code life values where as the high schoddlleducation less awareness and low life style.

At higher Secondary level the respondents are mibv@n State average is in Alappuzha, Thrissur,
Kozhikkode,Wayanad and Kannur Kasargode distridte lowest is (17%) in Pathanamthitta district ogh@nk in
between.While elementary level of education, tighést percent reported from Wayanad district (56@6eeding
Kottayam and Palakkad the lowest is in Thrissutridiswith (3%).Other districts samples educatiendl ranges
between (5 t012%).Educational status in univergitiel observed only (1%) in the State. That omlgserved in
Kannur district (6%) and Palakkad (4%) district.

It shows that the female sample respondents a#) Titerate up to high school level in the Stadééofved by
elementary School level. There is no female samgdpondents belongs to Higher Secondary and Uiitiydesel.
Pathanamthitta Kollam,Palakkad, ,Malappuram,Kozbilk Kottayam and Wayanad districts have more sample
than State average of (74%) .Whereas the Statesaiges from (65% to 74%) of the female samplspaedents
belongs to the high school level education.Remaiaspondents are literate up to elementary lievéerala State .
Thiruvanathapuram, Kasargode ,Kannur, Thrissuraikulam, Idukki and Alappuzha districts female pke®
stood higher than the State average . The lowegtoption is in Kollam district (12%) while othergtiiict ranges
between(12 to 25%) .Though Kerala is highly liter&tate in India, that desired behavioural changareness
about the sex education and about HIV/AIDS transimishas not reached in the grass root level.

Occupation

Occupation is another important indicator for sbaavelopment but it associated with education andio
economic background. Occasionally occupation otesgn may lead to take part in unwanted sexuatcdotese
and get HIV infection. Especially in manual labalass and low level of job position, the people payattention to
about precautions and safety measure at the tinsxafal intercourse with the co-workers or emplsydae to
illiteracy and lack of awareness. The distributafirespondent samples with HIV/AIDS in Kerala ogation is
grouped in to ten categories they are ,Agricultuheskilled workers ,truck, auto,taxi drivers fagtavorkers, hotel
staff ,service ,business ,unemployed ,studentsdwite and others.

Among the samples male respondents in the St&8&)(Share is belongs to the other and businederseach
followed by (13%) in unskilled occupation unempldystudents share in HIV/AIDS infection share is ¢d3and
(12%) respectively. It is followed by truck autoxrdrivers and Hotel staff. The agricultural workefactories and
service sector share in minimum (3 to4%).Among e sample respondents belongs to business catagor
occupation with higher incidental of HIV/AIDS irdton is from the Wayanad Alappuzha ,Palakkad idistr
Malappuram district has only (13%).While male othesrkers are the highest in Pathanamthitta dis{d@%)
following Kottayam district (37%) and the lowestoportion was in Kannur district (7%). Male unemmdy
category occupied about (13%) in Kerala State. ¥/hihong the respondent the highest was noticedbilar,
Idukki and Wayanad districts (29 %)Malappuram distnas only (13%).

Among the respondents other workers are the higinesumber in Pathanamthitta district (42%) folla@vby
Kottayam district (37%) the lowest proportion is Kannur district (7%) the unemployed category ddlen
respondents were (13%) in Kerala State, among tkelam,ldukki,and Wayanad districts have (29%) &clk
district. This is followed by Kasargod, Thrissur,KilzZkode districts. Other districts ranges from (@®%) except
Alapuzha,Kottayam and Ernamkulam were no personre@arted in this category.

Among the male respondents male students with HIDBAinfection in Kerala State is (12%). Kasargod (3
percent) succeeding Palakkad ,Kottayam and Waydisddct (>25 percent) have highest incidents fatal by
Pathanamthitta other district have below the Sistrage.Male unskilled workers of the respondetdarala State
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are (13%). Among the respondents Thiruvanathaputatnict has large numbers (32%) following Alappazh
,Kottayam and Kasargod district (>20%) and the ktwmoportion was in Malappuram and Ernamkulamtridis
(<10 percent). Other districts ranges in between.

Male Truck/Auto drivers with HIV/AIDS share is onl%) in Kerala State. Among the respondents tighdst
was in  Kozhikkode district (24%) followed by Ernkmtam, Idukki and Kannur districts(14%). Kollam,
Thiruvanathapuram, Palakkad and Wayanad rank nihtless than (10%) .HIV/AIDS infected persons lngjdo
Agricultural workers in Kerala State is least thsaf4%). Kollam (14%) and Wayanad district (12%)renaumbers
than Pathanamthitta and Thiruvanathapuram districlrom the sample other districts are not cometeu this
category of the State.

Factory workers represent (3%) percent in the Stémong the male respondents Factory workers in
Thiruvanathapuram district (20 %) succeeding Alagha district (13 %) and Kannur(10%) While Kozlukle
district has minimum (4 %) other district has meported in this category. (7%) of HIV/AIDS infect male
sample belongs to hotel staff. Among the sampleuvanathapuram district (16%) , Alappuzha and Idalibtricts

(14 percent) respectively and Kannur and Pathartatianks higher than the State average .The respts from
other districts are less than State average . ¥dseKollam,Kasargode,Palakkad districts not repoany cases.
Service sector shared 4 percent among the respbndenpation in Kerala State. Kozhikkode distrietshmore
numbers (12%) following Ernamkulam, Malappuram, Kanand Thiruvanathapuram districts. While Thrissur
district has the minimum (4%). Other districts nog registered with any case.

The female sample of HIV/AIDS respondents (60%)laasewife in Kerala State. Kollam district (84%)dwed
by Idukki district (75 percent) register high pertage followed by Thiruvanathapuram, Pathanamtiilappuzha,
Ernamkulam, Thrissur ,Wayanad, Kannur all are tegiswith above the district average (60%) Kottay@®%6)
other districts rank in between.

It is worth note fact that (25%) of the female s#ampare students in Kerala . Thiruvanathapuranmidig32%)
followed by Kasargod district (30%) Thrissur, Alaa,Ernamkulam,Kannur rank above district averages .
lowest proportion was in Kollam district (11 %).@thdistricts are in the range of (20to 25%). Ab(L8%) of the
female sample respondents with HIV/AIDS engagetbimther works in the study area. the highest oleskin
Kottayam district (50%) followed by Kozhikkode dist (30%) Palakkad and Kasargode districts andldhest
proportion are in Kollam and Thrissur districts (6&tan the other States.

Income

Monthly income of the respondents is classifiedartwo groups. Since most of the sample respondenk$lV
infected persons are belongs to unskilled workerasewife and daily wage carriers, their incomeléy very poor
,ranges from less than 2000/month and 2000-5000ifid@me profile of the male sample respondents énal&
State .The data reveals that more than (70%) oé melpondent’s monthly income ranges from 2000-50p6es
except Thiruvanathapuram,Alappuzha and Wayanad )668%er districts more than samples have rupe@9-20
5000 as monthly income. About (25%) of the male gamhave a monthly income less than 2000 in alrathst
district except Wayanad (>30%).

In the case of female sample respondents (69%@ heonthly income of less than 2000 is prevalerdlirdistrict
except in Malappuram district (54%) all other didthave higher than the district average. Monthbome (2000-
5000)rupees, represents (31%) of the female sarapf®ndents in Kerala State. High share is idextifin Kollam
and Kasargod district (100%) following Malappuranayiinad and Kozhikkode and Palakkad district .Theeki
share of (6-15%) reported from other districts.

Marital experience

Nearly four fifth of the male respondents are neatriife of 5-10 years before obtain this infectiddine districts
(100%) of the respondent have (5-10) years of isthlife they are Alappuzha, Kottayam, Idukki, Bmkulam,
Thrissur, Wayanad, Kannur and Kasargod districtste lowest in Kozhikkode district followed by Mapuram,
Kollam and Kozhikkode districts. (21%) of the remiag male respondent have five years of married Iif
experience. Thiruvanathapuram and Pathanamthataais (100%) of the sample belongs to this grinllowed
by Kozhikkode. Kollam and Malappuram districts masnber of samples are in less in percentage.

Nearly (64%) of the female respondents are marefdre (5-10) years in the study area. Almost (8@¥o)he
respondents are married before 5-10 years i.e.aKpllPathanamthitta, Idukki, Palakkad, Kannur andafgod
Thrissur, Malappuram, Kozhikkode, Wayanad, Kannmud &asargod districts and the lowest is in Kozbikd
district (29%).While only five districts female sphas with HIV incidence have below 5 years martitsl.Belongs
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to the Thiruvanathapuram, Alappuzha, Ernamkulam Bimdssur districts have high percent and the laviesn
Malappuram district (18%).

Family life and their association

Living along with other family members and movemeftthe infected person of the respondent inditia¢efear
factor of spreading the disease to partner aadb#haviour of the family members towards the HIXIDS .
family life and their association nearly; (80%)

Table 1.1 Rotated component matrix of people living with HIV/AIDS

1 2 3 4 5
Male -0.8887| -0.04561 -0.06721 -0.22942  0.214¢07
Female 0.888695 0.045614 0.067207 0.229416  -0.21461
below20 age group -0.38454 0.0062p6  0.133853  -08150.765482
20-29 age group 0.303091 0.0316p3 -0.1439 0.85§676.05173
30-39 age group -0.01958 0.057245  -0.26224  -0.89358.00549
Single -0.02895] 0.228238 0.898393 0.05949  -0.08468
Married -0.19398| -0.6734¢ -0.4493 0.251858  0.256501
Unmarried 0.440414 0.758523 -0.07723  -0.30905 (1423
4 to6 family member 0.05062P 0.593665 0.213%29 2@BZ | 0.194186|
Hindu 0.574319 0.22876 0.111698 -0.00366  -0.13y65
Muslim -0.52732| -0.20802 -0.29249 -0.05256 0.587489
Christian 0.147694 0.00020p  0.2241p9 0.085737 @83
Elementary 0.19078% -0.17922 -0.061p3 -0.38272 1617
Highschool -0.16865 -0.01204  -0.79796 0.269151 7068
higher secondary -0.200p  -0.04488 0.787421 0.09836B17484
University 0.03982 -0.2831 0.7453Q5 0.229259  -0/M@0b
Agriculture 0.059759| -0.02066 -0.07521 -0.486(17 17073
Unskilled worker -0.18303  -0.80584 0.196181 -0.28130.045732
Truck auto drivers -0.3776%  -0.52526  -0.30257  -@5B4| 0.220721
Hotel staff -0.28437] -0.411538 -0.0535 0.638223 5098
Service 0.126305  -0.0237B -0.0062  -0.16002 0.141784
Business -0.04534 -0.06763 0.333156  -0.12271 -0310
Unemployed -0.62612 -0.06723 -0.454B2 0.320832 (582
Student -0.00145 0.875885 0.0966P9  -0.14475 0.4017
Housewife 0.92103§ 0.175716 0.0140p7 -0.0147 -0474
Others 0.09654§ 0.624696 0.184P6 0.654711 -0.08§701
Work experience 5—10 years  0.655964 0.243624 0¥526 0.44584| 0.217977
income<2000 rupees 0.314018 -0.01156 -0.1456  0&4361-0.01042
Marital life 5—10 years 0.707251 0.604244 0.072180.149865| 0.04076§
stay with family 0.85426 0.17743p -0.2763  -0.311{350.04052
out station7—14 0.33065]  0.383648 0.73496  0.338738.15142

Extraction Method: Principal Component Analysis.t&ion Method: Varimax with Kaiser Normalization wfale

respondents with HIV/AIDS are staying with family Kerala State. The samples of Malappuram, Koziuilek
Wayanad districts (100%) respondents were stayiitly the family followed by other districts. Kasadg and
Ernamkulam district has the least (<60%).Among ritee respondents (20%) are not staying with fanMgple

respondents with HIV infection were living outsihtion with one to two weeks. The respondentbstation for
aweek (7 days) are high in Kozhikkode district( §58@cceeding Thiruvanathapuram (49%) and othericist
samples ranges from (17 to 39%).All female samgdpondents are staying with their family. Amaohgm nearly
two third of the respondents said that they weiteofstation with one to two weeks especially (1)0%spondents
in Idukki district stay outside their family for baveeks for various reason.

In the case of female sample respondents in dlictis have experience of out station stay. Theardent are out
of station below 7 days also equally high especi@hiruvanathapuram, Pathanamthitta, Palakkad, paleam

districts (100%) and the lowest proportion of tlenfle sample reported in Kollam and Ernamkulanridist

(<40%) percent also stayed out station of at [aktys in a month time as they acquired the irdecti

DISCUSSION
Living environmental condition of the infected péomre revealed the table 1.1. in this sectiorusiiate the

condition of the infected people in Kerala stateotigh various dimensions. As per the factor logdfive factors
are grouped for the analysis.
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Table 1.2 Total variance explained in the people living with HIV/AIDS

Factors Description Eigenvalde % of Variance Cuative %
1 Female status with HIV/AIDS 9.39425 30.304 300RR2
2 Vulnerable groups and HIV/AIDS 4.69392] 15.1417] 5.44571017
3 Educational status of the infected people 4.02802 12.9936 58.43933775
4 occupational status 3.84145 12.3918 70.83112058
5 youth and the educational status 2.146 6.9245B 7.7586485

Table 1.3 Female statusand Vulnerable groupswith HIV/AIDS

1-Female status with HIV/AIDS 2-Vulnerable groupghwHIV/AIDS
Housewife 0.921037866  Student 0.875884941
Female 0.888695365 Unmarried 0.758522905
stay with family 0.854259707 Other workers 0.6 B%H

Marital status 5—10 years  0.7072505F3 Marital st&ts-10 years|  0.604243906
Work experience 5—10 0.655963621 4 to6 family membe 0.593665494

Hindu 0.574318834

unskilled worker -0.80583667D9
Male -0.888695365 Married -0.673459263
Muslim -0.52731682| truck auto drivers -0.525262453
Unemployed -0.626115518 hotel staff -0.411528695

Table 1.3 explains the female status with HIV/AIBSd Vulnerable groups with HIV/AIDS, the first cooment
which explains 30.30 % of the total variance isn#igantly loaded with 5 variables (see tablel.BgTfactor
loading values of 6 variables lies between 0.92@Bd in both the directions. The variables witlsifiee loadings
cluster include house wife (0.92), female (0.88)l atay with family (0.85), marital life (5-10) yeaf0.70) and
work experience (5-10 years) (0.65) and Hindu comitgyu(0.57). The variables with negative loadings added
with male (-0.88), Muslim (-0.52), unemployed (-B)&s these are just opposite to the above clasteriables by
nature. Hence this component is called Femalesstaitih HIV/AIDS dimension.

The second component accounts for 15.14% of tha t@riance grouped with 9 variables with loadirgjues
between 0.87 and -0.41 in both the directions. @u® variables 5 show positive values of loadinghsas
student(0.87), unmarried (0.75), other workers(f).68arital experience of 5-10 years (0.60), 4 tdaéily
members(0.59) and negatively loaded variablesias&illed labours (-0.80),married (-0.67), trucldauto drivers
(-0.52) and hotel staff (-0.411). Hence this conmgatns called Vulnerable HIV infected people in lerState

Table 1.4 Educational status, occupational statusand youth religion wise unemployed HIV/AIDS dimension

3-educational status of the 4- occupational status of the 5-youth religion wise

HIV/AIDS infected people people living with HIV/AIDS unemployed HIV/AIDS statug
Single 0.898393183 20-29 age group 0.858675 bela2@e| 0.7654814
higher secondary 0.787420788  other workers 0.6547Muslim 0.5874893
University 0.745305325  hotel staff 0.638223  Highmith 0.4829667
out station7—14 days 0.734959751 work experiencgedfs 0.44584 Unemployed 0.42058[78
Work experience 5—10 0.452615266  family membexstd 0.42037| Christian -0.8379822
Highschool -0.797959516  30-39 age group -0.893p32eméntary -0.7161731
Unemployed -0.45482381P  agriculture workers -0.7436] hotel staff -0.4579308
Married -0.44930166

Table 1.4 shows the third component 12.99% of t@dance is contributed by 5 variables with thading values
lying between 0.89 and 0.45 in both the directighislong them single (0.89), higher secondary edonaf0.78),
university (0.74) ,out of station 7-14 days (0.7@)avork experience of 10years (0.45) variables haositive
loadings while the remaining 3 variable namelyhhgghool (-0.79) and unemployed (-0.45) and mar(ifdi4)
variables are negatively loaded variables. This pamant is conveniently stated as Educational statifisthe
infected people dimension.

Interestingly the fourth component explains 12.36f4otal variance. It is loaded with 7 variables bioth the
directions. While 20-29 age group (0.85), otherkeos (0.65), hotel staff(0.63) and work experiehBeyears(0.44)
and family members (4-6)(0.42) variables are pediyiloaded, age group of 30-39 (-0.89) and agricalworkers
(-0.48) are negatively loaded. So, it is state@esupational status of the infected persons dinensi

Similarly the fifth component explains 6.92% ofabtariance with regard to variables such as afdhepage of
below20 (0.76), Muslim (0.58) high school (0.48damemployed (0.42). While negatively loaded vddadre
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Christian community (-0.83),elementary school etioog0.71) and hotel staff (-0.45). hence thisugrof variable
is termed as Youth religion wise unemployed livimigh HIV/AIDS

CONCLUSION

The varied dimension of male and female samplgsoregents personal status and living environmerdadition
analysed in details up to now. Majority of the mafel female sample respondent comes under theocgtefjthe
variables with positive loadings cluster include tinfected HIV/AIDS cases as house wife ,stay vidmily ,
continue the married life and work experience (5¢&8rs) and they are Hindu community . This meansé wife
stay with family is mostly infected HIV/AIDS. Fenmlhaving HIV/AIDS reported highly from the field of
housewife. This indicates they got this diseaseufjn the transmission from their partner. Anotheernesting
factor is that vulnerable of HIV infected peoplare student, unmarried, other workers and they haagtal
experience of 5-10 years and 4 to 6 family membé&ihile educational status of the infected peopighlight
they live as single , education qualification drigher secondary and university level, theyareof station 7-14
days and work experience of 10years .The fourthpmmant occupational status of the infected persiimgnsion
explains the working group of 20-29 age group tm&y engaged in other works , they are hotel ,staffl their
work experience 10 years, and they have large numbé&mily members (4-6). Similarly the fifth cormpent
youth religion wise unemployed living with HIV/AID8xplains below20 of age group of people in theslim
community and their education is upto ,highscheskl , and now they are unemployed . This indicatkqjuate
information is not reached in the grass root lel&lucational status also points the same factllitha sectors
HIV/AIDS infection identified both male and femalEconomic status also very pathetic it is cleat thay are
struggling to meet their daily requirement. Majpf them are married and staying with family
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