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ARTICLE INFO                                       ABSTRACT 
 
 

In India about 2.40 million (1.93 ‐3.04 million) people are living with HIV and AIDS. India is the 
second largest population living with HIV and AIDS. Among the four high prevalent states of 
India, Andhra Pradesh has the highest number of HIV patients in the country. It accounts for 20 
per cent of AIDS patients (5 lakh of the 24 lakh). Guntur is one of the highly HIV burdened 
district in Andhra Pradesh, having more than 70,000 people living with HIV in the district alone. 
357 children who were living in FBOs homes in two districts (Guntur of Andhra Pradesh and 
Warangal of Telangana State) were identified, interacted and screened. The study found that the 
impact of HIV/AIDS on children living with HIV/AIDS is more on their health and also their 
biological growth. Most of the children are orphans with both parents died and rarely with single 
or both parents. 
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INTRODUCTION 
 
Human Immunodeficiency Virus/Acquired Immune 
Deficiency Syndrome (HIV/AIDS) epidemic threatens the 
social fabric of the most affected countries. Globally, an 
estimated 35.3 (32.2–38.8) million people were living with 
HIV. In Asia and the Pacific in 2012, an estimated 4.9 million 
[3.7–6.3 million] people were living with HIV (UNAIDS, 
2013). Approximately 260,000 children were infected with 
HIV in low- and middle income countries in 2012 (UNAIDS, 
2013).  In India 2.1 million people estimated to be living with 
HIV and AIDS in 2013 (Idele et al., 2014). Andhra Pradesh is 
one of the highly prevalent states in HIV epidemic and it 
accounted for 22% of total reported AIDS cases of India 
(Over, 2004). According to IHAT, (2010) data HIV prevalence 
in Guntur was 1.2%, and in  Warangal  0.8% the districts of 
Andhra Pradesh. During 2013-2014 Guntur district ranked the 
highest with 5,195 HIV positive registered cases (including 
2,498 female) (Times of India, 2015). There are approximately 
36.7 million people currently living with HIV and tens of 
millions of people have died of AIDS-related causes since the 
beginning of the epidemic (UNAIDS, 2016).  
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Infected and orphaned children are often traumatized and 
suffer a variety of psychological ordeal. Loss of home, 
dropping out of school, separation from sibling and friends, 
increased workload and social isolation may all impact 
negatively on current and future mental health. Children tend 
to show internalizing behavior (depression, anxiety and 
withdrawal) rather than externalizing symptoms (aggression 
and other forms of antisocial behavior). 
 

MATERIALS AND METHODS 
 
The children homes of FBOs in two districts i.e. Warangal of 
Telangana State and Guntur of Andhra Pradesh State were 
identified. A detailed data was collected for 357 children 
living with HIV/AIDS. In this study purposive sampling 
method has been adopted to know about the issues, concerns 
and growth of children living with HIV/AIDs. Primary data 
was collected from children through the interview schedule. 
The data from Viswa Karuna Deepam, Assuntha Ashanilayam, 
Devine Mercy home of Warangal district and St. Ann’s Inola 
Prem Nivasam, St. Alphonsa children home, Swadhaar of 
Guntur district were collected.  Steps were taken to ensure the 
ethical considerations. The quantitative data was analyzed 
using Microsoft Excel 2007 software. 
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RESULTS 
 
Type of area of Respondents 
 
The figure represents the information about the type of area of 
the respondents. 
 

 
 

Figure 1. Distribution of the respondents by their type of area 
 
Figure 1, represents the information about the type of area of 
the respondents. From the data most of the respondents comes 
from rural area (68.3 %) followed by urban area (26.9 %) and 
Tribal area (4.8 %).  
 
Place of stay  
 
The figure represents the place of stay of children living with 
HIV/AIDS in selected centers with or without contact with 
their own family  
 

 
 

Figure 2. Distribution of the respondents by their place of stay 
 
The data shows the respondents who’s living in the center; the 
majority (69.7 %) of the them having contact with family and 
30.3 % of them did not have contact with their own family. 
 
Type of Family  
 
The figure below presents the information about the type of 
the family of the respondents.  
 

 
 

Figure 3. Distribution of the respondents by their type of the 
family 

The data shows that the majority (89.9 %) of the respondents 
is from the nuclear family and only 10.1 % of the respondents 
are from joint family.  
 

 
 

Figure 4. Distribution of the respondents by their Parents 
survival status 

 
The data shows 70.9 % of the respondents both parents 
expired, 20.7 % of the respondents father expired, 5.0 % 
mother expired and 3.4 % respondents both parents were alive.  
 

DISCUSSION 
 
In the present study the area of the respondent shows 
significant variations. Population from the rural area shows 
higher percentage (68.3 %) of AIDS when compared to urban 
(26.9 %) and tribal (4.8%) area. According to Koye et al., 
2012, residence of Northwest Ethiopia the Urban  children 
showed 66.5%  and Rural  children 33.5%  HIV infection 
respectively which is contrast to the present investigation. 
Majority (66.8%) of HIV/AIDS children from Togo are urban 
and 33.2% are Semi-rural (Salou et al., 2016). Majority (63%) 
of the respondents are from rural areas while 35 % are from 
urban areas and the remaining 2 % of the respondents are from 
the tribal areas. (Abraham, 2013). The data shows that 69.7 % 
of the respondents stay in a centers but have contact with 
family and 30.3 % respondents stay in a centers, but did not 
have contact with their own family. A study reported that 
among HIV-infected children in India 83% hailed from a rural 
setting, whereas 43% of the from an urban background (Shet 
et al., 2009) Vital status of parents of HIV-infected children in 
Zambia was 72.1% both parents alive, 19.9 % one parent died 
and 8.0 % both parents died (Van et al.,2011). The data shows 
that 69.7 % of the respondents stay in a centers but have 
contact with family and 30.3 % respondents stay in a centers, 
but did not have contact with their own family. The data shows 
that the majority (89.9 %) of the respondents are from the 
nuclear family and only 10.1 % of the respondents are from 
joint family. Majority of the inmates  (85%) belonged to 
nuclear family and the rest 15 % belonged to the joint family 
(Westat et al., 2010). According to Plathottathil et al. (2015) in 
Kerala people of HIV/AIDS are of 86.6% from nuclear family, 
12.4% from extended family and 1.0% belonged to joint 
family. The present data shows for 70.9 % of the respondents’ 
both parents expired, 20.7 % of the respondents’ father 
expired, for 5.0 % mother expired and 3.4 % respondents’ both 
parents were alive. The study differs with the study of  
Abraham, (2013) who stated in his study that majority 47.1 % 
of the respondents are double orphans who lost both the 
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parents, while 36.4 % are paternal orphans who lost fathers. 
16.5 % are the maternal orphans who lost only mother and 
living with their parents. The percentages of both parents 
expired, father expired, mother expired and both parents alive 
were 19.0%, 27.3%, 15.7% and 38.0%,  respectively (Kikuchi 
et al., 2014). Both parents were alive for 41% of the children, 
whereas one quarter of the children had lost both parents (Patel 
et al., 2012). The study on HIV-infected children in Uganda 
Majority (50%) of the children’s both parents deceased, 12% 
mother deceased, 21% father deceased and 17% both parents 
alive (Bikaako et al., 2006). According to Alvarez et al. (2012) 
children in an HIV cohort India for 50.97% of children’s both 
parents were alive, 25.81% father died, 13.71% both parents 
died and 9.52% mother died. In Northwest Ethiopia for 
children of HIV/AIDS 55.0%  mother and father alive, 23.3 
mother died, 8.7 % father died and 13.0% both parents died 
(Koye et al., 2012). According to Sutcliffe et al. (2011 a) 76.1 
% of the respondents’ both parents alive, 18.4 % one parent 
dead and 5.5 % both parents dead. Sutcliffe,et al. (2011 b) 
reported that  for 9.5 % of the respondents’ both parents 
expired, 9.5 % of the respondents’ father expired, for 10.0 % 
mother expired and 71.1 % respondents’ both parents were 
alive. According to Bacha et al. (2012) in Ethoiopia for the 
children infected with HIV for 96 % of children’s  both 
parents were alive, 51% either father or mother died, 22.5% 
both parents died and 22.5% un known about their parents 
vital status. According to Renner et al. (2011) parental living 
status of both parents alive was 46.8% only one parent alive 
was 33.9 %, both parents are dead 9.9%, both parents living 
status was unknown 3.4% and one parent alive and other 
parent’s living status unknown 6.0%. 
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