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Abstract  

This study describes an example investigation that looked into the role of deliberate associations in 

HIV/AIDS transmission in Tirunelveli. It also looked into the residents of Tirunelveli's HIV/AIDS 

knowledge, attitudes, and practises. The purpose of the investigation is to look into communication systems 

in the context of HIV/AIDS prevention and control. It was also to distinguish between the current level of 

Knowledge, Attitude, and Practice in Tirunelveli and the gaps. This section briefly describes the 

investigation's environment, purpose, and significance, as well as the investigation's question. It comes to a 

close with a discussion of the paper's association. 
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Introduction  

The right to prosperity is a huge piece of our total opportunities and our appreciation of carrying on with a 

happy life. According to Boven, three pieces of the right to success have been prized in overall instruments 

on fundamental open doors: the introduction of the right to flourishing as a pivotal typical opportunity; the 

utilization of guidelines highlighted gathering the thriving requirements of unequivocal social events; and the 

utilization of accessible assets for doing the right to prosperity (Boven, 1979). To give it its complete name, 

the right to happiness in the most striking practical standard of physical and mental prosperity isn't new. It 

was initially characterized universally in the 1946 World Health Organization (WHO) Constitution, which 

defines wellbeing as "a state of total bodily, mental, and social prosperity, not only the absence of sickness or 

illness." "The contentment in the most elevated feasible norm of wellbeing is one of the basic privileges of 

each person, regardless of ethnicity, religion, political conviction, monetary or social status," the introduction 

continues. 

The 1948 Universal Declaration of Human Rights included flourishing as a piece of the right to an adequate 

way of life (craftsmanship. 25). In the 1966 International Covenant on Economic, Social, and Cultural 

Rights, the right to satisfaction was perceived as a major opportunity again. Other global fundamental 

opportunities arrangements have since seen or referred to one part of prosperity or parts of it, like the right to 

clinical thought. The right to prosperity is critical to all nations: every one has endorsed something similar to 

an overall fundamental freedoms understanding that perceives the right to prosperity. States have 

additionally dedicated to ensuring this straightforwardly through worldwide assertions, homegrown 

regulation, and strategies, as well as through worldwide culminations. As of late, more consideration has 

been paid aside to the most significant feasible norm of prosperity, for instance, by essential freedoms 

oversight bodies, the WHO, and the Commission on Common freedoms (by and by dislodged by the Human 

Rights Council), which named a Special Rapporteur on the right of everyone to the main achievable standard 

of physical and mental flourishing in 2002. These motivations have made sense of the possibility of the 

appropriate for it are ordinarily achieved to prosperity and the way things. 
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Good Health: An Indicator of Development 

Good health is regarded as a prerequisite for progress. Better health is essential for human happiness and 

government help. We believe that our wellbeing is our most basic and essential resource, regardless of our 

age, sexual orientation, socioeconomic or cultural background. The traditional maxim that health comes 

before wealth can be easily confirmed by looking at the link between medical illness and poverty in 

agricultural countries. In non-industrial countries, chronic illness and illness are now seen as stumbling 

blocks to economic progress. Better wellbeing additionally contributes essentially to monetary advancement, 

since sound individuals live longer, are more important, and save more. Many elements impact a country's 

health condition and its ability to provide adequate health care to its citizens (Lennock&Ehrenpreis, 2003). 

Other government divisions, supporter affiliations, normal society get-togethers, and organizations 

themselves, as well as health services, are significant performers. For example, street interests might expand 

access to health-care services; rising targets can compel health-care spending; and general assistance changes 

can offer up - or close off - opportunities to hire additional health-care workers. WHO's work on 'Wellbeing 

and Development' aims to sort out these perplexing connections. It is concerned about the impact of 

improved health on advancement and poverty reduction, as well as the impact of improvement measures on 

the achievement of health goals. Its goal is to organise support within the government for a greater focus on 

health, as well as to ensure that health is factored into overall financial and development goals. In this case, 

'wellness and advancement' work supports health-care plans that are tailored to the needs of the poorest 

members of society. WHO also collaborates with providers to ensure that health advice is appropriate, 

convincing, and targeted to specific health issues (WHO, 2018). 

COMBATTING HIV/AIDS AS MILLENNIUM DEVELOPMENT GOAL: 

Following the receipt of the United Nations Millennium Declaration, the Millennium Development Goals 

(MDGs) were a set of eight overall improvement objectives made out during the United Nations Millennium 

Summit in 2000. At the time, all 191 United Nations member states, as well as exactly 22 international 

organisations, agreed to help achieve the following Millennium Development Goals by 2015: Wikimedia 

Commons (Wikipedia, 2018). 

1. To eliminate excessive hunger and neediness 

 

2. To complete general education requirements 

 

3. To encourage and engage women in discussions about their sexual orientation. 

 

4. To reduce the number of children who die while they are still young. 

 

5. To work on improving maternal health. 

 

6. To combat HIV/AIDS, jungle fever, and other infectious diseases 
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7. To ensure that natural supportability is maintained 

 

8. Encourage the formation of a global improvement organisation (WHO, 2018) 

The Millennium Development Goals are an initiative of the United Nations. Every goal had specific targets 

and deadlines for completion. AIDS, jungle fever, and tuberculosis killed approximately 6 million people per 

year when the Millennium Development Goals (MDGs) were devised. World pioneers believed it was 

critical to establish a goal dedicated to dealing with this deadly trio. HIV, jungle fever, and other illnesses 

directly and indirectly influence food and nutrition security, Rural events and farming efficiency are two 

topics that come up frequently. Hunger and a lack of food and nutrients, on the other hand, can contribute to 

illness. As a result, Millennium Development Goal 6 consists of three goals. 

1. By 2015, we will have halted the spread of HIV/AIDS and begun to reverse it. 

2. By 2010, universal access to HIV/AIDS therapy for those who need it will have been achieved. 

3. By 2015, the frequency of intestinal sickness and other severe disorders should have ceased and began to 

invert (MDGMonitor, 2016) 

HIV/AIDS: A SERIOUS HEALTH ISSUE 

HIV/AIDS (Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome) is a global health 

crisis affecting people on both sides of the world. There is no cure for the plague at the moment. According 

to the Joint United Nations Program on HIV/AIDS and the World Health Organization (UNAIDS &WHO, 

2017), the total number of people living with HIV in 2016 was estimated to be 36.7 million. Among the 33.4 

million people, 2.1 million were children (15 and under). HIV continues to be a major global public health 

issue, killing more than a million people each year. 35 million individuals to date. In 2016, 1.0 million 

individuals passed on worldwide because of HIV-related causes. Toward the finish of 2016, there were 

generally 36.7 million individuals living with HIV around the world, including 1.8 million individuals 

recently tainted. 54% of grown-ups and 43 percent of youngsters with HIV are at present getting long haul 

antiretroviral treatment (ART). Around the world, 76% of pregnant and nursing HIV-positive ladies are on 

antiretroviral treatment (ART) (WHO, HIV/AIDS, 2017). With 25.6 million individuals living with HIV in 

2016, the WHO African Region is the most affected. Moreover, the African landmass represents about 66% 

of all new HIV contaminations around the world. Fast illustrative tests (RDTs), which recognize the presence 

or nonappearance of HIV antibodies, are utilized to screen HIV defilement consistently. These tests as often 

as possible produce same-day results, which are basic for same-day examination and early treatment and 

care. The expression "key masses" alludes to gatherings who are at a higher gamble of contracting HIV, free 

of the kind of plague or the general climate. Guys who have sex with men, individuals who implant drugs, 

individuals in detainment offices and other shut conditions, sex workers and their clients, and transgender 

individuals are among them (WHO, HIV/AIDS, 2017). Among medical care laborers, as well as the overall 

population, there is a huge degree of disgrace and separation toward individuals living with HIV/AIDS. Data 

and unequivocal information assume a significant part in HIV/AIDS anticipation, and medical care laborers 

play a vital part to play in counteraction, care, and therapy. In this methodology, accumulate data and 

perspectives from the whole local area about those living with HIV/AIDS. Information gathered can be 

utilized to facilitate instructive endeavors. 

HIV AND AIDS IN INDIA 

India has the world's third-largest HIV pandemic. In 2016, India's HIV prevalence was predicted to be 0.3 

percent. In comparison to most other middle-income countries, this figure is small, yet it translates to 2.1 

million HIV-positive people in India's enormous population (1.324 billion). Approximately 62,000 people 
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died of AIDS-related illnesses at the same time. Between 2007 and 2015, India's HIV epidemic was on the 

decline, with a 32% drop in new HIV infections (80,000 in 2016) and a 54% drop in AIDS-related fatalities. 

In India, homosexuality is the primary source of HIV infection.accounting for 87 percent of new infections in 

2015. In any event, the disease is primarily affecting important impacted populations, such as sex labourers. 

In various pieces of the country, the inadequacies that fuel the plague are unique. The three states with the 

highest HIV prevalence (Manipur, Mizoram, and Nagaland) are located in the country's east. HIV prevalence 

has also been shown to be higher in a few states in the north and upper east of the country. In 1986, the first 

case of HIV in a long time was discovered in Chennai, Tamil Nadu (Pembrey, 2009) 

HIV/AIDS has now spread throughout the entire country. According to Gopalakrishnan (2010), India's 

HIV/AIDS population is estimated to be 2.5 million people. According to NACO (2009), India's overall HIV 

prevalence among adults (15 years or older) is 0.34 percent. Despite the fact that this appears to be a low 

rate, India's population of 1.173 billion people (Central Intelligence Agency, 2010) places it among the top 

three countries with the most HIV cases, alongside South Africa and Nigeria (Gopalakrishnan, 2010). 

According to Belz et al. (2009), access to ART (Antiretroviral Therapy) in India is still limited. especially in 

distraught provincial regions. As of now, just around 20% of the people who meet the standards for ART 

treatment get it. Regardless of the way that general information about HIV/AIDS and how the infection is 

sent is growing, a couple of studies propose that information on antiretroviral treatment (ART) is as yet poor 

among the Indian populace (Solomon et.al. 2008, Chakrapani et.al, 2009 Belz et.al, 2009, Chakrapani et.al, 

2010).The degree to which HIV-positive patients seek treatment is influenced by information about ART. 

According to NACO (2009), 0.25 percent of prenatal centre participants in Tamil Nadu in 2007 were male. 

HIV prevalence was 6.6 percent among men who engaged in sexual intercourse with other men, and 4.68 

percent among sex workers who are female In India, the prevalence of infusing drug clients was around 

16.8%, which is the third highest percentage among all detailed states (Pembrey, 2009). 

Voluntary Organizations In Hiv/Aids Communication, Prevention And Control 

Nongovernmental organisations (NGOs) and deliberate associations will play a crucial role in any successful 

HIVAIDS prevention campaign because of their ability to more efficiently provide sorts of assistance to 

high-risk groups. Because HIV is frequently transmitted through activity that is deemed private or 

untouchable, government health officials have a difficult time locating those who have been infected. NGOs 

and voluntary organisations, on the other hand, which have a long history of contribution in the circle of 

prosperity and social government support, enjoy a couple of upper hands over government workplaces: 1) 

they have broad experience working at the neighborhood level; 2) their self-administering nature permits 

them to rapidly answer significantly more. 3) They pursue underestimated gatherings. 4) For the most part, 

they work with true gatherings to assemble their certainty. 5) They can act as a connection between the 

neighborhood local area and the overall population. 6) They habitually utilize imaginative strategies, and 7) 

their action procedure thinks about cost-adequacy. NGOs and think affiliations can likewise pick their own 

commitment regions in view of their common sense, past experience, and needs. NGOs and intentional 

affiliations can assume a significant part in dispersing data about HIV infection and AIDS in the general 

community, with a focus on specific target populations such as the young, pregnant women, prostitutes, and 

intravenous medicine users... 

NGOs and willful groups can also help with approach marketing, preparation for various gatherings, advice 

and other assistance to those affected by HIV, blood screening, and focusing on AIDS patients. NGOs and 

purposeful groups, on the other hand, offer an extraordinary vehicle for combating the pandemic, but they 

must overcome a few roadblocks, including a lack of official backing and assets and assets (Seghal, 1991). 

Mercer et al. depicted the role of nongovernmental organisations (NGOs) in AIDS prevention around the 

world, highlighted successful NGO projects, evaluated NGO strengths and limitations, and offered 

suggestions for assisting NGOs. While NGOs vary in size and scope, they all share a commitment to a set of 

social values that guide their authorised missions. 
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NGOs in developed nations established trends for AIDS prevention and treatment, such as focusing 

educational materials on explicit gatherings, peer schooling, and improving access to experimental 

medications. In the developing world, non-governmental organisations (NGOs) were first to respond to the 

epidemic, expanding access to guiding and medical services for people living with AIDS. NGOs can react 

quickly, handle controversial topics, arrive in the local area more quickly and successfully, arrive at smaller 

crowds, and mobilise neighbourhood assets, according to Mercer et al (Mercer et al, 1991). The ECOSOC 

Resolution 1996/31, which takes correct plans to carry out the arrangements of Article 71 of the UN Charter, 

is the main section entryway to the United Nations for the NGO people group. It formalises the consultation 

relationship between non-governmental organisations (NGOs) and the UN Economic and Social Council, as 

well as its auxiliary bodies, such as the UN relevant commissions (Commission on Human Rights, 

Commission on the Status of Women, Commission on Sustainable Development, and Commission on 

Science and Technology for Development, among others).NGOs can send representatives to UN meetings 

once they have been granted ECOSOC status (accreditation) (registration). The goal lays the groundwork for 

NGOs to gain consultative status with the UN, allowing them to participate in its activity. (Source: CoNGO, 

2006). As stated in Article 71 of the WHO Constitution, the WHO can establish game plans for meetings and 

collaboration with NGOs in order to complete its worldwide welfare mission. The WHO has formal and 

informal relationships with NGOs. True contacts between the WHO and NGOs are only open to NGOs that 

meet the standards outlined in its "Standards Governing Relations with Nongovernmental Organizations," 

while all other relationships, including working relations, are deemed informal. Official contacts with the 

WHO develop over time as a result of common good deeds, and a long-term and deeper partnership is 

created between the two organisations. 

The measures characterize the objectives of WHO's coordinated effort with NGOs and give the structure 

inside which WHO and public, regional, and worldwide NGOs can team up. The Executive Board should 

choose if NGOs ought to be conceded genuine relations status (CoNGO, 2006). UNAIDS and 

Nongovernmental Organizations Guidelines, Index II The job of common society in UNAIDS' endeavors has 

been especially significant in battling the HIV/AIDS pandemic. NGOs benefit UNAIDS by bringing their 

insight, best practices, and ability to complete drives and disperse information. To accomplish this significant 

incorporation, UNAIDS looks for associations with associations that arrangement with less-authoritatively 

planned fragments of society, yet with whom UNAIDS experiences difficulty working together (CoNGO, 

2006). As a result, it is unavoidable to consider the role of deliberate associations in the fight against 

HIV/AIDS. Furthermore, the lessons learned from the communication strategies used in purposeful 

associations' HIV/AIDS prevention and control are extremely relevant for future health campaigns. 

OBJECTIVES 

1. Investigate the role of non-profit organisations in spreading HIV/AIDS at the grassroots level in 

Tirunelveli. 

2. To investigate the HIV/AIDS communication tactics utilised by non-profit organisations. 

RESEARCH METHODOLOGY  

To successfully address the purpose and points of the examination, triangulation design incorporating both 

subjective and quantitative data was chosen. (1) Contextual research and (2) Survey are two components of 

the exploration configuration. At least three contextual investigations on HIV/AIDS communication were 

conducted in order to obtain comprehensive background knowledge on the subject. "A precise request that 

analyses a contemporary wonder in its genuine situation," according to contextual analysis research. The 

greatest way to understand complex social and authoritative concerns is to employ contextual investigation. 

In Tirunelveli, there are two dedicated HIV/AIDS-related organisations. The contextual investigations were 

chosen to be communication methods. The contextual analyses were chosen based on the investigation's 

value and relevance. Because the exploration was focused on purposeful associations in Tirunelveli, the 

issues for the contextual analysis were picked from Tirunelveli. It was a contextual analysis. 1-Contextual 
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investigation of video innovation for the dissemination of wellbeing content 2 - Contextual analysis and the 

Positive Public Organization Society 3 - Arumbugal Trust's communication strategies In Tirunelveli, a 

quantitative cross-sectional population overview was conducted. It was carried out to assess HIV/AIDS-

related knowledge, attitudes, and practises among all residents of Tirunelveli. This study aims to learn more 

about the impact of deliberate associations on people's perspectives, mentalities, and work on HIV/AIDS. A 

cross-sectional examination of KAP toward HIV/AIDS was conducted in July 2011 among people aged 19 to 

49 living in Tirunelveli, a metropolis with a population of roughly 41 million people. A separate irregular 

scrutinising approach was used to choose approximately 440 samples. 

DATA ANALYSIS  

Over the previous thirty years, the design of diversion schooling has become increasingly important in health 

communication. When health information is mixed in with entertainment content, the majority of people are 

more likely to pay attention to it. Significant medical issues, for example, medication and alcohol abuse, 

sexual commitment, oral rehydration treatment, ailment screening and treatment, family arranging, and 

HIV/AIDS neutralization, have been paid to in TV dramatizations, music accounts, plays, individuals music, 

and motion pictures. In HIV/AIDS communication, short films and narrative films are frequently used. 

Various studies by academics all over the world, such as Igarthua et al., Vaughan, Everett Rogers, and 

Arvind Singhal, continue to emphasise the success of film design in HIV/AIDS communication. For this 

scenario study, the researchers look at how short films are used in HIV/AIDS communication around the 

world. The investigation combines a centre gathering study and an exploratory technique. The study's 

findings demonstrate that movies can be an effective tool for disseminating HIV/AIDS-related information, 

heightening HIV/AIDS-related fears, and increasing the acceptance of HIV/AIDS prevention strategies. 

Table 1.1  GENDER PROFILE OF RESPONDENTS 
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Figure 1.1 GENDER PROFILE 

 

CONCLUSIONS  

Social correspondence, assembling wellbeing camps, public get-togethers, street theaters, directing and 

planning for parental figures, and honing get-togethers for tough trailblazers, school directors, and evaluation 

pioneers are some of the communication methods used by PPWS. PPWS faced challenges when it came to 

spreading HIV/AIDS. Using positive people as volunteers to combat shame and generalisations is quite 

effective. The effective use of relational communication aids in the development of local affinities and the 

facilitation of planning. Similarly, they place a greater emphasis on meeting the mental needs of PLWHA by 

forming guardians and care groups. They have a hard time convincing people of the logical realities of 

HIV/AIDS. Neediness, humiliation, and segregation are all obstacles to HIV/AIDS transmission. 
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