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ABSTRACT 

 
HIV/ AIDS is the leading challenge of current era for social, economic and human 

development in all nations of world, specifically to poor nations of Sub-Saharan 

African Region and emerging cause of concern in South-East Asian Region. Since the 

first case reported in early 80’s of 20th century, HIV has become havoc. In Sub 

Saharan African Region; region worst affected due to high HIV prevalence; 

demographic, social and economic implication of HIV infection are already 

experienced at micro and macro level. However, a country like India, with low HIV 

prevalence and high absolute number of people living with HIV, because of her size 

of population at macro level, implications of HIV infection are not much observed. 

On the contrary, though at micro level (individual and household level) sever impact 

have been reported in various studies in other nations, in India this aspect/ dimension 

is not much explored, especially with respect to general population. This is due in part 

to lack of systematic studies at household level, as in India, itself like any other 

country major emphasize was on high risk group population.  

This thesis is an attempt to explore the causes and assess the consequences of 

HIV/AIDS at household level.  It is primarily, focused to the socio-economic 

conditions of household with people living with HIV and psychological wellbeing of 

PLHIV individuals. The thesis examines the economic profile of households with 

PLHIV and socio-economic consequences of HIV infection at household level in 

Pune city and its sub urban region. The thesis is primarily focussed to investigate the 

economic profile of household with people living with HIV and its comparative 

evaluation with that of general Pune Urban household, to support an argument that it 

is people from lower economic strata who are more vulnerable to HIV infection and 

the HIV prevalence is guided by regional factors, hence while drafting the policies 

and invention strategies this factor should also be given due consideration. Secondly, 

it assesses the vulnerability of a household being caught in Medical poverty trap due 

to catastrophic out of pocket health spending due to HIV related illness. Thesis 

assesses the various determinants of incidence of catastrophic out of pocket health 

spending by applying logistic regression and a multiple linear regression to assess 

various determinants of share of OOP expenses to total expenditure / capacity to pay.  
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This thesis also highlights the instances of stigma and discrimination against people 

living with HIV, which is an important negative element, creating the ideal condition 

for HIV to spread. Thesis explores various dimensions of stigma and discrimination at 

various set ups of society. 

Besides, this thesis, attempts to explore the psychological wellbeing of individual 

living with HIV. Psychological wellbeing is an important aspect of quality of life 

enjoyed by an individual. Impact of HIV infection on the quality of life among 

PLHIV is devastating and need to be examined with due care to estimate the burden 

of the disease. HIV infection, as being a multifaceted issue affects different 

dimensions of life of an individual, which leads to economic deprivation, moral 

hazard, social isolation and psychological distress. 

Finally, this thesis suggests some policy implications in the light of current policy 

initiatives for effective intervention and provides several key contributions to 

literature on HIV/AIDS and socio-economic and psychological implications. First it 

provides quantitative and qualitative empirical analysis of implication of HIV 

infection at household level and psychological implication at individual level in a high 

HIV prevalence district setup (Pune city). Second, it provides empirical support for 

contributory factors of region in spread of HIV and hence economic strata 

consideration. Finally, the thesis investigates implication of HIV infection on various 

dimensions of quality of life concept. 

Precisely thesis focuses on three utmost important implications of HIV infection at 

micro level- economic implication, social implication and psychological implication. 

Hence it can be an effective contribution while drafting intervention strategies at 

regional level. 
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