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The Department of Social Work, Amritapuri had a 

bunch of activities during the period January-March, 

2012. The staff-student editors have tried their level 

best to reflect them in this issue of the newsletter. 

Ms. Arathy Aravind had tried to portray the 

turbulence in the health sector in the contemporary 

India. Mr. Samseer talks about “feminism” while 

Mr. Vishnu is addressing “Corruption” through his 

artistic skills. The editorial team expresses its 

heartfelt gratitude to Dr. R. Parthasarathy, Professor 

& Head Department of Social Work for his 

participation in DISHAA through the section, 

“Interview with a Professional Social Worker”. 

“Women’s Day celebrations” at various places is 

comprehensively covered in this issue. DISHAA 

introduces “Astitva” - a nonprofit community based 

organization working for the development of sexual 

minorities. The report of the World Social Workers 

Day & Blood Donation Camp is documented. AMC 

– the movie club of the Department of Social Work 

was active in the period, screening 5 movies of 

social relevance. I thank all the well-wishers and 

contributors who are helping us in this venture, to 

move ahead successfully.   

  

-Dr. Renjith R. Pillai 

(Chief Editor) 

 

Editorial 

“This attitude of mutual 
understanding and respect 
between humans and nature 
must be incorporated into 
society.” 
— Amma 
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            In India today, the health sector is 

simultaneously an area of deep crisis as well as of 

tremendous opportunity for positive change. 

Government, Private medical sector, and Community 

health activists seek to massively reorganize health 

care services, but each with a different vision and 

perspective. 

                             India's health care system, 

comprising government and private sectors, barely 

covers half its population. China, with which India is 

often compared, spends 2 per cent of its GDP on 

health; even Nepal (1.5 per cent), Bangladesh (1.6 per 

cent) and Pakistan (1 per cent) spend more on public 

health than India in percentage point terms. In the 

matter of basic health care infrastructure and facilities, 

the country is far behind international standards. The 

demand-supply gap for public health care delivery is 

large and on the rise, and this gap is increasingly 

being filled by private health care institutions. The 

urban health care industry is booming, with a host of 

private hospitals offering state-of-the-art services for 

the rich and the middle class. 

The quality of public health care delivery is woeful. 

The health care system is not only cash-strapped but 

also fraught with inefficiency; it is prone to misuse, 

even abuse. Apart from that, the PHCs remained 

closed half the time. Most rural PHCs did not have 

running water, electricity or emergency medicines, 

leave alone phones or vehicles. Some did not even 

have routine medicines to treat children for fever, 

cough and the common cold. The survey showed that 

65 per cent of households in India go to private 

hospitals for treatment while only 29 per cent use the 

public medical sector. Even among poor households, 

only 34 per cent used PHCs. They are increasingly 

turning to amateur private doctors and faith healers, 

even to treat such infectious diseases as tuberculosis 

(TB) and malaria. 

The resurgence of communicable diseases such as 

malaria and TB in India is partly because of the low 

levels of public expenditure on health care and the 

commercialization of medical care. The country 

accounts for a third of the TB incidence and  have the 

largest number of active TB patients. An estimated 
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UNHEALTHY HEALTH SECTOR IN INDIA 
(Arathy Aravind, S2MSW) 

 
20-30 million episodes of malaria occur in 

India each year; mortality on account of 

malaria is the highest in India. Profit-oriented 

curative care is therefore on the rise, 80 per 

cent of which is in the private sphere. This 

has resulted in spiraling medical care costs 

and rural indebtedness. All over the world 

there is a tendency to move towards more 

organized national health systems and an 

increased share of public finance in health 

care. Of the 400 million employed people in 

the country, hardly 28 million are in the 

organized sector and covered by 

comprehensive social security legislation, 

including social health insurance. The largest 

of this is the Employees State Insurance 

Scheme (ESIS), which covers eight million 

employees; including their family members, it 

provides health security to 33 million people, 

while these social insurance plans have been 

around for a long time, their credibility is now 

at stake owing to the large-scale outsourcing 

to the private sector. For instance, in large 

cities, the ESIS has panels of private doctors, 

who provide ambulatory care to those 

covered under the scheme. Similarly, under 

the CGHS, the beneficiaries have the choice 

of accessing private health care, with the cost 

reimbursed.  

The limited social insurance coverage is also 

declining and getting privatized. There is a 

systematic decline in the role of the state in 

public health finance. This is contrary to the 

experience elsewhere, which shows that 

universal access to health care can only be 

achieved with financing mechanisms that are 

largely of a public nature such as social 

insurance, tax revenues or a combination of 

these Our prime minister Manmohan Singh 

said that "on the whole, the record of the 

private sector in health care provisioning in 

India has not been very good”. Singh 

launched the Public Health Foundation of 

India (PHFI), a public-private initiative, 

which was first of its kind innovative 
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partnership in the health sector. PHFI seeks to establish 

five world-class public health institutes to train 

thousands of professionals in the field annually. Such 

partnership can help blend the commitment of the 

government with operational efficiency of not-for-

profit private groups. For eg:  Dr Devi Shetty's 

Hospitals and Dr V Shantha's Cancer Institute in 

Chennai. India presents the paradox of persistently 

poor health indicators for a large proportion of the 

population despite high ‘growth rates’ and presence of 

large-scale health care resources (medical colleges, 

doctors, drug industry, public and private health care 

infrastructure). This point to the need for large scale 

reorganization, redistribution and rationalization of 

health related resources. 

The pattern of economic growth being followed has not 

managed to ensure access to basic determinants of 

health for the majority of the population, who are 

mostly people working in agriculture and the 

unorganized sector. Large scale malnutrition among 

both children and adults, widespread lack of access to 

clean drinking water and unhealthy environmental and 

workplace conditions are some examples of this. 

The debilitation of the public health system is linked 

with predominance of the unregulated private medical 

sector; India has one of the most privatized health care 

systems in the world. The private medical sector also 

tends to distort the public health system by creating 

unhealthy referral linkages, encouraging informal 

‘outsourcing’ and drawing away the most skilled 

doctors and staff. 

     Public health care often tends to be deficient in its 

responsiveness to patients felt needs, and suffers from 

weak inputs (e.g. lack of staff and essential medicines) 

along with lack of accountability. Private medical care 

tends to be unaffordable, often irrational in nature; 

there is the problematic influence of drug and medical 

equipment industries. 

‘Poor health care at high cost’: Market driven 

irrationality in health care is leading to wastage of 

resources; profit oriented over- medicalisation for those 

who can pay combined with health care deprivation or 

very poor quality care for those who cannot pay. 

    Today the need for health care system reorganization 

in India is being increasingly recognized. However, the 

current trends of privatization oriented ‘Public-private 

offered as the ‘solution’ cannot ensure quality health 

partnerships’ and private medical insurance being services for 

the majority. There is a need to build upon the positive 

recognition of the need for change, and to move towards a 

rational, affordable, publicly organized system for universal 

access to health care. 

Rational, appropriate health care for all would include 

integration of modern and effective traditional medical 

practices, giving place to people’s positive health traditions 

and incorporating appropriate low-cost health technology. 

     The lack of established health rights and patients’ rights 

leads to ordinary people becoming extremely vulnerable and 

disempowered with respect to the health care system. This 

needs to be remedied by establishing an overarching system 

of health rights. 

Hoping that the public health professionals would in turn help 

transform the state of public health services, he said that in 

many areas of social development, the problem was not a 

lack of ideas, but on the contrary, institutions have failed to 

deliver. While states like Kerala, Tamil Nadu and Gujarat 

might have acceptable standards, there were several states, 

which did not have even the minimum number of institutions 

to turn out support staff for healthcare. 

Expressing concern over skewed distribution of 

specializations among doctors, the country needed public 

health professionals equipped with expertise and managerial 

skills to design and deliver health programmes at the national 

level and down to the village level. 

The Prime Minister said that the country also faced the 

possibility of becoming a global destination for cheap and 

high quality healthcare. The demographic contrast between a 

young India and an ageing world gave us an opportunity to 

train professionals at different levels to meet the needs of the 

emerging global care industry. 

Conclusion 

There are three major groups in health care in the country, the 

public health sector, the private health sector and the 

households who utilize health services. The public health 

sector consists of the central government, state 

government, municipal & local level bodies. Health is a state 

responsibility, however the central government does 

contribute in a substantial manner through grants and 

centrally sponsored health programs/schemes. There are other 

ministries and departments of the government such as 

defense, railways, police, ports and mines who have their 

own health services institutions for their personnel.  
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“One is not born, but becomes a woman”- 

Simon de Beauvoir 

Feminism was a child of enlightenment. It is 

during the period of enlightenment that powerful 

feminist movements emerged. The movements prior to 

this period were often classified as proto feminists. 

The profession of social work has a natural affinity to 

feminism, as both deals with the oppressed.  

But feminism is radical in its thoughts and 

actions whereas social work is bounded by a body of 

norms and values. On the one hand the body of norms 

and values standardized and provided a professional 

dignity to social work; on the other hand it delimited 

the secular intellectual reasoning and freedom which 

is an essential condition for the development of any 

area or field of enquiry. Simon de Beauvoir`s “The 

Second Sex” and the classic work of Betty Friedan 

“The Feminine Mystique” represent the influential 

creative abilities that could create powerful flames of 

revolution out of almost extinguished sparks of desire 

for change.    

Feminism later known as women`s liberation 

advocated for the rights of women who were cruelly 

degraded by the dominant patriarchy. In earlier days 

the very word “feminism” was subjected to social, 

political and moral hostility. So, many women could 

not become part of these movements as they were 

afraid of social exclusion and negative attitude 

associated with the label of feminism. 

 

Picasso MSW 
(Vishnu S, S2 MSW) 

 

Corruption!!! 

 

But the feminist movements could not be 

completely paralyzed because the feminists 

themselves never ceased to be the victims of 

atrocities for which there were no reason 

except they all belong to so called “weaker 

sex”. It is rightly said “women had all the 

potential of men, but none of their 

opportunities”. The feminist movements 

became more and more powerful and 

successful as time passed owing greatly to 

these painful impulses they continually 

received from “civilized society”.  

           To be frank, professional social work is 

very much detached from the real sufferings 

of people. Even if a thousand times they read 

and heard the term empathy, they can only 

pretend but never can practice because they 

never felt the way the victims felt. Feminists 

were not professionals. But because of their 

deep felt involvement in the problems and 

issues, they could come up with effective 

solutions.  

          It is not professional knowledge but 

sensitivity which is acquired through 

hardships in the real life that makes a good 

social worker. 
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Feminism: Lessons for Social Work Practice  
(Samsheer, S4 MSW) 

 



DR. R. PARTHASARATHY has been in the field of mental health for the past 30 
years and is presently working as professor and Head of PSYCHIATRIC SOCIAL 
WORK at NIMHANS, Bangalore. His special areas of interest include: 
Community based mental health programme, Family mental health,  School mental 
health, Research in Social Work 

First, determine the audience of the newsletter. This could be 

anyone who might benefit from the information it contains, for 

example, employees or people interested in purchasing a product 

or requesting your service. 

You can compile a mailing list ness cards collected at trade shows, 

or membership lists. You might consider purchasing a mailing list 

from a company. 

If you explore the Publisher catalog, you will find many 

publications that match the style of your newsletter. 

The purpose of a newsletter is to provide specialized information 

to a targeted audience. Newsletters can be a great way to market 

your product or service, and also create credibility and build your 

organization’s identity among peers, members, employees, or 

vendors. 

If you explore the Publisher catalog, you will find many 

publications that match the style of your newsletteer. 
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Interview with a professional Social Worker : 

  

DR. R. PARTHASARATHY 

 

 

 1. Your inspiration towards choosing this field… 

My entry to MSW programme is not planned one. It is 

accidental. After entering into MSW, I got motivated 

or inspired to get involved in social work activities. In 

a way, my social work entry is ‘serendipity’ to the 

realization of great potentials of social work in my 

life. As a student of science, I should have opted for 

post graduation in science subject. As my ancillary 

subjects were not available in the post graduation, I 

was forced to try other areas, one of which is social 

work. Because of family support and influence, I 

could get a seat in MSW programme in the last 

minute. Subsequently, my exposure to various 

theoretical approaches, field work activities, and 

research aspects made me get involved in the 

profession intensively. In short, my choosing this 

profession is not because of the influence of heredity 

but because of conducive environment in terms of 

support and guidance from family members and 

significant others. 

2. Your philosophy of Social Work… 

When I entered the profession, I had very simple 

idea of social work. I thought doing social service 

is social work; for example, conducting evening 

classes for slum children, helping the poor, 

helping in making village roads, etc. are the 

components of social work. I was very happy in 

the initial stages that if I did all these for two 

years, I would be awarded M.A. in social work. 

This was totally changed as I got involved in 

variety of activities in the classroom and in the  

 

field work programmes. Presently, I think making 

oneself comfortable is essential to make others 

comfortable. In so doing, one should not get “selfish” 

or who are thinking too much of himself / herself. By 

nature and by virtue of our training all of us are 

endowed with certain competencies, skills and 

capacities. We should be thankful to all those who 

have given us the opportunity to develop these 

capacities. These capacities are meant to sort out the 

client’s problems and to improve his/her quality of life 

at least to some extent. This helping and being helped 

situation will change any time. We should be prepared 

for such reverses in life. Sharing and using our skills 

and knowledge, and being helpful to others are the 

great moments of life being extended by our 

profession. Till now, I fully enjoy such social work 

encounters and experiences. 

3. Your current area of focus… 

My special areas of interest are student mental health, 

community based mental health programmes, and 

research activities related to social work. Currently, 

I’m involved with marriage and family therapy 

services and training the professionals, para-

professionals and non professionals in mental health in 

general and psychiatric social work in particular. 

4. Any unexpected/stressful situation in your life 

as a professional Social Worker and your mode 

of handling the situation… 

 

 



My health problems have come in the way of my doing social work. Bi-pass surgery, chronic diabetes, and 

chronic kidney disease have troubled me now and then. But, with the support I get from my family members, 

colleagues, friends, and students, I never got dis-heartened by any of these problems. I take appropriate health 

action to handle these problems and keep alive my interest and enthusiasm to get involved in social work 

activities. In fact, my social work activities are the real source of rejuvenation and renewed energy in every 

moment of my life. I firmly believe in healthy dependence, inter-dependence and independence. Good 

relationship I maintained gives me a lot of strength to face any problem in my personal life as well as 

professional life. I believe in god who shows the ways and means of preventing the problems as well as 

handling problematic situations. Being a social worker in the field of mental health, gives me opportunity to 

practice the effective principles of mental health in my own life situations. 

5. The factors that motivate you to be in the field of Social Work in spite of the slow development of Social 

work profession in India… 

Social work has given me enough and more satisfaction in my life. I attribute my 3A’s of happiness, which are 

acceptance, achievement and affection to my social work affiliation. I learned about life and myself a lot from 

social work activities. I’m aware of the problems and obstacles, faced by the profession in our country, in my 

own way, I take some small steps along with my colleagues to sort out this problems. The slow pace of 

development of the profession does not make me disgruntled. But they force me to be active, sensitive and be 

responsible to the challenges in day to day life. I’m fully satisfied with the actions I take either collectively or 

individually to uplift the standards of the profession in our country. The developments that occur in the field of 

social work makes myself a constant learner looking for answers from literature, from clients, seniors, juniors, 

students, strangers and unexpected situations. These are all some of the forces of my motivation to be in the 

field of social work. 

6. The specific goals that you have established for your career and your plans to make these things 

happen... 

As far as, my achievements are concerned. I’m quite satisfied with I could accomplish so far. Presently, I focus 

on to share these achievements with my youngsters, juniors, students and research scholars. Their achievements 

give me a lot of happiness.  

 

7. The effect of your social work practices in your personal as well as professional life… 

 

I have become less selfish, and more others centered; more empathetic; better understanding; more 

introspective; moving towards spirituality; accepting the events as they are; trying to practice what you preach; 

tendency to share with others; learn from others; more compassionate; more contended; increased the urge to 

help others; are some of the changes due to my involvement in social work. In my opinion, I would not have got 

these qualities and state of mind, had I chosen other professions in my life. For all these, I’m ever grateful to 

social work. 

8. Your message for the budding Social Workers… 

Be a nice human being; that is the first step towards helping others. Believe in the principles and practice of 

social work. Improve your personal skills and professional skills constantly and continuously to make your 

quality of services, high order. Be happy with social work opportunities and don’t ever give undue importance 

to yourself. Social work has bright future in India and elsewhere. Let us adequately prepare ourselves for the future 

tasks and responsibilities. 
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Field Work news: 
 

Fieldwork and Women’s Day celebration at Govt. Mahila Mandiram, Kollam 

 

(Lekshmi Vimala and Amrutha A, S2MSW) 

 

“There is no chance of the welfare of the world 

unless the condition of women is improved. It is 

not possible for a bird to fly on one wing.” 

- Swami Vivekananda 

Social work trainee conducted some activities for 

the inmates of the institution, Govt. Mahila 

Mandiram at Anchukallummoodu as a part of 

fieldwork. It includes mainly the interaction 

process. The other activities done by the trainees 

were  group activities with the participation of the 

members, celebration of Republic Day, 

International Women’s Day and fund collection 

programme at Kollam. Fund collection is one of the 

main activities done by the social work trainees for 

the effective functioning of the institution. Trainee 

always conducted the interactive session with the 

inmates of the institution and the staff members of 

the institution.  

Woman’s day was celebrated at the Mahila 

Mandiram by the social work trainees, staff and 

inmates of the organisation. Prof. Sulabha 

(Development standing committee chairperson, 

Kollam Corporation) and Ms. Surya Krishna were 

the chief guests of the day. 

International woman’s day is celebrated worldwide 

on March 8
th

 in order to instill the feeling of respect 

and joy of womanhood among the public. It 

focuses on rejoicing the love, care and appreciation 

towards women and also their achievements in 

different fields. Mahila Mandiram houses women 

who have undergone much suffering in the past-  

be in the form of domestic violence or the ills that 

befall the destitute. These women need moral and 

spiritual upliftment so that they can realize and  

 

 

make use of their full potential and be better 

citizens. 

The programme started with the inauguration speech 

by Prof.Sulabha. She was the principal of Sree 

Narayana Woman’s college when she retired after 

36 years of service at the institution. She is an avid 

thinker and have penned articles for leading 

newspapers such as Keralakoumudi and 

Deshabhimani until the recent past. 

She talked about the importance of the day and its 

history. She later compared the life of the people in 

the past and of those in the present. She pointed out 

that nowadays everyone is after material pleasures 

and give little attention to their spiritual 

development. She also pointed out that the idea 

about love has changed as compared to the past due 

to rapid urbanisation and westernisation. 

Ms.Surya Krishna (faculty, Department of social 

work) emphasized on the need of breaking the 

culture of silence that is practiced by the women of 

the country which is most prominently observed in 

the rural areas. Women are afraid to raise their voice 

against the ills that befall them and this further 

deepens the gulf between the status enjoyed by men 

and women in the society. She also added that it is 

the duty of the present generation to do something 

about it and make a change. Ms.Vibha 

(Superintendent, Mahila Mandiram) addressed the 

gathering and talked about the significance of 

creating an equal status for the women in order to 

facilitate the proper development of the society. 

The programme concluded after the entertainment 

activities performed by the inmates which projected 

their creativity and talent in different realms. 

 

 



 

 

Community events are done through small get 

together programmes for the hijra community at 

their office during festivals. Their chairperson Ms. 

Laxmi Narayana Tripathi and other 7 hijra 

members performed at the Amsterdam India 

festival in Nov 2008. Ms.Laxmi was one of the 

main hostess and judge at various programmes 

during the festival. They were one of the core 

members of the “Advocacy needs of sexual 

minorities in India: The way forward” conference 

in Nagpur (Aug2009).They also organised the 

Indian Super Queen beauty pageant for the hijra 

community. They are also the part of: 

 Asia Pacific Network of 

Transgender[APNT] 

 Asia Pacific Network of Sex 

workers[APNSW] 

 Global Network of Sex workers 

Project[NSWP] 

 National Network of Sex workers[NSW] 

 Indian Network of Sexual Minorities 

[INFOSEM] 

    Board Members 

 Atharva Nair-GeneralSecretary 

 Kumar Bagle -Treasurer 

 Laxmi Narayan Tripathi   -Chairperson 

 Shahin Samad Naik          -Vice President 

 

M.S LAXMI NARAYAN TRIPATHI OR Mr. 

ATHARV  

Address: 303, Poonam Apartments, Sahakar 

Nagar, Opposite Vartak Mane Gas Agency, 

Shahstri Nagar, Thane West- 400606 

Maharashtra,City: ThaneState: Maharashtra 

Phone:91 9819018274 / 91 9892182184 

Email id: astitvasm@gmail.com 
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Agency News: 
 

ASTITVA 

( Sukanya Vijayan, S2MSW) 

 

Astitva is a non- profit community based organization 

registered in Nov 2006 and is situated at Thane 

[Maharashtra], India. It aims at giving support and 

also the development of sexual minorities. The 

founder and chairperson of Astitva is Ms. Laxmi 

Narayan Tripathi. Their mission is to work with 

sexual minorities, especially transgender [hijras] and 

their main focus is on sexual rights advocacy, sexual 

health issues and struggle to create a safe 

environment and positive attitude towards transgender 

people in the main stream society. As a community 

based organisation they have hijras/transgender 

persons as their staff and board members. 

                 The activities they have done so far include 

advocacy and sensitisation, sexual health promotion 

and community events. Advocacy and sensitisation 

was done through organising sensitisation workshops 

with the doctors and counsellors of the Civil Hospital 

in Thane [March 2007] and of the Rajiv Gandhi 

Memorial Hospital in Kalwa [April 2007] on the 

issues faced by sexual minorities. They organised a 

workshop with ACP of Thane police force about the 

harassment faced by sexual minorities. They also 

organised advocacy meeting with some of the local 

leaders such as Mr. Jitendra Indise [Republican 

Leader and Nagar Adhayakash], Mr. Jitendra 

Awad[NCP Nagar and Nagar Adhakash],Mr. Ravi 

Pawar etc. They made use of the media and did a 

monthly aired programme by collaborating with RED 

FM 93.5 and RJ Malishka to sensitise the public on 

transgender issue. Sexual health promotion 

activities are done by distributing condoms and 

IEC materials to general public during annual 

festivals. They also helped in organising health 

check up camp with Civil Hospital Thane for 

HIV testing in Nov 2007. Blood donation camp 

at Thane station in collaboration with NCP in 

Aug 2008 is another major achievement.                           
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Research Paper:  

 

Stigma and   Insecurity of HIV Positive People in Kerala 

V.S. Kochukrishna Kurup 
* Faculty, Dept of Social Work,  Amrita Vishwa Vidyapeetham University,  Kollam  DT, 

Kerala. Email:  kochukrishnan@am.amrita.edu 

                         

  

                                                                                  

 

ABSTRACT 

 

People living with HIV/AIDS (PLWHA) are stigmatized and looked at negatively by people at large. Stigma, discrimination, and 

prejudice extend its reach to people associated with HIV-positive people. The major aim of the study is to find out the way social 

stigma increases the level of insecurity in people living with HIV. The data were collected from 50 respondents, who are staff 

and members of working with network offices of CPK+ (Council of people living with HIV in Kerala). Insecurity is the anxiety 

one experience when one feels vulnerable and insecure. 

Key words: Social stigma, Insecurity, Social support 

 
INTRODUCTION 

    

A global threat of twenty first century, AIDS is an 

epidemic leading a person to a gradual death. Medical 

sciences face a biggest challenge form HIV/AIDS as 

there is no cure for it. In many societies people living 

with HIV/AIDS are often seen as shameful and it has 

accompanied with social response of fear, denial, 

repression and discrimination. The HIV/AIDS pandemic 

has become a human, social and economic disaster with 

far reaching implications for individuals, communities 

and countries no other disease has so dramatically the 

current disparities and inequalities in health care access. 

 

Stigma and discrimination 

 

The people living with HIV are treated negative by the 

society. A tendency to blame them and keep them aloof 

from the social gathering highlights the horror of HIV.  

These people are often seen as disgraceful and this state 

is an increasing social problem. The society develops a 

totally isolated approach to people living with HIV. 

Because of this HIV related stigma the individuals find it 

difficult to lead a normal life with HIV. Social stigma is 

often the feeling of guilt or wrong doing that it tends to 

inculcate in the mind of those infected, ‘shame’ or loss of 

izzat (honour) in the minds of families and individuals 

which can result in discrimination and his or her family 

by members of society (UNICEF, 2009).AIDS stigma 

has been derived in to the following three categories   

1. Instrumental AIDS Stigma---A reflection of the fear 

and appreciation that are likely to be associated with any 

deadly and transmissible illness. 

2. Symbolic AIDS Stigma—the use of HIV/AIDS to 

expresses attitudes towards the social groups or 

‘lifestyles’ perceived to be associated with the diseases 

3. Courtesy AIDS Stigma –stigmatization people 

connected to the issue of HIV/AIDS or HIV positive 

people. 

 

Stigma and Insecurity 

 

People with HIV/AIDS face wide spread discrimination 

from all sectors of society. Stigma and discrimination 

surrounding HIV/AIDS serve as barrier to the proper 

care, treatment and support of people living with HIV 

and discourage people from seeking counseling and 

testing –important aspects of prevention and treatment 

efforts. Because of this fear of insecurity, the identified 

‘PLWHA’ thus do not seek care and support, nor do they 

contribute to reducing the future transmission. These 

individuals find it unable to handle and face the daily 

social situations and it has a negative effect on his/her 

complete personality. Thus social stigma and insecurity 

are inter-related. The social stigma leads insecurity to a 

person living with HIV generates most difficult life 

situations and his life becomes harder. Social, financial 

and emotional insecurity is a severe fact that a person 

living with HIV faces. They are neglected off form the 

social support that they are supposed to get and which  
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they very much require to continue to live as purposeful 

individual members of the society. Even children are 

not spared even though it is no mistake of theirs.  

 

Study Analysis 

 

This study revealed the reality that though Kerala 

claims of 100%  literate, still the prejudice and stigma 

is existing among the rich and poor equally. The study 

was made to find out the way social stigma increases 

the level of insecurity in people living with HIV. The 

present study conducted among HIV positive people, 

who are employees and members of district network 

offices of CPK+ (Council of People living with 

HIV/AIDS in Kerala).  

CPK+ is an NGO working for the wellbeing of HIV 

positive people in Kerala. The organization has 

network offices in almost all the district of Kerala state. 

A proportionate random sampling method was 

employed for selecting 50 respondents from 8 district 

offices of the CPK+ organization. The population 

elements were scattered over a wider area including the 

districts of Thiruvananthapuram, Kollam, 

Pathananthitta, Alappuzha, Ernakulum, Kottayam, 

Thrissur and Idukki.  

The research design used in the study was descriptive 

and  the selected respondents are in the age group of  

20- to 50 and 68% of them are females. When 

considering the education level of the respondents 75% 

have either SSLC or +2 qualifications. More than half 

of the respondents are married and 64% belongs to the 

Hindu religion. Half of the respondents are staff 

working with CPK+.  Taking in to consideration, the 

duration of being HIV +, 64% have 1-5 years of 

duration and 30% have 6-10 years of duration. 

  

Findings 

 

Even though the  respondents are employees and 

members of the organization, 60% of them  feel  that 

they  are facing a discrimination  moderately and  a 

majority of them have negative personal reflections 

.The level of stigma is higher in work place than in the 

family and in social situations. Comparing the level of 

stigma in different districts, Alappuzha and 

Thiruvananthapuram  are observed to have highest  

  

 

level of stigma on HIV. It is highly evident from this 

study that more than 80% of HIV positives have 

undergone feeling if insecurity. But a majority of them 

are moderately insecure in their families. Even in their 

work place the insecurity is higher while it is low in 

social relationships. It is evident that female 

respondents are feeling more insecurity than that of 

male. Another crucial result is found out that the level 

of stigma decreases with the increase in duration of 

being HIV positive. It was interesting that those HIV 

positive people who are staff of the organization CPK+ 

have very low level of insecurity than other 

respondents who are members of CPK+. Though the 

level of social stigma is high in respondents coming 

from Muslim background, the insecurity level is found 

to be very low.  

Regarding the insecurity variable it is observed that as 

age increases there is increase in the level of insecurity. 

The level of insecurity is more visible among female 

respondents than that in the male respondents. 

Insecurity is high among widowed respondents. 

Another notable finding is that as the education 

increases the level of insecurity predominantly high. 

This may be due to multiple factors associated with 

employment, income and social relationships. 

Insecurity level is high in respondents with duration of 

being HIV positive from the below one year as well as 

above 10 years.  

 

Suggestions 

 

The investigators put forward some notable suggestions 

to get reduce the stigma, discrimination and feelings of 

insecurity on HIV/AIDS people. Social support and 

ample counseling must be provided to individual with 

HIV/AIDS to lessen their personal stigma. Secondly, 

information on agencies like CPK+, INP+ must be 

made available easily which could help HIV positive 

individuals to come up in the social platforms for lead a 

normal life. Thirdly, more support is required from 

social and religious institutions, NGO’s, and other civil 

society organizations. Lastly, anti retroviral therapy 

should be made available in every district hospitals 

with ensuring proper timely support to the needy HIV 

positives. 

 



 

Conclusion 

  

All over the world HIV/AIDS is causing devastation by destroying individuals, families and communities and taking 

away hope for the future. The result of the study shows that the level of social stigma and insecurity the people living with 

HIV to come in open and speak for themselves varies from person to person though the basis is the same. The Social 

workers can directly help the people through various initiatives. Lot needs to be done in removing this stigma which is 

bringing insecurity in the minds of people living with HIV .It is so vital  to remember that, “Fight AIDS  - Not People 

with AIDS” 
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The states are of the opinion that they do not 

have the necessary physical or financial 

capability that is needed to impart universal 

education. Hence it is required by the central 

government to provide support to them. The 

provision for free and compulsory education 

for children belonging to the age group of 6 to 

14 is described by RTE under Article 21A of 

the Indian Constitution. India is one of the 135 

countries which have made education a 

fundamental right of every child since the 

passing of the act on 1st April 2010. 
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Education has always been one of the indicators of 

development. India being a developing country has 

a larger responsibility in improving the educational 

status of its people. Statistics show that 8.1 million 

children between  6 and 14 do not attend school 

with the additional problem of shortage of teachers 

in the country. It was in this background that the 

government of India passed the Right to Education 

Act(RTE)  in the parliament on 4th August, 

2007.According to the Indian Constitution, 

providing education is the responsibility of the 

states and the act envisages that the state and local 

bodies are to properly implement it. 

Introduction to Policies/Acts: 
 

RTE: The clarion call of a new era in the educational system.    

 

http://data.usaids.org/pub/global%20&%20Report/2006/GR06_en.zip


         RTE mainly focuses on providing education 

to those who are deprived of it with special 

provisions for disadvantaged groups, such as 

child labourers, migrant children, children with 

special needs, or those who have a “disadvantage 

owing to social, cultural economical, 

geographical, linguistic, gender or such other 

factor.” Since the Universal Declaration of 

Human Rights in 1948, right to education has 

been accepted as a universal concept and has 

been included in all development plans. Though 

almost all the governments have recognized the 

importance of education, not many have taken 

measures to incorporate it into legislation or to 

strictly implement it. In order to reach the goal of 

providing primary education to every child by 

2015, it is necessary that all the powers of the 

world should come together and work for 

it.India’s education system has made significant 

progress in the past few decades. India was able 

to increase the primary school enrolment overall 

by 13.7 per cent and by 19.8 per cent for girls, 

according to a study conducted for the time 

period between 2000 and 2005. 

 

 

 

 

. 
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According to this act, education is a fundemenal 

right. It also specifies certain minimum norms to be 

followed by the elementary schools. The act has 

made it compulsory even for private schools to 

reserve 25% of the seats to children from poor 

families which will be reimbursed by the state as 

part of the public-private partnership plan. It also 

prohibits all unrecognized schools from practice and 

makes provisions for no donation or capitation fees 

and no interview of the child or parent for 

admission. Until the completion of elementary 

education, no child shall be held back, expelled, or 

required to pass a board examination. A provision 

for providing special training to school drop-outs to 

bring them up to par with students of the same age is 

another important attribute of the act. Several 

criticisms also revolve around this act. 

RTE also tries to improve the quality of teaching 

and learning which needs increased efforts and 

radical reforms. Measures are to be taken to pave 

the way for a child friendly educational system 
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This book” NNANGA IPPIMALENA MAKKA” 

edited by Vasudevan Chekkallur is a book about 

‘Paniya’, a tribe group in Wayanad, by Paniyas. 

The title of the book represents the shouting that 

we are children of “ippimalai”. The book state 

about the tribal lifestyle, that is very close to 

nature. 

Introduction by Palliyara Raman gives us an 

account of what the book is about and  it opines 

that the book shows light to the genesis, life-

style, rituals etc. of the group of people ‘Paniyas’ 

who are always known and considered as the 

“group  who are supposed to work”. 

The foremost chapter ‘Paniyas’ by Vasudavan 

Chekalur gives us an evidence of the social 

cultural system prevailing among the Paniya 

group found commonly in Wayanad. This 

chapter also accounts on the songs and sayings 

among them, giving a detailed differentiation of 

the syntax differences, political, educational and 

religious scenario.    

The second chapter is an account by 

‘Appanavayil Mundatti’ about the Paniya women 

and the cuisine among the Paniya group. It states 

that they mainly consume the edible leaves, fruits 

and underground stems and roots, mushrooms, 

crab etc. also find space in the Paniya menu. As 

their life-style, their food is also very close to 

nature.  

The third chapter by ‘Velayudhan Appanavayil’ 

is all about the medicinal practices prevailing 

among the Paniya group of people. They have 

local Ayurveda medicines at their hand for 

almost all diseases from skin irritation to serious 

ailments. 

The chapter ‘Death’ by Vasantha Pallikuth is 

about the funeral ceremonies and rituals among 

the Paniyas. The way of disposal of dead bodies 

and the post funeral ceremonies are interesting. 

They wave adieu to the dead not with tears but with 

festive. 

The chapter by ‘Chedayan Appanavayil 

Kurathinadakam’ depicts a folk style play carried out 

in the ploughed field. It is completely carried out by a 

clown and question-master and is played around dusk. 

It is a very serious verse-play.   

The Paniya group of people is found commonly in 

Wayanad but they are also found in Malappuram and 

Kanoor about which P.C.Vinodkumar and Rajesh 

Kottiyoor has written in order. 

An article model chapter by ‘Chithariya Jeevithangal’ 

by P .K .Reji is about the split-end life of the Paniya 

group of people. Among the total population of 

Wayanad 17.43% is occupied by various tribal 

groups. But the situation of Paniyas is very much 

miserable. The men are dying as a result of 

overdrinking and the women in the family are 

struggling to live the life. 

Chapter 9 is a serious chapter by Dr. Manjula Poyil 

titled ‘Marananthara Chadangukalum Sambathika 

Pinnokkavasthayum’ shows the financial 

backwardness and post funeral rituals. It was said 

earlier in a chapter that the Paniyas give more 

importance to the post funeral ceremonies and Dr. 

Manjula Poyil states that this is the reason for their 

financial backwardness and poverty. 

Chapter 10 entitled ‘Hinduism -the milestone of tribal 

groups’ by Nandakumar gives a detailed story on the 

relationship of the tribes and Hinduism. He says that 

that the Hindu rituals prevailing in and around us are 

inter-twined with the customs among the tribal groups. 

The last chapter is about the changes happening in the 

social scene of the Paniyas group of people, the 

problems faced by and solution suggested by 

Ramanunni. He has stated about the educational 

forwardness met by the tribals especially the Paniyas. 

He also states that the Paniyas, through increased 

education and high social status will emerge to the 

forefront of society.                              
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 Jan 14,2012 

Interactive session with faculty and students 

of St Ambrose University, Davenport, Iowa  

Dr. Johny Augustine (Assistant Professor of 

Social Work) and students of St Ambrose 

University paid visit to Department of Social 

Work. An interactive session between the 

students of both universities discussed the 

fieldwork experiences and syllabi of both the 

universities. Later on Dr. Johny Augustine 

introduced the health system of United States to 

the Social Work students of Amritapuri 

 

 

 Jan 5,2012 

Journey with the ‘Banker to the Poor’ 

Renowned economist, social activist and Nobel 

Laureate Prof. Muhammad Yunus inaugurated the 

International Conference on Technology Enhanced 

Education, organized at the Amritapuri campus of 

Amrita University on January 3, 2012. Students 

and faculty of Department of Social work got an 

opportunity to have an interactive session with 

Prof. Yunus during which he shared his views on 

social business, micro financing, Grameen Bank 

etc. He also answered the different queries that 

were put forward by the students regarding the 

challenges that he faced in implementing his 

schemes, applicability of sustainable development 

in his endeavor, sources of inspiration for his 

books etc. 
 

 

 Feb 2, 2012 

Social Work trainees RH Samseer, Nisanth M, and 

Harikrishnan.U participated in the monthly 

‘Mushroom Cultivation training programme’ 

organized by Bodhana (NGO),Thiruvalla. 

 

 Feb 3-5, 2012 

‘Sustainable village’ at Vidyut National level 

tech fest 

Department of Social Work participated in Vidyut 

- National level tech fest by setting up a hut as part 

of creating a sustainable village model. The hut 

had models of sustainable cities, rainwater 

harvesting and biogas plants. The effort helped in 

generating awareness about sustainable living 

among the public. 

 

 Feb 6, 2012 

Observed World Cancer Day 

Department of Social Work observed World 

Cancer Day (Feb 3rd) on 6
th

 of Feb, 2012. 

Awareness generation was conducted through 

posters and videos against the use of 

drugs/smoking. Students of Department of Social 

Work also performed a role play on the same in 

the campus. 
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  Mar 2, 2012 

Effective Self Enrichment’ talk by Dr. 

Shobha Kapoor, Director, Mukti 

Sadan, Mumbai 

Dr. Shobha Kapoor, who is a visiting 

Social Work practitioner at Amrita, 

addressed the first and second year MSW 

students stressing the need of self 

enrichment and self esteem in the field of 

Social Work. She also pointed out that 

the field required effective management 

of one’s emotions and stress. 

 Mar 6, 2012 

Social Work trainees Manu Mohan 

Ashwathy.P.Saju and Sijo organized a 

programme on ‘Ayurveda and Social 

Work’ on 6th march 2012 where 

Dr.Mahesh from Amrita School of 

Ayurveda gave a talk on the subject 

which was followed by a question- 

answer session where the  trainees 

expressed their queries. Dr. Mahesh 

talked about the relevance of a healthy 

lifestyle as advocated by Ayurveda in this 

modern world and the role of Social 

workers in improving the accessibility of 

the Ayurvedic medical facilities to the 

common man. He also talked about the 

de-addiction procedures followed in 

Ayurveda and about Ayurvedic 

Psychiatry. The programme was followed 

by the Women’s Day special talk by 

Mrs.Seena from the Department of 

Chemistry, Amrita Vishwa 

Vidyapeetham.  

 Feb 8-9, 2012 

Conducted survey on ‘The role of Gram Panchayath in 

providing quality education’ 

Social Work Trainees Samseer RH, Nisanth M and Harikrishnan 

U conducted a survey on ‘The role of Gram Panchayath in 

providing quality education’. The programme was organized by 

Bodhana (NGO) in Kottayam district. 

 

 Feb 22, 2012 

Observed World Thinking Day 

Department of Social Work conducted field level programmes 

on World Thinking Day at Govt. Girls High school Kollam 

wherein awareness generation and group discussion on 

environmental sustainability was the major programme. Social 

Work trainees Fathima H, Nisha Lijesh and Rashmi PC also 

conducted a role play on sustainable development. 

 

 Feb 22-23, 2012 

Awareness programme on Tuberculosis 

Social Work trainees RH Samseer, Nisanth M and Harikrishnan 

U conducted an awareness programme on tuberculosis. The 

programme was organized by Bodhana (NGO), Thiruvalla. 

Classes were also given to various communities in 

Pathanamthitta district. 
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 Feb 23-24 

SPECTRA’12 

Students of Department of Social Work participated in the 

National level Social Work students meet, SPECTRA’12 which 

had based its theme on 'Sustainable Child Empowerment for a 

Promising Nation' at Marian College Kuttikkanam and also 

involved themselves in the Street play competition. 

 



 Mar 7, 2012 

Presentation on role of Social workers in 

combating the issue of alcoholism 

Social Work trainee Manu Mohan conducted an 

awareness presentation on ‘The role of Social 

Workers in combating the issue of alcoholism’ 

for the medical students of Amrita School of 

Ayurveda as the part of concurrent fieldwork. 

 Mar 8, 2012 

Observed International Women’s Day 

International Women’s day celebration was 

organized at KSACS, Kollam, Mahila Mandiram 

Kollam and Gandhi Bhavan, Pathanapuram by 

Social work trainees as part of the concurrent 

fieldwork. 

Women’s day celebration at KSACS, Kollam 

Social Work trainees of Department of Social 

Work and Suraksha Project organized Women’s 

day programme for the high risk group on 8
th

 

March 2012. Ms. Jasmin (President, CBO) 

Ms.Remani (Secretary, CBO), Mr.Hareesh 

(M&E of SURAKSHA) and Mr.Dinu 

(Accountant, SURAKSHA) were present during 

the function. Social Work trainees Shilpa V R 

gave the women’s day message and Dhanya S T 

gave the vote of thanks. Trainee Prageesh E P 

did the comparing for the whole programme. In 

the afternoon income generating programme was 

initiated under the leadership of Mrs.Latha. It 

included jewellery making and making washing 

powder and soaps. 

Women’s day at Mahila Mandiram, Kollam 

Department of Social work observed 

International Women’s Day at Mahila 

Mandiram. Prof. Sulabha (Development 

Standing Committee Chairperson, Kollam 

Corporation) formally inaugurated the function and 

delivered a speech pointing out the atrocities that the 

women faced today and also suggested methods to bring 

the present scenario under control. She was able to instill 

the feeling of joy of being a woman among the audience. 

Ms. Surya Krishna (faculty, Department of Social Work) 

also addressed the gathering and spoke on the 

significance of breaking the culture of silence, if a change 

was to be brought in the society. Later certain 

entertainment and recreational programmes were 

performed by the inmates of the agency. 

Women’s Day at Gandhi Bhavan, Pathanapuram 

Social work trainees Ammu Asok and Vishnu Raj 

coordinated Women’s Day celebration at Gandhi Bhavan. 

Mrs. Shobha Mohan (teacher, Kundayam High School) 

was the chief guest of the day. 
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 Mar 9-13, 2012 

Training of Trainers Programme (TOT) at 

Ettimadai on ‘Entrepreneurship Development’ 

Social Work trainees Abhishek.V.Menon, Vivek 

Subramaniam and Sumesh.E.M of second year MSW 

participated in TOT programme organized jointly by 

Amrita Vishwa Vidyapeetham and I CREATE Inc. at 

Ettimadai Amrita campus on ‘Entrepreneurship 

Development’. 

 Mar 15, 2012 

Participated in ‘Thantedam’ Gender Fest 

Students and faculty of Department of Social Work 

participated in the ‘Thantedam Gender Fest ,2012’ at 

Swapnanagari, Calicut organized by the  Kerala State 

Women Development Corporation under the initiative 

of  the Social Welfare Department, Govt. of Kerala. 

 

 

  2012 
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 March 28, 2012  

Home stead farming at Vellanad 

Strength and Weakness analysis studies 

on women SHGs under Mitranikethan 

(NGO), Trivandrum and Personality 

Development classes  

Social Work trainees Gladson M.E, Arun 

B.R, Archana A and Sathyaraj S organized 

farmers towards home stead farming in 

Vellanad. The programme included 

distribution of seeds and initiation of 

farming. The team also conducted a study 

about the strengths and weaknesses of the 

SHG women’s group functioning under 

Mitraniketan and submitted the report to the 

agency. Social work trainee Arun B R 

conducted a group activity among the 

adolescents in Mitaniketan in order to 

increase their confidence and leadership 

skills. 

 Mar 28-29, 2012 

SWOT analysis among Kudumbasree 

members in Alappad Panchayat 

Social Work trainees Abhishek.V.Menon, 

R.H Samseer, Nisanth.M, Sumesh.E.M, and 

Harikrishnan.U conducted Strength, 

Weakness; Opportunity, Threats analysis 

with SHG groups at Alappad panchayat as a 

part of the SAVE project of AMMACHIS 

labs. 

 

 

 

 
 

 Mar 26, 2012 

Celebrated World Social Workers Day through 

socially responsible action 

Department of Social Work observed World Social Work 

day by conducting a blood donation camp at Amrita 

Vishwa Vidyapeetham Amritapuri campus. The 

programme was organized with the support of District 

Hospital, Kollam. About 60 Amritians donated their 

blood while over 300 registered for the same resulting in 

the initiation of Amrita Blood Army (AMBA). The 

programme was coordinated by Social Work trainee Joby 

George. 

 

 

  2012 
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 Mar 29, 2012 

Amrita Santhvanam programme was conducted at Govt. Old age 

Home, Kollam 

Social Work trainees conducted Amrita Santhvanam program at 

Government Old Age home as a part of their concurrent field work. 

Dr. Renjith.R.Pillai (HOD, Department of Social work) Mr.V.S 

Kochukrishna Kurup (Lecturer/Field work supervisor), Mr.Sooraj.P.S 

(Lecturer) and Mr.Ganesh Babu (Superintendent of the Govt.Old Age 

Home) were present. Mr.Raju Madhavan (Senior Lecturer, Department 

of Malayalam) was the chief guest of the day. He threw light on the 

meaning of our existence and how to lead it fruitfully even at the later 

stages of life by quoting instances from the ancient scriptures such as 

The Bhagavat Gita and The Mahabharata. The trainees and the inmates 

also involved themselves in some entertainment programmmes. Social 

Work trainees Vishnu.S, Parvathy.V and Seethu Arun coordinated the 

programme. 

 

18 

 

An Inconvenient Truth (2006) is a documentary directed by Davis 

Guggenheim about former United States Vice President Al Gore's 

campaign to educate citizens about global warming through a slide 

show. It had won two Academy Awards for the Best Documentary 

Feature and the Best Original Song. The film earned $49 million at 

the box office worldwide, and also became the sixth-highest-grossing 

documentary film to date in the United States. Since the film's release, 

An Inconvenient Truth has been credited for raising international 

public awareness on climate change and reenergizing the 

environmental movement. The documentary has also been included in 

science curricula in schools around the world in order to reach the 

masses better. 

 
 

AMC news 
AMC (ASWAS Movie club) was initiated with an objective of making the students and faculty 

of the Department of  Social  Work get acquainted with the role of media in bringing about 

positive changes through exhibiting classics and other thought provoking initiatives 



 
The Song of Sparrows (2008) is an Iranian movie directed by Majid Majidi. The 

story revolves around Karim whose life takes a dramatic turn when he was fired 

from his job. He is forced to look for other jobs and thus the plot of the movie 

unfurls. The story speaks volume about the strength of the human heart and the 

ability to move along no matter what happened in the past. The movie has won 

several critical acclaims. 

Children of Heaven (1997) are an Iranian movie written and directed by Majid 

Majidi. The story is about Ali and Zahra and a pair of shoes. It shows how our 

true wishes are satisfied if we put our mind and soul to it and work hard. It was 

nominated for the Academy Award for Best Foreign Language Film in 1998. 

Born into Brothels: Calcutta's Red Light Kids (2004) is an American 

documentary film about the children of prostitutes in Sonagachi, one of Kolkata's 

red light districts. The widely acclaimed film, written and directed by Zana 

Briski and Ross Kauffman, won a string of accolades including the Academy 

Award for Best Documentary Feature in 2004. It throws light on the lives of the 

children- their dreams, worries and also their talent. 

Baraka (1992) is a non-narrative film directed by Ron Fricke. The title Baraka 

means blessing in a multitude of languages. Baraka was the first in about twenty 

years to be photographed in the 70mm Todd-AO format. Baraka has no plot, no 

storyline, no actors, no dialogue nor any voice-over. Instead, the film uses 

themes to present new steps and evoke emotion through pure cinema. Baraka is a 

kaleidoscopic, global compilation of both natural events and by fate, life and 

activities of humanity on earth. 
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