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Behaviour factor is one of the major determinants of health and is often referred to as lifestyle factor such as foods you choose to consume, abuse of drugs and alcohol, exercise habits and stress management etc.. The present study throws light in analyzing conceptual links on the following in relation to Health, behaviour disease and drugs among youths particularly with reference to the cause of HIV/AIDS in India in relation to selected examples. The present study not only analyzes the spatial distribution of HIV/AIDS in relation to the major risk factors such as IVDUs and other forms of various drug users. The study also made an attempt to identify the major social, environmental and socioeconomic dimensions with the help of a multivariate statistical analysis factor analysis and also to explain the extent of the influence of behavioural and social dimensions act as causes for the occurrence of HIV/AIDS in many of the north eastern states of India. Secondary and primary data were collected in order to bring out magnitude of the harm caused by the drugs for the onset of HIV/AIDS in India. It was inferred that the annual deaths from AIDS in India are expected to continue rising exponentially in the years ahead. In 1999 alone, an estimated 310,000 people died from AIDS in India, more than any other country. Each day in India, about 1,600 people are newly infected with HIV, and an estimated 1,000 die of AIDS-related illnesses. Nearly one-third of those living with HIV/AIDS in India is a woman. An estimated 48,000 children under the age of 15 are living with HIV/AIDS. India's infant mortality rate is projected to increase almost 2% between now and 2015 due to AIDS. It was also noticed from the study that the Indian subcontinent particularly experienced an alarming rate of increase of HIV/AIDS among youths whose infections are mainly found amongst injecting drug users (IDU) and their sexual partners in Manipur. It was indeed noticed that the drug selling is the major trade in different families for their livelihood and sustenance. India has had a sharp increase in the estimated number of HIV infections, from a few thousand in the early 1990s to a working estimate of between 3.8 million and 4.6 million children and adults living with HIV/AIDS in 2002.1 With a population of over one billion, the HIV epidemics in India will have a major impact on the overall spread of HIV in Asia and the Pacific and indeed worldwide. Manipur, a small state of 2.4 million people in the north east of India, has the highest concentration of HIV/AIDS infection in India. The geographical nearness of Manipur to Burma and therefore to the Golden Triangle drug trail, has made it a major transit route for drug smuggling, with drugs easily available. However, the transmission route of HIV/AIDS in the state is no longer confined to injecting drug users. It has spread further to the female sexual partners of IDUs and their children.17 The ANC prevalence in Manipur in 2002 was 1.12% and among injecting drug users at three surveillance sites the HIV prevalence was an extremely high 39.06 %. In Mizoram in 1998, in the small north eastern state of Mizoram which has a population of less than a million, the epidemic took off quickly among male injecting drug users; with some drug clinics registering Similarly Nagaland, an another small north eastern state, with a population of two million, and where injecting drug use has again been the driving force behind the HIV epidemic. In 2002, the ANC prevalence was 1.25% and the HIV prevalence among injecting drug users was 10.28%

