Case study-1

Block Bhilangana

District Tehri Garhwal Uttrakhand

A man named Tripan singh went to Mumbai in search of earning livelihood for his family from the village Pakh- block Bhilangana, District Tehri Garhwal. He went Mumbai at the very early age after his marriage. After spending few years in Mumbai and working in hotel he used to fall sick very often. He did not know what had happen to him and after 2-3 years he died. 
His family was worried after his death as he was the only one who was earning for them. His wife also was having similar symptoms in the house and one day she came to the meeting where GCDWS staff were addressing for the HIV/AIDS program to the villagers-what is HIV? What are the preventive measures? Who are at risk? What is the transport mode? What is pre and post test? What are the symptoms? Why counseling is must? After the meeting she met GCDWS staff and had told all the very situation she was facing, GCDWS has talked her, counseled her and had motivated for screening and after getting her consent and taking into confidence she was screened for HIV and test came positive. But surprisingly her children came negative and she was told how she can prevent her children from this disease.
She was told for the test result and counseling has been done many times to her so that she can coup with the situation and can make herself feel at ease at all the daily routine work in the house and society. After few days her parents in law came to knew for her disease and they had compelled her to live apart from them with her two daughters and she told not to use any kitchen utensils, bathroom and clothes too as they thought that they can also be affected if they will use or eat from her hands.

 After having torture too much from her parents she finally shared what all she was suffering in the family and in the society as well with GCDWS staff. GCDWS staff went to this house and counseled to the in laws and had explained them about HIV/AIDS and told that we as a part of society how we can combat all the myths and misconception regarding this disease and how we can make these people to live better, how we can support them-psychologically and can revive their way of thinking and living.
Her in-laws with other village members understood all this and now she is back with her in-laws and children in her house and giving most of the time to her children and daily household work with all the preventive measures, she is getting ART treatment too.

Now she is gradually coping with the situation and giving her best to raise her children, looking after her in laws. Gradually she is feeling that she is also the part of the society and society is accepting this too.
