Interview with Risper Ogogo from the village of Kasaye, in Nyando district, Nyanza Province of Western Kenya
[image: image1.jpg]


Risper is a 45 year old widow who lost her husband 10 years ago.  At the age of 35, she was left with five children (ages 15, 11, 9, 7 and 5).  The two oldest are boys and the three youngest are girls. She had a sixth child who had died at the age of 3 of stiffness and convulsions.  Risper is HIV+.
Her life’s work has been to take care of her family. She has a small farm. She has 10 chickens and 4 goats, one of which she got from the World Neighbors/Heifer project.  She also has a kitchen garden that is about 1km from her house where she grows kale, tomatoes, onions and other vegetables.  The garden is next to the river so she can water it by carrying a bucket of water from the river.   She also has a tree nursery as part of the World Neighbors program. 

Her children have managed to get an education, despite their severe poverty.  Her oldest boy, who is now 25, goes to Jomo Kenyatta University in Nairobi.  Her second son finished high school and is living at home.  Her 19 year old daughter is at an all girls day school. Her teacher was impressed by her abilities and, understanding the dire economic situation, allowed her to attend tuition-free.  Her 17 year old girl boards at a high school and her youngest, her 15 year old daughter, has now gone back to finish primary school.   Her 17 year old daughter receives her tuition from a Rotary group that provides school fees for young girls affected by HIV/AIDS who live in marginalized communities.
Risper’s story
It’s a beautiful, sunny day and the community health workers are receiving their training on breastfeeding and growth monitoring.  Risper, one of the community health workers, is feeling quite tired and sick and has lain down on a grassy knoll near the community building.  She has willingly agreed to tell us her story in the hope that others will read it and understand how difficult life is for her and other families who are without resources or food.  And to encourage everyone who reads her story to get tested and know their HIV status.

When her husband died, Risper had a very hard time. She was very sickly, she was doing everything: taking care of the children and the animals, making sisal rope to sell, and doing all the manual labor.  She would buy products and then walk to the neighboring district to sell them.  She used to carry a lot of heavy things. She developed a chest problem.

In 2002 she got very sick and couldn’t even lift one of her arms.  She still had to go out to work to support her children.   When she got so sick, she went to the hospital, was given some drugs and became unconscious.  They referred her to the subdistrict hospital.  And then to the provincial hospital, she thinks because they couldn’t figure out what was wrong with her.  She became dehydrated and was sent for an x-ray.  She was diagnosed with tuberculosis.  At that time she couldn’t walk on her own.  She got support from her sister in law who took her home from the hospital.  She was able to get drugs for her tuberculosis (TB treatment is free in Kenya). She took the drugs for 8 months and began to feel much better and gained back some of her weight and strength.

Despite the fact that she got better, she still felt continuously weak.  She had very little food to eat; she had to continue doing manual work to sustain the family and was constantly getting sick.  But she kept moving on, keeping her faith, trying to survive.  This continued for three years, from 2003 to 2005. 

In 2005, she got skin rashes all over her body. She had no lotion and found the itching and dryness very hard to cope with.  One day she was talking to a lady friend of hers and was told that there was a group that was helping people with HIV/AIDS. She assumed that she had to be tested to get this help, so she went to be tested. 

Her husband had been sick for 3 years before he died.  When he died, there had been rumors that he had died of HIV/AIDS and the community figured that she would die within a month.  She didn’t bother about the rumors.  She focused on being positive.  Her faith kept her going. 
She had heard about ARVs that help you live longer.  She went to a VCT (Voluntary Counseling and Testing center) three times and couldn’t find the counselor there.  She got discouraged.  For five months she just forgot about the whole thing. 

After five months she decided to go to Chebera, another VCT in a neighboring district.  She walked there, about 10 km each way, because she had no transportation money.  Risper was very open to the counselor.  She told him her whole story.  The counselor was very moved.  She felt that because he responded so much to her, that she must be in a desperate state.  

The counselor asked her after the test, if you were found to be positive, what would you do.  It would fine to know, she said.  I want to know.  The counselor gave her the test results, which showed her to be HIV+ and then gave her antibiotics and vitamins.  After she had taken all the antibiotics and vitamins, she was supposed to go back. She didn’t. She figured if all they are going to give her was an antibiotic, it wasn’t worth going back.

All this time Risper had no food security, hardly enough food in the house to feed her and her two children who were living at home with her.  

She got really sick after that.  She was bedridden and couldn’t do anything.  Her daughter would cut trees and burn them for charcoal to sell so she could buy food.  Or she would do odd jobs so she could get food and milk for her mother.  Many nights she and her mother went to bed hungry.  One day Risper was so weak from lack of food that she fainted and everyone thought she was dead.   Her brother came that evening and took her to Ahero Hospital.  Then she came home.  

Risper was afraid to go to the district hospital again for fear she would be scolded for not coming back.  But she finally did.  She ended up getting tested again and getting put on ARVs right away.  This was in June 2005.  The hospital, as it turned out, was doing a special project with the Centers for Disease Control (CDC).

Her body reacted badly to the ARVs - she got skin rashes and thrush in her mouth.  She went back and got 14 tablets which cleared everything up.  Then her youngest daughter, who was in primary school, dropped out of school to take care of her mother.   She was then given a different course of ARV treatment which she now tolerates well.  She gets her drugs for free but has to find the money for the monthly transport to the hospital to get her drugs. 

She feels better, but still feels weak all the time.   She says it’s because she doesn’t have enough food – no fruits, vegetables, milk.  She just can’t afford them.  Sometimes she has to take her ARVs on an empty stomach.

Risper is a member of the FOKO group which is working with World Neighbors.  She has benefited by getting one of the local goats and will be able to get her goat upgraded (bred with a higher grade goat).  When the kids are born she can sell them to get some money for food.  She is also growing fruit trees and has a kitchen garden.  She is strong on the inside and is working hard to survive.

She is also a community health worker and has been attending the training provided by World Neighbors in conjunction with the Ministry of Health.

She is very open about her status so it will encourage others who could be HIV+ to not be ashamed of going for a test.  She says you should encourage people to take the step to go for testing and know their status.   She is very happy to tell people about her status.  In this era, she says, people shouldn’t die of HIV/AIDS.  She has talked recently to three people in her community and they have gone for tests and are now on ARVs.  People really need counseling, Risper says. You need to approach them in a good, polite, supportive manner so they’ll go for testing, know their status and get medications.

She is very positive now that she will live for long time.  What she’s gone through already is much harder than what lies ahead. 

Translated from Dholuo by Ruth Okowa, Health Coordinator, World Neighbors East Africa
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