My name is Jennifer Gatsi, I’m Zimbabwean but am living in Namibia for the last 16 years now. My background is I’m a village woman, I’m not educated but since knowing my status I had to make sure that I had to learn, I had to read so that was also part of my self education to be where I am now. I was also married before, arranged marriages because my background with the xxx whenever young girl starts menstruation they already chose a husband for you and my husband was very old. I think with an age difference of 40 – 45 years so that was my first marriage and it was emotional and physical abuse it was very high and then after that I get divorced and then I met my wonderful husband whom I am still with now. I also had already two children with my previous husband and then we had a child with my current husband now and it was during this period in the 90s because I, with my previous husband I had two children, one boy, one girl and the girl drowned in the swimming pool and I was very early pregnant, the pregnancy was with my current husband so down the line, a few months down the line after I gave birth my child started to get sick and it was also in and out, in and out of the hospital and we were already married. So when the doctors came into the hospital and in the 90s you know that AIDS for us was associated with gay people. So when my child, the nurses came in the hospital one day when I was there it was visiting time with all the other people visiting their children it was in the children’s ward. And then they asked me, “You know your child is always in and out we need to take an AIDS test”. So I was 100% sure because I was married and I never thought I would contract HIV. I was not associating myself with as a person that can get AIDS because I thought it has got nothing to do with married woman, I am married, AIDS is for gay people. So I gave the consent right away, I said “yes” because I was so full of confident. So three weeks down the line because that time you had to wait for the results my daughter was still in the hospital. So they came again and it was visiting time that time and then they just came to me and said in front of everybody, they said ‘Ms. Gatzi, your daughter is got AIDS, she is not going to survive” and for me that time I was still mourning the other child because it was like three months when the other child died and I had just given birth to this one and the child was sick again. So at the time it didn’t hit me because I was mourning and I was concerned about this one again, I wanted the child to live. My child when they said she’s got AIDS it didn’t hit me so they said “We want you to be tested”, I said “Sure” so they tested me but straight away I informed my husband at the time we were living a long arrangement system because I was in Zimbabwe, he was in Namibia. So I called him and I said, “This is what they told me that our daughter has got AIDS”, it didn’t hit me and it didn’t get into my head because my concern at that time was for my child.  But now, after my child died then it started to hit me, slowly, to say, ok, now I’ve got AIDS and the message I am hearing is that I’m going to die. And you know, with that kind of stress I still believe after now that so many people I think who have died, they didn’t die because of the disease, they died because of stress, because of lack of support from the support structure, not having any support structure, lack of support from civil society, the stigma and discrimination which was the treatment which they were being given, you become an alien, or a person like a leper from the Bible, where you,  people would want you to be far away from them.  Because I’ve experienced those same things in the location where I was staying, people would see me coming, when I am coming back from the hospital, you would see, people, my friends, running away from me. Because I think they were scared because of ignorance. Even myself, I was scared to be near the people because I thought I would infect them, because I didn’t have information. So this is what made me really want to learn more about HIV. 
Do you want to just talk about the pain of, of losing your children?
The pain will never go away. You can never forget your children, because even after now, some people when they visit me at home they see all these photos because I can’t just take myself to take them away because I always look at them and feel as if they are still there because you know, losing two children one after the other took part of my spirit. When I look at myself now, I am not the old Jennifer which I used to be. I feel that some part of my spirit, my body, my spirit whatever you want to call it, it’s gone away and it will never return. 

So tell us Jenny about the work that you are doing now in Namibia with particularly young positive women.
I just want to explain a little bit why I came now to be with the International Community of Women living with HIV. After my children died, then I had to go and join my husband in Namibia but I was living in secrecy, I was not open about my status because of the stigma and also going to another country we are never quite sure whether if you become open whether the country will accept you to live in that country but that was a huge, huge challenge. Because I started reading a lot, I lived for 12 years without any medication because I would read on nutrition into all these things and luckily in Zimbabwe we could grow our own vegetables and that was organic, pure, organic without using any chemicals. And I’ve always been a person who loves treating foods, loves cooking my own food but now when I came to Namibia, the living in secrecy, when I’m talking with colleagues, whenever we used to have Monday morning meetings to reflect about the past week, comment on plans for the next week. Whenever HIV/AIDS issues came and they used to come every day, every time we meet. The comments which the colleagues would bring, it was eating me inside, “These AIDS people, they deserve to die”, “These AIDS people, they are prostitutes, they deserve to die”, “These AIDS people..” You know all the negative, and because they did not know I was living with the virus but inside it was really eating me, here in this kind of negativity. This led me to have a breakdown in 2003, I just collapsed and at that time I think the stress was building up. It brought on TB, it brought on pneumonia, it brought on anemia, because these are all the things which the doctor was like explaining that I, at that time I nearly died. I was in intensive care for 3 days. 

So Jenny would you like to tell us a little bit about the Parliamentarians Project?

I was invited by communities to come and start activities within their communities but it was for orphans and vulnerable children. And at that time I didn’t also have any experience. So my thing was I come in and I feed once a week the orphans and vulnerable children because they were saying that this was a great issue they did not have any food, nutrition and things, so I volunteered. I took my all money from my pay to do that once a week. So when I started that then I saw that every week I would come in the morning to do the feeding, I would see young people, adolescents from 10 to 15 years old and then I started to ask them but what are you doing here, you are supposed to be at school, some of them they said we’ve never been in a classroom situation, 15 years old, they’ve never attended any school so that was a great concern for me. Then I said, I need to approach the Ministry of Gender and approach the Ministry of Education so that we ask them what are they doing to this kind of situation because so when we approach them they told me that we don’t have any statistics there, can you go and do your own small research so together with 30 women, grandmothers on top of that, because these women I really take my head from them, the grandmothers they are doing a lot of work. These are the women who are doing so much work at grass level but no one is acknowledging what they are doing. They are doing without any funding at all, but you find in the country that needs funds and those funds are not even reaching those women but they are doing a lot of work, so I designed a questionnaire, we did a door to door interviews with parents, we caught a lot of children and we took this report back to the Ministry of Education and Ministry of Gender and Child Welfare, and said “This is what we found in these 8 little locations”, it was shocking. So the Ministry of Education told me “That what we can do, especially for those ones who are 13, 14, 15, 16, they can start school at grade one. You need to do a bridging session” and I said, “Now how do I do it”, so I approached the media. The media they said, “Ok we will help you, we are going to put it in the newspapers, look for retired school teachers so that they come to you and then they can direct you” so that went very well. So after that, I was supposed to start with 50, we ended up with 350. Yeah, and then they qualified for the first year and then they were taken by the Ministry of Education and they were tested at what level now should they start not from grade 1, some started at grade 3, some grade 4  so the community also itself because of those grandmothers we hired also out of school youth who were trained by those retired teachers to take over so by that time,  2005, I felt that the community is taking ownership because we were running it together and I felt now this is the time for me to move on. And luckily now I see the view as looking for someone who can do the projects in Namibia and the Parliamentarians for Women’s Organization, so I said, this is really a blessing in disguise because I wanted to go a bit further after seeing the violations of women just because they are the ones that are testing at PMTCT and antenatal clinics, the violations which I was hearing from the support groups, you find a woman, she is an older woman, maybe she’s, that one I think she was 52 because African women we can still birth after 55, 52 and she had 7 kids already so this one was the 8th pregnant. So she went and she has never, no any other man beside her husband, she is an illiterate woman, she’s a dependent woman on her husband, her husband was working, she went for testing because is mandatory you should have it because you are pregnant if you want to access the PMTCT’s services so when she was tested then, she was tested positive. She went back to her husband and told her husband that I am positive. The husband for a year xxx because most of the women were being chased away, take your children because you brought the disease I don’t want to see you. And then the husband takes another partner and re-infects again but this one luckily the husband didn’t chase her away because of her age and all these children. He said OK we will keep this information inside, we must not take it outside. Then the husband went to the traditional doctor. The traditional doctor told he that for you to be cured, you must sleep with a virgin and he went and raped his 14 year old daughter to be cured from the virus. So the wife came and she was coming secretly to the support groups without telling her husband. So when she told me, for me it was really shocking so I asked her, “Did you go to the police to report him” “No, I can’t, because I depend on him”, “Did you talk to your relatives?”, “Yes”, “What did they say?”, “They said no, it must be kept inside because we don’t want to expose such kind of situation”, to the letters of the husband it was also the same thing. So I went to the Provisional Counsel as the thread also to talk to them but we could not force her because that is what she was very hurt so at that time then the Parliamentarians for Women they all came because these were the issues which I wanted to take at that level, at that higher level. So that the members of Parliament could see what is appearing at the ground level, because most of the times they see on the TV they don’t go to the communities. We were the first ones to take Parliamentarians from their offices to the communities to see the reality on the ground what is happening, and they were so, so grateful that we did that. At one time we did community assessments in three regions to see what was the situation for people living with HIV, especially women living with HIV. And also to see what are the prevention programs for those ones who are not yet infected, how are they been taken. The members of Parliament they also took their own initiative now to go to other regions. They even asked us the tool which we used for the three regions to do for the other regions so that they can put their recommendations in Parliament. One thing I must say about the Namibian government, I think it’s very, very tolerant government because at least they listen, and that challenges might come but they listen and they want to do so much but there are still challenges but I am sure it will be overcome and the Ministry of Health it also listens, we are really like partners now but we have challenges. But the Ministry in so is very active, the Deputy Minister is very active but you find that the middle health workers they’ve got their own way of thinking. The abuse to people living with HIV, and when I say people living with HIV, mostly we should say women living  because most of the men they don’t want to access healthcare, they’d rather stay there, but women they access healthcare but they are being abused. It’s because of the middle people. So during the community assessments together with the members of Parliament when we visited the three regions we were interviewing different groups at different times. We interviewed the community leaders to just have an idea on what is the knowledge of HIV and AIDS and how is the acceptance of HIV and AIDS in their communities. We interviewed the anti state and non positive women, we interviewed positive women, we interviewed health workers at their health settings clinics in their hospital. We also went to interview the traditional healers to see also how do they work together, how do they link, or whether the traditional healers are also being educated on HIV and AIDS. So what we found on the ground especially with the health workers, health in the clinics and hospitals who has a lack of information to people living with HIV, especially to women. Information on HIV because when we are talking of information is not only talking of HIV and AIDS, is also talking about other issues like sexual report and active health, is also talking about access to care treatment and support, is also talking about the rights of women when a woman is raped. That in Namibia abortion is legal in certain aspects, I think is 4 aspects, and rape is one of them but nobody knows. And looking at the high prevalence of rapes in Namibia you look that women they don’t know that you can access services when you are raped. So I started to question, what about the women in the village, and the majority of them which are living in the village, the ones their husbands are in towns, earning and living and then they go over to the villages and pass over the virus to them and they don’t have all that information. It’s very scary. So after the Parliamentarians for Women’s Health ended because it was a xxx phase in Namibia, it worked xxx and the Parliamentarians encouraged us to start looking, creating networks of women living with HIV in Namibia and then coming up with a focus group, like a steering group which would be sitting with the Parliamentarians once a month, bringing the issues from the grass root to Parliament, so Parliament can play a fore sight road and go to the line Ministries with the type of issues which are coming, if issues linked with the Ministry of Health then they could go to the Ministry of Health and say, this is the situation. If is issues linked to Ministry of Gender which is supposed to be having small grants for women to do their own livelihood programs then they could do that so we said, ok, that was very good, we thanked them but now we need to empower our women on how to engage with the policy makers because it was the first in Namibia as I see that we would go to Parliament, sit with Parliamentarians even bring other civil society organizations to come also on the table, sit with the Parliamentarians, even bring those other civil society organizations which are looked down like gays and lesbians to come on because for us as I said we also take the lesbian women who are living with HIV we take also sex workers but those same women we brought them to come to the table with the Parliamentarians and the Parliamentarians, they accepted. So now what we are trying to do is we have identified already 26 young women, because in Namibia we started a program for young women xxx . And this project it was started in South Africa, in Swaziland and ACW and we have to extend it to Namibia because every time the prevalence rate statistics came it was showing that the highest prevalence was among young girls from 17 to 24 but all along we’ve been waiting, we’re only having older women, we didn’t see any young women, so it was a concern to us, where are these women. So when we called now, we started, we went to the regions to talk and say we are looking for young women and we did it by either going through our other partners who are involved in HIV and AIDS to identify young women and we also went to clinics where women would be accessing the drugs to hospitals and then we are waiting there, we see the young women, we pull them aside, we tell them who we are, that’s how we started mobilizing and now then we have 30 women, now coming from the 30 regions of Namibia . So they came together, we launched the program and during the launch we invited the Deputy Minister, who is a female and we invited two female members of Parliament, we invited three female heads of civil society organizations to come so during that launching the 3 young women amongst the 30 stood up and said, “We’ve been sterilized”, “And when we were sterilized we were forced and coerced into sterilization”. So all of us were like “Wow, what a pain”, so they were challenging the Deputy Minister of Health, and the Deputy Minister of Health said “Ok, I hear you, but for me to really take action, I can’t do anything. Yeah, only 3 maybe they dropped in the ocean. Can you go and do your further research and see whether other women are also being sterilized”. So she gave us that challenge which we took even though we didn’t have a lot of money that’s why we didn’t go to all the regions, we could only go to 3 regions which we xxx because we could not touch all the regions. And we interviewed 8 groups of women, in total the women who were in the groups were 240 and out of those 240 from the 3 regions 40 were forcibly or  coerced into sterilization. So for us it was really a huge issue. So this is what we are waiting on SCW to see whether we can get funding to carry further investigations, document all these issues and see what is really happening to all these regions. And we don’t want to fail our membership, when they are calling for us we need to go.

Could you tell me a little bit about your own experience about being driven in your work through your own experiences, as a woman and as a mother with HIV?

Yes, I think what drove me, because when my daughter was sick that time I didn’t have any information. The only information which I was getting was from my close relatives of saying that ok your child is sick because they didn’t know whether I was having AIDS or anything. We should also bring in the traditional doctor so they came, they started scraping the mouth of my daughter putting herbs and whatever into her mouth because we didn’t have information, that it was making it even worse and I was breastfeeding and my nipples were cracked, blood  would come, we didn’t know. So I said, I don’t want to see this happening to other women, I want to make sure they have the information to know that if it’s like that you don’t have to breastfeed. You don’t have to go to the traditional doctor and get all that kind of stuff, put it in the mouth, where the mouth would have cracks to make HIV in that easy, you don’t have to do that. And what drives me now when I hear about sterilization it really upsets me quite a lot because for me if it wasn’t for my other 2 children, my thoughts after that if I didn’t have these 2 children I would have committed suicide straight away but these 2 children which are still alive gave me hope and said give me the goals, made me set up those goals, said I am going to see them finish their school, education, and then I am going to see them start working for themselves and now they are working and now my other goal is I want to see my grandchildren, so by denying these young women taking away all their hopes. I think they were saying in Namibia 97% of the children being born now they are HIV negative, they are not having the virus, because they are going through the PMTCT because the PMTCT in Namibia has been very successful so if you deny those young girls and you know what it means, I think everywhere all over the world what it means to be a mother, and you deny that young girl not to be a mother, you deny the hopes of that young girl, yet we know that she can have a child and that child can live to be negative and that can be the driving force behind that young woman, to make sure that she survives, she lives, and by doing that she’ll make sure that she is going to protect herself, she is not going to get re-infected, she is going to make sure that she is going to be using a condom because she knows that if she gets re-infected then the chances of the child she has been given birth to as negative of having a mother are going to be diminished so she is going to look after herself. So you take that chance of motherhood.
