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Traumatic. Couple narrates to Henry Lubega the trauma they
underwent because of failing to bear children, including drinking
several litres of herbal concoctions, only to be rescued by services

of a fertility hospital.

amza Kafeero and Sharifah
HNampiﬁa (not real names) en-

dured a difficult three years of
ridicule simply because they had not
had children three years into their
marriage.

Thirty two-year-old Kafeero and
his wife sought help from a number
of hospitals and clinics, and Nampi-
1a even resorted to herbalists. They
were eager to have children and ready
to do anything possible to make it
happen.

“We saw different gynaecologists.
with each giving us a different prog-
nosis and medication,” says Kafeero.

Despite the many trips to different

hospitals, their problem was never
solved. Kafeero's wife interjects, say-
ing as time went by, stress and ten-
sion set in.
* “Some doctors were telling me it
was stress stopping me from conceiv-
ing, but how was[ to avoid stresswith
people talking behind my back. Itwas
unavoidable,” Nampijia says.

She adds that she did everything
that doctors advised to do, though
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some were bizarre. “Among the
things, I was told tostop putting on
knickers, leggings, and high heels,”
she says.

With the hospital not offering
any solution that seemed to be
working, Nampijja opted to go to
herbalists. “We were prepared to
[tryall options], but not witcheraft.
We visited almost every stall sell-
ing herbal medicine in Kampala. At
one point, I'was given 20 litresby a
herbalist with instructions to take
itin three days,” says Nampijja.

The husband adds: “We had
become medical nomads moving
from one hospital to another with
no success.” After sharing their
challenge with friends, the couple
was directed to the women'’s hos-
pital to try their luck.

“It was through friends that we
learnt of the Women’s Hospital
International and Fertility Centre.
We first went for consultation, but
we didn’'t have the money and we
told the doctor so,” says Nampijja.

“During the consultation, Dr
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Tamale Sali told us one of the tubes
was blocked, something that we had
not been told in the different places
we had gone to,” she adds.

Breakthrough 5

Avyearafter consultations with the
women's hospital, Kafeero chgcked
on the hospital’s social media ac-
count and found a call for childless
couples to send in a video clip of
their baby search experience.

“It was not easy to convince my
wife to take part in the video clip;
she was pessimistic about it. Fortu-
nately, shortly after uploading the
video, a one Dr Sam from the hospi-
tal called, saying we had been chosen
for free IVF treatment.”

For Nampijja, the news was too
much to take in.

“Icouldn’t believe the news; out of
excitement, I even cried. I could not
believe because we had tried tolook
for money but in vain. The call was
made on a Thursday and we were
asked to report to the hospital on a
Monday.” To Kafeero-and Nampijja,
this was an opportunity they could

not take lightly. “We were at the
hospital on that morning of the ap-

_ pointed day; tests were done and
‘medication started immediately,”

says Kafeero. Nampijja.underwent
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three months of medication, a pe-
riod which increased the tension on
her side. “Three months of medica-
tion put me on tension; I was not
sure whether this was my chance to
become a mother. I was supposed to
[go] back for tests 14 days after the
implant,” she says.

“But within those days, I was al-
ways on the Internet checking for
signs of positive implant. I went and
bought 10 pregnancy tests every day.
On the ninth day, I got a faint posi-
tive and I was so excited, from then
on to the 14th day when I was sup-
posed to return to hospital, I checked
to see whether the positive would be
clearer than the first one I had seen,”
sheadds.

Process.

The hospital confirmed what the
couple already knew and was given
thelist of dos and don’ts. Two weeks
later, it was confirmed that Nampijja
was carrying twins.

“I was praying for at least one em-
bryo to develop, but when I was told

-I had two, I was overjoyed. That is a

moment I have no words to explain.
‘We were 50 happy,”

Kafeero adds: “There were people
talking behind our back and they had
to eat their words. I have no problem

o
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with such people because they didn’t
know what they were talking about,
Infertility isjusta health problem just
like any other sickness.”

“To those out there going through
what we went through, they should -
not lose hope. Just like we did, they
should approach the hospital and ex-
plain their situation. Though we [did
not pay], we got the same treatment

~and care like paying patients. The
~ only cost we incurred was transport
but everything, including meals when
we wereadmitted at the hospital, was
provided for at no cost. Even after de-
livery the babies were taken care of at
no cost. We never paid a single cent,”
hesays. s
~ Kafeero and Nampijja are now
- proud parents of two baby girls,
thanks the social corporate re-
spoi ity of the Women’s hospital.
Under this programme, the hospital
d!rector, Dr Sah. Says every year, they
i g_weban:ktn society by treating 10 pa-
~ tentsatno cost under what they call
the Free Of Charge FOC programme.
. Unfortunately, he says, some people
~ havetried to abuse the system by pre-
ten-exvng:ln be paor.
; e identified two couples who
" pretended tobe poor, but fortunately
-got to know their status early
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