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AN INTERVIEW WITH MORÉNIKE GIWA ONAIWU 

CAITLYN JONES:  It is Friday, September 10, 2021, and this is Caitlyn Jones.  I am in 

Houston, Texas, speaking virtually with Morénike Giwa Onaiwu about her 

recollections concerning her experiences with HIV/AIDS in Houston. 

Thank you so much for being here. 

MORÉNIKE ONAIWU:  Thank you so much.  I’m glad we were able to chat some. 

CAITLYN JONES:  Yes, absolutely.  For the record, could you state and spell your name 

for me. 

MORÉNIKE ONAIWU:  It’s Morénike, which is M-o-r-é-n-i-k-e, an accent on the first 

e; and then Giwa, G-i-w-a; and Onaiwu is O-n-a-i-w-u.  

CAITLYN JONES:  Thank you so much.  Just to get started, tell me a little bit about your 

background, so tell me a little bit about your parents. 

MORÉNIKE ONAIWU:  My parents are immigrants from West Africa, so my heritage is 

Nigerian and Cabo-Verdiano.  My parents came to the US to attend college with 

the intention of getting their undergraduate and graduate degrees and some work 

experience and then moving back and settling back home.  They were planning to 

settle in Nigeria near my father’s family. 

What happened is, they had my siblings and I, and my parents were in the 

Midwest, so we moved around a little because they were in different degree plans 

and different parts of their education.  I was born, and my siblings, in 

Minneapolis, but we also lived in Nebraska, in Kansas, and Missouri.  We moved 

for this degree and this post-bac program and this option, and we lived in 
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international graduate student housing.  It’s the Midwest, so it’s not necessarily 

the most racially diverse place, but obviously when you’re in the international 

student housing, all of it, we’ve got families from Japan and from Latin America 

and from Africa and Europe and what have you, so that was kind of like our early 

lives. 

My parents, as they would accomplish this degree or this certificate or this 

whatever, they were applying for jobs.  They grew up under colonial rule, and 

then in the earlier portion of when their countries had independence.  They were 

planning to go back home, but things kept falling apart:  military coup and 

recessions and this and that.  My brothers and I were born here in the US, and that 

was the life we were accustomed to, and they wanted us to have a similar quality 

of living, and so they were delaying the move until they could get things together.  

It just kept taking longer and longer, and eventually they were like, “Okay, 

if we’re going to be here a little longer until we go home, we need to get out of 

this fricking snow,” and so they moved to the South, and they moved to Texas.  I 

think it really opened my eyes to the differences that there were because we were 

now no longer in the bubble of the campus, living near or on campus or anything 

like that.  We were just here, and it was just a very different mentality in a lot of 

ways than what we were accustomed to. People in the South were very different. 

There were certain things they would say that people maybe up North would think 

but not say.  We really had to adjust to our new lives and to understanding that we 

were different, we were bicultural, and people thought our names were strange, 

whereas up North our names were cool.  People thought that our food was weird 

and our holidays were odd.  It was interesting.  It was an interesting upbringing 
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just trying to feel at home or a part of things.  Look, until you open your mouth, 

and then you realize how different you are from everyone. 

JONES:  Just to clarify, you were born in Minneapolis, correct? 

ONAIWU:  Yes. 

JONES:  When were you born? 

ONAIWU:  I’m an Xennial, so I don’t really say the age.  I just give people a range just 

because I’m a little bit in denial about my age.  [Laughter]. 

JONES:  Gotcha.  You have two brothers, correct? 

ONAIWU:  I do, yes, one older, one younger.  

JONES:  Growing up, your parents were academically minded, they were academics, so 

I’m sure school was a big part of your life.  Can you tell me a little bit about your 

school experience? 

ONAIWU: Oh, school was everything.  It was a lot of the reason why my parents 

actually came to the United States because they could have easily gone to Europe 

to attend college instead. Being part of the “commonwealth,” it would be easier 

than relocating to the US, but they chose America because they wanted to go to 

the same university.  They didn’t want to do a distance relationship, so that’s why 

they just went to where they were able to attend the same university together.  I 

grew up thinking college was like 13th grade, it was like required.  I didn’t know 

it was something that was a choice.  I was hyperlexic, and I read very young.  It 

was just something I loved to do.  We loved to go to the library.  My parents were 

students, and it was also something they did for fun.  We liked story time.  It was 

like fun time and things like that.  We would go to the library, and I could check 

out as many books as I could, a stack almost as tall as I was long, as much as we 
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could carry.  

I just loved learning.  It was like the great equalizer.  It was where you 

could experience things that you had never seen.  It took you to all these different 

worlds.  My parents didn’t understand.  My brothers and I are twice exceptional, 

so gifted but also we have developmental disabilities, but we didn’t know at the 

time, so my parents were just thinking, “Okay, the kids are reading early.”  “Oh, 

they’re making straight ‘A’s.”  “Oh, they’re in honors class.”  “Oh, they’re getting 

moved to an accelerated school.”  “Oh, they’re this.”  They were just thinking, 

“Oh, the standard of education is so easy in America,” compared to the British 

system.  They didn’t realize that this was kind of atypical for your kids to qualify 

for Mensa and all this kind of stuff.  

For us, it was just life.  I grew up reading everything around me.  I would 

read the books that we had at home, and then I would be bored with them and be 

done, and so I would crawl to the top of the top shelf, where they kept other books 

that I hadn’t read, which I realized later is because I wasn’t supposed to be 

reading those things, but I did.  

My teachers always loved me.  I was like a teacher’s assistant because 

usually I knew the material, they didn’t really need to teach me, so I got to help 

my classmates, I got to tutor, I got to run errands, take stuff to the office and make 

copies.  I loved learning about everything.  You might be just sitting in this one 

little town, but you open a book, and it takes you across the world, or it takes you 

to another galaxy or another place in time. 

JONES:  How do you think that your childhood informed your later work in activism and 

advocacy? 
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ONAIWU:  I think it informed it a great deal because to me it was understood that your 

mom speaks this language, Dad speaks this language, and then they share this 

one.  Or this is one religion, and people believe in this one.  Or some people eat 

this, some people eat that.  Some people are this color, some people are that color. 

That was just my life, and difference was okay.  It wasn’t like a big deal.  It was 

understood that teachers are going to have trouble pronouncing my name or I was 

going to have to explain what I brought for lunch.  To me, difference wasn’t 

anything to really shy away from.  

Early on, I had difficulty with injustice because my parents tried to 

impress upon us the privilege that we had because we were growing up here in the 

US as opposed to our cousins who were not here, and the circumstances that they 

had, so they sent a lot of money back home.  We did charity and volunteer stuff.  

It was important for us to know who we were and to be appreciative of what we 

have but also know that there are people who have a lot less and then there are 

people who have more, and stuff like that.  

I always liked school, because things were easy for me, so I was — I ran 

fast, and I made good grades, and I could do a lot of things, so it was easy for me.  

Oh, I win a spelling bee.  Oh, I was the third-fastest girl in the grade for racing or 

whatever.  But then there would be someone else who spelling didn’t come easy 

to them and they would be asked to read in front of a class and they would turn 

red and they would mispronounce a word and people would giggle, or they would 

try to run and they were a little slower, or they whatever.  It always made me 

upset that like, Karen is super nice.  I’m sorry, I didn’t mean to say Karen, 

because I know people use Karen to denote a certain type of person, but I was 
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thinking of an actual person named Karen. 

JONES:  That is an actual name, yes, you’re right. 

ONAIWU:  I know, but I don’t want anyone to get the wrong idea. 

JONES:  No, I understand.  

ONAIWU:  The thing that’s hilarious is, this Karen is not even white that I’m thinking of.  

Anyway, Karen is super nice, but because she has allergies and speaks in a nasal 

tone, people make fun of her, or because this person is a little on the chubby side.  

So I didn’t like that, so I found myself trying to fight for the underdog because 

I’m like, “Okay, if that was me, you wouldn’t like me? What?”  I didn’t think 

that was fair. 

Then there were a lot of things in life I didn’t think were fair, like gender 

stuff, like my older brother could do more things than I could, and I personally 

didn’t know whether it was because he was older or it was because he was a boy, 

because I just didn’t like the whole thing, “Well, he’s a boy.”  

I’m thinking, “And?” 

I think it just really made me cognizant of differences, of things going on; 

that everybody didn’t have it.  Everybody’s life wasn’t the same.  People had 

different circumstances, and some people had a lot more struggles, and that it was 

just something to understand that what I had and what I experienced wasn’t 

everybody’s reality. 

JONES:  You said that college was always expected for you.  What did you do after 

graduating from high school? 

ONAIWU:  College was expected, and I started looking forward to it as I got older. 

Immigrant parents, they were strict, so I was like, “Oh, my gosh, I need some 
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freedom.  I need to be on my own.”  I did an AmeriCorps program because I was 

really into service and stuff like that, and so I really enjoyed it a great deal.  I had 

already gotten a lot of college credits.  I had done advanced placement and CLEP 

[College Level Examination Program] and credit by exam and stuff like that, so I 

didn’t really feel a need.  I knew I was in no danger of not graduating on time — 

or so I thought — and so I wanted to do something, but the idea of like a gap year 

in terms of I’ll travel the world, we didn’t have finances for that, so I thought 

instead I could use some time to help others, and then also you get a stipend that 

you can use to help with college too so that I could add to my scholarship.  

I was able to do a program where essentially it’s kind of like a domestic, 

US-based version of the Peace Corps.  Instead of going to another country and 

immersing yourself in that environment and so forth, you do it here in an urban or 

a rural part of the United States.  You serve the community, if it’s a Native 

American reservation or if it’s a Title I school or if it's a cleanup after a disaster or 

serving in a residential facility for senior citizens or what have you. 

I did one that was amazing, absolutely amazing, that I loved.  That took 

me back to the Midwest for a while, and then southern California, and so I did one 

with Hmong and Cambodian refugee youth and then also with ethnic minority 

youth [Latin@ and African-American youth] in a housing project.  It was just an 

amazing project. 

Then we also had an extension of that.  I’ll talk about that later. 

After that, I went to college and did my undergraduate degree, and then I 

did a postbac program that was public health focused.  I need to back up a little. 

When I was doing my AmeriCorps program, it was really nice.  I made 
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friends.  I had some freedom.  My parents were super strict, so I couldn’t do stuff.  

Now I have friends.  I have no curfew.  I can go do things and have fun.  We’re 

all young and living our lives. 

One of my colleagues, I found out by accident, when we were chatting, 

that she was living with HIV, and I was really surprised because this is somebody 

close to my age.  I knew about it, but it seemed like something that people get 

who are really, really promiscuous.  That was my thought.  I was thinking of 

people like Magic Johnson and Eazy-E and all these different stories like the 

people who we saw who disclosed having it.  It didn’t seem like something that a 

nice, blond-haired, blue-eyed girl would have.  It was shocking.  She shared a lot 

of things with me about her life.  I was so ignorant.  I knew so little of HIV.  I had 

watched like The Ryan White Story and I had read a few things, but I didn’t know 

anything, so I asked a lot of questions.  I was kind of like a blank slate.  

She shared a lot of different things with me about her life and her health 

and her dating.  I came to find out she was just a regular, ordinary girl who just 

happened to have this chronic illness that was stigmatized, but she watched 

movies and laughed like everybody else, she ate like everybody else, she had 

crushes like everybody else, and she also had health things that she had to worry 

about.  It just made me sad that she had to hide this part of herself because of the 

way people acted when they learned about it. 

I had had a cousin, I found out after the fact, that had died of an AIDS-

related illness, and it had also been kept really, really quiet by the family because 

everybody was embarrassed, and it just kind of let me see that the secrecy is 

frankly more devastating to most people than the diagnosis itself. 
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JONES:  Right, and so that was when you were at AmeriCorps, you said? 

ONAIWU:  Yes. 

JONES:  That was your first exposure to someone who was close to you who was HIV-

positive? 

ONAIWU:  Yes. 

JONES:  After your program with AmeriCorps, you went to San Diego for your 

undergrad, right? 

ONAIWU:  Yes, and I studied international relations.  I was going to a small liberal arts 

college there and working part-time.  At the time, I thought I wanted to be an 

ambassador or do development work, and so that was my plan, was to try to work 

abroad as well as here. There was a senior project or thesis or internship that we 

had to do that was required as part of our program.  I was working with the 

measles initiative, and it expanded to like malaria and HIV prevention.  I found 

that so intriguing that I at some point applied for a postbac program that was in 

public health, and that took me to Chicago.   

When I was there, everyone was placed at various different sites.  We 

were shadowing people, and we also had community projects that we were 

working with, with a public health department.  I was working on one that was 

related to HIV, like community advocacy and HIV.  It was really, really neat. 

They had people who were some faith-based leaders, and then they had sex 

workers, and they had nonelected community leaders, just like community-based 

luminaries looking at all of these different ways to destigmatize HIV for their 

various communities and encourage people to know their status and to have a 

better idea about transmission and about how to be healthy.  It was a really cool 
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program to see how the education, the more people knew about it — they’d come 

in with a lot of stigma, and the more they learned, they were like, “Oh,” you could 

see.  We took measurements, we did little assessments to see how people’s 

opinions and knowledge changed, and it was just really, really mind-blowing to 

me. 

JONES:  What time period was this in? 

ONAIWU:  This was right after I finished my undergraduate degree. 

JONES:  What year range?  

ONAIWU:  This was in the 2000s.  

JONES:  You, working in public health and trying to destigmatize the perception of 

HIV/AIDS, you’re starting to see a change at this point, at least on an 

interpersonal level with the people that you talk to, correct? 

ONAIWU:  Yes, and it was really neat because it was so different than my friend. My 

friend was sweet, really gorgeous, but she and both her fiancé were both living 

with HIV and they kept it quiet because he, where we’d lived, was kind of a local 

celebrity.  I saw the fact that it didn’t matter that she had come from a fairly upper 

middle class home and that she was pretty and she was smart and she was a super 

nice person who cared about people, one of those people who would “give you 

the shirt off their back,” to use that expression.  But once people learned about 

this, those three letters, HIV, they acted like she was some kind of pariah, and the 

same thing with her guy.  It was like they had to live their life with this big secret, 

and it was horrible and just really unfair for them.  This program allowed me to 

see for the first time that people were able to talk about HIV in a way that wasn’t 

so hush-hush and scary, talking about it in a matter-of-fact way, the way you 
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might talk about someone who has arthritis or diabetes or brown hair or whatever. 

JONES:  What did you do after your work in Chicago?  You were looking for more 

advocacy work.  Were you looking specifically for HIV/AIDS work? 

ONAIWU:  I was open to that, and I was interested in it, but I knew that I wanted to work 

with intersectional — I didn’t know the term at the time — but like marginalized 

communities.  I wanted to work on something that was public health focused.  I 

wanted it to be less clinical and more about the social behavioral aspect of things. 

HIV was an interest.  It was definitely something that was on my mind, but it 

didn’t have to be that, but I think I did keep it in the back of my head.  I was 

working in refugee settlement for some time, and then from there working with 

some other programs, some other nonprofits that served refugees, asylum seekers, 

immigrants, and then just the general community, like disenfranchised 

individuals.   

There were these different trainings and opportunities that we would learn 

about through the United Way and various different email Listservs, and so we’d 

go to these different events.  When I found something that was HIV-related, I 

would try to bring it to my colleagues because I felt like it was something 

important that wasn’t really being discussed, even though we were working with a 

vulnerable population.  So it just seemed like this kind of “out of sight, out of 

mind” thing, so I would forward things and say, “Hey, this is a free training,” or 

“It’s a free this.  Let’s go to it.” 

It just so happened that the Center for AIDS and Advocacy was hosting a 

training about the refugee community and HIV. Bernie Vasquez was actually the 

person who was the speaker.  I shared it with my department, and everybody said, 
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“Oh, yeah, heck yeah, let’s go.”  We went, and it was really amazing. 

While I was there, they had signs up about Project LEAP [Learning, 

Empowerment, Advocacy, and Participation] that helps train people; a semester of 

information about learning about how to work with HIV planning bodies, be it 

prevention or treatment or services.  It’s to train people to learn about what the 

history is, about the allocations and the funds, just accurate information, and to 

equip you to be able to apply and serve in a volunteer capacity with one of these 

groups and to try to help make a difference in your area.  I saw that, and I was 

like, “Oh, this is fricking amazing.  I’m going to apply.” 

JONES:  This was in Houston at the time, like you were in Houston at the time? 

ONAIWU:  I had relocated back to Houston, yes.  

JONES:  Okay, gotcha.  You had started getting involved in these volunteer groups, in 

these programs and things like that, but you did work with the Ryan White 

Council; is that correct? 

ONAIWU:  Absolutely.  What happened is, I did Project LEAP.  Currently it’s a project 

through the Ryan White Planning Council Office of Support.  But then, it was 

contracted to other agencies, and so Center for AIDS was one of them, and they 

are now a program within Legacy Community Health, but at that time they were a 

standalone nonprofit.  It was a 17-week program.  They had a day class, and they 

had a night class.  Those of us who worked full-time did the night class.  I’m just 

really grateful, because I think back about some of the people who were in my 

class, like Venita Ray, who is now the Co-Executive Director of Positive 

Women’s Network – USA, and some other really awesome people who were in 

my class. 
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Part of the class is, you have guest speakers that come in.  You go visit a 

public meeting that’s hosted by the Ryan White Planning Council.  They have a 

public hearing that’s open to anyone.  You attend those as a guest, and you watch.  

You have the agenda, and you have the budgets and all this kind of stuff, so you 

get to read everything and review everything and see the processes.  Then we also 

got to visit a few other sites.  There’s an experiential learning part of the program.  

Toward the end, one of the things that they had us do as a culminating 

activity, we could choose to apply, and if we were called, interview for one of the 

planning bodies.  If it was the Community Planning Group, which is CDC 

[Centers for Disease Control] funded and here in Houston and does HIV 

prevention, or if it was the Ryan White Planning Council that does allocations and 

services for indigent individuals in our EMA [eligible metropolitan area] of 

Houston.  Depending on your interest and your area, you could apply and obtain 

an interview.  Some people were more interested in prevention.  Some, like 

myself, were more interested in working with people who were already living 

with HIV. 

I applied for the Ryan White Planning Council just to see, as part of our 

activity for the course, but there was no guarantee that you would ever get 

appointed.  For all you know, you could be denied.  I applied, but fortunately the 

class again equips you with a lot of information about what Ryan White is and 

what the services are.  It prepares you almost like a prep course for being able to 

understand the workings of the council.  

I interviewed with the steering committee, and I think I did a good job 

because they did appoint me, and I was so grateful and happy that I was appointed 
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to the planning council, and so I started it the following year.  I was started off on 

the quality assurance committee, but over time I kept serving. 

Actually, we are appointed by the Harris County Judge if the council 

approves you.  The Harris County Judge at the time was Judge Ed Emmett.  He 

appointed me, and then I served a couple of different terms.  I was on the quality 

assurance committee, which is now quality improvement.  I was part of the 

priorities and allocations committee, the operations committee.  When you are the 

chairperson of one of the committees, then you become a part of the steering 

committee as well.  I chaired a few committees and then at one point was elected 

the chair of the planning council, which was a huge honor to work with so many 

amazing people.  It was a really great, great, great opportunity to give back and to 

get really immersed into the local HIV community. 

JONES:  You had previously been working in public health but also a nonprofit mode.  

What was it like working with government agencies on projects like this? 

ONAIWU:  It was so interesting because in the nonprofit world, yes, you’ve got your 

grants.  You write your grants, you have your grant visits, you’ve got your reports 

and all this kind of stuff.  It’s very project-based, and you’re really, really kind of 

siloed looking at your community.  You collaborate with other entities.  

But the planning council opened eyes to a completely different way of 

doing things.  First, the fact that we had to be appointed.  Even if you had, quote-

unquote, passed your interviews and everyone on the committee wanted you, then 

some external entity had to formally appoint you.  So that was surprising and 

interesting to me.  It wasn't something I was accustomed to.  Then the orientation, 

we did things like the Open Meetings Act, we learned a lot about conflict of 
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interest and HIPAA [Healthcare Insurance Portability and Accountability Act], 

what to share and what couldn’t be shared, and procedural guidelines, and 

Robert’s Rules.  This was again coming from someone who had been in nonprofit 

and youth work and education.  I was used to a very free-flowing kind of style of 

things, and so this was very different.  

We were looking at huge amounts of money.  I had never seen so many 

zeroes in my life.  Huge amounts of money that are being given, that we the 

people are voting and determining how much of this is going to medication, how 

much of this is going to medical care, dental care, transportation, how much of 

this is going to testing.  Just to see and then to look at the different guidelines in 

terms of how often the staff meet or what training they receive and all these 

different things, just to have such an important role that directly impacted so 

many people’s lives, it was very humbling.  Like you mentioned, it was like the 

whole process of seeing the way the government works, both the bureaucracy part 

of things being slow and the efficiency.  I feel like it taught me a whole lot.  I feel 

like my abilities, like — I had had to facilitate meetings, and I had had to do 

trainings, and I had to hire and fire people and stuff like that before, but what I 

learned, the real-life application of what I learned in the planning council still 

impacts me to this day.  It’s still something that I incorporate into my work. 

JONES:  At this time, you’re also having personal experiences with people who are HIV-

positive.  Tell me a little bit about your personal experiences with that.  I 

understand that you were involved in adoption — I don’t think they were refugee 

children, but children from other countries as well. 

ONAIWU:  Yes, and they actually were refugee children.  I was working in refugee 

OH076   |  The oH Project  | page 15 



 

             

   

      

   

 

   

 

  

   

  

  

 

 

  

 

     

 

 

 

   

  

 

   

resettlement because I just really loved it.  The post-9/11 world was quite 

different than it was before, and so all my dreams and hopes of all these global 

collaborations and things like that, it changed.  The US and a lot of places in the 

world were very much being very insular, concerned, kind of on the offensive — 

or I guess I should say on the defensive?  I don’t even know what to use.  There 

was a lot more caution that was taken with regard to people. Who was entering 

the country, and then working with different organizations.  

I switched gears.  I still wanted to work with this community, but there 

were a lot less people who were being brought to the country.  Even though the 

scrutiny is very, very rigorous — obviously the terrorists for 9/11 were not here as 

refugees or asylum seekers.  There were already processes in place; if they had 

been followed, that could have circumvented some of what happened, but 

hindsight is 20/20.  I felt like there were a lot of people here who needed to — 

because now they were a very vulnerable, targeted population.  People looked at 

refugee communities, especially those who might appear to have a cultural 

background that the people might perceive as similar to that of some of the people 

who were involved in the attack, and they were discriminated against and they 

had challenges.  These are on top of the challenges that they already have coming 

to a new country having fled their original country and fleeing unrest or warfare 

or illness or whatever.  

I was working in refugee resettlement and working with youth a great deal 

because that was something that I really loved doing.  It just so happened that the 

program that I was in, I was the director over the youth programming.  I was the 

children’s liaison in the school setting and in recreational settings and 
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vaccinations and things of that nature. 

There was a, quote-unquote, special case load of kids.  There were case 

workers who had people from various different countries depending on their 

linguistic groups, and there was this one group of kids and adults that were always 

assigned to this one particular case worker.  She and I started working together, 

and I didn’t understand why I couldn’t help, why I’m going to enroll my kids or 

taking them to this doctor or doing this or that and why I can’t take these ones.  

It took some time before I discovered that basically the, quote-unquote, 

special case load were all individuals who were living with HIV.  I spoke with her 

and my supervisor that I don’t think these kids should be separated out.  It’s 

making them stand out.  No one knows why.   

So I started working more and more with that population.  This was a 

holistic program, so it’s not just the individual with HIV.  It’s also their family, 

their household.  If she had clients, for example, where the parent was positive 

and the child was not, or if the children and the parents are positive, or what have 

you, they were still involved, and so that's how I started working with clientele a 

lot more closely who were living with HIV and settling into their lives. 

I got very close to one particular client of mine.  I loved my kids.  I would 

check on them. We did field trips, and we did fundraisers and all these types of 

different things.  One of the children was living with their grandparent, who...the 

grandparent was living with HIV, and unfortunately became very ill and at some 

point ended up going to hospice.  It was just really a big catastrophe because in 

the United States, if you’re a US citizen and your family cannot take you in, like 

if you’re ill or something happens, there’s Child Protective Services, but there 
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isn’t a mechanism like that for refugee youth, not in the same capacity as we have 

Child Protective Services in pretty much every jurisdiction in the US.  There were 

certain places that were equipped, were trained and able to care for these children. 

At that time, there were none in our state. 

This little girl was going to lose her grandmother who had raised her, go 

through that grief, and she had already gone through the trouble of settling in a 

new country, learning a new language, and all this kind of stuff.  Now her 

grandmother is dying, and then she is going to be shuffled out of state to be put 

somewhere because that was the only place that they felt was equipped to take 

care of a refugee child.  I didn’t want her uprooted from her entire life, and her 

grandmother was ill, so with her grandmother and some other people who assisted 

us, I opted to try to get a power of attorney or temporary custody or something 

just to keep her granddaughter here, and we were hoping that her grandmother 

would recover and then she would be able to return to live with her or something 

like that, but that never happened.  Unfortunately, she passed away, so I had kind 

of become like a mother of a preteen overnight, in my twenties, to a preteen who 

didn’t speak English.  It was very interesting. 

JONES:  I’m sure that posed a lot of learning opportunities but also challenges as well. 

ONAIWU:  Yes, and part of the challenge was that her granddaughter hadn’t known that 

she was HIV-positive.  She had kept it from her because of, again, uh, stigma.  

Talking about this with her and seeing the shame and the shock and the sadness, 

more so than just grieving the loss of her grandmother, but just also the fact that 

basically she had a “scarlet letter” on her, like what does that mean about her 

current life and her legacy.  That just hurt me so badly — that this child is going 
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through so much, a new home, new environment, new this, new that, and now 

you’re also carrying this weight of feeling bad about the person that your 

grandmother was.  You’re feeling the shame of it.  

So I was trying to destigmatize HIV so that she wouldn’t have to 

compartmentalize her life and her thoughts of her grandmother and her 

experiences, and so my hope was if we could get more closely involved in some 

of these things, if she could be more immersed in the HIV community, she would 

see that there is nothing to be frightened of or ashamed of for being from a 

serodifferent family where there’s one or more people living with HIV.  That 

became more of a goal whereas before, it was just that I thought it was cool or 

important to do because it wasn’t being done.  I hate to use the word “cool,” but I 

think I did kind of see it as, “Okay, this is a cause,” but now it was no longer a 

cause.  It was my family, my life, my new daughter.  

JONES:  This experience propelled you into adoption, correct?  Further adoptions? 

ONAIWU:  It did, yes.  I had always wanted to adopt and have biological children, and I 

was under the impression for a very long time that I actually couldn’t have 

biological children because I have some fertility issues, but I had planned this 

all — when you’re a kid and you plan this degree and that degree and you’re 

going to be married with 2.5 kids and the dog and all this kind of stuff, so I had 

this plan, and the plan didn’t — 

JONES:  And then life happens. 

ONAIWU:  It absolutely happened.  The plan didn’t involve being a 20-something-year-

old parent.  You have a young parent over a child who was orphaned by HIV, but 

what happened is, because of getting custody of her and then going through the 
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process of — things expire after a certain amount of time when you get 

conservatorship or power of attorney temporarily, and so I needed to get 

something more permanent so I’m not harboring a minor illegally once this — 

because her grandmother had passed and she has no will and no other relatives in 

the United States and all of these things. 

I was very fortunate that eventually, the programs, the unaccompanied 

youth programs, started to expand to a lot more states and cities.  We got one in 

Texas, first in North Texas, and then here in the Houston area.  I was able to go 

through the process, get licensed.  You can be licensed to be a foster and adoptive 

parent, and you go through the typical process that you go through if you’re 

planning to adopt or foster here, but then there is additional training and 

coursework and materials that you need to have to deal with the special 

intercultural aspects of children who are from other countries, and additional 

support.   

Being in this helped me a lot.  Now I’m getting emails, I’m in lists on 

Listservs, on groups so we have like parent support and family groups where 

we’re getting together, meeting each other and chatting and sharing strategies. 

And then we get waiting children lists and all these different things. 

Basically most of the people had younger children.  There was one family 

that had a child who was hard of hearing, and so they were basically the go-to if 

you learn of, “Oh, is there a child in need of a home that’s deaf or hard of 

hearing?  This family is open to that.  Let’s call them and see if they’re interested 

or see if they know anything or if they can point us in the direction,” so on.  

They did another thing for one family who was willing to take older 
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children.  There are a lot of people who didn’t want older children, but this family 

had older teen boys.  In my case, because I had a child who had been orphaned by 

HIV, they reached out to me about when they found out that they had another 

child that was living with HIV who had no living parents and needed somewhere 

to go and they had tried and everyone had rejected.  They were like no, no, no, no, 

no, and so they reached out because that’s what they do, they network, and to see 

if there might be something that our household would be open to.  As far as they 

were concerned, “Okay, you’re approved.  You’ve already got one kid who’s 

affected by HIV in your home.  What’s another?” That’s how they reached out to 

me about that. 

JONES:  How many children do you have? 

ONAIWU:  In total, there are six, I have six.  Five are at home.  One is grown and on her 

own, the older one, and takes care of herself.  The fab five are still with me.  We 

started out with my one older daughter. Then we eventually over time got three 

more, so a total of four children that are not from our womb, that are orphaned by 

HIV, essentially, and then later our two youngest children, who are biological.  

We had a houseful.  It started out as, “Hey, we don’t have anybody who will 

consider this kid. Will you take this kid?” 

It’s kind of like I’m young, I don’t know what I’m doing, I’m still trying 

to figure this mom thing out, and the language barrier, and I’m single, and I’m 

working full-time and trying to figure these things out as I go along, but I didn’t 

want her to go to a group facility.  They also thought, “Oh, she’s not going to live 

very long.  This is going to be kind of like a compassionate placement,” because 

of her health.  What turned into a kind of like a, “Hey, would you help us out? 
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We don’t have anybody who will be open to this kid,” turned into, “Oh, okay, the 

kid is doing well.  Do you want to make this more permanent?” and then, “Hey, 

now you’ve got these other kids.”  It just kind of grew.   

During this time also, I began dating and then married my husband, so we 

started out with a ready-made family and then added to it.  There was all this stuff 

going on.  I think we had a joke that we called it six kids in six years or something 

like that at one time because it just seemed like it all happened — it was like we 

were just blossoming and growing over time.  

For us, they were children who needed families, and they were children 

like every other child.  They had some differences, yes.  This is the diagnosis this 

person has.  Someone else might have a different one.  They are still kids.  They 

still desired a regular, normal life:  normal mom, dad, siblings.  We were just 

determined to give them a normal life and to live our lives unapologetically and 

unashamed.  

Now as far as we were concerned, we were a serodifferent family.  HIV 

impacts all of us.  We’re all in this together.  That’s just the way we wanted to 

make sure that all of our kids, regardless of their serostatus, understood accurate 

information about HIV and weren’t ashamed of it, weren’t scared of it, didn’t see 

themselves as less, and could hopefully start making a change in the way that 

people think just by living their lives, just by being their own person.  

JONES:  As a parent, and that’s something that you mentioned earlier, is how changing 

the stigma surrounding HIV/AIDS, before it wasn’t as personal for you, but 

having these children who were affected by HIV/AIDS, it becomes distinctly 

personal.  Can you talk a little bit more about that change in your mindset and 
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what changed in the way that you advocate on behalf of your children? 

ONAIWU:  Yes, it changed a great deal because I had always felt very passionate about 

social justice, but you go home and you live your life at the end of the day.  That 

wasn’t the case anymore.  These things that people say hurt my family and hurt 

us, impacted us. When people make laws that are stigmatizing, like HIV 

criminalization laws, then it puts my family at risk.  When people don’t want to 

educate people to where they can prevent or whatever, there is no removing 

myself anymore, no distinction between — there’s no them and us.  It was all of 

us.   

For me, it felt very urgent and passionate because I felt like these are my 

kids and this is the life that they have to live and this is the world that they live in.  

We’ve got to get this together.  It really, for me, “upped the ante.”  I always cared 

about what I did.  It was always important, but now it just felt almost like life or 

death.  It felt like to not do this would be not being all that I could be for my 

children. To let them inherit a world like this where they could be treated poorly 

because of a diagnosis or they could be discriminated against or disliked or 

feared, it just was not acceptable to me.  There’s no way that I could just see that 

as okay, and so I just had to do something.  I felt like who better than me?  The 

onus shouldn’t have to be upon them.  It should be something that collectively we 

do to try to make things better overall and like this will help other people too. 

Basically, I decided that one thing that was important is, I didn’t want to 

have all this shame.  I felt like there were two major extremes, and neither really 

worked for me.  There was the one extreme of super privacy, super shame, super 

quiet.  I know a person can be private and quiet without being ashamed. There is 
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a total difference.  There is nothing wrong with being private at all, but for some 

people it was a sense of shame.  And there was a risk of losing one’s job or losing 

your friend group or what have you, and so they had to live this double life.  You 

don’t want to be involved.  You help behind the scenes, but you don’t have your 

name attached to anything. 

Then there was the other side. That was the “everybody knows.” 

Everybody knows everything about you: your name, your face, where you live, 

everything about your diagnosis, how you contracted it, this, that, and the other, 

like you’re an open book to the world and you’re not entitled to anything that you 

keep back for you.  

I didn’t think either one of those approaches worked.  I didn’t think that 

it’s emotionally healthy for people to feel like they have to be public advocates 

when there are other ways to help, and I also didn’t feel like it was emotionally 

healthy to have to keep such an important part of yourself hidden from others.  

There had to be a middle ground.  That’s the one that I took.  Let’s do this 

together as a family. Let’s work in a community setting.  We’re all part of the 

HIV community.  We all care.  We don’t have to vomit up people’s personal 

experiences about in what way was this person contracted, or who, which one, or 

which ones, or whatever.  That’s not of importance.  This is something we should 

all care about.  It impacts us all.  It shouldn’t only impact people living with HIV.  

It impacts everyone. 

There are a lot of other factors at play, and so that’s kind of like the 

approach I took, is that we took it on as a family.  We did AIDS Walk together, 

we would wear shirts or pins together, be involved in things, and we spoke as one 
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unit for all of us.  There was no need to single out this one’s status as HIV-

positive, this one’s status as HIV-negative, this one’s status da, da, da.  

We didn’t do that.  It was very personal.  I did a lot of reading, a lot of 

sharing about my concerns and my fears, a lot of reaching out to public officials 

or press or leaders about it because I just felt like it couldn’t wait and I couldn’t 

stay on the outside.  I felt like that saying from Bishop Tutu about if an elephant 

has his foot on the tail of a mouse, the mouse will not appreciate the neutrality.  If 

you want to do neutrality, then basically if a person is neutral in unjust situations, 

you’re basically opting to take the side of the oppressor.  That’s what I felt like I 

could not do.  

JONES:  You have an older daughter, and then you still have the fab five with you.  Have 

you seen a change from the early years with your oldest daughter to the 

perception now in terms of the public perception? 

ONAIWU:  I have, and then I haven’t.  In some ways, we had some very, very harrowing 

experiences in the beginning because I naïvely thought that this is the modern 

day.  We’re in the 21st century.  This isn’t the 1980s.  This isn’t when poor Ryan 

White and his family had to leave Kokomo and all this kind of stuff.  This isn’t 

Hydeia Broadbent getting bleach sprayed in her face by a substitute teacher and 

all this kind of stuff.  This isn’t this.  It’s not this world.  This is the modern day.  

We know enough about HIV and how it’s transmitted that we don’t have to live 

like this. 

I was completely wrong.  People are still very, very scared.  There is still 

very, very much stigma about it.  We had people who I thought might care for 

friends and family, that I thought would always be part of my life, who once they 
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learned about it, they treated us so horribly, the stigma was awful.  

I left a job.  We moved across town.  I had to pull my kids out of school.  

We had to change churches.  We were treated so poorly by people, just so 

absolutely terribly by people because of their fears, their unwarranted fears of 

HIV.  They’re scared of these children who are not posing any transmission risk 

to them. 

I saw very early that wow, it’s just like a litmus test for who’s really in 

your corner, who’s really in your life, and who’s not.  I saw very quickly that 

everyone is not in your corner.  You have to choose your battles, and you have to 

choose who your people are, and that you need to be informed.  It was a painful 

lesson, but it was an important one to learn as well for us.   

We had some difficult times, we had some tears, and we had some losses. 

We also saw growth at the same time because there were also circumstances 

where people might have reacted negatively, but then with some information and 

with the time to adjust, they came back and were like, “Okay, I didn’t know this,” 

or, “I understand this now,” or, “This is not as worrisome or frightening as I 

thought,” or would have you, and so we had some of those kind of situations.   

Then we had other situations where people surprisingly were 

accommodating and open from the beginning.  It became better.  It kind of makes 

me think about the evolution of technology.  When I grew up as a kid, you had 

your TV, and you had your cable, and you had your remote control, the big, 

clunky remote controls.  Now we have these flat screen TVs.  And back then we 

had the big, big box TVs.  Now everything is flat screen, and you’ve got Roku 

and Disney+ and Hulu and this, that, and the other.  We have to have 1,000 cable 
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channels, and you don’t have to order things.  You don’t have to have Netflix 

mail you a movie.  We’ve come a long way. 

Morénike Giwa Onaiwu and five of her children participate in an HIV march. 
Houston, Texas.  2014. 

I feel like we’ve come a long way in that my kids, there is a lot more 

understanding and awareness.  There is still a lot of stigma, but now today HIV is 

not this unknown, scary entity that you can’t see.  You might see a commercial 

about PrEP [pre-exposure prophylaxis] related to HIV, or you might see a 

billboard somewhere.  There is information that you can find on websites and in 

science courses that is a little bit more modern, a little less stigmatizing, less 

risky.  The terminology that people are starting to use.  There is starting to be 

more awareness.  I think it’s growing, it’s changing, it’s better.  People before 

didn’t know anything about HIV or didn’t seem to know anybody with it.  

I think that it has improved, but at the same time, I feel like that the stigma 

OH076   |  The oH Project  | page 27 



 

             

 

 

    

  

  

 

   

   

 

  

 

 

  

    

   

  

  

 

  

 

  

 

  

has changed.  Whereas before, I feel like people knew very little about it and they 

reverted to the homophobia.  “Okay, these are drug users,” or, “These are people 

who are gay white men,” or, “These foreigners who have it.” 

Now it’s seen, as the demographic has changed and shifted, it’s a lot of 

black and brown.  It affects everybody, but newer transmissions you see are 

typically younger and black and brown, and then of course in our queer and trans 

communities, and so there’s still that stigma. 

So now I feel like it’s shifted from this disbelief that someone could have 

it, it doesn’t make sense, how did they get it, what’s wrong with it, to kind of 

almost really being more about some of the other social determinants of health 

already that we already have in terms of that people are already marginalized if 

they’re Latin@ or black or young men who have sex with men or trans or what 

have you or if they’re self-medicating with substances and end up contracting 

HIV for various reasons.  I feel like now the stigma is less, but it’s really more, 

because I think it’s changed clothes. 

JONES:  That makes sense.  Tell me a little bit about the community that you and your 

family have been a part of. 

ONAIWU:  It’s hard to talk about it without tearing up.  It really is.  At a time when the 

world had turned their backs on us and we were nothing and we were nobody, the 

HIV community embraced us and called us family.  I can’t even begin to explain 

the gratitude that I have for people who encouraged us and educated us, supported 

us, pointed us to resources, helped us out when we were struggling, gave us a 

sense of encouragement.  I just can’t even begin to tell you.  

My children every year were part of an AIDS Walk team for many years, 
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and the people who would trip over themselves trying to donate, because my kids 

would compete against each other, to show that they could have enough of this, or 

people who encouraged them to be involved in different things.  Times when 

things happen like when there was some financial difficulty with my husband had 

started his own business and was not working for an external employer for a while 

and things were going okay, and then there was a financial downturn and we lost 

insurance coverage, and some of our, well, in the gap, of time trying to get it 

together, people rallying together and giving, “Okay, what meds do you use?” 

“Oh, you-all use this?  You use this?  I know such-and-such has this.”  Such-and-

such says, “Here, we’re going to get you a week’s worth,” you know what I 

mean?  And driving across town to bring it to you.  People giving you advice.  

“Oh, take this one at this time of night because it helps with the nausea,” or, “This 

is a really cool doctor that does this,” or, “This is a really cool social worker that’s 

open-minded that does this.” “Here’s a program that offers this, discounts on this, 

can help with your copays,” or whatever.  Sharing resources, but sharing 

encouragement.  Sharing rejoicing in the accomplishments. 

I think about the child that wasn’t even supposed to be old enough to start 

school.  I think about how everybody — as milestones happen:  middle school, 

prom, graduation, all these different things.  As these things happen and the 

people who are living it with you and have your back and the people who are 

educating the people around them because of their love for you, or they tell you 

what they’ve been through and you know that you can do it.  Just the camaraderie, 

looking out for each other, educating and inspiring. 

And then coming together when you lose someone.  We’ve lost people 
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that we’ve cared about, who are gone too soon, coming together and supporting 

each other through it.  They are just as much family to me as my mom, my dad, 

my brothers, my husband.  It’s truly a family, a global family, and I would have 

been lost without them, and I’m so grateful and so humbled to have such an 

amazing community of resilient, brilliant, creative, workaround, problem-solving, 

sometimes bickering people who have just really allowed my children to see there 

is hope.  There is a future.  You can grow up.  Look at this person.  They are an 

adult.  They have a partner.  They have kids.  They have a job.  Or this person is 

on disability, but look at how they’ve lost X amount of people in their life, but 

they’re still thriving, they’re still here, they’re still going.  They’ve made a 

change.  You can too.  Just people who have turned their lives around, you know 

what I mean?  In sobriety, or who have rebuilt themselves from major health 

crises. 

I cannot, again, emphasize how monumental and how meaningful this 

community has been for my family, for us to be able to live our lives without 

shame.  HIV is a part of who we are, and now we don’t have to have our heads 

down, and we don’t have to feel like we’re less than anyone, and we don’t have to 

apologize for anything.  We can just be. 

JONES:  I think that’s really beautiful in that not only were they able to offer material 

help when you needed it, but also serve as a source of love and inspiration to your 

family.  I think that’s the really beautiful part of community. 

ONAIWU:  And I also feel like it has helped me grow as a person, as an advocate as 

well, because through the years, I feel like it’s really the epitome of what 

community advocacy can be, what HIV advocacy has done through the years.  In 
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terms of research, like treatment and research activism, in terms of involvement in 

clinical trials, in terms of just so many things, I feel like we have so many 

advances that we have HIV to thank for, from things that have helped with cancer 

research, with things that have helped with the COVID-19, the coronavirus 

vaccines and research, the monoclonal antibodies, the research that has over a 

decade of history from the HIV and infectious disease communities, from a lot of 

things that we know about community advisory boards and engagement and 

informed consent, doing informed consent, real and radical informed consent, and 

involving the community in all aspects of from the development of an idea, to the 

leadership, to the budgeting. I feel like it’s light-years ahead of so many other 

communities, other social justice communities that you can look at, because there 

was such a sense of people were dying so there was no time for games.  It was 

time to be “in.”  “Go big or go home.”  So the strategies and the tactics that I’ve 

learned from these amazing people who have come before me and what they have 

suffered through and how they have passed that knowledge on has helped me.  

I do a lot of disability-related advocacy, autism and other things, and I 

have taken exactly what I have learned from the HIV community and applied it 

directly, like translational knowledge, and I can’t emphasize enough how much it 

has helped me grow.  I’ve been an invited speaker in the White House, in the 

United Nations, and I’ve helped with legislative advocacy, and went back to 

school, went to graduate school, all because of all these things that I’ve learned 

and how it has impacted me personally and professionally.  I don’t think I’d be 

the person I am today without what I’ve learned, what I’ve gone through, and I 

wouldn't have accomplished half of what I have if not for just really the true 
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knowledge and rearing that the community has provided. 

JONES:  I think those are valuable skills for really anyone to learn, but someone who 

does as much advocacy as you do especially.  Tell me a little bit about looking on 

the horizon, what do you see are the next steps in terms of HIV/AIDS advocacy, 

and then do you see any new challenges or worries? 

ONAIWU:  I do see some challenges.  The whole U=U [Undetectable equals 

Untransmittable] is just so amazing to me, and I just hope it’s something that will 

become a household term, where everybody will understand that concept, because 

I think it’s so revolutionary and so important.  I also know there are so many 

things we have to think about:  the unpaid bills that we have that are impacting us 

today, like we’re never going to get to U=U if we’re not looking at things from a 

truly intersectional lens, and I think that there are things that we’ve done as a 

community that work, and there are things that need to change, terminology that 

needs to change, leadership that needs to change, innovation that needs to happen.  

I know we have things such as PrEP, but we have groups that it’s not a 

modality that works well for them, so we need more variety for people.  I think 

we truly need to better integrate behavioral health and social science into our 

work.  It’s important to get people their meds.  It’s important to make sure that 

they are on a regimen that’s working.  It’s important to make sure that people are 

in care and universal testing and all those types of things, but if you don’t address 

the other things in people’s lives, a lot of things that cause a lot of people to be at 

risk for HIV, higher risk for HIV in the first place, then you’re really not 

addressing the true problem.  

We need more trauma-informed services.  We need to better address 
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economic injustice and substance use and have more wraparound supports.  I 

think we really need to make sure that things are age and culturally appropriate 

and also inclusive.  There’s that.  People are being able to use their chosen name 

as opposed to their legal name and use the pronouns that work best for them, and 

their services in their community with staff that look like them and providers that 

look like them. 

Then there are options that we still have huge disparities in research in 

terms of people assigned female at birth, being that the numbers are so much 

lower in research and especially of color, the outcomes are very suboptimal for a 

lot of people.  

I don’t think we have enough information about aging.  People are aging, 

but I don’t think we have enough of an agenda to address the challenges of aging 

with HIV. 

I think we also need to really encourage more of our youth.  Our Gen Z 

voices have a lot to say, and they don’t want to hear from people like me who are 

in between, Xennial, who are in between Generation X and Millennial.  We’re 

old.  We’re their mamas.  They have their own stuff that they want to say and do.  

I also think that we need more development in terms of things related to 

the long-acting treatment.  We’re seeing things like now there are options for you.  

We’ve graduated from the once a day, to the one pill a day, to now we can do 

better. 

We’ve had a lot more traction with functional cure, but there are still a lot 

of big areas that we haven’t uncovered, and so I think that until we address these 

issues, these systemic problems that we have overall, until we address HIV 
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criminalization and how archaic it is and how it doesn’t match up with the 

science, then until we address body autonomy and real comprehensive sexual 

education.  If people think that young people aren’t having sex, they’re wrong.  If 

they think young people aren’t experimenting with substances, they’re wrong.  

People need to be informed.  We should all be “HIV healthy” no matter 

what our status is, and so if people aren’t equipped to know what to do to protect 

themselves, and if we try to destigmatize things such as if there are harm-

reduction practices such as ways to address commercial sex work in a safer way, 

or needle exchange programs, and some of these other things, I think there are just 

a lot of things that we need to do differently when you look at some other models, 

because we’re stagnating.  We’re reducing transmissions in some communities, 

and then they are still increasing in others, and so I think we still have got a ways 

to go, but I think we can get there. 

JONES:  I think you’re absolutely right in terms of progress is being made in some 

communities, but not all.  I think that’s all I had for you, Morénike.  Is there 

anything else that we haven’t talked about that you’d like to add? 

ONAIWU:  I think so.  I think one thing that for me is important that I learned and I’m 

grateful that I had gracious teachers but that they made sure that I understood this, 

is that a community is made up of people of those who are most impacted and 

then allies.  It’s important to know your lane, and that does not mean that there’s 

anything bad or less about you, but it’s important, and I’m so glad that this 

concept was something that I learned, because when you’re in something, you’re 

all in. 

I think about being an adoptive parent and how I learned so much from 
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adult adoptees because I don’t have the experience of being adopted.  I will never 

know what it’s like.  Even though I’ve raised a houseful of adopted kids from 

very young, those who have been adopted very young and some adopted older, 

and I read about it, and I take all these trainings and have been to a lot of 

conferences, you can know a whole lot about something, it can be a part of your 

life for decades, but if it’s not your personal experience, you have to understand 

that you really want to amplify their voice and add your voice to their voice but 

not speak over or speak for.  You speak with.  

I think that a lot of times when you care so much and you’re in deep, you 

can overstep unintentionally in your eagerness, in your ability to help, in your 

passion, but you’ve just got to always kind of think people need to be always 

ready and willing to self-evaluate and to assess the motives behind your actions 

and your actions and how they’re being perceived by others and if there’s 

anything that you need to do differently or do more of or do less of.  

For me, I remember, my kids were young.  I’m a mama bear, I’m all about 

my kids, but people gently let me know that it’s their life and it’s their decision. 

You’re their temporary voice, like their microphone, but you’re kind of a stopgap 

until they have their own voice, and they will determine how they want to do 

things, if they want to be more public, if they want to be less public. There are all 

kinds of ways to give and serve.  

There are so many wonderful, amazing people who shaped my life, but no 

one knows their names.  I am on social media.  I’ve been featured on a lot of 

different platforms, BBC and New York Times and this and that.  Some of these 

people, no one knows them at all.  They don’t have a Wikipedia page.  No one has 
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ever heard of them, but these people are the real heroes.  They are the wind 

beneath my wings and that of so many other people.  

I think it’s important to understand that there are different ways to do this, 

there are different ways to lead, there are different ways to give, and sometimes 

you have to understand that your way is not everybody’s way.  It was helpful for 

me to understand that, “Okay, let me check myself.  Let me not get ahead of 

myself, and let me back up and make sure of what’s the long-ranging impact of 

this.”  

Your child is five or eight or 10.  They said it’s okay to have their name all 

over and their HIV status.  Is that how they’re going to feel when they’re 17, 

when they’re 20, when they’re 30, and they’re looking for jobs, they’re looking 

for partners, or do they want to have an opportunity to share it on their own, on 

their own terms?  

Can you make a case for something?  Can you plead for services and 

causes without having to go to the least common denominator and grovel or 

shame?  A lot of the things that people used to do for fundraising, for 

networking — thinking about Jerry’s Kids or all these things that people would 

do — that now are very cringy.  

These people still need their dignity.  At the end of the day, the HIV 

community, it’s “HIV positive.”  This is a group of people who can “positively” 

impact the world on their own.  They appreciate allies; they don’t need us.  They 

don’t “need” anybody. What people need, what all people need, is acceptance, 

support, and an opportunity to live their lives.  Just to be cognizant of...know your 

place, and your place is not bad.  It doesn’t mean anything bad.  
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Like I tell people, we all have privileges, and we all have 

marginalizations.  That’s just life.  No one has only one or the other.  It’s not an 

insult if somebody tells you to kind of back up a little, that you have privilege, 

and let other people speak.  That’s not an insult.  If anything, that’s kind of an 

honor that someone trusts you enough to let you know, “Hey, can you kind of 

yield so that other people can step forward and lead and speak and share?” 

I see that there’s a little bit of tension as some of our really revered and 

amazing people who have been in the trenches in HIV work, as they start to shift 

into other things and other people move in.  Change is always difficult, but it’s 

usually for our gain.  If we can just kind of roll with the punches and support our 

longstanding leaders, and support our new, emerging leaders, and support our 

unseen leaders, and just kind of keep moving forward.  

JONES:  I think self-evaluation is critical in any type of community advocacy work, and 

you’re right, it’s the idea of stay in your lane, but I like the way that you phrase it 

in that it doesn’t make you any less, it doesn’t make your work any less 

important.  It’s just the voices that need to be heard, essentially. 

Thank you so much for being with us today.  I really appreciate you taking 

the time to share your story. 

ONAIWU:  Thank you.  

[END OF AUDIO] 

[INTERVIEW CONCLUDED] 

* * * * * 
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