A Love Story, English dub text


A Love Story (Akxkq ihunanya)
[p] = pause

bold = mouth movements visible on screen

STEVE: Jackie!
STEVE:
Jackie!

STEVE: Jacqueline!
STEVE: Jackline!

JACQUELINE: [sniff, sob]

JACKLINE: (n’akwa)

STEVE: Jackie!

STEVE: Jackie!

JACQUELINE: [sob]

JACKLINE: (ebewe akwa)

STEVE: Why are you crying?
STEVE: Gini ka i na ebere akwa?

JACQUELINE: [sob, sniff]

JACKLINE: (n’akpokwa imi)

STEVE: Jackie.
STEVE: Jackie

JACQUELINE: [sob]

JACKLINE: (n’akwa)

STEVE: Jackie.
STEVE: Jackie.
JACQUELINE: [sniff]

JACKLINE:(n’akwa)

STEVE: Talk to me, please, Jackie…
STEVE: Gwa m okwu, biko, Jackie...

JACQUELINE: [sniff, sob, sob]

JACKLINE: (N’akpokwa imi, n’akwa)

JACQUELINE: I … [sob] I … I can’t any mooore. [sob, sniff, sob] I… [sob] I’ve had enough! [sob] I’ve had enough of taking those pills every day ... [sob] … huhhh [sniff, sob] … and always at the same time. [sob, sniff, sob] No, enough, I quit! [sob] I quit, I quit! [sniff, sob]

JACKLINE: A... (n’akwa) agaghi m ozo. (N’akpokwa imi n’akwa). A... (n’akwu) anuona m nnukwu! A nuola m ogwu ndi a ubochi obula... (n’akwa...huhh (kpokwaa imi)... nakwa otu mgbe. (N’akwa) mba, o zuola, akwusilam (n’akwa) akwusilam, a kwusila m! (ya akpokwaa imi n’akwa).

STEVE: I understand.
STEVE: A ghotaram.    

JACQUELINE: [sob, sniff, sob]

JACKLINE: (n’ebe akwa, n’akpokwa imi n’akwa)

STEVE: Remember when you wanted to end our relationship, when the result of your test came back “positive” and mine “negative”?
STEVE: Cheta mgbe i choro ka anyi kwusi idi na mma, mgbe okwe nnyocha gosiri na i nwere ‘nje’ ma munwa enweghi.

JACQUELINE: [sob]

JACKLINE: (N’akwa)

JACQUELINE: [sniff x 2]

JACKLINE: (n’ikpokwa imi x 2)
STEVE: Do you remember why I refused to leave you?
STEVE: I chetere ihe m ji ju ihapu gi?

JACQUELINE: [sob, sob, sniff] Y’told me… told me that … Y’told me that you love me, [sob, sniff] and that … [p] and you wanted to marry me… [sob] with or without the virus. [sobs]

JACKLINE:
(N’akwa na ikpokwa imi) i gwara m... gwara m na igwara m na ihuru m n’anya (n’akwa na ikpokwa imi) na... na i choro ilu m... (n’akwa) ma m bu nje, ebughi nje (n’akwa).

STEVE: That’s right.
STEVE: Nke a bu eziokwu.

JACQUELINE: [sobs]

JACKLINE: (n’akwa)

STEVE: I love you, my beautiful wife…
STEVE: A huru mgi n’anya, o maricha nwunye m...

JACQUELINE: [sobs]

JACKLINE: (n’akwa)

STEVE: … and that will never change, ever!
STEVE: Nke a enweghi ike igbanwe, n’uwa

JACQUELINE: [sniff, sob, sniff]

JACKLINE: (N’ikpokwa imi n’akwa)

STEVE: I don’t want to live without you.
STEVE: A choghi m ibi ma e wezuga gi.

JACQUELINE: [sob, sniff]

JACKLINE: (n’akwa, n’ikpokwa imi)

STEVE: And I know that the doctors and the associations are there to help us find solutions to our situation. One part of the solution is your ARVs, your antiretroviral medicines.
STEVE: A makwa m na ndi dokita na ufodi otu no inyere anyi aka inweta osisa nye onodu a. Otu nime osisa ahu bu ARV gi, ogwu antiretroviral gi.

JACQUELINE: That’s what they claim, yeah. [sniff]

JACKLINE: Nke ahu bu ihe ha n’ekwu, ee (kpokwaa imi)

STEVE: And you know it’s the truth.
STEVE: Ma i ma na o bu eziokwu.

STEVE: Your doctor put you on ARVs because of your stage of infection. The results of your tests showed that HIV had seriously weakened your body’s defenses.
STEVE: Dokita gi tinyere gi na ARV maka onodu ahu gi. Okwe nnyocha gi gosiri na HIV eripiala ume ime ahu gi.

JACQUELINE: [sniff]

JACKLINE: (n’akpokwa imi)

JACQUELINE: [sniff]

JACKLINE: (n’akpokwa imi)

STEVE: He also stressed the fact that, once you’ve started your treatment, you must never stop, always take your meds on schedule, or you might fall ill, ‘cos for the moment AIDS cannot be cured.
STEVE: O rutukwara aka na mkpa odi bu na ozugbo i malitere naraba ogwu, na i gaghi akwusi, tinyere inu ogwu gi n’oge kwesiri ekwesi, e wezuga ya i nwere ike ida oria, n’ihi na ugbua oria AIDS enweghi ogwugwu.

JACQUELINE: [sniff]

JACKLINE: (n’akpokwa imi)

JACQUELINE: That’s it! [p] They can’t cure me, and I am condemned to take those pills my whole life! But, I feel just fine, huh, just look at me! 

My only problem is those medicines! I’ve been taking them quite long enough, huh! [hmpf, sniff] 

With other diseases, you take your medicine, and you get healthy again, and then you stop your treatment. Isn’t that how it works? Well then why not with HIV? [sniff]

JACKLINE: O o ya! ha agaghi agwo m, ma a maala m ikpe inu ogwu a ndu m nile ! ma, e chere m na m di mma, huh leenu m anya.

Nani nsogbu m nwere bu ogwu ahu! A nuolam ha ogologo oge, huh!

(hmpf n’akpokwa imi)

N’oria ndi ozo, i nuo ogwu gi, gi dikwa ike ozo, mgbe ahu gi akwusi inata ogwugwo. O bughi otu o si adi? Ngwa olee maka Oria HIV? (kpokwaa imi).

STEVE: Jacqueline. Jackie. I love you… 
STEVE:  Jackline. Jackee. A huru m gi n’anya...

JACQUELINE: [sniff]

JACKLINE: (Kpokwaa imi)

STEVE: The doctor said that for the moment they haven’t yet found a treatment that can completely eliminate HIV from your body. But your ARVs do a very good job of slowing down the progression of the disease and allow you to stay healthy, like you are right now. [p] Have you already forgotten how much you suffered before they put you on treatment?
STEVE: Dokita si na ugbua achotabeghi ogwu nwere ike iwepu nje HIV site n’ahu gi. Ma ARV gi ga-aru ezigbo oru ibelata ogaunihu oria ahu ma mee gi ka i noro n’ahuike, dika i nwere ugbua. I chefuolari otu isi taa ahuhu tupu ha enyewe gi ogwu?

JACQUELINE: [sniff]
JACKLINE: (Kpokwaa imi)

JACQUELINE: N… no. [sniff]
JACKLINE: M...mba (kpokwaa imi)

STEVE: The truth is that your treatment is working. [p] With HIV, one should never stop or change treatment that works.
STEVE: Nke bu eziokwu bu na ogwua di ire. N’oria HIV, mmadu ekwesighi ikwusi ma o bu gbanwo ogwu di ire.

STEVE: And you know very well that there are other medical conditions, like diabetes, for which people have to take medicines regularly their whole life, like you do. You see, you’re not all alone, far from it!
STEVE: Ma i mara nke oma na enwere oria ndi ozo dika oria suga, nke mmadu ga-anugide ogwu ndu ya nile, dika i na-eme. O kwa i hula, o bughi nani gi ma oli ma oli.

JACQUELINE: It’s out of the question that I continue to … to be afraid of bad after-effects of those drugs! [sniff]

JACKLINE: A naghi aju ajuju, na a na m atu ujo gbasara ihe ndaputa ojoo ga-esi n’aka ogwu ahu (kpokwaa imi).

STEVE: I understand.
STEVE: Aghotara m.
JACQUELINE: Non, that’s just it, you don’t understand. You don’t know anything, either. [sniff]

JACKLINE: Mba, nke a bu ya, i naghi aghota. I maghi ihe o bula (kpokwaa imi).

STEVE: I’ll tell you what I do know.
STEVE: A ga m agwa gi ihe m ma.

STEVE: I know that I need you, Jackie. I know that your family and your colleagues need you. What’s more, I know that we’re all proud of you. [p] I also know [p] that our biggest dream of all is to have a family.
STEVE: A ma m na achoro m gi Jackie. A ma m na ezinulo gi na ndi ogbo gi n’olu choro gi. Nke ka nke, a ma na anyi nile ji gi anya isi. A makwa m na olile anya anyi kacha ibe bu i malite ezinulo.

JACQUELINE: Why do I have to put up with all this? Huh?

JACKLINE: Gini mere m ga-eji edi ihe nile a? huh?

STEVE: Jackie, we’re really fortunate. Many people who need these medicines still do not have access to them.
STEVE: Jackie, anyi nwere ihuoma. Otutu mmadu choro ogwu a enweghi ya rue ugbua.

STEVE: The doctor tells you every time he sees you, that if you stop your treatment, you’ll give the virus a chance to outsmart your treatment.

That means you’d run the risk of developing * resistance to the medicines that you are now taking, and these medicines would no longer be effective. [p]

In that case, the doctor would have to prescribe you other ARVs that are for the moment much more expensive and less available.

Do you want me to lose you because we wouldn’t have enough money to buy those other medicines?
STEVE: Onye dokita na-agwa gi oge o bula o huru gi, na ikwusi ogwu a, i ga-enye nje ahu ohere imeri ogwugwo gi. 
Nke a putara i ga enwe oghom ahu gi iju ogwu ahu i na-anu ugbu a, mee ka ogwu ahu ghara idi ire. 
Nke a ga-eme ka dokita nyewe gi ARV ndi ozo, ndi di oke onu ma dikwa uko. 
I choro ka i funari m n’ihi na anyi enweghi ezigbo ego iji zuta ogwu ndi ahu?.

JACQUELINE: [exhale, sniff]

JACKLINE:   (kutuo ma kpokwaa imi)

JACQUELINE: No.

JACKLINE: Mba

STEVE: You see.
STEVE: I huru
JACQUELINE: [sniff]
JACKLINE: (Kpo kwaa imi)

STEVE: Nothing’s impossible if you have faith. You must continue your treatment until the researchers find a better solution.
STEVE: E nweghi ihe nara ahu ma i nwee okwukwe. I ga aganihu n’ogwu gi, rue mgbe ndi nchoputa ga-achota mgbochi ka nma.

JACQUELINE: [sniff]

JACKLINE: (Kpokwaa imi)

STEVE: What’s to say that they won’t find the answer in the next few years? [p]

Jackie, you know we should never, ever lose hope.
STEVE: A sikwanu na ha e nweghi osisa na afo ole na ole di n’ihu 
(p)

Jackie, i makwa, anyi aghaghi inwe olile anya.

JACQUELINE: D’you really think I’m gonna get through this?

JACKLINE:  I chere n’ezie na m ga-ebuli ihe a?

STEVE: No we’re gonna get through this.
STEVE: Mba. Anyi ga-ebuli ihea.

JACQUELINE: [sniffs] Sorry, have to blow my nose. [blows her nose]

JACKLINE: (Kpokwaa imi) Ndo, ka n zie imi (zie imi). 

JACQUELINE: My telephone’s ringing.

JACKLINE: Ekwenti m na-aku.

JACQUELINE: Hello? [p] Ah, Jocelyne, morning! [p] No, I’ll be there in 15 minutes; I’m on my way. [p] Oh and did Adama finish the technical report?

[p] That’s great. Please call Elizabeth and confirm our nine o’clock meeting, will you. [p] 

We’ve got to complete our proposal today. OK, see you. Ciao.

JACKLINE: O onye? Ah, Jocelyn, I boola!  Mba, aga m ano ebeahu na nkeji iri na ise. Ano m n’uzo. Oh, Adama o deputachara nchoputa O di nma! Biko kpoo Elizabeth ma kpebie maka nzuko elekere iri, I nula. 
Anyi ga-emecha ndeputa anyi taa. O di nma, anyi ga ahu....

STEVE: Here, take your medicine.
STEVE: Ngwa, nwere ogwu gi?

STEVE: OK, bye.
STEVE: Odi mma Odi mma, noo nke oma.

JACQUELINE: See you.

JACKLINE: Anyi ga-ahu!
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