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The co-authors draw their perspective based on grass-root reality where hundreds of people suffer from HIV AIDS. In their own individual capacities, are involved in the care and support program of the PLHA (People Living with HIV AIDS). At the same time they have been fortunate to be part of discussions at the National and International levels which have enabled them the opportunity to view the problem from a macro perspective as well. It is with this object that prayer that churches in India evolve a policy on HIV AIDS, that they share few insights gained in work among PLHA in the last several years in different parts of India and the neighboring countries
Introduction

HIV AIDS is a major attack on life itself. We witness a large number of confident persons totally shattered once they come to know they are HIV infected.. Lives get distorted. Hope is lost. Household economy drops perilously.  Families retreat and become scarce as they are scorned and spat upon. Affected children are treated differently in schools. Family relationships are strained and broken.  The whole fabric of life is torn and eventually  life is snuffed out leaving behind loved ones tainted, impoverished, saddened and alienated. The worst sufferers are women. Many in the hospice and on the streets die painful deaths, alone, broken hearted, unloved and abandoned.

HIV and AIDS is not just a disease out there, affecting only the high risk groups like Commercial Sex Workers, Truck Drivers etc. The infected are very much among us, with their names enrolled in church membership and sharing the seat next to you during Sunday Worship Services. The churches cannot ignore HIV AIDS any more for it attacks all segments of life. However, it affects particularly socially disadvantaged populations, who face poverty, gender inequity, violence, injustice, racism, ethnic conflict, denial of child rights, discrimination on the basis of sexual orientation and caste.

Why a policy on HIV and AIDS? What’s so different about this Disease?

There has never ever been a Church policy regarding the bigger killers in our parts of the world, such as TB, Malaria, malnutrition etc.

HIV AIDS is a complex issue compounding different areas of life and society and hence it necessitates addressing complex realities and processes revolving around gender, poverty, caste, economics, social mores, health care systems, politics of greed among International Drug Companies, even our spirituality and faith.

When HIV Strikes,  the world around crumbles

· Once a person is infected, the future becomes bleak, and her health is a downhill process even with medicines. The body suffers numerous and serious assaults- visage changes, self confidence crumbles and dignity shattered. Thus, HIV AIDS is not just like any other disease.

· Sheer size of the problem is mind boggling. Each village and street is affected in some pockets of India. The infected and the affected families run into hundreds, thousands and even millions in India and around the world. 

· HIV affects people, be they Christians or people of other faiths. It affects church members and pastors, children and adults, rich and the poor, Dalits and others.

· Stigma and discrimination against the infected are deep rooted and  palpable. The main reason for stigma is that HIV AIDS is associated with sexual sin.  Someone described this issue as “theologically untenable and pastorally disastrous”. The scenario reminds of the Old Testament where God inflicted plagues on disobedient people. Pastors today, are confused as to how to address this issue.

· There is deafening silence around HIV AIDS, because of the guilt imposed on the infected, and fear of getting labeled, discriminated and alienated. 

· Ignorance and the unfounded fear of the people that AIDS kills and that it is easily contagious is a widely entrenched myth.

HIV and AIDS and the suffering of PLHA also provoke many faith questions about God and faithfulness of God. The epidemic makes some of us wonder--Why does God allow this plague all of a sudden, which has claimed millions and made many more orphans, and continues to do so? 

In authors’ involvement with the infected in rural areas they find that, it is the pastor in whom the village congregations confide about their misery and difficulties. HIV AIDS is no exception to this. This openness by the PLHA is mainly in high prevalence areas, and especially among the socially marginalized poor. The local church is an institution, it meets regularly, and has a unified character, and the leadership of a pastor is generally respected.  

But, are Pastors equipped to face PLHA? When Pastors find out that there are PLHA in their congregation, where do they get their cue with regard to dealing with HIV AIDS? It’s a totally new phenomenon which they confront.  They need guidance; they need support; they need Biblical basis to face this challenge. The Church then, has no other option except to face the HIV and AIDS challenge squarely. And this is possible if Church initiates a policy.

Hence, a policy is necessary for the churches to address the complexity of AIDS from their faith perspective. It would ensure a deep and informed discourse on the subject.  It facilitates better acceptance of the problem as relevant and important and helps steer the church towards a relevant and vibrant faith response. It would provide a mandate and motivate the church functionaries to measure up to the expectations of the policy that is in place as a Testament between God and the Church. A policy spelt out and endorsed by the church leadership, surely makes the base communities and local congregations responsible for their co-believers who are infected or affected.

Let’s Build Bridges Towards a Church Policy

· It is now church’s turn to remain silent and listen. Let PLHA speak up, loud and clear- and let church leaders pay attention to them and understand their fears and aspirations. 
· The church should create necessary ambience and confidence for the infected that, they consider the church to be a safe place to reveal their HIV status and to narrate their story boldly without feeling vulnerable or ashamed.

· From the level of local congregation upwards, the church has to understand the complexity of the issue, ensure acceptance and evolve acts of compassion and love

· Is church willing to learn from faith experiences of the infected and the affected?

· Church’s response must be deeply rooted in Christ – What would Jesus do in such a context? What would be God’s mission towards PLHA within the church and out in the wider society?

· Review of existing Church policies on HIV AIDS from the Catholic Church, WCC, UNAIDS, African churches would prove extremely fruitful. 

Navigating a Church Policy on HIV AIDS 

A. The First Mile Stone is to Focus on the Disease It Self

·  Say no to AIDS– Church’s Response to Prevention - Prevention and containing the infection would be the primary focus of the church. Keep the youth informed about the drive to develop strong and faithful relationship with others. 

· The church needs to grapple with the total human being - body, soul, mind and feelings, human sexuality, family and community, relationships, whether single or married or widowed, priestly or celibate etc. 

· Church needs to provide safety measures- care of single women, girls and boys who need protection. Church has to focus on related issues like drug addiction, seasonal migration of rural poor, safety at workplace, child abuse, shielding of spouses from those with high risk behaviour or who are infected.
· Church needs to advocate access to Health Care for all, whether rich or poor. Right to Health for all people should become the church’s millennium slogan. For, Right to Health stipulates basic health facilities like safety of injections, safety measures in blood transfusion, surgical procedures, simple drugs to treat OI, ARV, condoms etc.  

· It is not enough if church recites the words of St Paul- “We suffer many times through no fault of our own, because the world can be an unfair, unjust place. God does not create chaos or injustice. God brings order out of chaos, and demands justice where there is injustice. God does not cause tragedy, but God does respond to suffering with healing. God heals sometimes through physical restoration, and other times with grace sufficient to grow in the midst of suffering, even in the face of death (I Corinthians 12:9)”. Alleviation of human suffering is something the church needs to deal with.
· Within the church run Health Care and Training Institutions efforts must be made to motive the trainees to take on the challenge of caring for the PLHA.. Trainees should also address issues related to profit of the Pharmaceutical Multinationals, sustainability and social stigma. Church needs to motivate Home Based Health Care Providers and the concerns which they face in dealing with PLHA as well.

· Church in her Healing Ministry package should now include Care of the Terminally Ill, Hospices, Drop in Centers, Training of families and communities, Palliative Care, Pastoral Care of the Terminally Ill etc. 


B. Let the Policy be Socially Responsive

· HIV and AIDS is also about Gender Inequality. The huge difference in the levels of infection between girls and boys reflects deep gender biases and inequalities in our societies. It points to their lack of decision making power and economic dependency, lack or unequal education and professional skills, gender based violence, denial of inheritance and property rights, lack of access to treatment, unsafe environment, male dominance in human sexuality etc. Women, though no fault of theirs, infected within the sacred space of marriage suffer all the same. An infected woman who bears a child faces discrimination and is denied healthcare- many die of neglect. Women whether infected or not are burdened with the responsibility of caring for the infected, dying spouse and children and has to undergo deprivation of food, and care for herself. Has  church looked at an infected  woman from this angle and addressed her concerns?

· Support the affected families – widows, children

· Empower the vulnerable – girl children, women, the poor, ethnic minorities- child labour, trafficked girls and boys- 

· Work with socially excluded and marginalized- addressing poverty and caste issues

· Work with other NGOs, Government

C. Pastoral Responsibility 

· Sensitizing  and capacitating the church and its training and service institutions on practical aspects related to care and support of PLHA.

· Sound theological and Biblical perspective on HIV and AIDS calls for the preaching about a God of love and compassion who does not inflict sickness on people for their wrong doing. For, illness is not to be equated with acts of commission and omission.

· Dealing with death- counseling the terminally ill and their families

· Counseling in the areas of sexuality and gender without patriarchal overtones. In Christ there is neither male nor female, and all are equal in the sight of God.

· Production of materials both electronic and print on liturgy, songs, booklets, theological reflections that are sensitive to the critical issues pertaining to the PLHA for use by the pastors, lay evangelists and the affected families.

· Church needs to engage in Advocacy on HIV related issues and for the concerns of PLHA –their Basic Rights like Shelter, Equality, Right to Life, Right to Healthcare, Right to Dignity, Right to Marriage, Right to Work etc. 

· Church needs to be visible out there -Networking – with other civil society movements that advocate for the above causes. The church should work hand in hand with the existing initiatives and not in isolation

· Church that addresses HIV and AIDS also addresses the Plurality of Faiths. Church today has no clue as to how and why people of other faiths who are infected find consolation and refuge in their own religious constructs. Remember the old adage- If you want to travel quickly, go alone. If you want to travel far, go together (African proverb)
· Church has much to gain through listening, learning, developing trust and alliance building with people of other faiths on HIV AIDS issue. It is helpful to focus on values held in common, jointly invest time and effort on pressing needs of PLHA among all faiths who share the same geographic space- and even life span.

· Church must look inward to her own inherited biases, “Holier than Thou” attitude, “Them vs. Us” etc. For, the cause of the PLHA is more sacred and noble than getting ourselves cocooned in our own petty biases.

· Identify roles to be taken up by the local congregations - Women’s groups, Youth groups, Sunday Schools. Bottom line is, convince and equip the whole faith Community as a Care Giving and compassionate community. 

Rolling out a Policy is not Enough

Remember, that even Government laws fought for and passed are not implemented- laws against untouchability, laws against anti dowry etc. Therefore, it is not enough for the church  to evolve a glossy policy but, enough energies should be spent on implementation of the same.  We need to remember that by formulating a policy on HIV AIDS, the church is stepping into a Christ like role, embracing the weak and the wounded, whom the world hates and considers as ‘no-people’.

Check list to know how sensitive a particular church is with regard to PLHA (source anaon)

· Do PLHA members participate in the Holy Communion and their children baptized in your churches 

· Does your church allot budget for the needs of PLHA

· Do church run hospitals treat PLHA and church run schools admit their children

· Is your church promoting new liturgies, lyrics, prayers that reflect the concerns of PLHA

· Has your church joined government agencies and other NGOs in addressing to the needs of PLHA

· Is your church willing to join other faith based organizations in alleviating the suffering of PLHA

· Has your church ever wrestled with advocacy issues like rights of the PLHA and demand more facilities from the government or raised concerns of PLHA as public issue

· HAs Church ever dealt with media, both electronic and print on HIV AIDS 

· Do your church bells ring when a member who is infected dies and is buried like any body else

· Does your church endorse government's initiatives (where applicable) to implement compulsory pre-marital HIV testing?

If the church scores less then you have much work on your hands.

Announcing the Arrival of Church Policy on HIV AIDS

·  Work towards Local Ownership based on local realities

· Sensitisation of those church functionaries who live in ivory towers, in safe cocoons

· Political ,spiritual and emotional commitment from church leadership

· Allocation of  Financial resources both at local and Synod (Central) levels

· Delegation of personnel and  leadership for ministry among the PLHA

· Speak out concerning HIV AIDS loud and clear from all platforms including the pulpit

· Foresee bottle necks and be pro active

“ The church’s response to the challenge of HIV AIDS comes from its deepest theological convictions about the nature of creation, the unshakeable fidelity of God’s love, the nature of the body of Christ and the reality of Christian hope”  - WCC statement in 1996 

Two invigorating Scriptural quotes to put the Church’s policy on HIV AIDS on the drive-mode-


‘If my thoughts had been sinful


God would have refused to hear me


But, God did listen and answered my prayer


Let’s praise God! God listened when I prayed


And God is always kind.’ (Psalm 66.18-20)

Christ died for us at a time when we were helpless and sinful. No one is really willing to die for an honest person, though someone might be willing to die for a truly good person. But God showed how much he loved us by having Christ die for us, even though we were sinful’ (Romans 5. 6-8)

Today, the Body of Christ stands infected and exposed. Persons infected with HIV AIDS are among us, present in our prayer meetings and church rolls. Can the church remain church by ignoring the PLHA?
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Selvi is 12 years old, growing up as a care free young girl. Selvi’s whole family- her both parents, her younger sister, and the grand mother are all HIV infected. They live in a Red Light area in Chilakaluripet. In order to buy medicines to treat the grand mother, Selvi, a beautiful, vibrant tender girl is sold to a client for a premium, of seven thousand rupees. All of this done under the nose of the local church where Selvi and her family are members.








Raju is an evangelist in a rural area and does wonderful ministry among the poor. He discovered he has HIV but did not give up his ministry. After his death, his wife, who is also infected carries on the ministry. How will the hierarchical, puritanical Church looks at this evangelist?
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