National Consultation, November 22-23, 2007 (Jointly Organised by Gurukul Lutheran Theological College and AIDS Desk, National Lutheran Health and Medical Board)
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A National Consultation on  “Christian Response to the Challenges of HIV/AIDS” was 

Jointly organised by Gurukul Lutheran Theological College and Research Institute and AIDS Desk, National Lutheran Health and Medical Board/UELCI at the C.W.C conference Hall from November 22-23, 2007. The aim of this consultation was to bring out a Christian Response to the Challenges of HIV/AIDS and to specifically work with the churches and seminaries to prepare modules/curriculums for a deeper and systematic intervention. It was attended by 57 participants from several theological colleges and the member churches of the United Evangelical Lutheran Churches in India. This consultation was inaugurated by Rev.Dr.P.Manoharan, Director, Gurukul Lutheran Theological College & Research Institute. The following topics were dealt in this two day consultation.  Ms.Shanthi shared her experience as a positive woman. The Street Theatre team of Gurukul Lutheran Theogical College perfomed the Play addressing the challenges of HIV/AIDS to Christian Minitry today.   

	Overview of the current scenario of HIV/AIDS
	Dr.K.M.Shyamprasad,

Executive Director, NLHMB



	Theological and Bibical Perspective
	Rev.Dr.Samuel Meshack, Principal, Gurukul Lutheran Theological College and Research Institute

	The Church’s Response to Sexuality

  
	Dr.Beena Thomas,

Tuberculoses Research Centre, Tamabaram, Chennai

	 HIV/AIDS- A Globalised Problem: A Response from an Ethico-rights Perspective


	Dr. I. John Mohan Razu, Professor of Christian Social Ethics 



	Interfaith Challenges in addressing HIV/AIDS 


	Rt.Rev.Dr.Lawrence Pius Dorairaj, Auxiliary Bishop of Madras-Mylapore

	Challenges/Responses in Ministering to the People Living with HIV/AIDS 
	Anshi Zachariah, 

Programme Officer,

 AIDS Desk, NLHMB

	Pastoral Care and Counselling
	Dr.Nalini Arles, Professor of Counseling, United Theological College, Bangalore


After these presentations, the participants were divided into three groups to work on th following topics.   

Group 1 HIV/AIDS: Church and Sexuality

Group 2 HIV/AIDS: Theological and Ethical Perspective

Group 3 HIV/AIDS: Pastoral Care and Counselling

The groups came with following findings:

Group 1 HIV/AIDS: Church and Sexuality

Problems Identified:

To talk about sex and sexuality is still a taboo to the church

The whole issue of sex and sexuality has both social and theological implications.

1.Everyone in the church should talk and educate people.

2.The church should come out with an education manual that contains both theological and social aspects of the issue on sexuality.

3.Alternate modules should be carried out for illiterate section of the society.

The existing groups within the church like Sunday school, youth group, women fellowship should be used to discuss complex issues like sexuality- for education and beyond.

4.Since sexuality and the approaches to it are basically for awareness. Therefore it is a must to discuss about it in the church with theological implications.

Group 2 HIV/AIDS: Theological and Ethical Perspective

The issue of HIV/AIDS is theologically relevant. Theological perspective should make the people who live with that God who is with them and God is in them, so that they can have a new life. This is the statement we made as a group.

The Ethical question that we discussed is does the church ever admit it as a spiritual warfare. The church thinks of HIV in terms of spirituality and church neglects th eother dimensions relating to HIV. The church often condemns HIV as a result of sin. The church is not dare enough to discuss this issue from pulpit. Some of the recommendations our group made are

1 We recommend all the church leaders to establish AIDS desk through that churches can organize awareness programs at grass root levels and among youth, women and men.

2.Promote passion among Youth to work for the people living with HIV/AIDS. Find out  the church as potential people who can become counselors and send them for particular training.

3.The Church also should arrange campaign to stop spreading of HIV.

4. The Church has to deal with poverty issue that mainly leads to HIV.

5.We need to bridge the gap between theological training and practical work with regard to HIV. Most of the time, theological students are not giving attention to the contextual issues as doing theology is part of their requirement for pastoral jobs. Church needs to identify the right people who have real vision for the contextual problems.

Group 3 HIV/AIDS: Pastoral Care and Counselling

1.
We do not have enough counseling materials so there is need is to produce more relevant material to counsel PLHA.

2.
We need training, the training should be given by those who are in the field.

We need a center, which will have directory of all those churches and NGOs which work among PLHAs.

3.
Short term and long term concern in counseling

4.
Arrange a conference between PLHAs and the church leaders and also theological students and PLHAs.

5.
The center also negotiates to respective dioceses to train a core group in HIV counseling. That they may help the pastor in counseling and supporting PLHA. The center should also be a documenting center. 

At the end of the consultation, the participants came up with strong statement expressing their commitment towards this ministry.  

Statement

We as the faith community comprising of medical practitioners, pastors, theological educators, students, counselors and social activists came together to collectively reflect on the Church’s response to the growing HIV/AIDS pandemic. We are appalled at its rapid growth and its social, economic and religio-cultural consequences for India. We also recognized its interconnections with issues related to poverty, caste, gender, migration, illiteracy and the like. We painfully recognise the severity of its consequences for women and also for children. This community is alarmed at the discrimination that the people living with HIV/AIDS still face at homes, worshipping places, medical institutions as well as society at large.  

Being gripped with the intensity of the problem, we were challenged to deliberate on the following questions:

Where is God in the midst of such crisis? What is God doing? And Who is God? 

We affirm that God is at work: grieving with the PLWHAs, sustaining them, and rejoicing with them as they fight and cope with it. We are also challenged to take the question beyond the question of theodicy to the question of the being of God. 

We affirm that PLWHAs are created in the image of God and are endowed with human dignity and worth. 

We affirm that sexuality in its diverse forms is the gift of the divine and we are called to celebrate it with responsibility. We affirm life in its fullness.

We recognize the need for a relevant theology that is not judgemental but life affirming. It has to be not only a theology of suffering but also a theology of life. It flows from a theology of cross and hope. 

We recognize the need for a curriculum that addresses the theological and missional concerns from an interdisciplinary perspective. We recommend that the senate of Serampore College make it a required course.

We affirm that Church as the body of Christ, is also infected and affected.  When one member suffers, every one else suffer. The Church needs healing and the congregations become communities of healing and wholeness. 

We are embarrassed about our sense of shame and silence about it that stem from our doctrinal and theological prejudices. At the same time we recognize and rejoice over the Church’s involvement in providing pastoral care, medical aid and networking with the NGOS and other FBOs. 

We recognize the need for Church to go beyond the charity model to a justice based approach. The church should engage in lobbying and advocating the human rights of these people at national and international level. 

We recognize the need for evolving a policy of the Church with an ecumenical sensibility, under-girded by theological and ethical perspectives.

We demand democratization of health care and call the state to accountability in providing it to all people. The Church’s and NGO’s involvement is not a substitute for the state’s responsibility. We affirm that these people have the right to livelihood, right to health care and right to social security.

We are shocked and put to shame on the report of a case of a pastor who was removed from the job on being found to be with HIV/AIDS. Such actions should be strongly condemned.

