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Introduction

Dr Kunchala Rajaratnam- A Personal Tribute

I remember Dr Rajaratnam as a school student at Tirupati. I and my family used to worship in the local Telugu Church (SALC). I offered myself as a volunteer to assist in a church conference. Then, I did not understand much of all that transpired. But, I heard Dr Rajaratnam speak with passion and burden about making the message of Jesus meaningful and relevant. That was some forty years ago. Even today, with same passion he continues that pilgrimage of reflecting on the faith of our fathers and mothers. He loved his mother church and local parishes then, as he does today. He never compromised on the canons of academic discipline then, as it is today. Faith for him, including the faith of the fathers and mothers need to pass through the rigors of academic excellence. What does faith in Jesus mean, asks Dr Rajaratnam, in fast changing global and Indian scenario. 

Dr Rajaratnam has an uncanny talent in identifying and outsourcing strengths in others. When he came to know about my work among Dalit congregations in Adoni area, Kurnool District of AP, even when his health did not permit he traveled all night by train to be with hundreds of Dalit women who were affirming their rights. I am indebted to him for encouraging me when I was serving the CSI Synod as Director of Dalit and Adivasi Concerns, and when I was Chairman of Urban Rural Mission of the NCCI. For a person of such versatile God given strengths, attempting to render even a high profile tribute may sound trivial. We have a saying in Telugu- ‘chandruniki oka nulupogu’, this tribute may just serve that. 

 I take this opportunity to thank the Principal- Dr Samuel Mescheck  and the Endowment Lecture Committee headed by Dr Santano Patro for giving me this opportunity to join a select group of scholars and thinkers who have gone on before me. 

Ronnie’s Bible, addressed to PLHA, which will be released after this lecture by Dr K Rajaratnam would not have become a reality but for the whole hearted support of Dr Shyam Prasad, for which I am deeply indebted. Finally, a special word of gratitude to Dr Daisy Dharmaraj, my colleague and friend for her singular contribution towards the making of Ronnie’s Bible as well as this lecture. 

Part One: An overview of HIV AIDS Scenario

HIV/AIDS is a disease that is amazingly virulent and shockingly new. Only a generation ago, it lay undetected. Yet in the past two decades, by the reckoning of the Joint UN Programme on HIV/AIDS (UNAIDS), about 65 million people have contracted the illness, and perhaps 25 million of them have already died. The affliction is almost invariably incurable as scientists do not consider a cure to be even on the horizon. For now, it looks as if HIV/AIDS could end up as the coming century’s top infectious killer. During 2006, 4.3 million people were newly infected with the virus, and 2.9 million people died of AIDS-related illnesses.- a high global total, despite antiretroviral (ARV) therapy, which reduced AIDS-related deaths among those who received it.

Deaths among those already infected will continue to increase for some years even if prevention programs manage to cut the number of new infections to zero. With the HIV-positive population still expanding the annual number of AIDS deaths can be expected to increase for many years, unless access to ARV medication is greatly improved.
HIV AIDS Targets the Young

Around half of the people who acquire HIV become infected before they turn 25 and typically die before their 35th birthday. By the end of 2005, the epidemic had left behind 15.2 million AIDS orphans, defined as those aged under 18 who have lost one or both parents to AIDS. These orphans are vulnerable to poverty, exploitation and themselves becoming infected with HIV. They are often forced to leave the education system and find work, and sometimes to care for younger siblings or head a family.

In 2006, around 530,000 children aged 14 or younger became infected with HIV. Over 90% of newly infected children are babies born to HIV-positive women, who acquire the virus during pregnancy, labor or delivery, or through their mother's breast milk. Almost nine-tenths of such transmissions occur in sub-Saharan Africa. In comparison to India, Africa's lead in mother-to-child transmission of HIV is firmer than ever despite the evidence that HIV ultimately impairs women's fertility; Drugs are available to minimize the dangers of mother-to-child HIV transmission, but like in India, these are still often not reaching where they are needed most.

HIV/AIDS Around the World


The overwhelming majority of people with HIV, some 95% of the global total, live in the developing world. The proportion is set to grow even further as infection rates continue to rise in countries where poverty, poor health care systems and limited resources for prevention and care fuel the spread of the virus.

But levels of infection are grossly uneven across the world, with developing countries suffering much higher rates. Moreover, developing countries are unable to afford the costly, life-saving anti-retroviral drugs to treat the virus and prevent the onset of AIDS. Thus, they also incur much higher mortality rates than developed countries. Indeed, HIV/AIDS is ravaging many developing countries. (BBC2 Report)

The Intensity of the Problem of HIV AIDS in India: 

According to National AIDS control organization, an estimated 5.1 million Indians were living with HIV (NACO 2003). This disease has turned out to be a serious socio-economic and, a developmental concern, but many view this within the narrow confines of the health sector. These figures are not accurate reflections of the actual situation, as large numbers of AIDS cases go unreported. 

Overall, around 0.9% of India’s population is living with HIV.  While this may seem a low rate, India’s population is vast so, a mere 0.1% increase in the HIV prevalence would increase the estimated number PLHA (People Living With HIV AIDS) by over half a million.

PLHA in India come from incredibly diverse backgrounds, cultures and lifestyles. The vast majority of infections occur through heterosexual sex, and most of those who become infected would not fall into the category of ‘high-risk groups’ - although members of such groups, including sex workers, men who have sex with men, truck drivers and migrant workers, do face a proportionately higher risk of infection. Ironically, India is a major provider of cheap generic ARV drugs to countries all over the world.
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Stigma and Discrimination 

During the early years of the epidemic PLHA faced strong discrimination and stigma. The unfriendly and even hostile scenario remains still the same, in many Indian States, especially where HIV AIDS awareness is low. Stigma and discrimination depends on many factors: gender, social, economic, religious, moral vales in the society, ignorance and fear. 

Many PLHA were killed, chased out of their houses and communities. It is widespread fear that prevails around HIV AIDS as a killer disease. This of course stems from ignorance about the mode of transmission, and the progress of the disease. When a person is tested HIV positive s/he is labeled as an AIDS patient. People are afraid to touch them, be anywhere near them, lest the disease spreads through air or touch. They were kept outside the house and fed from a distance. Even own mothers were not allowed to touch their children.  There were very few who visited them, to care and to comfort. 

The second reason for discrimination is the   perception that HIV is contracted due to sex with a “prostitute” or due to extra marital / illegal- relationship.  Hence if this disease is going to make explicit such an affair, then the family’s reputation is at stake and hence the family chooses to ex communicate the members concerned.

The situation is especially difficult for women. Men’s sexuality is accepted in any form, any aberrations are excused and overlooked. But if the woman is infected, she is verbally and physically abused and violated.  The family would disown her or cover up the situation and send her away. Very often the wife is blamed for the infection, and treated cruelly by the in-laws.

Many villagers have sold their precious few assets like land to find money for medical treatment of their sons. The wife who is infected by the husband, though sick, continue to bear the burden of looking after the man and the children. When she becomes too sick, there is nothing that she could fall back on. 

Women have to consent to sex with their husband much against their will or else they will be physically assaulted. Many men leave their wives and marry unsuspecting young women from a far away village. In fact, they also demand a dowry from the second or third bride.

The families of many infected persons are chased out of the villages. Many live in shanty houses outside the villages. The family property is never given to an infected person and especially to the daughter in law even if she is infected through her husband. 

Children usually stop going to school, as the teachers do not encourage other children to mix with them. Some stop schooling to look after their parents and other siblings, and here again, girl children are the first to drop out from formal learning.

They face discrimination even in places of worship. They are made to sit separate. They are not served communion with others. The religious leaders do not even conduct their funerals with ease. The whole family is discriminated against. Therefore many choose to deny their HIV status and tell others that they are suffering from tuberculosis and not HIV AIDS.

The healthcare providers in general do not look after the PLHA. They hesitate to touch and examine them. Many infected women have died in labor.  

CD4 tests are done sparingly and ARV drugs are not available in centers meant for them. Patients with serious illnesses are   not seriously cared for. It is as if the whole world here says – “Well, it is unfortunate that you are infected. Your days are numbered .We are sorry about it. Just go away and die” 

It is the poor that bear the brunt of it. Worse of course are women and Dalits- of low caste. Their poverty, illiteracy, lack of equal opportunities in life, relatively less access to shelter and to information and push them to migration and trafficking. Their vulnerability is very high indeed. Consequently, most of the sex workers are Dalits, Tribals and other poor such as the unskilled laborers, rickshaw pullers, rag pickers etc.

The church doors are still not open to PLHA. Church bells do not ring when a PLHA dies. The gates of their graveyard are closed for a church burial of  PLHA who has been a member of the faith for many generations. 
It is a Disease of Poverty and Injustice 

The macro economic policies and globalization have robbed the poor of their employability, taken away their lands and thus their food security. Politicians who are power hungry, fuel this situation, furthering alcoholism, trafficking and prostitution, drug related crimes. It is poverty that pushes the poor to migrate in search of jobs and make them face a risky environment out there in strange cities and towns. They in turn become vulnerable to all diseases related to poverty. Several young girls and women have been driven to sex trade in order to escape poverty, and sexual violence, 

The infected  poor in turn sell their meager assets, in pursuit of false promises of cure. Without jobs, they sink further into poverty.  Malnutrition kills them much faster than
Other deadly infections. 


HIV AIDS unfortunately has become a good example of  poverty and ignorance having contributed to overall burden of the country. The health issues of the people cannot be divorced from the developmental issues.   

Socio Economic Impact of HIV AIDS on the Very Profile of the Nation

Under the impact of AIDS, poverty will inevitably increase. The epidemic hits the sectors that employ unskilled labor intensively, a study notes, loss in value-added – 18.31 per cent – by 2015-16. The manufacturing sector comes second with a 12.48 per cent fall in value-added. The services sector will lose 10.13 per cent in value added. Agriculture is affected to the extent of 9.08 percentage points in value added. Within industry, five segments have been identified as particularly vulnerable: construction, chemicals, mining and quarrying, capital goods and textiles.

Another  study, based on a CGE (computable general equilibrium) analysis of the likely impact of the epidemic over a 14-year period between 2002-03 and 2015-16, shows that with an unchecked spread of the HIV AIDS epidemic in India, the country’s achievements in terms of economic growth in the next 10-15 years will be noticeably less than its potential. “Economic growth could decline by 0.86 percentage points over the period and per capita gross domestic product (GDP) by 0.55 percentage points. 

The Epidemic Impacts the National Economy through Five Routes:

 Slower growth in population and supply of labor due to AIDS-related deaths. Labor supply is likely to fall by 0.31 percentage points over the 14-year period, with unskilled labor showing the largest decline of 0.35 percentage points and skilled labor the least by 0.22 percentage points. 

Lower  labor productivity of HIV-affected workers 


Declines in productivity growth rates a 10% increase in share of health expenditure in household budgets, which cuts into other non-food expenditures


 5 per cent increase in share of health spending in overall government expenditure by 10 per cent from 2002-2003, and by 15 per cent from 2012-13 to 2015-16.[image: image2.png]



The Future of HIV and AIDS in India

The prophets of gloom are here. They contend that, in the decades ahead, the center of the global HIV/AIDS pandemic is set to shift from Africa to Eurasia. The death toll in that region’s three pivotal countries--Russia, India, and China--could be staggering. This will assuredly be a humanitarian tragedy, but it will be much more than that. The disease will alter the economic potential of the region’s major states and the global balance of power. Moscow, New Delhi, and Beijing could take steps to mitigate the disaster--but so far they have not. 


Various groups have made predictions about the effect that AIDS will have on India in the future, and there has been a lot of dispute about the accuracy of these estimates. For instance, a 2002 report by the CIA's National Intelligence Council predicted 20 million to 25 million AIDS cases in India by 2010 - more than any other country in the world. Yet the government has claimed that these figures are “completely inaccurate”, and has accused those who cite them of “spreading panic”.  

Is the Church Concerned About the Global Alarm Related to HIV AIDS?

The glorious message of the gospel is appropriated by the church generally in personal terms. Though, Jesus rose from grave conquering all powers of death and, the church could only preach about personal salvation and forgiveness of individual sin. The principalities and powers that operate in all the realms of society are conveniently ignored. The Bible also speaks about structures that cause poverty, pain and loss of human dignity. For example, the Old Testament speaks about the poor using different imageries like someone reduced to poverty because of exploitation or as one becoming a non entity in civil society for totally extraneous reasons etc. God protects the widow the orphan and the migrant because they are highly vulnerable in the hands of the powerful. For, it is no accident that poorer and developing countries have more HIV infected people and their numbers are increasing than in the North. 

Even partner churches in developed countries have not lodged their concern, against structures which contribute to such uneven and disproportionate wealth among the comity of nations.

In the decades ahead, the center of the global HIV/AIDS pandemic is set to shift from Africa to Eurasia. The death toll in that region’s three pivotal countries--Russia, India, and China--could be staggering. This will assuredly be a humanitarian tragedy, but it will be much more than that. The disease will alter the economic potential of the region’s major states and the global balance of power. Moscow, New Delhi, and Beijing could take steps to mitigate the disaster--but so far they have not. 


Part Two

Post-HIV-Era Church and the Emerging Holocaust

We acknowledge with pain that the Indian church has not raised her concerted voice protesting against liberalization of Indian economy, for initiating corporatization of agriculture, health and education. For, most PLHA are migrant farm laborers, illiterate and cannot access health care. 

It is the same deadly silence that we maintain with regard to the caste-divide. I had the privilege of going through the original documents of the early missionaries of London Missionary Society and the Reformed Church of America who pioneered Christian work in Anantapur, Chittoor, Vellore and Bellary areas at the School for Oriental and African Studies, London. The foremost thing that hit the missionaries when they began their ministry in these parts was the oppressiveness of Caste on Dalits. They recognized the problem of Caste but had no solutions, because, Caste is so intricately intertwined in the fabric of Indian society. But they made their preferential option of Dalits and extended all possible help and support to them. 

Like Caste, the supremacy of the male over female is equally entrenched within the sinews of Indian mind. So missionaries built separate Boarding Homes and Schools to meet this daunting challenge. But, Church in general shies away from challenging the structures that serve the interests of Caste, Gender and the dominant. As HIV AIDS is a direct byproduct of such structures, the Church in India need to realize that pretending that these wider realities do not exist, may even amount to aligning with these powers of darkness. More over, in the post-HIV-era, if the church does not get her act right, in encountering the very roots of the disease, then she has not made her primary option for the cause of PLHA. 

How could a crisis on hand, of the nature and intensity such as the fate of 5.1 million Indians could be simply ignored? Many of the infected also are found with in the fold of the church as well. HIV AIDS has altered the profiles of nations by decimating their nation’s economy, social fabric and family support structure, and the future looks dismal and gloomy. Be informed that, the density of the infected population is going to shift to the world’s most populous countries- India, China and Russia in the next 10 to 20 years. 

B. POST-HIV-ERA: Church’s Emerging Mission Agenda

At the outset, Church needs to recognize that there are PLHA in her fold and elsewhere. Accepting them as they are and addressing to their particular needs and concerns should be foremost on the agenda. This needs extensive efforts in sensitizing the church leadership and the laity. She needs to exercise her political will in sharing church’s resources with the infected and with others around who are also infected. 

On a reality like HIV AIDS today, church taking up simplistic and moralistic view does not match her calling to be the Body of the Risen Lord. For example, if some Dalit Christians secure reservation benefits from the Government it is considered by many as cheating God. What we forget, is that this nation has cheated Dalits by allowing reservation benefits only if they embraced Buddism or Sikhism and are denied same benefits if they joined Christianity. The Constitution, the Parliament, the Judiciary and the people of this land together have contributed to the colossal injustice meted out to the Dalits who wish to be followers of Jesus. Similarly, inflicting discrimination against fellow PLHA is wrong any way you look at it. 

Yes, there are regrettably, traces of stigma and discrimination against the PLHA in the church.  The sacrament of the Holy Communion is denied to them on flimsy grounds. PLHA children are refused the sacrament of Holy Baptism. PLHA are discouraged from assuming leadership roles in church and society. Church, on the other hand can play a pro-active role in addressing to the widely prevalent Stigma and Discrimination against the PLHA.

It may sound strange, but its true. Bigger the church, and more formal the hierarchy, the more colorful her leaders’ vestments and more formal its worship,   farther is her distance from the people who need her most. In my travels in South India, I have learnt that the so called ‘way side smaller churches’ which are a single pastor run units, are quicker in identifying the infected in their congregation or in the neighborhood and tend to be sensitive and resourceful in meeting the physical and emotional needs of the PLHA. Certainly, the Catholics, Salvation Army and the Lutherans have made great strides in care and support programs for the PLHA. 

Church is shy of raising her prophetic voice against structures like caste, gender discrimination, liberalization of economy in India etc.

Church’s lack of eagerness in relating to other faiths on this critical issue is no more a luxury. The leaders of various faiths on the contrary have caused undue strain on a support system for PLHA, which is already fragile, in a country like India. Some denominations, in Christian church along with the Catholics have taken an uncompromising stand on safer sex.  In a country like Brazil which is predominantly catholic, though millions reel under HIV AIDS, the Brazilian church leadership there continues to advocate their rigid stand.

Similar moralistic stands are present in other religions as well, making not only the lives of PLHA more vulnerable, but also it creates additional burden of guilt in the infected. The leaders of various religions shall do well if they own their respective constituencies- men, women, children, aged, sick, vulnerable and other sexual minorities etc. Maintaining deadly silence on issues of National and Global importance may become costly.

C. POST-HIV-ERA CHURCH’S Re-Reading of Scriptures

Post-HIV-Era ensures a re-reading of the Bible to explore if the Bible dwells on people and events that are close to PLHA. To our surprise, what may be considered as the core witness of Bible revolves around people like PLHA, who are fragile, weak and the ones ‘even considered dead’. It is from such hopeless situations that God unfolds glorious promises. The example begins with none other than the chief patriarch of Israel- Abraham. 

Heb 11.12 From one person, as good as dead, descendents were born as many as stars of heaven and as the innumerable grains of sand by the sea shore
Rom 4.19-24

Abraham did not weaken in faith when he considered in his own body which was as good as dead (for he was about hundred years old or when he considered the barrenness of Sarah’s womb. No distrust made him waver concerning the promise of God… therefore, his faith was  reckoned to him as righteousness… it will be reckoned to us who believe in him who raised Jesus  our Lord from the dead

The Old Testament is replete with God’s special concern in defending the widow, the orphan and the migrant, the people who live under the shadows of death. God allowing the faithful to suffer or abandon them to become vulnerable is not popular then or even now! For example, even the disciples of Jesus, object when Jesus says the Messiah has to suffer. 

. Jesus began to teach his disciples that the Son of Man must undergo great suffering, and be rejected by the elders, the chief priests, and the Scribes, and be killed, and after rise again. He said all this quite openly. And Peter took him aside and began to rebuke him. But turning and looking at his disciples, he rebuked Peter and said, “Get behind me Satan! For, you are setting your mind not on divine things but on human things.” (Mark 8: 31-34)

It is this suffering Jesus who identifies with all those considered as dead even today.

In the same vein, strangely, God chooses not so powerful to constitute his church – ‘God chose what is and despised in the world, things that are not, to reduce to nothing things that are, so that, no one might boast in the presence of God’ (I Corinthians 1: 28-30). 

The final glorious vision of Jesus seated upon his throne also upholds the core tradition of God lifting someone ‘as good as dead’ to a state of glorious beginning-

Rev 5. 11-12

Then I looked and I heard the voice of many angels surrounding the throne and the living creatures and the elders, they numbered myriads of myriads and thousands of thousands, singing with full voice,


“Worthy is the Lamb that was slaughtered 


To receive power and wealth and wisdom and might


And honor and glory and blessing!”

This core tradition survived in the Scriptures and it withstood the pressures of other dominant traditions in the Bible, like the Temple and Priestly tradition, Kingship tradition, etc which serve the dominant, we see that people of Israel were no different in choosing the ways of the world-
‘But the people refused to listen to the voice of Samuel; and they said, “No!   But we are determined to have a king over us, so that we also might be like other nations…” (1Samuel 8: 19-20)

It is this dominant tradition which constantly came into conflict with the other core tradition representing the concerns of the widow, the orphan and the migrant and the innumerable number of others considered dead.  So, today, we are not talking anymore about God’s preferential option of the poor, Dalits, Tribal people or women but God’s Primary Option of those who are considered dead- the PLHA. For, mostly Dalits, Tribal people, women and the poor constitute the PLHA. To be a PLHA among the Dalits, Tribal or women adds further mutilation and devastation of life. Hence, today, what is required is Post-HIV-Era Hermeneutics, (Hermeneutics deals with the principles of interpreting Scriptures) enabling us to interpret Scriptures, understand God and his purposes and endows us with sensitivity to conduct ourselves as the Body of the One Crucified and Risen Lord in the post-HIV-era.  

D. Ronnie’s Bible: An Exercise in Post-HIV-Era Hermeneutics

Ronnie was a member of my parish until HIV AIDS has snatched him away. My faith journey with Ronnie and the affected family members as well as my exposure elsewhere to the grim realities of the PLHA, has opened my eyes to the other side of faith and the Scriptures. And that simply is the story behind Ronnie’s Bible. Ronnie, symbolically represents millions of other PLHA (People Living With HIV AIDS), whose lives are devastated by this disease. 

What has Ronnie and others like him have in common with the Biblical Widow, Orphan and the Migrant? We at the AIDS desk of UELCI, have been privileged to bring out today this publication which voices the concerns of PLHA. We tried to present portions of Scriptures that will ease their pain and conflict. We believe that this will be an important tool in the hands of Pastors, Care Givers and Counselors as they serve and comfort the PLHA.

E. Post-HIV-Era Church and Some Contentious Issues

Human sexuality

The church has always been judgmental on issues related to sexuality. If a member has an extra marital relationship, is living with a partner without being married to him/her, and even if a person dares to divorce, s/he is ostracized. Homosexuality is abhorred. The world today is in a confluence of such problems and therefore it will necessarily creep into the church. Do we continue to keep such members outside the church’s four walls and just tolerate their presence; or, do we go all out to meet them in their conflict and need and share the love of Christ with them?

Sexuality Education for Youth

The young today are surrounded by an environment which promotes pornography and free sexual expression. It is also true that many of our young ones are abused and they keep silent as the society will react harshly and stigmatize them. Homosexuals, Trans-genders are common in all cities and towns. Hostels, prisons, trucking industry and many other segments of the society do have people with such sexual orientation.  Sex education is frowned upon by the conservative society. We also lack trained persons to sensitively deal with this important domain, within the framework of the Bible.  By refusing to look into this important area, church may lose her youth and even children  from her fold, and they would become vulnerable to the  harmful influences around them.

Prevention Areas

The HIV AIDS workers and professionals promote safer sex as they are convinced that till the persons at risk change their behavior, they should at least safeguard themselves from HIV and Sexually Transmitted Diseases. Condoms for example are a major controversy not just within the Catholic Church, but in our churches as well.  Will our stand turn the youth away from the Church? Does not this issue prompt us into a greater sensitive involvement with the millions of youth who are within our fold?

Working with Drug Users

With the boost in the economy, there is greater circulation of money in the society. At the same time drug trafficking is becoming more innovative with wider outreach. There are many drug users among us, than we would imagine.  Except for a handful of organizations, as a society we have not cared to work in this area. Drug use certainly promotes risky life style and therefore the chances of HIV infection among them are high. Should not the church’s social action committees educate themselves on this issue as well, and do the needful?

Reluctance to work with People of other Faiths- Inter Faith Response

It exposes serious lacunae in all living faiths. Foremost among them is the way they envision God. How could churches, temples and mosques ignore 5 million people infected, millions more who are affected in India and their lives devastated. These living faiths are so busy pleasing God, through ever new ways of worship and rituals yet, their spirituality permits subtle forms of discrimination and stigma on PLHA.

Religious leaders need to realize that, inter-faith alliances have already taken place among PLHA. For, we find PLHA, empathizing, sharing, comforting and supporting one another. This they do, without perfunctory rituals and blessings of the hierarchy. All living faiths and religious leaders may ignore such divinely inspired phenomena at their own cost. The crisis is too large and universal for religious leaders merely to engage themselves in occasional get-togethers and to make flashy joint declarations only to return to their own little islands with no attitudinal change. First task for each religious leader is to recognize that, the infected members of their fold are already in communion with other PLHA belonging to different faiths. The second task is to support such a communion among PLHA. Third task is to sensitize the youth, women, children and men in their own fold concerning this dismal scenario.

Our religions and faiths command us to uphold the basic sanctity and nobility of human life. They lay emphasis on the importance of compassion, care and support of the disadvantaged- the poor, the sick and the suffering who get more and more marginalized when struck by HIV AIDS.  

We should recognize the call of all religions and faiths for reiterating and re-circulating among the people the common and supreme message of Compassion, to be practiced as providing aid and succor to persons carrying the infection so that the infected continue to live a life of dignity and fulfillment.  

The primary goal and task before all religions and faiths is to assist people to stay away from risk behavior affecting their physical, moral and spiritual growth and development. This mandate before us when effectively fulfilled, will equip every one to protect himself or herself and society as well, against HIV/AIDS that has no cure or vaccine.  

We recognize that Religions and Faiths have a mandate to light up the path of the youth and guide them through the turbulent paths of life. In facing the challenge of HIV/AIDS, youth are our best and first line of defense, while being the most vulnerable as well. 

Religions and Faiths have a critical role in placing before the people the scientific facts of HIV/AIDS. We recognize the importance of scientific efforts for developing effective vaccine against the epidemic and the need for requisite support for achieving a breakthrough in such efforts.  

As church, is it justifiable to confine ourselves to Christian communities alone, when HIV AIDS is out there causing widespread havoc and devastation? The Church, especially, has much to offer in terms of an organized institution, with her large membership, history of dedication and compassion. Should we not reach out our hands in solidarity with Hindu, Sikh , Budhist and Muslim co-pilgrims and together we may strive to bring about healing, care and support especially, to the PLHA? 
Care and Support for the Infected Children and People 

The Church has a long history of services to the sick. Even from the days of pioneers of mission, we have dared to serve the people affected by cholera, leprosy, plague. Our fathers and mothers have risked their lives to share God’s love with the sick and treat them medically and extend God’s love and concern. But today, in Post-HIV-Era, we stand guilty of negligence. How many church run hospitals care for PLHA? How many surgeons serving church hospitals would operate on the infected?  There are few church run hospices for orphans dying of AIDS. There are no orphanages or homes for infected children? HIV is not easily communicable, then why have we not come forward to respond to this emergency? Is it a matter of lack of will or is it a lack of sensitivity for these PLHA whom Jesus cares? 

Awareness is Generally Low among Church Hierarchy and Laity

I have had the opportunity to dialogue with many church leaders and pastors and laity on HIV AIDS, and am sad to understand that their levels of awareness on HIV AIDS is not encouraging. Most church functionaries see AIDS as a medical problem. Since it is also viewed as a moral issue, ironically, the church has not taken an interest in it. When there is a global hue and cry on this killer disease which is capable of wiping out a great part of humanity, how could church leadership remain silent?

Part Three: Way Forward

Some Future Directions for Post HIV Era Church in India
Church needs to make decisive responses at the national and international levels 

Efforts are needed to reduce prejudice felt by HIV+ people and the discrimination that prevents people from "coming out in the open" as being HIV positive.

HIV prevention initiatives need to be increased. Churches across India need to be made aware of the disease, the risks involved and the ways by which their members can be protected.

 Appropriate counseling and guidance, as well as, sexual health education needs to be provided to the young. The church should invest its resources in keeping the youth within its fold.

Medication and support needs to be provided to people who are already HIV+, so that they can live longer and more productive lives, support their families, and avoid transmitting the virus onwards.

Support and care needs to be provided for those children who have been orphaned by AIDS, so that they can grow up safely, without experiencing discrimination, poverty and exploitation.

Re interpretation of Scriptures needs to be attempted to respond to myriad questions that PLHA have posed to the society. We should begin to look at the church from the eyes of PLHA and understand the areas in which we have failed to fulfill the commission placed on our shoulders by the Risen Lord. 

Church needs to forge herself as a movement strengthening the efforts of PLHA and all vulnerable population as they struggle for fullness of life and human dignity.

The church should re-emerge as the champion of the poor and the vulnerable- shedding her preoccupation with herself. The church needs to take up the cause of PLHA in national and international fora, raising questions, organizing the people and even taking political stand when necessary.

HIV affected and affected people should see Christ’s Body with its stripes in the church’s healthcare providers and all healing institutions of the church. 

Church should raise her prophetic voice loud and clear against evil structures like caste, gender discrimination, liberalization of economy in India etc.

The church needs to shed her inhibition to join hands with other faiths in fighting this disease and its underlying causes. Church should explore forging links with CBOs (Community Based Organizations) and Positive Peoples’ Networks which are involved with the PLHA.

Here is a check list to know if your church is pro-PLHA:

Does your church have a policy on HIV AIDS

How sensitive and aware are your church leaders and other functionaries

How sensitive and aware is an average member in your parish on HIV AIDS

In your church, are PLHA visible, their voices heard and assume leadership roles 

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

Does your church allot a portion of her income 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

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

Do your church bells ring when an infected member dies and is buried like any one else

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

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

Conclusion

I wish to end my presentation from the letter to Diognetus though from the Second Century, the words are aptly applicable to Post-HIV-Era,
‘For, Christians cannot be distinguished from the rest of the human race by country or language or customs. They do not live in cities of their own; they do not use a peculiar form of speech; they do not follow an eccentric manner of life… They love all men, yet by all men they are persecuted. They are poor, yet they make many rich…They are reviled, yet they bless…To put it simply: what the soul is in the body, that Christians are in the world’. 

And, may this happen in our lifetime!
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