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AIDS POLICY STATEMENT FOR CHRISTIANS IN INDIA
(Prepared by CANA)

PREFACE

This AIDS Policy statement for Christians in India is developed with a full understanding that there are different church traditions and beliefs in the churches in India. However, the cause, spread and control of the virus remains the same. There are specific as well as common issues that need to be tackled in particular, and also corporately, by individual churches, that will conform to their teachings and beliefs.
There are three issues concerning AIDS: the first is sex and sexuality, we can not talk about the control and prevention of HIV spread without the mention of sex and sexual behaviors of individuals and the community, as 80-85% of the spread of the virus is through heterosexual activities.
The second issue is the harm-reduction and minimization programs by means of the use of condoms, needle exchange programs, and medications to prevent mother to child transmission and other available scientifically proven methods. We will need to look for principles from the scripture supporting harm-reduction and minimization programs. The church will need to rethink and take position to safe lives. Let us understand from the point of life saving and disease control.

The third is the care component; that the church is known through the centuries as a caring community. A community that responds positively without discrimination, AIDS, today gave us another opportunity to be a healing community, a steward of God’s creation.
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1. INTRODUCTION
The 20th and 21st century is bound to be recalled for many extreme events, the disastrous world wars, the devastating atomic bomb explosion at Hiroshima, the arrival of democracy in Asia and Africa, the scientific leap of computer and the first step of man on the moon.  These are the major events; but behind these curtains there are also some facets which man still cannot comprehend, one such manifestation is the onslaught of HIV & AIDS that is ravaging the communities now for the last two decades.
Despite millennia of epidemics, war and famine, never before in history have death rates of this magnitude been seen among young adults of both sexes and from all walks of life.  This epidemic kills people in the prime of their lives. In addition to killing millions of individuals and causing serious economic contractions, the pandemic threatens structural transformation in economic institutions and governance. The decreased adult life expectancy has important adverse impact upon savings, capital accumulation, skills, acquisition and institutional functioning. The demographic, economic, and governance implications caused by HIV & AIDS have identified it as a disease that is changing human history; it is an epidemic like no other we have experienced in the past.
In our society HIV & AIDS has been much talked about at some level, but in reality little has been done. It can be asked why should the Church be any different; why should the Church become involved? The answer to this is not just because the Church’s own members are infected and affected by HIV & AIDS, but the Church of Jesus Christ is a body that loves and cares for all God’s children in the world. The church has the potential to effectively address the HIV & AIDS problem due to its grass-roots infrastructure, involvement as well as the general respect that society shows towards the Church.

We believe the church of Jesus Christ is entrusted with the ministry of compassion, a characteristic of Jesus’ love for the people suffering with a compassionate love. In the Christian work the ministry of compassion is the key to loving and serving as Jesus has commanded us to.
We believe that the church, in the discharge of its mission in the world cannot confine itself solely to the preaching of the Word and the administration of purely religious ordinances. Believing that it is entrusted with ministry which deals with the soul, mind and body of individuals irrespective of their status, this will work in responding to AIDS pandemic and work for the welfare of the whole community.

The Church of Jesus Christ will need to develop a broad based policy that will tackle the issue appropriately faced by the church and the community around the world.
The AIDS policy statement for Christians will address:

· Goal & Objectives of the Policy

· Scientific Facts about AIDS

· Christian Values and Principles of Life

· Christian Response to care & support in India

· Ethical & Moral Challenges

· The Church as a shelter for HIV & AIDS

· The Integral Mission

· Support

· Stigma & Discrimination

· Overcoming Sexual taboo

· Advocacy

· Mainstreaming HIV & AIDS

· Policy Implementation

2. goals & OBJECTIVE OF THIS POLICY.

2.1. Goal:

It is to foster a sense of Christian love and responsibility in the Church to comprehensively respond to HIV & AIDS.
2.2. Objectives:
· That the Christian Church in India will use this as a broad framework as she tackles/confronts the issue of the virus in the country,

· To provide and make available all scientifically proven means of prevention and care,

· Prevent unfair stigma and discrimination against HIV and PLWHA, and provide equal opportunity in all walks of life,

· To be advocates for those who are victimized and stigmatized,

· Encourage the Christian community to be care providers,

· Empower them (Christians) as agents of change and ensure to work towards prevention through education and adequate knowledge on HIV & AIDS,

· That the church’s infrastructures be utilized to provide as shelter and care centers,

· To provide the basis for programs within the Church on HIV & AIDS with respect to: (a) prevention & control, (b) advocacy, (c) care & support,
· To protect the human rights and dignity of those infected or affected by HIV & AIDS,
· To promote Christian love and acceptance for people living with HIV & AIDS,
· To promote sexual abstinence before marriage and faithfulness among married couples.
3. WHAT IS AIDS? (SCIENTIFIC FACTS)
Acquired Immuno Deficiency Syndrome or AIDS, is the final life-threatening stage of infection with any of the human Immuno-deficiency virus HIV-1 or HIV-2.  When HIV enters the body it infects a particular white blood cell of the immune system known as T-helper Lymphocytes also called CD4+ cells and destroys them. Even though the immune system produces millions of new CD4+ cells everyday, HIV destroys them just as rapidly.

The process of HIV infection can be divided into stages, and the last stage is called AIDS.  Initially an HIV infected person may not be having any symptom except for swollen lymph nodes in the neck, armpits and groin.  As the infections proceeds; the person may suffer from a variety of conditions including persistent cough, fever, intense fatigue, profuse sweating at night, skin rashes, diarrhea, and sudden loss of weight.

Although people with HIV can be helped with medicines (ART), there is as yet no cure, and most patients die within 1 to 10 years after diagnosis of the syndrome.  In some cases, the period between the infection with HIV and the development of the symptoms of AIDS takes several years.
3.1 modes of HIV transmission

Today, the modes of HIV transmission are quite clear. Fortunately, HIV is not a robust virus and it is hard to transmit unlike many diseases, it can only be transmitted through contaminated body fluids.  For a person to be infected the virus has to enter the body in sufficient quantities, it must pass through an entry point in the skin and mucous membrane into the bloodstream.
The main modes of transmission are:
· unsafe sex with an infected person (sex with HIV positive person)
· transmission from infected mother to child

· use of infected blood or blood products

· intravenous drug use with contaminated needles

· Other modes of transmission involving blood, for example, contaminated needle prick.

3.2 Basic points of hiv prevention

· Prevention of mother to child transmission

· Treatment of the conventional STDs, as this play a role in facilitating HIV transmission.

· AIDS education in schools to slow transmission to  youth and young people

· AIDS information through mass media, aimed at the general population.

· Promotion of condom use among sex workers and their clients and among those who are infected.

· Maintenance of a safe blood supply.

· Needle-exchange program for injecting drug users.

3.3 Treatment
Scientists and researchers have so far been unable to develop the vaccine for the cure of HIV. However, there have been major advances in clinical treatment. An anti-retroviral drug which is used in treating or suppressing HIV may be used in single therapies, double therapies and triple therapies. As of today, the triple therapy three drugs are used. It is HAART (Highly Active Anti-Retroviral Therapy) which can suppress HIV for many months and years depending on the individual. It usually involves the use of two reverse transcriptase inhibitors and one protease inhibitor. This treatment though not a cure, is effective and is rapidly reducing viral load, thereby prolonging survival.
3.4 THE INDIAN SCENARIO

HIV in India - A fast spreading epidemic
· 1986: First case of HIV detected in Chennai

· 1987: The National AIDS Control Program (NACO), NACP –I launched in India.

· 1990:  The National AIDS Control Organization established for planning and implementing HIV prevention, control and management.

· 1998: Rapid HIV spread in the four large southern states, not only in high-risk groups but also in the general population where it has reached over 1percent. Infection rate among antenatal women reached 3.3 in Namakkal in Tamil Nadu. At the same time in the NE state of Manipur in Churachandpur it reached 5.3; among IDUs in Churachandpur it crossed 76 percent. Also in Mumbai it reached 64.4 per cent.
· 1999: The infection rate in antenatal women in Namakkal rises to 6.5. About 60 per cent of the sex workers in some Mumbai sites are infected. Infection rates among STD patients reached up to 30 percent in Andhra Pradesh and 14-60 per cent in Maharashtra. About 64.4 percent IDUs at one of the sites in Mumbai and 68.4 percent in Churachandpur are infected.

· 1999: NACP- II launched.

· 2004: Indian government starts the first line treatment (ART) free through its hospitals in six highly prevalent states of India and the National Capital, Delhi.

· 2007: NACP –III launched, NACO sub office established in Guwahati for North East India.
4. CHRISTIAN VALUES & PRICIPLES OF LIFE

The Christian faith is guided by a set of values and principles of life. These are the determining factors and guidelines of a person’s action in life. One can add to the list but here are some that are related to the spread, control and care of HIV & AIDS.
We uphold the following Values and Principles.

Values                                                                          Principles

	Loving God
	Supreme Obedience 

	Loving our neighbors
	Loving and caring for others

	Celebrating the gift of life 
	The Importance of life

	Respect life
	Protecting life

	Love and Forgiveness
	Non-discrimination & acceptance

	Relationship 
	Faithful to one another

	Abstinence
	Sexual purity

	Faithfulness in marriage
	Single Partnership

	Monogamy
	Single Partnership

	Acceptance
	Non-stigmatization

	Human sexuality
	Gender Equality


With the above values and principles in perspective, the spread of the virus is closely related to how we understand and practice them in our practical life. The Christian values have a lot to say about relationship, care, protection and responsibilities that benefit others. The implication of these values will result to better stewardship and respect for life.

4.1 What can the church do?
· The church can teach the values of life and respect for others, the leaders will need to re-examine and re-focus the topics chosen and preached.

· The church can teach sex education which focuses on value of life and the purpose of life according to the scripture.

· The church can confront some of the cultural practices such as male dominant mindset, sexual practices and taboos. Teach the younger generation to respect life and value human being in general, and the consequences of reversing and contradicting the values and principles of the scripture.
5. CHRISTIAN RESPONSE TO CARE & SUPPORT IN INDIA

The Catholic Church in India, the second (next to the government) largest organized network of health care facilities and educational services in India, developed the Catholic HIV & AIDS Policy in 2005. The Policy strongly advocates non-discrimination, compassion and a pro-active role for Church based organizations in addressing issues around HIV/AIDS. The Faith Based Organizations (FBOs) works mostly addressing HIV prevention, awareness generation and advocacy. Nagaland Baptist Churches Council also has released a guideline on HIV & AIDS for the churches.
National Council of Churches in India (NCCI), the apex organization of Protestant and Orthodox Churches, is organizing programs on HIV & AIDS prevention and education targeting different audiences, school children and people living with HIV & AIDS. The Christian Medical Association in India (CMAI), the official health arm of NCCI is a network of 350 institutional members and over 5000 individual members have programs that impart sexual health education in schools, home-based care for people living with HIV & AIDS, antenatal clinics and detoxification centers. The Syndical Board of Health Services, under the Churches of Northern India, also supports radio talk shows and rallies to raise awareness on HIV & AIDS. The Emanuel Hospitals Association’s (EHA) work on HIV & AIDS is focused on the North-eastern states of India, implementing services to people injecting drugs, truckers, sex workers, and support needle exchange programs. The Salvation Army is among the first responding to HIV & AIDS in India. There are several other church based organizations actively involved in the field of HIV & AIDS.

5.1. What the Church can do?

· Local congregations should enquire at near by hospitals (mission, government and private) if ART is being offered and expenses required. Leaders within the congregation must take the initiative to make such information available to the local community.

· HIV & AIDS home based care is an appropriate alternative to hospital based care. The church needs to take initiative in this direction she should realize that it is for a long term and therefore manpower and financial aspects must be taken into consideration during the initial plan.
6. ETHICAL & MORAL CHALLENGES 

HIV & AIDS confronts Christians and the Church with many difficult ethical questions to answer. Ethical character of the individual and collectively is determined by the information received, fears, prejudice, and we act upon these acquired knowledge. When it comes to ethical issues, most ministers and priests need guidance and clearly defined boundaries which will help to unite leadership to map a way forward especially for ministering to people infected and affected by the HIV & AIDS pandemic.

In relation to moral and ethical issues, the question of harm-reduction and minimization has not been understood by many Christians. What are the available scientific methods such as use of condoms by HIV+ people or people having sex with HIV+ people? And providing of clean syringes or substitutions to reduce harm among people who use harmful chemicals?
6.1. Some of the relevant questions that the Church needs to ask itself are:

· HIV & AIDS is a behavioral disease; therefore the sexual behavior of an individual and the community must be addressed and challenged in order to put a stop to the spread of the virus.

· Can a Church actively promote measures to prevent the spread of HIV?

· Does the Church have a vision to involve itself with such a project?

· What Church resources should be used in order to care and help the affected people within the congregation in the community where the Church is placed?

· What is the individual responsibility of the Christian in this area?

· How should the Church respond to their own members that are living and affected with HIV and AIDS.

· How can churches and Christians cross the denominational boundary in unity with a common cause to help this great need?
· Does the availability of condoms, free syringes endorses promiscuity and encourages injecting of drugs?

6.2. What can the Church do?

· The church can teach, her members to be faithful to one partner, live a pure, and holy life.
· Provide all available information to control the transmission of the virus.
· The church can draw principles from the scripture on harm-reduction and minimization. Ex 35:6-8, God provided a place to escape from harm designated to him. Leviticus chapter 13 to 15 on infectious diseases, where infectious diseases are treated by isolation from further infection to the community, God is a God who cares for the health of His people.
7. THE CHURCH AS A SHELTER FOR HIV & AIDS

Since the outbreak of HIV/AIDS, an average church leader’s work has doubled; there are more sick people who need to be visited and prayed for; there are more grieved relatives who need to be visited and encouraged; there is an outburst of orphans who cannot be absorbed by the extended family anymore and who need to be comforted, cared for, guided, loved and put in day care-centers. There are more desperate widows, who are grieved and who may be impoverished by the sickness of their husbands or dispossessed by relatives, who need counseling care and support; there are more grandparents who are grieved by the death of their children and burdened by the load of care for their orphaned grand children. There are many who are dying who need to be prepared to die peacefully and in dignity and be buried accordingly. There are millions of People Living with HIV & AIDS (PLWHAs) who are confronting enormous stigma and discrimination who need counseling. There is the whole community that is lost in hopelessness, despair, fearful and rejected.

Thus the church and its leaders, by virtue of their community centeredness, their close relationship with individuals and families, their values of holding each person as God’s person and their role as servants of God, bearers of salvation and hope, have much expected from them. Much is laid at the feet of the church in the HIV & AIDS struggle, the church needs to be socially informed of issues related to it. Its liturgy needs to insist on and celebrate justice for HIV & AIDS as more than just an individual’s lack of morality. Its reduction needs more than just individual behavior change; it needs morality of both the individuals and the social institutions that people dwell in. Here, perhaps, the church leaders were confronted by one of the greatest challenges. We need to seek the healing of all our relationships: our relationships with one another; our relationship with God and our relationship with the environment.
In Ex 35, the city of refuge, six towns were selected to provide a zone for shelter from the harm that is expected for their non-intentional killing. The first church in Acts 2:42-47, provides shelter for those in economic need.
7.1. What can the Church do?

· Being infected with HIV must not result in services (including Church membership, Holy Communion and burial) being withheld to individuals or their families. 
· The Churches should have a proactive approach in addressing and rectifying any situation where a person in the Church is being discriminated due to his/her status.
· The church can use their infrastructure as shelter for those most required.

· The church infrastructure can be used for housing activities that benefits the infected and affected.
8. THE INTEGRAL MISSION (Holistic Mission)
It is the demonstration of God’s love in action to the world we belong. It is by which the created being will come to the understanding of His supremacy and acknowledge Him through the action of His followers who practice their faith. It further continues to act as the catalyst of the just God who is interested in the affairs of the person, community and the environment with whom the followers interact and demonstrated as expected of them.
The followers of Jesus Christ are both the benefactor and stewards of the creation, therefore the responsibilities.
8.1. The commitment

· HIV & AIDS is an infectious disease just like any other infectious disease, it is neither a punishment from God to an individual, and it not the result of sin of the community but part of the fall of men. The church will require condemnation of the act of sin of all nature but accept the sinners and made every attempt for transformation.
· The church will need to re-examine its call to serve and glorify God through the service to the creation of God.
· HIV & AIDS intervention and activities are most effective when initiated and administered by the Church at the local level, such as that at the congregational or parish level.
· That ministry to HIV & AIDS will be mainstreamed; it will be incorporated in all the aspect of the church work.
8.2. Caring for the dying:
Dying is a part of the cycle of life. It is our birth right as human beings to make this passage with love, dignity, support and growth. Even under the most challenging circumstances, taking care of someone you love can transform your life forever. Care giving is a gift for all of us. The most important lesson to learn is the power of forgiveness and the power of love. A death due to AIDS related illness may be one of the most challenging losses with which to cope. The deep stigma and fear associated with AIDS may result in additional trauma.
8.2.1 What the Church needs to do?
· Provide care and comfort the deceased family.
· Regardless of the circumstances it can be easier to manage with the support of the Church members.

· Support for conducting funeral and paying for the funeral cost. (Christian funerals are basically to comfort the living). 
8.3. Widows: In the HIV & AIDS era, the plight and proliferation of widows has come to the fore, married women lose husbands and become widows. In some cultures they are expected to choose another husband within the siblings of their husbands. In other cases they are dispossessed of both their property and children. Sometimes they are accused of witchcraft, of having killed their husbands/partners or having infected them with HIV & AIDS. Sometimes they are left poor by the disease itself, but also because they may be without work, skills or property so they turn to sex work to survive. In many cultures they are subjugated to severe rituals of cleansing, since their bodies are held to be unclean.

The Bible, both in Hebrew Bible and the New Testament, highlights the situation of widows on several occasions (Tamar, Ruth, Naomi and Opah). The prophets also highlight the plight of the widows, depicting God as taking their side. Similarly, in the New Testament Jesus makes several references to widows. Some examples include raising up the son of a widow from death; the widow who gave the best and the widow who followed the judge repeatedly, searching for justice.
8.3.1. What can the Church do?

· Provide job that will sustain the widow and the children

· Set up legal and counseling services for dispossessed widows

· Set up day care centers for HIV & AIDS positive widows

· Carry out home-based care for sick and bedded widows

· Work with NGOs that serve widows, refer to them those who needed help
· Assume public advocacy for unjustly treated widows

· Fight gender injustice which denies widows their rights.
8.4. Orphans and Children: The number of children in India living with an HIV currently is far greater than the number of children already orphaned; they are vulnerable, invincible and victimized group. An increase in lost of adults due to HIV & AIDS will not only raise the number of orphans, but will increase the difficulties of meeting the needs of these children. The numbers of double orphans will increase, raising the number of dependents in households fostering children without parents, institutions will be put under greater pressure. The numbers of street children will also increase as well. Evidence for best practices in orphan care, at this juncture is not available, or at best it is limited. Intervention options vary, given the socio–cultural and resource context of each country. In India, there is limited experience in terms of implementing care and support systems for orphans, particularly children orphaned by AIDS. Little is known about informal arrangements such as family or community based care. Institutional care is often relied upon for other reasons than orphaning, and the number of operational orphanages for temporary or short term care is limited.
The social costs of the AIDS pandemic are long-term and affect children disproportionately. Interventions must respond to the need for large-scale and long-term efforts that addresses both the direct and indirect impact on orphaned children. Recent guidelines developed by UNICEF focus on child-centered, family and community oriented, and human rights based guiding principles on care and support for children and adolescents affected by HIV & AIDS. Taking into account the diverse cultural and socio-economic settings in India, models of care would need to be modified accordingly.

8.4.1. What can the Church do?
· Identify and target vulnerable communities
· Build local systems of care that support local coping  system
· Enhance organized community systems of care

· Strengthen information exchange and partnerships

· Increase Christian community participation in the care and protection of all vulnerable children
· The church can provide educational support and other life-skill programs

· The church can advocate agencies for speedy facilitation of programs and funds allocated for the welfare of children.

9. SUPPORT
9.1. Nutrition: Nutrition and AIDS are linked. Any immune impairment as a result of HIV & AIDS can contribute to malnutrition. Good nutrition for all individuals, but especially PLWHAs requires the consumption of an adequate and appropriate proportion of micronutrients. (e.g., protein, carbohydrates, fats, vitamins and minerals) It is important to note that India is a leading malnourished country and HIV will only worsen the situation. Areas which the Churches can address:

9.1.1 Where the Church can get involved?
· Follow up with HIV infected women during pregnancy and lactation on dietary consumption.

· Nutritional packets to be provided PLWHA and especially to children
· Counseling regarding dietary consumption
· Refer them to agencies providing nutrition facilities
· Provide church based nutrition support programs.

9.2 Job-oriented and Income generation programs: The Church as the Body of Christ’s main purpose is to deliver the message of freedom and acceptance to the world in bondage of fear, injustice, discrimination and rejection. How are we to let this message become a reality? We will by translating words into action.

The strategy of the Church should be to integrate them, train and equip them to fit into any given situation so that they become an asset to the society. They have to be given the opportunity to explore their potentials by giving them job opportunities.
So the responsibility of the Church is to deliver healed, skilled, and trained PACKAGE of PLWHAs to contribute to the development and welfare of the society; that they become productive citizens and not liabilities. So the ultimate goal must be to deliver to the world restored, trained & emancipated PLWHAs who will be incredible assets to the society.
9.2.1. What the Church can do? 
· The HIV status of an individual (minister or layperson) must not prevent the individual from taking up any paid or voluntary position (including leadership positions) within Church.
· The church can create opportunities to hire and induct PLWHA.
· Christian who own businesses can make a point to make certain allocation to hire PLWHA.
9.3. Information provision: All information with respect to HIV & AIDS must be complete, accurate and on- going. Life skills education (including human aspect of sexuality) must be made available to all age groups including children (appropriate to their age and level of understanding).
9.3.1. What the Church can do?

· Training of trainers and Community AIDS Educators need to be initiated in the official program of the Church.

· An Information cell to be established.

· Trainers should be invited to sit on congregational and parish health committees either in an official or ex-official capacity.

· The church must make pre-marital counseling mandatory. 
10. STIGMA & DISCRIMINATION

Stigma refers to the isolation, rejection and labeling of people living with HIV & AIDS, their families and friends. Sometimes it is spurred by fears of infection, misunderstanding on how infection occurs, lack of proper knowledge leading to the mistaken assumption that infection equals death.

HIV & AIDS discrimination is when stigma is put into application, for example, when people living with HIV & AIDS and the affected are thrown out of the family, work, denied medical attention and in some extreme instances even stoned to death. Given the magnitude of the epidemic what we need most is compassion towards one another to counter stigma.
10.1. What the church needs to address?

· HIV & AIDS is an infectious disease just like any other infectious diseases and none should be discriminated on the basis of one’s status.

· Each individual as a human being has the right to dignity and respect.

· God loves all his people including members of society both within and outside the Church irrespective of the Church.

· The church’s leadership must set an example by accepting PLWHA, especially inviting them to the church fellowship and homes.
11. OVERCOMING SEXUAL TABOO

Human sexuality is rarely discussed by and within the church; it was/is generally sidelined with negative connotations. God created it and we are required to maintain it to keep it pure and holy as ordained by God within marriage. That sexual relationship is approved and socially accepted within marriage is a universal norm; therefore, its misuse and abuse has serious consequences. Sex is for mutual partnership that results to celebration, relationship, security and procreation.

The need for discussion of sex for relationship, security, partnership, and procreation within marriage is becoming more vital now as 80-85% of the transmission of HIV is through sexual intercourse with infected person.

The church leadership will require to discuss the issues related to sex, be it the young sexually active group, or the adults who would brush aside the discussion of sex with their children. Sex education need not be the discussion of the very sexual act between two people, but that of human beings as  sexual individuals.
HIV epidemics are incorrectly perceived.  HIV is spreading in the sacred sexual and reproductive arena of marriage, but perceived to be spreading only in ‘illicit’ sectors. Social exposure to sexual expectation outside of marriage is increasing. HIV spreads faster than widespread social transformation. The word ‘abstinence’ in English does not communicate the spirit of what we want to say (such as self-control). Not everybody agrees with abstinence and Christian values but HIV spread has not taken off in places where abstinence and faithfulness are practiced. Pastors who solemnize marriage with vows need to support faithfulness when they join people for sexual union.

11.1. What the Church needs to understand

· Strengthen teaching about holiness and faithfulness and Biblical marriage (sex within marriage, no sex before and outside marriage).
· In cases where one or both individuals wishing to be married are infected with HIV and have been duly counseled and understand the consequences of HIV infection, the same will be responsible for their action and outcome. The church in principle will not object to such a union but will endeavor to provide ongoing counseling or appropriate referrals.
· The Church should counsel, recommend and explain the consequences of HIV testing prior to marriage. The decision to be tested however must be voluntary.
· The Church acknowledges that God loves all his people including those who do not follow the teachings of the Church with respect to faithfulness and abstinence.
12. ADVOCACY

Advocacy can address both the issues of preventing the spread of HIV, and reducing the impact of HIV and AIDS. Advocacy is an important element of any development work. Advocacy work involves speaking out to the powerful, the decision makers on behalf of the powerless. Advocacy is critical in responding to AIDS epidemic because of its widespread impact.
12.1. What can the Church do?
· The churches shall advocate for the development of a national HIV & AIDS policy that guides all responses by stakeholders (organizations, groups, churches and other bodies involved or interested in HIV & AIDS activities).

· The Churches shall advocate for the access to affordable anti-retroviral therapy (ART) for all people living with HIV & AIDS (PLWHAs) through the initiative of the government in cooperation with other stakeholders. Any initiative should ensure continuity of services.
· Noting that HIV & AIDS is one of the greatest threats to human existence today, the churches shall advocate concentrated efforts to be made by all in respect to comprehensive response to HIV &AIDS.

· The Churches shall also advocate the free flow of communication with respect to addressing cultural practices which may negatively or positively affect HIV infection rates and spread.
13. MAINSTREAMING HIV & AIDS
HIV & AIDS are affecting the entire communities; therefore they are not an isolated disease that can be tackled with one set of program. Their impacts are evident in all aspects of life and work, any project of the church or work carried out by any organization need a holistic approach to reduce the impact of AIDS on the future generation.

13.1. How the Church can mainstream?

· Declare its willingness to cooperate with governmental and other agencies at the local level.

· Involve people living with HIV & AIDS as stakeholders in program development and implementation so that churches respond to the issue appropriately.

14. POLICY IMPLEMENTATION
The situation calls for a fresh resolution by the churches to address the challenge of HIV & AIDS directly. This policy seeks to enable churches, their members and leaders to act courageously and to make well-informed decisions in the light of the information currently available. Initiatives adapted to local situations must be taken in response to the real needs of individuals and communities affected by HIV & AIDS. But implementation requires first awareness-building and, not least, openness to acknowledging and discussing sensitive issues related to this pandemic.
Finally, it is the church which is affected by HIV & AIDS, and their credibility depends on the way in which she responds. They are confronted with people, members of the body of Christ, who not only seek support and solidarity, but who ask: Do you want to be my brother and sister? For policy implementation a two-ways process is necessary.
14.1. Networking: From experience we have learnt that there is a need for networking to bridge the gap between organization and institutes working in the field of HIV & AIDS and churches in the area operation. This leads to a double impact to contain HIV infection in the region. Besides bridging the gap, it also develops healthy relationship between various organizations working in the same area to avoid duplication of services and gives greater benefit to the HIV&AIDS infected and affected persons.

14.2. How the Church can implement it?

· Prayer networks are formed.
· Pastors and congregational members given practical community exposure.

· Networks will facilitate referral services.

· Data collection and information dissemination.

· Communication to all cross-sections of local congregations, (children, youth).
· The pastors, leaders in the churches can use the pulpit, teachings sessions to mobilize their congregations.

· Train church staff on HIV & AIDS at all levels.
This document is expected to be used as a basis upon which the church can worked on for effective responds to the issue of HIV & AIDS.
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