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Words of Appreciation to: 

· The World Bank – for their willingness to listen to the suffering people and to dismantle the unhelpful divide between the faiths represented in this workshop and the world of development.

· The people of Zambia – for making me Canon of the Cathedral of the Holy Cross

· All of you for the love, care and support I have received from you in my difficult journey of walking, living and working with HIV/AIDS.

· World Vision International – for all the support and facilitation I have received as I work with them.

Introduction

Until now, Stigma, Denial and Discrimination (SDD) were daily issues facing people living with/ personally affected by HIV/AIDS.  SDD would affect the way they share their fears with members of their family, friends or colleagues and if they know they are HIV positive, SDD would determine whether they should disclose the fact or not.

The stigma attached to HIV/AIDS would also affect their access to information and healthcare services, employment and would determine how people thought or known to have HIV/AIDS would be treated by both their communities and leaders, in their places of worship, work, education or residence.

The shame and stigma associated with the epidemic would often:

(a) Silence upon discussion of both the causes of and appropriate responses for, vs the epidemic

(b) Make people with HIV/AIDS feel enormously guilty and ashamed and unable to express their views (fearing that they would not be taken very seriously) and would suffer silently and die quickly and agonizingly from Preventable, Postponable, and Manageable illnesses and conditions.

(c) Make individuals, politicians and policy makers and community leaders in numerous countries deny that there is a problem for which urgent action is needed.

A combination of all these things arising from SDD were making your work and our work in prevention, care and treatment extremely difficult to design, implement and evaluate.  Now, all that is changing!

1. People living with HIV/AIDS, including religious leaders like myself, are not only becoming more open about their status, they are now living longer, happier and more productive lives.

2. Not only are families, local communities, institutions, organizations, nations and other leaders of the world being more supportive and caring towards their members known to be HIV positive, but they are doing all things possible to perfect their language, theologies, policies, programs, partnerships and linkages that will make stigma, denial, discrimination, and inaction against HIV/AIDS only good reading for our books on world history.

What is Stigma?

The following messages concerning HIV/AIDS have resulted in the Stigmatization of PLWHA:

1. There is no Cure and no Vaccine for this new Disease

2. Once you are infected you become infectious for life and you die very quickly

3. The disease spreads through unlawful, irresponsible sex and other illicit behaviours.

What is making Stigma go away?

1. Your desire and willingness to change the fatalistic language used on HIV/AIDS has helped.

2. Your desire and willingness to loosen the traditional link between HIV/AIDS infections and immediate death through improved health care, service delivery, advocacy in ART, and promotion of activities and policies that enhance positive living.

3. Our ability, yours and mine, to differentiate “what is lawful” from “What is safe” and to appreciate that not all that is lawful is safe and that conversely not all that is “Unlawful” is “Unsafe.”
4. Your willingness to move away from the simple but misleading and limited “A, B, C, D” message.

5. Increased appreciation of the loopholes in our traditional doctrines of “free will” and “Choice” that formed the cornerstone of our ethical and moral systems and policies. (How free are individuals? – Are they refusing or failing?)

6. Your increased realization that not only is HIV/AIDS a multisectoral but also multilevel and multidimensional problem. Looking at HIV/AIDS as a symptom of what has gone wrong in our society, starting from us as individuals, as families, as communities, as nations, regions and the world at large.

7. Your willingness to enable people living with/ personally affected by HIV/AIDS to defeat “Self Stigma” and increase their level of societal awareness and support through

a. Shared confidentiality

b. Networks, clubs, association and forums

c. Supportive frameworks like “Friends of Canon Gideon Foundation”.

d. Involvement of PLWHA in Policy formulation 

8. Your role in being supportive and appreciating the work of Role Models in breaking the silence, the stigma and inaction against HIV/AIDS through
a. Words and letters of recognition and appreciation.

b. Awards and Prizes, promotions etc, and deliberate recruitment of PLWHA

c. Facilitating their access to more resources for their fight against HIV/AIDS.

9. Your efforts on helping people appreciate their own risk, vulnerability to infection and helping them to be more task focused and accurate in defining and talking about the problem of HIV/AIDS.

10. Your advocacy in mobilizing efforts and resources that are greater than the problem while using a combination prevention and care approach and demonstrating a firmer commitment to policies that work in favor of the most disadvantaged and most deprived and most indebted members of our global family.  Moving from “Shauri yako” to “Shauri yetu” -- moving from “It is your own Problem” to “It is our problem.”
i. E > C = -ve I (If E (effort) is Greater than C (crisis) then Infection levels go down)

ii. E < C = +ve I (If Effort is Less than the Crisis, the Infection level goes up)

iii. E = C = I  (If Effort equals Crisis, then Infection levels remain the same)

Conclusion

For us as PLWHAs we see in every second, minute, and day that passes leaders progressively (if not systematically) defeat HIV/AIDS-related stigma.

The light of love is shining in the hearts of all women and men of good-will (in every sector and every level) convincing them, us and you together to do more, to know more, about HIV/AIDS, do more, change more, be more and give more to the struggle vs. preventable, postpone-able and manageable illnesses and conditions that bring with them preventable and postpone-able suffering and death in our families and countries where we lack accurate information, appropriate attitudes and skills, services, supportive policies and environments for healthier living.

The beam of this light of love is becoming stronger, more focused and having more of an impact day after day, year after year, conference after conference as more and more people and leaders try to appreciate that no one deserves to die from preventable, postpone-able and manageable illness at a time when we know much, have much and can give much.

As is being demonstrated by what you are doing in my own life individually and collectively (in the lives of many others like me in similar situations); where there is love there is healing in all its dimensions: Healing from stigma, from individual and institutional decay, conflict, manipulation, selfishness, confrontation and above all, healing from neglect, unfair criticism and tokenism. 

One thing that enables me to live on is the conviction that:

Together we will not waver in this fight

Together, we will not tire

Together, we will not falter

Together, we will not fail against HIV/AIDS.

Otherwise history will judge us harshly. And now, may the God of peace provide you with everything you need to do His will for the welfare of His people and may He work in us, that which is pleasing in His sight – AMEN.

