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It is a great joy and privilege to have been invited to address this august gathering on the occasion of the Rhodes Trust Centenary Reunion and the launch of the Mandela Rhodes Foundation.

Today I hope to set the tone for our deliberations by challenging you to accept that we all have a role to play in facilitating a generation without AIDS. I want to highlight the powerful synergies that emerge from effective strategic partnerships between Big Business, Government and Civil Society and the church's role in this.

I am often asked "Where is God in this AIDS pandemic? Today, I lean on a far better story teller as I try to answer this pertinent and feasible question.   

Elie Wiesel - as many of you already know - is a Jewish survivor of the Nazi death camps.  An author who has borne a persistent and excruciating witness to the Holocaust, his works reflect a need to wrestle theologically with this horrific chapter of history. 

While the grim reality of the annihilation of six million Jews presents a seemingly insurmountable obstacle to further theological thought - how is it possible to believe in God after what happened? - the sum of Wiesel's work is a passionate effort to break through this barrier to new understanding and faith.  It is to his credit that he is unwilling to retreat into easy atheism, just as he refuses to bury his head in the sand of optimistic faith. What Wiesel calls for is a fierce, defiant struggle with the Holocaust, and his work tackles a harder question: how is it possible not to believe in God after what happened?  

He tells largely biographical stories and I believe this is an appropriate occasion to share one of his experiences and his consequent conclusion.  

In 1944, at the age of 15, Elie was deported with his family to the Nazi concentration camps at Auschwitz, Buna, and Buchenwald. Among other horrors, he and his fellow prisoners were forced to watch the hanging of a young boy about 12 years old.  Because the child was so light, he took an inordinate and agonisingly long time to die. The child was still alive and struggling as the shocked prisoners filed past the scaffold and the teen-aged Elie heard someone behind him wonder aloud, "Where is God? Where is He?"

Years later, Elie Wiesel wrote: "I heard a voice within me answer: Where is God? Here He is - He is hanging here on this gallows..."

He posits that the question should rather have been: "Where is humankind in all this?"  

This is the question we must ask today as we seek appropriate responses to AIDS which has already killed far more than six million people.   A disease that is killing twice as many people daily than died in the twin towers on September 11.  

In his The Jews of Silence, Wiesel hotly denounces the non-Jewish community for its injustice in this affair, but he also has sharp words for the world-wide Jewish community and its indifference to the problem.  He warns that when evils of such magnitude are occurring, no one is completely innocent - and Wiesel has taken it upon himself to witness in such a way that our guilt can never sink into unconscious forgetfulness. 

I believe that many of us are equally guilty of indifference and inaction, as millions succumb to the ravages of our new Holocaust.  

While it has already left a trail of human devastation, especially in developing countries, we need to hold before us a UN warning that the pandemic is yet to peak. Soon the average life expectancy in Africa will be well below 46 years. 

AIDS taints every facet of life from national economies to a sub culture of orphans in which it is normal for seven year olds to head households. Tony Barnett and Alan Whiteside, in their brilliant book "AIDS in the Twenty-First Century" say that we are talking about "unsocialised, uneducated and in many instances unloved children struggling to adulthood. The cost to them as individuals remains unmeasured. The costs to the wider society are potentially enormous and are already being seen and felt."

In Africa we have regular reports of grandmothers caring for up to 20 children on a miserable old age pension as the disease decimates people in the 25 - 45 age bracket. These aged women have to deal with their own frailty and poverty while worrying about what will happen to their grandchildren when they themselves die. They also grieve at the death of one or more of their adult children. 

Grace Nanteza is quoted in Barnett and Whiteside's book, saying: "At times I don't eat well, not because I am ill, but because of sadness about the loss of my son."

 We are warned that within the next three years nine-million AIDS orphans in Africa alone will face enormous difficulties because they will be living with infected and ill family members. Affected families, in general, will face substantial financial, emotional and physical strain. India, China and parts of Central Asia face a similar threat. It is a world in which coffin-making and funeral services are thriving industries and the survival of millions of people is at stake.  

This is not to say that all is lost.

A few weeks ago Stephen Lewis, the UN Secretary-General's Special Envoy for HIV/AIDS in Africa, said in his annual report: 

 "There is no question that the pandemic can be defeated. No matter how terrible the scourge of AIDS, no matter how limited the capacity to respond, no matter how devastating the human toll, it is absolutely certain that the pandemic can be turned around with a joint and Herculean effort between the African countries themselves and the international community."

He added, however:  "I am weary to the point of exasperated impatience at the endless expressions of doubt about Africa's resolve and Africa's intentions and Africa's capacities. The truth is that all over the continent ??Africans are engaged in endless numbers of initiatives and projects and programmes and models, which, if taken to scale, if generalized throughout the country, would halt the pandemic, and prolong and save millions of lives.

"What is required is a combination of political will and resources."

The political will, Lewis reported , "is increasingly there; the money is not. A major newspaper in the United States, reflecting on the paucity of resources, used the startling phrase "murder by complacency". 

The UN envoy suggested that  "mass murder by complacency" was more accurate, and warned that the time for polite, even agitated entreaties is over.  I quote him again, "This pandemic cannot be allowed to continue, and those who watch it unfold with a kind of pathological equanimity must be held to account"

Ignorance, indifference, inaction and prevarication have indeed become crimes against humanity. For example, while the South African government does much that is good in the health arena, it must be held to account for its tardy response to treatment issues.

I and other faith leaders are urging it to sign a blueprint for introducing mechanisms for alleviating the HIV/AIDS epidemic. This plan, which is the product of representatives from Government, Business, Labour and Community, makes provisions for many important health interventions. 

Some are concrete measures, with targets and dates, for strengthening and improving prevention efforts. They include the universal rollout of mother-to-child transmission prevention and post-exposure prophylaxis for rape survivors.  It involves, among other things, prevention and education programmes and improved access to social grants. 

The two key challenges we face are to change behavioral patterns and to eradicate the stigma that makes it so difficult for people to seek the help they need.

This stigma is of course the unfair, uneducated and un-holy disgrace we have allowed to develop around the disease.  I am convinced that it is the major accelerator of HIV and AIDS. 

When stigma prevents HIV positive people from testing early enough for them to be kept well and to live productively and with hope, our sin is too terrible to contemplate.  

Stigma is what makes people more concerned about what the neighbours think than about giving their own family members the love and support and encouragement they need.

The Anglican Archbishops of Africa have stated quite clearly that stigma is a sin. Stigma is the denial that we are created in the image of God. Stigma destroys self-esteem, destroys families, disrupts communities and takes away all hope for future generations. 

Stigma is what causes there to be a painful and agonizing silence at  funerals.  It breeds fear and causes anxiety that robs us of the joy for living and the power to live in the face of disaster and heart-ache. 

Stigma keeps too many HIV positive people from taking timely advantage of available help and health care.

It nearly cost the life of a young person studying for the priesthood. 

Although he had a virulent form of TB and was showing the classic symptoms of an impaired immune system, the doctor made it clear that unless he had an AIDS test he would have to be sent home to die.   In other words, the doctor was not prepared to treat him for TB or even to give him any relief for the terrible and painful thrush he had in his mouth. The young man was in agony and barely able to even swallow water.  They didn't think he would last more than a day or two. 

But so deep was his fear of rejection and so strong the stigma surrounding AIDS in his community, which I am ashamed to say includes the church, that he chose death and agony over an AIDS test.  

I am pleased to tell you that he was finally persuaded to change his mind and he is now fast gaining strength. 

We know that treatment can alter the course of this disease and prevent opportunistic infections that result in death. We also know that all the treatment in the world will not save the life of a person who believes that they will be rejected and abandoned for disclosing their HIV-positive status. 

We must convince people that early testing is their best chance of survival. The first step is to accept that HIV is a disease like any other.  It is nothing to be ashamed of.  HIV is not God's punishment of the wicked. It is not a sin. It is not a disgrace. It is a virus.  If a person's status is discovered early enough it does not even involve expensive medical treatment but simply the adoption of a healthy lifestyle. Most importantly, it is not a death sentence, I know people who have been HIV positive for 15 to 20 years. This is long enough to raise a family, long enough for a cure to be found.  

But this is only possible in an accepting, loving and hope-filled environment. Doctors are finding that even people with full-blown AIDS live longer and better quality lives when their friends, family and community accept them without judgement.     

Above all, we dare not lose hope. We cannot allow ourselves to be paralysed by despair and I am greatly concerned by reports that the world AIDS conference in Barcelona killed that hope. On the contrary, many of us have been re-enthused to work ever harder and many entrenched negative assumptions were refuted. 

Besides encouraging news about developments in vaccines, economist Dr. Jeffrey Sachs presented convincing arguments against the constant whine that broad-based treatment is too expensive for most governments. He pointed out that with incentives and an eager public-private partnership, whole communities can be treated and maintain a level of wellness, heretofore unimagined. All we need is the political will and commitment by both the public and private sectors.

There are already reassuring pockets of success.  In the global South, Thailand has turned the AIDS tide by aggressive prevention, and access to treatment and dramatic reduction of stigma and discrimination against people living with AIDS.

 

AIDS is not a shameful word in the households of Uganda. Consequently, people come forward quickly for treatment and support. They have reduced the spread of HIV infection by using condoms and knowing their HIV antibody status. 

 
Similarly, Brazil reports a dramatic drop in the number of AIDS related deaths, and has cut the average cost of treatment per patient by half. This was achieved by the establishment of domestic laboratories, which now produce eight of the 15 anti-retrovirals used in that country. 

For so long the world has been swayed by arguments regarding the cost of extending treatment beyond those who have privately funded healthcare. Yet Dr. Peter Piot, director of UNAIDS, argues, also very convincingly, that to not spend precious resources on antiretroviral treatment for the masses will, in the long run, prove a false economy.    

Here in South Africa we have pharmaceutical companies that are poised to begin making low-cost life saving medications. All they need is a nod from the government. As does KwaZulu Natal which has still not received desperately needed money allocated to it by from the Global Fund because our Minister of Health insists that the funds go into a central fund.

We also have conclusive proof that it is possible to change behavior, we've seen this in the gay community and in the countries mentioned earlier.

 In short, we are faced with the possible. It is not time to give up, but time for all sectors to rise above their agendas. For the good of those already living with HIV or AIDS and for future generations we need action now.

 

We do not ask those who are out of sync with the commonly held belief that HIV causes AIDS, to change their opinion. What we do expect is that they accept their responsibilities within the framework of democratic principles - to work within universal norms. We South Africans are told that we have one of the best national AIDS strategies in the world but it is difficult to hold out hope and to find solace in that, when I look to my  government's tardy response to the Constitutional Court ruling on Neviripine and the agonisingly slow roll out of anti-retroviral treatment in the public health sector.     

Yet, our Government has the power - as much for the survival of millions of citizens of this country as for the sake of this continent's Renaissance - to enthuse and encourage our nation.

Of course, it is unrealistic to ask any government to carry the whole load. And I repeat my offer of a committed strategic "Partnership for Life" on behalf of the more than 110 million Anglicans worldwide.

 
Faith based communities do not have huge amounts of money but we do reach deep into every community. We have extensive networks and are often located where there is no post office or electricity. We acknowledge our own responsibility in the AIDS arena and are deeply committed to exercising our influence in the moral and spiritual aspects of the disease - an area in which most other players fear to tread.     

 

The time is absolutely ripe for an interdisciplinary approach. 

This AIDS battle is not about scoring points, it is about building on each other's strengths and pooling resources.             

But this is not an academic exercise we undertake today. As Clem Sunter the economist and futurist, warns - every single person in this room is either infected or affected by AIDS and most of us simply do not know how closely this disease has crept into our own circles.  

Within my own context, I am always perturbed when a privileged parish with an active AIDS Committee heads for the nearest squatter settlement 10 or 20 kilometres away but blithely ignores the HIV+ people in their own pews.

I experienced another example of this blinkered approach in the corporate world last year. An executive secretary in a large industrial group, with an impressive social responsibility AIDS programme, tested positive. By one of those strange coincidences, she was counselled by the wife of an executive director of the same group who strongly advised her not to share her status with her boss as the directors tend to view AIDS as a blue-collar problem. It simply does not belong on the executive floor. 

I am told of a middle class family that sold up their personal assets and a sound business, in preparation for their immigration to Australia. A week before they left there was only one formality, the whole family had to test for AIDS. Their 15 year old daughter tested positive - and the gates to their new home slammed shut. (Perhaps the saddest aside to this story is that the daughter has no idea who infected her.)     

Our first step is to put a human face to the AIDS pandemic. If we allow ourselves to be mesmerised by impersonal statistics we will be like the helpless deer caught in the headlights of a speeding vehicle.  The second step is to take ownership. AIDS is your problem and it is mine - not an affliction of the unwashed masses that merely calls for a strategic response. This is as much a matter of the heart and the soul as it is about economics, politics, escalating medical aid tariffs, poverty, education, nutrition, child abuse and gender inequality.                 

It requires leadership. The developed countries must commit resources to the Global Fund.  Leaders of the South must declare the pandemic a human emergency. We urgently need collaborative partnerships between the three pillars of society: Government, Business and Civil Society, of which church, organised labour and academia form part.

It calls for individual and corporate responsibility and at Davos I really appreciated President Clinton's call for a "Peoples' Foreign Aid Programme"  to which individuals should contribute.  This is not as idealistic as some may think. Last year South Africans spent R11 billion on cosmetics and toiletries, the English spent more than 750 million pounds on breakfast cereals and the amount spent on ice cream in the United States is enough to fund a major health programme. The fact is that those of us who do have jobs and comfortable lives, operate in a world of incredible surpluses and even excess.             

As your potential partner, it is only fair that you should know what the church, more specifically the Anglican Church, brings to the table. 

The Anglican Church of the Province of Southern Africa, which serves  South Africa, Lesotho, Swaziland, Angola, Namibia, Mozambique and St Helena, has adopted a major  HIV/AIDS ministry programme.  

This is the result of a year-long strategic planning process, involving   23 dioceses across the sub-continent and more than a thousand people. The multi-faceted programme includes wellness management to be administered by our Mothers Union and Anglican Womens' Fellowship. There is an 'AIDS in the Workplace Policy', a youth ministry curriculum on sexuality and HIV, and pilot projects for ministry to orphaned children. 

And, I am delighted to report that we enjoy very encouraging support from Christian Aid, the US-based Episcopal Relief and Development, UNAIDS, the Compass Rose Society and several Anglican parishes in Washington DC. 

The church has also adopted a five-fold policy for risk reduction.  

We teach the importance of knowing one's HIV-antibody status and its consequences. We encourage people to undergo voluntary testing and counselling and our bishops and clergy are setting an example by undergoing testing themselves.

We advocate abstinence from sexual activity before marriage and fidelity and faithfulness within marriage.

We encourage those who cannot remain abstinent to delay the start of  sexual activity in adolescence for as long as possible and we urge  correct use of condoms, particularly for those couples in which one is HIV positive and the other is negative. We believe the morality of condoms is about preserving life.

We have in the past two years formed strategic partnership with COSATU and the Treatment Action Campaign to make life-saving treatments available to South Africans. We have also joined in law suits and actions which demand that the government respond to the AIDS crisis. We have negotiated with the Pharmaceutical Research and Manufacturers Association to allow the manufacture of low cost AIDS pharmaceuticals in South Africa.

All this is starting to bear fruit and I am delighted to report that international funders that have traditionally not channelled funds into faith based communities are now in serious negotiation with us.  I have also had fruitful discussions with Professor Richard Feacham, director of the Global Fund.  Besides acknowledging our ability to reach deep into communities and the level of our commitment to the campaign, I believe funders are also reassured by the structures we are slowly, but surely, getting into place. 

I also believe that they are encouraged and perhaps even a little surprised at our readiness to work with other Christian denominations and other faiths.  

The domino effect is ongoing and sometimes difficult to track but there is certainly a groundswell of activity.  I was particularly pleased to learn that by far the majority of volunteers to participate in the development of an AIDS vaccine are Anglicans. And I have been invited by the internationally acclaimed Baragwanath Peri Natal Clinic to serve as the patron of a soon to be launched AIDS community radio station.

Our Achilles heel, and one we are striving to remedy, is the role we in the church have played in propagating the terrible and unjust stigma that casts such a dark shadow over the AIDS arena. 

I agree with Lewis - the escalation of the AIDS pandemic is not a foregone conclusion. We can turn the tide. We must or we fall into the same trap as those who contributed to the Holocaust either by commission or omission.

Now is the time to act as Bono challenges us when he says "God is on His knees for us to act". This calls for the depth of leadership we have come to expect from Rhodes Scholars and those who would follow in their footsteps. And, personal experience has taught me that If you make the effort to befriend at least one person living with HIV you will be amazed at how easy this becomes.  

We must commit ourselves to a healthy world and to give hope to humankind.   

ends  



