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There are a number of
ways in which you can use
this DVD - with a church
using the summary
section as a short
introduction to HIV/AIDS
in Africa and India, with a
youth group or a house
group over the course of a
few weeks, or perhaps
with an adult Sunday
school class.

, 1. Questions for you to
H”’I[S ask are in bold type.
2. Possible answers
follow some of the

mr [he 3. gtizssttig;ss. are provided

for each one of the
LBEI[IHP' themed sections on
1 the DVD.

. If you only have time to
use the summary
section, a few
questions from each
section have been

selected for you to
use.
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What are some of the
circumstances that make home-
based care a necessity in both
Africa and India?

B There’s no universal health care
so people have to pay for hospital
care

m HIV+ people are stigmatized by
their families and hidden away
from the public

What are some of the
advantages of home-based care
as far as Dr. Nirmala Varghese
was concerned?

B Volunteers get a complete picture
of what the patient is going
through

B They can educate the family, and
can come alongside those who
are dying to give them support
without discrimination

B They also see other needs, like
children not going to school, and
can connect families with other
organizations that can help

How does God expect us to care
for the sick and suffering? Let’s
look at Galatians 4:14(NIV): “Even
though my illness was a trial to
you, you did not treat me with
contempt or scorn. Instead, you
welcomed me as if | were an angel
of God, as if | were Christ Jesus
himself.” What does Paul
acknowledge about his illness?

That it was a trial for those looking
after him.

How did they welcome him?
As if he were an angel of God, as
if he were Christ Jesus himself.



How do we generally treat sick
people in our culture?

The oft quoted scripture verse,
“I tell you the truth, whatever you did
for one of the least of these brothers
of mine, you did for me”,
from Matthew 26:40 has a different
slant in The Message:
“I'm telling the solemn truth:
Whenever you failed to do one of
these things to someone who was
being overlooked or ignored, that
was me - you failed to do it to me.”

Who are those being overlooked
or ignored in our towns and
cities? Who are the untouchables
in our own lives, like Dr. Varghese
talks about on the DVD?

Homeless people, prostitutes,
abused women and children, drug
addicts, those we are prejudiced
against, people we consider
“abnormal”, etc.

When you ignore them are you
ignoring Jesus?

How did the scene of the two
women, one a caregiver and the
other an obviously ill woman,
affect you (the caregiver was in
black and white and the sick
woman remained in colour)?

What kind of care did the
caregiver extend in the next
scene?

She carried the sick woman on
her back.

What does this scene say about
their relationship?

On the part of the sick woman, a
willingness to depend on another



and, on the part of the caregiver, a
willingness to be depended on and
to physically carry the full weight of
the one she was caring for.

Have you ever carried another
adult on your back? What other
ways have you cared for people?

Shobana Vetrivel, one of the
home-based care volunteers in
India, said that “The most important
thing people with HIV need in India
is care and someone to be there for
them and | think as the church, this
is a need we can really meet - just
being there for them.”

How can we, the church at a
distance, “be there” for those
with HIV in India and Africa?

Some of us can go and help in
person.

Those who can’t physically go can
support those who do or support
projects enabling home-based care.

We can also raise awareness
about HIV/AIDS in Southeast Asia
and Africa by becoming advocates —
arming ourselves with information
and stories that will encourage
Canadians to take on the challenge
of caring for people with HIV/AIDS.

We can also learn from people,
even those on the DVD, about how
a life lived caring for others is a life
lived caring for Christ. We cannot
use the excuse that HIV/AIDS is
“over there” and therefore not our
responsibility. HIV/AIDS is here and
so are many other diseases, both
physical and spiritual, that we need
to be addressing.



Orphans

According to Faith Liyena, what
often happens to orphaned
children in Africa?

W They stop going to school
because there’s no one to pay for
their school fees

B They are often malnourished
because there’s no one to provide
food for them and they don’t have
proper clothes

What might happen to children
who don’t get an education or
proper nourishment?

It will be difficult for them to
escape the cycle of poverty and
sickness and they will be more
susceptible to HIV/AIDS in the
future.

What is the future for countries
where whole generations are
infected and affected by
HIV/AIDS?

These countries may fall even
farther behind in developing their
economic and social systems, and
struggle to provide basic services to
citizens.

What do Samuel Sveeharan and
Faith Liyena suggest as the most
effective way to care for infected
and affected HIV/AIDS orphans?

Having them cared for by family or

community members rather than be
taken to an institution.

Why would this be important?

W Children would stay in home-
community with similar culture

® Children would remain as a family
unit

4
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What challenges may family and
community members face in
taking on the care of an orphan?

There’s no social assistance so
the cost of food, school, and clothing
would generally have to be carried
by those willing to care for the
orphans.

What would you have to consider
if you were to take on the
responsibility of caring for an
orphan here in your country?

On the DVD Esther Gitani, who
works at Rafa House where HIV
infected orphans live, spoke
about the importance of prayer -
praying for the boys and teaching
them to pray. How seriously do
we take the role of prayer in
caring for orphans?
What would you need to pray
more effectively?

Information, names, list of
particular requests, visiting Rafa
House.

Esther spoke about the boys who
asked her one day when they
were going to stop eating
medicine. She told them “We
should thank God for the
medicine but we should pray for
your healing.” When you think of
praying for people with HIV/AIDS,
do you often think of praying for
healing? Why or why not?

“Religion that God our Father
accepts as pure and faultless is
this: to look after orphans and
widows in their distress and to
keep oneself from being polluted
by the world.” James 1:27.



How do we look after the orphans
and widows where we are today?

What is our responsibility
towards HIV/AIDS orphans and
widows?

Some 15 million children under
age 18 have lost one or both parents
to AIDS. The vast majority- more
than 12 million- are in sub-Saharan
Africa, where the weight of numbers
puts an enormous strain on the
traditional family safety net.

In addition to psychological
trauma, evidence shows that
orphans living with extended families
or in foster care are frequently
subject to discrimination and are
less likely to receive health,
education and other needed
services. The situation is yet more
desperate for those living in child-
headed households or on their own
on the streets. The vulnerability of
these children represents part of a
vicious cycle: their circumstances
put them at high risk for exploitation
and abuse, and therefore exposure
themselves to HIV, and lack of
access to health care, education and
social support perpetuates the
conditions of poverty.

Despite advances in HIV
treatment and access to anti-
retroviral drugs, the number of AIDS
orphans is projected to exceed 25

illi Source:
mHhoR by the 1c:end of the decade, htto-/www.unaids.org/
and the need for programs that en/PolicyAndPractice/Key
address this crisis already in short Populations/

supply will only increase. ChildAndOrphans/
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“In India people don’t have any
clear understanding about HIV.
We have a fear factor here so we
have to equip them”. What might
be some of the things that cause
there to be a “fear factor” about
HIV/AIDS in India?

B Not understanding how the
disease is caught and transmitted
and the myths that arise like not
being able to hold a person’s
hand, making sure you don’t eat
from the same plate of use the
same cutlery etc.

m HIV/AIDS is seen as a
punishment for the sins of a
previous life (Hinduism and
Karma) and this causes a huge
stigma

B Sex is a taboo subject in the
Indian culture. As HIV/AIDS is a
sexually transmitted disease it is
often not openly talked about

How does Nosipho Bridget Sibiya
(a young woman on the DVD who
was teaching in a classroom) talk
about how prevention has made a
difference?

People used to not want to be
discriminated against so they were
afraid to disclose their status but
now they readily ask for help.

How does people infected with
HIV/AIDS asking for help qualify
as prevention?

Their openness in asking for help
means the stigma may be somewhat
diminished and that they will be less
likely to pass the disease on to
someone by getting help.



One of the prevailing themes of
this section on the DVD was that
of choice and how children are
being taught to make good
choices now to protect their
futures.

At what age did Benson Okyere
Manu say they were starting AIDS
education for children?

Between the ages of six and 12.

How does it make you feel to
think of children having to be
educated about AIDS at a
relatively young age?

Sad, because of lost innocence.
Glad, because by being educated
th(-:,cy have a better chance of being
safe.

How much is the media
influencing the sex lives of the
young people in India?

It seems that many of them are
learning about sex from the media,
and are experimenting, rather than
learning from their parents who, one
young woman said, don'’t tell them
about sex and that the children and
par:ents are somewhat shy with each
other.

How much do the media influence
our perception of HIV/AIDS?

What can you do here in your
country to prevent the spread of
HIV/AIDS in Africa, India and
elsewhere?

Do you have any comments or
questions about what you saw
and heard in this section of the
DVD?
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Godfrey Chonde starts this
section off by saying that “Stigma
comes in the wake of people
thinking that HIV/AIDS is a
sinner’s disease.”

How guilty are we of this same
thought?

Both Godfrey Chonde and Dr.
Nirmala Varghese talk about how
most of the people they know
living with HIV/AIDS haven’t done
anything wrong. Who are they
and how are they getting the
disease?

W As Godfrey put it, “Some of them
are victims. Some of them
acquired it not because they went
out to look for it bit it was brought
to them.”

B As Dr. Varghese said, “We find
most of our patients are widows
and there are many children who
haven’t done anything wrong.
Most of our widows, if you ask
them, if you talk to them, they will
say they have not done anything
wrong. They have got it from their
husbands.”

What societal issues may exist
that allow the innocent to be
stigmatized?

W A lack of rights for women in sex
B L ack of education and knowledge
W Unsafe medical practices

How important do you think it is
for the seminary students, who
are training to be pastors, to learn
about HIV/AIDS and how to care
for and counsel those who either
have the disease or are affected
buy it?



Dr. Varghese talks about
volunteers coming together from
different churches, different
denominations, to train to be
home-based care workers and
visitors. How important do you
think it is for the Church to be
unified in its response to
HIV/AIDS?

What were some of the ways in
which those from different
churches were meeting the needs
of those with HIV/AIDS?

Meeting physical needs as well as
providing spiritual support through
prayer, Bible reading and teaching.

What else could volunteers and
churches be doing on a wider
scale?

Advocating on behalf of HIV/AIDS
to governments and communities.

How important do you think it is
to provide spiritual care to those
living with HIV/AIDS?

Godfrey says “We cannot reach
out to every body but we can
surely make a difference with that
one life.”

What is the Church’s
responsibility in making a
difference with that one life?
What is yours?

“In India what | would say is HIV
is not far from any of us...We are
in the wrong if we don’t help,”
says Dr. Varghese. Do you agree
with her?

How could or does the Church in
your country support African and
South Asian churches in the fight
against HIV/AIDS? 11,



What are some of the circum-
stances that make home-
based care a necessity in
both Africa and India?

B There’s no universal health
care so people have to pay
for hospital care

W Hospitals may be far away
from families, making travel
to see the patient expensive
and could mean a loss of a
day or two of wages for the
family

B Perhaps the stigma against
the disease would force a
person to go home rather
than be seen as a HIV/AIDS
patient

The oft quoted scripture verse,
“I tell you the truth, whatever
you did for one of the least of
these brothers of mine, you did
for me”, from Matthew 26:40
has a different slant in The
Message: “I'm telling the
solemn truth: Whenever you
failed to do one of these things
to someone who was being
overlooked or ignored, that was
me you failed to do it to me.”

Who are those being over-
looked or ignored in our
towns and cities? Who are
the untouchables in our own
lives, like Dr. Varghese talks
about on the DVD?

Homeless people, prosti-
tutes, abused women and
children, drug addicts, those we
are prejudiced against, people
we consider “abnormal”, etc.
12,
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What was your reaction to
the number of children that
came out of the grand-
mother’s hut?

What burdens may be placed
on family and community
members in taking on the
care of an orphan?

There’s no social assistance
so the cost of food, school, and
clothing would generally have
to be carried by those willing to
care for the orphans.

What would you have to
consider if you were to take
on the responsibility of
caring for an orphan here in
your country?

“Religion that God our Father
accepts as pure and faultless is
this: to look after orphans and
widows in their distress and to
keep oneself from being
polluted by the world.” Jas 1:27.

How do we look after the
orphans and widows where
we are today?

What is our responsibility
towards HIV/AIDS orphans
and widows?

“In India people don’t have
any clear understanding
about HIV. We have a fear
factor here so we have to
equip them”. What might be
some of the things that cause



there to be a “fear factor”

about HIV/AIDS in India?

B Not understanding how the
disease is caught and
transmitted and the myths
that arise, like not being able
to hold a person’s hand,
making sure you don’t eat
from the same plate or use
the same cutlery etc.

H HIV/AIDS is seen as a
punishment for the sins of a
previous life (Hinduism and
Karma) and this causes a
huge stigma

W Sex is pretty much a taboo
subject in Indian. Being that
HIV/AIDS is a sexually
transmitted disease it is often
not openly talked about

How does Nosipho Bridget
Sibiya (a young woman on
the DVD who was teaching in
a classroom) talk about how
prevention has made a
difference?

People used to not want to
be discriminated against so
they were afraid to disclose
their status but now they readily
ask for help.

How does people infected
with HIV/AIDS asking for help
qualify as prevention?

Their openness in asking for
help means the stigma may be
somewhat diminished and that
they will be less likely to pass
the disease on to someone by
getting help.

What can you do here in your
country to prevent the spread
of HIV/AIDS in Africa, India
and elsewhere?

Godfrey Chonde begins by
saying that “Stigma comes in
the wake of people thinking
that HIV/AIDS as a sinner’s
disease.”

How guilty are we of this
same thought?

Both Godfrey Chonde and Dr.
Nirmala Varghese talk about
how most of the people they
know living with HIV/AIDS
haven’t done anything wrong.

Who are they and how are
they getting the disease?

As Godfrey put it, “Some of
them are victims. Some of them
acquired it not because they
went out to look for it bit it was
brought to them.”

As Dr. Varghese said, “We
find most of our patients are
widows and there are many
children who haven’t done
anything wrong. Most of our
widows, if you ask them, if you
talk to them, they will say they
have not done anything wrong.
They have got it from their
husbands.”

Godfrey says “We cannot
reach out to every body but
we can surely make a differ-
ence with that one life.”

What is the Church’s respon-
sibility in making a difference
with that one life?

What is yours? 13,
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