
JOYS AND CHALLENGES OF MOBILIZING CHURCH COMMUNITIES TO RESPOND TO HIV.
1. Introduction
This paper aims to define what mobilization is, and the desired results thereof. Attempts will be made to give reasons on why mobilization on HIV response should be done on church communities. The joys and challenges of mobilizing the church community to respond to HIV, with special focus on the joys will be discussed. A brief outline of the mobilization process will be given. Lessons learnt during mobilization process in my community will be shared.
2. Defining Mobilisation
To move into action, or to help people to act on a vision and make it happen. In this case, it means the act of mobilizing a church to respond to the needs in the community, process of moving the churches into an action to respond to the epidemic of HIV. The focus of church mobilization is on local pastors and their congregation. Pastors and church leaders are envisioned to carry out integral mission, and they in turn envision their congregations.
3. Why church communities?
· Social involvement is part of what God expects a church to do. A well- balanced church must minister in word and deeds in the lives of those it touches. Jesus taught His disciples to minister in this way during His time on earth(Mat:25:37-40). Ezra Chitando in his book Living with hope states that: “African churches need friendly feet to journey with individuals and communities living with HIV and AIDS, warm hearts to demonstrate compassion and anointed hands to heal.”
( Chitando:2007,5). 

· A church is supposed to be a place of safety, known by its love and support to the desperate

· The church has a greater reach into society than any other institution or organization.

· The church is part of the community and vice versa, what affects the community affects the church as well. 

· The church must accompany people and communities living with HIV on their journeys of faith, giving them hope. 

· Stigma and discrimination mostly originated in the church where people living with HIV were condemned.
4. The process of mobilization

· It’s a two track event, comprising of challenging people’s attitudes and knowledge, while they are exposed to what is happening in their area. I am talking about Pastors and church Leaders who will in turn envision their congregants. A church community whose attitudes have never been challenged might do harm than good in their response to HIV, and their attempts to help those who are vulnerable.
· The church should be continuously exposed to the realities of HIV and AIDS by informing them about what is happening in their area with regard to HIV and AIDS. (CABSA Manual: 2009: )
· Mobilization process should start small and grow bigger. Churches must be taught to start with small successful interventions to avoid being overwhelmed and discouraged on the way.

· Information sessions should be continuous in the church to keep the members enthusiastic and updated on HIV and AIDS, and how they can respond better. 

· The results of a mobilized church community are a deepened understanding of the disease, growing commitment to prevention, care and support, accompanied by members’ understanding of how and why they should get involved. 
5. Mobilization - Process of moving into action?

The following are examples of mobilized church’s responses:
5.1. Ministry
· Identifying team leaders to implement HIV and AIDS elements
      5.2. Care
·  Identification of chronically ill people in the church and finding ways to provide care and support for them
· Identification of orphans and vulnerable children who might need support and developing strategy to help and support them.
5.3. Prevention
·  teach value-based education to the youth
· Marriage enrichment, pre marriage counseling support
    5.4. Support counseling
· No church should be without enough counselors to help people with coping with HIV and AIDS in their families and communities.
6. Joys of mobilizing church community
· The approach is cost effective.eg. Gifts, love, prayers, volunteers. If this happens in an organization staff will have to be paid, administrative costs etc.
· The approach recognizes the values of the local church. It builds on the experiences and relationships of the church.
· The approach changes attitudes at various levels.
· Members from diverse professional backgrounds can be found in the church.
· An abiding presence of the church in the community. 
· Collaboration as opposed to competition. Leaders network and share knowledge with one another.
· Creation of dialogue on HIV in churches. This is very interesting for our area because HIV was not a topic to be discussed in the church. The “them and us” attitude was so rife that the church thought HIV was not its problem.
· Turning our commitments into action. In my local church we have started value –based education for youth as a preventative measure to the spread of HIV, and support counseling for the families affected by this epidemic.
· Being a resource person for the churches in your area. Giving support to the leaders who want to be involved in HIV ministry in their churches.
· Seeing people taking responsibility of their lives by taking HIV test. Some of the leaders who were part of our trainings reported that they took steps to go for HIV test, and also encouraged their family and church members to do so.
· Helping church leaders not to miss their purpose in life, by enriching many lives and advancing the kingdom in the process. 75% of the comments we received from the first training this year reported that they did not know that HIV is not a punishment from God and that AIDS is not a sin, but only a disease.
7. Challenges?

· Nothing would be done at all if we waited until all the challenges were resolved. They are stepping stones, teaching us some valuable lessons for the future; and they don’t make it impossible to go on.
8. Lessons learnt from mobilizing in my community. 

· Creation of dialogue on HIV in churches and families is a dire need. This is very interesting for our area because HIV was not a topic to be discussed in the church or in families because of the stigma associated with it. 
· Some of the Church leaders need additional training to build their capacity and confidence. This must be taken into consideration when mobilizing a church community in semi-rural areas. An extra support may be needed once they start to plan, or to put their plan into action. (A package of trainings to help them implement their mission might have to be developed in future).
· It is not easy to get leaders and Pastors to come together for two days or more, therefore workshops should only be a day long, with the follow-up one soon after the other.
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