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"IT WAS the best of times, it was the worst of times, it was the age of wisdom, it was the age of 
foolishness, it was the epoch of belief, it was the epoch of incredulity, it was the season of Light, it 
was the season of Darkness, it was the spring of hope, it was the winter of despair, we had 
everything before us, we had nothing before us, we were all going direct to Heaven, we were all 
going direct the other way- in short, the period was so far like the present period, that some of its 
noisiest authorities insisted on its being received, for good or for evil, in the superlative degree of 
comparison only. "1

Partnership Challenges

• 4 puzzling situations: (1) At the 2004 Barcelona Parliament of the World Religions, 
HIV/AIDS was rarely mentioned in plenary sessions that reflected and set agendas for 
faith communities across the world. (2) A recent "social assessment" led by the World 
Bank surveyed traditional healers and chiefs but not pastors and imams. (3) African 
leaders at the major global meeting at Davos rarely volunteered comments on HIV/AIDS 
in speaking of their countries or Africa. (4) A remarkable Ethiopian faith based 
organization needed a large multicolored poster to illustrate and track the complex, 
changing matrix of its financial partners.

• The best or the worst of times? Common purpose or separate ways? Colleagues and 
partners or contestants for funds with radically different views? All these questions apply 
directly to the topic before us and to the battle against HIV/AIDS. We veer from hope to 
despair and back. We are still pushing heavy rocks uphill, despite compelling evidence, 
human and statistical, of the ravages of HIV/AIDS, and extraordinary achievements, 
work by heroes and heroines in many places, and real successes in mobilizing resources to 
fight HIV/AIDS. Far more needs to be done to keep HIV/AIDS at the top of agenda, to 
integrate it into policy discussions and action, and to build the coalitions that can succeed in 
fighting the pandemic.

• The puzzling phenomena I cite cut to the core of today's global agenda for HIV/AIDS and 
Africa, and link it to the nuts and bolts of the partnership challenges ahead HIV/AIDS 
remains an uncomfortable subject for faith and political leaders alike. The silent, often 
unseen and private character of the crisis exacerbates this tendency, enticing many to 
ignore or gloss over its impact. Traditional gulfs between secular and religious institutions 
accentuate the problem so that both groups either spar or ignore the work and thinking of 
others. For individuals and countries, it is difficult to paint pictures of hopeful futures 
when the realities before us seem bleak; on the horns of this dilemma uncomfortable facts 
can be buried. The long term commitments and partnerships that are needed are hard to 
build and nourish and are thus still all too rare.

1 Charles Dickens, Tale of Two Cities.



• We need courage to face these realities, determination to confront them, and confidence 
and vision to see beyond today's problems to hopeful solutions. A central element is 
working together across traditional divides in creative and dynamic partnerships. These 
need solid foundations if they are to endure and evolve over time and stand up to the 
inevitable stresses ahead.

• At least three strong common bonds unite all who are here: the will to halt the HIV/AIDS 
pandemic; the hope that the mobilization to fight HIV/AIDS will go hand in hand with 
renewed efforts to fight poverty and build just and productive societies across Africa; and 
determination to mobilize the resources needed to achieve both ends.

• A CENTRAL MESSAGE: WE CANNOT AFFORD TO WORK IN ISOLATION OR 
AT CROSS PURPOSES. ALLIANCES AND PARTNERSHIPS ARE A 
CORNERSTONE OF FUTURE HOPE.

Faith Institutions and HIV/AIDS

• The vision for the pre-ICASA gathering recognizes the multi-faceted roles of faith 
institutions in confronting the pandemic – support to individuals and communities, 
managers of social services especially in medicine and education, national conscience 
and leadership, communicators of social and cultural values. Faith institutions have 
special importance in times of crisis; they play central roles in societies in conflict.

• The HIV/AIDS pandemic is revolutionizing roles of faith institutions, against a backdrop 
both of active engagement and deep roots. This is overlaid against the dynamic changes in 
religious geography and institutions taking place across Africa.

• The HIV/AIDS challenge also highlights faith roles in the broader challenges of poverty 
and inequity. The issues and roles we face go far beyond HIV/AIDS itself and most 
discussions, whether of environment or education or jobs or agriculture leads back to 
HIV/AIDS and vice versa. The HIV/AIDS challenge rarely appears in isolation.

• Development institutions, some and some of the time, recognize and appreciate these 
roles of faith institutions. However, far more understanding and more and better data is 
needed to ensure effective action and to build solid partnerships.

• A critical issue is government engagement with faith institutions, again across sectors and 
institutions. Practices and approaches vary widely; there is far too little careful thought 
given to engagement with faith institutions and knowledge about their roles and activities 
in areas linked to development. This has special significance for HIV/AIDS.

• Many wise faith leaders are the first to stress that, for HIV/AIDS, faith institutions, faith 
leaders, and perhaps even beliefs themselves are "part of the solution, but also part of the 
problem". There is some but not enough discussion of what this means, both in perception 
and in reality.

• In looking to new forms of partnership, there are four underlying imperatives: (a) more 
understanding and celebration of success, visible and obscured; (b) more active learning 
from experience in the face of this fast paced pandemic; (c) better data; and (d) constant 
and effective dialogue about tough issues.

The HIV/AIDS Crisis, as seen in the lens of Development and Faith Institutions: A few 
Elements

Development Institutions
• Focus on multiple dimensions of the pandemic, generally starting at national level: impact 

on public health systems; its multisectoral character and impact on virtually every sector 
and institution; tracking overall trends and patterns in the impact of HIV/AIDS on



communities; impact on families as part of social change at societal level. HIV/AIDS is 
not primarily a health problem that can be solved by doctors and ministries of health 
alone; it involves every sector, every ministry, every community.
Strategies are a key instrument, an intensely used word. Articulated and persuasive 
strategic frameworks are seen as vital instruments to help both in directing resources and 
shaping overall policy as well as direct financing instruments. The Poverty Reduction 
Strategy Process (PRSP) is a vital instrument for many reasons including its potential to 
link HIV/AIDS to other poverty programs, its potential to highlight major pending issues 
and set priorities (eg where are orphan measures?), and links to levels of financing, current 
and projected.

• The financial and economic impact of HIV/AIDS and interventions are a focus, at 
national and global level. Data is a vital tool, whether financial, monitoring "results", 
and trends.

• Stability and security issues that are looming on the horizon in the most affected 
countries are a growing area of analysis and concern.

• Governance is of central concern: this can mean efficiency and effectiveness of activities, 
the clarity of communication and wide availability of information, and honesty and clarity 
in use of funds. Accountability is a key issue.

• Inclusiveness and breadth of participation in program design and implementation is 
increasingly a focus and value. The focus arises from extensive experience with projects 
and programs in many sectors, including HIV/AIDS and important programs working at 
community level. Experience highlights how vital participation and ownership are to 
success.

• The institutions work largely as intermediaries and "wholesalers", and have a central 
concern with what it will take to "scale up" the response: what is involved in taking 
small and successful interventions and implementing them at a scale that responds to 
overall needs?

• Implementation — translating ideas into action, getting available funding to where it is 
intended — is increasingly seen as a central issue.

• The institutions devote much time and effort to advocacy and networking (including 
complex global partnerships) at both global and national levels.

Faith institutions:
• Bring the realities of people and communities to the discussion. There are often different 

interpretations of reality based on different experience and perceptions. These 
discrepancies are too little discussed and considered.

• Often start from concerns about the implications of developments and actions for core 
ethics and theology; they often focus on issues of private choice and ethical dimensions 
of behavior

• But faith leaders also are moved and influenced by their practical experience and 
positions evolve (this is often inadequately appreciated).

• Faith communities tend to operate and work in quite fragmented worlds with very limited 
vehicles for interfaith collaboration

• They face a historic challenge of bridging gaps between "ideals" of society and "
realities" that are highlighted so vividly by the HIV/AIDS pandemic

• Differing geographic geometry— hierarchies often cut across political boundaries which 
offers both the potential for different synergies across frontiers (both within Africa and 
between Africa and the US and Europe) and special challenges for program coordination 
and funding activities the cut across frontiers or address only part of a community..



• Complex relationships with governments and funding sources are often cited as a leading 
problem and challenge. Relationships vary widely and are also commonly in flux; many 
are fragile and complex. There are cases of seamless cooperation but more of tensions, 
lack of communication, and lack of clearly defined and managed partnerships.

• Bring extraordinary gifts of communication, as well as a large number of very varied 
media and communication outlets, across all media (radio, television, newspapers, 
newsletters, personal engagement).

• `Have keen concern with young people and their roles in society (including a host of youth 
organizations)

• Argue that their real potential to act is hampered by Inadequate financial and human 
resources to do what cries out for urgent action. This generates widespread frustrations.

• Are too rarely at the table for discussions of strategy and policy at national level and 
may view such strategies and policies as irrelevant, inaccessible, or inimical to their 
priorities and perspectives.

Faith and Development Institutions
• Faith institutions have great potential for engagement in the next stages of prevention and 

this is a priority area for partnership and dialogue. Awareness of the causes and risks of 
HIV/AIDS has been and remains a critical area but still more important is behavior 
change that follows awareness (for example much wider voluntary testing, reduction in 
number of partners, safe sex practices, bolstering women's position and acting against 
violence against women). Faith institutions can play central roles in strategies and 
programs directed to this end, by "the word", by example, and by action. They can also 
help in creating supportive environments for such behavior change, including attacking 
stigma and discrimination and tabus on speech and action.

• Both confront the dynamic and changing nature of the pandemic; HIV/AIDS never stays 
still so our assumptions can be fast outdated. This unusually fluid situation, which affects 
programs, costing, program design, and policy approaches, demands active communication 
and common engagement.

• Both are affected by the insidious qualities of HIV/AIDS, leading into unspoken and 
uncomfortable areas of personal behavior, ethical issues, core values. What is needed is 
to unmask realities and change them.

HIV/AIDS changes and challenges basic paradigms of development that have shaped programs 
and discourse for decades. We believe and hope that the shattering of distorted images and barriers 
can help to build new understanding, find common ground, and support new forms of partnerships.

Partnerships: A Framework

• The most important single factor in successful strategies to combat HIV/AIDS may be the 
common engagement of all parts of society — business, politicians, religious leaders, 
academics, and civil society. The "success stories" all have several features: strong 
leadership from the top and community leadership and mobilization, with the two 
reinforcing each other; unconventional, often unexpected teaming of very different 
forces; and a willingness to listen, respect others, and accept common work and goals 
even in the face of real differences in views and approach.

• The question is thus how to balance the need for focus and discipline in looking at 
specific programs with this understanding of the whole, and to build the capacity to 
perceive the many and complex links. Prevention, care, treatment, research to develop
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better techniques, underlying factors related to HIV and issues of injustice all need to be 
brought to the table.

• The AIDS pandemic is dynamic and comprehensive, and, in turn, we must be dynamic, 
far sighted, flexible, and structural in our response.

• There are simply no simple answers and solutions; different approaches (actions to 
encourage behavior change, educational programs, community mobilization, inspiration 
from admired celebrities, health messages) work or do not work in different situations. 
Successful strategies provide strong common messages but encourage diverse local 
approaches.

The World Bank and HIV/AIDS: Support and Lessons

• The World Bank came belatedly and by fits and starts to current strategies and 
perspectives on HIV/AIDS

• The main reasons were difficult dialogue with governments and turf issues within donor 
community

• There were also issues of what to finance, with what time frame. Many HIV/AIDS 
interventions require very long time commitments and difficult to manage financing 
which did not fit normal World Bank financing vehicles

• HIV/AIDS is now is a central priority globally but especially for Africa
• Programs fit within a host of complex partnerships: UNAIDS at the center, relationships 

with Global Fund, Gates Foundation; many others are engaged.
• A key focus for the World Bank is integration in country strategies: the PRSP, Country 

Strategies, and sectoral policies (for example for health and education, but also transport 
and private sector) are key elements in how specific national programs are designed.

• Transnational issues remain difficult to handle because of country focus but there are 
important efforts underway

• Learning and training is a major activity, should probably be even more so
• The Bank faces issues for addressing HIV/AIDS within its own staff

The World Bank's approach to HIV/AIDS is a multi-faceted, multi-sector approach. As the largest 
long-term investor in prevention and mitigation of HIV/AIDS in developing countries, the World 
Bank Group is working with its partners to:

• Prevent the further spread of HIV/AIDS among vulnerable groups and in the general 
population;

• Promote countries' health policies and multi-sectoral approaches (e.g. by working in 
education, social safety nets, transport and other vital areas);

• Expand basic care and treatment activities for those affected by HIV/AIDS and their 
families, as well as for children whose parents have died of AIDS and other vulnerable 
children.

• The "Three Ones"  are central to the World Bank's approach: it is committed to supporting 
One Coordinating body in each country, working in the context of One strategic 
framework, and ensuring that it supports One monitoring and evaluation system.

• In the past 15 years, the World Bank has dramatically increased its support for 
HIV/AIDS programs. The cumulative total Bank commitments now exceed US$2.5 
billion.

• Funding for AIDS in Africa has increased from an average of US$10 million annually 10
years ago to $250-300 million annually in each of the last four years. Under the Africa
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Multi country AIDS program (known as the MAP), the Bank has formal commitments of 
US$1.2 billion for 29 countries and four regional projects.

• Three major features of the strategy and approach are: to learn by doing; to do what it 
takes to respond to needs and demands, including changing procedures; and a strong 
focus on the roles of communities and institutions that operate at community level.

• There is a large literature ranging from highly practical materials designed for people 
working on the ground to research findings and policy reviews. For a listing see http:
//web.worldbank.org/WEBSITE/EXTERNAL/TOPICS/SEXTHEALTHNUTRITIONA 
NDPOPULATION/EXTHIVAIDS/0„contentMDK:20246897–menuPK:376491–pagePK 
:148956~piPK:216618--theSitePK:376471,00.html 

• Of particular relevance is Turning Bureaucrats into Warriors: Preparing and 
Implementing Multi-Sector HIV/AIDS Programs in Africa – A Generic 
Operations Manuel. (Washington DC: the World Bank, 2004.

The World Bank HIV/AIDS Programs and Faith Institutions

• Partnerships with faith based organizations are seen increasingly as an important part of 
the strategic approach to HIV/AIDS. The reasons most often cited are:

3 Clear recognition that governments alone cannot succeed against HIV/AIDS; public 
sectors are fully extended in many countries where the HIV/AIDS crisis is worst.

3 Faith institutions and other community organizations can often offer a rapid 
response in crisis situations.

3 FBO involvement in HIV/AIDS strategies can help ensure community ownership 
and a community sensitivity towards HIV/AIDS.

3 FBOs, critically, often have a quiet real understanding of what poor communities 
need and seek.

3 Faith-run schools and health facilities can and need to be integral to national 
strategic approaches

3 Faith communities can help mobilize both public support and resources for 
HIV/AIDS programs.

• There have been important difficulties. Many leaders in the Bank have been and (frankly) 
remain uneasy about entering into direct or explicit relationships with faith institutions, 
especially if the governments concerned are ambivalent or hostile. There are no 
established procedures and few clearly established partnerships. Many faith institutions 
have been hostile to the World Bank and communication about strategies, core values, and 
processes like procurement, monitoring and evaluation, and financial controls is_ patchy 
and often difficult. Data is rarely "tagged" for faith institutions and research specifically 
focused on faith institutions is very limited.

• There is nonetheless significant appreciation of the special and important roles that faith 
institutions do and can play, at the global, national and community level. The World 
Bank President and other leaders have been moved by the wisdom and commitment of 
faith leaders like Canon Gideon Byamagishu and Bishop Gunnar Stalsett and work such as 
that of the Community of Sant'Egidio, the World Council of Churches, and MAP. We have 
worked to highlight successful partnerships and work in many settings; note in particular 
Ming Heart and Soul in the Fight Against Poverty, by Katherine Marshall and Lucy 
Keough (World Bank: 2004) which includes several case studies on HIV/AIDS and
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highlights unusual and successful partnerships involving faith and development 
institutions.

• This is, however, a dynamic and fragile area of engagement and we will need to work 
hard and strategically to build stronger foundations for future partnerships. There are 
plenty of skeptics on all sides.

• Key areas for action: The most immediate and obvious path leads to the 29 ongoing 
country MAP projects which all include significant financing (roughly half of all country 
projects) for community proposed and run projects. There are many successful examples 
of ongoing projects involving faith institutions in most countries. They follow processes 
designed and run at country level.

• Another project "to watch" is the TAP – Treatment Acceleration Project which focuses on 
the challenge of treatment in an approach focused on action learning in three countries 
with engaged partners (including notably the Community of Sant'Egidio).

• Ethiopia, Kenya, and Uganda are notable for the range and dynamism of FBO projects. 
In Cape Verde, 33% of disbursed funds have gone to FBOs because of importance of the 
Church. The number and scope of the work of FBOs varies widely from country to 
country. In countries like Uganda, this process is aided by the fact that the national 
HIV/AIDS program explicitly includes FBOs and has had a history of being led by 
religious leaders.

• The process of working with faith-based groups is still more dcult than it should be,
and we are learning as we go along how to make these partnerships work better.

• Among important lessons of experience (including several drawn from two pioneering 
workshops for faith institutions in Addis Abeba in May 2003 and Accra in January 2004) 
are the following:

• Successful formulation of proposals for financing, especially for smaller groups, 
is still rather frustrating and mysterious. Work at national level to support such 
efforts presents a continuing challenge and area for action.

,r More efforts are needed to streamline the financial processes. Clear accounts 
and audit are vital but need not impose insurmountable burdens and need to be 
designed to be truly useful and practical. Good models exist and need to be 
promulgated. Capacity building is the key.

3 More learning from experience is sought after and can be highly effective. Visits 
to programs run by other groups are the preferred means but case studies and web-
based communications can also serve well

3 The complex and shifting horizon of "donor" institutions is hard to understand 
and runs risks of duplication and overlapping effort.

• A critical area for engagement and focus are the continuing strategic and policy 
discussions which each government leads and which often involve external financing 
partners. The voices and experience of faith institutions are badly needed. A particular 
area of concern is the important and operationally significant Poverty Reduction Strategy 
Process (PRSP) which is central to the allocation of both national and international 
resources in both short and medium terms. Faith leaders and institutions are too seldom 
actively involved. When they are engaged it is important that they bring their conviction 
about the priority of programs for HIV/AIDS and related issues (action on gender for 
example) to the table in practical and forceful ways.

Challenges of Partnerships



Partnership is a word that is far easier spoken than acted upon. There are, in the 
emerging partnerships to address HIV/AIDS, some wonderful successes but there are also a host of 
problems and frustrations. The introductory statement for this panel set out an excellent set of 
principles and, by implication, highlights some enduring and new issues:

(a) imbalances of power translating into perceived treatment of faith partners as 
second class citizens in projects;

(b) Non-negotiable but unrealistic and seemingly not useful bureaucratic demands 
for reporting, procurement, financial controls

(c) Ephemeral relationships that last a short time and end; yet the challenge and 
mission are of long duration. The HIV/AIDS crisis is a marathon that requires 
long term commitments on both sides, with learning and flexibility at every 
stage.

(d) Inadequate understanding of the missions and organization of each partner
(e) Failure of one or the other partner to appreciate the real need to account for 

actions to constituencies or to live within specific regulatory frameworks
(f) Failures to plan for changes in personnel or other predictable changes in the 

economic, political or social environment
(g) Poor mechanisms to work out solutions to problems which arise so that 

difficulties can do mortal damage to a partnership arrangement even over 
relatively trivial matters

(h) Inadequate appreciation and celebration of results
(i) Undue focus on finance in relationships. Noone, even a Bank, wishes to be 

viewed primarily as a source of cash.

The notion of complementary gifts, roles and skills is central to building effective 
partnerships. This requires both work and a commitment to respect and clear communication.

We need to take these challenges into account, but not let them deter us from the tasks at 
hand. A first and important step is a common awareness of the issues, perceptions, and real 
problems. The next step is working together to address them. A willingness to communicate 
openly and to address what are often real and complex issues (imbalance of power that goes with 
almost any "donor-recipient" relationships, for example) is essential.

Agenda for Dialogue

The partnership agenda involves a concerted effort to build on common understandings 
of common purpose and values, thoughtful, rigorous and creative attention to process and 
relationship issues, and continuing attention, in this challenging and dynamic crisis, to dialogue 
and work on substantive issues. Five issues are highlighted below, as areas of both common 
concern and important differences or unknowns for faith and development partners:

Reaching more actively and effectively the children and youth affected by HIV/AIDS.
This includes mother to child transmission, dynamic and active programs to help affected 
children, especially orphans, and effective efforts to reach the critical youth populations. 
These critical topics have not had adequate attention, and are areas of intense engagement 
for faith institutions. Every day, an estimated 2000 babies are infected with HIV during 
pregnancy, at birth or through breastfeeding. Most infants that contract HIV/AIDS today 
die before their fifth birthday. A more intense focus on children orphaned or made 
vulnerable by HIV/AIDS is needed. As you so well know, faith-inspired institutions play
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the major role, yet links among institutions and with the major development institutions 
are weak. There is far more we can do, together.

• Intensive and creative dialogue and action are needed to strengthen responses to issues 
for women and girls. There are many dimensions but three stand out: violence against 
women and inequities in gender relations are fundamental vectors for HIV/AIDS and 
belong high up on faith as well as development institution agendas, with specific 
proposals for action; giving meaning to the objective of "empowering young girls" is a 
common challenge for all; and in health messages and interventions the needs of women 
need more attention from all concerned.

Issues for approaches to high risk groups need more constructive and open discussion. 
Creative, active and knowledge and compassion driven approaches to groups especially in 
low prevalence countries. This presents two issues for dialogue: the first is the dilemma 
that faith leaders may themselves deny the importance and relevance of HIV/AIDS risk in 
low prevalence countries (along with political leaders). Cross country communication and 
exchange can be important. The second is the tendency of many including faith leaders 
and institutions to discomfort in supporting the actions needed to engage with high risk 
groups (sex workers, "formal" and "informal", drug users, men and women with multiple 
sexual partners, sexually active young people, transitory workers). Even if faith 
institutions cannot directly support interventions here their compassionate support and 
understanding of efforts by others can be vital.

• HIV/AIDS and conflict involves faith and development institutions alike yet strategic 
dialogue on approaches, lessons, and ideas for common interventions are far too limited. 
This is an area where investigation and action is needed.

• Implementation of programs is the "frontier" issue of the present. Active and effective 
dialogue about bottlenecks, failures, gaps, and positive experience are vitally needed. 
This applies for health interventions, where faith-run facilities need to be part of a 
problem-solving process, and community based interventions, where dynamic efforts to 
draw lessons from experience are important.

We need to discuss the tough issues—the dynamics of an inequitable world, the different 
ideas that faith traditions and organizations have about preventing HIV: these are difficult issues 
to broach together when we disagree about how to proceed. But we must discuss these issues 
because we must proceed.

Partnerships need to be at the foundation of approaches and strategies for fighting 
HIV/AIDS. The challenges before us are many: stigma, shame, denial, discrimination, inaction 
and mis-action, and inequity of access to resources. In a world of advanced technology and 
plenty, we can and must work together to bring the resources to bear on the problem of 
HIV/AIDS in African countries; we must work together to conceive, design, and implement 
sustainable programs and to scale up, in an urgent time frame, those programs that are most 
effective. We must keep each other informed of our activities; make information on new 
developments accessible and straightforward; and develop a covenant of trust and working 
together. These issues which, like no others, call us to gather our strength and resources and 
respond effectively, efficiently, and with compassion.


