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Dear Sisters and Brothers, 

I greet you in the grace of Our Lord Jesus Christ, the love of God, and the communion of the Holy Spirit! For me it is a great honour to join you for this Tenth Forum of the Fundación Eudes, which is organized in partnership with the Coproación Universitaira Minuto de Dios (UNIMINUTO), the Pontificia Universidad Javeriana de Colombia and the Gobernación de Cundinamarca. I am very grateful to Fathers Bernardo Vergara and René Rey for their kind invitation to share the joy that you rightfully feel as a result of your loving, compassionate, and non-judgemental service significant numbers, some 25,000, of the most vulnerable and needy persons living with and affected by HIV and AIDS  here in Bogota and in four other cities of Colombia. In fact, more than twenty years ago, here in Bogota, I visited one of the houses of welcome opened by Fr. Bernardo and often have told others, during my visits Latin America and many other parts of the world, about the love and acceptance that I witnessed there. I also share, however, the sense of challenge, even of frustration, that despite our progress in the bio-medical response to the HIV epidemics, we still face major challenges to resolve the issues of stigma and discrimination to those living with and affected by HIV and AIDS, both within the Church and within all of society. Finally, I beg your patience and pardon since I do not speak Spanish well; I learned this language while serving the needs of Cuban refugees in the United States but never formally studied Spanish in school. 
Searching for spiritual inspiration for today’s reflection I decided to rely on a passage from Holy Scripture -  the one that recounts the journey to Emmaus by two disciples and their encounter with a kind “stranger” on the road whom they later came to recognize as Jesus. My reason for this choice is that, during my accompaniment of Caritas Internationalis and others in the Church in our struggles to provide a just and charitable response to this global pandemic of HIV, I often experienced the deep need to look beyond the epidemiological, psychological, or sociological analyses of the pandemic, which, in themselves were not sufficient to explain the mytseries of life and death during this time of AIDS.  Thus, as Saint John Paul II often encouraged us during the Great Jubilee Year 2000, I became keenly aware of the need to go into the “deep” in order to “fish”– duc in altum
.  Such meditation gradually enabled me to understand better understand how much we, both as individuals and as the believing community of Our Lord Jesus Christ, have been challenged and formed during the three and one-half decades since we have encountered this epidemic. I hope that my reflections will evoke some common echoes in your minds and hearts as we join the company of those earliest disciples of Jesus on the road to Emmaus, a journey that offered them the promise of eternal hope and love and continues to do so for us, His disciples in today’s world.

Now that very day two of them were going to a village seven miles* from Jerusalem called Emmaus, and they were conversing about all the things that had occurred. And it happened that while they were conversing and debating, Jesus himself drew near and walked with them, but their eyes were prevented from recognizing him.  He asked them, “What are you discussing as you walk along?” They stopped, looking downcast … But we were hoping that he would be the one to redeem Israel. (Luke 24:13-17, 21)
Many of us have direct experience of the overwhelming feeling of sadness and disillusionment that has enveloped our world during this time of AIDS. We are overcome by grief for the loss of thirty-five million or more lives. Most of these persons succumbed during their most productive years, among whom were those we loved as spouses, parents, children, siblings, pastors, and friends. The impact and the tragic consequences of HIV have exceeded those resulting from every other epidemic in the history of our world, including that of the Medieval Black Plague and the Influenza Epidemic of 1918. The Executive Director of UNAIDS, Mr. Michel Sidibé described the challenges posed by AIDS to the global human family: “The epidemic frightened us to the core, brought death to our door and opened our eyes to the injustice of stigma and discrimination faced by the most vulnerable people among us.”

Even though we still do not have a cure or a preventive vaccine for this serious challenge to public health, we must acknowledge that much progress has been made during recent years, especially since we discovered, during the 1990s, the effectiveness of combination anti-retroviral medications to prolong the lives of people living with this virus and to improve the quality of their lives. Mr. Sidibé reported on this progress as follows: “In 15 years we have reduced the number of new HIV infections from 3.1 million … to 2.0 million … If we had stayed complacent, 30 more million people would have been infected with HIV, 7.8 million more would have died and 8.9 million more children would have been orphaned due to AIDS.”
 Other signs of progress include the fact that in 2001, the life expectancy of persons living with AIDS was 36 years; in 2015, it is 55 years. In 2001, the cost of these live-saving medicines was $10,000 US dollars per year per person; presently, the cost for such medicines in low-income countries is $100 US dollars per year. The benefits of anti-retroviral treatment reach beyond the infected person himself or herself; in fact, persons living with HIV who faithfully take these medicines are 96% less likely to pass the infection to his or her sexual partner.
 Apart from permanent fidelity in a marital relationship between two uninfected spouses, these medicines provide the most effective prevention of HIV transmission that we have identified at this stage of research on the HIV epidemic. Moreover, since 2011, due to intensified efforts at early diagnosis and treatment for women of child-bearing age, we have been able to reduce transmission of the virus from mother-to-child by 58%.

However, with much regret, we also must recognize the continuing challenges ahead of us in our continuing efforts to end AIDS as a public health threat. In 2014, 36.9 million, people were living with HIV. This number continues to grow since people are living longer with HIV infection.  On the other hand, even though new HIV infections have declined, there is still an unacceptable number of new HIV infections each year (2 million during 2014).  Moreover, although the international community has attained the goal of providing access to anti-retroviral medications to 15 million HIV-positive people by 2015, another 60% of this population still has need of these medicines.
 This situation has motivated UNAIDS and other key stakeholders in the global AIDS response to raise much caution about the recurring risk of succumbing to AIDS “fatigue” or AIDS “complacency” after so much progress already has been made:
If the world pursues ‘business as usual’ in the AIDS response, resting on current laurels but failing to build on successes thus far, it will by 2030 confront a resurgent epidemic that is rapidly spiralling out of control. While the annual number of new HIV infections in sub-Saharan Africa was 1.4 million … in 2014 and trending downwards, failing to build on current coverage would by 2030 cause the annual number of HIV infections in the region to reach 2 million, essentially returning the region to the worst days of the epidemic.

With 25.8 million people living with HIV in Sub-Saharan Africa, this region remains as the most heavily affected by the epidemic. Although 80% of people living with HIV live in only 20 countries, located mostly in Africa, but also in Asia, Europe, North America, and Latin America, the HIV epidemic remains continues to affect every corner of the world and thus adds substantially to health burdens in many regions. Young people aged 15–24 years represent 34% of newly infected persons. In 2014 sub-Saharan Africa accounted for 66% of all new HIV infections.
 
The Role of Stigma and Discrimination in making these challenges even more complex:
More careful analysis of epidemiological data indicate that persons with certain voluntary or involuntary behaviours continue to be more vulnerable to HIV infection and, as a result of stigmatization and discrimination, are less likely to access diagnosis or treatment. 
  These behaviours include male homosexual activity, exchange of sexual activity for money or other forms of compensation, and injecting drug use, early sexual debut or forced child marriage, or having sexual partners who engage in such activities. 
Since the disease was first identified, an almost instinctive reaction to HIV has resulted in discrimination stigmatization toward HIV-positive people. Attempts to "cast out" those infected or otherwise affected - from villages, hospitals, educational institutions, and even from faith communities - have been experienced in virtually all parts of the world and among all racial and ethnic groups, as well as in all social and economic classes. This discriminatory behaviour tends to create fear and secretive activity, even among those who already have basic knowledge about the pandemic. 
UNAIDS offers the following definitions in this regard:
· HIV-related stigma refers to the negative beliefs, feelings and attitudes towards people living with HIV, groups associated with people living with HIV (e.g. the families of people living with HIV) and other key populations at higher risk of HIV infection …
· HIV-related discrimination refers to the unfair and unjust treatment (act or omission) of an individual based on his or her real or perceived HIV status. 
· HIV-related discrimination is usually based on stigmatizing-related behaviours and beliefs about populations, behaviours, practices, sex, illness, and death.
· Discrimination could be institutionalized through existing laws, policies, and practices that negatively focus on people living with HIV and marginalized groups …

According to UNAIDS, the following are some of the negative results AIDS-related stigma and discrimination:

· Stigma often causes people who have been at risk for HIV infection to seek testing and, once they have been diagnosed, even to delay treatment.
· People living with HIV experience unemployment rates three times higher than national unemployment rates—37.7% among people living with HIV compared to average national unemployment rates of 11.7%. Reasons reported for unemployment include stigma, discrimination, restrictive policies and practices and ill health.
· Some studies indicated that one in eight people living with HIV report being denied health services and  6% of interviewees reported having experienced physical assault because of positive HIV status.
· As of July 2014, 38 countries, territories and areas with restrictions on the entry, stay or residence of people living with HIV.
· Involuntary and coerced sterilization and abortion were reported to have occurred among women living with HIV occur in many countries, including Bangladesh, Cambodia, Chile, the Dominican Republic, India, Indonesia, Kenya, Mexico, Namibia, Nepal, South Africa, the Bolivarian Republic of Venezuela, Viet Nam and Zambia.

In 2013, the Nobel Peace Prize Laureate from Myanmar, Aung San Suu Kyi, called for greater solidarity to end stigma and discrimination towards people living with HIV, particularly those among populations at higher risk of infection. “Respect for the human rights of people living with HIV must be promoted … We also need to protect the people who live on the fringes of society who struggle every day to maintain their dignity and basic human rights. I believe that with true compassion—the invisible cord that binds us to other human beings regardless of race, personal status, religion and national borders—we can get results for all people.”

Faith Communities, too, suffer from the “sin” of stigma and discrimination
Despite the fact that rejection and scapegoating of people affected by HIV and AIDS within faith communities find no basis in theological reflection or in Church doctrine, such incidents continue to occur. While visiting many different countries to facilitate HIV and AIDS workshops for pastoral personnel, I have heard the “horror stories” of pastors refusing to anoint HIV-infected people or forcing them to publicly confess the “sins” that caused them to be infected. Sadly, some priests and ministers refuse pastoral care and church burial to the HIV-infected. 
The sad fact is that some members of the Church, due to human frailty, desire to judge who is “innocent” or “guilty” among those living with HIV. They insist on defining strict criteria for the mercy of God, which, according to divine revelation, cannot be exhausted and always is waiting for reconciliation with the sons and daughters whom He created in His own image and likeness. 
In many visits to people living with HIV, I have been confronted with their questions: “Why is there no place in the Church for me? And I have heard the even more tragic plea: “Why does the Church have to wait until I am dying to say that it cares about me?”

And he said to them, “Oh, how foolish you are! How slow of heart to believe all that the prophets spoke! (Luke 21:25)

Despite the HIV-related fears and prejudices of many Christian believers and their pastors, we also have been blessed with prophetic teachings by many members of the hierarchy. Moreover, the active engagement in pastoral care and accompaniment of persons living with HIV many members by committed clergy, religious, and laity also has inspired us. For example, upon hearing that his priests were unwilling to visit a woman of so-called “ill repute” and suffering with AIDS-related illnesses, one Archbishop in a Caribbean country went himself to visit her in the hospital and continued to do so on a daily basis until the woman died. Then he celebrated her funeral Mass in his cathedral.  When  bishop in Botswana heard claims by his own priests that no HIV-positive man should be accepted for priestly formation, he insisted that HIV status should not be considered a criterion for discerning whether one had received a call to serve God’s people through priestly ministry.
St. Pope John Paul II made frequent and emotional appeals to avoid discriminatory treatment of people living with HIV and AIDS. He was the first global religious leader to publicly meet with such persons and continued this practice during his pastoral visits throughout the world. During a visit to San Francisco, USA, in 1987, he declared: “God loves you all, without distinction, without limit … He loves those of you who are sick, those suffering from AIDS. He loves the friends and relatives of the sick and those who care for them. He loves us all.”

In his Encyclical, Deus Caritas Est, Pope Emeritus Benedict XVI examined the biblical foundation for Jesus’ expectation that we too should strive to love all people without any distinction or prejudice. He cited the teaching of Jesus in the parable of the Good Samaritan and pointed out that in the Jewish tradition, “…the concept of ‘neighbour’ was understood as referring essentially to one's countrymen and to foreigners who had settled in the land of Israel; in other words, to the closely-knit community of a single country or people. This limit is now abolished. Anyone who needs me, and whom I can help, is my neighbour. The concept of ‘neighbour’ is now universalized, yet it remains concrete. Despite being extended to all mankind, it is not reduced to a generic, abstract and undemanding expression of love, but calls for my own practical commitment here and now.”

The bishops of the Southern African Episcopal Conference left no room for misunderstanding or misinterpretation based on the false premise that God has “willed” AIDS for sinful individuals: “AIDS must never be considered as a punishment from God.  He wants us to be healthy and not to die from AIDS.  It is for us a sign of the times challenging all people to inner transformation and to the following of Christ in his ministry of healing, mercy and love.”

The bishops of Ghana were among the first voices in the Catholic hierarchy to appeal for the unconditional acceptance of persons experiencing the impact of HIV illness: 
AIDS often involves alienation and separation between the person with the disease and every surrounding system. We are challenged to be reconcilers, helping to restore a sense of wholeness to broken relationships between the patient and those near to him or her. We must build a sense of trust and caring. This requires education and a change of heart …

If the yardstick of our faith is unconditional love, particularly love of those whom society regards as outcasts, then our response to people suffering from AIDS will be a measure of our faith.

In 2008, the Episcopal Conference of Mexico launched a creative and informative public information campaign to combat stigma and discrimination in faith communities and in society-at-large. It was called: “Esperanza de VIHDA: Sin culpas, sin peros: incluirlos es facil”. Another example of public advocacy by the Church in an effort to combat stigma could be found an event jointly organized by the Archdiocese of Rio de Janeiro and UNAIDS and held immediately before the World Cup Games in May 2014,  in an effort to combat discrimination by the world of sports against people living with HIV.
And it happened that, while he was with them at table, he took bread, said the blessing, broke it, and gave it to them. With that their eyes were opened and they recognized him … (Luke 24:30-31)

It was through the simple but powerful gesture of Jesus to share bread with the disciples on their way to Emmaus that they no longer considered him as a curious stranger but instead felt truly accompanied by him. Then, most importantly, they were able once again to recognize Him as Our Lord and Saviour. Many of us engaged in pastoral ministry to people living with HIV and AIDS also have discovered that the key to service is not found in highly sophisticated psychotherapeutic approaches, nor in complex theological treatises, nor even in medical treatments alone. It is rather found in the humble gestures of sharing bread, or rice, or a warm touch, a smile, or a moment of silent prayer together. Such direct and unselfish actions also help us – and, hopefully, others as well – to overcome our tendencies to stigmatize and discriminate against those who may be “different” or “alien: to us.  

Since the beginning of his papal ministry, and even previously as the Archbishop of Buenos Aires, Pope Francis has served as a powerful teacher and witness of Jesus’ unselfish love toward all, but most especially toward the most marginalized, rejected, and neglected people in our local communities and throughout the world. He constantly calls priests to the … “outskirts” where people of faith “are most exposed to the onslaught of those who want to tear down their faith. People thank us because they feel that we have prayed over the realities of their everyday lives, their troubles, their joys, their burdens and their hopes.”
 

He proclaims that “there is no human life that is more sacred than another, as there is no human life that is qualitatively more significant than another. The credibility of a health care system is not measured only by efficiency but above all by the care and love of persons, whose life is always sacred and inviolable.”

He reminds us that our own loving and non-judgmental actions toward others, including those living with and affected by HIV, enrich us with God’s saving grace as well: “Faith teaches us to see that every man and woman represents a blessing for me, that the light of God’s face shines on me through the faces of my brothers and sisters.”
 
Then the two recounted what had taken place on the way and how he was made known to them in the breaking of the bread (Luke 24:35)

As we advance on our sacred pilgrimage to Emmaus today, when we observe the tenth anniversary of convening this important Forum and throughout the rest of our Christian lives, let us pray that God’s Spirit will keep us firmly committed to ending AIDS as a public health emergency by achieving Zero New Infections, Zero AIDS-related discrimination, and Zero Deaths due to AIDS.  But, most importantly, let us also pray renewed vigor as we journey on the cammino that Jesus opened for us and that leads to the fullness of life. Once again, Pope Francis shares his deep insights and guidance in this regard:
If we are to share our lives with others and generously give of ourselves, we also have to realize that every person is worthy of our giving. Not for their physical appearance, their abilities, their language, their way of thinking, or for any satisfaction that we might receive, but rather because they are God’s handiwork, his creation. God created that person in his image, and he or she reflects something of God’s glory … 
Appearances notwithstanding, every person is immensely holy and deserves our love. Consequently, if I can help at least one person to have a better life, that already justifies the offering of my life. It is a wonderful thing to be God’s faithful people. We achieve fulfilment when we break down walls and our heart is filled with faces and names!
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