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Promoting the Church Response to AIDS:  The SACBC Experience 
 
The experience of the SACBC 
 

• The Southern African Catholic Bishops’ Conference covers 29 dioceses in South 
Africa, Swaziland and Botswana.  In all three countries the Catholic population is 
less than 10%. 

• The current SACBC AIDS Office, set up by the health, development and 
education agencies of the Bishops’ Conference, opened in January 2000. 

• A previous AIDS Office had not been successful.  Among reasons for this were 
that it had been unable to access donor funding, and that it had tended to operate 
locally rather than regionally. 

• The SACBC AIDS Office co-ordinates the response of the Catholic Church to 
AIDS, supporting the work of dioceses, parishes and a variety of church 
organizations around prevention, care, treatment, and pastoral and spiritual 
support. 

• Currently there are about 80 prevention  and care projects, 30 projects working 
with orphans and vulnerable children, and 21 ARV treatment centres in our 
network.  Some projects provide several services. 

• Some early challenges:   
- Establishing  relationships with donor agencies. 
- Accessing funding for the SACBC AIDS Office as well as for a variety of 

Church AIDS projects. 
- Establishing partnerships with various stake-holders, including SACBC 

agencies, government departments, other churches. 
- Convincing some bishops of the urgency around addressing AIDS. 
- Building the Church’s position in a credible way in the face of sometimes 

hostile public opinion. 
- Learning how to handle the condom debate constructively. 
- Finding out what the Church was already doing in many dioceses. 
- Building the network of Catholic AIDS organizations. 

• Grappling with issues in moral and pastoral theology. 
 

 
Lessons Learned 
Diocesan Projects 
 

• One size doesn’t fit all;  not all projects operate in the same way;  projects don’t 
all need or expect the same levels of funding and support. 

• It is useful to “ begin small” and grow only those projects that show potential for 
being able to handle more work, more patients, different programmes.  Some 
projects operate as NGOs in their own right;  others remain small FBOs. 
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• Many FBOs doing the work fall through the cracks around donor funding because 
of weaknesses in their project management and reporting systems;  many of these 
are supported through the SACBC.   

• The SACBC staff provides technical support to the projects, identifying those that 
need most help.  The SACBC supports project staff who work directly with 
people at grassroots level. 

• There can never be too much training for the “ordinary” people doing the work, 
even at the expense of their moving on elsewhere to better paid positions. Some 
of this training is in 

- project management 
- financial management 
- psycho-social support for children 
- counselling 
- home based care 
- prevention and life-skills 
- treatment 

• The network has been strengthened by the addition of diocesan AIDS co-
ordinators and committees providing additional help and support locally. 

 
Lessons Learned  
Pastoral Support and Faith Commitment 
 

• One cannot under-estimate the importance of the pastoral support in Church 
projects by bishops and clergy.  Conversely some projects have been 
compromised when clergy have been gate-keepers, or uncomfortable around 
AIDS. 

• Many programmes have been spearheaded by religious sisters who have involved 
parishioners and other people to work with them.  Take religious women away 
and the Church’s response would look very different. 

• Pastoral  and spiritual care is part of all programmes: 
- Prevention of new infections 
- Care of those already infected 
- Care of orphaned and vulnerable children 
- Treatment  
- Training and capacity building 

• The faith commitment of many people is an un-measured variable. Yet the  
Church’s response would look different without it.  People see themselves as 
continuing the mission of Jesus to bring comfort and healing to others.   

• Our theology must keep pace with practice.  We must continue to engage in social 
and theological reflection, and recognize when the questions and circumstances 
have changed.  It isn’t always helpful to come with old answers! 
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Lessons Learned  
Managing Demands and Expectations 

• Knowing how to deal with the media is sometimes tricky:  handling controversial 
issues, and at the same time ensuring that the Church’s voice is heard. 

• Handling donor expectations can be difficult , and knowing how to draw the line 
when principles are at stake.  The developing world struggles with expectations of 
the developed world/donor bodies/experts. 

• Representing the Church in the public domain has not always been easy/is not 
always easy, but we have established our place as a reputable organization that 
can be trusted to deliver.  Our opinion is now sought after, we are expected to 
participate in various forums 

• We have had to become more professional in managing the Church’s AIDS 
Programme, and helping dioceses run their programmes.  It has not been a case of 
business as usual around 

- reporting on donor funds 
- managing monitoring and evaluation according to specified requirements 
- day to day project activities 

This is often very challenging especially at grassroots level. 
• The shift demanded in Church run projects is from a welfare model (where for eg 

we help people with food parcels) to a development model where people are 
helped to take responsibility for themselves.  This is very difficult to manage in 
the face of sometimes desperate levels of poverty. 

 
Continuing Challenges 
Pastoral 

• AIDS work can be demanding. People doing the work need to be supported 
pastorally as well as professionally in their commitment and dedication.  

• Encouraging bishops and clergy to be supportive of the many people doing the 
hands on care is critical.  The Church response needs to be seen to include the 
whole Church.  

• Understanding that gospel imperative and the mandate of the Church’s social 
teaching underpin our response to AIDS;  we are not always experts on scientific 
data  

• The condom issue will remain a problem for as long as just one bishop anywhere 
in the world says something “silly” or grossly inaccurate about condom-usage.  
We must present facts accurately. 

 
Continuing Challenges 
Society 

• Our modern society has many enticements.  Gratuitous sex, consumerism, what I 
think I need…. undermine so much of what we try to address in our programmes.  
In some ways these things are bigger than AIDS. 

• Fraud and corruption can creep into Church programmes;  sometimes help doesn’t 
reach those for whom it is meant.  That too means we are confronted with social 
issues bigger than AIDS.  
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Continuing Challenges 
Building our Response 

• Accessing funding at the levels needed to sustain many programmes isn’t easy; 
major funding usually comes with various demands and expectations which often 
we struggle with as Church. 

• Building capacity for staff at grassroots level and doing training in the dioceses is 
a never-ending process; people move on, and we need to begin again.  

• Becoming more professional and at the same time not forgetting the needs of the 
poor;  we are the Church, not another NGO. 

• Misinformation and incorrect perceptions about AIDS among Church members 
need to be challenged and confronted.  We as Church can sometimes be 
judgemental, and involved in stigma and discrimination 

• Equally important is that we are unafraid to challenge the misinformation and 
incorrect perceptions about our Church’s response to AIDS  

 
Highlights 

• The  UNAIDS best practice study published in 2006. 
• Launching the Anti-Retroviral project, and helping provide treatment to people. 
• “Responsibility in a Time of AIDS” – our theological conference and the 

subsequent publications. 
• The assessments and evaluations of the Church’s programme pointing to the 

commitment of so many people on the ground. 
•  


