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There is a story that was often told at church workshops during the Apartheid years: a 
congregation is situated on a busy cross roads in the centre of a city. It has a lively, 
participating congregation. But at regular intervals, and with increasing frequency, a 
person walks in from the street, badly wounded. The congregation would treat the 
victim with great compassion, dress his wounds, pray for him, give him something to 
eat and then send him on his way. The question for discussion was then: was the 
congregation doing the right thing? Were they correct in giving compassionate care to 
the victim? Or should they have gone further? Shouldn’t they have gone outside the 
safety of their church building, to look at the situation on the street outside, determine 
the cause of all the injuries, and then take steps to prevent it?  
 
The purpose of this story was to show workshop participants that, although it was 
good and right to give care and support to the victims of Apartheid, the church had to 
go further. It had to become involved in the radical transformation of society, to attack 
the cause of so much injury at its roots. Until the church became involved in the 
struggle in such a way, it was simply putting on band-aids: treating the symptoms of 
the disease without addressing the cause.  
 
At the end, the church rose magnificently to the occasion, and became involved in the 
struggle for freedom. It is generally acknowledged that what happened would not 
have been possible without the churches playing such an important role. 
 
Today the church confronts a new enemy: AIDS. And once again, the church finds 
itself in the position of treating the victims. The Catholic  Church alone has a network 
of more than 40 projects providing home based care to the sick, and close to 30 
projects providing care and support to orphans. It runs hospices and terminal care 
programs in every major centre of the country. It is even involved in income 
generating programs and feeding schemes for destitute people with Aids. However, 
necessary all this activity might be, we must ask ourselves whether it is enough. Or, 
like in our workshop story, are we not just treating the symptoms, without confronting 
the cause?  
 
It is of course so that there is no cure for Aids. But then again, many other diseases 
have no “cure” either. They can only be managed. And this is exactly the situation 
with Aids. Anti-retrovirals are available, often at cheaper prices than is commonly 
assumed (a patient can, at present, receive brand names for under R700,00 per 
month). And these drugs enable people with Aids to live normal, disease-free lives. In 
countries like America, Britain and Brazil, AIDS is no longer seen as an invariably 
fatal condition. It is seen as a “chronically manageable condition”, similar to diabetes 
or hypertension. If people with AIDS are put on anti-retrovirals, there will be no need 
for hospices and extensive home based care programs – people will no longer be sick. 
(In Britain the hospice wards for AIDS patients have all been closed, for this very 
reason). And finances would not have to be spent on orphan care and support – 
mothers will live long enough to look after their own children, and will be well 



enough to work to support them. The Catholic Bishops’ Conference Aids Office has 
practical experience of this: an HIV positive staff member became sick with 
Tuberculosis of the bone marrow last year, and cryptococcal meningitis this year. His 
CD4 count dropped below 150, and he lost 20 kg of weight. In July this year he was 
put onto anti-retrovirals. Within four weeks his CD4 count rose to 680, and he gained 
18kg of weight. Today he is back at his job, and is even participating in sport again. A 
truly latter day Lazarus.  
 
It is so that the government has announced plans for a roll-out of ARV’s. But due to 
problems with capacity, it should be assumed that this roll out will only take place in 
major hospitals in the largest centres. The church, on the other hand, has a network 
that reaches into the remotest villages and communities. It also has access to funding 
from overseas church agencies. Once again, the church must rise to the occasion, by 
making its health infrastructure available to provide anti-retrovirals available to those 
who need them, but cannot access them.  
 
The Catholic Church is already doing this. It has selected twelve of its clinics and 
home based care programs as pilot sites for the distribution of anti-retrovirals, and 
will hopefully start early in the new year. But the Catholic Church cannot address this 
problem alone. The time for “mobilization”, “education” and “awareness raising” is 
long past. These are usually just excuses for doing nothing that directly impacts on the 
lives of those who are suffering. The time has now come to take radical action. As in 
the past, let us all join hands in taking concrete action to provide health and hope to 
our brethren with AIDS.  


