“Gob Is Our Horg”

Chrstianity and Traditional Afiican Relygion Join
Hands to Fight HIV/AIDS in Zambin

n the spring of 2003, I had the privilege of

traveling to Zambia. While there, | talked to

a variety of people, including factory work-

ers, miners, and theological students. Some

of what they said about poverty, illiteracy,
and, particularly, the spread of HIV/AIDS, I had
seen reported on TV. But these things are some-
how difterent when vou are there, ralking to people
in the flesh.

I work at St. Paul’s Hospital, which is part of
Providence Health Care, a Catholic complex in
Vancouver, British Columbia. Providence Health
Care is the largest faith-based health care institu-
tion in Canada. In Vancouver, we have our own
concerns, including poverty, street people, drug
users, and HIV /AIDS. But, as a person of faith
and a teaching supervisor of hospital chaplains, I
have a deep concern for my brothers and sisters
abroad. I am not a person of color. I was in Africa
for only three weeks, and much of that time was
spent in one country, Zambia. I do not pretend to
be an expert in African culture and spirituality, but
I did learn something from the people I met there.

Zamsia anp HIV/AIDS

Zambia, in central southern Africa, is one of 16
sub-Saharan countries in which HIV /AIDS has
been epidemic since the mid-1980s. The United
Nations estimates that 10 percent of the people in
those countries who are between the ages of 15 and
49 will eventually die from the discase.'
HIV /AIDS not only kills millions of people in sub-
Saharan Africa; it also weakens social institutions. In
1998, for example, the discase took the lives of
more than 1,300 Zambian teachers, the equivalent
of two-thirds of the number of teachers that nation
trains in a year.” Tragically, HIV /AIDS is decimat-
ing those who, in ordinary circumstances, would be
assuming roles as the nation’s leaders.

It is estimated that, of the 10 million people
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who live in Zambia, 25 percent to 30 percent are
Catholics. Sixty percent of the health care avail-
able in this mostly rural nation is church affiliated,
either Catholic or Protestant.’

A “PoumicaL Disease”?
Some people describe HIV /AIDS as a “political
disease,” meaning that the illness is in part the
result of impoverishment. At one time, Zambia
was a wealthy country whose economy was based
on copper mining. In the 1980s and 1990s, how-
ever, copper prices plunged on the world market,
causing the closing of many copper mines. As a
result, mine workers lost their jobs and fell into
poverty. In my travel around the country, I met
many former copper miners, skilled and educared
workers who were now unemployed.
Unemployment and poverty are major obsta-
cles in the fight against HIV /AIDS in the unde-
veloped world. In North America and Europe,
HIV /AIDS patients take antiretroviral drugs that
prolong life. However, these drugs are very
expensive. In a country like Zambia, they are
often neither available nor atfordable. Because
they are poor, many HIV /AIDS patients are mal-
nourished. They frequently die of malaria, pneu-
monia, or other diseases before HIV /AIDS can
take them. A nurse who worked in the rural areas
said to me, “What’s the point in taking medicine
to someone who hasn’t eaten in five days?”
Unemployment causes a variety of problems for
Zambian families. When men from rural areas
travel to the city looking for work, they may, in
their loneliness, have sex with a partner who hap-
pens to have HIV/AIDS, after which they often
take the discase home to their wives. Women in
rural areas are traditionally taught to be submissive
and care for the needs of the man. Even though a
wife fears that her husband has been unfaithful, a
wife may feel constrained to sleep with him on his
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return home. Then she too becomes ill.

Poverty forces some voung women into prosti-
tution. Often a girl who has been orphaned by
HIV/AIDS will be-
come a prostitute—and
then contract the dis-
ease herself. Many
churches and non-
governmental organiza-
tions attempt to train
vulnerable voung wom-
en to perform other
work, but even these
organizations struggle
to find the resources
they need. During my
stay, [ visited a center in
Luangwa at which wid-
ows and orphans were
being trained as tailors
so that they could
become self-support-
ing. I could not help but notice that their sewing
machines were so old that they had foot pedals.

[ also visited St. Martin’s, a Catholic orphan-
age in Kitwe. The children there were clean and
well fed. The group I was with wandered into the
courtyard, where some of the orphans were play-
ing. They had found some dishes and were filling
them with dirt, pretending they were cooking.
Quickly, the sisters ran and rook the dishes away
from the children. It turned out that the spoons
and bowls were their eating utensils. We realized
that these boys and girls had no toys.

CutTurAL COMPLICATIONS
Westerners tend not to understand the cultural
problems accompanying the HIV /AIDS epidem-
ic. They sometimes ask why African men do not
use condoms, for example. Many African men
cannot afford condoms. Then, too, condoms are
often not available to people who live in remote
villages. Finally, condoms are not part of the cul-
ture. “Condom use is unnatural, and most
Africans resist using them,” notes one writer.*
Frequent lovemaking is considered part of the
enjoyment of life by some African men, who (like
men everywhere) value a virile image. By the
same token, the members of a traditional
Zambian family would welcome an unmarried girl
who had been impregnated by their son, because
she would clearly be fertile.® Such attitudes do
not encourage condom use. Superstition and lack
of knowledge add to the confusion, For instance,
some African men fear that the spermicide that is
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found at the tip of a condom contains the HIV
virus. Some believe that intercourse with a virgin
will heal HIV infection.

Other traditional practices inhibit the war on
HIV /AIDS. For example, widow inheritance is
still practiced in some African countries—young
widows are married to surviving male relatives. It
is believed that if this practice is not observed, the
spirit of the dead man will continue to visit the liv-
ing. Intended to help support the woman and her
offspring, the practice does in fact facilitate the
spread of the disease.

On the other hand, some traditional practices
do limit the disease’s spread. Many African leaders
strongly recommend postponing sex until mar-
riage and encourage fidelity between husband and
wife, In Swaziland, traditional ceremonies encour-
age chastity among unmarried voung men and
women. Mankekolo Mahlangu-Ngcobo, DMin,
an authority on HIV /AIDS in her native South
Africa, argues that virginity and abstinence uphold
traditional African values. To defeat the disease,
she encourages her African readers to put on the
“war spirit,” as they did when they fought against
colonialism and apartheid.”

Ebucarion Coup Herp
During my stay in Zambia, one of the places I vis-
ited was Race Course Community School in the
city of Twatasha. Some 700 pupils attend classes
there, held in a former restaurant and tavern.
These classes are raught by unemployed parents.
Things that we North Americans take for grant-
ed—well-lit classrooms, pencils, and writing
paper—are in scarce supply. The student popula-
tion varies because the children are sometimes
just too hungry to artend classes. Girls often stay
home to care for their sick parents. Even so, Race
Course Community School is an exciting, vibrant
place. I was told that only 10 percent of Zambian
children go to any kind of school, and 80 percent
of those attend private schools. So Race Course
Community School is a sign of hope.

Universal education, if Zambia had it, could be
a potent weapon against the spread of the
HIV /AIDS. But that costs money. Because many
African countries, along with other poor nations,
spend as much as four times more in debt pay-
ment than they spend on health and education, a
coalition of Catholic and Protestant churches has
urged the World Bank and the International
Monetary Fund to cancel those nations’ debts.”
Cancellation of Zambia’s debt would strengthen
the fight against HIV /AIDS in that country.

The developed world must be made aware of
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the destruction that HIV,/AIDS is wreaking on
less-developed countries. Stephen Lewis, a
Canadian who is the United Nations’s special
envoy on HIV/AIDS in Africa (and whose
Stephen Lewis Foundation is based in Lusaka,
Zambia, has described the HIV /AIDS epidemic
in Africa as “mass murder by complacency.”

“Goo Is Our Hore”

I witnessed so much unemployment, poverty,
and disease during my stay in Zambia. I asked
one man, “What is hope for you?”

“God is our hope,” he answered.

[ often heard this strong sense of God’s pres-
ence and deliverance. Many Zambians find hope
in their practice of traditional African values,
rooted in traditional African religion, which exist-
ed long before Christian missionaries came to
Africa. Among these traditional values are venera-
tion of ancestors, communal solidarity, and holis-
tic healing. Many Christians believe that if the
church is to thrive on the African continent, it
must respect and learn from this ancient spiritual-
ity and its wisdom.

Traditional Africans are deeply aware of the
world beyond this one and have no trouble dis-
cerning the fine line between the material and
spiritual. God, they believe, is seen as ever present
in rivers, oceans, and storms. In the Tonga lan-
guage, which is spoken in the southern part of
Zambia, people say, “God has fallen™ when it
rains. In traditional African religions, when one
wishes to approach God, one is helped by the
spirits of the ancestors, who mediate between
God and humanity; such spirits are seen as part of
the community; in fact, their role is much like
that of our saints, to guide and protect.

Sin, in traditional African religion, is usually
understood as a social reality rather than an indi-
vidual matter. One’s identity and well-being are
dependent on being in tune with the community.
If a man commits an offense, he is likely to be
banished from the village until he makes some
kind of restoration. One of my traveling compan-
ions in Zambia saw this belief still being practiced
in a Methodist Church. A man who had had an
affair with another's wife had been denied church
membership until he expressed remorse and
asked for forgiveness. He was then reinstated.

With the coming of European colonization,
traditional African values began to break down.
Christian missionaries, both Protestant and
Carholic, attacked traditional practices, which
they saw as “pagan.” Under this attack, tradition-
al culture, which maintained the community, was
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damaged and sometimes destroved. Today’s
Christian churches are trying to integrate
Christianity with the traditional culture of the
African people. For instance, a common under-
standing of Jesus, in contemporary African
Christianity, is that he is the first ancestor and
that he mediates between heaven and carth. The
idea of atonement for sin has little meaning for
Africans. For them, Jesus opens up communion
between God and the believer.

For some Africans, however, the contemporary
attempt by Christian churches to blend
Christianity with traditional religion has come
too late. In many towns and villages, charismatic
leaders arose and broke away from the mission
churches and founded whar are called “rraditional
African indigenous churches.” These worship-
ping communities arc popular because they
answer a spiritual hunger for healing, prophesy-
ing, and visioning and because they have devel-
oped a strong sense of community.

In Zambia, people marry within their faith
communities. In such communities, one finds
great respect for the elders. Ancestors are remem-
bered, for they are thought to be custodians of
the law, morality, and ethical order. There has
been a reinterpretation of healing in these African
indigenous churches, a reintegration of healing
and worship. At the same time, Western-style clin-
ics, including many of those founded by mission-
ary churches, have become secularized, breaking
the formerly strong link berween religion and
healing. These clinics do not offer the same spiri-
tual base that traditional healers seem to offer.

I had the privilege of visiting an African indige-
nous church. In the middle of the worship ser-
vice, the minister called on each of us to depend
upon God and ask to be empowered, so that we
could resist the evil forces—including poverty and
HIV /AIDS—around us. The church’s door to
the outside was closed, so that the Spirit could
remain in the building. Each person said his or
her own prayer, and the room was filled with the
petitions of the people. Then the worshipers
broke into dancing, singing, and drumming. In
the midst of the evil forces of poverty and oppres-
sion, a spontaneous expression of joy, courage,
and faith burst forth.

I felt that day as though I were witnessing the
exorcism of a whole society. [ remembered times
in my own life when I had been gripped by the
powers of hopelessness and despair. 1 wished I
could have called on God to deliver me, as these
people did—for themselves and for each other—

Continued on page 62

JANUARY - FEBRUARY 2005 m 55




“GOD IS OUR HOPE"

Continued from page 55

with such genuine trust.

That church service was a powerful
moment for me. But now that I have
returned home to Canada, I am still
asking the same question: What is
hope for the people of Zambia? God
is their hope, just as my Zambian
friend told me. But those of us who
live in the developed world must also
do what we can to be of help. We
can, for example, continue to urge
the world’s wealthier nations to can-
cel the debts of poor ones such as
Zambia. We can urge pharmaccutical
companies to cut the prices of the
drugs they sell in countries where
many people can barely afford food,
let alone medications. And, whatever
our faith happens to be, we need to
support mission work—especially in
health care and education.

Whether we do these things or not
will depend on the compassion
stirred in our hearts and in our will-
ingness to speak out for our brothers
and sisters in Africa. o
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NOT JUSTA
FASHIONABLE TREND
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strategy of management and human
development. I've done some coach-
ing and counseling of organizations
that are getting started with their
own diversity initiatives, and in those
cases I'm encouraged to see that peo-
ple expect to move forward to make a
noticeable impact in their organiza-
tions. Diversity can’t just be a fash-
ionable move—people sce through
that. Diversity has to be the real deal.

McCorkle: The response to our
program has been greater than we
expected. We couldn’t have dreamed
of a better response. Our employees
have really come forward to support
this initiative. This is due in no small
part to the fact that, as a Catholic
organization, we attract the kind of
employees who welcome a program
that teaches us to treat everyone with
the kind of respect with which we
want to be treated.

Of course, it goes without saying
that the CEO needs to be behind this
250 percent. Wayne reports directly
to me. His office is located only a few
feet from my door. It is my intention
to make a statement that our diversity
initiative is a very sacred program to
me. And, to his credir, Wayne has
made sure that we are not always
comfortable with all issues. If we
were, we wouldn’t be changing any-
thing. If you say that you support
these initiatives, vou need to show it.

Here’s a great example of what 1
mean. Wayne invited many of the
vendors from whom we purchase
products and services, plus some
minority vendors who wanted to
work with us, to come in and talk
with us about their programs. This
led to our developing productive rela-
tionships with the minority vendors.
And that’s going well. They must be
included. We’ve tried to follow
through with what we have said, and
I believe our efforts have produced
the level of success that we are cur-
rently enjoying.

But we need to be more success-
ful—-more assertive, more visible,
more insistent. In the end, we will be
more true to our values, as well. o
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