About the Conference:

The Inter- Religious Council of Uganda recently organized a High level Consultative Advocacy Conference for senior religious leaders on HIV Prevention and Maternal health in Uganda. 

The Conference organized in partnership with Uganda AIDS Commission, UNAIDS, UNFPA, Irish Aid and Christian Aid attracted over 300 delegates including senior religious leaders for the difference faith institutions in Uganda. The purpose of the conference was to revitalize efforts by religious leaders in the fight against HIV/AIDS using their faith institutions.

The Conference was opened by the second deputy Prime Minister and Mister of Public Service Henry Muganwa Kajura who represented the Prime Minister Prof. Apolo Nsibambi. It was closed by the Third Deputy Prime Minster and Minister for Internal Affairs Hon. Ali Kirunda Kivejinja who represented President Yoweri Museveni. At the end of the conference delegated agree on resolutions below:
Resolutions of the Conference on HIV and AIDS, Maternal Health and Gender-Based Violence for Senior Religious Leaders in Uganda,

13th - 15th April, 2010
Preamble:

WE, the Senior Religious Leaders in Uganda, gathered here at Imperial Botanical Beach Hotel, Entebbe, accompanied by representatives from UN – Office of the Resident Coordinator (RCO), UNAIDS, United Nations Population Fund (UNFPA), UNICEF, and WHO; Development partners – US Government represented by USAID, Irish Aid, and DFID; Government of Uganda - Uganda AIDS Commission and Ministry of Health; Christian Aid, Civil Society Organization, People Living HIV and other partners to reflect on the common challenges posed by HIV/AIDS, maternal mortality and gender-based violence, from 13th to 15th April, 2010;  

HAVING deliberated and reflected on different topics and experiences  relating to HIV, maternal health and  gender-based violence and having understood the enormity of the issues and leadership responsibility before us, specifically the re-escalation of the HIV/AIDS pandemic among married couples, the rising levels of child birth-related deaths among women and the increasing and worrying gender-based violence;

BELIEVING that AIDS is not a punishment from God for individual and collective sins but a viral disease that is feeding on our limited information, inappropriate attitudes, limited skills and services for self protection, treatment and care, hence people vulnerable to HIV not be blamed and should be supported more;

RECOGNIZING the fact that there is an intricate relationship amongst HIV/AIDS, maternal health and gender-based violence issues and the need for an integrated and comprehensive approach in halting, reversing and eventually overcoming HIV and AIDS related infections, illnesses and death, maternal mortality and Gender Based Violence;

APPRECIATING the opportunities faith-based institutions have (leadership structures, infrastructure, institutions, Radios and Televisions, personnel, faithfuls, among others) for a sustained battle against these threats to our people and the urgency with which we need to become more vigilant and scale up our efforts to reverse the current trends in HIV transmission through sex in marriage and outside marriage, mother-to-child transmission, and rising maternal death and gender-based violence;

ENCOURAGED by the fact that a lot has been achieved in the fight against HIV and AIDS, maternal mortality and gender-based violence through our efforts and those of other stakeholders, including Government of the Republic of Uganda and that overcoming new HIV infections, illnesses and death is our collective and shared responsibility at individual, family, community and national level;     

COMMITTED to mainstream and do everything within our means to scale up efforts to stop the re-escalation of HIV and AIDS, high maternal mortality and gender-based violence in our communities;     

Do resolve to undertake the following actions;

1. HIV AND AIDS

a) Stigma, Shame, Denial,  Discrimination, Inaction, and Misaction (SSDDIM)
i. Provide accurate, adequate and stigma-sensitive information to our followers, creating communities where stigma towards People Living with HIV is not tolerated. 

ii. Advocate for the elimination of stigma and discrimination against those infected and affected by HIV/AIDS.

iii. Provide encouragement, spiritual and moral support to people infected and affected by HIV/AIDS.
iv. Develop messages and practical action programs that will reduce and eventually overcome HIV/AIDS related SSDDIM
b) Sexual transmission of HIV:

i. Promote chastity and faithfulness among couples, Couple testing and disclosure of partner HIV status, and create communities that openly discuss sexual behavior and ways to strengthen marriage and families.  
ii. Empower our followers with knowledge on modes of transmission of the disease and skills to protect themselves from infection.
iii. Support and encourage scientifically-proven methods of prevention among youth, married and discordant couples adapted to respective religious values and beliefs taking into account the needs of our congregations.  
c) Prevention of mother-to-child transmission: 

i. Advocate for universal access to PMCT services. 

ii. Support the provision of integrated HIV testing and counselling, and comprehensive PMCT services through our structures and institutions to support universal access.

iii. Use our structures at all levels to promote and mobilize communities to value and utilize PMCT services.

d) Access to Care and Treatment:

i. Advocate for allocation of 15 percent of GDP to health by Government with significant percentage on treatment and care.

ii. Advocate for universal access and scale up treatment for all who need it.

iii. Use our existing structures and institutions to provide comprehensive care (including nutrition, referral and hygiene).

iv. Provide knowledge on ART and adherence.

e) Care and support:

i. Encourage our followers to undertake routine counseling and testing.

ii. Reach families with information and services to support couple fidelity

iii. Provide spiritual and moral support to people affected by HIV/AIDS.

iv. Address fears and anxiety around HIV testing

v. Advocate for and promote male involvement in home based care
f) Care and Support to Orphans and other Vulnerable Children:

i. Provide support to OVC, in the context of extended families and communities.

ii. Provide spiritual and pastoral care to orphans and other vulnerable children.

iii. Encourage the writing of wills by all people for purposes of inheritance.

iv. Provide children born with HIV with enough and accurate information on HIV, and sexual behaviour as they enter adolescence and adult life.

2. Maternal Health:

i. Mobilize communities against beliefs, norms and practices that increase risks of maternal death including early marriage, and teen age pregnancies.

ii.  Encourage and promote deliveries under skilled attendance or trained medical personnel.

iii. Educate our followers on the dangers of producing too early, too late, too many and too often.
iv. Advocate for strengthening of infrastructure and adequate human resources for integrated HIV/AIDS and maternal health service delivery
3. Gender-Based Violence (GBV):

i. Recognize GBV as one of the challenges that need to be addressed by us.
ii. Mainstream the elimination or reduction of GBV in liturgy and all other pastoral work

iii. Advocate for modification of cultural practices, positive interpretation of scriptural teachings and values that perpetuate gender-based violence.

iv. Provide counseling, support to individuals and families affected by gender-based violence.

4. Coordination and Partnership:

Promote and establish effective partnership amongst us and with government (central and local), civil society organizations, People Living with HIV (PLHIV), private sector and other stakeholders for effective delivery of HIV/AIDS, maternal health, gender based violence and other services

5. Self-empowerment of religious leaders:

i. Train ourselves and our fellow leaders and people of faith on Stigma, Shame, Discrimination, Denial, Inaction, Mis-action reduction and SAVE multiplication messages, and partnerships for intensified HIV prevention.

ii. Examine our individual views on HIV, maternal health and gender based violence, and seek knowledge and skills to facilitate HIV, maternal health and gender based violence discussions with our congregations beyond just providing information on these issues.
iii. Ensure that we remain current and update ourselves with information on HIV and AIDS, maternal health and gender based violence.

In order for us to undertake the above interventions effectively we recommend;

1. To Government of Uganda:

1. To support the efforts of religious leaders and institutions in the fight against HIV/AIDS, gender based violence and maternal deaths.

2. To enforce the recently enacted Domestic Violence act and finalize the Marriage and Divorce bill in view of reducing gender-based violence.

3. To strengthen and enforce the laws and policies to control production and distribution of pornographic materials in the country.

4. To ensure the existing coordinating mechanisms are operationalized and made to work effectively from national, regional and community levels.

5. To inject more resources into the HIV and AIDS response to reduce dependence on external funding.
6. To carry out periodic and regular HIV/AIDS surveys to update HIV/AIDS data and information for religious institutions and other partners to carry out effective response

7. To Accelerate the fight against corruption in order to protect resources for HIV/AIDS and other programs
To Development Partners:

1.  To explore possibility of ring fencing funding to FBO efforts in Uganda.

2. To avail additional resources to harness the untapped potential within the faith-based institutions for effective response against HIV/AIDS, maternal deaths and gender based violence.

3. To support faith-based capacity building initiatives at all levels.

Implementation of the commitments:

We recommend that IRCU coordinates the establishment of a technical committee that will prepare an action plan to operationalize the above commitments.

Signed this 15th day of April 2010 by us delegates.

Leading by Example

Religious leaders including Bishops, District Khadis, Pastors tested for HIV in a bid to build confidence among their followers. Among them were pr. Josepha Serwadd, Presiding apostle Born Again Faith Federation, Bishop Ojwang of Church of Uganda, Pastor Patrick Mulindwa of the SDA church, Sheihk Juruga of Bushenyi and Iganga Muslim District Khadi among others. 

Find picture attached

