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POWER POINT PRESENTATION – ANKARA

1. The arrival of HIV and AIDS in Thailand corresponded with a tourism promotion campaign being conducted by the government.

· Afraid of losing the “tourist dollar” the government denied the existence of AIDS in Thailand, said that the country was not at threat and that AIDS was a foreign disease that would not affect Asian because they have a different genetic make up and DNA.

· The virus began spread rapidly and the number of infected increased.  At first the spread was confined to male homosexuals, intravenous drug uses and female commercial sex workers.

2. Towards the end of the 80s, the government acknowledged that there was problem and began awareness raising campaigns.  These campaigns incorporated worst-case scenario pictures and the message that AIDS Equals Death.  High risk groups, such as intravenous drug users and commercial sex workers, were identified potential sufferers and routes of transmission.

· These campaigns had a negative impact.  Instead of making people afraid of AIDS, they made people afraid of those infected with HIV or ill with AIDS.

· This resulted in people infected with HIV being branded, discriminated against, and ostracized.  Their constitutional rights were denied and communities were divided.

· By the mid-90s up to 100,000 new infections were being identified each year.  The virus was not confined to the identified “high risk” groups, but the male customers of commercial sex workers were being infected.  They then transferred the virus to their wives, who transferred it during pregnancy to their unborn child.

· Efforts were made to identify ways to handle the crisis and its impacts on community life.

3. At that time, Buddhist monks had been asked to turn their temples into hospices, but this request fell on deaf ears due to the fear and stigma that had been created by the earlier campaigns.

4. A group of monks studying at a Buddhist university in Chiang Mai, Thailand were asked to consider ways they could help manage the crisis.

5. To ensure that whatever they did fitted in with their life as a monk, they were asked to research community role of a Buddhist monk according to the teachings of the Buddha.

6. They concluded that a monk’s role is three fold:  

· As all suffering results from ignorance, the monk has to develop his  knowledge  and understanding of truth through study and meditation; 

· having developed his knowledge, he has to take his knowledge into the community and educate the community to help remove their suffering; 

· finally, a monk has to be a support to the community in times of suffering.

7. Monks were also asked to study about HIV and AIDS research the impacts on their communities.

· They concluded that AIDS is not the only problem caused by the virus, HIV, but there are also social, economic and development problems.

8. Next, monks were asked to look at different Buddhist teachings to see how they could be adapted to respond to the HIV/AIDS crisis.

· The two main Buddhist teachings identified were the teachings on Dependant Origination (which is the same at Newton’s Law on Cause and Effect) which shows how all things are inter-related and

· The Four Nobles Truth which teaches about Suffering, the Cause of Suffering, the Cessation of Suffering and the Path Leading to the Cessation of Suffering.

9. The monks then concluded that it would not be against their practise to work with HIV/AIDS, but by doing so, they would be fulfilling the responsibility that they, as religious leaders have to ensuring the peace, happiness and well-being of their congregation.

10. The monks were then invited to participate in a seminar on “The Impacts of HIV and the Role of Buddhist Monks in Alleviating the Suffering Caused by HIV and AIDS.”

11. The seminar was conducted in the framework of the Four Noble Truth of Buddhism with the objectives of :

· Educating monks on all aspects of the virus, HIV, and the disease, AIDS.

· Raising their awareness of HIV and AIDS as a socio-economic problem with potentially devastating impacts on future development.

· Motivating them to respond to the crisis. 

· Helping them to identify roles that they can play in alleviating the impacts, and identify resources within their community with whom they could work;

· Drafting plans of action that they could implement on return to their communities.

12. To help monks work more effectively once they returned to their communities, they were given training in

· Participatory education using the Life Skills Development technique

· How to use audio-visual and interactive media

· Effective counseling and care, including basic education on medicinal plants and traditional medicines that could be used in treating opportunistic infections.

· Project planning and proposal writing, to help them become more self-sufficient.

13. After analyzing HIV and AIDS in the framework of the Four Noble Truths, the concluded that problems arising from HIV are

· transmission of the virus 

· personal, family and community attitudes resulting in discrimination and segregation

· failing health and sickness, including physical, emotional and spiritual health

· impacts on the family, children and the community.

14. The structure for this seminar became a model for use in later seminars

15. The response from the monks was extremely supportive and the project was expanded to include

· Buddhist nuns – as they are more suited to working with infected housewives, educating women, and caring for affected girls.

· Young novice monks – as they are more suited as community youth educators.

· Sangha Metta was then invited to conduct seminars and trainings in neighboring Buddhist countries.

16. Today seminars and trainings have been conducted in:

· Vietnam and Cambodia

· Laos and Myanmar

· Bhutan and Mongolia

· China and Nepal

17. Training has also been given to leaders of other religions such as:

· Buddhist, Christian, Hindu and Islam

18. All participants have now returned to their communities and are conducting temple supported community based HIV/AIDS Prevention and Care activities.

19. Activities depend on community needs and include:

· Community level seminars, education and awareness raising to prevent the spread of the virus and to prevent or overcome stigma and discrimination.

· Education for youth and novices, using the Life Skills Approach, to prevent viral spread among young people.

· Counseling and care to manage the emotional impacts and to promote good health

· Income generation activities, for the infected and their families, to manage or prevent the economic impacts

· Care and counseling for infected/affected children to ensure that they have an emotionally stable life in their community

· Scholarships and donations for infected/affected children to ensure that they can stay in school and continue their education

· Temple care and ordination for orphaned children

20. Additional Sangha Metta activities include:

· Education fund for infected/affected children

· Milk bank for children

· Medicines bank for treating opportunistic infections

· Sanghathan (Temple Offerings) Bank for donations to infected and families

· Funeral robes bank 

· Coffin recycling project

21. Through the Sangha Metta Project more than 5,000 Buddhist monks, nuns and novices have been trained in HIV/AIDS Prevention and Care.  Training has also been given to Catholic and Protestant Clergy, Muslim Imams, and Hindu Priests.

· These people are now working in their communities and the work they are doing has influenced numerous others who are now following their example.

· Networks have been established at the local, national and regional levels with experience and knowledge being exchanged and shared.

22. Through the work of these people, there is greater community awareness of HIV and AIDS resulting in a reduction in the spread of the virus and a decrease in the numbers of newly infected.

23. There is less discrimination against people with HIV and AIDS and communities once divided have now been reunited.  People with HIV and AIDS are once again employed and earning an income.  This has helped to strengthen a once threatened community economy.  Children of HIV infected people, once denied admission to school, are now back in the classroom and orphaned children are being cared for, fed and educated.

24. The future of the community and its development is assured.

25. Success has been possible because this approach recognizes and employs respected and traditional community leaders; uses traditional values and beliefs; indigenizes contemporary techniques; encourages community participation; approaches HIV/AIDS as a socio-economic/development issue rather than a disease or illness; is cost effective; encourages full community participation and benefits all members of the community.

26. Few problems have been encountered but, because monks and nuns traditionally do not promote themselves or their work, it is difficult to bring public attention to the work they are doing and thus expand it into other areas.  Also, many monks and nuns have not had secular education, so it is difficult for them to develop or broaden activities.  Some senior monks, as well as community members, still see HIV and AIDS as something related to sex and drugs, and consider it to be a worldly matter and thus not appropriate for monks and nuns to become involved.

27. The approach can be easily replicated as has been proven by crossing religious, cultural and social barriers through seminars and training for leaders of other faiths.  It has also been used to identify and work with other social problems such as environmental problems, community development and economic problems, as well as child prostitution and trafficking.

Thank you for your time.  May all sentient beings be released from suffering. 
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