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Introduction
MANERELA+

The Malawi Network of Religious Leaders Living with or personally affected by HIV and AIDS (MANERELA+) is a non-profit faith based organization that was established in 2004, the network exists to fight Stigma, Shame, Denial, Discrimination, In-action and Mis-action within religious institutions, congregations and local communities for the purpose of scaling up TB-HIV and HIV prevention, Care, Treatment and Impact Mitigation in Malawi. MANERELA+ envisions building a Malawi Nation where the SSDDIM is defeated and new infections are controlled. MANERELA+’s Goal is to reduce Stigma, Silence, Denial, Discrimination, Inaction and Miss-action (SSDDIM), through the promotion and involvement of the faith community and other marginalized groups living or personally affected by HIV and AIDS. 

GOAL

To reduce Stigma, Silence, Denial, Discrimination, Inaction and Miss-action (SSDDIM), through the promotion and involvement of the faith community and other marginalised groups living or personally affected by HIV and AIDS for the purpose of enhancing individual and community level development.

VISION

MANERELA+ envisions building a Malawi Nation where the Stigma, Shame, Denial, Discrimination, Inaction, Mis action is defeated and new infections are controlled.

MISSION

The main thrust is to fight SSDDIM in all religious communities in partnership with all relevant stakeholders in order to reduce HIV prevalence rate in Malawi. We believe that, if SSDDIM is effectively defeated, vulnerable populations affected by HIV and AIDS will effectively contribute towards their own development and development of others within and outside their communities. 
About MANET+

The Malawi Network of People Living with HIV and AIDS (MANET+) is a registered coordinating umbrella organization of national People Living with HIV (PLHIV) organisations in Malawi. MANET+ was established in 1997 by support groups of PLHIV with the mandate to provide leadership, coordinate the efforts of PLHIV and advocate for their rights. As a co-coordinating and facilitating umbrella body of PLHIV associations, MANET+ forms a web of solidarity for organisations of HIV positive persons and the affected.
Vision 

We envision an environment with zero new HIV infections, zero discrimination and zero AIDS-related deaths among people living with HIV in Malawi. 

Mission

We exist to improve the quality of life of people living with or affected by HIV and AIDS in Malawi through promotion and protection of their rights and freedoms, reduction of stigma and discrimination, promotion of innovative HIV prevention and treatment approaches and empowerment and meaningful participation of PLHIV on issues and decisions that affect their lives at individual, family, community, workplace and national level.

GOAL

Our goal is to achieve improved quality of life for people living with HIV in Malawi.  

MANET+ Mandates

· Coordination and leadership of the PLHIV sector;

· National level evidence-based advocacy;

· Capacity building in the PLHIV sector;

· Facilitation of the development and implementation of standards, procedures and systems in the PLHIV sector;

· Resource mobilization and grants management in and for the PLHIV sector; and

· Networking and information sharing in the PLHIV sector.

MANERELA+ will implement this project with MANET+ recognizing the key role it plays as a network of people living with HIV and as an umbrella body of organizations working directly with People living with HIV AIDS. MANERELA+ interacts with religious leaders of all faiths and has well established structures in the districts. 

Background 
Long after the HIV epidemic has been with us and in light of overwhelming scientific evidence that until today there is no cure for HIV and AIDS, communities and some individuals continue to be duped into believing that through prayer, the HIV virus can leave one’s body. Call them Pastors, men of God, Prophets, etc they have cunningly made individuals believe that through faith, the HIV virus can leave their bodies. Unlucky ones have sadly lost their lives and some have been on the verge of death before they realized that it is only Anti Retroviral Drugs that can bring relief and prolong dear life.

Unfortunately the above scenario is not unique to the impoverished third world and developing countries, but such cases have been recorded in the most affluent of nations where people can have access to the best of drugs that can prolong their lives. In his article “Faith leaders across England in 'HIV healing claims” a  report on BBC News  by  Andy Dangerfield , he  documented of how individuals that were on ARVs stopped their treatment once they were made to believe that they had been healed. Videos of such cases have been posted on TV including the website for Synagogue Church Of All Nations (SCOAN) showing people that claim to have been "cured".
In Malawi the case has not been any different as healing is central to Pentecostalism, a radical belief in the power of prayer and miracles, and many have succumbed to this belief.  In the January 29, 2014 edition of Nyasa Times an online newspaper recently reported of cases where individuals defaulted on their medication because they had been enticed by their pastors. It was reported that in Balaka out of the 11, 325 that were on the life prolonging drug 2, 637 had defaulted treatment because of faith healing prophets that claimed to have healing powers. In a related development, in implementing the project ” Towards equitable access to treatment, care and support for PLHIV in Malawi” The Malawi Network of People living with HIV had also come across and documented cases of individuals that had stopped taking their medication on instructions from their pastors. One such case was recorded in Hewe, Mzimba District of one Mirriam that had stopped taking her medication because her pastor had told her to do so.
Sadly the results of the above cases have been the unnecessary loss of lives. And the only response by many organisations has been intensified advocacy campaigns and treatment literacy campaigns with the communities on the importance of adherence to treatment in an effort to ensure that people were retained on treatment. Not much has been done in the area ensuring that the pastors that are responsible for such acts are taken to task for the loss of lives because of their reckless claims. Some of the reasons that have been advanced for this stance are that challenging such claims may drive the practice underground and eventually just perpetuate the practice as many people are strongly inclined to religious beliefs.  In her presentation entitled “Accepted Mishaps? Faith healing, HIV and AIDS responses made during the International AIDS Conference, Jessica Horn argues that “While litigation can set important precedents in regulating unsubstantiated faith healing claims, the precedents do not necessarily correspond with a change in attitudes of believers regarding morals or ideas such as the power of faith to “cure” HIV or TB. Indeed, the legal victory can also be used opportunistically by the churches involved as a demonstration that “sinners”, in the form of activists, organizations or actors in the state, are attempting to undermine God’s work”.

“A further difficulty with using formal accountability mechanisms to sanction the actions of faith groups is the sheer diversity of churches involved. For instance Nsanje district alone has over 300 worship places such a scenario makes regulating messages around HIV and AIDS delivered in the context of religious services or pastoral care difficult. Action can only be taken on a church-by-church basis unless broader precedents are set in terms of religious engagement in public life.”
More so, Inquiries by MANERELA+ and reports from support groups who have lost members due to defaulting indicate that there are a lot of factors that are contributing to the situation. These factors include stigma and discrimination, health centers being very far away hence people fail to go and refill their medication and faith healing.  Of all the three, Faith healing is currently the most common. 

Recent Ministry of Health reports of treatment adherence indicate that the retention is at around 80% for the first twelve months but thereafter drops to almost 54%. The reason for this and the extent of further decline of adherents could be attributed to faith healing.

So far this problem has been identified in areas like Balaka, Salima, Mangochi, Blantyre, Nsanje and Mzimba. This has led to a number of deaths of people and undermines the efforts that Malawi as a government has made together with CSOs like MANET+ and MANERELA+ to reduce HIV and AIDS deaths to zero. This is a huge challenge and obstacle as Malawi is working towards the Three Zeros (Zero new HIV infections, zero AIDS-related deaths and zero discrimination). If this is problem is not addressed, Malawi will never achieve the 3 Zeros.

MANERELA+ as a faith based organisation has also been making efforts to address the issues. For instance MANERELA+ organised an interface meeting with Religious Leaders and PLHIV on faith healing in Balaka and Mangochi. There have also been Press statements and articles in the newspapers condemning this act because Faith Healing undermines the efforts of ARV adherence and promotes drug resistance.  In addition, Faith Healing increases death and mistrust of medical practitioners and also undermines Testing and Counseling. As this problem persists, more efforts need to be done in order to ensure that people do not lose their lives because of false Men of God and hence put Malawi back on track towards achieving zero AIDS related deaths.

There have been calls from MANERELA+ and other MANET+ members to address the issue as it is claiming many lives of people whose deaths could have been avoided. In light of this, the project will.
While in Malawi, we might not have had a test case to prove the above, it is no secret the devastating effects that such kind of issues have had on people living with HIV. It is therefore in the above light that MANET+ and its member organizations in collaboration with other partners such as Malawi Human Rights Commission, Centre for Human Rights and Rehabilitation among others wishes to conduct a litigation test case as a response to the false claims of healing that have been made by some Malawian pastors that will be conducted in the backdrop of the above arguments. The objective being to further investigate the extent of faith healing, collect stories and profile them and later have a test litigation to ensure that the perpetrators are brought to justice.

Project Description
MANET+ will conduct a survey in selected districts through member support groups of its affiliates and document cases of faith healing that have resulted in fatalities and the pastors involved can be identified. MANET+ will engage legal practitioners that will help in building a case that can go for litigation to set precedence that such claims can be taken for prosecution in courts of law because they hinge on falsehood that leads to people losing their lives unnecessarily.
Goals and objectives
The goal for this initiative will be to ensure that People living with HIV attain the highest possible quality of life by adhering to treatment. This will be me met by ensuring that the objective of being on treatment is met without any hindrance by unscrupulous individuals that are bent on only their selfish motives.

Proposed Activities for MANET+
Activity 1; Conduct focus group consultations in selected districts (Blantyre and Mzimba)
The consultations will be conducted to establish facts and evidence from support group members of cases of faith healing involving PLHIV.
Activity 2; Conduct focus group consultations with faith leaders in the selected groups (Blantyre and Mzimba)
Consultations with faith leaders will be conducted to ascertain the existence of faith leaders that professed faith healing and their interactions with PLHIV. (MANET+ to document details of known cases of faith healing)
Activity 3; Profiling of faith healing case studies
MANET+ in consultation with key stake holders will conduct a meeting to profile and select possible cases for test litigation. (MANET+ to continue documenting details of known cases of faith healing as reported by faith leaders). 
Activity 4; Conduct meeting to present litigation case to friends of the court to build consensus and identification of lead counsel to take up the case

MANET+ will present to friends of the court profiled cases to decide on the case for possible test litigation and agree with friends of the court on the counsel to represent MANET+ in the case. (Friends of the court will include: Malawi Law Society, Malawi Human Rights Commission, CHRR, HRCC, WILSA and selected individual human rights defenders). This meeting will attract other interested stakeholders such as MANET+ member organizations, GLOBAL GIVING , UNDP, National AIDS Commission, Malawi Law Society among others.
Activity 5; Legal Counsel Court appearances for case litigation on behalf of MANET+

Legal counsel is identified and engaged on behalf of MANET+ and MANERELA+ and proceeds to pursue test litigation case (makes multiple court appearances before case would be decided). Activity deferred to a later time
MANERELA+ planned activities

Activity 1; Conduct 2 interface dialogue meetings between stake holders on faith healing (Religious Leaders, PLHIV, District Health Officer and health workers)-Blantyre and Mzimba
MANERELA+ will conduct an interface dialogue meeting with identified Religious Leaders including those that practice faith healing and People living with HIV that have been prayed for in the name of faith healing. Religious Leaders (MANERELA+ network members) will facilitate the meetings to condemn faith healing using theological teachings and the health workers and DHO will give the health perspective and explain medical implications of non drug adherence.

Activity 2; Identify focal point persons among religious leaders to stand as champions for treatment in Blantyre and Mzimba districts
 MANERELA+ will facilitate the establishment and formation of a standing committee of Religious Leaders in the 2 districts who will be sensitized on treatment literacy and will act as role models to other Religious Leaders practicing faith healing. The committee will comprise of 10 Religious Leaders from each district including male, female and youth Religious Leaders from all faiths. The committee members will be responsible for spearheading campaigns against faith healing and liaising with MANERELA+ secretariat to provide reports of faith healing incidences. These committees will work hand in hand with Traditional Leaders to ensure that the perpetrators of faith healing are condemned and cautioned.

Activity 3; Identify and build capacity of religious leaders who will act as treatment champions. (Blantyre and Mzimba)
MANERELA+ will identify and facilitate training of Religious Leaders on treatment literacy. The training will empower Religious Leaders with correct information on Antiretroviral Therapy. This information will be cascaded to their faith communities and will incorporate it in their sermons through the congregational responses. The empowered Religious Leaders will be used to scale-up and cascade the information on treatment literacy to the rest of Religious Leaders and other faith communities across Malawi.
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