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Jesus said; ‘I am come that they might have life and life more abundantly.’ 

In the past few intensive days, we have reviewed achievements and efforts, shared experiences 

and strategized on how best to rapidly move forward to bring life-preserving medication to so 

many currently in need, and to so many who will shortly be in need. This treatment initiative is 

for the benefit – not only of those who are living with HIV – but for all of us, for what affects 

one, affects all.   In this reflection I would like us to look at a couple of verses from the book of 

Luke -a very familiar passage but with great contextual relevance to all of us in our respective 

capacities. It is the parable of the sower and the seed. May we reflect on the analogy between 

the seeds of our work, and what and how we sow, with Jesus’ message on the seeds of life.   

Luke 8: 4-8: “While a large crowd was gathering and people were coming to Jesus from one 

town after another, He spoke to them in a parable. ‘A sower went out to sow his seed. And as he 

sowed, some fell along the path and was trampled on, and the wild birds devoured it. Other 

seed fell on stony places, and when it came up, it withered because it had no moisture. Other 

seed fell among thorns, and they grew up with it and choked it. But other seed fell on good soil 

and grew, and it produced a hundred times as much grain.’ As He said this, He called out, ‘The 

one who has ears to hear had better listen.’” 

As we all know, the seed referred to in the parable is the life-giving, life-changing, life-renewing, 

word of God.  So how do our actions tie in with these powerful words of the parable of the 

Lord? 

The seed on the pathway:  

We have had some excellent information from our UN partners and others on the need, and 

the sound rationale, for scale-up. Many people still believe that the principal hold-up is lack of 

finance. The reality though is that in many African countries, there is still a heavy dependence 

on external financing of the HIV programmes and limited commitment from domestic budgets. 

This is unsustainable and actually increases the vulnerability of those already on treatment and 

threatens the chances of those still in need. In addition, lack of accountability and transparency 

in the utilization of these same funds may create bottlenecks in the flow of drugs to the people 

in need. Who holds the tender for drug deliveries? Who controls the warehouses? Are the ARVs 
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being side-marketed? Who controls or has sight of the audit? So though the funds may be 

available, or drugs may be there, the situation may be like the seed in the story which is sown 

but falls on a pathway where it is trampled, removed and devoured by others.  

A pathway too is a route to somewhere. There are people who are lost on that pathway and 

they may be by-passed in our rush. Let us not forget those on the margins and those who do 

not understand what we are about.  

The seed that fell on stony dry ground:  

ART without adequate nutrition and the availability of appropriate regular food creates 

significant problems. This is a real problem in many settings, especially for the poor.  

There is pressure to decentralize and scale-up, and yet we have all experienced situations 

where ARVs are being distributed without adequate, proper and thorough training. This applies 

to the recipients who need to fully understand the necessity of treatment compliance, as does 

their family or chosen ‘buddy.’ It also applies to those who are the health providers, who have 

the responsibility to ensure there is understanding and a proper accompaniment in the life-long 

process. It applies also to the communities who are still so stigmatizing. This lack of training is 

also reflected in the woefully limited early childhood diagnoses of HIV, the delays in initiation of 

ART in children and the subsequent loss to follow-up of these same children. Where is our 

accompaniment of the mothers to keep their children healthy and alive? Why do we work in 

such isolation and not involve the communities and families and then wonder why we do not 

see the changes we hope for? 

The seed that grows and is chocked by weeds and thorns: 

Today the world is divided in terms of farmers who sow:  high tech and low tech. In the same 

way the attitude towards healing comes from a number of perspectives. Of concern is a divide 

based on a lack of balance that comes from an ‘exclusive approach,’ either from a technical or 

from a religious perspective. On the one hand, the humanity goes out of it and on the other the 

technical reality is sidelined by the faith fanatics who claim the power of God to heal, and 

encourage people to stop taking their ARVS as a sign of their faith.  

There are familiar situations where we are rolling out ART and seemingly quite effectively. 

Increasing numbers of people are on the programme and the responses are encouraging and 

we see people coming back to life. There is a sense of ‘we are getting there.’ However, 

alongside our seeming successes, there is the other story: the standard of provision of ARV 

therapy cannot be compromised, just because we are talking ‘third world.’ The same standard 

of care and monitoring, offered in the first world, should and could be provided. We need, and 

must utilize, the appropriate testing regimes to monitor not only CD4 count but especially viral 
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load. Virological failure is a reality and if it is not detected, ART resistance can be happening 

right within our programmes and amongst our compliant patients.  

Further, we need more emphasis on the social determinants of HIV, human rights and the equal 

right to health, especially for those on the margins. The hidden impact of culture, throughout 

the life-stages of the patients, may undermine our efforts if we fail to acknowledge its power 

and address this reality. If we do not promote a zero tolerance for all forms of sexual and 

gender based violence, we will not win the battle against HIV. 

 Let us not forget  our HIV positive children who become adolescents and youth, with all the 

changing dynamics of disclosure, emerging sexuality, depression, rebellion and continual 

challenges they face – if we do not accompany them appropriately, these ‘thorns’ will seriously 

compromise them. 

At the same time, there are other conditions which walk hand-in –hand with HIV: TB, hepatitis, 

sexually transmitted infections, cervical Ca; increased mortality with malaria and so on. We may 

save people from one condition only to die of its shadow condition. These are all ‘weeds and 

thorns’ that compromise success. 

The good soil   

Good soil does not just happen. It is only ‘good’ because it has benefitted from serious 

deliberate preparation, regular attention, protection and tendering.  Even with good soil, the 

crop is not necessarily abundant unless the sower is competent, knowledgeable and proactive; 

and the seed needs to be appropriate, distributed at the right time, without wastage, to a high 

standard and constantly nurtured. So it should be with our efforts. As faith based organisations 

we need to be competent in what we do. We do not just want to provide medication to restore 

life, but more than that, we want to restore the dignity of life.  

It is this final point that has the greatest relevance for us now. Whilst we may seek to bring 

health to those amongst us who are suffering, we may miss the more significant process of 

healing if we stop just there. 

‘The significance of how God communicated the good news of His healing love to bruised and 

broken humanity wasn’t just a message in words spoken or written on a page, it was a message 

in a person.  The messenger was the message, God with us - Jesus entering the prison of the 

world to show humanity that God has not forgotten us and how much he cares for us, and that 

he will deliver us from evil.  

  

Often good news is conveyed more poignantly and powerfully through sharing in the suffering 

of people, by standing with them in confronting threats and fears, by weeping with them in 
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their misery, by holding their hands in time of need, and kneeling with them if that is their 

need.  Sometimes words can help – but too often we messengers think that only the message 

matters when in fact the messengers are integral to the message.  Bringing the good news in 

bad places - it’s not just in the saying or the doing, it’s in the being.1’  

‘Medicines may give us a means to live, but faith gives us the reason to live.’ (Fr Robert Igo) 

It is this holist and inner healing that brings us not just life but abundant life. 

Prayer: 

Our loving Father, as this time together comes to a close, help us to find that inner silence, 

where we stand alone in your presence, not as people of titles or status but as the people we 

really are, and who You see us as. 

We praise and thank you for your presence with us in all our deliberations. Thank you for the 

challenges we have faced and the encouraging hope of what might be possible with renewed 

effort.  Help us never forget, in all our strategies and plans, that we are not talking about 

statistics but about real people who need love, compassion and accompaniment in the long 

journey  with HIV, until the day when there is no more HIV. 

Even as we increase our endeavors, help us not forget why we do this..   When we think of you 

outstretched on a cross, suffering for and with humanity, we are challenged by your immense 

and sacrificial love that is all encompassing, that excludes no one, that feels our pain and seeks 

to bring us back into relationship with each other and, most of all, with our God. 

Thank you for the privilege of serving you through our fellow men, women and children. Grant 

us the vision we lack, and the courage to go the extra mile. 

May we be good stewards of the seeds in our hands, whatever they may be, to your greater 

glory. 

We ask you to go with us now as we travel back to our homes and respective countries and 

thank you that, in this bigger journey, we are never alone. 

In Jesus’ precious name 

Amen  

 

                                                           
1
 Ron NIkkel; ‘Good news. Bad places.’ Feb 2014. Prison Fellowship International 


