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  Report of 2009 Summer Mission Trip 
HIV Educational Mission to Southeastern Africa 

 
 

 This is the report of a 5 week HIV educational visit by Bruce and Beth Smith to 
Malawi, South Africa, Tanzania, and Mozambique from June 26 to August 9, 2009.  
Formal seminars were held in South Africa and Tanzania.  In Malawi a number of 
preparations were made for the Smith’s move to Malawi in January.  The trip to 
Montepuez in the north of Mozambique was largely personal in nature as the Smiths’ son 
Jeremy lives there with his family as church-planting missionaries.  The trip was useful, 
however, in making preparations for future seminars and encouraging the mission team in 
Montepuez in preparation of the churches with which they work to deal with HIV.  This 
report will discuss highlights of the visit to each of the countries in the chronological 
order in which they were visited. 
  
Malawi 
 The Smiths departed Atlanta on Friday, June 26, and after a non-stop flight to 
Johannesburg were met in the airport by Chris Burke, long-time teacher in the South 
African Bible School and worker in Johannesburg area churches.  The next day the 
Smiths arrived in Lilongwe, the capital of Malawi and were united with the Landmark 
team that had traveled through Ethiopia.  (The Smiths, in anticipation of their January 
move to Malawi under Landmark’s sponsorship, have just moved to Montgomery, 
Alabama, to live with the Landmark Church.)  Three major significant events and several 
minor occurred during the Smiths’ two weeks in Malawi. 
 
Kasitu Village 
 In an annual lectureship for 
church leaders in a group of 
churches east of Lilongwe Bruce 
exhorted the group which assembled 
this year in Kasitu village to think 
about the threat posed to 
congregations by HIV and how they 
might confront that threat.  Teaching 
about the varied ways HIV infection 
can be contracted that are not sinful 
was presented to reduce stigma, and 
all the leaders who were present 
were exhorted to be tested as an 

example to their congregations.  
Four young men who were present 
admitted to having been tested.   

Discussions about the appropriate use of condoms for married couples who are 
discordant with respect to their HIV status was enjoined, provoking a lively interchange.  
One questioner asked how one could tell whether a preacher had gotten his HIV infection 



Participants in a plenary session of  the HIV 
Symposium held at the Crossroads Hotel in 
Lilongwe..  

Landmark team members take it easy between 
talks in front of the clinic building at Kasitu 
village.   

from sinful sex or from an injection by a dirty needle.  It was instructive to see that the 
inquirer was more satisfied by simply reading the story of Jesus’ interchange regarding 
the man born blind as recorded in John’s gospel [“who sinned, this man or his 
parents?”/“neither, . . .but that the glory of God might be revealed”] than by an 
explanation of the logic behind the passage.  While I (Bruce) have tended to prefer the 
epistles to the gospels as sources of instruction, it is clear from this incident that stories, 
as in the gospels, may have much more power for these people than logical, didactic 
instruction.  The questioner got it; Bruce got it.  It was a true win-win exchange.   

The Kasitu congregation received 
the expatriate visitors in a three-room 
“clinic” located approximately 15 yards 
from the church building.  The village 
head-man closed the last service we 
attended there inviting the visitors to run 
their clinic, and after lunch two young 
men took Bruce aside.  They said they 
were pleased with the teaching he had 
brought, and they would like him to come 
and run their clinic.  Bruce told them that 
he had a year of language study and that 
he probably would not manage their clinic, 
but that after the language study he would 
be happy to work with them on some 
things to help them care for their own 
people.   

 
HIV Research Symposium 
 During our first week in Malawi 
some of our team noticed a banner in the 
center of town advertising an HIV 
symposium.   We traced it from the 
advertised hotel to the National AIDS 
Council, and then while visiting the 
Council’s offices the day before the 
conference we were invited to attend.  At 
the conference we heard many encouraging 
and inspiring papers representing the work 
that various groups in Malawi have done to 
better deal with HIV.  In addition, we met 
multiple medical and social practitioners, 
government officials (Malawian and U.S.), 
and some funders. 
 
Area 47 Church of Christ Health and Benevolence Committee 
 In the second week we were in Malawi we met with the Health and Benevolence 
Committee of the Area 47 Church of Christ.  They shared with us a greatly revised 



Meeting with the Health and Benevolence Committee of 
the Area 47 Congregation, Lilongwe, Malawi 

proposal for dealing with HIV through their congregation.  I encouraged them to pursue 
their proposed efforts with only a few suggestions, promising to review and critique their 
proposal in more detail once I returned from Africa.  The main suggestions included 
creating a gracious environment 
within their congregation for HIV-
infected persons and getting all the 
leadership and then membership of 
their congregation tested for HIV.  
After the congregation was dealing 
well with its own problem, the 
chances for success with outsiders 
would be much greater.  This 
committee intended to present the 
plan to their elders early in August 
for approval, and I encouraged them 
in this.  The Area 47 congregation is 
also considering, in conjunction with 
the Red Cross Church of Christ in 
Blantyre, reopening and operating 
Blessings Hospital in the name of 
the Lord. 
 
Tshwane (formerly Pretoria), South Africa 
 There are approximately 18 congregations of Churches of Christ in the Thswane, 
South Africa area.  The first of these congregations among black brethren was begun 
many years ago in Atteridgeville by a brother who moved there from Cape Town.  
Atteridgeville is of historical significance because it was the first of the black 
“settlements” created by Apartheid laws in the 1940’s to remove blacks from the 
presence of whites, except as workers.   
 In 2004 Bruce met Sister Patricia Mbatsha and other South African sisters in 
Ghana at the Africans Claiming Africans conference.  As Patricia was a “qualified nurse” 
(R.N.) with responsibilities in the area of HIV, Bruce maintained an e-mail 
correspondence with her regarding various aspects of HIV ministry, and she had in turn 
introduced him electronically to others who were working involved in a "home-based 
care" program run by members of the church.  Bruce thus communicated with this group 
regarding holding an HIV seminar in the area.  When we arrived on Friday, July 10, we 
were received by Patricia and her husband Norman, along with their two children at the 
Johannesburg airport.  Soon after our arrival in South Africa we began to learn that a 
venue for the seminar had not been established and that firm invitations had not been 
transmitted.  We were hosted at the home of Anthony and Ruth Maphanga.  Ruth has just 
retired from government service, also as a qualified nurse, having held many managerial 
posts in the health service, including working with HIV clinics.  Over the next few days it 
was established that the seminar would be held at the Seesani congregation, the original 
congregation in the area, established by Ruth’s father, now deceased.  Invitations were 
delivered, and there was keen interest on the part of a number of church leaders in the 



Answering questions at the Tshwane seminar at the 
Seeiso St. Church building, Atteridgeville, South 
Africa. 

area.  Ruth, Patricia, and their colleagues had made arrangements for us to visit a number 
of governmental and non-governmental organizations in the area with HIV work. 
 A large number of people attended some part of the seminar, with 29 registering 
from nine congregations.  Members of a tenth congregation are known to have attended 
along with ten to twenty other people who were not registered.  Six people attended all of 
the seminar: Patricia Mbatsha and Lawrence Ramano (minister) of the Atteridgeville 
West Church of Christ, Ruth Maphanga and Pauline Marciga of the Olievanhoutbosch 
Church of Christ, Mampete Jemina Mookeng of the Seeiso Street Church of Christ (the 
original congregation in Atteridgeville), and Regina Molokommeof the South African 
Association of Religious Leaders Infected with or Affected by AIDS (SANARELLAA).  
Regina is engaged in a similar project of educating church leaders in her denomination in 
Thswani, and was very interested in our methodologies and results.  She was also an 
active contributor to the seminar in many ways.  Two elders from the host congregation 
and others from other congregations attended parts of the seminar as well as several 
ministers/preachers and several youth ministers. 
 Representatives of four 
congregations drew up plans for dealing 
with HIV within their respective 
congregations.  Members of the 
Marmelodi congregation made plans to   
1) talk with their leadership about 
discussing the problem before the 
congregation, 2) have a knowledgeable 
health care professional come and teach 
their members about HIV, 3) teach their 
youth to be abstinent, 4) teach about 
marriage, and particularly the need to trust 

one another regarding being faithful, and 
5) encourage the inclusion of HIV 
testing as a part of pre-marital 
counseling. 
 Members of the Seeiso St. congregation made plans to work in the areas of 
prevention of HIV transmission, care of the infected, and care for widows and orphans.  
In the prevention field they wanted 1) to continue to use the teaching ministry of the 
church (sermons and classes) to create awareness of the problems associated with HIV, 
including spiritual problems, 2) use health care professionals in the church to speak with 
the youth (after getting the health care professionals on the same page with regard to their 
messages), and 3) continue including HIV testing as a part of premarital counseling.  
With regard to care of the infected their goals were 1) to look at ways such as after-
church suppers or distribution of food parcels to help meet their nutritional needs, 2) to 
try to show more love to the infected and affected, and 3) to consider how to begin 
support groups.  They also wanted to begin to consider how widows and orphans might 
be helped.  It is important to note that this congregation, in conjunction with others, has 
been involved in a home-based care or hospice program for patients with advanced 
disease. 



 Members of the Olievanhoutbosch (ususally pronounced Olievant) congregation 
pledged themselves to:  1)  Identify needs in the church, particularly with respect to 
widows and orphans, 2) form a committee to deal with HIV issues, 3) encourage 
counseling of those who have questions or who are infected utilizing two members who 
are already doing this, 4) encourage voluntary counseling and testing, 5) utilize the pulpit 
to educate and empower the congregation and visitors, 6) begin support groups,              
7) connect infected friends and neighbors with treatment, 8) consider the adoption of 
known orphans by Christian families.   
 Members of the Atteridgeville West congregation pledged to initiate their plan by 
1) discussing the seminar and their plan with the other leaders of the congregation.  They 
then planned to 2) address prevention by holding a workshop where all their members 
and leaders would be educated about the disease allowing the development of a more 
thorough strategy.  Each member would be encouraged to bring at least one friend from 
the community to this workshop.  This strategy would ideally address treatment through 
3) continuation of quarterly "Voluntary Counseling and Testing" at their Sunday worship 
services (this was initiated on June 27, just prior to the seminar).  Prevention and stigma 
reduction would be treated through 4) regular preaching touching on the problems 
associated with HIV.  Support of the infected and affected would be addressed by           
5) offering of individual counseling and support groups to them.  It should be noted that 
many members of the Atteridgeville West congregation work with a "home-based care" 
(home hospice) project either through caring for infected individuals or serving on the 
multi-congregation board of the organization which was created to do this work.  It is 
hoped that this work can continue also, though irregular funding from the government has 
threatened it. 
 
 
Mwanza, Tanzania 
 
 Our seminar in Mwanza this year presented it's own unique circumstances.  This 
was the most traditional group of people to which we have ever presented a seminar.  
Only three (and maybe a fourth) spoke any English at all, two fairly well.  Ten couples 
were invited from two of the four clusters of churches with which the Mwanza team 
work.  Eight couples were present plus two men who appeared from the host community, 
one on each of the two days.  Four male missionaries attended some part of the seminar, 
but only Kevin Linderman, who is also sponsored by the Landmark congregation 
attended the whole seminar.   
 The seminar was hosted in the home of an older brother who was the principal 
leader of a church in one of the two involved clusters.  Adjacent exterior walls of three 
different structures in his "house cluster" (his house consisted of four, one-room 
buildings, not including his latrine and shower) provided some isolation and protection 
from the wind for the brush arbor under which we held our meeting.  Translation was 
provided by a 72 year-old brother with a very unusual background.  He had trained as a 
priest in a special elementary and high school for that purpose. He had not completed his 
university preparation as a priest due to his need as oldest son to support his family; the 
priestly vows of poverty which were actually more stark in those days, would allow him 
no allowance to support his parents and younger children.  He spoke multiple languages 



Missionaries and local members alike participated in an 
enthusiastically-received skit about HIV. 

and had trained in Biblical 
Greek, but had made his living as 
a school teacher.  His wife, also 
named Ruth and present for the 
seminar, actually conducts a 
support group for people infected 
with HIV in her area.  The habits 
of our translator's profession and 
his increased knowledge of HIV 
led him often to directly answer 
questions that were raised in our 
discussions leaving Bruce to 
wonder what precisely was being 
said.   
 All of the men in our 
group were literate, but many 
read only with great difficulty.  It 
was necessary in discussing "what causes HIV" to address the germ theory of disease.  
Two particular points generated considerable discussion.  First was the use of condoms.  
At 6:30 pm at the end of our first day a brother had asked:  "What should I do?  My wife 
is infected with HIV."  Seeing the need for a prolonged discussion, and not knowing 
(until the next day) that the question was hypothetical, I suggested that he not have sex 
that night and return the next day for a fuller discussion.  We presented his theoretical 
dilemma to the group which in turn offered three theoretically possible solutions:            
a) divorce his wife, b) live with his wife platonically, or c) continue to have sex with his 
wife and run the risk of getting HIV. After a long discussion which included the fact that 
the presence of HIV is not synonymous with concrete evidence for adultery, the group 
concluded that "solution a)" is not justified Biblically, "solution b)" does not meet 
Pauline muster either and "solution c)" is really not very desirable.  Despite repeated calls 
for a possible other solution, no one suggested condoms until a visitor from the 
community, a very old man, quietly mouthed the "c" word.  We then embarked on a long, 
but largely fruitless discussion as to what kinds of circumstances make sex sinful and the 
fact that despite their frequent association with sinful sex, condoms are not in and of 
themselves sinful.  Our case was helped tremendously when a respected missionary 
volunteered the use of condoms by him and his wife for avoiding pregnancy while in 
school.  At the end of the discussion our host, an elderly and respected leader, stood and 
endorsed condom use for discordant Christian couples.   
 The "sinfulness" of HIV infection itself was also assumed by many that were 
there, but in the end they were able to see the point that any exchange of body fluids, 
including the bleeding done by traditional healers with recurrently used razor blades, or 
the repeated use of hypodermic needles or other medical instruments without proper 
sterilization could lead to HIV.  The highlight of the seminar, in my opinion, was related 
to this discussion.  John is a brother who has allowed his HIV infection to be known to 
others through his compulsive adherence to his medication regimen, but he had never 
addressed the issue directly in a group.  We gave him the opportunity to do so, and he 
accepted.  As Kevin Linderman translated for me John queried the group, "I know many 



Sisters from the Mwanza, Tanzania, seminar draw up 
plans for intervention to reduce the effect of HIV on the 
churches. 

of you were wondering when I came down with HIV, 'What woman has he been sleeping 
with?'  But when I planted the church in your village," he pointed to one brother in the 
group, "what woman was I sleeping with there?  And when we came to your village to 
start the church," he addressed another, "what woman did you see me with?  And when 
we came to your village," he turned to another, "who did you see me hanging out with?  I 
don't know how I got HIV," he said, "but I'm not a skirt-chaser, I never have been, and 
you all know it."  John has attended Ruth's support group, and his witness is powerful in 
the community.  As the apostle Paul, his weakness may become his biggest strength. 
 Groups of men and women from each of the two clusters drew up plans for 
addressing HIV.  Their emphases were on education of the people in their churches.  Due 
to the difficulties in translation and 
the need to step back two to three 
steps with this group, we did not 
cover nearly as much material as 
we usually do in our seminars.  In 
particular we gave no time to how 
our respective cultures encourage 
extra-marital sex.  None the less, 
reports are that the seminar began 
a conversation that is continuing, 
and that is in itself a worthwhile 
goal.  Also, the missionaries with 
whom we were working indicated 
their willingness to track the 
progress of the particular projects 
which each of the four groups 
pledged to undertake.   
 
 
Montepuez, Mozambique 
 
 While many of our activities in Mozambique were oriented around the usual work 
of this young church planting team, and particularly around our son and his wife and 
family, we were able to use several opportunities to point out the relevance of HIV work 
in their ministry.  One older leader with whom we had been present on two or three 
occasions seemed to be always coughing deeply and productively.  I asked my son 
Jeremy how long he thought the man had been coughing, and said I was worried about 
tuberculosis.  Jeremy responded that he'd noticed the cough only a few weeks and that he 
doubted this man had Tb, but that a friend of his had just been treated for it..  When I 
inquired of the brother, however, he said he'd been coughing for about eight months, that 
he sometimes had blood in his sputum, and that he'd had some real heavy sweats at night, 
even in this coolest part of the Mozambican year.  This sounds like Tb in a central leader 
of one of their churches, and HIV is very often associated with Tb.  I encouraged Jeremy 
to encourage the brother to get tested for both. I was asked to see another brother who 
had what looked like severe psoriasis from head to toe all over his body.  This can also be 
associated with HIV, and similar encouragement was given. 



Montepuez, Mozambique, mission team meeting where we 
shared the challenge of HIV to leadership development 
and church planting. 

 The Montepuez District of 
Cabo Delgado Province of 
Mozambique is thought to have an 
11% prevalence of HIV among 
adults.  In that situation a 15 year 
old boy has about a 45% chance of 
contracting HIV during his 
lifetime.  When we discussed these 
data and the two clinical cases with 
the Montepuez team, they were 
shocked at the likelihood of losing 
the leadership they were trying to 
raise up and realized the need for 
intervention for this very important 
problem they face.  We estimate 
that a seminar with them is likely 
in the next one to two years. 
 

 
Overview and Conclusions 
 
 We consider the summer a success in several senses.  Though neither seminar 
went as smoothly as we wanted, nor as those did in 2005, new ground was broken in 
areas we have never been and where there is great need.  Questions about the conduct of 
the seminars have been raised that we will address with our "Counsel of Advisors", and 
these will surely lead to improvements in future seminars.  Finally, we are nearer our goal 
of being on the ground full time in Africa, ministering regularly to groups in several areas 
and developing a model project in Malawi where we will face many of these same 
challenges.   


