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1. Much more work is needed among Churches of Christ in training African church leaders and 
members not only in the need to address HIV in general areas such as increasing preventive efforts, 
confronting stigma and discrimination, and 
committing more people to HIV/AIDS services, but also in specific areas of HIV care, such as 
hospice care and counseling HIV-infected members.   

a. Work similar to what was done this summer is almost surely in urgent need in the various 
regions of South Africa, as well as in Botswana, Lesotho, Zimbabwe, Malawi, Cote d' Ivoire 
and Ethiopia.  This teaching would also be useful in other countries such as Nigeria and 
Ghana where the HIV prevalence is not yet as great, but where prevention practices alone 
might have the greatest impact and should therefore receive particular emphasis. 

b. In the countries visited this summer selected participants need to be trained as trainers of 
their own people who could repeat the seminar throughout their own countries. 

c. To this end (“b” above) our seminar needs to be standardized and packaged with materials to 
make it easier to learn to reproduce. 

2. Educational materials need to be developed for use in African Countries. 
a. The pamphlet produced by World Bible School needs ample support for translation, printing 

and distribution throughout the world. 
b. A correspondence course on this material would enhance learning of the material. 
c. Other more technical materials need to be produced or selected regarding care for the HIV 

patient and the development of HIV ministries in local congregations, as well as prevention 
teaching materials.  

d. This work needs to be done in close concert with African leaders so that technically accurate 
materials will also be culturally appropriate. 

3. Congregations and agencies of Churches of Christ need to gear up their ability to provide for 
orphans in a variety of ways, with sponsorship of orphan children receiving care by relatives taking 
first priority as a most culturally sensitive method.   

a. To this end, national and regional leaders need to be identified in each country to work in: 
i. Identifying those families which are caring for relative orphans. 

ii.  Developing criteria for categorizing and prioritizing the relative need of those 
families caring for orphans. 

iii.  Raising funds to help support families who care for these children. 
iv. Making anti-retroviral treatment available to widows so they can live to care for their 

own children. 
v. If support for families caring for orphans were enjoined as a first priority the need for 

orphanages would be greatly diminished, care would be given at lesser cost, and 
important family relations would be better maintained. 

vi. Orphanages should be available as a last resort. 
b. Every church with a missionary in Africa should regularly ask the missionary what is being 

done in his area of work to help orphans and how he and the congregation can be 
productively involved. 

c. Every U.S. congregation should periodically have a motivational sermon to encourage each 
person to “adopt” an orphan or a family in Africa. 

4. Publications of the Churches of Christ need to regularly chronicle the activities of African 
congregations in the struggle against HIV, and the partnership of American congregations and 
agencies in that struggle.  
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5. Those working to inform local American congregations about the support of foreign missionaries 
need to train those congregations about the need for HIV ministries, the evangelistic opportunity--
yea, necessity--inherent in dealing with HIV, and the time and resources needed to develop HIV 
ministries by their missionaries. All congregations supporting missionaries in affected areas should 
be encouraged to ask their missionaries regularly how they are confronting HIV in the areas of: 

a. Prevention teaching, personal and cultural 
b. Reduction of stigma, spiritual and emotional support of the infected, and care of the very ill 
c. Promotion of testing and linkage of the infected with sources of medication 
d. Provision for widows and orphans. 

6. All missionary candidates should be taught about HIV. 
a. All missionary candidates should be exposed to a minimum curriculum on HIV including its 

relative prevalence in different areas of the world, risk factors for infection, including 
medical risks, and the appropriate response of the church to the infected.   

b. Missionaries going to countries where prevalence is high (∃5%) should be more intensely 
trained in the following  (see also:  "What Every Missionary Should Know"): 

i. Biblical reasons why the church must be involved in the care of those infected with 
HIV 

ii.  How to socially interact with the infected and assist in the reduction of stigma. 
iii.  The relevance of the Biblical message and many if not most Biblical texts to the 

problem of HIV. 
iv. Conducting and training others to conduct support groups for the infected and 

affected. 
v. Avoiding transmission via skin penetration in social or medical  (western or 

traditional) settings. 
vi. Organizing the care of widows and orphans, including facilitating sponsorship for 

children from richer countries. 
vii.  The nature of various international efforts to stem the tide of HIV, and how to link 

with organizations involved in this effort in their country of service. 
viii.  Preparation of others to safely care for the sick and dying. 
ix. The need for universal testing and means of encouraging and facilitating this for 

church members 
x. Current measures of need for treatment and how to find and link members in need of 

such with that treatment 
xi. The importance of absolute adherence to the treatment regimen and means of 

encouraging and facilitating this among members. 
c. All candidates for church service must be better trained (or retrained) in the teaching of 

Biblical sexuality, a subject taboo in many societies, and particularly African societies.  
Besides being necessary for helping couples discover lasting marital satisfaction, it is also 
critical for the unmasking of dangerous sexual practices which spread HIV. This certainly 
includes dealing with taboo for godly reasons and in the Spirit of Jesus Christ.  Some 
American church leaders who are first-generation immigrants from Africa have expressed an 
interest in this process and may be helpful in both the training of missionaries and in 
addressing the problem with their African colleagues.   

d. American missionaries should be at least as competent regarding HIV as those they hope to 
teach in schools of preaching and leadership (see #11 below). 
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7. The Church of Christ needs a web-based data base for qualified workers involved in the fight 
against HIV. 

8. Teams of specially trained individuals could intermittently address these needs in Africa, but more 
ideally a team would be based in Africa to facilitate and consult in such efforts. 

9. A model project addressing all aspects of HIV prevention and care should be developed in an area 
where the conditions dictate its presence.  

a. Among those conditions to be considered would be: 
i. Need 

ii.  Desire of local and national church leaders 
iii.  Availability of a local legal body to accept responsibility for the project 
iv. Accessibility to others from that nation and internationally for study for application 

of the model to other groups in culturally appropriate ways 
v. Acceptance by the host government of objectives and methods of the project 

b. For testing and primary treatment to be accessible and sustainable in such a project, it should 
be village-based utilizing residents of the village as HIV health workers.  They ideally 
would be locally supported. 

10. Church-supported hospitals and clinics working in endemic areas must be prepared to deal with 
HIV in their patients and the surrounding population. 

a. Hospital staff must be trained to treat more complicated cases and the opportunistic 
infections with which they present. 

b. Staff must also be trained in avoidance of sharps injuries, dealing with those that occur, and 
infection of patients nosocomially. 

c. As the model described above is developed it should be adapted to populations surrounding 
church-sponsored institutions utilizing the institutions as training and referral bases for 
village HIV health workers. 

11. Short-term medical missions, especially those that return annually to the same areas, also have a 
strong role to play in combating HIV in three ways:  a) teaching and modeling to prepare the local 
congregation to deal openly, lovingly and Biblically with HIV and the infected; b) providing HIV 
testing as a part of the team’s technical medical offerings to the community; and c) being fully 
prepared to prevent iatrogenic exposure of their personnel to HIV and to deal with such exposure 
when it occurs. 

a. The first priority is through medical and Biblical teaching to adequately prepare local 
congregations in the service area to deal with HIV: 

i. Teach (train, condition) local church leaders, and through them their members, about 
grace: 

1.  HIV/AIDS is a disease, not a sin. We can talk about it, live with it, and 
receive grace to deal with it. This is essential in dealing with stigma. 

2. Where sin is involved with becoming HIV infected, it is neither more or less 
damaging to one’s relationship with God than the sins every one else has 
committed.  We are all saved by grace through faith. 

ii.  Teach local church leaders, and through them their members, about the nature of 
HIV, including how it is spread (and thus how to prevent its spread) as well as how it 
is not spread.   

1. This teaching will also reduce the stigma of the disease, especially if 
accompanied in the clinic by appropriate touching of patients known to be 
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infected.  This touching would be by both visiting team members and their 
colleagues who are leaders of the local churches. 

2. A part of this “teaching” by modeling should also include giving injections 
only when absolutely necessary and using needles only once, disposing of 
them in “sharps” containers when done.   

iii.  Teach regarding the utility of testing, including the positive aspects of knowing one’s 
HIV sero-status, including preventing its spread, living a healthier life to reduce 
HIV’s effects and making arrangements for the disposition of one’s land and other 
goods when death approaches, as it will in most cases if treatment is not available. 

iv. Help local church members in the formation of support groups to receive HIV+ 
individuals and their families, and to support them in their struggle for life, including 
life in Jesus. 

v. Inform the congregations of the President’s Emergency Program for AIDS Relief 
(PEPFAR) efforts, and the need to explore where treatment is most nearly available 
and how patients can be linked for follow-up.  Medical members of the team may be 
useful assisting with these contacts in some cases.  The team itself should link its 
work with local groups funded by PEPFAR and lead the congregations in linking 
their ministries with these efforts. 

vi. Teams may need to recruit persons knowledgeable about HIV or designate team 
members to become knowledgeable about HIV and be the church HIV educators for 
the team.  No team has the luxury to claim that its members are coming to minister in 
a medical mission, but then use ignorance of the biggest medical problem facing the 
local population as an excuse for not addressing that problem. 

b. After the above efforts are fruitful, but not before (and this may take one to two years/trips) 
the team should begin to offer HIV testing to all people presenting for care.  

i. The expatriate team should never attempt to “manage HIV” alone, even in the sense 
of testing and initial counseling, but should link with counselors of the local church 
to work as an integral part of the team.  Local counselors can better offer the spiritual, 
emotional, and social support to HIV+ individuals diagnosed by the technical 
support of the visiting medical team. 

ii.  Rapid testing would probably be the method of choice, but should be linked with 
confirmatory testing at community centers. 

iii.  The testing methodology that is chosen must be adequate for both HIV-I and HIV-II.  
iv. Testing has been shown to be much more acceptable when linkage to treatment is 

advertised and is readily accessible, and when stigma has been dealt with in local 
churches.    

c. Given the high prevalence of HIV in many developing nations, especially in Africa, every 
team working in high-prevalence countries should have a protocol for sharps injuries and 
should be thoroughly versed in the options for dealing with such.  These preparations should 
include: 

i. Use of “universal precautions” as in the United States.   
ii.  Designation and preparation of at least two medical personnel (doctors and/or 

nurses), not of the same family, to be thoroughly versed in the options available for 
an individual injured by a contaminated sharp instrument. 

iii.  Use of rapid testing kits for HIV to have some idea whether the original recipient of 
the instrument’s use was HIV positive.  In countries of high prevalence, 
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consideration should be given to providing post-exposure prophylaxis to any team 
member suffering a penetrating injury by an unsterilized instrument soiled with the 
blood or other potentially infectious body fluids of an adult national. 

iv. Carrying of small, but adequate doses of anti-retrovirals to begin, if desired, post-
exposure prophylaxis of the exposed individual.   

v. To avoid re-use of sharps they should either be destroyed or carried back to the U.S. 
with any other returning baggage or equipment for destruction. 

12. Increased effort needs to be given to thoroughly covering HIV in the curricula of schools of 
preaching in Africa. There are multiple places in current curricula where HIV could and should be a 
part of the discussion, including courses on the Christian home, sermon preparation, developing the 
congregational education program and counseling. Given the spiritual nature of this, however, it 
would seem not only desirable, but necessary, to include a special course on Developing HIV 
Ministries in Local Congregations in the curriculum of every such school.  The preparation should 
include, but not necessarily be limited to, attainment of the following competencies by all 
graduates: 

a. Working knowledge and ability to teach regarding HIV, its mechanisms of spread, including 
culturally sanctioned or required behaviors that are dangerous, how it is not spread, avoiding 
infection, and the nature and utility of testing and effective treatment for HIV.   

b. Ability to lead, in conjunction with other local and national church leaders, in the design and 
implementation of functional equivalents to engrained cultural sexual practices which are 
un-Biblical, dangerous, and conducive to the spread of HIV. 

c. The ability to do broad-spectrum counseling which includes dealing with all of the crises 
throughout the course of the journey of the sero-positive and his/her family members from 
preparation for testing to preparation for death.  

d. Ability to teach and preach about Biblical sexuality with a view toward couples discovering 
long-term sexual satisfaction in marriage. 

e. Ability to teach members through modeling in their own lives how to love one’s wife as 
Christ loved the church, and to submit to one’s husband. 

f. Ability to facilitate non-judgmental support groups for HIV-infected members of the 
congregation and community, and to train other members in this ministry. 

g. Knowledge of the basic principles of nutrition and its utility in minimizing the effects of 
HIV. 

h. Ability to compassionately care for the very ill while minimizing the limited risk of 
becoming infected in the process. 

i. Ability to preach a funeral sermon which discusses not only the hope of eternal life through 
faith in Christ Jesus, but also the dangers of HIV and the mechanisms for avoiding it and/or 
minimizing its effects. 

j. Knowledge of existing laws or cultural practices of the region regarding inheritance and 
work in order to help widows and orphans avoid loss of property (and potential income) 
where possible.  Knowledge of how to uncover the specific laws of another country where 
they might work. 

k. Knowledge of the mechanisms for forming ministries to support orphans and widows, 
including prioritizing the needs for assistance, organizing recurring local aid for them, 
linking with outside assistance where available, and satisfactorily administering such 
incoming funds. 
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l. Ability to recognize the sexually abused child and intervene socially and legally on his or 
her behalf. 

m. Knowledge of the types of government programs that are expanding throughout Africa, and 
ability to find those in the local area so that links can be made with the ministries of the 
congregation and members in need. 

13. Much of the same should also be said for Church of Christ schools in Africa which train teachers 
for local schools. 

14. Secondary school teachers in schools managed by Churches of Christ should certainly be engaged 
in prevention activities on several fronts, including: 

a. Teaching about HIV and Biblical sexual practices to their students. 
b. Ensuring that the practice of extorting sex from female (or male) students in return for 

grades is not practiced. 
c. Recognition of the sexually abused child and initiation of proper legal intervention to end 

the abuse and stop the abuser. 
15. The Landmark Church of Christ in Montgomery, Alabama, is showing leadership by sponsoring 

Bruce and Beth Smith in work in this area.  Other partners are needed to sustain this work and to 
encourage synergistic partnerships among missionaries to confront the HIV epidemic. 

 


