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1. 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. Church-sponsored institutions should serve as training and referral bases for village HIV 
health workers trained in the multiple aspects of HIV prevention and treatment, both for 
the individual and for the community. 

2. 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 
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 
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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, 
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. 

 


