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PREFACE

With over 85 million peoplealready infected, the HIV/AIDS epidemicisstill inits
earliest stages. Many parts of Africaare aready devastated and history isrepeating itself
inplaceslike India, Chinaand Russia, on avast and tragic scale. Thereisstill no vaccine,
and no cure, although new drug trestments, when available, prolong life and save most
babies of infected mothers from developing AIDS. Unless something changes over 200
million men, women, and children, will diewith AIDS. Theepidemicisout of control inthe
poorest nations, killing four times as many people every week as fifteen years ago.

We are in arace against time. We must learn lessons from the past. As we have
seen in countries like Uganda, the spread of HIV can be beaten, step by step, when we
all pull together: community organisations, leaders, business, media, schools, churches,
and government. We must make sure that we act fast to save lives - aswell asto care.

In many nations Christians are already |leading the fight against HIV/AIDS.
Archbishop Desmond Tutu estimates churches and Christian organisations are
providing over 60% of HIV community programmesin Africa. In Indiathe Christian
responseto HIV/AIDS has mobilised over 25,000 workers, part and full timein care or
prevention. But more is needed!

How can churchesand Christianindividualssavelivesand carefor thoseinfected?
This book is essentid reading for those who are asking these questions today.

Following the call of Jesusto love other, we are drawn immediately to carefor the
sick, dying and bereaved. However, investing in care alone is a disastrous and short-
sighted strategy that will result in the deaths of another generation of men, women and
children. For the same cost as running a50 bed AIDS hospita for ayear, we can save up
to 10,000 lives and prevent maybe 50,000 children from bereavement by teaching
prevention.

After an appallingly slow international response, the wealthiest nations have
finally woken up to the nightmare in the poorer nations. International agencies,
multinational's, foundations and governments are now committing far greater resources
to fight the spread of HIVV/AIDS and to improve the care of those infected. But they are
severely handicapped by the lack of quality, ‘on the ground’ community programmes
supported by networks of well-trained volunteer helpers and carers. This book, used
both for information and training, can help to rapidly redress this balance.

Theway of Jesusisclear. We are called to express the love of God to all in need
regardless of how they came to be so. Those with AIDS are lepers today in many
countries, facing fear, violence and rejection. When Jesus touched the leper, he made
history - till talked about 2,000 years later. It was the most powerful demonstration of
the love of God that he could possibly have shown other than his own sacrificial death.

Christiansfrom every tradition can easily unitein two simpleaims:-

1. Unconditional compassionate care for all affected by HIV/AIDS and

2. Effective prevention respecting and upholding the historic teachings of the

church.

Thisbook will help you make a start today.

Dr Patrick Dixon

(Dr Petrick Dixon is the founder of ACET (AIDS Care Education and Training) and now helps
to lead an international aliance of independent initiatives known as the ACET International Alliance).
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WHY HAVEWEWRITTEN THISBOOK?

Thisbook iswritten for you

Over the twenty years or so that we have been working with peoplewith AIDS,
we havereceived invitations, and calls for help from many countries around the world.
We have responded to many of these calls. However, as the trickle of requests soon
became a torrent that threatened to overwhelm us, we found ourselves becoming
“trainersof trainers,” making sure that all whom we taught, were equipped to go out
and train others.

Even so, we were unable to meet the needs of so many in difficult and dire
situations who desperately needed training in the care and prevention of HIV/AIDS.
Our video and teaching packs that we sent to many that we were unable to visit
personally, helped for awhile, but soon the demand overstepped the supply and so we
felt compelled to write this book

We havewritten thisbook for you, thereader

Some of you who will read this book are HIV positive. Many of you will be
loving and caring for amember of your family, or afriend, who hasHIV/AIDS. Some of
you will be parents who are afraid for your children growing up in aworld ravaged by
AIDS. Whoever you are, wherever you are, this book iswritten for you.

Theformat of thisbook

Thisbook hasavery ssimple format.
The Story
Each chapter begins with a story, which is based on true events, and contains
within it many of theissues and situations that are found in HIV/AIDS.
The Issues
From the story we identify, or we ask the class to identify, the underlying
issues that the story reveals.
The Skills
After hearing the story and identifying theissues, welook at the skillsthat are
needed to improve the situation, and at the end of each chapter we provide the
teaching to devel op those skills. Some of these skillsare specific to onesituation
while others are more general such as “listening” to what a person really has
to say.
The Slides
The skills sectionisin the form of overhead slides accompanied by the notes
needed to teach that skill. We encourage you to make acetates for overhead
projection from the dlide pages and have used heavier type faces and larger
point sizesto aid OHP projection.

Thisformat and the teaching that is contained in it, ismostly universal and can be
applied across cultures and used in any part of the world. However, because we have
taught and travelled mostly in Africa, and because we hold many of the people there so
closeto our heart, these stories have been written in the cultural idiom of Africa
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Our hopesfor thisBook

Our hopesfor thisbook are that those who read it will find both the skillsto cope
with their situations and reason to hope even in the darkest hour. We pray that they too
will find themselves “training trainers “ asthey use the materials here to teach others.

It isalso our hope that many will be able to use their own stories, applicable to
their culture. In thisway the teaching will provide AIDS education, practical help and
Christian hope to those in need of care wherever they live around the world.
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INTRODUCTION

Global Epidemic

The global AIDS epidemic has reached a particularly alarming stage. It is
both globalising and expanding at an accelerating pace while its impact increasingly
depletes severely affected countries of the human, financial and institutional resources
needed to curbitsspread.” UNAIDS Report of the Executive Director 2004-2005.

Challengesfrom UNAIDS

Peter Piot, the Executive Director of UNAIDS throws out two challengesto the
international community in presenting the above report.

“Thefirst challenge ... is to include now a long term horizon in our action on
AIDS. Just consider, how will we assure antiretroviral therapy for decades!

A second major challenge | want to bring to your attention is the need for a
full-scale comprehensive response to AIDS. Because of this epidemic’s complexity, the
response has to be comprehensive.

HIV prevention is critical because nearly 5 million people acquire

HIV every year.

HIV treatment is critical because over 3 million people a year are

dying of AIDS.

HIV impact alleviation is critical because this epidemic is orphaning

millions of children and reversing development gains.”

Issuesarising from the Challenges

A number of issuesarisefrom thisclear analysis. Thefirst isthat thefight to turn
thetide of HIV/AIDSisalong haul fight that is due to continue for many decades ahead
and thus al thoseworking inthisfield today have astrategic decisionto take—i.e. arewe
willing to plan for adecadeslonginvolvement inHIV/AIDS and what doweneedtodoin
order to plan for such a lengthy involvement. If the answer is ‘yes, then this has
organisational impacts upon staffing, financing, structural and procedural decisions.

The second issue is where are we, as Christian organisations working in HIV/
AIDS, placed in the threefold response required? What is the skill mix and resource
availability that enables usto operatein one or more of the three categories of prevention,
treatment, and alleviation?

Hierarchial response

But there is also a hierarchy in the responses of prevention, treatment and
aleviation of which we must take notice. If prevention is successful, there will then be
an end in sight to the need for treatment and then an end in sight to the need to alleviate
theimpact of HIV/AIDS. Thus, without belittling the need for trestment and alleviation,
the key factor in halting the epidemic is successful prevention. This book helps us put
prevention in its right setting.



Prevention-ethical and mor al issues

Treatment and alleviation have their own particular thorny problems, but the
issues around prevention are in atotally different category in that they impact directly
upon how humanity expresses its sexuality. This raises moral and ethical questions
relating to the meaning of ‘human rights' at the individua and population levels.

For example, is the ‘right to control one’s own sexuality, free of coercion,
discrimination and violence' compatible with individual actions that lead to knowingly
passing on the virus to other unsuspecting sexua partners?

Should programmes that include ‘accurate and explicit information on safer
sex' be adopted in al situations, particularly where there is risk of the reduction of
innocence in the very young?

Multiple partners, early sexual debut, promiscuouslife styles, etc have al been
proven to enhance the speed at which HIV spreads. But each of these has factors
affecting them eg coercion, economic necessity, lack of respect for thewomen etc. Life
stylesare not merely the untrammelled expression of an individual’swill.

Human sexuality

A core part of prevention is reaching an understanding of the purposes of
human sexuality - procreation and recreation. Focus, not on an ethos of ‘do not’, but
upon an ethos of understanding and enjoyment of the gift of sexuality and gender
that each one of us has available.

Christian response

Judah Trust isa Christian organisation that has beliefs and modes of operation
based on acceptance of the life and teachings of Jesus Christ, as the only God, Lord
and Saviour.

This means that Christian organisations have ethical and moral answers and
responses to each of theissues arising in prevention, treatment and alleviation. These
answers and responses have a successful track record proven over several thousand
years of practice and they directly address the issues raised in the global pandemic
of HIV/AIDS.

Strategically, is the Christian world prepared to promote these answers and
responses? When we stand back and observe twenty years of the global AIDS epidemic
we find two timeless messages coming through to us, and these messages can be easily
perceived by any person whether secular or not.

The message of prevention

The first message is that to prevent this pandemic from spreading, to stop this
pandemic in its tracks, we need to have a massive change in human sexua behaviour.
That change, and the content of the message, is that when we live as peoples and
nations, aswell asindividuals, according to theway of God, then the pandemic will be
stopped.

We refer to this message as Kingdom Living and Kingdom Sexuality and it
formsthefirst part of thetimeless message of loving God with all our heart, mind soul,
and body.



The message of care

The second message isthat there are over 40 million people dready infected with
HIV in the world right now and over 15 million orphans as aresult of HIV/AIDS. The
context of this message is that each one of these people is in need of care and loving
assistance, and most of all in need of hope. This message too, is the timeless message of
loving your neighbour as yourself.

“Lovethe Lord your God
with al your heart and with al your soul
and with all your strength and with all your mind”
and,
“Love your neighbour as yourself.”
Jesus replied,
“Dothisand youwill live.”
(Luke, Chapter 10 verses 25-28)

It isin this context that we ask you to approach this book.






CHAPTER ONE

I’'M NOT AT RISK — AM 1?

(AIDSPrevention)



I'M NOT AT RISK —AM 1?
The Story — Sue

It wasto bethe holiday of alifetime. Sue had been saving up for many months
for it. It would be so lovely to leave behind the cold drab climate of England, to
relax on the beach in the sunshine at one of the world’s most famous resorts. And it
wasin Africal

All her life Sue had longed to visit Africa. Even as a child she had drunk in
stories and films of Africa. She adored the elephants, the lions and other big cats, the
friendly impudent monkeys, and thewild bird life. Sheloved the ever changing sky and
the sunsets resplendent in pinks, blues and purples. Yes, she had awayslonged to visit
Africaand now it was all coming true.

The holiday was in two parts. The first was at a celebrated beach resort, where
she could laze on the golden sands and swim in the clear blue turquoise waters. The
second part wasto be asafari at one of the well known Wildlife Parks. Here she would
see the elephants and large cats (lions and cheetahs) and even some flamingos in their
native setting.

With luck they would be ableto follow apride of lionsinthewild. Shewasn’t so
keen on snakes but then the brochure said very little about them, and she was assured
that it was all perfectly safe.

Yes, she couldn’'t wait to be off. It was dismal in England in the winter, and
though she enjoyed her job at the bank, it did lack a certain excitement that she found
herself longing for.

It had been hard these last few years after David had left. It was hard being a
single parent, even though she loved her little daughter, Tania, and wouldn’t be without
her for the world. But now Tania was spending some time with her father and his new
wife and Sue was free to enjoy the holiday of alifetime!

Sue was soon off to the airport, and in 12 hours or so landing in a different
continent, and one with so many new sounds, colours, and flavours. She was in
Africaat last!

The moment she entered her hotel room with it’s double doors opening onto the
sand and the sea, she knew that this holiday wasindeed going to be specia. Shelost no
timeinmaking her way to the beach, and fegling the sand between her toes, she stretched
out on her bath towel and was instantly asleep.

Yes it was a holiday to remember and not least because a handsome, athletic
looking, dark skinned man soon came into her world. He worked at the hotel, but he
would also be one of the guides on her safari the following week.

He was charming and attentive, and had awealth of information on Africa, and
especialy on al thewild life that she might see on the safari. They would betravelling
together, along with about 10 others, in the safari minibus.

Sue couldn’t believe her luck. It can belonely travelling aone, but now she had
an attentive knowledgeable companion. This holiday was turning out well for her in
every way. Soon therelationship deepened and it wasn’t long before they were sleeping
together. After al it was aholiday of alifetime, and even if they never met again, Sue



wanted to enjoy it to the full. She had been lonely since David left and it was nice to
have someone special again.

But the safari was soon over and Sue was saying her good—byes and boarding
the plane back to England. She had had awonderful time, yet shewasmissing Taniaand
even the everyday rhythm of life at work. Yesit wastimeto go home, yet she still had a
dreamy smile on her face when she thought of her holiday friend. But hewould never fit
into her life at home.

Sue was a practical person. No, it was just a holiday romance, no more and no
less, or so she thought. Little did she know that the consequences of that holiday
romance would change her lifeforever!

It was several months|ater that she was reading awoman’s magazine and found
that they were talking about AIDS in Africa. In some African countries, she read, one
person in four wasinfected with the HIV/AIDS virus. Suddenly she felt a stab of fear.
She had never bothered about AIDS before. After al it was an overseas problem,
wasn't it? Africa, yes of course, AIDS in Africa. Why hadn’t she thought?

Sheknew alittleabout how HIV wastransmitted. Peopletalked about prostitution
and drugs, and things that were not a part of her life and she never thought that she
would ever be faced with the possibility that she may be HIV positive.

But now that stab of fear returned. Oh, if only they hadn’t made love on the
warm sand under the African sky. Things had seemed so perfect at that moment, but
now she faced a much more serious future. How could a holiday romance have turned
SO wrong?

She must do something about it. She couldn’t live with this fear a moment
longer. Reluctantly Sue found the address of the sexually transmitted diseases clinic
at her local hospital, booked an appointment to see a counsellor, and to ask for an
HIV/AIDStest.

The counsellor was serious and thorough. She talked through with Sue how
HIV istransmitted and how to prevent any risk of becoming infected with HIV. Asthe
holiday had been more than three months ago, and Sue hadn’t been at risk since then,
she was able to take a blood sample for testing for HIV antibodies. She discussed with
Sue the possible consequences of the test being positive for HIV. It was a very sober
Sue that came out from that interview.

The test result did come back positive and Su€e's life was turned upside down.
She cried non-stop for the first three days. Shelonged to be ableto talk to someone, but
whom could shetell, there was such stigma about HIV? Whom could she trust to keep
quiet about it? Not her friends at work. Would they shun her? Would she lose her job?

She couldn’t tell David. He would sue for custody of Taniaand probably get it
now that he had married again. Her parents would be devastated! No, it was better that
they didn’'t know just yet, and maybe not at all.

Tanial Thiswasthe hardest blow of all. Shewasalovely littlegirl with al her
life ahead of her, and it had never entered Sue's thinking that she might not be there
to share that life with her daughter. “Tania needs me” she thought. “ She needs her
mother to be there.”

Oh, how she wished that she had never gone on holiday, or at |east realised the
risks and kept away from holiday romances!
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Then she began to get angry. To pass on HIV without warning your partner that
you are positiveisacriminal offencethese daysin some countries, but not in Africa. He
said that he loved her. How could he have ruined her lifein thisway? Thefirst wave of
her anger passed and she realised that yes, it had really been up to her. If only she had
known more about HIV this wouldn’t have happened.

Theclinic had given her a contact number for an HIV support group in her area.
Yes, shewould get up the courageto go. Maybe she could do something about providing
more AIDS awareness courses so that others wouldn’t make the same mistake that she
had made.

Maybe there should be more such coursesin schools aswell. Suddenly she was
afraid for her daughter. The world is so small these days. Whatever affects one part of
theworld affectsusall. Yes, shewould push for moreinformation about AIDS, evenon
the television. They used to have television advertisements about HIV/AIDS but that
was years ago. It was time to bring them back again, so that AIDS could be prevented
inthisland.

Yes, there was much to be done, while she still had the health and energy to do
it. She owed it to Tania. If we worked on prevention issues now, and people took
notice and were prepared to change, then AIDS would stop. Then Tania and others
like her would be ableto grow up in amuch safer world where HIV/AIDS was athing
of the past!

Suddenly she had a goal worth living for!



The Story — Mandy

It was Saturday night and Mandy, as her friends called her, was getting ready for
a night out clubbing. It was all the rage these days to go out to a nightclub on a
Saturday night. Mandy didn’t have aregular boyfriend, but a group of them from work
used to meet in one of thelocal clubs and dance the night away.

Drugswere also available, ecstasy and even “coke” if you wanted it but Mandy
wasn't interested in such things, and the club organisers were trying to stop the dealers
getting into the club nights. No, she was simply a happy young woman wanting to
enjoy anight out with her friends. She didn’t sleep around either, so although she saw
posters about HIV/AIDS, she didn’t take much notice of them because she was sure
she was not at risk.

However, thisnight would proveto be disastrously different. It all started ssimply
enough. She met with her friends and was soon dancing to the upbeat band that was
always there on a Saturday night. During one of the dances she felt a sharp painin her
arm and rubbed it for a moment. It was gone in a second and she didn’t give it a
moment’sthought until she had arrived homein the small hours of the morning and was
getting undressed. It was then that she found a note in the back pocket of her jeans. It
said, “welcometo the HIV club”

It wasthen that she remembered thejab in her arm. Shelooked down at her arm
and saw a small red mark such as one that could be left by a needle from a syringe.
Mandy felt a stab of fear. Someone had injected her with a needle carrying blood
contaminated with the HIV virus. That is what “welcome to the HIV club” meant! It
was very likely that she would now test positive for HIV.

Suddenly Mandy felt as though the bottom had just fallen out of her world. How
could this have happened to her? She didn’t take drugs and she didn’t sleep around. She
should have been safe from any risk of contracting HIV/AIDS. She had learnt about HIV
/AIDSat school and realised how she must liveto keep herself safefrom theinfection, yet
now she was suddenly at risk.

She sat down heavily on the bed and tears began to flow down her face. She was
young, with her life before her. She didn’t want to die from AIDS. There was anger too.
How dare somebody put her lifeat risk in thisway. It must be someonewhoisvery sickin
the mind to even think of doing such athing. Someonewho thought, “1f | haveitand I'm
going to die, then | will take as many others as possible with me.” It was possible. Some
people do think like that.

Then another possibility hit her. Perhaps it was just someone's idea of a sick
joke. Maybe someone was just trying to frighten as many people as possible. Maybe
therewasn’t any HIV inthe syringe. It wasasmall possibility but it wasall that she had
to hang on to right now. She made her thoughts concentrate on thislast thread of hope.

She would talk to her friends, or maybe even her parents tomorrow. Then she
would go and see an AIDS counsellor. She would know what to do. Feeling tired all of
asudden shelay down on the bed, hanging on to that onelast thread of hope. Tomorrow,
tomorrow she would deal with it, and almost surprisingly, she slept.



The Issues

Sue and Mandy'’s stories highlight the need for HIV/AIDS Awarenessand HIV/
AIDS prevention programmesto betaught in our schools, our churches, and our meeting
places. Thisisalife and death issue! It isnot an optional extral

How many peoplewill haveto die? How many children will haveto be orphaned
before we will be prepared to change our behaviour patterns so that HIV/AIDS can be
stopped in our generation.

It can be done. Read on reader, and find out how.

Stigma & confidentiality

In Sue's story stigma is a major issue. She cried for days after receiving her
positive result, badly needing to talk to someone, but there was so much stigmaaround
that she didn’t know who would react to her newswith understanding and compassion.
Sue was also very worried about confidentiality. It the news that she was positive got
out she could lose, not only her friends, but also her job.

Fear

Fear and anger are both very strong emotions that are natural reactions to
hearing that you are HIV positive. Both Sue and Mandy felt afraid at the thought that
they may have a disease that could kill them while they still had much their lives yet
tolive. Mandy wasalively young girl, while Sue desperately wanted to live to see her
daughter grow up. These are normal emotions and need to be seen as very real and
very natural.

Anger

The anger soon followed. Sue was angry that she hadn’t been told that her
lover was HIV positive. Did he even know? She will never know the answer to that
question.

Mandy was angry that someone would deliberately set out to infect her with
HIV by injecting infected blood. It seems such a cold and aggressive thing to do. Her
one hope wasthat it had all been asick joke. It would be along three months for her to
wait and worry before the window period would be up and she would know.

Guilt

As Suewrestled with fear and anger she also wrestled with guilt. Unlesstherewas
acurefor HIV/AIDS found soon, and there was no sign of thisin the next few years, her
child would grow up without a mother, and all for a short holiday romance that she now
wished desperately that she had never started.

It was only as Sue began to see that she could do something (teaching about

HIV/AIDS) to prevent others from making the same mistake that she had made that she
began to be able to live with herself again.

A1DS Awar eness teaching

Mandy had learnt about HIV/AIDS at school and knew how to minimise the
risk of becoming infected with HIV. Thistraining had worked well for her, but now she
faced the possible result of another person’s anger. There are those who will want to



infect others just because they are angry at being infected themselves. Mandy’s
training on HIV should have gone a little further and taught also on these things.
However, Mandy did learn whereto go for help if shewasworried, and this hel ped her
alot when she needed it.

Sue hadn’t had the teaching on HIV that Mandy had. She did have some
information about prostitution and drugs but she hadn't been aware that holiday
romances can cost you dearly, particularly if you are in another culture where the
“rules’ on sexuaity may be different to yours.

Onrealising that she was now positive for HIV, Sue vowed to spend what time
she could, working to promote AIDS Awareness in the community. Then Tania and
otherslike her would not only know how to protect themselves from HIV but would be
a part of a generation that chose the behaviour change that would end the epidemic
worldwide.

Whereisthechurchinall this?

We have people needing some one to talk to, someone who can be trusted.
Surely thisisour job. Whereareyou, church?

We have people afraid that they are going to die and to die too soon. We have
peoplein desperate need of hope! Where areyou, church?

We have people struggling under burdens of anger and guilt, not knowing that
as Jesus has forgiven them so they can forgive themselves. Wher e are you, church?

We have people afraid about dying, not knowing that through Jesus we have
Eterna Life.

Whereareyou, church?



I'mnotatrisk,am | ?
® Lack of knowledge
® Stigma

® Confidentiality

Sidel

I'mnotatrisk,am1?

Sue quite clearly was at risk. Africa has a very high incidence of HIV/
AIDS and having a holiday romance there carried ahigh risk of being infected.
Sue's lack of knowledge about HIV/AIDS was her downfall and had severe
conseguences for herself and her family.

Shewasworried too about the effect of stigmaon herself and her friends.
Would she lose her job because of stigma over HIV? If she told a friend or
colleague would they keep it confidential or would it be spread around the
officein no time?

Mandy too, wasworried over confidentiality. In her case shewould have
up to three months to wait before the test for antibodies could be done. (see
dide 4) If she told anyone now they would need to keep confidentiality for at
least three long months before even they knew if it was true.

Fortunately Mandy did have knowledge about HIV/AIDS. She knew
enough to keep herself beyond any reasonable risk, but this action that had put
her at risk was beyond reason and now she was possibly infected with HIV. She
knew where to find an HIV/AIDS counsellor and decided to do that as soon as
possible.

Mandy still had one ray of hope. There was the possibility that this was
just avery nasty type of practical joke. Whatever the outcome Mandy will not
be seen on that dance floor again!

(Note: In the real situation where this happened, Mandy plus over 12
others at another venue in the same city, were injected with infected blood).



How isHIV transmitted ?
® Sex
® Mother to child

® Contaminated needles
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How isHIV transmitted?

Therearethree main waysthat HIV istransmitted, by sexual intercourse,
by blood to blood contact, and from mother to child either in the womb, at
childbirth or through breastfeeding.

The usua way is through adult sexual intercourse. In some countries
HIV hasbeen mainly in the homosexual population, but worldwide, HIV/AIDS
is overwhelmingly a heterosexual disease.

Children also fal victim to this disease. This is either from mother to
child, or through child sexual abuse and/or prostitution at an early age. When
both parents have died with AIDS, child headed households have become the
norm in many parts of Africa. Where there is inadequate food due to loss of
earnings many of these children end up living on the streets or sdlling their
bodies for food and shelter (chapter 4, dlide 3).

Blood to blood contact can occur through transfusion but mainly occurs
in the injecting drug scene. When a person who is HIV positive uses a syringe
toinject drugs, that person will draw some of his own blood into the syringein
order to washout al of the drug. He then passes the syringe on to another who
washes the syringe out the same way unintentionally washing the HIV into his
own bloodstream.



Realities about HIV/AIDS

® Thereisnocure

® Thosewho areHIV positive will develop AIDS

Side3

Realitiesabout HIV/AIDS

At the moment there is no cure for HIV/AIDS. Even the great advances
made with the introduction of anti retro-viral therapy, which have given AIDS
patients more years of active life, have not produced a cure. There is even
some evidence to suggest that, when the end stages come, they come more
quickly after the use of these anti-retroviral drugs.

It is aso afact of life in Africa that in spite of the efforts of many to
improve the availability of anti -retroviral drugs, the majority of patients till
have limited access to them if they have access at al.

The other redlity to be faced is that HIV does lead on into AIDS. The
occasional patient who has not yet developed full-blown AIDS is very much
the exception not the rule. The fact is that if you are HIV positive you will at
some stage die with AIDS.

When talking about AIDS prevention and teaching young people how
they can livein order not to be at risk from HIV, we need to tell them the truth
that there is no cure and that HIV/AIDS is a letha disease.

However, it isaso true that if wewill change our sexual behaviour, then
AIDS can be stopped! (see dide 10).
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When do wetest for HIV ?

® Thewindow period

® Thenewborn baby
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When dowetest for HIV?

When a person is first infected with the HIV virus, their body beginsto
produce the antibodies that are specific for that virus alone. However, it takes
up to three months before there are enough specific anti bodies in the blood
stream to show up in HIV tests. Thistime between the time of infection and the
timethat the time that the blood test will be positivefor HIV antibodiesiscalled
the Window Period.

The time that we test for HIV antibodies is when the window period is
over. Some tests can pick up the HIV antibodies earlier than others but the
usual timeis three months from the time of infection.

Sue was able to be tested for HIV the same day when she went to the
clinic as she had not realised that she may have been infected until severa
months after her holiday. Mandy, on the other hand, would have had a long
three months wait before she would know if she had indeed been infected with
HIV or not.

These tests are for the antibody not for the virus itself (see chapter 7,
dlidesl5, 17 & 18). However for the newborn baby that is showing signs of
AIDS related illness, it may be necessary to test for the virus in order to treat
the illness straight away. This test is more complicated and expensive but can
be done without waiting for the window period to be over.



Normal reactionsto testing
positive for HIV

® Fear
® Anger

® Guilt
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Normal reactionsto a positive HIV test

Fear and anger are very powerful reactions and both are very normal
reactions to finding out that your HIV test is positive. The fear can be the fear
of illness and fear of death, or even fear that a previoudly hidden sexual rela-
tionship may now be made known.

The anger can be anger at the virus and what it can do to your body, or
anger at the person or persons that infected you with HIV. Sue certainly felt
that anger as she remembered her holiday romance, while Mandy was shocked
and angry that anybody would dare to put another’slife at risk in the way that
hers had been.

These are strong emotions that both women will need time and help to
deal with (see chapter 6, dlide 9).

Guilt is especially hard to bear when you know that someone you love,
such asachild, is going to suffer because of your own ignorance or foolhardi-
ness that resulted in a positive test for HIV. Sue was devastated by the thought
that she might not be there for Tania as she was growing up. This kind of guilt
is very hard to bear. Sue found some peace by becoming involved in AIDS
Awareness and Prevention. She vowed that Tania would grow up knowing
about how to keep safe from HIV.

Forgiving ourselves can only really happen when we know that aloving
Father in heaven has forgiven us. Oh, how much we need the Gospel in this
world of HIV/AIDS!
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L osses dueto HIV/AIDS

L oss of health

L ossof job and earnings

L oss of home

L oss of relationships

L oss of future
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Lossesdueto HIV

Loss of health and indeed of life is the same as that suffered in any
terminal illness, and as such needs compassionate caring throughout.

Loss of job and earnings is aggravated by the effect of the fear and stigma
often found around HIV/AIDS. It isnot uncommon for someoneto be dismissed
from their job because they are, or are thought to be, HIV positive. This can
happen whilethey are still well and very capable of doing thejob in question. Sue
was aware of thisform of discrimination and was afraid that her friends would
shun her and that she might lose her job if they knew that shewasHIV positive.

Lossof home often happensto awidow (chapter 3, dides2-3) whosehushand
has died from AIDS. She can be thrown out of her home either by her husband’s
relatives, or by villagers who are afraid that she might infect them dl. A mother
might also be thrown out of her home, by a husband who refuses to be tested, and
indsts that she has brought AIDS into the home (see chapter 8, dide 9).

Loss of relationship can be seen when one partner blames the other (see
chapter 8, dide 9) and the relationship breaks down. Sue in our story didn’t
want to tell her parents, as they would be hurt too much and the relationship
would be strained.

Lossof afutureisamajor lossin HIV/AIDS. Sue couldn’t bear to think of
Tania growing up without her. Mandy also, felt that she was young with her
whole life before her, and now her future was gone in one sudden blow! With
losses this deep we can but cry out to God for his Father heart of compassion, to
minister to our loss through the knowledge of eternal life.
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The need for pre and post test
counselling

® Su€sstory

® Mandy’'sstory
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Theneed for pre-test and post-test counselling (see chapter 8).

Sue's experience of pre and post-test counselling was of a serious and
thorough counsellor who talked to her about how HIV istransmitted and how
to prevent any further risk of becoming infected. Sometimes we have to be at
risk before we see the need for sexual behaviour change. The counsellor also
spoke about what to do, where help was available, who to tell, and maybe who
not to tell if the test result came back positive.

Thiswould be very helpful for Sue when she did get the positive result.
She knew that somebody cared and that there were support structures that
would help her through.

Mandy’s experience of pre and post-test counselling was very different
to that of Sue. Mandy had learnt about HIV/AIDS at school and already had
much of the information about how to keep free from becoming infected, but
nothing that she had learnt had prepared her for the situation she was now in.

However, knowing where to find an HIV/AIDS counsellor was a
tremendous help. She was also aware that she would need to wait for the
window period to be over before having an HIV test, and that her counsellor
would be there to help her. She till had the single hope that it was just an
unpleasant joke and that she had not been at risk of HIV after al.

Both Sue and Mandy would need good counselling and good
compassionate friends. Surely this is where the church family should comein.
To “be there’ in the time of need.



How do | live without risk of
HIV/AIDS?

® Sexual behaviour change (ABC)

® Avoid recreational drug use

— intravenous
— tablets

® Pregnant women tested for HIV
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Livingwithout risk of HIV/AIDS

The most common way of becoming HIV positive is through sexual
intercourse. A change in our sexual behaviour is essentia if we are to halt the
spread of HIV/AIDS.

The ABC programme promoted in Uganda (the one country that has
turned the tide on the AIDS epidemic), emphasises abstinence until marriage,
being faithful after marriage, and the use of condoms for those who will not, or
cannot keep to the other two. In many parts of the world there are those who
are involved in prostitution in order to have food and shelter, and for them
condoms are essential.

TheABC programme, upholding Christian teaching on sex and sexuality,
could well be responsible for changing the future face of AIDS worldwide.

Injecting drug use will transmit the HIV virus through infected blood in
the needles and syringes commonly shared by several people. Also recreational
drugs taken in tablet form can release sexual inhibitions so that more sexua
partners are put at risk of HIV.

Finaly, HIV/AIDS can betransmitted from mother to unborn child. Having
an HIV test when pregnant, gives a mother the chance to be treated in order to
prevent her child being born with HIV.

Don't get involved with injecting drugs, and live God's way, (Kingdom
Living), asfar asit is up to you, and you should remain safe from HIV/AIDS.



Think body fluids

® HIV ispresent in body fluids especially

— Blood

— Semen & vaginal fluid

— Breast milk

— Blood stained body fluids(diarrhoea)
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HIV istransmitted in body fluids

Bloodto blood, asininfected needlesbeing used for intravenousinjection,
isasituation of high risk for HIV.

However, the more usual method of infection issexual intercourse where
both semen and vaginal fluid can be carrying HIV.

Breast milk aso carries HIV but in a lower amounts. To be perfectly
safe, and where there are the facilities, a mother with HIV should consider
bottle feeding her baby

When looking after someone with HIV/AIDS try to think about body
fluidsin order to prevent infection. If there has been ablood spill, use abottle of
household bleach diluted 1 in 10 (chlorine bleach) to sterilise the area and kill
the HIV virus. Bed sheetswet with urine or soiled with diarrhoea can be soaked
in diluted bleach and then washed and dried as usual.

The normal activities of caring will not put you at risk of HIV, but any
blood stained fluid such as blood stained diarrhoea or pus could be risky.

Be careful to cover any cuts that you have on your hands and always
wear gloves when cleaning up spills of any kind.

Please don't let normal caring activities such as holding someone’s hand
or making them a cup of tea, be hindered by an unnecessary fear of catching
HIV/AIDS



What are your danger areas?
® Party drugs
® Morethan onesexual partner

® Theholiday romance
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Whereareyou at risk?

Look at your own lifestyle. Areyou found regularly at parties or “raves’
where recreationa drugs are being used? You may not be using them yet but
sooner or later you may be persuaded to try. Injecting drugs could put you
serioudly at risk of getting HIV. Even recreational drugs used in tablet form
could put you at risk by lowering inhibitions and making a sexual partnership
with someone who is an injecting drug user, more likely.

Do you have more than one sexual partner? Sleeping around could put
you seriously at risk from HIV. You need to change your lifestyle to that of
Kingdom Living. Live God's way and be free from the risk of HIV/AIDS.

Areyou looking for a holiday romance? People who meet up on holiday
may seem perfect in each other’s eyes, but what do you really know about that
person? Who have they dept with before you? Have they dept around either at
home or abroad? Have they ever dabbled in party drugs? The boy next door, or
the long term friend, may appear dull in comparison but could be alot safer in
respect of HIV/AIDS.

Remember the ABC programme. Abstinence before marriage, Befaithful
after marriage, and if you will not or cannot do those, then use a Condom.

Why run such arisk with your life? Live God’s way!
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HIV/AIDS — WHAT ISIT ALL ABOUT?

TheStory

Tamar wasbarely twelveyearsold yet shelooked likeamuch older woman. She
was bent over with pain and could barely walk to theriver and back carrying yet another
jar of water for the family. When shewas out of sight of the hut she sat down beside the
path breathing a sigh of relief for the temporary respite. She didn’t want her younger
brother and sistersto realisejust how ill shewasfeeling. Shewasall that they had now.

Father had been killed inthe civil war that had raged through their country many
monthsago. Thenthe soldiersarrivedintheir village. Her mother had been raped as she
had been, and her sisters. She was quite young then and had no understanding of what
was happening, but she had felt the fear and the pain.

They had laughed and told her that she was awoman now and that shewould be
sick aswell for those soldierswerecarrying HIV. Shedidn’t understand what it all meant
at first but later when her mother became sick and then her elder sister, she began to
understand. Was this what HIV was al about?

Her eldest sister was lucky. She had stayed well but as soon as possible she had
run off to the town. She couldn’t cope with all the sicknessand dezath. “ Thereis nothing
for mehere“shesaid, “only more sicknessand pain”. Tamar missed her, especially now
that she too had become ill. The younger ones didn’t understand. If only she had
someone to talk with, to explain thingsto her.

After the soldiers had come through the village raping the women and killing all
the men they could find, other soldiers arrived. These ones settled down in the best
housesand took some of thewomen astheir “wives’. One officer took afancy to Tamar.
Shewasafraid of him.

Hetook her to hishouse and made her have sex with him and with hisfriends. He
said she would get no food unless she did. Over time he mellowed and was almost kind
to her but she hated him. She hated him and she hated what he and the othersdid to her.
She longed for her own family and her own home again.

One day he threw her out of his house saying that he was done with her. She
didn’t bring him pleasure anymore. Bruised and beaten she found her way home to
whatever family she had left. Thelittle oneswere still safe. Somehow they had escaped
when the soldiers came. Her mother and her sister were both very ill, but Tamar didn’t
mind All she knew was that she was home. She didn’t know how tough it was to be.

She nursed her mother and her sister as best she could, but they were very poor.
Therewas very little food and none of the fresh fruit and vegetables that she knew you
needed when you were sick. “If she had only had the right food then perhaps they
wouldn’'t have died “ she thought. Somehow she felt that it was al her fault, and this
conviction deepened when she began to feel unwell. Was she being punished for
sleeping with many men even though she had had no choice? Perhaps it would have
been better, if she too, had been killed by the soldiers.

It was then that she noticed that things were changing in her body. She was
getting larger even though she ate o little. She knew what these changes meant. She
was going to have ababy. Even asher commonsense said “What adisaster”. Somewhere
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inside herself her spirit leapt, “ Somebody of my own. Someoneto hold and to love and
to be there for me.” Yes, she desperately wanted to have this baby.

But what if the baby died? She knew that babies born to sick mothers often died
very young, especialy if the sicknesswas AIDS. There she had said it now, or at least
thought it in her heart.

Shewas feeling so ill and although until recently she had felt the baby moving
inside her, that movement seemed to have stopped. Now there was this sharp pain, it
was coming in regular bursts. Shewasfeeling soill that she didn’t think that she could
makeit to theriver after all.

Tamar put down the water jug and curled up in the long grass beside the path.
The pains were more intense now and she could go no further. Fear swept through her
as she wondered if the baby was coming now. It couldn’t possibly be coming so soon.
She had only known that she was pregnant for afew months. The pain hit again and she
cried out.

“Please God, pleaseGod, let my baby live!”



The Issues

HIV/AIDS being used as a weapon of war

In Tamar’s story we see many of the situationsthat increases the spread of HIV/
AIDS. In outbreaks of civil war HIV can be used as a weapon of war. (Rwandain the
genocide 1990's) In Tamar’sstory the soldiersransacked the village killing the men and
raping the women and girls knowing that they are spreading HIV at the sametime.

Rape using force
Tamar was very young, so forcible rape would be much more likely to cause
tissue damage, increasing her chances of being infected with HIV.

Sexual promiscuity

When the soldierstook “wives’ from amongst thevillagegirls, they wereattracted
by her youth and once again Tamar found hersdlf in a situation that gave her no choice
about sexual promiscuity. She was passed from man to man until worn out and tired she
was thrown out onto the street and |eft to fend for hersalf.

Inthese situationsthe amount of HIV increases dramatically. Whole communities
are decimated with the men killed in battle and the women and young girls dying with
AIDSinevery home.

In Tamar’s case she had no choice but to have sex in order to live, and many
thousands of others, especially in war torn countries have to exist as she did. Many
of those are paying the cost of thisby carrying death in their body in theform of HIV.

Poverty and guilt

Poverty and malnutrition hasten the progression of the disease. Tamar blamed
herself for not being able to provide the food that might have helped her mother and
sister to fight the disease.

Child headed households

Although Tamar was fortunate that she was able to make her way home, oncethere
she was soon caring for her ill mother and her sister until they died. Tamar was then the
eldest child left at homewith the younger childrento carefor.

Pregnant and probably HIV positive

It was then that she realised that she was expecting a baby. It was a shock but at
the same time gave her hope. To have ababy of her own when her family seemed to be
dying, would be such a wonderful thing. Maybe the illness she felt was because she
was pregnant and not due to HIV.

However if she did have HIV her baby might be sick too. She knew that babies
bornto motherswho had HIV/AIDS mostly died very young and sometimesat childbirth.

What a burden for ayoung girl to carry. Already sick herself she worried about
her baby. Would the child also be ill? As we leave Tamar in the story we hear this
distressin her final cry.

“Please God let my baby live!”



Risk of HIV
| ncreaseswith:

® Sexually transmitted disease
® Qutbreaks of civil war

® Increasein injecting drug use

Sidel

Risk of HIV

Therisk of infection with HIV increasesif the person is suffering from
another sexually transmitted disease that leaves open lesions on the surface
of the skin. This tissue damage will allow the HIV virus free entry to the
underlying cellsand blood capillaries. General cleanliness, aswell asimmediate
treatment of any sexual infection, will help keep the skin healthy and able to
protect against HIV.

Tamar's story tells us about forcible rape by soldiers using HIV as a
weapon of war. In these situations the amount of HIV increases dramatically.
Whole communities are decimated with the men killed in battle and the women
and girlsdying with AIDS alonein their village homes.

As we have seen in chapter one, (see chapter 1, slide 2) an increase in
injecting drug use will cause an increase in HIV infection. Sharing needles
leads to HIV infection, which is often passed on sexually as the drug lowers
inhibitions and increases sexua desires. Some drugs such as “Crystal Meth”
gives the stamina to remain awake and on a high for days at atime. Increased
sexual activity isusual during thistime.

While on such a high the possibility of being infected with HIV will not
be a priority. The drug addict is very hard to help because he is aways
concentrating on getting his next fix and cannot think beyond that to the wider
threat of death by HIV/AIDS for himself or for others.
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Tissue damage increasesrisk of
Infection

® [esionsfrom sexually transmitted disease

Forcible rape

® |mmature tissue

I nappropriate tissue
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Tissue Damage

In the previous slide we have learnt about tissue damage due to other
sexually transmitted diseases increasing the risk of HIV infection. We aso
looked at Tamar’s story where soldiers used forcible rape in the civil war.

The men were killed outright while the women and girls were raped
and then told that they would die aslow death from AIDS asthe soldiers used
for this type of atrocity were all HIV positive. Many women in Rwanda are
suffering and dying now with AIDS as a result of this inhumane treatment
during the genocide.

Tissue damage will also be seen when young girls and children are used
for sexual “pleasure’ because it is wrongly believed that “ having sex with a
virginwill cureyou from HIV/AIDS’ Vagina tissueintheyoungisvery fragile
and not yet able to take either penetration or childbirth without being damaged.
The damage enables HIV to enter the body more easily. We must educate our
people and save our children from this sort of wrongdoing.

Finally there isthe damage that occurs when sexual penetration is used
inappropriately. Anal and oral tissue was never meant for this sort of activity,
which leads to tissue damage and a higher chance of becoming infected with
HIV.



HIV spreadsrapidly in
communitieswith:

Multiple partners

Prostitution

Early sexual initiation

Child bearing by positive women
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Rapid spread of HIV

HIV spreads rapidly in communities where many have multiple sexual
partners. One positive person can very quickly infect 100 others who may
themselves have multiple partners. In thisway HIV can spread through atown
or village leaving only the old and the very young. We must teach our young
people by word and example the concepts of abstinence until marriage and
faithfulness after marriage- the essence of the ABC programme, where the
use of condoms is for those whose situations leave them no choice.

Prostitution is simply sex, often with multiple partners, in exchange for
money or goods. Many of thoseinvolved in prostitution are there because, asin
Tamer’s case, they have no choice. Unfortunately they often have no effective
choice about the use of condoms either. In such situations HIV spreads rapidly.

Early sexual initiation brings up the issue of immature tissue mentioned
before. Immature tissue is more likely to tear providing easy access for the
HIV virusinto the bloodstream. Early sexual initiation also thrusts young people
or even children into sexual relationships that they haven’t the emotional matu-
rity to handle, hence more STD's and HIV.

Child bearing by HIV positive women (see chapter 1, dide 2) will result
inup to 30% of the babiesbeing born HIV positive. However, medication given
to the mother during labour and the baby soon after childbirth can reduce this
risk to 3%.

Tamar knew that many babies born to sick mothers died with AIDS. We
hear again her heartfelt cry - “ Please God, let my baby live!”



Onset of iliness hastened by

® Malnutrition
® Poor healthcare systems

® Poverty
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Onset of lllness

Malnutrition is devastating for someone with HIV. When poverty or
ignorance result in an inadequate diet, those with HIV/AIDS are aways the
first to becomeweak and die. Tamar was aware that healthy food wasimportant
for thosewho areill and felt guilty that she had not been ableto provide thisfor
her mother and sister during their terminal illness.

Good hedlthcare systemsare also essentia for the care of peoplewith AIDS.
Medicines to treat the infections that come with AIDS, as well as Anti Retrovira
Therapy to treat the virus itself, need medica personnel to assess the patient,
prescribe the medication, and to monitor progress. Much unnecessary pain and
distressis suffered by those who do not have access to good medical clinics.

Poverty, for whatever reason, is one of the main causes of the early
onset of illness dueto AIDS. The move to eradicate poverty is one of the most
effective actions that can be taken in the drive to alleviate the devastation
caused by HIV/AIDS.

Adeguate income enables a mother to provide for her children without
trading sex for food and so becoming at risk of HIV. It can keep the childrenin
school and not so at risk of HIV through drugs or prostitution, and enable Anti
Retroviral Therapy to be available able to al in need of this treatment.

Some drug companies are now offering ART drugsto countriesin Africa
at a much reduced price. This, along with newer drugs that are cheaper to
produce, and generic drugs (al so cheaper) becoming more available, arechanging
the scene of availability of drug therapy for HIV/AIDS.
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Course of disease

HIV negative — well - not at risk
® HIV negative — well - at risk

® HIV positive — well - others at risk

® HIV positive — sick - care needed

® HIV positive— dying - orphans
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Course of the disease

We al have an HIV status. Many of us are HIV negative, well and not
a risk. (i.e. not living alifestylethat putsus at risk of HIV). This category stops
the epidemic.

Some of usare HIV negative and well, but are living alifestyle that puts
us at risk of HIV. If your lifestyle is promiscuous or involves more than one
partner, think again. You may be at risk of becoming HIV positive. Don’t wait
until you becomeill to think about HIV. This category encouragesthe epidemic.

Some of us may be HIV positive and well. We may not even know yet
that we are positive. This means that we may be putting others at risk. If we
know that we are positive and still put othersat risk we should think again about
our actions. If you are not in arelationship, abstinence is preferable, but if you
arein arelationship, or intend to continue with casual sex, warn your partner
that you are HIV positive and use condoms. Not to warn your partner before
putting them at risk is, in many countries, a crimina offence. This category
spreads the epidemic.

Thosein the fourth and fifth category are HIV positive, sick, and in need
of care. They aretooill to continue asexual relationship that would be adanger
to others, and our duty and our choice isto care for them aslong asthat careis
needed. Many who are dying, will have concerns over children who will need
care after the parent has died. The needs of these AIDS orphans, as seen in
Tamar’s case, are a growing problem in many parts of the world, especialy
when many adults of one family die, each leaving orphansin need of care.

— 4] —



HIV isawholly preventable
disease

But it:

® Reflects choices

® Reflects situations

® Reflects customs and norms
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HIV ispreventable

We must remember that HIV isawholly preventable disease. The growth
of the epidemic reflects our choices, our situations and the customs and norms by
whichwelive. If we canteach our young peopleto choose abstinence, faithfulness,
and not to be involved with multiple partners then the battle is very nearly won.

The situations where a person is not in a position to choose these things,
such as the situation that Tamar found herself in, are situations that need our
influence for change. These situations may be ones of poverty where women
and girls sell sexua favoursfor food to eat. They may be those of orphans left
to fend for themselves and ending up in prostitution in order live.

Some of these situations are produced by long held customs and norms.
If women are seen as chattels belonging their husbands, they have no choice
about the use of condoms or the husband's faithfulness.

The norms by which we live alter our sexual behaviour. Should a man
have one wife or four? If he becomes positive, many children may be orphaned
if he passes on HIV to his several wives.

For young men in some countries, circumcision is arite of passage, but
one knife may be used for many boys, possibly passing on HIV. The celebration
following often involves much drinking and many sexual encounters, customs
that need to be much modified if HIV isto be contained.

Don’t throw away the culture but adapt it to be safe.
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Kingdom Living

God'sAnswer toHIV /AIDS
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Kingdom living

We have talked about many things surrounding HIV transmission. The
choices that we make; the situations that remove choice from certain sections
of society; the customs and norms of village and national life that need to be
looked at and made safe in the light of HIV transmission. We have seen that
HIV/AIDS iswholly preventable if only we will take our choices serioudly.

We have seen that the ABC programme in Uganda (Abstinence first,
Befaithful next, and use Condomsonly for those who can not or will not choose
the other two) has successfully turned the tide in the progression of AIDS.

Now we put this into the perspective of Kingdom Living.

Kingdom Living means living God's way. Living God's way means
abstinence before marriage, and being faithful after marriage, with condoms
reserved for those in situations where they have no choice. Only when we
teach this to our children by our words and by our example will the war with
AIDS be over. God has aready won this war, but we must live his way to see
the fruit of that victory!

Kingdom living works — it is God’'s answer to HIV/AIDS






CHAPTERS3

WOMEN AND CHILDREN ONLY

(AIDSWidows)
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AIDSWIDOWS

TheStory

Mary was distraught. It seemed such a short time ago that all had been well in
her village, where she lived with her husband John and their five children, from
Bernard the eldest, afine boy of eleven, to Margaret the youngest, alittle one barely
eight months old.

It was a peaceful village, prosperous by some standards, yet it was difficult to
grow crops as the ground was hard and barren and needed much hard work to prepare
it for planting. This month should have been the planting season if they were to have
food for the winter and money for the school feesthisyear. No, it wasn't like thefertile
valleysdown near theriver that flowed just afew milesto the north. But it washome and
it was agood life that they had together. That was until the sickness came.

It was barely noticeable at first. Just one or two people becameill. It was easy to
believethat it was only those who were known for fast living, that it would never touch
theheart of thevillage, yet it came ever closer. Thenit spread likewildfire until suddenly
every family was affected, yes, even hers.

She had sacrificed a chicken and given of their meagre savings to gain
protection from the Chief and traditional tribal doctors against this dark illness. It
didn’t even have aname, although some called it AIDS or Slim disease asthe victims
lost so much weight before they died.

It couldn’t be happening in her village and in her family! It couldn’t be true!

Yet gradually sherealised that John was not well. He denied it at first, just spent
many more hourswith hisfriends sitting in front of the housesin the village, tasting the
home brewed beer as they were wont to do.

Working the ground was hard but that was women’swork and Mary toiled from
daybreak to evening in thefields. The early morning was best before the heat of the day,
but gradually Mary too began to tire. If it hadn’t been for the older children they
wouldn’'t have had any crop last year.

John became weaker and had painsin his body. It was harder for him to move
now and his mouth was raw with ulcers. He was losing weight and his legs were like
sticks. They didn’t want him now in the group of men sharing the new brew in front on
his friend's house. He looked too ill and people were afraid. So he just lay in the hut,
hardly moving and eating little.

That's when Mary became afraid. People died of this sickness. What was to
become of them and their family? They needed to talk, but John was too ill and
seemed not to care about what was happening to them all. Sometimes she heard him
cryinginthe night, but he seemed unreachableto her now and she had health problems
of her own. She couldn’t cope with thework in thefieldsanymore. It wasall she could
do to supervise the children. She worried about their schooling and if they would
have enough food to eat every day.

Then last Saturday John died. She must have known that it would happen but
she had blanked it out of her mind and now she was distraught. What would happen
to them now?
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To make mattersworse John’shomevillage was many milestotheNorth. Itisthe
custom to be buried in your home village but how was she going to get him there? Even
if she could organiseit, and she had acousin who had a car, fuel was expensive and she
had the funeral to pay for.

People were kind but they were keeping away. This new disease of AIDS was
too frightening and she dare not tell anyone that she wasn't well and then there wasthe
baby. She had trouble feeding her these daysand the child was fretful with arash on her
skin that wouldn’t go away.

Perhaps most of all she dreaded meeting with John’sfamily. Asshecouldn’t afford
to bring him to hishome village, they were coming to her and shewas afraid. It was usual
when amarried man died for one of his brothersto “inherit” his widow. Yes, shewas a
widow now and John's brother was a domineering man using a heavy fist to keep his
women intheir place. There was no freedom for awoman to speak in hishome especialy
if shewasnot hisfirst wife.

What'smore, by inheriting the widow, heand hisfamily laid claim to their home
and the little maize and corn they had planted and even the few precious pineapples
growing amongst the grasses and the remains of the chicken run.

No! Now was the time to act. John must be buried here, in the ground around
their home. Thistoo wastraditional. Mary only hoped that her children would not soon
be burying her alongside her husband. She would try to stand up to hisfamily. Perhaps
when they saw that the ground was poor, not like their own river valley, they might not
want to take it. Perhapsif she said she wasill they might be afraid and leave her alone.

Oh, if only she and John had talked about things. He was a fair man and kind
to thechildren. If only he had made awill then hisfamily could not take the land. She
was so afraid, but she would make her stand. Surely they wouldn’t throw her out of
her own home. Would her friends support her or were they too afraid of AIDSto risk
getting involved?

But for now she must pull herself together. She needed to arrange a funeral
and bury her husband beside the home that they had built together. There was work
to be done!
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The Issues

Mary’s story istypical of many in Africa and around the world today. It raises
many of the issues that need to be addressed, both at the individual level, and also at
the wider Government level, if we areto move forward in coping with the pandemic of
HIV/AIDSinthisgeneration.

Stigma, isolation & rejection

Stigma happens when an AIDS patient, or his family, are shunned by others
because of their HIV. Thedriving force behind this stigmaisusually fear of “catching”
HIV, and the need isfor education, about HIV and how it istransmitted. John’sfriends
would not be seen with himin thevillagewhen hewasill and even kept away after his
death.

Much of theisolation and rejection experienced by those with HIV/AIDS could
be avoided if the general level of education about HIV/AIDSwas higher. In thevillage
such education would need to include the village chief and elders who have the power
to change, where necessary, cultural mores that may have been held for generations.

Thepractiseof “inheriting” widows

The“inheriting” of widows by male members of the husbhand’sfamily, usually
a brother, comes from awish to provide for the widow and her children. In the past
this may have been accepted, gratefully, by many widows, in need. However, itisalso
prone to abuse and caused Mary to fear her husband’s family. John’'s brother was
domineering and Mary did not want to be forced into an unwanted and possibly
damaging relationship.

Inthis present climate of HIV/AIDStheinheriting of widows, whereawidow is
HIV positive, could be responsible for spreading HIV into the new husband's family,
thus producing more widows and orphans in need of care.

Theneed for aWill

If John had written a will giving the house and land to his widow and their
children, thethreat of other relativestaking thisland from them would be smaller. Some
cultural practises are hard to break, so even with aWill, the widow might still have a
fight on her hands, but the law would be on her side.

Unfortunately many in Africa believe that to write aWill is to express a death
wish. Heretoo is adesperate need for education on these issues so that much suffering
of widows and children will be avoided.

Theempowering of women

Thisis an issue that has been endemic in many parts of the devel oping world
over the centuries. It echoes through the last two issues. Mary’sfear of her husband’s
family, especialy his brother who was known not to allow freedom of speech to his
wives, made her situation much more difficult. She was afraid of being thrown out of
her home because she had no rights because she was as a woman.

There is much work going on now to enable women to have a voice and to be
heard. With so many A1DS widows taking on the burden to carefor children alone, and



frequently in failing health, the need for independence and self worth makes the
empowering of women an essential part of modern day Africa.

Financial independenceand incomegener ating proj ects

Linked to the empowering of women is the widow’s need for financial
independence. Where she is well enough, and tools and seed are available, this could
be via the traditional ways of cultivating the land. Where this is not practical other
resources need to be sought, mostly in the form of income generating projects. Mary
wasaready finding thework in thefieldstoo difficult for her asshe becameill. Shewas
worried about her children and how to keep them in food and clothing.

Incomegener ating proj ects.

These are projects such as running a shop or dressmaking, that require some
money to get started but will produce income for food and school fees. Many NGO's
have special funds for this purpose given in the form of loansthat are lent for a period
of timeat nointerest. Itisessential that women and childrenin need of financial security
do not fall prey to loan sharks who charge high rates of interest that may beimpossible
to pay back later.

Many of these projectsinvolve work that is physically easier than hard work
in the fields and could continue to provide employment for Mary even though sheis
now not well.

Medical care

John suffered much for lack of medical care. Some of his most distressing
symptoms, such as painful mouth ulcers that kept him from eating, could have been
treated with low cost medicines had any been available. He should also have been
receiving tablets for the pain, and Mary could have been taught how to care for him
when he found movement difficult.

Thetraditional healersthat Mary went to for help wereill equipped to help her.
Without freely available medical care Mary herself faced a future with no symptom
control and very little pain relief The baby too, was showing symptoms of poor feeding
and skin rashes that could indicate HIV disease.

Provision for children

In the past when a parent died the children were taken care of inthewider family
circle. However thelarge number of deaths dueto A1DS has caused this natural support
structure to break down. There are simply not enough adults to provide the care. This
makes the issue one of immediate importance. The most urgent concern of a dying
mother iswho will look after the children when she has died.

Mary was no exception. She was worried for her children at the death of her
husband. When she herself became very ill, she fretted over these things. She longed
to talk them over with John while he was still with her but he was too ill. It is very
possible that with adequate medical care John may have been able to eat again and
gain alittle strength. He may even have felt well enough to talk to Mary about the
things that were worrying him and for the two of them to make some plans for the
future for Mary and the children.
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Theinvolvement of thechurch

The highlighting of these issues also highlights the need for the church to be
involvedin HIV/AIDS, whether in education or in social issues surrounding the care of
widowsand children. The church family isoften the only source of hopefor many inthe
increasingly dark world of AIDS. Thisisseen particularly inthe care of widows, orphans,
and child headed households. Where the natural family structure has broken down it is
the duty of the churchto “care”’. Much relief can be given to awidow dying with AIDS
if sheknowsthat her children will be cared for with love and compassion by thoseinthe
church family. Thisisan immensetask and we must giveit urgent attentionif itisto be
doneat al let alone done well.

Let us, as the Church, respond to our God given mandate to bring light into
darkness, hope to the hopeless, and to care for the widows and orphans in our midst.

Breaking the cycle

In looking at Mary’s story and teasing out the issues represented in it we
become increasingly aware of the alarming possibility, or even probability, that this
scenario might not be the end of the story. The alarming possibility is that as Mary
struggleswith bringing up her children asan A1DSwidow, these children will become,
due to circumstances beyond their control, increasingly at risk of becoming HIV
positive themselves. It isthe children becoming HIV positivethat continuesthe cycle
of HIV/AIDS.

We become aware of the need to break the cycle of HIV/AIDS in a new
generation. If thiscycleisnot broken then the very fabric of society, already stretched
by the deaths of talented young adults, the growth of the orphan population, and
the growth in the number of child headed households, will finally breakdown. This
will leave only the very old, and the very young with no schooling or vocational
training, in towns and cities ravaged by bands of feral street children living and
looting where they can.

Thisisthe challenge facing us today, as individuals, as nations, as churches. It
sounds a hopeless scenario, yet the Christian message is one of hope, and Christian
hope is what keeps us going as we look at the issues together.

As we consider the needs of AIDS widows with the issues of stigma, and the
possibility of mother and children losing their home and land, the threat becomes clear.
[tisincircumstanceslikethisthat anincome-generating project for mother and children
can be alife changing innovation.

Alongside these changes, there needs to be education in schools and families
of therisksinvolved with HIV/AIDS and how it istransmitted. If achildisalready HIV
positive from the mother giving birth after she was positive herself, then there may be
the added need for urgent medical attention for that child in the near future.

If the children are not positive when they lose their parentsto HIV/AIDS, they
need to be taught the lifestyle changes necessary to keep them from becoming positive.
Their needsmust be provided for to prevent them from giving sexual favoursin exchange
for food or financial security.

Churcheshaveamajor roleto play here. InAfricarecently, acall went out to the
churchesto bein the front of the battle to breakdown stigmaabout AIDS. Who else but
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the church will get alongside a struggling widow, ignoring the stigma, in order to help
her through the crises she faces? We are being called to stand up and be counted in the
battle against stigmaand against AIDS. It is here that we must reach out in the love of
Jesus to those in desperate need.

It isthrough thislove that we find the power to change worldly behaviour to the
behaviour of the Kingdom. Kingdom Living isthe lifestyle that will keep the children
freefrom AIDS.

With God'’s help we can do it. Compassionate love and care providing practical
help for the immediate needs of the family and an ongoing strategy for future financial
independence, along with the willingness to seek Jesus for the power to change could
change our world beyond our wildest imaginings.

Together intheloveof Jesuswecan break thecycleof HIV/AIDS



Some cultural normsin Africa

® Belonging to a family and tribe gives a
sense of continuity

® Extended family usually cares for widows
and orphans

® “Inheriting” of widows by male members

of the husbands family is normal in many
partsof Africa

Sidel

Somecultural normsin Africa

In many countriesin Africathereistraditionally astrong family structure
giving a sense of identity to the individual, the family, and the tribe. Strong
family bonds of love and duty ensure that the extended family care for widows
and orphans within the family structure.

However, there is presently a breakdown of this traditional way of
caring for widows and orphans because there have been so many deaths
from HIV/AIDSthat the extended families cannot cope and thereis not enough
people to care

The tradition of “inheriting” widows by male members of the husbands
family comes out of the intention to care for those widows needs, but can be
misused to force women into unwanted rel ationshipswithin thefamily. Thisisa
sensitive issue that needs to be handled with care.

Mary now found herself inthissituation. Shewasfearful of John’sfamily
and the custom of “inheriting “ of widows. John’s brother was a harsh man and
Mary would never choose to become one of his wives, however now she may
have no choice. She was hoping that fear of thisillness might persuade them to
leave her and the children aone.

How sad that when Mary desperately needed help her family were the
ones that she could not turnto in her crisis. Here surely isarole for the church
family. “Please God, don't let us let her down!”



Regection and stigma

® A husband and hisfamily may blamethewife
for hisimpending death

® An AIDS widow may lose her job because
of fear of AIDS

® Society may regect her and cast her out of
home and village

Side2

Rejection and stigma

The stigma associated with AIDS can cause much trouble for AIDS
widows and children. Often awidow is blamed for her husband’s death, even if
he was the one to pass HIV on to her not the other way round. She may find
herself an outcast with no home, family, or people to care.

If the widow is already working she may loose her job and be unable to
find another even on the suspicion that her husband died with AIDS.

Children too, can be ostracised by other children and not accepted at
school. In some cases mother and children may be rejected by the village and
cast out of their home.

Mary found that although people had kind heartsthey were keeping away
from her and her children. This new disease of AIDS was just too frightening.

Where there is this form of stigma, financial hardship will often follow
when school fees are unaffordable and the children are left to survive as best
they can. They often end up on the streets and eventually involved in drugs,
prostitution, and at risk from HIV/AIDS, leaving the cycleto repeat itself again.



The need for a Will

® The husbands family may take over the
house and property if thereisno Will

® Many African families consider writing a
Will is to be inviting death

® Theundervaluing of women meansthat they

have no voice to fight exploitation, sexual,
financial, or emotional

Side3

Theneed for aWill

When afather writes aWill leaving his house and land to his widow and
children, they cannot be driven from their home and land by relativeswho, asin
Mary’s case, may be intending to claim it for themselves. Without such a Will
many women who do not have avoiceinfamily or village affairs, will beunable
to resist exploitation by others.

Mary wished that John had made such aWill. He was afair man and kind
to the children. If only he had made aWill then hisfamily could not take the land.

In contrast to western cultures there is often resistance to writing a Will
asmany seeit asan act of “inviting death”. These traditional reactions may be
slow to change and careful explanation of the need for aWill may be necessary
both by the village elders and by those helping to care for the family.

In many countries around the world including parts of Africa, women are
often undervalued and exploited when widowed and alone. Mary was afraid but
she would make a stand, for hersdlf, her children and her home. Many others
would fedl so undervaued that they would find standing up to thefamily impossible.

It isonly by restoring women’'s sense of personal values and self worth,
that we will enable them to speak out and fight such unwarranted exploitation.



The need for financial security

® Income Generating Projects

— Growing food for sale

— Raising chickens

— Sewing machineg/tailoring

— Knitting machines

— Hand looms for weaving blankets
— Bicycles to carry goods to market

® The need to avoid loan sharks by having
access to low cost loans

Side4

Theneed for income

When a husband has died the widow has been left with the responsibility
for the care of the children. This can be a heavy burden if there is no income
for the family or if the widow is herself ill with AIDS.

One practical way of helping isto encourage income-generating projects
that will enable a widow to earn money to feed and cloth her family. Many
NGO's now have funds specifically for these projects. This enables widows
and children, or even child headed households, to become self-reliant and be
able to provide for their own essential needs of food, shelter, and school fees.

Projects such as these could have been a life saver for Mary and her
children.

It isimportant to avoid getting into debt to loan sharks who prey on the
vulnerable charging enormous interest payments for what might be a very
small loan.



Empowering AIDSwidows

® Toenable AIDSwidowsto haveavoice, to
speak out and beheard

® To help identify exploitation and abuse

® Togivewidowsindependence, security, and
to restore self worth

Side5

Empowering AIDSwidows

Theplight of AIDSwidows servesto highlight the plight of women around
the world and particularly those in many parts of Africa where women are
often undervalued and exploited when they are at their most vulnerable.

On order to enable the widow to have a voice, to speak out, and to be
heard we must first provide for her most immediate needs of an income and of
shelter for her family. Thiswill give her security, and help to restore her sense
of personal value and self-worth. Thereis much work going on in Africatoday
to enabl e these changes to happen, but there is still along way to go.

Mary wastrying to stand on her own feet by organising John’sfuneral to
be at home, and trying to resist John's family taking over her home, her land,
and her life. With the help outlined above many such widows are ableto live a
productive and fruitful life.

The role of the church in caring for AIDS widows surely involves the
empowering of these women so that their voice may be heard on the issues of
women and of AIDS widowhood, which can cause so much pain for so many.



Medical care

® Access to medical care when mother or
child becomes ill

® Access to emotional, spiritual, and
practical care when needed

® Bereavement care and help with funeral
expenses

Side6

Medical care

In our story John suffered much pain from alack of adequate medical
care. Many of his symptoms could have been treated with low cost medicines.
These would have given him abetter quality of life, and may have enabled him
to feel well enough to talk over hisfears and worries for the future with Mary.

Unlessthingschange Mary toowill probably faceafuturewith no symptom
control and very little pain relief. There is an urgent need for adequate medical
care for al with HIV/AIDS, but especialy for the widows and children of
those who have aready died of this devastating disease.

However, things are changing. Stigmaiis lessening. Medical personnel
no longer have the old fears about catching HIV from patients. Drug
companies are making more drugs for treating AIDS available at reduced
prices particularly in Africa.

Access is also needed to emational, spiritual, and practical care, when
required and for help with bereavement care and funeral expenses.

Who would be prepared to visit and listen asafriend, to pray with someone
every week, and to give practical care when needed? Surely thisis a function
of God's family. Church, where are you?

L et usbethe Church that caresas Jesus Cares
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Carefor children

® Practical, emotional, and spiritual support
for children

® Provision of essential schooling

® Provision for thecareof thechild when the
mother isill or has died

Side7

Careof children

For awidow such as Mary, who may beill herself, the care of her children
and the provision of schooling, isof paramount importance. Without schooling the
childwill beunableto get ajobto providefor himself and hisfamily, and will beat
risk from repeating the “cycle of HIV/AIDS’ (see dide 8).

Many mothers like Mary come to the offices of NGO’s who look after
orphansasking that their children will be cared for after they die. It isan ongoing
concern that increases in intensity as a mother’s illness progresses.

The young child left unexpectedly orphaned by AIDS suffers greatly
from grief and trauma at this very stressful time in their lives. They need care
and “mothering” from those who understand the depth of their loss (see chapter
4 dides 14-18). This surely is where the church family needs to be involved in
providing both for urgent needs and ongoing care.

Who else but the church can reach out in the love of Jesus to care
for widows and orphans, as our Lord has commanded. Could you “be there”
for them?

“Religion that God our Father accepts as pure and faultless is this;
to look after widows and orphans in their distress.”
James 1 v 27



Thecycleof HIV/AIDS

Mother (widow) infected with HIV / AIDS
® Mother diesleaving children asorphans

Child headed households
Poverty / Prostitution

Child now HIV positive and pregnant

Second generation of HI'V or phans

Side8

TheCycleof HIV/AIDS

One of the most distressing things about the AIDS pandemic isthat asit
progresses we see the cycle of AIDS being repeated in the next generation. In
some countries we already see a second generation of AIDS orphans. Thisisa
legacy for our children of infection with a deadly disease for which thereisno
cure, and which promises a slow and painful death.

Let uslook alittle more closely at this cycle.

Let us start with a mother whose husband has aready died with AIDS.
Shetooissick and diesleaving the children as orphans. Asthereisno relativeto
carefor them the children end up asa child headed household with few possessions
and no income to provide food or school fees. As there is no Will they may be
thrown out of the house and forced to live on the streets selling sex for food and
shelter. Prostitution putsthem at risk of HIV/AIDS and for the girlsthe possibility
of becoming pregnant and even passing HIV to their unborn child.

The cycle can be broken by:

1. AIDS Awareness teaching to prevent the parents from becoming HIV
positive.

2. Caring for AIDS orphans so they don’'t need to sell sex to live.

3. Medication to prevent passing HIV from mother to unborn child.

However, the only real answer to HIV/AIDS is sexual behaviour change
(Kingdom Living) to prevent the cycle starting and prevent it continuing. If we
will live God's way then AIDS will be stopped! (see chapter 12).






CHAPTER4

SEEN BUT NOT HEARD

(AIDSOrphans)



CHILDREN AND HIV

TheStory

Little Myani was sad today. It was only a few weeks since her mother had died
and her world had been turned upside down. She was nine years old and the eldest of
three children. Benjamin was six and Sarah was only three years old. They all missed
their mother terribly. It had been bad enough when their father had died, but at least
they had al been together. Now it looked as though they would be separated forever.

Myani had tried so hard to look after Mamma. She had swept and cleaned the hut
wherethey lived. Thelittle ones had helped to collect firewood, and she had cooked over
thefirethemealsMammahad liked. Nothing fancy, just themealiemeal and alittlechicken
when it was available. She had tried so hard but now she felt that she had failed.

Perhaps that was why the grown-ups had excluded her and the other children
when her mother had died. She hadn’t even had a chance to say goodbye. If only she
had looked after Mamma better perhaps shewouldn’t have died. If only she could have
found fresh vegetables, and some mango, and perhaps the pineapple that had been
such atreat in the good times.

A smileflickered over Myani’s face as she remembered the times when they all
had been together before Papa died. Then they had had plenty to eat and Myani had
attended the local school. How she missed school and her friends there. But there was
no money for school feesnow. That had all gone on the medicinesfor Papaand Mamma.
The medicines had helped alot but nothing seemed to stop the weakness, the muscle
pains, and the nausea that increased as their illness progressed.

Papa even found his eyesight failing until he couldn’t make out who wasin the
house. He would call out “Isthat you Myani?’ Myani would reply “ Yes Papa,” and run
to take his hand and to lead him out into the sunshine where he sat for hours just
drinking in the warmth of the sun and thinking his own thoughts.

Often she would sit beside him holding his hand and sometimes watching a tear
run slowly down his face as he thought of how things used to be. How she missed his
hand in hers and the hugs that he and mamma used to give them all. Even when Papawas
sad Myani could always cheer him up. They wereall together and that waswhat mattered.

But things had changed now since Mammadied. They would not be ableto stay
together anymore. Benjaminwas six and tall for hisage and Papa’ sfamily were coming
to take him away. He was to live with his uncle as a part of the family, but Myani was
afraid for him. Their unclewas aharsh man and Myani knew that Benjamin would soon
be put to work, chopping the firewood and running errands for the family. They were
things that they wouldn’t dream of their own sons doing.

Besides, Ben was very moody now since Mamma had died. He would stamp his
feet and storm out of the hut over every little thing. She knew that it was because he was
missing Mamma, but would othersknow?Would others care? But perhapsit wouldn’t be
that bad. At least he would have a place to sleep and some food in his belly.



It was worse for herself and Sarah. No one was interested in girls. It seemed as
though they were just another mouth to feed and expensive to provide a dowry for
when they married. So the two of them were to stay here. Myani could look after her
little sister. She had been doing it since she was a baby. But Sarah was often sick now.
Myani pushed aside the fear that Sarah too might have this dreadful disease. How
could she look after asick child? Maybe she too would die? How could she cope with
losing a sister as well as both parents with AIDS?

Sheforced herself to think about the things of the present. How were they going
to live? The hut was bare now that the family had stripped it of possessions. Even the
cooking pots had gone except the one that she was using and there was little | eft of last
years harvest. She would have to work, Myani thought. She could collect firewood for
others in the village. They would be grateful for someone to collect wood for them.
Then she could buy mealie meal and perhaps save alittle towards her school fees.

It would take awhileto save enough for school fees, but Sarah wastoo littleto
leave on her own yet anyway. It would leave little time for play, but play seemed to
belong to another world now. She needed to be grown-up. She needed to be able to
cope on her own. Myani’s thoughts were running away with her now. She stopped
herself. Just take one step at atime. Wasn't that what Mamma used to say?

“Do not worry about tomorrow,for tomorrow will worry about itself. Each day
has enough trouble of its own.” (Matthew 6.34).

Mammaknew abible versefor just about everything. She used to sing songstoo,
about Noah and the animal's, and about Jesus, and tell Myani that God in Heaven was a
loving God, and that He would look after the three of them when Mammawas gone.

Myani stifled asob. It didn’t seem to be happening that way. Papa' sfamily were
not churchgoers. They didn’t know Jesus, and no one seemed to care about what was
happening to them all now. Wherever she looked there was darkness. There seemed to
be no hope for them now.

Myani pulled herself together. It wastimeto get the evening meal. She needed to
get more firewood in order to cook the little grain that they had left. She stood up,
stretching her thin body and looking down the path towards the village The sun was
low in the sky and sending shadows across the path so she couldn’t see clearly, but
wasn't that a group of people approaching? She stared towards them blinking in the
sun’slast rays. Yes, it was. People were coming from the village.

She recognised friends of Mammas who used to laugh and talk with her when
they met at church on Sundays. Yes, they were coming her way and they were carrying
cooking pots. She smelt the wonderful smell of matoke and beans. They had bananas
too. Her heart beat rapidly. Could it really be for them? Would they have a hot meal
provided tonight? It would be the first time they had had enough to eat for weeks. Yes
it was true. Her tears began to fall as she ran to meet them. Yes, someone does care!
Someone does care after all.



The Issues
Child headed households

In Myani’sstory we experience alittle of the tragedy that isbeing lived out in so
many families as AIDS spreads relentlessly across Africa today. At nine years old
Myani the eldest of three children had become head of the household since her mother
had died. Her emotions were in turmoil. It had been bad enough when her Father died
but at least they had been together. AIDS hits families! Each person in the family is
affected, especially the children. Now she was thrown on her own resources. She had
already grown up way beyond her age,

No chance to say goodbye

She had been nursing her mother through her final illness, and then when she
died, Myani was excluded. Many think that the children are too young to be involved
and exclude them from a death “for their own good.” It is very damaging to exclude
children in this way. As a result Myani felt that she hadn’'t even had a chance to say
“Goodbye.”

Guilt feelings

She also had feelings of guilt that perhaps she hadn’t looked after her mother
well enough, and that her death was Myani’s fault. These fedlings are often present. A
child will trandlate happenings around them as being due to their own actions or lack of
action. It is a view that the adult can easily miss, leaving a child feeling guilty over
something that was nothing to do with them. It isimportant to spend timewith the child,
listening to them and allowing them to share with you their worries and fears.

School fees

Myani had good memories of timeswhen they had all been together and she had
attended the local school There was no money for school fees now and she missed her
friends. Another heavy loss for one so young! The money had all gone on medicines
for her parents, that had helped at the time, but couldn’t prevent the ongoing disease
that had killed them both.

Theneed for touch

Sheremembered thetimeswith her father when he had called for her and she had
sat with him in the sunshine holding his hand. As with the hugs, touch was important
then andisstill important now. Who will be prepared to sit with Myani now and give her
the hugs that she craves?

Acting out the pain

Reality comesin assheimaginestheir future. Benjamin will be madeto work for
his uncle at the age of six years old. She is afraid for him. She worries too that his
behaviour has been difficult since mother died. Benjaminisacting out hishurt and pain.
What a cry for help if only we can see it! He needs someone to be there for him.
Someonewho will love him, will listen to him, and help him work through hispain.



Rejection of girls

Things looked worse for the two girls. No one was interested in girls. They
were just more mouths to feed. The rejection hurt, but Myani was resourceful. She
would look after Sarah. She had been doing it for months now anyway. It would be no
different now.

L oss of hope

Yet Sarah was becoming sick and Myani couldn’t bear to think about it. What
would happen if Sarah too had AIDS? For amoment she couldn’t cope all hope was
gone.

Theneed for money tolive

She forced herself to think of the present. How were they going to live? That
was better. She thought of practical things. She would collect firewood in order to buy
food. Therewould be no timefor play now. Shefelt suddenly much older than the child
she was. Play was for young ones, not for her.

A missed childhood

How sad that this young girl was being forced to give up her childhood. She
didn’t realise how important constructive play wasto her healing from the hurtsthat life
had already thrust upon her. How many “adults’ in child’'s bodies are being produced
by thisrampaging pandemic of AIDS acrossnot just Africa, but thewholeworld. These
miniature adults may well become the street children of tomorrow.

The need for Jesus

Now alittlelight comesinto the story of Myani. She remembers her mother with
her bible verses and her songs about Noah and the animals and about Jesus. Her
mother told her that there was a God in Heaven who was aloving God and would look
after them when she died. Myani felt as though it wasn’t going to happen that way at
all. It was al darkness now, and there was no hope for them all.

Thechurch family and hoperestored

The brave little girl tried to put these thoughts behind her as she began to
prepareto cook thelittle grain that they had | eft for their evening meal. Suddenly as she
looked into the setting sun she saw people coming towards her. They were friends of
her mothers from church, and they were bringing food matoki beans and bananas. She
could not believeit, but yes, it wastrue. Her Church Family was coming.

A God who cares

Mother wasright after all. Maybe there was a God who cared and someoneto be
therefor her.

What could be moreimportant in your life and mine than being ‘family’ tolittle
Myani and all the others like her? God has no hands but our hands and if each of usis
willing, our handswill be enough!



Children and HIV

HIV isafamily disease

Who will look after me when you die?

Include the child in what is happening

Children need permission to grieve

Multiple losses due to HIV

Sidel

Childrenand HIV

HIV isafamily disease. When one member of the family has HIV each
member is affected by the consequences of the disease.

It is necessary to include the children in what is happening. In some
culturesthisisseldom done, leaving the child worrying and imagining unnecessary
problems. Myani and the other children were excluded when their mother died,
leaving Myani worried that she had not nursed her well, and grieving because
she had never had the chance to say goodbye.

When aparent shares about their ilInesswith the children it makesit easier
for them to copethrough the death and afterward. Really good quality time between
parent and child will help both of them face thefuture. Don't let your child beable
to say in the future “I never had the chance to say good-bye.”

Answer questions honestly. Tell him of the plans you have made for him
to be looked after when you have died. Children need permission to grieve, let
them know that it isal right to cry. Perhaps you will be able to cry together- it
can be very heaing.

In this time of HIV/AIDS many families suffer multiple bereavements.
Thisisespecialy hard on the children who have often | ost father, mother, siblings
and extended family to AIDS. The child himself might be HIV positive and
perhaps not know it. Such multiple grieving calls out for our compassion and
care and we cannot but respond to such a call.



Children and HIV
® Displaced feelings
® Face up to realities

® Thelove of Jesusand eternal life

Side2

Childrenand HIV

As we care for children affected by HIV we are aware of very strong
feelings surrounding them -stigma, guilt, and fear to name just afew. An adult
might feel guilt for bringing HIV into afamily. Family friends might shun every
one in the household. Children are very good at picking up such feelings and
often feel that they are to blame.

Myani felt guilty that she might not have cared for her mother well
enough, and that was why she had been excluded at the time her mother died.
It could well have been the guilt of the family who only arrived at the last that
the child was picking up. When the child is the patient they can become a
sponge for displaced feelings from parents and friend.

When HIV enters afamily there comes atime to face up to the realities
of what this means. Facing up to death is not easy but it can ensure that both
parents and children make the most of the time they have left together.

Some children have difficulty in accepting the finality of death, and still
expect Mummy to come home at any time. Thisis partly because we still do not
like to speak about death to children. We need to sit with them and listen to
them. They may surprise us with their mature understanding of death and what
it meansto usall.

Itisatimetoo for assessing spiritual beliefs. If achild hasn’t asked about
death before, now is the time to talk about Jesus and eternal lifein Him.
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AIDS Orphans

¢ Child headed households

— Need for incomeleading to exploitation
— Noprotection for goodsor land or crops
— Lack of school fees

— Prodtitution

Side3

Child headed households

The emergence of child headed households, such as that of Myani, in
increasing numbers right across southern Africa has taken governments and
authorities by surprise. The legacy of denial of HIV/AIDS has left many
communities totally unprepared for the practicalities of caring for hundreds of
thousands of children orphaned by this disease who are, in many cases, ill
themselves.

With the breadwinner gone, there is a desperate need for income for the
basic essentials of living such asfood, shelter, clothing and often medicines. It
is sad that in countries where education is highly valued, the money for school
fees and uniforms soon become totally out of the reach ailmost every child
headed household.

In these circumstances the young children and teenagers become open
to exploitation by those who would demand not only long hours of heavy work
for very little money, but also sex in exchange for food and shelter. In thisway
many orphans are put at risk of the very disease that caused the death of their
parents, HIVAIDS.

Some of those struggling to survivewill end up as street children banding
together in gangs for mutual support. (See next dide).



AIDS Orphans

® Street children

— Lack of authority

— Gangs- power in numbers

— Fear / Street warfare

— Prostitution — leadingtorepeatingthecycle
of HIV/AIDS

Side4

Street children

AIDS orphans who were thrown out of their homes or who cannot find
enough money to continueto maintainthem, areincreasingly being found onthe
streetsof our citiestownsand villages. In many areasthese children club together
to form gangs both for protection and for provision.

It can be seen that thereis power in numbers and indeed only those who
are a part of such a gang are able to survive in some of the larger cities.
However behaviour within agang is quite different to the behaviour seenin an
individual. This can manifest in gang warfare and the terrorising of individuals
that cause great distress and fear in the hearts of the general population.

The adequate care of orphans and help for child headed households is
not just a humane response to those in need such as Myani, Ben and Sarah. It
isalsotheonly way to prevent the social consequences of such lack of provision
mentioned above.

Many of the AIDS orphans, living as street children, will end up selling
sex for essentials such as food and shelter. Thiswill invariably put them at risk
of becoming HIV positive themselves, and so repeating the cycle of HIV/AIDS
that caused the death of their parents.

Urgent action isneeded NOW to show the love of Jesusto these children
and to help prevent the next generation of AIDS orphans.



Grief, loss & traumain AIDS
or phans

® Children need permission to grieve
® Multiplelossesdueto HIV/AIDS

® Who will look after me when you die?
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Grief andlossin AIDSorphans

Apart from situations of war, there have never been such multiple losses
as those generated by HIV/AIDS in Southern Africa. In many countries here
every family has had someone and in some cases, many people die with AIDS
inthe past few years. Some families have had up to 100 peopledie, leaving only
the very young and the very old to continue on, often in appalling poverty, as
best they can.

How do we even begin to comfort and counsd those who suffer such
multiple losses? It is even worse when most of the survivors are children, the
question “Who will look after mewhen you die?” touchesinto each of our hearts.

Children need permission to grieve, both at the bedside and at the
graveside. Without thisopportunity to grieve, childrenwill internalisetheir feglings
leading to “behaviour problems’ in the future (see dides 6,7).

Many peopleignorethegrief of children, misinterpreting their behaviour
problems as “being difficult” rather then as expressing their deep grief in the
only way they know. Children need permission to grieve. They need to hear us
say. “We know that you are hurting and we are here for you.”
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Acting out feelings

® Reactionsto bad news
— Shock
— Denial
— Inability to comprehend
® Acting out feelings
— Regressive infantile behaviour
— Relinquishing developmental milestones
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Actingout feelings

Children react to bad news with the same emotions as adults, (shock, fear
etc) but they express them in an entirely different way. Their feelings are acted
out intheir play, which may bedominated by illnessor hospitals, or evenfunerals.

Regression

They may play at being a baby again curled up and sucking their thumb.
This behaviour may spill over from their play into their everyday life where they
“regress’ back to infantile behaviour. This needs to be seen as a cry for comfort
and looking after, and handled with compassion. Hold such achild onyour lap for
aslong as he needs and his behaviour will tend to return to the norm for his age.

In our story Benjamin, was acting out his pain by storming out of the
room at the slightest thing. Myani recognised this behaviour for what it was, but
feared for him in his uncle’s house where such behaviour would call for instant
punishment.

When we learn to recognise “acting out” for what it is, and ook for the
underlying issue that needs our help, we will see our troubled AIDS orphans
transformed into happy laughing normal children again.



Reacting to bad news
® Internalising feelings

— Somatic symptoms

— Psychosomatic symptoms
— Behavioural symptoms
— Psychiatric symptoms
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Internalising feelings

Another way that the hurting child will deal with thepainistointernalise
it. This can cause physical symptoms of illness due to tension and stress.

It can also cause psychosomatic symptoms where the cause is in the
mind rather than the body. The child with tummy ache when it istimeto go to
school is often suffering from a psychosomatic illness. Does anyone check to
seeif the child is being taunted by others at school, because hisDad has AIDS?

Behavioural symptoms such as temper tantrums occur that are more
appropriate for a three year old than for a thirteen year old. He has so much
hurt that he cannot hold it in any more.

Psychiatric symptoms may be very upsetting for the family, but they all
are away of acting out what is causing so much hurt inside the child.

Myani was internalising her feelings when she “pulled herself together”
when it was time to prepare a meal for herself and her sister. No wonder the
tears spilled over when she realised that her mother’s church friends were
indeed coming to with a hot meal for their dinner.

What can we do?

We can hold them, love them, pray for them, and care for them. Give
them again the security that they believed that they had lost. Show them the

love of Jesus.
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HIV children and play

® Play

— The child’s way of communicating
— The way children process and express
emotions

— The child needs play to develop emotionally,
physically, socially, spiritually
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HIV children and play

All children need to play. Imaginative play is the way that children
work through problems and experiencesin their lives. To prevent achild from
playing is to stunt that child’s growth and happiness. Even in families where
the child must work long hours from a very young age some time must be set
aside for play.

Play isthe child’'s natural way of communicating. Thisis especialy true
for the traumatised child. Don’t expect such a child to verbalise, or put into
words, the deep fears and feglings that they have. Come aongside them, listen
and watch and then, very gently, enter into their play.

Myani hardly had timefor play now that shewaslooking after the younger
children. She didn't even want to play. She had no idea how important play
could bein her healing and in her ability to copein her difficult situation.

A “missed childhood” involves*“missed play” whichinturnwill produce’
little adults” in child’s bodies right across the nation.



HIV children and play
® Acting out

— A natural and self healing process

— How the child works through thoughts, fears,
beliefs, and experiences.

Do not burden a child by expecting him to
verbalise these things
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HIV children and play

‘Acting Out’” may be misunderstood by adults and even by other children.
Thisis especidly trueif the play is violent. It takes a caring heart and a quiet
spirit to see what is really happening here.

When anger and violence show in play, give the child space. Make sure
that he is not hurting himself or others and let him act out how he is feeling.
Often by including the child in what is happening in the family instead of trying
to “protect” him such behaviour can be changed almost overnight.

As we learn the language of play so we will be able to help to heal the
hurts that HIV/AIDS has caused to so many children (see dides 10-12).

It is adaunting task but Jesus calls us to minister his love to the broken
hearted. Let us respond to that call.
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Play therapy

® Play therapy is a method of creating play
opportunities to express a child’s worries.

— fear of death

— vulnerabilities

— medical procedures

— concerns about acceptance
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Play ther apy

By creating play opportunities we can help the child to work through
issues that are be troubling them. Thisis called Play Therapy. The therapist (or
carer) will offer materials such as modelling clay or paints and see what the
child will useto express hisfeelings. The object to draw or model is chosen by
the child and is not suggested by the therapist. It is this choice which may
indicate where the problems lie.

Thefriend or carer cantalk with the child about the picture he has painted
and how he feels about the situation portrayed. A listening ear is needed here.
To offer advice at this stage is to negate any progress made by the sharing so
far. Offer comfort if necessary. A warm hug and an understanding smile are
healing in themselves.

Situations often expressed through play therapy are, fears about death
and dying, fears about being left an orphan, difficulties at schoal, reaction to
stigma, and others. If thechild isill himself the play therapy can deal with issues
such as hospital admissions, medical procedures, and drug therapy.

Myani’s grief at the death of her parents from AIDS, her fear of the
future and her worries over the health of her little sister, could all be issues that
responded to Play Therapy .1t could be very simple. Just afew pebbles and an
area of sand, and someone who cared, would be enough for a drawing of
Mamma and some release of Myani’s pain.



Play therapy
® To enter the child’s world of sensation
(touch).
® Toenter thechild’sworld of creation (play)

® Christ entered our world. Surely we can

enter the fearful and lonely world of the
HIV child.

Sidel1l

Play ther apy

Theuseof play therapy involvesbeing prepared to enter the child’sworld
of play. It involves learning the language of play. It involves putting a correct
interpretation on behaviour that may be being criticised and even punished by
other adults present. Violent play is often punished by parentsor carers, who do
not understand that it may be the child crying for help, in the only way that he
knows how.

Play therapy includesusing touch, such as hugs, to comfort and wipe away
thetears. Entering the child’sworld of creation and sensation can be wonderfully
rewarding as we see each child responding to the power of love to hedl.

Christ entered our world to live as a man and experience our joys and
sorrows, so that he could relate to us from within our own frame of reference.
Hedidn’t impose his himsalf upon us but invited usto cometo him and et him
carry our heavy loads that we find impossible to carry.

Surely we too can enter the world of the HIV child; not imposing our
agendas but offering to ease their burdens and telling them about the Great
Shepherd whowill carry aninjured little one on his shoulders and knows each one
by name. For the Myami’ s of thisworld, and thousandslike her, we must respond!
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Children and rgection

® The hurting child is not experiencing the
wor ld they way we do.

® We need to enter their world, to
understand where they are, and to meet
them there.

® Wemust not

— impose our own structures
— impose our own agenda
— impose our own needs

Side12

Theworld of thechild

In order to help a hurting child we need to realise that a child’'sworld is
different to ours. The child is not experiencing the world the way we are.

In order to help them we need to enter their world and to meet them
where they are. We need to read the non-verbal signs, understand the acting
out of feelings, and relate to the child in away they understand.

It isimportant not to impose our structures or our agenda onto the child.
In a child's world, play is the way they learn, express themselves, and
communicate with others. We need to understand the messages and to go at
the child’'s own pace.

Most of al we must not impose our own needs upon the child. These
could be such things as “needing to have all the answers’ or “needing to be
always right”. The child has enough needs of his own.

By meeting them where they are and moving at their own pace we show
total acceptance of the child. Total acceptance by a caring loving adult builds
security and begins the healing of the pain of rejection within.
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Children and rgection

® The caring relationship

— Children who have experienced rejection can
only experience healing within a safe caring
relationship

— Consistency of presence - “be there”
— Be prepared to listen
— Encourage emotions to be expressed

Slide13

Childrenandrejection

Many HIV children have suffered badly from rejection. This can be the
rejection of friends and even wider family due to the stigma AIDS brings with
it. It can also beregjection by afather who isreminded of hiswifewho died with
AIDS because of the similarity of looks between the wife and the daughter.

Some children arerejected if they are suspected of having HIV. In severe
cases a parent may not feed the HIV child because the food is given to the
children who will survive and help in thefields.

TheHIV childrenwill need asafe place or refuge where they can gradualy
begin to trust again. This safe place must a so include someone with whom they
can have a caring relationship. They need this security if they are to experience
healing of the rgection in their lives and begin to regain their self-esteem.

It isthe same total acceptance that God has for his children that we need
to pass on to these hurting little ones.

This safe caring relationship requires consistency of presence. We need
to “bethere” for them. We must be prepared to listen, be slow to offer answers
or advice, and to encourage pent up emotions to be released.
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HIV children and touch

® Early tactile needs
— high at pre-verbal stage
— decline as child grows

® Touch is important to all children but
especially to the HIV child.

® Fear of HIV may lead to a decrease in
touching
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HIV children and touch

Theneed for touchisvery highintheyoung child and stayshigh for most
of childhood. It is through touch that hurts can be healed and love expressed.
An untouched child is one with stunted emotional growth.

In our story Myani remembered holding her father’s hand as they sat in
the sun. The memory gave her awarm glow even asit reminded her of her loss.

Thisneediseven higher for thechild living with HIV, who may bealready
dealing with multiple bereavements and insecure environments well before
school age.

Itisdisastrousfor the child that the very thing that is causing them distress,
HIV, isthereason for many to withhold day-to-day contact and especially touch.
Fear of HIV/AIDS, and the stigma that follows, leads, in many cases, to a
withdrawal of contact, leaving individuals and familiesisolated and alone.

This rejection that distresses grown adults as well as children, is very
hard for the hurting child to understand. Our call isto be involved without fear,
and to reach out and touch each hurting child.



HIV children and touch

® Theeffect of touch

— Can lead to increase in haemoglobin — more
energy.

— Comforts and releases stress

— Medical need — some children with HIV have
muscle spasms needing massage

® Consistent touch can belike alifelineto a
drowning child.
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HIV children and touch

Touch comforts and releases stress. However there are reports that it
can aso have physical effects such asanincreasein haemoglobin levelsleading
to an increase in energy. In effect our bodies work better when we are less
stressed and know ourselves to be cared for and loved.

The needs of children who are born HIV positive and sometimes with
full blown AIDS include some with impaired nervous systems, causing lack of
developmental milestones for their age.

These children often suffer muscle spasms needing massage and
physiotherapy. With awell-trained therapist the healing is enhanced simply by
the effect of touch.

Where such care is not available we as carers should endeavour to be
trained in simple massage so that we can provide the comfort and healing that
comes with consistent touch.

For traumatised children, touch as a part of a secure caring relationship
can help the child to experience healing of past and present hurts.



Grief, loss, & traumain children

® Theneed for compassion
— Loving caregivers can transform pain into an
avenue for growth
® Qut of thegrief, children may oneday grow
— Stronger in themselves
— Stronger in their relationship with God
— Stronger in their ability to help others
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Grief, lossand traumain children

Children from families where there is HIV suffer many different types
of grief and losses over a short space of time (see chapter 1, dide 6). Thereis
the pain of bereavement, when a parent or a sibling dies. There is the loss of
their future when the breadwinner istoo ill to work and there is no money for
school fees. There may be the trauma of being thrown out of their home and
even their village through stigma and fear.

It is only through compassionate caring that these children can survive
such traumas and take their natural place in the Africa of tomorrow.

Theaim of al ministry to these hurting onesisthat, intime, and within a
loving healing relationship, they may indeed find that their grief has becomean
avenue for growth. That out of their grief they have become stronger in
themselves, stronger in their relationship with God, and stronger in their ability
to help others.



Grief, loss & trauma in children

® Theneed for hope

— The compassionate carer seeks to provide
hope

— Consistency of presence - “being there”

— Touch and hugs

— Introduce them to Jesus

— “Brothers, we do not want you to . . . grieve
like the rest of men who have no hope.”
1 Thess 4v 13
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Grief, lossand traumain children

The troubled HIV child has a desperate need for hope. In our story
Myani was losing al hope. If little Sarah had AIDS too then Myani felt that
there was no hope for them anymore, and all was lost.

Thejob of the carer isto bring hope. This can happen simply by providing
the loving secure relationship that each child needs, but believes he will never
see again. But please beware. Do not allow achild, no matter how traumatised,
tolearn to rely on you, only to be disappointed when you are no longer able to
bethere. Don't start what you are not ableto continue. Even if you can guarantee
afellow worker to step into your footsteps when you leave, it is not easy for the
child to learn to trust one adult who then hands them on to another.

People are fallible but it is when we are able to introduce the child to
Jesus that he finds his true source of security. Now he has met the One that will
never leave him nor forsake him, one that he can rely on completely.

For Myani, it was as she realised that the women from the church were
coming to help them that her hope revived. Mamma had said that there was a
God in heaven who was aloving God who would look after them when Mamma
had gone. Now she knew that Mamma was right.

“Some one does care after all!”
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Healing of traumain AIDS

orphans
® Counsellor
— Be fully present “I am here for you”
— Listen carefully “I hear you”
— Use play therapy “1 understand you”
— Touch, hugs “I care about you”
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Healing of traumain AIDSor phans

We have identified the stable caring relationship needed for healing of
traumato take place. Now we look at the characteristics of such arelationship.

Firstly, the counsellor/carer needs to be able to give them her whole
attention for the time that she is with them. They need to know that she is
“there” for them.

Secondly, she needs to listen very carefully to what they say and don't
say. Often vital cluesto someone's problems are shown by what they don't say,
rather than what they do. If asubject is aways avoided then that may be where
the trouble lies. Let the child know that you are realy hearing them.

Thirdly, use play therapy to understand how this child is thinking, even
when the worries are not what we would have expected. A dying child may
have a sense of responsibility for his mother and worry about how shewill cope
when he has gone.

Remember the value of touch. A hug or a press of the hand is one way
of showing that you care about them.



Healing of traumain AIDS

or phans

® Weneedtoreach out toHIV/AIDSchildren
with the comfort that can only come from
God through us.

— To bear their burdens
— To lead them to Jesus as the bridge to eternity
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Healing of traumain AIDSorphans

Children suffering from trauma, especially those who have suffered
multiple bereavement, need more than human comfort. When we are caring
for them, we soon realise that we do not have enough loveinside usto deal with
the needs of the whole world. Our love asiit flows out, needs to be replenished
by the love of Jesus.

This is why the Christian must be reaching out to the children with the
comfort that can only come from God through us and through others. The need
IS so great it needs an outpouring of the love of God to meet that need and to
heal so many hurting hearts. Be aware of the need for prayer when you are
giving out so much.

To give them what they need, we need to draw on Jesus.

Enable them to see Jesus as the bridge to eternity. Only he can hold
Myani in one hand and Mammain the other.

Jesus came to save us and to give us eternal lifel



CHAPTERS

LITTLECOFFINS

(Thedeath of achild)



THE DEATH OFACHILD

TheStory

Grace sat with her head in her hands. She didn’t notice the brightness of the day
or the sunshine around her. It was several long days since her little girl Hannah had
died. She was only two years old and had been poorly almost since birth. At first she
had gained weight and been adelight to Grace and her husband Sam. Grace had carried
her in a shawl on her back as she looked after the house or toiled in the fields.

It wasn't until Hannah was about six months old that things began to go wrong.
Hannah's sleeping patterns changed and she began to cry alot. She was difficult to
feed and her weight was dropping. Concerned, Gracetook her to the nursefor medicine,
and varioustestswere done. Theresults showed that Hannah was not only HIV positive
but she had aready begun to show the symptoms of AIDS.

This was when things really began to go wrong. How could this possibly be
happening? Grace had heard of HIV/AIDS. Who hadn’t heard of it when the hospitals
in the city were overwhelmed with AIDS patients. Even in the next village Grace had
heard there were some suffering from AIDS. But not here! Not in our village! Not in
our home!

Sam remained quiet. You could see that he was troubled. He knew much more
than Grace about such things. During the dry season he went south to the Gold fields
to get work, and he had seen posters about AIDS there. He was a good man; a good
husband and a good father. Surely he couldn’t be responsible for something like this.
Yet in his heart he knew that he too might be positive. He hadn’t dared to take the test.

Gracesighed. Yes, it was easy to blame Sam, but he was agood man who seldom
strayed from hishome village and hearth. She wasfeeling better about him now. Thank
goodness that the nurse had insisted that she test Grace and Sam together. The results
were both positive and a bit of a shock, but at least they had been together.

“Butitisworsefor me,” thought Grace. “1 carried Hannah in my own body and
| havegiven HIV to my own child!”

Thefeelings of losswere sweeping over her now. She could feel it physically in
her stomach as she rocked back and forward groaning a oud. What was|eft to her now?
With Hannah gone life didn’t seem worth living.

Suddenly she felt a small hand creep into hers. She looked up. There beside
her was her elder daughter Rachel. “ Yes, of course, there was Rachel.” Several years
older than Hannah, Rachel was already a young woman in her own right. “ She too
must be missing Hannah,” thought Grace. The two were always very close. She
looked again at her daughter and saw for the first time the tear stained cheeks and the
circles under her eyes. “Poor Rachel! We must get through this together!” “Yes,”
thought Grace, “I really do have areason for living after all.”

She held her daughter’s hand tightly and let her mind go back over the events of
the past few long days as she had watched her baby daughter slowly loose her grip on
life. She moaned as she remembered. Letting go was such a difficult thing to do. It
seemed almost impossible in the hospital. Maybe if they had brought Hannah home it
would have been easier.



Hannah had wanted to come home. It was al she had talked about those last few
days. But she couldn’t come home because she needed the medicines that were given
through the drip in her arm “If only it had been different! If only Hannah had had her
wish. Perhapsthey all could have shared more about how they redlly felt. Then thereal
goodbyes could have been said.” You know in a strange way Grace felt that she really
hadn’t said goodbye yet.

She thought about her daughters again. They were both spirited girls but very
different especialy since Hannah had been ill. Hannah had been a lively child but
when she was still it was as though she was a million miles away, and then a slow
smile would play around her lips. It was as though she was sharing a joke with the
angels. Maybe she was, thought Grace. Stranger things have happened.

Gracewasvery aware of the spirituality of her youngest daughter. Shehad aways
been that way, right from the start. Grace believed that she had seen angels around her
bed and that perhaps Hannah had seen them too. After al she knew about Jesus even at
such ayoung age, and had enjoyed singing the choruses from Sunday school. Perhaps
the child knew that she was here on earth for just ashort time. Shewas“kind of borrowed
form heaven” Grace thought.

Grace thought about the church that was packed to the doors for the funeral.
Everyone came because they all had children of their own. Some even stayed away
because they had children of their own, she thought ruefully. Some actually feared that
they might catch AIDS by attending a funeral.

Thefuneral wasimportant but it wasjust the beginning not the end of mourning,
and Grace had been too choked up with tears to even remember what the minister had
said. She felt as though she needed to say a very long goodbye to Hannah. It may take
years. It may go on forever. She would never, never be able to forget.

Suddenly she thought about a very ill little boy who was in the next bed to
Hannah. He was very thin. The parents were poorer than Grace and Sam, and they
couldn’t afford a mattress for his bed. He lay on a mat instead that was very
uncomfortable. Grace remembered the small amount of money they had put by and she
knew what she had to do.

She would buy a mattress, or maybe two, and give it to the hospital for those
families too poor to provide their own. Shewould do it in memory of Hannah. To help
other children to lie comfortably would be alovely way to remember Hannah. Yes, she
must attend to it immediately. Shewould call at the hospital tomorrow.

Suddenly Grace became aware of the sunshine warming the grass around her and
of the small hand still in hers. She turned and smiled at the face upturned towards her.

“Comealong, Rachel my dear. Therearethingstobedone.”
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The Issues

Upsettingthenatural order of things

In this story we get a glimpse of the distress that follows the death of a child.
Normally the parent can expect to die before his child and there is anguish involved
when the natural order of things is upset and a child dies before its rightful time.
The feelings of loss that swept over Grace are sweeping over a whole generation of
parents who are mourning their children’s death with AIDS. That is, if they are
still alive to see it. The sad fact is, that when a young child has AIDS, it is usually
because the child was infected by the mother, (who is herself HIV positive), and may
well bedying aswell.

Whoisto blame?

In this case the child's father realised that he must have brought HIV into the
family, yet the mother felt mostly to blame, because she had carried that child in her
womb for nine months not realising the danger of passing on HIV infection. If she had
only realised that she was positive then she could have taken medication to prevent
passing it on to her child during childbirth or breastfeeding. The temptation is for
each parent to blame the other, yet neither would have allowed this to happen had
they known.

Lifeisworthliving, or isit?

The pain of the loss was so great that Grace felt that life wasn’t worth living
anymore. Life needs to go on, or does it? With this overwhelming sense of loss all
perspective goes and we need those closest to us to remind us that we are not alonein
our Sorrow.

Inthe story it was Rachel’s hand slipping into her mothersthat brought her back
to redlity. Yes, of course there was something to live for.

The sister also grieves

Rachel needed her now for she was coping with her own grief too. Theissues of
sibling bereavement come up here. The two girls had always been very close. It was
only now, when Grace had been jolted momentarily out of her own grief, that shereally
saw her daughter’s condition, noticing for the first time the tear stained face and the
circles under her eyes.
Achild’sgrief

Some, through ignorance, are inclined to underestimate the grief of a child,
saying that they really didn’'t understand what was happening, when the reverse is
usualy true. The grief of achild can be even more acute that that of the adult, who has
some ahility torationalise or evenintellectualisethe situation. Thegrief of achildisraw
grief, requiring, and even by its intensity, demanding, all that we can do to provide
comfort to that child. Who amongst us would leave a grieving child comfortlessif we
had it in our power to do otherwise.

Children’shidden grief
It is a very sad child indeed who is unable to express her grief. Thisis a
condition, due perhaps to repression and rejection in the past. It isall too often seen
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in the gangs of orphan street children that are our present day heritage of the AIDS
pandemic. Grace saw and recognised Rachel’s grief and thereby set in motion both
her own and her daughter’s healing.

Lettinggo

Letting go isbeing ableto let aloved one go in death. It isgiving aloved one
permission to die. As Grace thought back over those last few days, she realised how
difficult it had been for her to accept the possibility that Hannah might not live. Right
up to the last moment she had found it impossibleto |et her go Shewondered if things
might have been better for them all if she had been able to bring Hannah home.

Sharingtheir grief

Sharing of grief withinthefamily allowsreal feelingsto be expressed and shared,
and makesit easier to give the child (or adult ) permission to go. Hannah may havefelt
safer at home. It was all she had talked about in those last few days. Perhaps then they
could all have shared their grief and their fears together as afamily.

Saying goodbye

Saying goodbye can be really important to those facing the death of either
family or friends. Much prolonged grief in the future can be avoided by providing the
opportunity to say goodbye. This can be difficult in the hospital situation.

Perhaps, at home, real goodbyes could have been said to Hannah as they held
her close and told her how much they loved her. Perhaps they would talk about
Jesus and his angels in heaven, and about how he took the little children in his arms
and blessed them. But now Grace was | eft feeling that shereally hadn’t said goodbye
atall.

The"“if only’s’

If only Hannah could have had her wish to come home! The “if only’s’ are a
cause of much pain to many who are bereaved, adults and children alike, because they
relate to things which cannot be changed. We need to be sensitive to them as we
counsel and care for those who are hurting over the death of a child.

Aredyingchildren morespiritually aware?

AsGracethought about her children she realised something about the spirituality
of her youngest daughter. Hannah was more spiritually aware (than most children) and
it was something that Grace had been seen right from the start. Hannah had known
about Jesus at a very young age and Grace believed that she had seen angels around
her bed and that Hannah had been aware of them too. Perhaps, thought Grace, she had
known that she was only here on earth for a short time. ” Borrowed from heaven” was
Grace'sway of putting it.

Workingtowards' closure

‘Closure’ isthe word we use to mean that the particular situation is complete or
‘closed’; we are now able to go ahead in life without the situation continuing to harm
us. Grace' sthoughtsthat thefuneral, whileimportant, wasjust the beginning of mourning,
showed insight into her feelings and recognised the need for other steps to be taken
before ‘ closure’ was possible for her. These thoughts are almost universal. The funeral



is anecessary part of mourning. This can be seen in the distress of families when the
body is not released for burial. However, although it may bring closure for friends and
acquaintances, for close family closure usually takes longer.

A Memorial for Hannah

In Grace's story she was able to think in terms of donating a mattress to the
hospital asamemoria to Hannah. Thisrather lovely end to her story was a means for
her to achieve some sort of closure, and be ableto, asaresult, take her elder daughter’s
hand and walk on into the sunlight.
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The death of a child

Thenatural order of parenting

Feelings of loss

L oss of focus

Life goeson, or doesit?

Sidel

Thedeath of achild

Seeing the death of your child is something that goes against the natural
order of things. Grace certainly felt this. Normally a parent can expect to die
before his children, but with HIV/AIDS we find that our world has been turned
upsidedown

The feelings of loss are acute regardless of how “expected” the death
may be.

For so long, that child hasbeen the centre of al your thoughts and actions.
You have, of necessity, focused your life around him and now he has gone and
your life loses focus for awhile.

Life must go on, or does it? At this time of deep loss Grace felt that life
may not be worth living. She had given her all and now there was nothing | eft,
or so it seemed. It can take years to adjust to this deep a loss, but help is
available through both counselling and loving friends who stand a ongside you
through thisdifficult time.



The death of a child

Sibling bereavement

Partners/ Who isto blame?

Milestones / How to cope

Christian death — aliving hope

Side2

Thedeath of achild

Grace needed to realise that Rachael was also bereaved and that her
needs should be understood and cared for too. Thisis difficult for parents who
arevery often still in shock themselves. Sometimesgrief presentsitsalf in difficult
behaviour patternsin children (see Benin chapter 4). Thisrequires extrapatience
and understanding by the parents regardless of their own distress and trauma.

In these circumstances it is very easy for partners under stress to blame
each other. The “If only’s’ become “if only you hadn’t——" (see dide 6). It
can be only agrief reaction with little or no substance to it but it can be hurtful
just the same. In our story Sam realised that he may have brought HIV into the
family. He was blaming himself and very much in need of forgiveness, but as
Grace said, “ he was really a good man and at least they were together.”

Milestones such as birthdays and anniversaries loom larger and larger,
with each one bringing it's own memories. It may be wise to do something
specia on these days in memory of your child as you gradually learn the new
coping mechanisms needed.

Above all, we need to know in our hearts that, for the Christian, death is
moving into eternd life, wherewewill meet again, and that belief in Jesus gives
us aliving Hope that can withstand anything this world brings.



Carefor the dying child

Accepting the possibility / reality of death

Sharing their fearsand feelings

What happensafter death?

The child worriesabout how you will cope.

Side3

Caringfor thedying child

As a child nears death family and friends gradually accept the reality of
dying but so often they try to keep it from the child. Yet it is so important for the
child that he too is allowed to be real. If these things can be discussed openly
then much important grief work can be done within the family.

In this way the child can be free to share his fears and feelings and to
ask questions about what happens after death. In answering these questions it
is important to be very honest and to only use words that the child will
understand. Where a parent is Christian, sharing their faith in Jesus and his
promise of eternal lifeisajoy that can lift the spirits of parent and child alike.

It was such a comfort to Grace to remember that Hannah knew Jesus
too, even at such ayoung age, she was “borrowed from heaven” to be with us
for such a short time.

We worry about our child while the child worries about us. Your child
will be concerned about how you will copewhen they die, and they need to be
reassured. Of course you will miss him but he will still be there in your heart
and will never be forgotten—"we will meet again in heaven and it really will
be aright!”



Caring for the dying child
® False guilt
® Letting go

® Thepresenceof Jesus

Side4

Caringfor thedying child

False guilt on the part of the child includes feeling guilty about beingill
and causing so much trouble and about dying. If this is bothering a child
reassurance can be given and aweight lifted from their shoulders.

Being real and answering truthfully is part of sharing where we are and
what we each feel. Now is the time to say, “I’m sorry” and to forgive.

As the child needs reassurance, so when the time comes he needs
permission to go. As Grace found, letting go of adying child is not easy, yet it
can be a part of a wonderful experience.

Children have reported seeing Jesus at the door inviting them to come.
The sense of wonder can be felt, and you too have experienced something
beautiful asyour child stepsinto anew lifein Him.



Dying children
® More spiritual than other children?

® Often have a mature under standing of and
acceptance of death

® Glimpses of heaven / angels

Side5

Dying children

Dying children often seem to be more spiritual than other children.
Certainly Hannah seemed to be so. They seem ableto receive spiritual messages
that others miss. Perhaps as the physical body becomes weaker so the spiritual
and emotional parts of us become greater or more prominent, or perhaps, as
Hannah, they had aways been so.

Such children often have a mature understanding of and acceptance of
death. It seems like second nature to them and they far outstrip adults who
have struggled for years not to think about these things.

It is hardly surprising that spiritual experiences follow for such a child.
We may just step back in wonder and ponder these things in our heart.

“Last night Jesus came to my room ——
There was a wonderful bright light just as if the sun
had started to shine in the night.
| saw Jesus with his arms stretched out like this.
He was saying “Come.”

Children, Death and Bereavement
By Pat Wynne Jones



The“I1f Only’'s’

® Bereaved people, both adult and children,
often have*“if only’s’
— If only we had had time to talk
® Thedying child
— If only | had been able to do---
® The sibling child
— If only | hadn’t done---
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The“If Only’s’

It is very normal to look back on a time of bereavement wishing that
things had been different. It can be mgor or very minor issues that we wish
could have been different. Adults and children, especially siblings al have “if
only’s’ and we must be sensitive to them. The problem with ‘if only’s’ is that
we cannot go back and change things.

Perhaps the most important “If only’s’ are those of the child who is
dying. Arethere waysin which we could help them to have their wish? Hannah
had wanted to come home. It was all she talked about in those last few days. If
only she hadn’t needed that drip in her arm, then things might have been different.
Perhaps they could have talked together and said real goodbyes.

We need to give children the opportunity to say the things they need to
say. They might want to give special thingsto abrother or sister. Many children
give something of their own to each member of their family, so that they have
something specia to remember them by.

They might need to say “sorry” for things that you never thought were
bothering them. You might say “sorry” too.

Thereisatimeto say, “I love you” and atimeto say, “ Goodbye’. | pray
that you may be ableto sit there with them holding their hand knowing that the
Jesusyou both know and loveis coming on avery special journey just to welcome
your very precious child.



Talking about death with children

® Honesty
— don't use half truths to protect children
® Simplicity
— Provide only information that the child asks for

® Understanding

— Use age appropriate answers
— Young children may not understand adult
expressions — eg We lost our friend

Side7

Talking about death with children

Children are realists. | get the strong impression that any problems we
adults have in talking with them about death is on our side not theirs. Instead of
helping, we worry them. If a parent can't talk about death then it must be
something very frightening indeed.

We need to be honest with achild especialy anill child or asibling. Half
truths “to protect the child” simply won't do.

Give simple answers being guided by the question. Don’t burden him
with extrainformation that he hasn’t asked for and isnot yet ready to assimilate,
and use language that he would understand. “We lost our friend” might bring
the response, “1 will help you look for him.”

Answers that are appropriate to his age will open doors into new areas
without fear. Death need not be frightening when Jesus has gone before.

“Do not let your hearts be troubled.
Trust in God; trust also in me.
In my father’s house are many rooms,
if it were not so | would have told you.
| am going to prepare a place for you.
And if | goto prepare a place for you,
I will come back and take you to be with me.”
John 14 v1
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The dying child

® Closure
— Needing to say “goodbye’
— Leaving a memorial
— Funerals
— Other acts of closure
— Being ready to move on

Slide8

Thedyingchild

Closure is when we are able to fedl at peace over a Situation and are
able to move on. Achieving closure after the death of a child may take years
and in one sense will never happen. However, there are things that can help us
towards closure.

Thereisaneed to say “ Goodbye”. Maybe this happened before the child
died but sometimes, asin Hannah's case, circumstances prevent this happening.
This can cause much pain to parents and family who may have a more
complicated grieving process as a result.

For many, the funeral, or amemoria service to celebrate the life of the
child, istheir timeto say goodbye. Family and friends may travel many milesto
be at the funeral so that they may say their goodbyes. Others may scatter
ashes at sea, or in woodland, at the child's specid place.

Other acts of closure may include giving something as a memorial for
that precious life. Grace was comforted by the idea of giving a mattress to the
hospital for a child whose family were not able to supply one. Helping another
sick child to rest would be a precious memoria to Hannah.

Sometimes a concert being performed, or aballoon being let go into the
sky with a message attached, is the act that brings closure to a loved one and
with it, the ability to move on.



CHAPTERG

THE‘IFONLY’S

(Dyingand spiritual pain)



ON DEATH AND DYING

TheStory

David raised his head and slowly and painfully turned himself over so that he
was facing towards the door of the barracks. It was awarm day today and the sunsrays
werereaching right acrossthe floor, almost reaching thelow bed on which helay. It was
along time since he had felt the sun on his body. If only there was someone there who
could move him over into the sunshine, it would mean so much.

But there was no one. They were all at work in the mines and it would be dark
before they returned. He was lucky that he was till allowed to stay now that he wasn’t
ableto work anymore. He was occupying a bed and they brought him food twice aday.

He was fortunate really, but oh, how he longed for his village so many miles
away. Therethetreeswere green and there was grass around the village houses. He had
awifethereandtheir six children. How he missed them all. Hewaslying herea one and
helonged to bewith them. But it wastoo far. Hewouldn’t be ableto manageit, notin his
condition.

His thoughts went over it all yet again. It wasagood life in the village. He was
happy therewith hiswife and children, and with the other village men asthey spent time
together telling village stories, stories from long ago. There was the church too. This
was anew thing and he wasn't too sure about it, but the singing was fun and it brought
all the villagers together especially the children.

He was so proud of their children, Moses and Hannah, the twins, then Cynthia,
and Mary the quiet one. Benwas so full of energy that he seemed to bounce everywhere,
and Grace the little one was just a bundle of smiles. Oh, how he missed them now.

Yes, village life was good, but it had soon become a real struggle to support
them all. It was mainly the school feesfor the children, and the uniforms, and the shoes
to wear to school. Why did they need shoes for school anyway? Bare feet had been
good enough in his day. What had shoes got to do with learning? But that was the new
fangled way of things.

There was no work in the village so very soon he decided to go north to the
copper mines. There was work there and he wouldn’t be alone. Other men from the
village had gone ahead of him. It wasgood money and you were allowed avisit home at
least once ayear. They had barracks with bedsin rows, just like the one he was in now,
and some even had a single room of their own.

Yes, the company did look after them here. They were the lucky ones. Many
mines were not as well run as this one. They say that the manager is a Christian and
that's why he looks after us so well. Perhaps there is something in this church
thing after all.

David shifted hisweight painfully along the low bed. If only he had someoneto
talk to; someonefrom hisown village. He suddenly felt agreat blackness come over him
as he thought about the future. Was he going to die? People do die of this disease.
Many herein the men's camp had died.

What was going to happen to him? What does happen after death? He wished
that he had taken more notice of the pastor in their church, when he read the bible, and
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spoke about these things. Christians believe in eternd life; life after death. Now he
needed to know!

He thought again about Alice and the children. What if he did go home? Would
they welcome him? Would they be afraid of thisillness?

He and Alice had been childhood sweethearts. They had a good marriage and a
houseful of children. Often after hisyearly visitsanew child would be on the way and so
the family continued to grow. Hefelt abit upset over Alice. Many married men he knew
had lots of girlfriends but that hadn’t felt right for him. It was alwaysjust him and Alice.

But then he came to the mines. It was different here. The work was hard and
there was no comfortable wifeto come hometo at the end of the day. Hefelt lonely, and
one Saturday when he had had too much to drink hewent with thisgirl. And that wasn’t
the end of it. The women here were here for only one thing and they were always
available. Soon it became a part of his weekly pattern for a Saturday night, the way it
was for so many others.

It was some months after thisthat he began getting sick. He should have known.
The mining company had notices about AIDS all over the place here. But somehow it
didn’'t seem real. He couldn’t get it could he? He was a good living family man and
respected in his village. It couldn’t be true! He felt anger rising in him. Why should
these girls be available when they were only passing on HIV/AIDS? Hewanted to do
something about it but he wastoo ill now.

He felt sick at the thought of how it had all happened. How would he ever
explain it to Alice? At least he was away most of the time. The very thought of
passing this disease to his precious Alice alarmed him. Would she ever forgive him?

And now she may be awidow just because he hadn’t been faithful to her. She
would have to bring up the children alone. Oh how he wished that things had been
different. Tears rolled down his cheeks. He needed to see Alice at least once more
before he died — to explain things, to ask her forgiveness.

Suddenly heknew what he had to do. Hewould write aletter to Alice. Hewould
tell her what was happening to him and he would make things right with her and the
children. Hewould tell them how much heloved them and how helonged to seethemall
again. Hewould send theletter with atrusted friend; someonefrom hisown village. Yes,
that is what he would do!

David took a deep painful breath. Everything seemed to be painful now. But he
felt better now that he had decided what to do. The anxiety that had been rising up in
him over thelast few days and weeks at |ast began to ease and he could rest. Hiseyelids
closed as he thought about “HisAlice” Yes, he thought sleepily, he would even talk to
one of the pastors here. They ran church services here every week. Maybe they could
tell him about eternal life. And he slept.
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The Issues

In David's story, one that is repeated many hundreds of times in the Africa of
today, many issues are raised that need our attention if we are to train people to
adequately counsel in the area of HIV/AIDS in present day Africa.

Someoneto listen

Firstly thereisthe need David felt for someone to talk to. Someone who would
listen to him and could move him, when he asked, into the warmth of the sun.He was
lonely and missed hiswife and family back in the village.
Denial

One of the ways he had for coping with the loneliness was to go with the camp
women, or prostitutes, on a regular basis on a Saturday night. This he sees as his
undoing and wished he had taken more notice of the posters about HIV/AIDS put up
by the camp’s administration. In this caseit wasn't the lack of information that was the
problem but the combination of loneliness and denial that AIDS could affect him.
Stigma

Hewasalso awarethat stigmaabout AlDSwas present inthe camp, and wondered
if hisfamily would be affected by it if he was able to get home. Would they accept him

or reject him because of hisillness? Hedidn't want the pain of being rejected by hisown
family and hisownvillage.

Fear of death

Many people are afraid of death. A part of thisfear isthe fear of the unknown.
Davidisaware of thisand isasking questions about death and dying, and what happens
after death. He remembers the bible teaching that he heard in church and realises that
the pastors may be the ones to help him. He needs information, but most of all heis
searching for areason to hope. He wants to know about eternal life.

Spiritual pain / the need for forgiveness
Spiritua pain (see dideB) includesregrets, painful memories, guilt and failure.
David felt eaten up with pain of remorse for being unfaithful to Alice, he had
an urgent need to tell her, and to ask her forgiveness. The issues of spiritual pain are
urgent and must be addressed. Many people die in anxiety and distress that could
have been resolved if the opportunity for forgiveness had been offered to them.

Anger

Anger too can be destructive. It may be understandable that David feels anger
for the camp women who passed HIV on to him, but safe release of that anger is
essential.

It is important that David realises that he is angry. Hidden anger can create
havoc in relationships including those with family or carers. Once reveded it can be
talked through, shared and prayed for. Suppressed anger can cause any number of
symptoms including depression and even physica symptoms. The release of such
anger can result in healing at avery deep level.
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Theuseof scripture

Scripture on death and eternal lifeisvery powerful when thetimingisright. Just
when we need it words of scripturefind there way straight into our heart. While always
being sensitive to the needs of the patient,don’t be afraid to offer scripture to those
afraid of dying.

Waysof coping

David knew that something had to be done. He was distressed and worried over
thingsthat he needed to say to Alice. He needed to explainto her and ask her forgiveness.
David's coping mechanism of denial that had been working for him until now, was no
longer an effective way of coping. He could no longer put this to the back of his mind.
Although unaware of it David was searching for another way of coping.

A plan of action

Oneway of coping istoformalisefurther action. David had aplan of action. Yes,
he knew what he had to do. He would write aletter to Alice saying the things that were
inhisheart. The effect of thisdecisionisimmediate. Now he had anew plan for coping.
His anxiety eased and he could sleep.

Counselling AIDSpatients

A good counsellor following the guidelines from the following slides should be
ableto help the patient to identify his concerns, assess theimpact of those concernson
him, and endeavour to help him to manage these concerns in the best way possible.

The counsellor should be able to ascertain when more resources were needed and
endeavour to make those resources available, whether it would be more frequent
counselling, more helpin the hometo listen and to care, or urgently needed medical care.

Facing degth, dying, and bereavement isadifficult task for the patient, friendsand
family alike. We can but “bethere” pray, and be prepared to ask for help whenwe neediit.
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Counselling AIDS patients

® Listen and notewhat issaid and not said

® Provideinformation on HIV/AIDS

® |dentify concerns

® Assessimpact of these concernson patient
® Help patient manage these concerns

® Assess behaviour for covert symptoms

® Consider any relationship difficulties

Sidel

Counselling AIDSpatients

It is most important to be a good listener. Listening skills are simple to
learn and show the patient that you are interested in him and value what he has
to say. In thisway can we identify which problems are worrying him at this
time. David needed a listener, someone to talk to, some one to care about how
he was fedling.

There are many David's and we need listeners to “be there” for them.

We listen to what is said and for what is not said. If obvious issues are
not mentioned, it could be because the patient has more urgent concerns, or
because these issues are so painful that he can’'t bear to talk about them.
Sometimes peoplewill talk about lots of trivial thingsto avoid talking about the
things that really hurt them. Perhaps they are afraid that they may burst into
tears when these things are mentioned.

Gentle persuasion may be needed to open up such painful subjects so
that the problem to be talked about and shared. Sharing a problem with an
understanding friend or counsellor can ease alot of bottled up anxiety.

In some cases anxiety can be relieved by smpleinformation about HIV/
AIDS, how it is spread, and what can and cannot be done about it. Myths and
inaccurate information about AIDS can cause a lot of unnecessary stress.

Be dert for neurological or psychiatric symptoms, which may be dueto
HIV disease, and refer patient for a medical opinion if necessary.



Counselling AIDS patients

® Assure patient hisviews have been heard
® Help patient make informed decisions

| dentify patient’sways of coping

Develop new coping mechanismsif needed

Encourage patient’s own decision making
Encour age him to manage his own life

Side2

Counselling AIDSpatients

Assure the patient that his views have been heard, and that they will be
taken seriously as you discuss together any actions that may need to be taken.

It isimportant at this stage to identify the patient’s ways of coping. One
method of coping could be denial. David wasin denial that AIDS could affect
him and so put himself at risk of HIV infection.

Denial can be frustrating for the counsellor, as little can be done if the
patient considers that there is no problem. Some may even deny that they are
HIV positive or suffering with AIDS. However, denial must be seen as a
valid coping mechanism and not something to be broken down before the
client is ready to do so. Always remember that underneath denial is fear, and
also lack of trust. You haveto earn the patients trust before he will talk to you
about his problems.

Another way of copingisdrinking. Alcohol, when used to block out current
problems, can cause tension in any relationship. This is where other ways of
coping are needed. A regular appointment to “talk things over” along with
professional guidance, could help the patient to stop over indulging in acohol.

The am of the counselling isto enable the client to manage his own life
again. In AIDS counselling this is not always possible because of changing
needs as the disease progresses. However much can be achieved towards this
aim thereby giving the patient back a sense of autonomy and self worth.
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Counselling AIDS patients

® Have specific goals for each session

® Assess patient’s main concerns

® Assess his mental state

® Assess resources needed

® Makeaplan for coping

® Avoid dependency on counsellor

® Respect hisway of coping including denial

Side3

Counselling AIDSpatients

A counsedlling programme should have goals for each session, although
they must never take priority above the needs expressed by the patient. All
counsellors should meet regularly with an experienced supervisor where such
plans and the progress made can be monitored.

What were David's concerns? Were there resources available to help?
Someone to listen and hear his concerns about Alice and the children. Does he
need avisit from the pastor to talk about dying & eternal life. Could you arrange
for afriend to visit from hisvillage.

Assess the patient's mental state. |s he anxious and talking with rapid
speech?Isherestless & unableto keep still? Or ishe depressed and not talking?
Isheapossible suiciderisk? At the end of each session we should ask ourselves
the question. Is he safe to go home alone? Perhaps a friend could take him
home that day.

Peoplewith AIDSwill have many problems. You asthe counsellor cannot
solve them all. Avoid the client being dependant on you as the only one that
understands him or can help him. Where possible involve family and friends,
and local self help groups. Where necessary refer on for professional help

Assess hisways of coping and help him to plan how he will cope better
in the future. David's plan to write aletter to Alice eased his anxiety so that he
could sleep.
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Counselling AIDS patients

® Donot makeassumptionsalwayscheck out
level of knowledge

® Set boundaries for counselor / client
relationship

® Discuss further visits

Side4

Counselling AIDSpatients

It is important not to assume even the most basic level of knowledge
about HIV/AIDS. Explain about methods of infection with HIV, and the window
period, (see chapter 1 slide 4) and how a person is able to infect others before
his own test reads positive. Understanding these things is essentia to avoid
putting others at risk.

David felt angry at the camp prostitutes for infecting him with HIV, but
seemed not to realise that he too might have passed the infection on.

Boundaries should be set for the client/counsel | or relationship. Help may
be provided during set visit times, and perhaps by telephone, as can be arranged
tosuit. Theaimisto help the client to make his own decisions. To tell him what
to do putshimin the position of achild rather than that of an adult abletorun his
own life. It also creates dependency on the counsellor.

At the end of a session it is good to review the issues talked about,
especialy those that are relevant to the week ahead. Remind the client of any
decisionstaken and tasks to be done before the next counselling session. Check
the client’s ability to cope and arrange for any extra support necessary (e.g.
medical appointment, peer support, family, church and prayer support).
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Facing death and dying
® Our own mortality
® Our own unresolved grief
® Lifeafter death
® Funerals and celebration of life
Side5

Facing our own mortality

Working with those with AIDS forces us to face our own mortality. We
cannot help someone cope with death and dying until we too have thought
through, and in some measure experienced, the issues for ourselves. Into this
comes our own fear of death and our own unresolved grief. Perhaps we have
been bereaved in the past and never acknowledged or dealt with the pain. This
must be faced before we can be of help to others.

Encourage the patient to express his fears and hopes for the future.
David needed to express his fears about death and what happens after death.
He wanted to hear about eternal life. He needed someone to listen with
compassion and just “be there” for him. How David needed the church!

You and | are the church! There are many David's out there. We must
not fail them! A terminal diagnosis can bring back unresolved fedlingsof rejection,
grief, and loss felt in the past, even as a child. These must be understood and
ministered into as a part of the total care.

Funeral customs are very important to us all and we need to understand
how they may alter according to different cultures and religions, so that we can
enable relatives to grieve in away most helpful to them.
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Facing death and dying
® Grief and Loss

— Bereavement
— Relationships
— Lossof ajob

— Rejection

Side6

Facing death and dying

We dl face grief and loss in many ways throughout our life but perhaps
the way that effects us most is in bereavement. The loss of someone close to
us can be very hard to bear.

Many of our patients have had to cope with many such losses (see
chapterl, dide 6) over avery short space of time as members of their family and
friends die with AIDS. The effect of such multiple bereavements has yet to be
properly understood, especially onthe children. Often, when apatient’sown death
comes near, al the other bereavements become very real to him once more.

We must remember that the patient too is bereaved. He is bereaved for
his own life that seems to have been rudely taken away from him. He feels
grief and loss for al the things that he had wanted to do with hislife —the loss
of hisfuture, the loss of seeing his children grow up, of grandchildren maybe.

David felt very keenly the loss of his family and children, maybe even
the chance of grandchildren sometimein the future. All of asudden hislife had
been cut short and he was ill prepared for the effect of it all.

When close friends and family can be open with one another, and share
together this deep sense of loss, much healing can take place for both. When
grief isworked through together by those dying and their families, much painis
assuaged and healing comes. When this can be done the context of Christian
love and the Christian hope of eternal life, tears can indeed be turned into joy.
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Facing death and dying

® Hasanyone closeto you died?
® Haveyou ever sat with a dying person?
® Haveyou been with someone when they died?

® Haveyou supported anyonewho hasbeen recently
ber eaved?

Side7

Facing death and dying

Thisdide can beused toinvolvethe classin sharing their own experiences
of personal bereavement, and of caring for the dying and their families. There
may be those who have never shared in this way before and may be very
tearful. The class should be a safe place for such sharing to take place.

It would be good to offer counselling and prayer if appropriate.

Do remember that it is not ideal for anyone who has been recently
bereaved to be involved in caring for the dying and their families. We must
allow people to grieve and come to terms with their own loss before being
asked to help others. Some will offer to be involved before they are through
their own bereavement, and then find that their own pain makesit impossibleto
provide the patient care that is needed.

Ask the classto identify which offers of help have been most appreciated
by themselves as a bereaved person, or by others.

One of our carers was told by a patient that he really appreciated the
fact that she just sat with him without trying to make conversation. All the
while this carer had been feeling inadequate because she couldn’t think of
anything to say.
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Spiritual pain In dying people

ThePast

— Regrets / Painful memories
— Failure

— Guilt
® ThePresent

— Isolation
— Stigma
— Unfairness
— Anger
® TheFuture

— Fear
— Hopelessness

Side8

Spiritual painin dying people

As we learn more about pain we realise that it has many components.
These include physical, emotional, and spiritual pain. We are looking here at
spiritual pain. Spiritual painin sick people can be severe and can express itself
inemotional or even physical paininthedying. Many of theseissues of spiritual
pain are seen in the story of David and Alice.

The three areas of spiritual pain are, the past, the present and the future.

Spiritual pain regarding the past includes regrets, painful memories, guilt
and failure. We all have thingsin the past that we wish we had done differently.
These things have to be faced, guilt explored, amends made and forgiveness
received if we are going to be free to move on (see chapter 9, The Journey of
Forgiveness). The same applies to the dying person. It becomes a matter of
urgency that these issues be addressed if the person is to be at peace.

Spiritual pain about the present includesthe experience of stigma, isolation,
unfairness and anger (see chapter 1, dides 1, 5 & 6). Anger about HIV? Anger
against the person who passed the sickness on? For the patient it isimportant to
be able to reach the point of releasing forgivenessto well asreceiving it. When
anger is strong thisis avery hard thing to do (see dlide 9).

Spiritual pain about the future includes fear of dying and fear of what
happens after death (see dides 12-16). There is often a sense of hopel essness.
Like the anger, these things need to be expressed. Sometimes apriest is needed
to pronounce forgiveness and to enable a patient to die at peace with God and
with those around him.
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Dealing with anger

® Acknowledged

— Alone/shared gradually goes
® Displaced
— Sdf self blame/ guilt
— Family dienation
— Professionals sue for negligence
— God loss of faith
® Suppressed depression or illness

Side9

Dealingwith anger

Anger is a natural response to being told he/she is HIV positive (see
chapter 1, dideb). It is how we dea with anger that is important. There are
three ways of dealing with anger.

acknowledgingit,

displacingit,

and suppressing it.

David may have been doing all three. He felt anger towards the camp
girls (acknowledged anger) hewas blaming himself and partly rightly so (displaced
anger) and he was certainly depressed (suppressed anger).

The healthy way to deal with anger is to acknowledge it, talk about the
issues, and share how you feel. For the Christian bringing anger to the cross of
Jesus and releasing it to him, brings peace where there had been turmoil.

Displaced anger causes much strife to those around the patient, who
often find that his anger comes out at them when he is really angry about
having HIV. The patient can aienate family, get angry with professionals, or
start blaming God for his problems. Some patients blame themselves saying, “I
deserve to be critically ill. | deserveto die.”

Identifying when anger is being displaced can help us to understand the
whole situation and to treat the underlying issues not just the surface conflicts.

Suppressed anger can be very upsetting for the patient. It as can beacausefor
depressionand, insomecases, psychosomaicillnesses. Sometimes, symptomsthought
to be caused by the HIV, can be cured, by dealing with the suppressed anger.
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Spiritual pain in dying people

® Theneed for faith

— The need to believe in God

— The need to believe in eternd life
® Theneed for forgiveness

— For regrets, failures, & guilt from the past
— For relationship needs in the present

® Theneed for Christian hope

— To know the love of Jesus
— To know the promise of eternal life

Side10

Spiritual painin dying people

In the area of spiritua pain we find three basic spiritual needs. The need
for faith; the need for forgiveness; and the need for Christian hope.

The need for faith surfaces as the illness progresses, and questions are
asked about what happens after death, (if there isa God will he be angry with
me?) and about eternal life. David was asking these questions. There is often a
deep-seated need to believe in God and in eternd life

We have talked about the need for forgiveness (dide 8) .For dying people
who wish to feel peaceful about mistakes from the past, and difficultiesin the
present, forgiving others and receiving forgiveness is the key. (see chapter 9, -
The journey of Forgiveness). David was desperate for Alice to know the truth
and to release forgiveness to him,

David was aso longing for a knowledge of God, his son Jesus, and the
hope of eterna life. Yes, he would talk to the pastor. He would tell him about
these things

Reply to questions honestly. Personal testimony isvery powerful. Pray if
asked. Sometimes a priest is needed to pronounce forgiveness and so enable
the patient to die in peace.
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Spiritual pain in dying people
® TheRoleof the carer

— Encourage the patient to explore their pain

— Listen and only offer help when invited

— Ensure that they feel cared for and safe

— Show the love of Jesus for them

— Pray when invited

— Expect God's Spirit to move in power dreams, visions,
angels

Side1l

Spiritual painindying people

Remember it s aways a privilege to be present when someone is dying.

The role of the carer is to ensure that the patient feels safe and that his
physical needs are met at all times (mouth care, bed sores, medication). When
family or friends arrive, acarer’sjob isto fade into the background unless they
ask you to stay,

Emotional and spiritual support is usualy provided by close family or
friends, (including theloca church family). However there are occasions when
acarer may find himself providing physical, emotional and spiritua care.

Inour story it looks unlikely that anyone would be there for David when
he died, unless his wife or other family came when Alice received the letter.
Perhaps the first they would know about it would be the news of his death. In
cases such asthese, where possible, care should be provided until death. Itisso
sad to die alone when there are those who have been called to care!

Listening may be al that is required, but a few well-placed questions
may be needed to encourage someone to release their pain. Hold them, pray
for them, and expect God's Spirit to move in power. Dying people often dream
dreams, see visions, or see angels, and get glimpses of heaven!
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The fear of death

® Thefear of dying
— What happens after death?
— How do | prepare for dying?
— Will | be dl aone?
® Thefear of the processof dying

— Isthereto be alot of pain?
— Wiill it be along process?
— Will I drown or suffocate?

Side12

Thefear of death

Thefear of death can be divided into two categories - fear of the process
of death, and fear of dying. In many cases, and perhaps for David, it was both.

Fear of the process of death is mainly an education and medical care
issue. The patient needs accessto good medical care with adequate pain contral.

The fear of dying brings up questions about what happens after death,
about eternal life, and about heaven. Only one person has come back from the
dead and that is Jesus, so we need to go to the bible and see what he says about
it (dides 14-16).

Scripture is very powerful when it speaks of death.

Jesus broke the power of death when he died on the Cross and rose again.

Jesus tells us not to be afraid.

Jesus tells us there will be no death or mourning or crying or pain.

He will wipe away the tears from every eye in the New Jerusalem.

Sometimes powerful prayer ministry isneeded to break the fear of death.
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Thefear of death
® “That by his death he might destroy him
who holds the power of death”
® “and free those who all their lives were

held in davery by their fear of death”
Hebrews 2 v 14& 15

Slide13

Fear of death

The epistle to the Hebrews tells us that Jesus became a man so that by

his death he could break the power of death and free those who had been held
in davery al their lives by their fear of death.

Areyou afraid of death? Then this scripture is for you.

Read it,

believe it,

and let the truth set you freel
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The fear of death

® “|] am convinced that neither death nor life
will be able to separate us from the love of

God that isin Christ Jesusour Lord.”
Romans 8 v 38-39

Side14

Thefear of death
Paul writing in the epistle to the Romans tells us that neither death nor
life, nor the present nor the future, nor any powers will be able to separate us
from the love of God.
Don't be afraid of the future.

God has this tremendous love for us

Nothing in the past, present, or the future, can separate us from
his love.
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The fear of death

® “Donot beafraid...l amtheLivingOne; |
wasdead and behold, | am alivefor ever and
ever!”
® “And| hold thekeysof death and Hades.”
Revelation 1v 17-18

Side15

Fear of death
John, writing in Revelation, gives usthe words of Jesus, telling us not to
be afraid because he was dead and now is dive for ever and ever.
Is this You?
Do not to be afraid.

Jesus was dead and is alive again for ever.

He holds the keys to death & Hades.
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The fear of death

“There will be no more death or crying or
pain, for the old order of things has passed
away.” Revelation 21 v 4
® “This day, | have set before you life and
death, now chooselife, sothat you and your
children may live

Deut. 30v 19

Slide16
Fear of death
Thebook of Revelationtellsusthat therewill be no more death or mourning
or crying or pain. The old order of things has passed away.
The power of death has been broken.

The hold that it had on us is gone for ever.

We have been set free to be able to choose.

God has set before us life and death.

Choose life! Give your heart to Jesus today!

(We pray that David and many others like him will have done
just that!)

— 119 —






CHAPTER7

AM |, AREN'T I?

(Why test for HIV?)
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WHY TEST?

TheStory

Sarah was very upset. She had been so delighted when she had received the
invitation to theWorld AIDS Conferencein New York. She had longed to be ableto goto
such a conference during those long months, it seemed like years, when she had been
struggling to set up the charity for People with AIDS. It had been so difficult at the
beginning. There had been so much need and so little funding to do anything about it.

She remembered well that first night when this tiny bundle of bones, so it
seemed to her, was left on her doorstep. She carried it inside and discovered ayoung
child barely alive. Shehad largetragic eyes almost brimming with tearsin awhite skull
likeface. It wasalook that she had learned later to associate with children dying with
AIDS.

It was those eyes that held her. They followed her every move as she gently
bathed thiswizened baby, wrapped her in asoft blanket and tried to feed her somemilk.
There was very little that Sarah could do except hold this tiny bundle in her arms and
rock her gently off to sleep.

But therewasn’t much sleep that night, either for Sarah or the child. She seemed
to bein pain but she didn’t cry much, just whimpered and gazed up into Sarah’s face.
Shedied in the early hours of the morning, and Sarah made up her mind there and then
to do something, anything, to help prevent such a tragedy happening again.

This had been the beginning. It had been a long hard struggle setting up the
charity, but now therewasaDay Care centrefor children, aDrop- infor adults, and even
amobile clinic that went out to the villages providing food and medical care for those
unable to get to the clinics in the town. They were almost self sufficient now for the
Income Generating projects had been put in place right at the beginning.

Of course they still needed funding for the mobile clinic. Medicines were so
expensiveand Anti Retro Viral Therapy would be out of their reach if it wasn't for funds
from UNAIDS. Help from their own government wassstill afar off dream. Yestherewas
lots of talk about ARV’s being provided free to al those who needed them but it just
didn’t seem to happen like that.

Then out of the blue came the invitation to New York. If only she could go,
perhaps she could find more funding for the project. When she told how desperate
things were here people would be willing to provide money to help. But of course she
couldn’t go because of the cost. The airfares a one were more than most people saw in
ayear or even more. It was impossible, but oh, how she wanted to go! It would be her
dream coming true.

Then, unexpectedly, came the offer of not only afree place at the conference,
but also funding to cover airfares and accommodation. She was so excited. Yes,
maybe she could go after all. She was a little bit afraid. She had never been on an
aircraft. She had never been out of her own country. How was she going to managein
Americaon her own? But it didn’t put her off. She was going to the Conference. She
wasgoing to New York! Hurriedly shefilled in the application forms and sent them off
to America. Nothing would stop her now!
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Then the envel ope arrived - the long white official envelope stopping her (and
many others) from entering the USA. She had only had the HIV test last month. She
was normally very healthy but had been feeling low of late and knew that afew years
ago, before she had started thiswork with people with HIV/AIDS, she may have been
at risk of catching HIV.

It was when she was at high school. There were teachers there who demanded
sex with the prettier girlsbefore they would givethem apassmark intheir exams. It was
wrong, but it happened in many schools, and Sarah like many others felt she had no
choice. Sleep with your teacher or fail your exams. She slept with him not knowing that
HIV was rife among the teaching staff of many schools and colleges.

That was before they started dying. Now, secondary education, and even
primary schoolsin some areas, were struggling to cope with so many teachersill and
dying with AIDS. The education so highly valued by so many young people was
becoming a thing of the past.

Atfirst shewasafraidto betested but the wisdom of early treatment and the promise
of Anti Retro Viral drugs, eventually won over thefear. Theresult just last month came back
positive. How she wished now that she had waited a little bit longer, but no one had
explained what the consequences of a positive test might be.

She wasn’t even counselled, she now thought bitterly, or helped to adjust to
this massive change in her life. And it was a massive change. Everything, all her
priorities, even her work in the charity changed. Could she go on helping others with
HIV when she knew that she had it too, and may well suffer as they are suffering
sometimein the future?

Sofar shehad kept it quiet, but that was only because of giving afalse name at the
clinic. What would happen when it got out as it surely would one day? Would she lose
her home and her standing in the community? She could hear them now “ We thought she
was wonderful, helping others, but it was only because she is “one of them”?

Now she was barred from the Conference in New York. First anger and then
despair began to stir inside her. Anger, that she could be regarded as a threat to those
in America. Did they really think that she was going to pass on HIV in the ten days or
so she would be there? Did they really think that she was promiscuous and ready to
sleep with relative strangers? Or did they think that once inside the United States that
she would simply disappear and not even go to the conference at all?

The anger was harsh like firein her belly but the despair that followed it was no
less real. Was there any hope for her now? Was her life, what there was left of it just
going to disintegrate around her.

She had counselled others who were HIV positive, and now she remembered
that many of them had felt thisway at first. She had been hiding away from the positive
result and pretending that it had never happened, but now thisletter from New York had
made her look at it again.

Yes, she needed to face up to issues. Her decisions now would affect the rest of
her life. But it would take time. There was so much to think through. There werereally
important things to consider - things much more important than an AIDS conference,
however much she had set her hopes on going. The conference would probably upset
her now. She might be thinking all the time“Thisis going to happen to me!”
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No, she could leave the conference behind, but her work was another thing.
Thismight be the most important thing that she had ever donein her life. Maybe there
would be anew direction in her work now. Perhaps those whom shewastrying to help
would be able to trust her more once they knew that she was positive too. Maybe
now, and only now, could she truly relate to what they were going through because
she was there too.

A small shudder went through her. It was hard even to think of these things, and
it would take sometime. Perhaps she needed to take time of f from her work to get away
for awhile, to be by herself and to think, and even to pray. She did believein God and
if she had ever needed to pray this was the time.

Yes, she would see about it to day. They had agood staff here and she had been
working hard of |ate; too hard some people had said. Shewould take sometime and then
come back to her work.

It was scary stuff but already she was aware of a strange sense of peace
underneath it al, and there was that little spark of excitement and hope for what the
future would bring.
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The Issues

In Sarah’s story we see played out for us many of theissuesthat surround HIV/
AIDS. Wearied by the long months of setting up her charity work, the invitation to the
World AIDS Conference in New York, seemed like all she had ever dreamed of. When
she had the offer of afree place with expenses paid she couldn’t get there fast enough.
Shewas going to New York!

No entry to some countriesif HIV+

Sarah did not expect to find that people who were HIV positive were not
allowed into the USA evenfor the few days of the conference. It seemed unbelievable.
The World AIDS Conference was being held in a country that refused entry to those
who were HIV positive. Weren't they the most important delegates of all? Didn’t
those who lived daily with HIV have aright to have their say?

Theneed for preand post-test counselling

Sarah had not had counselling either before or after her test. She had had no
help to adjust to what was a massive change in her life, and she had not been told
about the wider implications of having atest. She knew the obvious things of course,
like the stigma that still attached itself to HIV, and the rejection that often followed
even from family and friends. These things had made her afraid to be tested and
forced her to put it off for so long. But no one had mentioned difficulty of entry into
countries like the USA, or how to cope with the emotions of anger and despair that
often follow apositive HIV test.

Anger (seechapter 6dide9)

Sarah had every right to feel angry and also to feel invaded. What had her HIV
test to do with the United States Government anyway? They might say that they had a
“need to know” in order to protect the health of their citizens, but from Sarah’s point of
view it was an invasion of her privacy.

Confidentiality

The lack of confidentiality worried her too She had given a false name at the
clinic, but she felt that it was only a matter of time before her result was common
knowledge. She was afraid that she might be rejected by her village and even evicted
from her home.

Confidentiaity and invasion of privacy are things that we must continue to
educate people about. Both staff and clients need to know that these reportswill remain
confidential and that a persons privacy will be protected at all times.

Despair

In despair Sarah cried, “was there any hope for her now?’ Here we become
awarethat Sarah might very well have becomeavery real suiciderisk. A person without
hope struggles with even the basic tasks of daily living and may well become suicidal.

The story here shows the desperate state of mind that many can be in after
receiving apositive HIV test result.

We cannot emphasise too much both the need for trained volunteer and
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professional counsellors to staff al clinics where HIV testing is offered, and also the
need for afriend, someone simply to“ be there” for you.

Let thisbeacdll tothe churches. You may not be ableto bethat trained counsellor
but surely you can be a friend who loves and caresin Jesus' name.

Theethicsof testing for HIV

The question of who benefits from the testing for HIV needs to be asked. It
should befirstly for the benefit of the client, although public health planning statistics
are for the benefit of large numbers of people (e.g. funding).

Should testing be compul sory or voluntary, and should written informed consent
be required? Sarah was not given information about the possible consequences of an
HIV test and therefore would not have been able to give “informed consent” to have
the test done. These and other ethical questions are tackled in the slides and teaching
notes in this chapter.

Reality and the need for hope

Shewas ableto forget the Conference now. Therewere moreimportant thingsto
consider. The letter had forced her to face up to the issues around being HIV positive.
She had much to think through and she needed time to do that, but already she was
beginning to see that maybe she would be much more ableto help thosewith HIV/AIDS
now that she was positive herself.

It was small comfort but somehow it gave her the beginnings of a warm glow
inside. Her lifewasvauable after all.

Trainingand experience

In Sarah’s case her own training and experience of helping thosewith HIV came
to her aid. She remembered that others had felt the way she was feeling at first, and it
came to her that she could truly relate to them for the first time, and to all others who
wereHIV positive.

Sarah’straining and experience helped her through but there are otherswho are
not able to come through this on their own. Sarah’s story has highlighted many of the
issues. Thereismuch to bedone. Thereare AIDS awareness seminarsto run, counsellors
to train, and Student Advisorsto place in schools, colleges and universities, to prevent
others paying the high price for their education that Sarah paid.

This comes down to you and me. In the following pages you will find overheads
and teaching notes that tackle theseissues. It isonly by studying and teaching issueslike
thesethat we can make surethat other visionary young men and women, like Sarah, don’t
fall prey to the devastating disease of HIV/AIDS.
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Reasonsto test
® At risk behaviour patterns

® For medical intervention if positive

® Informed decisionsover pregnancy

Sidel

Reasons to test

Before testing for HIV check that the client has been “at risk”
Unnecessary testing wastes time and valuable reagents as well as causing
unnecessary worry and distress. A promiscuous sexua lifestyle either of the
client or their partner, or injecting drug use, are al areas considered to be at risk
for HIV (see chapter 1, dide 2).

It isimportant to test for HIV so that early medical intervention can be
put in place if the result is positive. Treatment with Anti Retro Viral drugs can
postponesevereHIV diseaseif itisstarted early enough, while many opportunistic
infections that can be fatal are treatable in the early stages.

In our story Sarah knew of an episode in her past that may have put her
at risk of catching HIV. She also knew of the advantages of early treatment
and this persuaded her to have the test done.

In the past women who were HIV positive were advised not to become
pregnant. However even though pregnancy may hasten HIV disease in the
mother, much can now be done to make the pregnancy safe for the baby.

ARV drugs when given to the mother during labour and to the newborn
baby reduce the risk of the baby being born HIV positive from 30% to 3% (see
slideb) As breast feeding isalso arisk for infecting the baby with HIV, mothers
who can provide safe sterile bottle feeds are encouraged to do so. Many positive
women are very anxious to have a baby and these strong feelings must be
taken into account when counselling those with HIV.
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Reasonsto test
® Peaceof mind (bothHIV+and HIV-)

® Changebehaviour toreducespread of HIV
® Epidemiology / public health planning

Side2

Reasons to test

While waiting for test results may be stressful it can be well worth it to
know your HIV status. We can al imagine the relief that a negative HIV result
gives, but it can also be arelief to hear of a positive result when someone has
been worried about it for many months. At least now they can deal with it and
make suitable plans for the future.

Once HIV is diagnosed there needs to be a real effort to change the
behaviour patterns that resulted in the infection in the first place. This change
could prevent a second infection with a different strain of HIV, which may be
resistant to ARV drugs, and also prevent the client passing on HIV to others.

The need for Public Health Planning in this HIV pandemic isimmense.
If those who govern the country and share out the finances have insufficient
evidence that HIV is endemic in their country then badly needed resources are
not going to be made available to the people who need it most.

While providing statistics may seem, to some, a poor reason for testing,
without them everyone will be the poorer. Thisis particularly important in HIV,
where stigma has caused many Governments to hide their heads in the sand
and deny that HIV/AIDS is a problem in their country.
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Reasons not to test
® No “at risk” lifestyle — worried well

® Rgection by family / friends/ health care
professionals

® Difficulty with insurance

Side3

Reasonsfor not testing

There is no need to test for HIV if the client has not been at risk of this
disease. Sadly there will always be those who are convinced that they have
HIV even though they have not been at risk. In these cases it may be necessary
to test them but they will probably not believe the negative result. The reasons
for this are complicated and they may need ongoing counselling help. We call
them the “worried well.”

Sometimes the fear that they have HIV is due to ignorance of the way
HIV istransmitted from one person to another. In this case simplebasic teaching
about HIV will remove such fears (see chapter 1).

Sometimes a person or afamily will not allow testing for HIV because
they don't want to be labelled as having AIDS. This is because of a fear of
rejection by their family, friends and maybe even the health care professionals.
Sarah was afraid of rejection like this which can be very hurtful and is usually
caused by ignorance of HIV and how it is spread ( see chapter 1, dide 1;
chapter 3, dide 2).

This happens even in Christian churches. We as Christians need to ook
again at how Jesus cared for those in need and how hetold usto do likewise. It
should be the churches setting the example about caring for the sick, and about
breaking down prejudice and fear.

Someinsurance companieswill not givelifeinsuranceto those with HIV
because their life expectancy is poor, while others will refuse even if thetest is
negative because the test being done indicates an “at risk” lifestyle.
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Reasons not to test

® Difficulty with entry to some countries

® To avoid negative pronouncements over a
life

Side4

Reasons for not testing

Some countries, including the USA, refuse to grant a visa to those who
are HIV positive, as Sarah in our story found out to her cost. Some may ask if
anHIV test had ever been done Aswith the insurance companies, the question
isoneof “ lifestyle.” If the test has been done then the client must have been
“at risk” in the past and may continue to be so in the future.

This can be seen as reasonable precautions to prevent entry to those that
may make*“ unreasonable“ demandson that country’shealth servicein thefuture.

Sarah felt angry at the implied implication that she might passon HIV to
others while she was at the conference or even that she might stay in the USA
and be adrain on their health services in the future.

Whenfighting aseriousillnessit can be hel pful to concentrate on apositive
outcome rather than anegative one. Thisapproach hasin some casesincreased
length of life even if only by a short time. Because AIDS has, as yet, no cure,
apositivetest for HIV can be seen as pronouncing a death sentence over alife,
even though there may be many vital productive years of living to yet be done.
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Decisions affected by a positive
test

® Early medical intervention

— can postpone serious HIV illness
® Pregnancy

— prevent HIV being passed onto a baby
® Behaviour changes

— to prevent others being infected

Side5

Decisions affected by a positive test

With the advancement being made in Anti Retroviral drugs there are
many more choices for those who know they are HIV positive. Some of these
drugs can be given before any symptoms appear and hel p to postpone the onset
of serious HIV illness. For Sarah the possibility of ARV treatment convinced
her to have the HIV test.

Thereis aso the ability to look out for and treat opportunistic infections
before they take firm hold and become a major problem.

When a woman who is HIV positive becomes pregnant there is the
ability to greatly reduce (from 30% to 3%) the chances of that baby being born
HIV positive (see chapterl, slide2). The mother is given a single dose of
Nevirapine as she goesinto labour, and the newborn child, a single dose within
the first 24 hours.

Thesedrugsare becoming moreand moreavailablein devel oping countries
as mgjor drug companies work together with Aid agencies and governmentsto
lower the rate of the number of children born with HIV.

Some babies become HIV positive from their mother’s milk (see dide 1).
Bottle-feeding is recommended where facilities are available.

Once a person knows that they are HIV positive they need to make any
lifestyle changes necessary to prevent infecting others, either through sexual
activity, blood-to-blood contact, or mother to child transmission.
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Decisions affected by a positive
test

® Drug addiction
— HIV can be passed on by shared needles
® Career prospectsand planning

Side6

Decisions affected by a positive test

Sharing of needles, which is the norm in the drug scene and symbolises
belonging, leaves atime bomb in the form of HIV for the next person to use
that needle and syringe. Needle exchanges have very limited successin curbing
the spread of HIV, as they will replace the needle for every user but not the
shared syringe. Those who are positive, need to look carefully at any drug
usage. Now may be the time to stop using drugs in order to protect others.

With the knowledge of being HIV positive comesthe possibility of making
wise decisions for the future. Such things as provision of care for the children
need to be sorted out.

It may not be either practical of necessary to dedicate every waking
hour to building a career. Now may be the time to reassess, and decide what is
most important be it family, friends, hobbies or work. While many prefer to
keep up their normal routine others may want to spend thistime on other things.

Sarah needed timeto think and pray about her work with the charity now
that she was HIV positive. Would she keep thinking “ this will happen to me
too”, or would her work be more helpful to others now that she really knew
what they were going through.

For Sarah the fact that now she might be able to help others more, gave
her peace and a spark of excitement and hope for what the future might hold.
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Possible consequences of a
positive test

Lossof ajob

Eviction from housing
No health, life or home insurance
® Refusal of entry to some countries

Rejection by family and friends

Side7

Possible consequences of a positive test

Thestigmathat often surroundsHIV/AIDS havelead to appalling injustices
in the past where people have lost their jobs and may have been evicted from
their housing because of a positive HIV test (See chapter 1, dide 6 & chapter
8, dide 6 notes). Fear of AIDS due to ignorance of how HIV istransmitted is
at the root of this.

Theanswer ismore education about HIV/AIDSin schools, youth groups,
womens groups and, dare | say it, churches. This should be an area where the
church leads the way, as we care as Jesus would have us care, for those who
aresick andin need. Church HIV support groups go along way to help prevent
such injustices.

Aswe have seen in dide 3, health and life insurance may be difficult to
get, asinsurers consider what may be large medical bills in the future.

Refusal of entry to some countriesis dueto fear of that person becoming
along-term drain on the health servicesin that country can provide (dide 4).

Re ection by family and friends (see above) should ease as more education
raises the level of knowledge about HIV/AIDS in the general population. Sue
in our story in chapter one was keen to teach AIDS awareness in schools so
that others wouldn’'t make the same mistake she had.

All these things should be taken into consideration before going for an
HIV test. Patients who cope most easily with HIV testing are those who already
have the support of their family and friends.
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Testing — who benefits?

The person being tested

A person at risk from the patient

Public health

| nsurance companies or others

Side8

Testing —who benefits?

The first person who should benefit from an HIV test should be the client.

Others may benefit directly, such as partners who may be at risk of HIV
being passed on through sex, and an unborn child when Anti Retro-Viras are
able to reduce the risk of passing HIV on to the baby.

Once HIV is diagnosed surgeons can take precautions to prevent
transmission during surgery or through contamination of the operating theatre.
Where health care professionals are at risk due to needle stick injuries they are
able to take preventative action.

Public health reguirements mean that donated blood & organs for
transplant must be tested for HIV. The donors have the choice as to whether
they wish to be told their HIV result.

The most urgent public health requirement is for large scale testing to
provide data to check the epidemiology or wider spread of the disease.

When an organisation asks about HIV testing it is usually for the benefit
of that organisation and can even be to the detriment of the client. Insurance
companies try to avoid large claims by refusing those who have an “at risk”
lifestyle (i.e. have ever had a test) as well as those with a positive test result.



| ssues around testing
® Confidentiality
¢ Safety at work

® Public safety

Side9

I ssuesaround testing

Confidentiality is central to all HIV testing. “Who is going to see the
result?’ isthe first ethical issueto beraised. In order to cope with this many in
the past gave a false name. Others are given numbers that are known only to
themselves and not to those doing the tests. In many cases now, with improved
confidentiality, clients are happy to use their own name.

Sarah was sure that her result would soon be known, even though she
had given a false name. She had very little trust that confidentiality would be
kept, perhaps because she knew her village so well. She was fearful of stigma
and rejection, and felt very vulnerable about it.

Safety at work and issues of public safety bothinvolvethe “needto know”.
If afellow worker is concerned about a blood spill a work that might endanger
him, then he has alegitimate need to know if hisworkmate is HIV positive.

However, if ateacher has achild with a nosebleed she might not need to
know if that child isHIV positive. The answer hereisto treat all nosebleeds as
though they may be from an HIV positive child. Thisinvolves using gloves and
alin20dilutionof household bleachto sterilise any blood spills. Inthissituation
the teacher hasn’t a legitimate need to know.
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| ssues around testing
® Civil liberties
® Medical ethics

® Written informed consent is necessary

Slide10

I ssuesaround testing

Wherethereisanissue of confidentiality thereisawaysanissue of civil
liberties. Isthe passing on of theinformationintruding ontherightsof theindividua
to privacy? We need to be aware of these things.

Medical ethics says that the doctor or other health care professional
must work for the benefit of the patient first and foremost. Other reasons for
having an HIV test done must not come before the benefit of the test to the
client. It isin order to protect such an ethic that in many countries written
informed consent is required from the client before an HIV test is done.

Thisinformed written consent is proof that the client had been told about
the benefits and possible consequences of having an HIV test done, before
consenting to it. Having a signed consent form similar to that required before
surgery protects both doctor and client. The client benefits because he must
have theissues explained to him before he will sign, and the doctor because the
client cannot say afterwards that he did not know.
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Ethics of testing
® Compulsory or voluntary?
® Who benefits from testing?

® Living Wills

Sidel1l

Ethicsof testing

Some authorities are quick to urge compul sory testing of those estimated
to be at risk so that they can assess how much HIV isin the area and how they
can best provide the treatment needed. However the individuals concerned
may be very unhappy at compulsory testing that they may not feel is necessary
intheir case. Others, unlike Sarah in our story, will not want to know if they are
positive despite the benefits in care that could be provided.

Isitethical totest for HIV if itisnot firstly for the benefit of theindividual
concerned? Could a case be put for it if the results saved many people from
becoming HIV positive or provided care for many more at their point of need?
We need to keep our perspective here as we see that there are good points on
both sides, and that these ethical problems are not easily solved.

Living willsare willswritten for use when the person, whileliving, isno
longer able to communicate fully with those around him. Inthese circumstances
a living will can ask for euthanasia if the person becomes incapacitated to a
certain (stated) degree.

We must be aware that some of those asking for euthanasiain a living
will may change their mind when the time comes and find this difficult to
communicate to those in charge of their care. Most terminally ill patients want
good palliative care (death with dignity) rather than euthanasia.
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Ethics of testing
® Suicide
® Availability of counselling

® What doesthe Bible say?

Side12

Ethicsof testing

When testing for HIV we need to be aware of the effect that the test
result may have on the client. While there is no cure for AIDS, receiving a
positive HIV test result is like receiving a death sentence, however far in the
future that death may be. The availability of sympathetic informed counselling
may be the one thing that can prevent someone who has just heard that he is
HIV positive from committing suicide, and unnecessarily shortening hislife.

Make sure that the test result is not given on a day when there is no
accessto support staff, such ason aFriday afternoon when staff are not working
at the weekend. AIDSisaterminal disease, but much can be done to postpone
severe illness and perhaps a cure will be found in the future.

Sarah did not receive pre and post-test counselling and so she had her test
done unprepared for what the result might mean in her life. On a practica level
she had no idea that entry into USA to attend the conference might be refused.
Shedso had no help to adjust to thisdramatic change in her life. In the future she
would hope to change this by providing HIV test counselling for others.

The counsellor aso needs to “be there” for those who have no one to
care, perhapsintroducing them into achurch family or a Christian support group,
where they know that they are loved by us, and loved by God.

Jesus said, “Love each other as | have loved you.” John 15 v 12.

Let us love those with HIV as Jesus loves them and loves us.
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Ethics of testing

Duty to keep silent

Duty towarn
® Partner notification

® Need to know

Side13

Ethicsof testing

For al of usworking with clients the duty to keep silent is found in the
concept of confidentiality. Private information must not be divulged about any
client with out their prior consent. The HIV test result is confidential.

However thisright to confidentiality can sometimes be in conflict to the
duty to warn. If a doctor knows that a man who's wife is pregnant, is HIV
positive he may fed a duty to warn firstly the man, and if necessary the wife,
that HIV can be transmitted from the mother to the child during pregnancy, or
delivery of the baby. This risk can be greatly reduced by anti retroviral drugs
being given during labour and to the child in the first 24 hours of life.

The similar situation is found in the need to warn partners of those who
areHIV positive and in asexua relationship. Many people on discovering they
are HIV positive are willing to contact present and previous sexual partners,
but others may not be, thus endangering a widening group of sexual contacts.
In some countriesit isnow acriminal offenceto risk infecting someone without
that person knowing that their partner is HIV positive.

The “need to know” is a good maxim to go by in divulging personal
information such asthis (see dlide 9). If all accidentsin aschool playground are
cleaned up using gloves and sterile techniques then there is no need to know
which children if any are HIV positive.
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Ethics of testing

® Refusal to treat

® Obligation to treat

Side14

Ethicsof testing

A doctor hasan obligation to treat thosewho areill under the Hippocratic
oath taken by doctorsat their graduation. Thisiscommon knowledge throughout
the world. However there could be a case for refusing to treat if adoctor, nurse
or other healthcare professional believed there to be athreat to their own health
or safety in doing so, or if they felt that there wasllittle or nothing that could be
done to help or cure the patient.

In some parts of the world the fear of HIV/AIDS was such, that in many
hospitals, nurses and other health workers would refuse to treat. This has been
largely changed by the increasing knowledge about HIV/AIDS and how it is
transmitted. In some areas where there are few beds for many patients HIV/
AIDS patients may be refused admission unless there was something specific
that could be done to help their condition. Unfortunately there have been many
incidences of HIV patients being refused admission to crowded hospitals even
if they are very ill or dying.

We are reminded of Jesus when he said that the birds of the air had nests
and the foxes have holes but the Son of man had nowhereto lay his head. Jesus
understands those who have nowhere to go and he calls us, His Church to step
into the gap for those with HIV/AIDS.
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Why is pre-test counselling

necessary?
® Toexplorethereasonsfor thetest.
— Has the client been at risk?
[ ]

To explain the implications of the test.

® Tocheck knowledgeon HIV/AIDS.

® To check knowledge on what thetest is.
Side15

Why ispretest counselling necessary?

Pre test counselling is necessary to explore the reasons that someone
has come for the test, to avoid unfounded concern over HIV infection, and
unnecessary tests being performed. If the patient has not been at risk then
there is no need to test for HIV.

It is also a good opportunity to educate on the virus and how infection
occurs, so that the client can then avoid “at risk” lifestyles and hopefully pass
on the message so that others are prevented from getting HIV.

If there is areal need for the test then the implications of being tested
should be explained to the client. Sarah did not understand all theimplications of
a positive test and so suffered rejection by the USA authorities.

Check that the patient knows that the test is for the antibodies to HIV
not a test for the virus itself, and explain the window period. Let the patient
know that if he tests positive there are drug therapy programmes available to
control the HIV, and medication to treat opportunistic infections.

Because fear and stigma that still exist about HIV, it is important to
discuss with the client who he should tell if the test was positive. Counselling
before the test on this issue can help avoid much unnecessary distress later.

It would be also be agood time to suggest that he brings someone with
him when he come for the result.
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Why is pre-test counsalling
necessary?

What help would be available?

Who should the client tell?

Family support?

I ssues involved /lifestyle changes

Livesmay be at risk

Living hope in Jesus - there is a lot of living

to do yet!

Side 16

Pretest counselling

Pre test counselling can help the client prepare a plan of action should
the test be positive. They need to have given thought as to whom they would
tell and whom they would not tell. Fear and stigma are often present around
HIV/AIDSand we need to plan accordingly. Families can be awonderful support,
but it is sometimes wise to pick your moment to break the news of HIV/AIDS.

Counselling support can be a lifeline here, encouraging the client and
hel ping them to handl e reactions that may occur. Families too may need access
to counselling to help them through what is still aterminal illness.

Life style changes may be necessary, even if the result is negative, to
avoid needing to be tested again. The positive client must think of how he will
avoid infecting others, and a'so whom he may have infected in the past. Many
“significant others” may need to be tested because of one positive result.

In the past, there have been those who have tried to commit suicide
when they hear that they are HIV positive .We must increase the availability of
pre and post test counselling to prevent others reaching this level of distress.
For those in despair we must rekindle a living hope in Jesus. He has aplan for
our lives. Thereisalot of living to do yet!
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Antigen and antibodies over time
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Sidel7

Antigensand antibodiesfor HIV

When talking about HIV “antigen,” we mean the HIV virus, which isa
substance that is foreign and life threatening to the human body.

When talking about “ antibodies’ to HIV we mean the antibodies formed
by our body in response to the presence of the antigen — HIV virus.

The antibodies are formed by our body, in order to fight infection by the
virus, i.e. the antibodies fight the antigen.

We can see this in the graph above. The dotted line for the virus (HIV
antigen) showsalot of virus present in the first two months of the person being
infected. After thistime (after the window period) the antibodies are forming to
fight thevirus. Thisresultsintheviruslevel dropping right down and the amount
of antibody reaching high levels.

There are two groups of antibody represented in the above graph.

Antibodies to the envelope (outer) antigens. Anti-HIV env antibodies -
(9p120, gp4l).

Antibodiesto the core (inner) antigens—anti-HIV core antibodies- (p24, p17).

Itisasthe antibodies eventually losethe fight with the virusthat the level
of antibodies falls, and the level of the antigen (virus) rises again. Now the
patient is becoming ill and eventualy will die of HIV related disease (AIDS).

We can therefore test either for the presence of the antibodies or the
presence of the antigens, the virusitself. The antibody tests are relatively easy
and cheap and are the most common tests used for detecting the presence of
HIV. The antigen tests are more complex and more expensive.
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Testsfor antibodiesto HIV

* Rapid Tests

® ELISATests
- EnzymeLinked Immuno-Sor bent Assay

Slide 18

Testsfor antibodiestoHIV

Rapid tests

Rapid tests are easier to use than the ELISA and Western Blot and
produce the result more quickly. Astheir accuracy improves they may turn out
to be the diagnostic tool of the future

One class of rapid test is the Immunodot Assay. In this test the sample
(urine or saliva) is placed on atest membrane that contains HIV antigen. Any
HIV antibody present in the sample combineswith the antigen in the membrane.
This reaction is visualised to give a coloured spot where the antigen/antibody
reaction took place. Two examples of Rapid Tests approved for usein the USA
are - OraSure (saliva test) Sentina (urine test).

Some of the difficulties around rapid tests for HIV antibodies centre
around the lack of both pre test and post test counselling available at sites
where the test kit is used, especially if the kits are sold directly to the public.

ELISA Tests

The two tests routinely used to detect HIV antibodies are the ELISA
Tests and the Western Blot. The simplest form of the ELISA Test is the
Antiglobulin Assay. The patient’s serum is added to a well containing HIV
Antigen. If antibodies to HIV are present they bind to the HIV Antigen. After
washing an enzyme labelled antihuman immunoglobulinisadded followed by a
substrate for the enzyme, so producing a colour if the antibodies are present.
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Tests for antibodies for HIV

® Particle Aggultination Assay

® Western Blot

Slide 19

Particleagglutination assay

Agglutination assays are easier to perform than the classical ELISA.
The HIV antigens are absorbed to red blood cells, or latex or gelatine beads,
and the serum added and incubated at room temperature for two hours. If there
are antibodies in the serum there will be a mat of agglutinated particles in the
well indicating apositiveresult for HIV. No agglutination (i.e. anegative result)
will show as sediment of particles in the centre of the well.

Western Blot test

HIV causes the formation of a number of antibodies, each one being
specific to one part of the virus. The Western blot test distinguishes between
the different antibodies.

This test uses a strip of cellulose membrane imbedded with different
HIV proteins arranged according to their molecular weight. When the patient’s
serum is added to the membrane if HIV antibodies are present they will react
with theviral protein antigens. Individual antibodies such as

gp120, gp4l, p24, pl7 (al of these are HIV protein antigens)

can be identified. The test gets its name by the way the viral proteins are
“blotted” onto the membrane using electrophoresis.
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Western Blot Test
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Western Blot test
This (see above) isthe cellulose membrane used for the Western Bl ot test.
Thistest uses membrane stripsthat have severa HIV antigens embedded
in the strip. When a patients serum is added, if there are the antibodies to these
antigens present in the serum they will react with the antigen to produce a
visible line that can be seen on the strip — as above.

gp160, gpl120, gp4l, p24, pl7, aredl HIV antigens (see dides 22-25).

There are clear markings on this strip (above) to show that antibodies to
gpl60, gp 120, gp4l, p 24, and pl7 are present in the patient.

This shows that the patient is HIV positive.
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HIV Virus — external view

Side21

TheHIV virus

The picture above is a representation of the HIV virus.

The circular “knobs’ on the surface of the virus are made of protein and
contain glycoprotein 120, (gp120) one of the HIV virus antigens.

Gp 120 isthe protein that binds to the surface of the B lymphocyte when
the virus is about to enter and take over the cell, turning it into a factory for
making millions more ‘virus' and ending in the destruction of the lymphocyte.

Thestalk, which holdsthecircular “knobs,” ismade of protein, including
glycoprotein 41, (gp4l) another of the HIV virus antigens.

Both of these HIV antigens can beidentified viathe membrane stripin a
positive Western Blot test for HIV.



HIV Virus — internal view
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TheHIV virus

In this picture representing the HIV virus, the outer coat of the virus has

been cut away to show the structure inside the virus.

Once again we can see the circular “knobs’ on the surface containing
the gp120 antigen, and the protein stalk containing the gp4l antigen

(see dide 23).

Insidetheouter coat we haveamatrix of proteinsincluding, onthe surface

of the matrix, protein p17, another of the HIV virus antigens.

Insidethe protein matrix thereistheviral core containing the RNA genetic
material and enzymes. Forming the surface of thisviral core isthe protein p24,

the fourth of our HIV antigens mentioned in dlide 19.
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Virus Sructure
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TheHIV virus

This diagram of the HIV virus shows the features mentioned in the
previousdlides. Thefour of the HIV antigens, gp120, gp 41, pl7, p24, candl be
clearly seen.

Although thetestsusually used to identify infection with HIV are antibody
tests, (i.e. testing for the antibodies formed by our bodies in response to the
vira antigen) there are tests that can be used to detect the viral antigen itself.

These tests are more complicated and more expensive and so are only
used when it isimportant to know of the HIV infection immediately rather than
having to wait the three months, through the window period, until the antibodies
will be present in the blood sample.

Thisantigen testswould be used for asick baby who might beHIV positive.

See dide 24 for examples of the tests used for HIV antigen.



HIV antigen tests

® TheHIV
® |dentifying the viral antigens

® Polymerase chain reaction (PCR)

Side24

HIV antigen tests

The HIV virus is made up of a number of different parts each with its
own protein structure. These include the outer envelope glycoprotein’s gpl20,
& gpl60, atrans-membrane glycoprotein gp4l, and the viral core protein p24.

The p24 antigen assay measures the p24 antigen in the blood that is
detectable earlier than HIV antibody during acute infection. It is associated
with highlevelsof virusin the blood when the patient ishighly infectious, When
the antibodies become detectable the p24 antigen becomes undetectable.

Detection of p24 antibody is specific for HIV infection.

Many testsfor p24 antigen use the EL | SA technology with modifications
to detect antigen rather than antibody.

Polymer ase chain reaction (PCR)

HIV infected lymphocytesmay contain viral DNA for long periodsduring
a latent stage in the infection. Viral DNA can be detected by the Polymerase
Chain Reaction Test. Thetest isreported to be able to detect one DNA molecule
in 100,000 lymphocytes. The PCR isimportant for early diagnosisand possible
prognosis of infection in infants born to HIV infected mothers.
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Early stage antigens & antibodies
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AntibodiestoHIV

The above graph is an enlargement of the first part of the graph in dide
18. It gives us more information on the specific antibodies and antigens present
at this stage in the infection.

This graph also gives the window period as 28-29 days rather than three
months. This can vary depending on the sensitivity of the tests being used.

Most clinics prefer to wait the three months but this may ater in the
future as more sensitive tests become more widely available.

The lines on the graph for the viral antigen are the first two, showing an
increase in virusreaching apeak and then falling asthe antibodies are produced
against it.

The antibodies line (third line) rising after the window period reaches a
high level astheviral antigen level falls. The antibodies shown on thisgraph are

The env (envelope) antibodies are gpl160, gpl20, gp4l.
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Thetest result

® \What doesthetest result mean?

® HIV negative(HIV -)
— May be a true negative
— May be in the window period
— May be in the later stages of the disease
— May be a false negative

Slide 26

What doesthetest result mean?
It isimportant to note that the test isfor antibodiesto the HIV virus. It is
not atest for the virus itself.

Window Period
Thetimeit takesfor the antibodiesto be produced us called the “ window
period”. In the window period the person may have the HIV virus but the test
will be negative. After the window period, as the antibodies are produced, the
test becomes positive.
What does a negative result mean?
1. The patient is negative. This patient has no antibodies to HIV virus.
2. Thereault isnegative because the antibodies have not yet been produced
i.e. the window period.
3. The patient isin the last stages of the disease when antibody levels
drop.
4. It may be afalse negative.

The first patient is considered not to have HIV.

The second and third cases do have HIV but the test has been taken at
the wrong time for the antibodies to show positive.

The fourth case should be looked at in the light of the case history and a
further test done if required. A few patients with HIV never test positive.
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Thetest result

® HIV positive(HIV+)
— May be a true positive
— Baby may have mother’s antibodies
— May be a false positive

® What isan ‘indeterminate’ result?

Side27

What doesa positive result mean?

A positive result meansthat the patient has antibodiesto HIV virus. This
isusualy atrue positive.

But, a baby born to a positive mother may be carrying the mother’s
antibodiesintheir blood and if tested will show positive even though the antibodies
arenot their own. Thisisnot atrue positive. By 18 monthsthe mother’santibodies
will have gone and then the child should be tested to seeif they have produced
their own antibodies to HIV.

In order to avoid false positive results a highly specific test will be used
when testing patients for HIV antibodies, and each positive test must be
confirmed by a second test different from the first one.

It isusual to use an ELISA test for the first result and the Western Blot
test for the confirmation.

An indeterminate result is where a positive result registers negative in
the confirmatory test. Both tests should be done again and if the results remain
the same the test is |abelled “indeterminate”.

If the person with the indeterminate result does not have symptoms, then
the blood tests should be repeated at two weeks, three, six and twelve months
if necessary. If the result is still indeterminate after one year the person is
considered to be HIV negative.



CHAPTERS8

WHO CANI TALK TO?

(Why counsel?)
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WHY COUNSEL?

TheStory

Melissa sat on the ground drawing figures in the dugt. It wasn't long ago that she
had been ateacher standingin front of aclassof up to 50 children. It had been hard work but
Oh, how she missed it now. It had been along hard road to graduate as teacher. Her parents
weren't poor but it wasastruggleto keep all the children at school, and then Melissawanted
to goto college and train to be ateacher. Somehow teaching wasin her blood. Even now as
shewrotein the dust, the figures were turning into sums, and she felt herself back teaching
aclass once again.

How proud her parentswere when she graduated. Now she could help to provide
for them in their old age. Their daughter was a teacher! And she was not an ordinary
teacher either. She seemed to have anatura flair for teaching. The children knew it and
everyone paid attention in her classes, because there they could really learn!

She became senior teacher and was chosen as the staff representative for a
Conference for Senior Teachers being held at a nearby school. It was here that she met
David. Hewasone of thelecturersand oh, so attractive. She couldn’t believeit when he
asked her out. They began to see each other regularly and later that year they married.

It was great at the beginning, they had so much in common and seemed to have
so much to talk about, but it became more difficult oncethefirst baby cameaong. Now
Melissa was coping with a job and a young baby. She had little time for sitting and
talking together with David. Gradually they seemed to grow apart. David spent alot of
time with the village men, and sometimes he would just “ go away” for afew daysand
she never knew where he had gone.

It was after the birth of their second child that things seemed to go very wrong.
The child was weak and refused to feed. Melissawas concerned and sought help at the
clinic where tests were done. They said something about HIV/AIDS but it needed a
special test because the child was so young. How could the child have HIV? She was
just ababy. Surely HIV was picked up in the brothels in the town not in the safety of
their own homevillage. But Oh Dear! It wastrue! The child tested positive.

“1 don't believeit” cried Melissa. How could our child have HIV? And then
another thought hit her. She remembered the training that she had gone to many
months ago .If the child was positive then she must be positive too. It was adevastating
thought. She was a mother who loved her baby. How could she possibly have given
that baby HIV?

Theclinic was aready asking for her to comein for testing. And if shehad HIV it
must have comefrom David. Melissahad always been faithful to her husband. How could
all this be happening to her? Melissa'stest came back and she too was positive for HIV.

Now shemust talk to David. But David didn’t want to know. Neither did the school
listen to her pleas. Somehow the news had lesked out and it flew around the village. The
headmaster, although kind, wasfirm. She must leave her job at once.

At homethings got worse. “Itisyoul! Itisall your fault. You have given HIV to
our child!” David cried. Hetold her to leave the house and take the children with her and
to never come back again.
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So Melissa went home to live with her mother in her old home village. Many
people were surprised to see her. Didn’t she have an important job in a secondary
school? Hadn’t she married a head teacher who earned a lot of money, and made her
home with him?Why was she back? Was she sick? The questions kept on coming until
gradually the neighbours began to keep away. Even curiosity couldn’'t hold them if
therewas even ahint of HIV/AIDS.

It was difficult for Melissain her mother’s village. There was very little food
and the older lady was frail now and needed to be looked after herself. Melissa
needed to get work, but where? Who would employ a deserted wife with asick baby,
who may have HIV?

Mélissa stretched her legs and turned to face the warmth of the sun. “The worst
thing about this,” she thought, was that David still wouldn't take any responsibility. He
had kept hisjob, and taken a second wife in another village, no doubt infecting her ashe
had done Méelissa. Maybe there would be another child born to die because David could
not bear the thought of being HIV positive!

He had had enough affairs in the past. Now she realised where he had gone all
those times when he had “disappeared” for few days of pleasure with a girl from the
brothels in the town.

Meélissawas angry with David. No doubt he was gloating now. He had kept all
that they had when he threw Melissa out. He till had his job, and now he had a new
wifeaswell. But oneday hewould haveto face uptoit all. One day hewould realisethat
he had brought al thison himself, and hiswives, and his children. He may bein denial
now but one day he would have to face up to what he had done.

Even asher anger flared Melissafelt alittle sorry for David. The enormity of it all
was too much. No wonder he just couldn’t bear to look at it. Perhaps he would continue
to blame her for hisHIV until hedied. But that still wasn’t any excuse for continuing to
infect others. No, hereally must be stopped, but not by her. She already had enough to
cope with for herself and the children.

Melissalooked up from thewarm sunny patch by the dusty path. Her elder daughter
stood over her. “Bethisvery ill, Mummy. Shewon't feed and | cannot stop her crying.”
That'salright, Hannah my dear. | will come and look after her.”

At that Melissa got up from the warm sunny spot, dusted herself down, let go of
thedreamsandthe“if only’s’ and went off to deal with the restless child. Shewas content
for the moment to know that she had her children, and that she was still needed, no matter
what befell them al, as good mothers always are.
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The Issues

In this story about Melissa and David we see many of the controversial issues
that surround pre-test and post-test counselling for HIV/AIDS. Melissa had been a
teacher, in a position of trust and of some standing in the village. Then AIDS struck
at her family and soon she was thrown out of her job, and was left homeless and
destitute. Shefound herself back with her elderly mother, who although willing wasin
need of care herself.

It was even worse knowing that she was HIV positive and that she had passed
on HIV to her baby daughter.

Counselling mistakes

A magjor counselling error that shows up in this story is the way Melissa was
tested on her own for HIV. When a child has tested positive for HIV it is always good
practise to call in both parents so that they can be tested together for HIV antibodies.

This not only gives the two of them time to talk about it together but avoids
the situation when one can claim unjustly that the other gave HIV to their child. If the
father has passed on HIV to his wife then both will test positive together. If Melissa
had been the one to have the affairs and so pick up HIV then only she would test
positive .If the clinic had obeyed these simple rules then much of Melissa’'s anguish
would have been averted,

David's new wife too may have been saved the heartache of a positive diagnosis
for herself and perhaps for her child. Those responsible for pre test and post—test
counselling, need to keep to good practise guidelines such as these.

However thereismuch moreto learn fromthisstory solet’slook at eachissuein
turn aswe trace how things had gone so desperately wrong for Melissaand her children.

It wasafairy-tale story of how ayoung girl from one of the poorer areas of the
village had struggled hard to become a teacher and then made a perfect marriageto a
senior teacher who could afford to look after her (and her family?) for the rest of her
life. Children came along and their happiness was complete. What could possibly go
wrong now?

Growingapart

It happens slowly when people grow apart. It isindiscernible at first, as other
pressures creep in. David chose to look for sexual favours elsewhere. This was an
acceptable thing in the culture in which he lived. Maybe it would have stopped there.
Perhaps he would soon have discovered that he preferred home and family, but it was
aready too late. Hisindiscretion would cost him hislife and those of othersdear to him.
Hewasnow HIV positive.

Guilt and denial

It wasn't only Melissa who was shocked when their baby was found to be HIV
positive. David knew where he had been and whom he had been with. One of those
prostitutes must have been HIV positive, but he could not face the thought of that, let
donetheredlity of that. David would be suffering both guilt and denial.
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Whotoblame

How much easier it was to blame Melissa of having affairs that made her HIV
positive and then passing it on to his child. Thiswould free him from the responsibility
and he may even get the sympathy of others. Thiswas not the Melissahe knew, but she
had been a bit strange lately, and he was certainly not going for aHIV test that could
proveit oneway or the other. No, it wastoo risky! He might even lose his job!

So, hethrew out hiswife and replaced her with another. Now he could put all that
behind him and make anew start. He still had avery prestigiousjob and good standing
inthe community.

Fear

What was David afraid of and why could he not cope with the truth. Apart from
the normal issues around faithfulnessin amarriage, he had to cope with the stigmathat
HIV/AIDS till hasin amost every part of the world. He worried about the reaction of
the village elders and of his standing among them. He worried about losing hisjob as
Meélissa had done due to fear of AIDS on the part of parents and teachers alike.

He dreaded being poor and unable to find work to feed himself and his family.
We may not approve of David's actions but we can at least understand them and the
issues of stigma, fear of AIDS, and fear of death, that they portray (see chapter 1
slides1&5, chapter 6 didel2).

Anger

Meélissa on the other hand had to cope with these issues. She had no choice.
She admitted to feeling angry .Yes, she had due cause to feel angry at David but she
wasalso angry at HIV itself and how it was pulling her life apart (see chapter 6 slide9)

Grief and loss

She felt that she had lost everything. She had lost her home, her job, her
husband, her standing in the community and her security for the future. Everything
had gone and she felt that there was no hope anymore (see chapter 6 slide 6& 10,
chapter 7 slide 7).

As we counsel we need to see loss and grief along with anger as very normal
reactions to being HIV positive. We may need to reassure clients that thisis a normal
reaction and that we understand even alittle of what they are going through at thistime.

Confidentiality

Theissue of confidentiality comes up in this story. The news somehow leaked
out and went around the village like wildfire. How did the village come to know about
it? Someone who was trusted with this information must have betrayed that trust.

Testsfor the virus not the antibody (see chapter 7, dides 24 and 27).

In this story, the baby needed a “ special test” to see if she was HIV positive.
Thiswould be atest for the HIV virus (antigen) not the usual tests that test for HIV
antibody. This test would be needed because it can take up to 18 months to be sure
that any antibodies found were those of the child and not the mother.
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How would you counsel Mélissa if she came to you for help in her
dilemma?

Sheissuffering from Stigma against AIDS, r g ection, grief and loss, but there
are other issues too. She urgently needs to talk. She needs information both about
HIV/AIDS and what medical support ispossible. She needsto know what will happen
to her baby. She also desperately needs someform of income gener ating project or job
inorder to feed her family.

Your job as counsellor isto be the person that she can talk to. You will need to
find out from her what her most urgent needs are and to help her with those ones first
of al. You need to have information about social and practical support aswell as about
the medical treatments available. s Anti Retroviral Therapy (ART) available where
Melissalives or in the nearest town? Are such medicines just an impossible dream in
the areain which she lives?

Make appointments for her at the clinic and encourage her to ask any questions
that shemight have. Follow her agenda. Sheisthe onethat knowswhat ismost important
to her right now.

Churchwhereareyou?

Thereisaplace for the church in this situation too. Melissa needs information
and counsel, but she also needs friends for comfort and support when things seem to
be too much to bear. She needs someone to help with the children and to provide
essential food and medicines when there is no money available to her for these things.

It is the role of the church to look after widows and orphans in their distress.
Church where areyou? Melissa has no hushband to help her. Her elderly mother isin
need. Her baby isill. Church where areyou? It istime to stand up and be counted for
Jesus! Each person can do something to dispel the effects of stigmaand of fear. Hehasno
hands but our hands to care for the sick and comfort the lonely. Let us not be found
wanting in thistime of so much need.

Finally aswe look back at the story we see that Melissa has found her own peace
of mindinthejoy of being with her family and childrenthroughit al. Thebeautiful gift of
mothering (truly agift from God) was bringing itsown rewards.



Pretest counselling

Ask why theperson wantsan HIV test

Whoseideaisit to have a test

| dentify activitiesthat indicaterisk of HIV

® Check knowledge about transmission &
prevention of HIV

Sidel

Pretest counselling

Always ask why the client wants an HIV test. Try to identify any “at
risk” behaviour. Many come out of ignorance as to how HIV is transmitted.
Others have come, because they have been pressured by aréelative (Mother?),
even though they know that they haven’t been at risk. There is no need to test
those who have not been at risk. It may be appropriate for you to see the
relative to reassure them also.

Check out the client’s knowledge of the transmission and prevention of
HIV. HIV isasexuadly transmittable disease. It is aso transmitted by blood-to-
blood contact and sometimes from mother to child during pregnancy and
childbirth. It is not transmitted by sharing cups and plates or by sharing a
communion cup.

Even if the client does not test positive for HIV, if they have been in an
“at risk” lifestyle it is important to encourage them to change their lifestyle.
Thiswill protect them from HIV infection in the future. If they do test positive
it isimportant for them to change their sexual behaviour patterns in order to
protect present partners and to prevent the spreading of HIV in the community.

Condomswill help prevent HIV but giveonly partia protection. Kingdom
living, which promotes sexual fidelity within acaring relationship, is God' sway
to stop the AIDS epidemic.
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Pretest counselling

® Discusswhat thetest is& what it is not

® Discuss the personal implications of a
positive or a negative result.

® Discussthe possible practical implications
of such aresult

® Discuss healthy life styles

Side2

Pretest counselling

The client needs to understand that the HIV test is for the antibodies to
HIV not for the virus itself. The time between infection with HIV and the HIV
antibodiesappearinginthebloodiscalled the“Window Period.” AnHIV positive
client will test negative in the window period because the antibodies cannot yet
be detected in the blood stream.

The test is not atest for AIDS but for the presence of antibodies to the
HIV virus. AIDS is the name for the collection of illnesses that come as a
result of the damage that the HIV virus causes to the body’s immune system.

Go through with the client theimplications apositive result, or anegative
result, on their lives. Who would they tell and why? What changes would they
need to maketo their lifestyle and why would they need to make those changes?
(see previous dide) What are the practical implications on family, job, leisure
activities? What healthcare options are available? (see dide 4). If positive, can
they be responsible about not passing on HIV? If negative, can they change the
lifestyle that put them at risk of HIV in the first place?

Discuss healthy options in the context of a caring God. What about
Kingdom Living? Isit God's answer to HIV/AIDS? (see chapter 12).
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Pretest counselling

Discuss whom they would want to tell

® Discuss coping patterns

I dentify social support available

Discuss the protection of partners

Side3

Pretest counselling

Help the client identify whom they would want to tell of apositive result.
Discuss the any difficulties about telling close friends or family. Role play the
situation if necessary. Suggest only telling those who need to know.

Help the client to identify his own coping mechanisms and to come to
terms with these. If necessary, suggest alternative ways of coping. One of
Meélissa’'s coping mechanismswas anger (see chapter 6, dide 9) towards David.
A good heart to heart talk, if it had been possible, would have been abetter way
of coping.

Inidentifying the client’s social support - (friends, family, support group,
church, home group) we are aware that Melissa's support was pathetically
small. A support group, a church family, or even a friendly neighbour would
have meant so much to her at thistime.

Discuss the protection of partners if the result is positive. Remember
that there is no such thing as “safe sex” only “safer sex” using condoms. The
only totally safeway is abiding by the sexual standardsin Kingdom Living and
Kingdom Sexuality —abstinence before marriage and faithfulness after marriage.
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Pretest counselling

® Describeprocedurefor thetest and how the
result is given

® Provide information about medical care
available

® Suggest the client brings a friend when
coming for the result

Side4

Pretest counselling

Describe how the blood sample is taken for the test. The sample should
be sufficient for a second test to confirm a positive result.

Discuss the medications available where the client livesfor treating HIV
disease. Anti Retroviral Therapy can increase the time between being infected
with HIV and becoming ill with AIDS. It is not yet available in all areas but
should be in the future.

Be honest about difficulties in treatment patterns and about the presence
of side effects to the treatments. Talk about opportunistic infections and how
they can usually be treated successfully with readily available medication if
they are diagnosed early enough.

Where possibleidentify local support groups, and the provision of medical
and socia care at home where this is available (including church, family and
NGO support).

Say when the result will be available and suggest that he brings a friend
with him when he comes.

In Méelissa’s case the counsellor should have required Melissaand David
to come together for testing. In this way they can face the future together
without one having undue reason to blame the other for the child’s HIV. If
Meélissa had had this type of pre-test counselling things would have been very
different for her.



Post test counsalling

® Give the result
— Negative
— Positive

® Check that theclient understandstheresult

® |f negative, suggest aretest in threemonths
if appropriate

Side5

Post test counselling

The result should be given at the start of the interview. Before getting
the result the client will not hear anything you say because he is thinking about
the result to be given. After getting the result he will not hear anything you say
because he is thinking about the result he has just been given.

Thisiswhy so much needs to be discussed at the pre-test interview. The
counsellor can then refer back to what had been discussed before.

If the result is negative, the issue of the window period is checked out
again to see if the client may still be positive but not yet have produced the
antibodies to HIV. If necessary another test should be taken after the three
monthsdeadline. It isalso important to discusschanging any “at risk” behaviour
before it does lead to a positive result.

If the result is positive it means that the antibodies to HIV are present
in the client’s blood stream. This only happens when the person is infected
with HIV. There is one exception, a new born baby carrying the antibodies
from its positive mother.

In the past some clients have interpreted having antibodies to HIV as
being a good thing as the antibodies will fight the virus and so give protection
againg AIDS. Unfortunately HIV antibodiesdo not providethissort of protection
that other disease specific antibodies give.
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Post test counselling

® For a positive result

— Arrange medical appointments
— ldentify immediate concerns

® Discuss
— Who the client might tell
— What the client might tell

— How the client might tell / Role play if needed
— Is the client safe to go home alone?

Side6

Post test counselling

When aperson has just received a positive HIV test result hismind ison
that result and he may not hear anything else that you say that day.

Move on to something practical by making his medical appointmentsfor
him, doctor, blood tests, X-ray, social worker. Write these down for him along
with another appointment to see you, as his counsellor, the following day.

Try to identify his immediate concerns. Is he worried about telling his
partner, or his family? Is he likely to rush out and tell the first person that he
sees and then regret it later?

Melissa's story highlights the distress that can be caused by a break in
confidentiality. All of her village knew, and she immediately lost her job and
later her home and marriage. Don't tell those who will have difficulty not
telling othersdl

Talk about whom he might tell, and about how much hemight tell. Remind
him that you talked about this before in the pre test interview. Suggest that he
only tells people who really need to know. If he wants to tell his family but
doesn’'t know how to doit; a‘role play’ at alater time may be very helpful.

Check that the client is safe to go home. If possible have a friend stay
with him for the first 24 hours.
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Post test counselling

® Immediate concerns
— How they will spend the next 24 hours
— Identify difficulties / how to deal with them
— Who they turn to for support

® Lifestyle

— How to maintain health
— Not infecting others

Side7

Post test counselling

The immediate concern is for his safety. Shock can affect people in
different ways. physically shivering and shaking; a feeling of numbness of
emotions; just going through the motions of everyday life. Just because someone
looks al right doesn’t mean that they are.

It isimportant that someone isthere for them when the first shock wears
off in afew hours time. This is why we recommend that each person brings
someone with them when they come for their test result. Left to themselves
they might spend the next 24 hours wandering about the city at night, not even
aware of where they are.

For some the suicide risk will be real. Volunteers can have ared part to
play here, Church where are you, when the going gets tough?

There will be much to work through about maintaining health and the
lifestyle changes needed to prevent infecting others. Condoms may have a part
to play here but condoms only reduce the risk not eliminateit.

Thosewho are positive often have avery important roleto play inteaching
AIDS Awareness (Sue in chapter 1) and providing care for those lesswell than
themselves (Sarah in chapter 7).
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Post test counselling

® Encourage questions

® Reassure client that reactions of shock,
disbelief, & anger are very common

® Arrange follow up appointment & discuss
telephone contact

Side8

Post test counselling

In the later sessions, once theinitial shock has worn off, many questions
are clamouring for answers such as “How long do | have to live?” “When
should | start on Anti Retroviral Therapy?’ “Is there going to be a vaccine for
HIV?" “Tell me about Opportunistic Infections.” “Can they be treated?’

Thereisaneed for information, which can bring much relief to the stress
which follows a positive HIV result.

The client is going through shock, disbelief and anger, sometimes all at
the same time. They need to be reassured that these reactions are very normal.
(For deep anger see chapter 6, dide 9). Arrange for further appointments and
where and when you can be contacted by phone.

There are parallels between the above reactions and the five stages of
mourning that people who are bereaved go through. This makes sense because
the client is indeed mourning. He is mourning the loss of a life, and a future
(see chapter 6, dlide 6).

As counsdllors, we are there to support him through this time and to
endeavour to restore hope. Accurate information can help. Anti Retrovira
Therapy, where available, can increase considerably the time | eft of active life.
Research is going on all the time for a vaccine and for a cure for AIDS.

But most of all, while there is no cure for HIV, there is a cure for the
hopelessness that HIV brings. That cure is Jesus Christ. For al of usheis our
only hope (see dide 12)!
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Telling clientsthey are HIV
positive
® Approach

— Honesty

— Realistic optimism / attitude of hope
— Practical support

— Testing parents of a positive baby

® Goals

— To empower the client for subsequent decisions
— Increased trust & hope

Side9

Telling clientsthat they have HIV

Most people coming for an HIV result are not really expecting it to be
positive. However worried they are, somehow it aways happensto other people
not to them. A positive result will cause considerable shock, aswell as denial,
fear, anger, and many other emotions as discussed in the last dlide.

Parents of a positive baby should be tested at the same time. This gives
them achanceto face thingstogether, while giving less scopefor blame. Mdlissa
would have been spared much distress if these guidelines had been followed.

Our approach needsto be one of honesty combined with realistic optimism,
and an attitude of hope. AIDS is a terminal illness for which at the moment
there is no cure. However, research is still going on. Anti Retroviral Therapy
can significantly lengthen alife, and much practical support isnow availablefor
those with HIV/AIDS.

Thisiswherethe church should comein. Simply being afriend to someone
with HIV can make a world of difference to their lives. This was something
that Melissa needed so very much. By this friendship we can give back to
someone, their sense of salf worth. Thisis especiadly true if they have had to
struggle against stigma due to HIV/AIDS. To restore a person’s self worth isto
empower them to stand up for themselves and to make wise decisions about
the future (see chapter 3, dide 5).

This is a two way relationship. We gain so much from the friendship,
while they are enabled to trust and hope in the future.
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Telling clientsthey are HIV
positive
® Assessment
— Degree of anxiety in patient
— Leve of information the client has
® Realistic optimism
— Prognosis is poor but not uniform

— Understanding of the disease is growing
— New drugs are being developed

Slide10

Telling clientsthat they have HIV

When need to continue to identify any gaps in the client’s information
about HIV/AIDS, and provide that information.

We must also assessthelevel of anxiety inaclient. Thisisessential if we
are going to provide the help that he or she needs. Body language is important
here, as is the form of speech and how it is delivered. However the most
important thing of all isto listen. Listen to what is said and to what is not said,
the body language may be saying one thing and the words saying something
completely different. If necessary, refer the patient on for more medical
assessment.

We are to be optimistic but not unrealistically so. We may point out that
every person will be different in the type of illnessand how slowly or quickly it
progresses. We are learning all the time of new drugs and new breakthroughs
in drug therapy. The drugs are also becoming easier to take. A combination pill
containing threeanti retro viral drugsisnow being used in Africaand el sewhere.

Show realistic optimism, with hope.

“1 know the plans | have for you”, says the Lord,

“Plans to give you hope and a future.”
Jeremiah 29 v 11
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Telling clientsthey are HIV
positive
® Need to know — for the client
— Questions on illness & death when client is
ready
— Advisable to tackle issues while client is well

— Only share diagnosis on a need to know basis
— Share with those who may provide support

Sidel1l

Telling clientsthat they have HIV

We apply the “need to know” criteria for who to tell when to tell others
about your HIV status’. The same can be applied to the client themselvesin
term of the amount of information that we give them.

When they are ready to know more, they will ask. It is more than many
can cope with to hear about the extent of HIV illness right at the beginning.
Some questions, (for example those on death and dying) should wait until a
person is ready to deal with that information. The problem here is that it is
always easier to dea with the difficult issueswhen theclient isstill well. When
this happens much friction and anxiety later in the illness can be avoided.

Aswith all terminal illnesses, our priorities change as we deal with life
and death issues. Some friends are not able to cope with these things and
simply fade off the scene, while athers turn up to help every time. These are
the ones to share more of your needs and feelings with.

Here too isarole for the church. When someone wants to know “What
happens when | die?’ they will ask. (see David in chapter 6) However, we
need to be available when they do ask. We dare not run the risk of letting one
soul die without the knowledge of eternal life in Jesus, just because we are too
busy with our day to day lives and church meetings.

Together al of us can tackle the difficult issues and provide the support
and care that each person needs.
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Telling clientsthey are HIV
positive
® Honesty

— HIV/AIDS is a transmittable fatal disease
— HIV/AIDS is preventable
— Thereis no cure yet for HIV

® Bringing hope
— Thereis a cure for the hopelessness of HIV
— That cure is Jesus Christ

Side12

Telling clientsthat they have HIV

We need to be honest in al of our dealings with clients. Don't cloud the
truth in order to give them what they might want to hear. Yes, HIV/AIDS is a
transmittable fatal disease, but much can be done help patients cope (see dide 9).

It is also preventable! We can, as individuals and as nations, stop AIDS
initstracksif we are prepared to stop sexual promiscuity and be faithful to one
partner. If we teach our young people the true value of love and marriage,
(Kingdom Living) many liveswill be saved.

Thereis no cure yet for HIV/AIDS but much research is going on and a
cure may be found in the future.

Whilst there is no cure yet for HIV, there is a cure for the hopel essness
that HIV brings, and that cure is Jesus. Through Jesus we can have eternd life.

Through Jesus we can be the “Restorers of Hope” that this world
desperately needs.

Nothing is too difficult for JESUS
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CHAPTERY9

THE POWER OF FORGIVENESS

(A lesson in for givenessfrom Rwanda)

Contributed By Dr Richard Rowland and MrsPrillaRowland
Directorsof Judah Trust
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THE JOURNEY OF FORGIVENESS
(Contributed By Dr Richard Rowland and Mrs Prilla Rowland)

TheStory - Jenny & Filipo

Filipo could often be found, standing with a taxi-bike at a key junction on the
way into thecity. Hishikewasfitted with asimple, brightly coloured seat just behind his
own seat. Hewas, aways, on the alert for anyone needing alift to the town centre. It
was hard work, especialy if the person on the back was heavily built, or carrying bags
of produce from the market! However, he was akeen worker, and highly-motivated to
earn money for hisyoung wife, Jenny, and their 2 children, and a so the 2 orphans of his
brother, (who were now his responsibility). He couldn’t afford his own bike, so he
rented one for this work.

Jenny was expecting their third child and was attending the antenatal clinic. She
was eager to get all the support that she could.

One day at the Clinic, she had a routine blood test, and was later called by the
Nurse-in-charge. She broke the news gently to Jenny that the results of the blood test
revealed she was HIV-positive. Jenny was shocked and horrified! She had never slept
with anyone other than her husband! It surely was a nightmare? Or maybe the Clinic
had got it wrong? She was encouraged to return next day with her husband, so that he
could be tested.

That evening, she wept as she shared the news with Filipo, and he was stunned.
Neither of them slept much that night, asthey tried to processall theimplications of that
one small blood test.

Next day, Filipo accompanied Jenny to the clinic. He was found to be HIV-
positiveaswell. Hewasfilled with terrible remorse!

Right then and there, in the Clinic, Filipo knelt on the floor before hiswife. He
confessed to a brief affair, with awoman he had met whilst working on the streets. He
realised she must be the one who had passed on the deadly virus to him, later to pass
to his wife and possibly his child. What could undo that mistake? What horror a
passing fling had brought to his family!

Would Jenny ever be able to forgive him?

Jenny knew that Filipo was a proud man, and would never kneel before her in
public unless he was serious about turning from his wrong. She knew that, basically,
they had a strong relationship, and that they needed each other’s support to face avery
different future. She had struggled with the i ssues the previous night, and she chose to
forgivehim.

They were put in touch with a counsellor who could help them to take practical
steps to make the best of the situation.
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The Story - Naomi

Naomi was beautiful young woman, who carried herself with gracious ease.
She had great dreams for the future, which included getting married and raising a
family. However, one day, ethnic conflict erupted, in her home area, in Rwanda, ripping
her world apart. Terror and violence exploded onto the streets and into the countryside.
Neighbours she had gone to school with, or met at thelocal shops, were now wielding
machetes, and setting fire to homesteads. Naomi knew that her ethnic group were
being targeted, so, alongside her relatives, she grabbed one or two essentials and
escaped into hiding.

But Naomi was hunted down and captured by the maob.

They decided not to kill her but use her for their sport at the end of each day’s
“work”. Over aperiod of time she was gang-raped over 70 times by a group of men..
They finally discarded her leaving her half dead. They knew that they didn’t have to
“finish her off”, because she would die a slow death from the HIV virus they had
given her.

In the aftermath of the war, Naomi had no medical help. A Christian offered her
shelter, bathed her wounds, and shared her scant resources. Her body had been badly
bruised and battered, and it took along timeto recover. However, the physical pain was
nothing compared to the torture within her heart. She raged against the men who had
not only robbed her of her virginity in such aviolent way, but also ruined her future.

Christians visiting her let her pour out her anguish, and supported her. She
realised she was pregnant, and that the child could be infected.

Her despair knew no bounds. Her hate against the men grew by the day, and she
longed for revenge.

Astime went on, in the company of her Christian friends, she began to realise
that her resentment and anger were having acrippling effect on her. Holding on to the
bitterness and grief was in fact destroying her! Was she going to let the past dominate
and overshadow the present? She wanted to be free. Was it possible?

She knew, from the peace of her friends, who had also gone through much
suffering, that they could show her the way out. She was ready for the next step in the
Journey of Forgiveness.

(Among the many peoplewho haveinspired our thinking on thistheme, grateful
acknowledgement is given to Dr Rhiannon Lloyd, and the African Enterprise
Reconciliation Ministry led by Revd Antoine Rutayisire, Revd Joseph Nyamutera and
Revd Anastase Sabamungu).
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The Issues

These two stories highlight issues that generate the need for forgiveness in
relation to HIVV/AIDS. Both Jenny and Naomi had plans and dreams for their lives.
Suddenly situations changed and they found they were suffering the consequences of
other people’s choices. They were the innocent party but it did not prevent them
having major losses.

L oss

Both girls suffered loss of health, loss of life — expectancy, loss of self worth,
andloss of incomeand anormal family life. Naomi suffered theloss of her virginity and
with it the hope of the marriage she had looked forward to.

Stigma

In both stories we see the effect of stigma on those with HIV/AIDS
Trauma

Emotional traumais present in both stories, as they seek to adjust to being HIV
positive, while Naomi & so had the physical trauma associated with multiple rape.
Injustice

Both women experienced strong feelings of injustice. “Why should thishappen
tome?’

Guilt

Filipo knew that he was the one that had brought HIV into his family. He was
filled with aterrible remorse, confessed and begged forgiveness.
Anger

Naomi in particular expressed anger at what had happened to her. There came a
time when such anger and resentment was crippling her life.
The need for forgiveness

We have aready seen many of the issues outlined above in other chapters of
thisbook. Even the injustice of one partner bringing the HIV virusinto the home being
keenly felt by the other. However, in Rwanda, where both these stories come from, the
injustice is magnified by the way HIV/AIDS was used as aweapon of war.

The men werekilled at the time and the women were raped and so condemned to
adow death in the future. The future is now, many years later, as the women of Rwanda
suffer and dieasaresult of aparticularly horrifying use of HIV/AIDS asaweapon of war.

Surely more than any others the people of Rwanda need to experience the
Journey of Forgiveness and so show us too the way to follow in their footsteps in
your lifeand mine

In Jenny’s case Filipo realised that he was responsible for bringing AIDS into
his family and pleaded for her forgiveness. Is forgiveness easier when the person
concerned shows remorse? Come with us through the next few pages of this book and
let us share the Journey of Forgiveness together.
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Thejourney of forgiveness
® Pain — to beidentified
® Pain — to be acknowledged

® Pain — to be articulated

Sidel

Thejourney of forgiveness

The journey of forgiveness is sometimes a long one and there are steps
along the way. As we heard in the story of Naomi, emotions of hate and anger
can be strong. All the energy can be focussed on blaming people or events or
situations. For someone like Jenny thereis also the shock of being betrayed by
someone you loved and trusted.

In Rwandathereisaproverbthat “ A man crieshistearsinto hisstomach”.
In this culture they are taught to suppress pain and not show any emotion.

In many countriesthereisalot of denia about AIDS. It istoo painful to
talk about. Often the church doesn’t want to get involved and judges those who
areinfected, causing alot of rejection within the church community.

These reactions and emotions are understandable. However Naomi
realised that over time they can also become very destructive. Naomi didn’t
want to be crippled by the past. She wanted to move on.

The first steps to moving on and starting the process of forgiveness are

—to identify and name the pain

—to speak out and share the pain with someone else

—the pain can then be acknowledged by others and may be written down.
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Dealing with the pain

Jesusthe sin bearer

Jesusthe pain bearer

Jesus the despised and rgjected

Jesusthe shame bearer

Side2

Dealingwith pain

What do we do with the pain that has been identified and expressed?
Using a simple wooden cross, we can focus on what Jesus did for us on
the Cross.

InIsaiah 53 v3-5

— we see Jesus as the sin-bearer
Hetook al the punishment and blame, that we deserved, on himself
so that we could be completely forgiven.

—we see Jesus as the pain-bearer
He was whipped and wounded and experienced incredible pain on
the Cross in our place so that we do not have to carry pain and
SOrrow.

—we see Jesus despised and rejected so that we could know his

acceptance.

—we see Jesus the shame-bearer
Jesus endured the shame as he hung naked on the Cross so that he
could give value to our livesin exchange.
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The exchanges at the Cross

® Jesus promises us — Isaiah 61v 1,3
— Comfort for the broken hearted

— Liberty for the captive
— A garland instead of ashes
— The ail of gladness instead of mourning

— The garment of praise instead of the spirit of
despair

Side3

The exchanges at the Cross

Often the Crossis seen as the place where Jesus dealt only with our sin.
It isfar wider than that. The versesin Isaiah 61 v 1-3 outline the riches of the
many exchanges that take place at the Cross.

We come with our broken hearts and he binds them up and comforts us.

Naomi realised she was becoming crippled by bitterness. She needed to
bring her bitterness to the Cross to be released from her captivity.

Often HIV/AIDS brings a sense of hopelessness, which is like ashes.
For Jenny it was like a nightmare and she wept.

The Lord wants us to exchange this hopelessness for Life and Hope.

He wants to give us a garment of praise and thanksgiving instead of a

cloak of despair and depression.
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Thework of the Cross

The Cross was costly

It was a complete work

Nailing our accusations to the Cross

Theburning of thepapers

Receiving the ‘bread of life

Side4

Thework of the Cross

Jesus' death on the cross was costly .He gave himself totally and
sacrificialy for us and then declared from the Cross “It is finished”.

It was a complete work. Nothing needs to be added to it. It covered
everything.

There are many Naomi’s, Jenny’s and Filipo’s in need of help and
forgiveness.

Colossians 2 v14 speaks of Christ taking away the list of accusations
against usand nailing it to the Cross. It has been helpful to act out that truth in
asymbolic and significant way.

Nailsand a hammer, are placed beside a wooden Cross.

When they feel ready people can come with their paper where they
have written down their pain, anger, shame, losses and other feelings. Some
have written down their decision to forgive those who have hurt them.

The papers are then nailed to the Cross.

Each person then picks up a piece of blessed bread from a basket beside
the Cross.

The bread isasymbol of what God wantsto give us back, in place of the
hurt, pain, and bitterness brought to the Cross. The bread isthe symbol of lifeto
restore us and to meet our need.



Thework of the Cross

® After releasing forgiveness and receiving
the ‘bread of life

® Theburningof thepapers
— Givevoiceto thetruth of what Jesus has done

— Thank him by faith for thelife changing power
of the Cross

Side5

Thework of the Cross

The people have used symbolsto help them rel ease their pain and sorrow
to Jesus by nailing their papers to the Cross. These papers are now taken
down from the Cross and burned.

The burning of the papers reminds usthat all of the issues brought to the
Cross have been dealt with.

Now instead of speaking of the pain, people can speak of the truth of
what Jesus has done and thank him that the power of the Crossiis just as life
changing today as it was 2000 years ago.
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We have a choice

® Does forgiveness devalue the wrong
committed?

® Forgiving is hard work

® Forgiveness is a choice

Side6

We have a choice

Does forgiving someone who has wronged you mean that what they did
doesn't matter and is forgotten? No, it means that we release that person to
God to change and to heal him.

When we refuseto forgive someone, it islike living with the abuser tied to
our back. Wherever we go the other person is aways there, spoiling the present.

Thiscan beshown by usingarope.

The ropeis used to tie two people together back to back. Whenever the
person moves the other is always there struggling with them.

When the hurt person decides that he is going to forgive, and also to
release the abuser to God for him to deal with, then the person is set free from
the abuser and the rope is placed on the Cross.

What has been done is still wrong, but authority and judgement is given
to God for himto deal withit. The“victim” often feelsahugerelief that heisno
longer held by the past, and that he can trust God to be afair judge.

Forgiving is hard work. It is a choice, exercised by faith and not by
feelings. Continue to forgive and the feelings will eventually follow.

Jesus' death on the Cross, was a complete work. The choice is ours to
benefit fromit now, physically, emationally, mentally & spiritualy.
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CHAPTER 10

THE POWER OF PRAYER

(AIDS Intercession)
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INTERCESSION INTO HIV/AIDS

There was atiny baby at the AIDS orphanage where we were teaching in Africa.
They had many babies as well as toddlers there, and a mealtimes they were a heart
tugging sight lined up in their brightly painted highchairs. It was a happy place where
many of the children, in spite of being HIV positive, were thriving, but not thislittle one.
She was actually 18 months old but looked about three months. She had thin little legs
that were unable to hold even her tiny weight. She wasn't able to sit propped up for long
inahighchair, let alone craw! or walk.

She had great troublefeeding and it usually resulted in projectile vomiting which
caused much distress to carers and nurses alike. The doctor was called and then came
again and again asthislittle one hung between life and death. It seemed asthough there
was nothing more that could be done.

Nothing seemed to work, but there were those who would sit and hold thislittle
one gently rocking her hour by hour. There were many who prayed, at great depth and
for hoursat atime. We prayed for her and anointed her with oil for healing. When we | eft
to come home they would still shake their heads and say “no change’.

Yet the loving, holding, caring prayer went on as person after person took her to
their hearts. We heard no more until 6 months had gone by when avisitor from Africa
said “Oh Yes! That little oneis thriving. Sheis bright and active, running around and
living lifetothefull.”

Thank you Father for the dedicated prayerful hel perswho cared for her 24 hours
aday.

Thank you Father for the evidenceinfront of our eyesthat prayerful caring can
indeed hold back death and restore young ones to life once again.

Thank you Father that we were able to have asmall part in the healing of this
littleone.

Thank you Father that you nudge usto pray.

Thank you Father that you hear every prayer spoken or unspoken.

Thank you Father that you release your healing in your time.

Thank you Father that nothing istoo difficult for you!

DoesPrayer work inHIV/AIDS?

Yesit does, as this story and many others like it bear witness to.



|ntercession in HIV/AIDS

® Petition

® |ntercession

Sidel

IntercessionintoHIV/AIDS

We pray instinctively because we are spiritual beings. Something inside
us ssimply cries out to a God who is bigger than we are. To a creator God, an
omnipotent God. Our requests go up as petitions before God. They are simple
petition prayers and God answers those prayers. There is nothing wrong with
petition prayers. Indeed we are told to make our requests known to God.

However, petition is not intercession. Intercession prayer comes from
deep within. It is a cry that comes rising up within us, and our whole being is
involved. We may cry. We may sob before God. We may fall on our faces
before Him. Often we will identify with the need we are praying for. It may be
happening on the other side of the world but we feel it in our very bones.

Thisis called the “Burden of Intercession” When that burden falls on us
through the Holy Spirit we are called to intercede with all that we are until the
burden lifts. It may be a matter of minutes or hours, or it may continue in one
form or other for much longer, even for years. Eighteen years on the burden to
pray into AIDS has not lifted yet!

The more we grow in prayer the fewer words that we use. We may pray
long flowery prayersthat people much admire, in which case we have our reward
but actually the more we pray the fewer words we use until deep intercession
becomes more a groaning in the spirit, as the Scripture says “The Holy Spirit
intercedes for us with “groanings louder than words.” (Romans 8 v 26).
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|ntercession in HIV/AIDS
® Humility
® Revelation

® |ntercession

® Repentance

Side2

Intercessionin HIV/AIDS

Before we come to intercede before God on any issue we need to spend
time listening to the Holy Spirit and waiting for him to speak into our spirits
about the issue in hand. This is the only way we can avoid praying our own
ideas rather than praying in line with God’swill.

In order to hear Him we need to come in humility, aware of just what a
great God we have as our Father. We need to be walking the walk of holiness,
and repent of any known sins in our lives. As we come to Him, we will be
welcomed by the Father, and we will have an awareness of how he wants us to
pray. It is this revelation that releases us into Intercession.

Over the yearswe have seen that the final result of intercession, especially
sustained intercession isawaysrepentance. Thismay take many forms. Sometimes
itisour own repentance of acritical stanceinthisissue, or it may bethe repentance
of individuasor nations. Nothingistoolargeor too small for God. Out of repentance
comes forgiveness, and forgiveness changes lives.

May that be the outcome of every prayer prayed in Jesus Name.
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Intercession in HIV/AIDS
® Blocks to Intercession

— Sin

— Control/manipulation

— Who are we listening to — God or self?

— Hidden agendas — anger/fear/guilt/grief

Side3

Blocks to intercession

Not only doesintercession lead to repentance but intercession also starts
with repentance. When you don’'t seem to be getting through in prayer it iswise
to check out some of the blocks to intercession.

The most obvious one is sin. How can we expect to come near to God
when thereissininour lives? Ask God to show us our own hearts and there we
will find our sin, beit jealousy, greed, sexual sin or idolatry. Let usclear our sin
away by God's grace and then come near to his throne in prayer.

Another block to intercession is control. How we love to be in control.
Many timeswithout even thinking about it, we manipul ate oursel ves, and others,
so that we arein control of our lives and their lives. We must surrender control
to Jesusif we are to pray in line with hiswill.

Who are we listening to, God or self? It is so easy to believe that we are
hearing God's voice when we are listening to our own thoughts and ideas. Check
out what we hear with what the Bible teaches. God will not contradict himself!

Finally, weall need to beaware of hidden agendas. Itissimilar tolistening
to self. We need to be aware of our own emotions of anger, fear, grief, or guilt,
that may be the driving force behind what we do and how we pray.
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| ntercession in HIV/AIDS

® God wantsusto intercede

® “TheLordsawitandit displeased him that
there was no justice. — He saw that there
wasno man, hewasappalled that therewas

no one to intervene (intercede).”
Isaiah 59 v 16

Side4

God wantsustointercede

In the second chapter of Timothy Paul is urging us that “requests
(petitions), prayers, intercession, and thanksgiving be made for everyone. This
isgood and pleases God.” (1 Timothy 2 v1-3).

Our God isa God of truth and justice and if we are to be his hands and
his feet in this world then we need to intervene in the most powerful way
possible, (i.e. with our prayers and intercessions) in circumstances where there
isno justice. (Isaiah 59 v 16).

The AIDS virus is no respecter of persons. HIV/AIDS strikes rich and
poor, adult and child alike, but there is great inequality of resourcesto fight this
infection that is so costly in finances, manpower, and the loss of life of so many.

We are called to intercede even as Jesus always lives to intercede for us
and for those for whom we pray.

— 188 —



|ntercession in HIV/AIDS

® | havemadeyou aWatchman

® “Son of man | have made you a watchman
for the house of Israel so hear the word |

speak and give them warning from me’
Ezekiel 33v 7

Side5

I havemadeyou awatchman

In Ezekiel chapter 33 we see the overlapping of the intercessor with the
watchman. It is the Intercessor who seeks to hear God about how he should
pray. He comes before God and asks for revelation so that he can pray in line
with God's will. Now we become aware of the responsibility that comes with
that revelation!

Aswe ask to see with God's eyes, we become like the watchman on the
walls of the city looking out to see what is coming down the road. And God
speaks a stern word to us.

“If the watchman sees the sword coming and does not warn the people
and the sword comesand takesthelife of oneof them ... | will hold thewatchman
accountable for hisblood” (Ezekiel 33v6)

We have seen AIDS coming down the road! If we do not reach our
young people (by prayer and by action) and teach them Kingdom Living, and
onedieswith AIDS, God will hold us accountable for that child.

“Son of man | have made you a watchman.
So hear the word | speak and give them warning from me”
(Ezekiel 33v7)
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|ntercession in HIV/AIDS

® Our task needsthepower of theHoly Spirit

® “Stayinthecity until you havebeen clothed
with power from on high.”
Luke 24v 49

Side6

Intercessionin HIV/AIDS

Our task needs the Holy Spirit

We can warn that HIV/AIDS is coming. We can warn that changes in
sexua behaviour need to be made, but the power to make those changes can
only come through the Holy Spirit.

The change needed is the change to Kingdom Living. The ABC
programme in Uganda has had the effect of dramatically slowing down therate
of infection with HIV/AIDS.

Abstaining from sexual relations before marriage;
Being faithful to one partner;
Condoms-if circumstances prevent A & B.

Thisispart of Kingdom Living.

However, God doesn’t just give us the prescription for Kingdom Living
he also gives us the power to liveit by his Holy Spirit.

Intercession isthe key tothe power of theHoly Spirit

The Holy Spirit is given in response to prayer and Intercession. In Acts
chapter 1, v14 it saysthat “they all joined together constantly in prayer.” asthey
waited in the city for the promised gift that of his Holy Spirit.



|ntercession in HIV/AIDS

® The power of corporate prayer

® “They all joined together constantly in
prayer.”
Acts1lv 14

Side7

Intercessionin HIV/AIDS

There is power in corporate prayer. God has put us together in families
and in churches so that we can support each other by praying together.

Jesus said “ where two or three gather in my name, there am | in the
midst of them”.

Thereispower in cor por ateprayer.

We have found that when we are caring for AIDS patients there are
some circumstances that do not respond to normal measures. Thisiswhen it is
time for a sustained time of corporate prayer and intercession.

On one occasion it seemed right for us to fast and pray for ayoung girl
but we had barely begun to do this when the phone rang with the good news
that there was breakthrough in this situation. God is good!

Deep levelsof intercession are usually a part of individual prayer burdens.
It isoften acase of going into your prayer place and closing the door and seeking
your heavenly Father who sees in secret will hear and answer your prayer.

However some of this Intercession can be corporate where other
members of the group will pray for and support those who havetheintercession
burden upon them.
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|ntercession in HIV/AIDS

® Following the prayer they were all filled
with the Holy Spirit

® “All of them were filled with the Holy
Spirit and began to speak in other tongues

asthe Spirit enabled them”
Acts2v4

Side8

Intercession intheHoly Spirit

On the day of the first Pentecost, they were all together in one place,
where they had been praying, when tongues of fire came upon them and they
were all filled with the Holy Spirit (Acts chapter 2 v1-4).

Praying can be a very exciting thing!

There was a mighty wind, followed by flames of fire, and then an
outpouring of the Holy Spirit causing them to speak in other tongues as the
Spirit enabled them. Jews from many nations were in Jerusalem and each one
heard them speaking in his own language.

Don't beafraid of praying in new waysasyou intercedein the Holy Spirit.

Intercession can be a stance that we take before God over HIV/AIDS.

“1 will stand here and lift this pandemic of AIDS before your throne for
aslong asit takes for breakthrough to come.” We may be doing other things as
we go about our life, but a part of usis still interceding before God.

We know that the battle is won. Jesus did that on the Cross. Yet he calls
usto be partnersin praying for the coming of his Kingdom in this place.
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|ntercession in HIV/AIDS

® The ‘cycle of intercession’ — God reveals
hiswill and we pray it back to him

® We wait for the revelation
® Wehear from God

® Then we pray in line with hiswill

Side9

The‘cycleof intercession’
As we have seen in this teaching, there is a‘cycle of intercession’.

We are nudged by God to pray.

We ask for God's revelation of Hiswill.

We hear from God in words, pictures, or scriptures.
We pray in agreement with His will.

Thisisthe‘cycleof intercession’ - revelation coming to usfrom God and
then returning to himin prayer.

Thisis powerful prayer. Thisis prayer in agreement with God' s will.

“Not everyone who says to me “Lord, Lord”
will enter the Kingdom of Heaven
but only he who does the will of my father
who is in heaven.”
(Matthew 7v21)
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|ntercession in HIV/AIDS

® “The smoke of the incense, together with
the prayers of the saints, went up before
God from theangelshand.”

® “Then the angel took the censer filled it
with fire from the alter and hurled it on
theearth: and therecamepearlsof thunder,
rumblings, flashes of lightening and an
earthquake” Rev8v 3-5

Side10

Intercessionin HIV/AIDS

In Revelation chapter 8 we read of the angel with the golden censer,
who was given incense to offer up to God together with the prayers of the
saints. The smoke of the incense together with the prayers went up before God
from the angel’s hand (Revelation chapter 8, v 3-5).

What happens next tells us something of the response we get from God
in answer to our prayers.

“Theangel filled the censor with firefrom the alter and hurled it on to the
earth causing thunder, lightening and earthquakes.”

The response to our prayersis a release of power on the earth.
The power of the Holy Spirit to change lives!
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|ntercession in HIV/AIDS

® Wehavetheresponsibility of thewatchman

® Wehavefaithin agreat God

® We have the power to change through the
Holy Spirit

® We havethecall tointercede

Side1l

Intercessionin HIV/AIDS

So we have the responsibility of the Watchman. We ask the Lord for his
revelation and when we receive it, we have the responsibility to take notice of
it and to warn others and to save those who don’t know Jesus and his Kingdom.

Nothing is too difficult for God, not even HIV/AIDS. We have faith

in a great God. “Surely the arm of the Lord is not too short to save”
(Isaiah chapter 59, v 1).

God has given usatask, to change behaviour, and also the power to do it.

We must come before God and call out to him for the release of the Holy
Spirit to change behaviour and to change lives.

Thistask is critical if our world isto survive HIV/AIDS. And it all rests
on Prayer and Intercession.

We all have the Call to Intercedel
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Intercession in HIV/AIDS

® “Therefore he is able to save completely
those who come to God through him
because he always lives to intercede for
them.”
Hebrews7v 25
® God continually lives to intercede.

® \We are called to do likewise

Side12

Intercessionin HIV/AIDS

God doesn’t do things by half measures. Heis ableto save completely all
who come to God through him. And how does he do this? He does it through
intercession, because he always lives to intercede for us (Hebrews 7, v 25).

Intercession involves sacrifice. The final act of intercession was the
sacrifice that Jesus made for us when he died on the cross for our sins.

“He poured out his life unto death and was numbered with the
transgressors. For he bore the sin of many, and made intercession for the
transgressors.” (Isaiah 53, v 12).

God continually livesto intercede.

We are called to do likewise.
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CHAPTER 11

RESPONDING TO GOD’SCALL

(Judah Trust Vision)
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Sharing TheVision

TheVision for Judah Trust

It was 1986, when the new disease of AIDSwasjust beginning to hit the headlines
inUSA, andinBritain, that wefirst felt thecall of God towork inthisarea. Over theyears
God's call has taken us into intercession, caring for the dying, teaching, receiving
insightsinto theglobal HIV/AIDS scene, and lastly, into looking for God' sfruit to come
out of all this darkness and pain.

For usthe“ Call of God” becamethe* Callsof God”. Each onewas separatefrom
the others yet the second call, did not replace the first call, nor the third the second, and
so on. There have been five calls so far into the area of HIV/AIDS and each is as
relevant now as it was when we first received it. Each one has come with the distinct
hand of God upon it.

TheCall toPray

Thefirst call wasthecall to pray. Inthe mid eighties, Joy found herself catapulted
into intercession through the Holy Spirit. The prayer burdens fell on her one after
another. Somewerefor hoursor days. Some werefor weeks or longer. When the burden
of intercession fell for HIV/AIDS it came not only with an intensity she could not
ignore, but also with the awareness that this one would continue for as long as was
necessary, and that this could be a very long time indeed.

If only we had known, we would have quaked at the thought of twenty years
going by and we are till praying! Now, of course, we have othersto help in the prayer
and we have seen many answered prayers in that time!

Joy was struck with the hopelessness, the fear, and desperation surrounding
the issue of HIV/AIDS, and the need to intercede into these situations. Together Joy
and Ray started AIDS Intercessors. It was started with just ahandful of people and now
we have amailing list of 750 individuals and organisations around the world.

The call camefirst with theinstructionto “Call out the Pray-ers”.

Joy’s response was, “I cannot persuade anyone to pray.”

Thereply came back-

“You won't have to. | will have gone before you with my Holy Spirit and
| will have already have touched the hearts of those | have called to
pray. Your job isto call out the pray-ers!”

So those whose hearts had been touched came forward to pray and we put
together our first Prayer Diary linking those who wanted prayer for HIV/AIDS situations
and those who wanted to pray. Our first ‘ Days of Prayer’ followed when we prayed into
some of thelarger worldissuesaround HIV/AIDS. Our first “All Night of Prayer” wasin
1988 when we met to pray for the Romanian AIDS babies.

Many ‘prayer days followed and then we started three day prayer retrests and
conferences. Throughout the years Intercession has remained the foundation of al that
we do and the call is as strong now as when wefirst heard it.
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TheCalltoCare

Astheprayer group grew from very small beginningsto 15 or so meeting weekly
and many morereceiving prayer diaries acrossthe UK and beyond, we beganto realise
that the intercession was leading us into practical caring. Intercession was the most
important thing but we also needed to get out there and give practical careto thosewith
HIV/AIDS.

And so the Homecar e Team began. Once moretherewere small beginnings. The
weekly training sessions and the prayer went on for 12 months or more before we
stepped into hands-on care. Working alongside a specialist medical team we began to
provide 24 hour nursing care for those who were dying with HIV/AIDS at home.

The call to care came during a time of prayer, when Joy received a picture of
Jesus cradling an AIDS sufferer in his arms. Joy says, “He looked up and looked
straight at me and said” -

“Thisiswhere | am. Do you want to be here too?’

He leaves us (as always) with the opportunity to choose whether we want to be
with him.

The Call to See

Thethird call was given to Ray who already had well-honed commercia skillsin
understanding worldwide trends for change. Adding a prophetic gifting it became a
“Call to See”. This was a call to recognise the signs of the beginning, and the
development of, aworld wide pandemic of HIV/AIDS. It enabled us to see where the
outbreaks of the epidemic were occurring, to see into the underlying dynamics driving
the particular outbreak and to see the long term consequences of ignoring the need for
humanity to revise its ways of living and working.

Thisisan on going call, with the present need being, to understand the times, as
this disease does not “ run its course” as it was expected to and as other epidemics
before it have done. It is mercilessly moving forward country by country until we who
are called to see, dare not hold our counsel.

TheCall toWarn
Thefourth call of God wasthe call to warn. Thiscamein aseriesof picturesand
teachings about the watchmen on the walls of the city (Ezekiel chapter 33).

“If the watchman sees the sword coming and does not blow the trumpet
to warn the people and the sword comes and takes the life of one of
them ... I will hold the watchman accountable for his blood”

(Ezekiel chapter 33, v 6)

“Son of man, | have made you awatchman for the house of Israel...”

(Ezekiel chapter 33v 7)

We have seen the sword of HIV/AIDS coming. Itisaruthlesskiller taking itstoll
among the young. Young people and children, men and women in the prime of life and
still we don’t want to know! Thereis such an attitude of apathy to therealitiesof AIDS
in so many societieswhere HIV/AIDSisonly ahairs breadth away. “Please Lord don't
let us be found sleeping at such atime asthis.” It isalmost inevitable that in seeing the
course of the disease there is now aresponsibility to warn about the need for change.
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TheCall toHarvest

The call to harvest comes with the words, “Look for the fruit.” Yes, out of
something as devastating asHIV/AIDS, God can producefruit. Once we learned to look
for the harvest, we found two harvests.

The harvest of the living
The harvest of the dying

Thefirst harvest, the harvest of theliving, are those who are set free from the
threat of HIV/AIDS by being taught about Kingdom Living. Yes, living God's way
and becoming one of his children can protect you from HIV/AIDS. The ABC
programme used in Uganda, with its emphasis on abstinence before marriage, being
faithful after marriage, and only using condomsif you cannot, or will not, do the other
two, has proved that sexual behaviour changeis possible and can stop the progression
of HIV/AIDS.

The harvest of the living is a new generation of God's children living with
restored hope and vitality, hopefully inaworld freefrom HIV/AIDS

The second harvest isthe harvest of the dying. Aswe care for those who are
dying they talk to usin their fearful moments and ask us about our belief in life after
death. They are hungry to know about God and about Jesus. Some, we know, givetheir
livesto Jesus. Otherswe don’'t know about. Some struggle but many have peacein their
hearts and may be closer to God than those in church pews week by week. It isnot our
place to know. It isour place to care with the love of Jesus and to leave the rest to God.

So our experiencetellsusthat sometimes God leads us step by step on thejourney
into ministry with one call following another. \We were not in the right place to hear the
second call until we had responded to thefirst, and so on. Each call wasdifferent and each
was adding to the others rather than replacing them.

Our journey hasinvolved five separate calls of God. Have wereached the end of
thejourney?1 don’t think so. Are there more Godly callings just around the corner? Or
have we now the whole package necessary to work together towards what God intends
for HIV/AIDSin our world? Timewill tell, but in the meantime, continuing to do what
God has called us to do for today, is more than enough for us.
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Responding to God'’s call

® Human responseisnot enough
“Unlessthe Lord build the house, its builders

labour in vain.”
Psalm 127 v 1

Sidel

Human responseisnot enough

We respond to the call of God in order to be at the right place at the right
time so that God can work through us. In this way situations are changed and
peoples lives turned around . We see God's miracles at work.

The needs of this world including the needs of those with HIV/AIDS
can hardly be changed by human effort alone. Such needsaretoo great. Millions
have died and millions more are living with HIV/AIDS, We may think that we
can do nothing. What would our individual contribution achieve?

Thisiswhere we need our God. If we walk in step with Him and let his
power flow through our lives then He can use us and others like us to change
the world that is under threat of sickness and death through HIV/AIDS

“Unless the Lord build the house its builders labour in vain”
(Psam 127 v 1).
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Recognising God’s call

It won’t go away

It resonates with our spirit

It upholds God’'s values of justice,
righteousness, and mercy

It reflects God's heart of compassion

Side2

Recognising God’scall

That urgent tugging at our heart, that insistent nudging in our spirit is
distinctive in certain characteristics. The first one is that it will not go away.
Time after time when people talk to me about the call of God on their livesthey
say thesamething. They may ignoreit, and go and do something entirely different,
but it always come back. It will not go away.

This call will bein line with God's values of righteousness, justice and
mercy. He will not be calling you into something that goes against his own
values. If you think that heis, then think again. That will not be God's voicethat
you are hearing. It may be your own desires that you are following but it wont
be the call of God.

Most of all the call will reflect God's heart of compassion. Jesus healed
the sick and bound up the broken hearted. We too must go and do likewise.
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The need for action

® Thecry of the poor

— “If a man shuts his ears to the cry of the poor
he too will cry out and not be answered.”
Proverbs 21 v 13

® Faith without worksis dead

— “What good is it my brothers if a man claims
to have faith but has no deeds?”

— “Asthe body without the spirit is dead so faith
without works is dead.” James 2 v 14, 26.

Side3

Theneed for action

The bible makes clear that faith without works is dead (James chapter 2).
We who have faith in an al powerful compassionate God must live a life of
compassion in accordance with our faith. It is up to us to do what we can to
aleviate suffering wherever we find it. Thisis especidly true of HIV/AIDS the
most devastating illness yet to have ravaged this earth.

The other reason for action is crystallised in the ‘cry of the poor’. In
Proverbs we are warned that if we shut our ears to the ‘cry of the poor’ then
we too will cry out and not be answered.

The ‘cry of the poor’ is surely the cry of Africa, at thistime, as awhole
nation criesout against HIV/AIDS. The stigma, the pain, the presence of death,
the poverty that follows AIDS, the hungry orphansforced into prostitution who
repeat the cycle of HIV/AIDS — dl thisis the ‘cry of the poor’!

Itisnot just Africa. India, Chinaand Russia, and eastern Asiaare already
feeling the cold wind of HIV. No country is exempt. Western Europe and the
developed world are poised for their own epidemic of AIDS.

Faith without works is dead. We have faith in our magnificent and
compassionate God, and we are prepared to be his hands and his feet as he
brings hiskingdom into this our world.

We are called to respond to the ‘cry of the poor’. Let us not be found
wanting.
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Pray in the vision

® Private prayer

— Is this my battle to fight?

— Am | in the right place?
— Put out a fleece
— Fast and pray

— Wait and listen

Side4

Prayinthevision

When God gives us a vision for a work of compassion we are being
given aglimpse of his heart. Handle it carefully for thisvision is precious. It is
given to you specifically because you are the one that God has been preparing
for this work. Do not try to hand it on to another. Others may have a similar
vision and may walk alongside usto encourage usin the work but there will be
differences in what God has called each one to do.

“For we are God's workmanship,
created in Christ Jesus to do good works
which God prepared in advance for us to do.”
(Ephesians 2, v 10)

We needto ask “Am | in theright place? Isthiswherethe vision given to
mewill beworked out? Isthismy battleto fight?’ There are many good causes
inthisworld, but if we arein there just becauseit isagood cause then wewon't
have the anointing for the task ahead.

Put out a fleece, fast and pray, wait and listen, and when you have that
witness in your spirit that this is God's will for you then pray for the specific
tasks ahead and wait for God's timing.



Prayer in the vision

® Corporate prayer

— Meet with othersto pray

— Share the vision
— Wait for God’s timing

Side5

Prayinthevision

Ask God for otherswho will understand your heart to pray alongsideyou
for thisvision. Regular prayer meetings like this may need to go on for months
before breakthrough comes.

When appropriate, share the vision that God has given you. This will
provide afocusfor prayer and will enable you to see both the blessings and the
problems through the eyes of others. God will use othersto affirm your calling.

Waiting for God'stiming can seem the hardest part of setting up aministry.
We are so sure that we are ready when we are often still very young in the
Lord. Itisonly onlooking back that we see not only the wisdom but the necessity
of that waiting time.
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Birthing the vision

Thebeginningsof ateam

| dentify the giftings

® Assesstheneed

Do the giftings fit the need?
® Seek God together

Side6

Birthingthevision

Thewaiting timeis over. We are already beginning to see breakthroughs
in prayer. Already there are the beginnings of a Ministry Team.

Maybe it is a breakthrough in resources. Money is beginning to come
through for the new ministry. Maybe it is a breakthrough in personnel. We start
to see the beginnings of a team.

Invariably we will be surprised. These are not the people you would have
first thought of as members of the team. They may be“rough diamonds’ rubbing
up against each other and againgt you, but God will give you eyes to see their
heart and their vision, and their commitment. Praise God that hedidn’t leaveit up
to usto chose our own teams. They are God's people and as he gives you eyesto
see their heart so he will give you eyes to see their giftings. Encourage those
giftings. Each one will be needed in the work that you have to do.

Assess the need in the area where you are to work. Broadly speaking do
the giftings fit the need? If God has brought you al together, then the answer
will be yes. Then you can seek God together for the way ahead.
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Praying in the resources
® Check thecall
® Look for the intercessors
® Put your foot in the water
® Useyour spiritual weapons
® Be flexible
® Wait for God’s timing
® Giveglory to God

Side7

Prayingin theresour ces

Your team is coming together so resourcesin terms of people are already
coming forward. It isaways advisable to check again what God has called you
to do. It is easy to be deflected into someone else’s vison and to land up in a
place where you should not be.

Next, look for the intercessors. When God begins a new work he will
provide intercessors for that work. If the prayer cover is not in place wait and
pray until itis.

Then there is a need to “put your foot in the water”.

Start where you are even with one small child. Your buildings may not be
built yet but you can till help one AIDS orphan — one small child. Start small
and let God bring in the people and the resources to grow the ministry as he
sees fit. Use your spiritual weapons (Ephesians 6), the gift of faith, fasting
prayer. Be aware of the spiritual dimensionsin your work.

This is especialy true in AIDS work with so much death and dying.
Jesus broke the power of death on the Cross, and we must carry thelight of life
when we work in its shadow.

Be flexible by assessing the needs and asking, “Am | praying the right
prayer inthissituation?’ Follow God'sleading at all times.

In all things wait for God's timing and always give the glory to God for
answered prayer, and for what he is accomplishing through the ministry.

— 207 —



Prayer and Intercession
® An Intercession group is essential
® Team prayer & intercession

® |dentify vulnerabilities

Side8

Prayer and I ntercession

When God gives usthevision for anew ministry hewill also providethe
intercessors. If you arefeeling aloneinyour calling ask God for theseintercessors
and don’'t move forward with the vision until they are in place.

So often we do it the other way round and then wonder why we are in
difficulties because of the lack of prayer cover. An Intercession group is
essential. Aswell asthisthere should be regular Team Prayer and Intercession.
If possibledo thisdaily.

Each person on your teamwill havetheir ownvulnerabilities. It isimportant
to identify these as soon as possible so that specific prayer cover can be given.
All of us have these and if it is possible to share them, then many more people
could pray. However, confidentiality can still be kept by asking theintercession
group to pray without giving names.

Families of Team members especially young children should be prayer
covered at all times when the team in operating in the areas of HIV/AIDS and
death and dying.
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Prayer and Intercession

Be prepared for enemy action

Prayer cover needed

® Emergency prayer chain

Give God all the glory

Side9

Prayer & Intercession

When working with HIV/AIDS we are speaking Life into death in Jesus
Name. Thiswill not be easy. When welook at the spiritualitiesinvolved, we are
“standing inthe gap” between life and death. The enemy doesn’t likeit and will
let us know. However we have spiritual weapons (Ephesians 6 v12-18) and we
must be trained and prepared to use them when required.

We must provide prayer cover for the team, their families, and their
vulnerabilities, but most of al we must pray for our clients. The most important
thing that we can do for those with HIV/AIDS is to pray for them As we all
know, when we pray things happen and when we don’t pray thingsdon’t happen.
The prayer needsto go hand in hand with action but the most important thing is
the prayer. Do you know that there are many that you will care for who have
no one left to pray for them. Please don't let them down!

It is helpful within our prayer teamsto have an Emergency Prayer Chain
where urgent prayer requests can be quickly passed from one to another at
very short notice.

Aboveal, always remember to give God al the Glory (seeaso dide 7).

— 209 —






CHAPTER 12

LIVINGLIFE GOD’SWAY

(Kingdom Concepts)
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KINGDOM CONCEPTS

It all started with aletter from Africa. We had been working with people with
HIV/AIDS for several years by then. The AIDS Intercessors prayer base had been set
up, and God was as good as his word. Wherever we got up to speak, God had already
been touching hearts ahead of us. We have no idea of the contacts that led many
peopleto beonour Intercessionlist. First by letter, then by tel ephone and morerecently
by e-mail they contacted us to say “please may wejoin you in prayer?’

By the time we received this letter, we had been running our own Homecare
Team for those dying at homewith AIDS, for four years, while keeping the Intercession
Prayer Base going at the sametime. No mean feat | may add. Theletters, prayer diaries
and e-mails were coming then asthey are still coming now.

When we receive these letters we do read them all and asweread them we are
asking the Holy Spirit to nudge us over those things that we need to take note of be
apriority at that time. These may be anything from local prayer needs to emergency
callsfor help.

Theletter came from Uganda, from awell-known Christian friend. Asweread it
we simply knew that we must pay particular attention to what was being said. Hewrote
that his peoplewere“ getting tired of praying (for peoplewith AIDS) becausethey were
not getting answers to their prayers.”

It wasthat phrase“ getting tired of praying” that started to ring alarm bellsin my
head. How could this be happening? Prayer isthat wonderful closenesswith God. How
could someone tire of such athing? | knew then that we had to do something about it.
We needed to go to back to Uganda

By now the AIDS epidemicin Ugandawasat an all timehigh. Every family was
affected. Most families with young children were also looking after children orphaned
by AIDSwithinthewider family, and till they fell ill and still they died. Moreand more
children were being | eft without home and schooling asthe traditional family structures
broke down under the strain of so many deaths from HIVV/AIDS.

The road from Kampala to Entebbe was lined for hundreds of yards with new
wooden coffins, many of them tiny ones for children. It had become a new thriving
industry.

Already President Museveni was putting into place the “ABC" programme.
This is a programme emphasising Abstinence, Being careful, and if those were
impossible, then use Condoms. The aim of this programme isto promote the behaviour
change necessary to halt this raging disease of AIDS. And it was aready working.
Under this programme the downturn of the figures was beginning but not yet fast
enough to savethelives of tens of thousands of men, women and childrenin thisfertile
equatorial country of central Africa.

Yes, we needed to go to Uganda but first of all we must pray, and the morewe
prayed the more | felt that we were missing something here. If prayers weren’t being
answered then perhaps we were praying the “wrong prayer” We needed to check it
out with God.

Aswewaited ontheLord at our weekly AIDS Intercessors meeting | remembered
something from the early yearsin AIDS work. It was very possible while taking in the
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desperate plight of those suffering with HIV/AIDS, to forget that the virus can be
stopped. It can be stopped simply by changing our behaviour patterns, especially our
sexual behaviour patterns, to thosein line with God’'sway of living.

Uganda, a country with a Christian President, was aready thinking this way
withits“ABC” programme.

All of asudden thewhole per spective changed. Yes, it wasright and proper to
pray for thosewith AIDStobehealed, and God has, occasionally, healed peoplewith
AIDS. But wemust not forget that in hiswider plan, hehasthe stopping of thewhole
pandemicin mind!

What is more exciting isthat he hasalready given ushisanswer to HIV/AIDS.
He has and has always had the whole thing in his control. Living God’'s way means
putting into place the behaviour change that will stop HIV/AIDS in its tracks.

Itisso simple! How have we not seen it, and if we have seen it, why have we not
spoken out when so many are dying as this pandemic spirals out of control?

So we went to Uganda. Our next International Conference was rescheduled to
Kampala, along with support meetingsin Jinja, Mbale, and several hospitalsand colleges.
We talked together, prayed together, worshipped together, and cried out to God for his
mercy on us his people. But most of all, under our banner of “Restorers of Hope” we
prayed for massive behaviour changein thisland and in the lands from which we came.
Many, many Christians joined us in this prayer, and today six years later, Uganda
stands out as alandmark showing the world what can be done to turn AIDS around by
adhering to Christian, values (asin the ABC programme) promoting behaviour change.

Out of this came our teaching on Kingdom Concepts. By learning more about
the Kingdom of God we cometo understand the reasonsfor living God'sway in the 20™
and 21% Century. It is not only agood way to live; it could actually save your life.

Come now, |et us explore the Kingdom of God together.

Kingdom LivingisGod’ sanswer toHIV/AIDS
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Kingdom Concepts
® Seek HisKingdom

® “But seek first his Kingdom and all these
things will be given unto you.”

Matthew 6 v 33

Sidel

Seek theKingdom

When Jesus was asked what the Kingdom of God was like he said that
it was very precious, like a pearl of great price, or a hidden treasure that you
would sell al that you had, in order to acquire the treasure. He said that it was
like atiny mustard seed that grew to be the largest tree in the garden.

The Kingdom of God promises salvation and eterna life. Itisakingdom
of righteousness where we receive the blessings of heaven on earth in exchange
for our selfishness and our worldly values.

No longer are we at the centre of our world, whichisavery lonely and
dangerous place. God's Kingdom comes first. As we seek his Kingdom and
place him at the centre of our lives, so he promises that all the needs we
worry so much about, will be provided by a Father who knows exactly what
we really need.

“Seek first hisKingdom and all these thingswill be given to you.”

“Sow for yourselves righteousness, reap the fruit of unfailing love,
... for it is time to seek the Lord!”
(Hosea 10, v 12).
God hasgivenushisprescriptionfor living vital, heathy, holy livesand if
weall live hisway we shall indeed be free from HIV/AIDS. AIDS haswrecked
havoc in our world, and shows no sign of abating.

Surely it is time to seek the Lord!
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Kingdom Concepts

® The*good news of theKingdom

® TheWorld and theKingdom

Side2

Kingdom Concepts

The good news of the Kingdom is that we can all receive salvation and
eterna life. Aswe repent of our sins and receive forgiveness we can leave our
old life behind and step into the Kingdom of God. Here we have the power of
the Holy Spirit to enable usto change from worldly valuesto Kingdom val ues.

TheWorld & theKingdom

As Jesus said,

“My Kingdomisnot of thisworld, ... my Kingdom isfrom another place”
(John 18, v 36).

We no longer live by the values of thisworld and the desires of the sinful
nature for the sinful nature desires what is contrary to the Spirit. We live by the
Spirit, and the fruit of the Spirit, peace, joy, faithfulness & self-control.

“For the Kingdom of God is not amatter of eating and drinking,
but of righteousness, peace and joy in the Holy Spirit.”
(Romans 14, v 17)

And we can live according to the Kingdom of God because we have the
power of the Holy Spirit available to usl!

Aswe pray for the release of the Holy Spirit, all who want to change to
live God's way, find new power to live in accord with God's Kingdom.

“The Kingdom of God is not a matter of talk but of power.”
(1 Corinthians 4, v 20)
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Kingdom Concepts

¢ Kingdom relationships

® “A new command | give you: love one
another”

John 13v 34

Side3

Kingdom relationships

We have turned from the way of the world and we are brothers and
sisters together in the Kingdom of God.

“You, my brotherswere called to be free, but do not use your freedom to
indulge the sinful nature, rather serve one another in love” (Galatians 5, v 13).

Live by the Spirit!  Serve one another! Carry each other’s burdens!

“A new command | give you: love one another.
As| have loved you, so you must love one another.
By thisal men will know that you are my disciples
if you love one another.”
(John 13, v 34-35)
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Kingdom Concepts

® Kingdom sexuality

® “And they shall become one flesh”
Genesis2v 24

Side4

Kingdom sexuality

God planned it from the beginning. In Genesis chapter two it says,

“For this reason a man will leave his father and mother and be united to
hiswife, and they will become oneflesh” (Genesis 2, v 24). For itissaid, “The
two will become one flesh” (1 Corinthians 6, v 16).

One man and one woman unite to become oneflesh. Thisisavery special
physical, emotional and spiritua bonding that we undervalue at our peril. It is
protected by marriage where we vow to honour each other and to stay together
until “death us do part”. This specid bonding is protected for good reason.

God's gift of sexuality was given to us for two purposes, the first being
procreation — without this you and | would not be here! The second is for
recreation, the giving of intense and deep pleasure to one another with whom
we are bound in the relationship of one flesh by marriage. The recreation is not
with all and sundry, but only with our one flesh partner. One flesh means ONE
flesh. If we are promiscuousin our sexuality, it is as though the “ one fleshness”
becomes diluted. We seem to leave parts of our “inner selves’ scattered in
many different places, with many different people. Surely it is important to
protect our sexuality by keeping this act of physical, emotional, and spiritua
bonding for the long-term commitment of marriage.

“Hee from sexual immorality.”

“Do you not know that your body isatemple of the Holy Spirit, whoisin
you, whom you have received from God—therefore honour God with your
body” (1 Corinthians 6, v 18-19).

This is Kingdom Sexuality
This is Kingdom Living
Living this way will stop HIV/AIDS
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Kingdom Concepts

® Kingdom Living

— God’'sanswer toHIV/AIDS

Side5

Kingdom Concepts
If welive God's way we will

Put God first
“Seek first the Kingdom of God” (Matthew 6, v33).

Turnfromour sin
“Repent for the Kingdom of Heaven is near” (Matthew 3, v 2).

Follow Kingdom Sexuality
“Fleefrom sexual immorality” (1 Corinthians 6, v18).
by enjoying our sexuality with our marriage partner!

If we all live thisway AIDS will stop
and we can give to our Children
a world without HIV/AIDS

Kingdom Living is God’'s answer to HIV/AIDS
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Joy and Ray Thomas are a husband and wife team in their early sixties.
They have two adult children and three grandchildren. They have been called
into prayer and intercession into the global HIV/AIDS crisis. They have
experience in the practical care of people with HIV/ AIDS and teach on HIV/
AIDS prevention and care, and prayer and intercession. They have taught in
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response to HIV/AIDS.
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fields specificto AIDS and holds ENB qualificationsin ‘ Care and Management
of People with AIDS and HIV' and in ‘Palliative Care'.

Joy has extensive experience on the physical and pastoral care of people
with HIV/AIDS and is uniquely skilled in teaching on intercession and prayer
into HIV.

Joy is adirector of Judah Trust.
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Ray trained in civil engineering and surveying before qualifying as a
chartered accountant. Ray is a Sloan Fellow and holds a Master of Science
degree in administration from MIT in USA, a degree in Commerce and
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JUDAH TRUST

Judah Trust was founded in 1997 by Ray and Joy Thomas in order to
continue the work of AIDS Intercessors and Wellspring Homecare Team
that they had begun under Wellspring Trust in 1987. AIDS Intercessorsis a
prayer ministry into HIV/AIDS, and the Homecare Team cared for and nursed
AIDS patients in their own homes. The aim is to see the outworking of a
visionto provide a Christian response to HIV/AIDS on both an individual and
aglobal scale.

Judah Trust is a UK registered charity and has a Council of
Management, which together with its members, provide a wide range of
expertise available to the executive team, including medical, nursing, business,
teaching, research, and spiritual skills. All have some experience of intercession
and together with the global network of intercessors, provide the intercessory
underpinning for the operational work outlined below.

TheHomecare Team

The Wellspring Homecare Team provided carein the homefor terminally
ill patients in their last days. During 1989-92 the initial team looked after 20
HIV patients. From 1993-97 Wellspring Homecare Team looked after a further
340 patients (including some cancer patients). All 360 eventualy died, most in
their own home and most with a team member present. The advent of triple
therapy led to the cessation of the homecare work in the UK.

ThePrayer Ministry

AIDS Intercessors, which began in 1987, is an international network of
Christian intercessors spread across some 60 countries of the world and bound
together by a calling to intercede before God about the global issue of HIV/
AIDS. AIDS Intercessors provides moral and spiritual support and mobilises
intercession for the needs of Christian organisations working with HIV.

AIDS Intercessors keeps up to date with the global HIV/AIDS situation
and, via quarterly Newsletters and Prayer Diaries, keeps the intercessors
informed and brings before them specific topics for intercession. AIDS
Intercessors stimulates and encourages the formation of local intercessory
groups and provides teaching and guidance on intercession and prayer. AIDS
Intercessors runs, and has run conferences and prayer retreats over many
years for pray-ers and prayer leaders from countries around the world.

TrainingTheTrainers
The unique knowledge and the skillsgained from thework of the homecare
team and the intercession has been retained and formed the basis for agrowing
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international teaching and preaching ministry with an emphasison training others
to raise HIV/AIDS awareness and to care for HIV/AIDS patients in the
community.

The wedth of experience gained in working with HIV/AIDS forms the
basis of our teaching programme. Some of this teaching can be found within the
pages of this book.

Judah Trust can be contacted as follows

Website http://www.judahtrust.org

Emall judahtrust@aol.com
Post Judah Trust, P O Box 1033, Yateley, Hampshire, GU46 6WT,

England.
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OPERATIONMOBILISATION

Operation Mobilisation is pleased to co-sponsor thisbook, and istotally
committed to seeing Churches everywhere make a compassionate, caring
and practical response to all those affected by HIV and AIDS, as well as
helping to save lives.

OM was founded by George Verwer, whose energy, originality, and
challengeto discipleship and World evangelism, touched many people. Emphasis
on ‘Training through doing’ was a central feature of the many teams that went
out, in different parts of the World. The vision and eventual purchase of OM
mercy ships probably put OM on the map more than any other single factor.

Today OM isadynamic, global ministry with almost 3,000 full-time staff
inover 80 countries. It iscommitted to working with churchesand other Christian
organisations for the purpose of World mission. The different ministries of OM
provide speakersfor Churches, conferences and seminars, experienced training
in al forms of evangelism, leadership and pastoral care and a wealth of
resources, including videos, books, presentational materials and prayer cards.

OM can be contacted through their websites at

http://www.om.org
http://www.ombooks.org
http://www.omegamusicindia.com

— 225 —



