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HIV I AIDS Ministries Spread Hope 
Although the UN AIDS world map (pp. 24 and 25) does not paint a very 
hopeful picture, this issue of New World Outlook is all abou t hope. 
Acquired Immune Deficiency Syndrome (AIDS) and the Human 
Immunodeficiency Virus (HIV) tha t cau es the disease are spreading 
across the globe, but so are a growing number of ministries, palliative 
care facilities, prevention strategies, and medical advances involving 
the diagnosis and treatment of AIDS. Much research has involved the 
mother-to-child transmission of the disease. The chances of this kind of 
transmission can be grea tly reduced, provided the mother has been 
tested, doctors are aware of her condition, and antiretroviral drugs are 
available for treatment. 

Testing is a key prevention strategy. In this area, the church can help. 
Fear of being outcast and stigmatized if a test indicates a positive HIV 
diagnosis is the number-one reason people avoid the test. Featured in 
this issue are congregations in the United States, Africa, India, China, 
Brazil, and the Philippines that ha ve opened their doors and accepted 
persons living with HIV I AIDS in their midst. Jesus disregarded the 
stigma of hurtful labels, accepted people for who they were, and 
helped them become who they wanted to be Gohn 8:3-11). 

Care for people diagnosed with HIV/AIDS is another area in 
which the church can help. Although a cure has not yet been discov
ered for AIDS, proper care can enable people to live much longer. This 
means fewer AIDS orphans and a stronger work force. Articles in this 
issue feature church-rela ted hospitals in Kenya, Sierra Leone, and India 
tha t have devoted considerable resources and mobilized a vas t 
Christian volunteer force to help care for those diagnosed with AIDS. 
Jesus healed the sick and admonished. those who did not serve the sick, 
hungry, and imprisoned (Ma tthew 25:41-46). 

Care for orphans whose parents have died of AIDS is a key 
prevention strategy. In this area, the church can help. The United 
Methodist Church of Zimbabwe, with the help of Africa University, has 
developed AIDS-orphan ministries, including orphan trusts, orphan
ages, and visits from caregivers. The early church appointed workers to 
care for widows and orphans and prioritized this kind of ministry 
(Acts 6:1-5; James 1:27). 

Funding for HIV I AIDS work is a key prevention strategy. In ~his 
area, the church can help. The United Methodist Church now has a 
Global AIDS Fund that can help any one or all of the ministries in this 
issue, and many more beyond. 

In all these areas, the church can help. That's a lot of hope. Hope has 
the capacity to ignite and spread a lot faster than the disease itself. 

Christie R. House 

[I To Give to the Advance: 

For United Methodists: Make the check out to your local church and write the Advance name and code number on the check. Give your gift to your church treasurer so that 
you r loca l church and annual conference receive Advance credit. Outside UM channels: Make the check payable to "Advance GCFA" with the project name and code number 
on the check. Send the check to Advance GCFA, P.O. Box 9068, GPO, New York, NY 10087-9068. To contribute with a credit card, call 1-888-252-6174. 

All Advance projects are also eligible for Supplementary Gifts through United Methodist Women 's giving channels. 
Supplementary Gifts are given through the local-church UMW treasurer. The Women's Division will honor the designation . 
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Patricia, age 9, reflects on the prob
lems of being orphaned as the result 
o the AIDS epidemic in Zimbabwe. 
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pages and page of excellent reso
lutions on global AIDS. But we 
have neither "walked our talk" or 
"put our money where our mouth 
is." If we examine the budgets of 
our general church and conference 
apportionments, or most local 
church b1:1dgets, we will discover 
that funding to fight global AIDS is 
nearly nonexistent. 

While a few local churches and 
the United Methodist General 
Board of Global Ministries have 
done some pioneering work in the 
battle against HIV and AIDS, their 
ser ice has often been obscured by 
those voicing a twis ted theology 
claiming that "AIDS is the punish
ment of God." This has prompted 
people to embrace a theology of 
condemnation rather than com
passion, indifference rather than 
involvement, discrimination rather 
than liberation . 

Is the World "Our Parish" in an 
Age of AIDS? 
Reflecting on the global AIDS cri
sis, conservative Newsweek colum
nist George F. Will asserted several 
years ago that what the world des
perately needs is a new John 
Wesley, actually "a lot of Wesleys." 
The image that Wesley and his 
followers portray to the George 
Willses of this world is one of com
passionate, evangelical folk who 
care about the bodies and souls of 
human beings, especia ·1y the poor, 
the sick, and the marginalized. 

Wesley's understanding of 
Christian faith and life was embed
ded in the real-life issues of health 
and illness, life and death. Wesley 
was so moved by widespread ill
ness and suffering among the poor 
people of England that, by 1746, he 
even decided to practice medicine 
himself. He opened dispensaries 
where he diagnosed and treated 
patients once a week. 

The heritage and hope of John 
Wesley challenge United Meth
odists to move to the forefront of the 

battl for an AIDS-free world. The 
precedent of Wesley, following the 
pattern of Jesus and going every
where to preach, teach, and heal the 
sick has been a powerful motif for 
Methodists over the centuries. Why 
hasn't our slogan, "The World Is My 
Parish," been translated into an 
aggres ive and compassionate pro
gram against global AIDS? 

Will Global AIDS Become a 
United Methodist Priority? 
The United Methodist Church now 
has an opportunity to respond to 
God's call by developing a unified 
strategy and funding source for 
addressing the global HIV I AIDS 
pandemic. Heeding the biblical 
commands to "care for the widow 

The Global AIDS Fund 

Individuals and churches can desig
nate contributions to the United 
Methodist Global AIDS Fund 
(Advance #982345) by sending their 
gifts directly through their church 
treasurer, who will forward the 
funds to the conference treasurer. 
rl See page 2. 

and the orphan" and "visit the 
sick," the 2004 General Conference 
deiegates, by an 818 to 68 vote, 
established the United Methodist 
Global AIDS Fund, with a goal of 
raising at least $8 million from 
2005 to 2008. 

The plan received its first sup
port from the fervent cries and 
hopes of delegates from igeria, 
Congo, Uganda, Philippines, 
Russia, Hungary, and Bulgaria in a 
subcommittee with only two US 
delegates. They spoke about how 
HIV I AIDS is seriously impacting 
their countries and their desperate 
need for help. 

Initially, the plan was for $3 
million to be apportioned and the 
remainder rai ed through voluntary 
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"second-mile" givmg. But, at the 
very last moment, problematic par
liamentary maneuvers stripped the 
fund of any form of "guaranteed" 
giving, and all of it must now be 
raised through special gifts. 

I will never forget the tears of 
an African woman when she 
learned that apportioned funds 
had been cut, making the funding 
a vague promise. We prayed that 
the Holy Spirit would yet find a 
way to move United Methodism 
from indifference to involvement, 
from words about money to works 
of mercy. 

Raising $8 million through an 
Advance Special will require a total 
effort by every segment of the 
denomination. This mission leaves 
no room for continued theological 
squabbling between "evangelicals" 
and "liberals." The bishops of the 
church will need to demonstrate 
bold leadership in every conference. 
The general agencies will all have to 
contribute personnel and resources. 
United Methodist seminaries, col
leges, and universities will need to 
get involved. Seed money to help 
raise these dollars will have to be 
provided by the General Council 
on Finance and Administration. 
Otherwise, a cruel hoax will have 
been perpetuated upon the mem
bers of General Conference, e pe
ciall y the nearly 200 delegates from 
out ide the United States. 

Rai ing $8 million means ask
ing each of the more than 8 million 
US members to give, on the aver
age, just 25 cents a year, or $1 over 
the four years of the quadrennium. 
A recent 2004 poll of a group 
of Christians, commissioned by 
World Vision, however, remind us 
that considerable education must 
occur before this is likely to hap
pen. The shocking results of the 
survey showed that only 14 
percent of Christians would con
tribute to AIDS education and 
pre ention efforts in sub-Saharan 
Africa and el ewhere in the world. 
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Only 17 p rcent would contribute 
to upport AIDS orphans. 

United Methodists have an 
opportunity to disprove this poll. 
In tead of opting for the minimum 
dollar level, may we follow th 
spiri t of th fir t known donor 
to the fund-a United Methodi t 
woman who contributed $10,000 
in 2004 to get th fund moving 
ahead of schedule. 

What Good Can United 
Methodists Do? 
Certainly $8 million will not solve 
the global AIDS crisis. But it will 
make a difference to the people it 
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touches . And it will transform 
United Methodists spiri tually as 
we once again become a "mission 
movement" intent on bringing 
heal th, hope, and help to the "least 
of these" in God's family. 

Mother Teresa often said she 
could not solve the world's prob
lems, but "one by one by one" he 
made a difference in the lives of 
countless people. She said if she 
had never brought home the first 
man off the street and cared for 
him, she never would have cared 
for another. She had to start some
where. When I visi ted her first 
home in Calcutta, patient number 

75,642 was registered that day. 
Likewise, United Methodists 

have the potential for increasing 
awareness abou t AIDS and provid
ing educa tion for prevention. We 
can assist in training personnel to 
combat the disease. We can be in 
the "foxholes" where care and 
compassion are given to those who 
are sick and dying. We could 
develop a new missionary AIDS 
corps of volunteers. By leveraging 
our money, we may be able to mul
tiply our efforts wi th government 
and foundation grants. All that 
hampers us now is a lack of vision, 
commitment, and resources. 

Around the world, children are 
dying from HIV I AIDS. In Africa, 
I visi ted a hospice within an 
orphanage and heard the excruci
ating cries of a mother who had 
just lost a child to AIDS. In India, 
I have held many HIV-infected 
babies in a rural maternity clinic 
and have sought to offer comfort 
in wards of children dying of AIDS. 
In every case, these children's lives 
could have been saved if modem 
medical treatment had been avail
able. Even a minimal amount of 
money can make a difference-for 
example, $5000 provided by Rocky 
Mountain United Methodists for 
medicine at one clinic stopped the 
transmission of HIV from mother 
to child for over 500 children. 

The new United Methodist 
Global AIDS Fund does not over
look the crisis in the United States. 
About one million people are 
infected in the United States, and 
the numbers are escalating, espe
cially wi thin neglected communi
ties of color. The plan specifies that 
25 percent of what each annual 
conference raises should be used in 
that conference for AIDS work, 
either locally or in global projects. 

Can We Hear God Speaking? 
Years ago the Irish playwright 
Sean O'Casey suggested that God 
may be "a shout in the street." 

co11tin11ed on p.43 7 
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Reflecting 
on the 

HIVIAIDS 
Crisis 

Students attending Isabella Thoburn 
College in Lucknow, India, promote 
HIV/AIDS awareness and prevention to 
women in remote villages. 

by Cherian Thomas 

l had my first experience with 
HIV I AIDS in April 1986 while 
working at the Wanless Hos

pital, a 550-bed mission hospital in 
Miraj, western India. I had to han
dle a case in which HIV-positive 
blood was transfused by mistake 
to a woman under..,.oing open
heart surgery. At the time, Wanless 
Hospital was the only hospital in 
that part of the country to test 
blood supplies for HIV. The patient 
bled during surgery and the sur
geon requested an urgent blood 
transfusion. The blood bank tech
nician rushed a bottle of blood to 
the operating room, assuming it 
had been tested for HIV. But she 
was mistaken. When the test came 
back from the lab as positive, the 
damage had already been done. 

The patient recovered from 
her surgery, but the local press 

splashed the tory in all the news
papers. The government ordered 
an inquiry, and I had to appear 
before a committee to explain and 
apologize for the error. I argued 
that the HIV test was not yet manda
tory and none of the other hospitals, 
including the government hospital , 
were testing blood for HIV, but the 
argument did not hold. We were 
reprimanded and our hospital's 
blood-bank license was suspended 
for six months. The patient filed a 
malpractice suit against the ho pital. 
We advised her not to get pregnant, 
but she became pregnant and deliv
ered a baby who was also HIV po i-
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tive. More headlines in the press! 
The legal suit lasted for ix months 
and, though the court ruled in our 
favor on a technical point, we had 
failed the patient and her baby. I will 
never forget the tragic episode. 

In 1986, we felt that HIV I AIDS 
was a problem only in We tern 
countries, even though two years 
earlier the doctors at the Christian 
Medical College and Hospital in 
Vellore had reported the fir t case 
of HIV I AIDS in India, contracted 
by a commercial sex worker from 
Madras. By the early 1990 , we 
began to see patients with full
blown AIDS, but the churche 
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• Fresh graves crowding the Granville Cemetery in Harare, Zimbabwe, are a grim 
reminder of the AIDS pandemic that kills nearly 7000 Africans daily. 

weren't yet ready to discuss the 
is ue of HIV I AIDS. In 1994, when 
I moved to New Delhi to work for 
the Christian Medical Association 
of India, one of my first tasks 
was to organize a conference for 
the Methodist Church in India 
titled "HIV I AIDS: The Church's 
Response." The Rev. Paul Dirdak, 
Deputy General Secretary for the 
United Methodist Committee on 
Relief (UMCOR), was one of the 
speakers. Little did I realize then 
that seven years later I would be 

working with him for the General 
Board of Global Ministries (GBGM)! 

Cell Blockers 
Our immune system has two types 
of cells, the B and T cells, which 
protect our bodies from foreign 
materials and infections . The T 
cells, also called CD4 cells, circu
late in the bloodstream, ready to 
pounce on any invaders. Unfor
tunately, T cells are no match for 
the Human Immunodeficiency 
Virus (HIV) . The virus penetrates 

NEW WORLD OUTLOOK MARCH/ APRIL 2005 

the T cell and then hijacks it to 
make copies of itself. The new 
virus-loaded T cell attacks other 
normal T cells and the cycle 
repeats itself until most of the T 
cells are destroyed and the 
immune defense mechanism is 
shut down. The person develops 
full-blown AIDS (Acquired 
Immunodeficiency Syndrome) and 
succumbs to opportunistic infec
tions or tumors. The usual period 
between initial infection wi th HIV 
and death is 8 to 10 years. 

The first drugs that were devel
oped against AIDS act against the 
virus after the virus has infected the 
T cells. The drugs prevent the virus 
from multiplying in the cell, thereby 
reducing the viral load and increas
ing the number of T cells (CD4 
count). The second group of drugs 
that was developed, called fusion 
inhibitors, blocks the HIV virus 
from entering the T cells, saving the 
cells from destruction. 

Blocking HIV in Populations 
The same principle can be applied 
in developing a strateg for curbing 
HIV I AIDS itself in human popula
tions. Preventing HIV infection is 
far more cost-effective than trying to 
combat AIDS. The GBGM respond
ed to the HIV I AIDS crisis by sup
porting awareness and health 
education workshops for youth, 
women, pastors, and lay leaders in 
United Methodist churches in the 
United States, Africa, Asia, and 
Latin America. Churches were 
reluctant to discuss the topic, but as 
the HIV I AIDS pandemic swept 
across sub-Saharan Africa, the 
churches had to face it, especially 
when funerals began to outnumber 
baptisms! But HIV I AIDS is more 
than a fatal viral infection that can 
be prevented by using condoms. 
Poverty, famine, injustice, wars, 
rape, illiteracy, subjugation of 
women, social and political oppres
sion, domestic violence, and rnigra-

9 
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tion all contribute to the spread of 
the virus. This was not recognized 
initially, and the awareness cam
paigns focused only on modifying 
behavior ra ther than addressing 
these issues. 

Women are denied the right to 
take control of their lives and bod
ies. Women and young girls are at 
a higher risk of contracting HIV 
than men, especially in sub
Saharan Africa, where 58 percent 
of those infec ted are women . 
Young women are forced into 
prostitution or transactional sex 
because of poverty and abuse. A 
major route of HIV's spread in 
India is along the national high
ways where women sell their bod
ies at truck stops. In South Africa, 
young women enter into relation
ships with older men for economic 
benefits (transactional sex) despite 
knowing the risk of contracting 
HIV from the men . 

Home-Based Care 
The church 's second strategy, like 
the drugs that act against the virus 
after it has entered the T cell, was to 
develop programs to care for and 
support those infected by HIV I 
AIDS. Awareness, care, and support 
are the three legs of a successful 
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anti-AIDS program. When patients 
with advanced AIDS were sent 
home by the hospitals, United 
Methodist churches in Zimbabwe 
and Sierra Leone began home
based care programs. GBGM pro
vided the families with Healthy 
Homes, Healthy Families Kits that 
contain the basic items needed to 
care for bedridden family members. 
Home-based care is the only option 
for most of those living in develop
ing countries, as they cannot afford, 
or have access to, an tiretroviral 
drugs. Of the estimated 4 million 
people in Africa who need treat
ment, only 2 percent, about 100,000, 
are currently getting it. This may 
change soon, as many countries 
consider the use of generic drugs. 

AIDS Orphans 
AIDS is leaving behind millions of 
children who have lost either one 
or both parents to the pandemic. 
Of the 14 million such children 
worldwide, nearly 11 million live 
in sub-Saharan Africa. These chil
dren are vulnerable to neglect, 
injustice, and ill health. They also 
drop out of schools. GBGM, like 
many other organiza tions, has 
taken up their cause and provides 
support for the children through 

Healthy Homes, Healthy Family Kits 

Any church, family, group, or individual can make the Healthy Homes, Healthy 
Family Kits that are used by families to care for their loved ones with HIV/AIDS in 
ways that will prevent the spread of the disease to other family members. 

A portion of the kits is provided by the donors: a bath towel, washcloth, standard 
household rubber gloves, sheets and pillowcases, cotton fabric, talcum powder, bath 
soap, and petroleum jelly. In addition, $100 per kit must be given to UMCOR Advance 
#982315 in order to complete the kit. 

The lnterchurch Medical Association, Inc., provides standard medical supplies, such 
as bandages and rubber sheets, oral rehydration packets, medicines, and vitamins. 

For more information on how to assemble, pack, and ship a Healthy Homes, 
Healthy Families Kit, contact the GBGM Health and Welfare office (212-870-3683). 
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p rograms man aged b y United 
Methodist congregations and 
organizations in Africa. 

Expected Outbreaks 
Sub-Saharan Africa, with 10 per
cent of the world's population, 
claims 70 p ercent of all those 
infected with HIV. Other regions 
are now catching up . India will 
soon overtake South Africa as the 
country with the largest number of 
people living with HIV. Russia will 
have 5 million HIV-positive people 
by 2010. Russians are also dying of 
heart disease, alcohol, and tuber
culosis at such an alarming rate 
that the average life expectancy of 
a baby boy born in Russia today is 
58 years, less than that of a baby 
boy born in Bangladesh! AIDS will 
further decrease life expectancy. 
Unfortunately, the government in 
Russia is still in denial about the 
HIV I AIDS problem. 

The Role of the Church 
HIV I AIDS has become such an 
important issue that it needs to be 
included in every program and 
every initia tive of The United 
Methodis t Church. We have to 
emphasize that the first and most 
important step is prevention. Each 
region has to address the special 
fac tors that contribute to the 
sp read of HIV. Cheaper antiretro
viral drugs, counseling, testing, 
and hospital care must be made 
available for all, especially the 
poor. We have to lobby our gov
ernment to make it possible for 
countries receiving aid to access 
generic drugs . No effort is too 
small in this effort. Millions w ill 
d ie and are d ying even as you read 
thi article. We cannot afford to 
wait. We m ust act. 

Dr. Cherian Thomas, M.O., is the 
Executive Secretary in Hen/th and 
Welfare, General Board of Global 
Min istries. 
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~frica University Cares in a Region 
Severely Affected by HIVIAIDS 

by Peter Fasan 

S
itting majestically in one of 
the valleys of the eastern 
highlands of Zimbabwe, 

Africa University is perhaps one of 
the most beautiful university cam
puses in southern Africa. Within a 
short distance of this scenic cam
pus, however, are many small 
towns and villages where many 
men, women, and children have 
been severely affected by the 
HIV I AIDS epidemic that is 
spreading relentlessly in the south
ern part of sub-Saharan Africa. The 
United Nations Joint Program on 
HIV I AIDS and the World Health 
Organization estimate that out of 
the 40 million people living with 

Above: Tatenda Kutya (jar left) , 19, cares 
for some of his siblings . Esna th Kutya, 
their 84-year-old, widowed grandmother, 
cares for eight children in her home. All 
of their parents died of AIDS. 

HIV I AIDS in the world, 30 million 
are in sub-Saharan Africa. About 
3.4 million men, women, and chil
dren acquired the HIV infection in 
2003 alone, and 2.4 million died 
from HIV-related conditions. It is 
hard to believe that so much death 
and devastation exist in these 
beautiful surroundings. 

Zimbabwe, the country that 
hosts Africa University, has one of 
the world's highest HIV-infection 
rates. Not less than 26.8 percent of 
young people and adults within 
the 15-49 age range, most of whom 
are women, are living with 
HIV I AIDS. A very disturbing fact 
is that 90 percent of those infected 
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are not aware of their tatus. 
Estimates of HIV-transmission 
rates from infected pregnant 
women to their childr n ar about 
33 percent. The Ministry of Health 
and Child Welfare e timates that 
more than 50,000 infants are born 
with HIV each year. Recent data 
show that 70 percent of infant 
deaths are AIDS-related. The death 
rate from HIV I AIDS is high 
because of inadequate care, poor 
health infrastructure, lack of essen
tial drugs for the treatmen t of 
opportunistic infections, and the 
unavailability of antire troviral 
drugs (ARV) which, properly 
administered, have been shown to 
prolong and improve the quality of 
life for persons living with 
HIV I AIDS. It is currently estimat
ed that more than one million 
orphans and vulnerable children 
live in Zimbabwe alone, most of 
whom have been orphaned by the 
HIV I AIDS epidemic. 

Manicaland Province, within 
which Africa University is situat
ed, has a high HIV prevalence. Life 
expectancy has fallen to 40 years or 
less. As stated by UNAIDS (2000), 
"HIV I AIDS pervades all pheres 
of life, be they physical, psycholog
ical, spiritual, economic, political, 
or cultural. It is also more than 
just an individual problem, for 
it affects families, communities, 
nations, continents, indeed the 
whole world." The pandemic, 
therefore, demands the attention 
of all disciplines, departments, 
governments, nongovernmental 
organizations, the private sector, 
faith-based organizations, and com
munity-based organizations. Africa 
University has developed a number 
of community-outreach projects for 
HIV I AIDS prevention, care, and 
counseling of the infected and affect
ed, and, an extensive impact-mitiga
tion project with particular reference 
to orphans and vulnerable children, 
their families, and persons living 
with HIV I AIDS in Zimbabwe. 

H OPE IN THE MI DST OF HIV/ AIDS 

HIV/AIDS Awareness Activities 
Africa University promotes 
HIV I AIDS awareness, prevention, 
care, and individual counseling 
within and outside the university 
campus. The university is a private, 
United Methodist-related higher
education institution whose staff 
and students come from all the 
countries of Africa. This pan
African ins titution's programs 
have the potential to create ripple 
effects that will impact the devel
oping countries of the region. 
University students participate in 
the development and implementa
tion of awareness campaigns and 
peer-education activities within 
the university community and the 
surrounding wards and villages. 
The university, through its 
HIV I AIDS committee, confers 

with and seeks perm1ss1on from 
the Provincial AIDS Committee to 
implement its HIV I AIDS activities 
within the community. The univer
sity continually seeks ways to 
involve the community and 
improve its outreach activities, for
mulate strategies of action to deal 
with the pandemic, reduce stigma 
and discrimination, and promote 
tolerance and compas ion. It also 
advocates for the legal and human 
rights of students and staff, faculty, 
and community members affected 
by HIV I AIDS. 

Students Education in 
Prevention, Control, and Care 
The university has taken steps to 
mainstream HIV I AIDS education 
into many of its training programs. 
The Bachelor of Science in Nursing 

Sarudzai Kutya , in Dorowa village, Makoni/Buhera District, Zimbabwe, cares for 13 
grandchildren in her home. 
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degree program (BSN) has a strong 
component of HIV I AIDS preven
tion, care, and impact mitigation in 
the courses taught throughout the 
four semesters. The program aims 
at providing higher education to 
experienced registered nurses and 
rnidwive in sub-Saharan nations. 
These nurses have vast experience 
working in rural, governmental, 
council, and church-related health 
institutions, which provide the 
rural community with much-need
ed health-care services. The clients 
in the rural areas are very disad
vantaged. They come to the hospi
tal already in the late stages of 
disease because they lack financial 
resources. Some clients face com
plications of preventable condi
tions, such as sexually transmitted 
infections, tuberculosis, and ma]-

Zimbabwe, the country that hosts 

Africa University, has one of the 

world's highest HIV-infection rates. 

Not less than 2&.a percent of young 

people and adults within the 15-49 age 

range are living with HIV/AIDS. 

nutrition. An underlying HIV 
infection makes these conditions 
worse. 

A feasibility study carried out 
in 1998 identified the need for 
adequa tely prepared caregivers, 
district health managers, and coor
dinators of the district-level HIV I 
AIDS prevention and control pro
grams. The BSN Program offers a 
balanced mix of courses to achieve 
adequate preparation for serving 
rural areas usually underserved by 
health authorities. These courses 
are in health care, ethics and 
Christian values, social sciences, 
biosciences, research, health serv
ices management, nursing, and 
clinical studies. 

The faculty of health sciences 
also offers a one-year Diploma in 
Public Health (DPHl as a prelude 
to the Master's in Public Health 
(MPH) program. The overall aim 
of the postgraduate program in 
public health is to provide training 
opportunities to university gradu
ates in the discipline of public 
health. This enables them to con
tribute to the general improvement 
in the health of communities 
through participation in public
health programs in the public and 
private sectors as well as those 
supported by nongovernmental 
organizations. The DPH program 
offers a variety of courses that pre
pare the student for HIV I AIDS 
work. Such courses include 
HIV I AIDS and Sexually Trans-

mitted Infections, Prevention of 
Mother-to-Child Transmission of 
HIV, and Health Services Manage
ment, which add up to more than 
10 percent of the graduate public
health program. 

The Faculty of Health Sciences 
believes that graduates of the BSN, 
DPH, and MPH programs will 
play a leading role in HIV I AIDS 
prevention and control programs 
in the region. 

Community Home-Based 
Care Programs 
The community home-based care
giver, chosen by the community, is 
trusted to care for the health of 
people in their homes and villages. 
The advent of the HIV I AIDS pan
demic highlighted the fact that 
hospital ward in severely affected 
countries were overcrowded with 
people who could be cared for in 
their homes. Before the advent of 
HIV I AIDS, home care was provid
ed for a variety of chronically ill 
persons, such as those with dia
betes mellitus, tuberculosis, hyper
tension, and asthma. In addition, 
home care was provided for 
homebound and bedridden elder
ly patients . Orphans were also 
monitored in their home environ
ment. The large and growing num
bers of chronically ill HIV I AIDS 
patients has swelled the popula
tion of patients needing care at 
home. With the support of the 
Health and Welfare Mini trie of 

co11 t i1111ed 011 p.43 

NEW WORLD OUTLOOK MARCH / APRIL 2005 13 



14 

Maua Methodist Hospital 
in the Time of AIDS 

by Claire Smithson 

M aua Methodist Hospital 
in Meru, a northea tern 
province of Kenya, was 

fow1ded as a mission hospital by 
British missionaries in 1928. The 
British chose a very rural loca tion 
for their mission, a six-hour drive 
from airobi, Kenya's capital. 
Even today, the last 50 kilometers 
of the road to Meru town remain a 
navigational challenge. 

The h ospital is owned and 
operated by the Methodist Church 
in Kenya and has a bed capacity of 
240. Both ou tpatient and inpatient 
services are offered. The hospital is 
a nonprofit organ iza tion that 
serves as a referral center for 
Meru 's East End neighborhood. 
The hospital has a ca tchment area 
of 400,000 people in a district of 
604,050 people (1999 census). 

Increase in HIV/AIDS Cases 
In recent years, the prevalence of 
HIV I AIDS in our catchment area 
has risen rapidly. The exact figures 
are not known, but we estimate a 
prevalence rate of 10 percent. 
Increasing numbers of patients with 
HIV I AIDS and its related illnesses, 
such as tuberculosis, are treated in 
our hospital. Maua Methodist 
Hospital has a very active commu
nity health program and has been a 
leader in the field of HIV I AIDS 

Donations help feed AIDS orphans at St. 
Joseph's Methodist Church in Maua and 
help pay for their education . Other chil
dren benefit indirectly from palliative care 
given to their HIV/AIDS-positive parents 
because their parents survive longer, 
enabling them to care for their children 
after treatment. 

awareness programs for many 
years . However, it has become 
apparent that education alone does 
not lead to behavior change and 
effective prevention. 

As a consequence, our motto has 
become "Care is Prevention." We 
started our work, not within the 
hospital, but out in the community, 
with the hospital as a referral center 
for the community projects. 

Today, Maua Methodist Hos
p ital continues to develop as a 
referral hospital. There has been a 
100 percent increase in the number 
of operative obstetric deliveries 
over the last five years despite a 
significant decrease in total deliv
eries because of various maternity 
services offered throughout the 

dis trict. While m any church hospi
tals in Kenya show a decline in the 
number of pediatric and medical 
p atients, our figures have been 
growing between 15 and 30 per
cent each year. The main reason for 
the credibility of our hospital in 
the community is the increase in 
our Specialist Clinics; for example, 
our widely known Diabetic and 
Hypertensive Clinic draws 70 
patients each week. 

Increasing numbers of patients 
with HIV I AIDS-related illnesses 
are treated in our hospital. Some of 
them come long dis tances looking 
for excellent inpatient and outpa
tient services that are closely 
linked to community p alliative 
and HIV I AIDS care p rojects. 
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Hospital/Church Partnership 
In 2001, we start d a pro ess of 
on ultation with our M thodist 

church leader . They had come to 
the conclu ion that w are living in 
the time of IDS. The time for 
mere talk i over, and the time for 
action has com . The church lead
ers identified thr e ar a in our 
district wher HIV I AIDS was a 
pressing problem; tl1e communi
ti shad d cided to h lp their own 
peopl . Community health com
mittee formed and started their 
own community-owned, int grat-
d HIV I AIDS initiative. 

Th range of ervices the e com
munity health committees provide 
increases all the time. Together with 
the hospital, they provide palliative 
care through volunteers in the 
home of patients and in communi
ty-owned clinics that are housed in 
church buildings. 

The ho pital provides outpa
tient clinics and inpatient referral 

rvices as required, as well as 
ome of the personnel and techni

cal support for the health commit
tee. It "is our joint vision that by 

HOPL IN Tf IL MIDST or HIV/AIDS 

providing h alth care, we can pro
vid patient and their caregivers 
the upport they need, and the 
community aro und them will 
grad ually l am how to deal with 
it own HIV I AIDS chall nges. As 
we increa e awarene s that HIV is 
not n ce arily a death entence 
and that help is available, the stig
ma that urrounds the disease 
decreases. This allows open dis
cussion, which in tu.m leads to pre
v ntion. One of our first patients, 
who started a self-help group in 
Maua Methodist Church is now 
training to be a Methodist local 
preacher. This was unheard of two 
years ago. People were not willing 
then to admit they had the disease, 
let alone stand up in church and 
declare it to everyone! 

The projects together with the 
hospital are providing prevention 
of mother-to-child transmission of 
HIV, voluntary counseling and 
testing, symptomatic treatment, 
and end-of-life care. Patients 
receive antire troviral treatment, 
support is given to self-help 
groups of widows and people liv-

ing with HIV I AIDS, and micro
financing is given to income
genera ting projects and orphan 
care. The community / hospital 
program ensur that people living 
with AIDS are able to contribute to 
their own treatment. 

The community programs are 
networking with the Ministry of 
Health, the National AIDS Control 
Programme, and other nongovern
mental organizations in Kenya. For 
all ervices provided, the commu
nity contributes personnel and 
financial resources, ensuring that 
cost-sharing contributions from all 
enrolled clients are according to 
their ability to pay. This means 
even the poorest patients, without 
exception, have access to services. 
It also means life, hope, and digni
ty to those who have lost hope. 

Dr. Claire Smithson works with 
the Palliative Care Unit of Maua 
Methodist Hospital 's HIV/A IDS 
Program. Stephen Gitonga, RN, heads 
the Palliative Care Unit. 

UMC Palliative Care 
Program Brings Hope 
to Africa 

by Jerri and Bill Savuto 

In 2001, Dr. Dietmar Ziegler, a 
United Methodist missionary from 
Germany, became the Medical 
Superintendent of Maua Meth
odist Hospital (MMH). The AIDS 
problem in the community and 
surrounding area was enormous 
and Dr. Ziegler had a vision for a 
Community-Based Palliative Care 
Program. Palliative care is given to 
people when there is no cure for 
their disease or problem and they 
are near the end of their lives. In 
2000, MMH had started giving 
antiretrovirals to HIV-posi tive 
pregnant women before and after 
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delivery, reducing the number of 
HIV-positive babi from 40 per
c nt to 20 percent. The thre major 
goal for the Palliative Care 
Program follow. 

1. Change the attitude toward peo
ple with AIDS from hate to love. If 
infected . individuals admit they 
have AIDS, they run the risk of 
being kicked out of their homes, 
churches, and communities be
cau e they would be considered 
cursed and held responsible for 
bringing the disease into the fami
ly. Few uch people are willing to 
be t sted for HIV I AIDS. 

2. Teach people how to care for their 
dying relatives at home. Though the 
co t of a seven-day hospital stay at 
MMH is approximately $100, one
third of the population cannot 
afford that. MMH did not want 
families to bring a dying relative 
to the hospital, as life was ending, 
depleting family resources. 

3. Keep women alive and healthy 
so they can raise their own chil
dren . (Antiretrovirals are three 
drugs taken daily for the re t of a 
person's life. In the United States, 
these drugs cost approximately 
$1000 per month. However, the 
United States and Britain are buy
ing antiretrovirals and selling 
them to African nations for $33 a 
month. In Kenya, the government 
is selling them to MMH for $26 a 
month. MMH is selling them to 
women for $14 a month, but that is 
s till an enormous amount of 
money for people whose yearly 
income is less than $400.) 

Palliative Care Begins 
MMH asked Dr. Albright, a physi
cian from Australia who had start
ed a Palliative Care Program in 
Uganda, to guide them. He came 
as a volunteer and spent several 
months at MMH. The hospital also 
hired Mr. Stephen Gitonga, a 
Registered Nurse who had worked 

In Maua, Kenya, grandmothers stand behind their AIDS-orphaned grandchildren . 

with AIDS patients in the past, as 
its Palliative Care Nurse. Today, 
Mr. Gitonga heads the Palliative 
Care Program. 

The leaders of the Methodist 
Church of Machungulu, a village 
of 17,000 people, approached the 
hospital about a partnership pro
gram. They had watched their 
young men, women, and children 
dying. The church wanted to help 
by becoming a partner with the 
Palliative Care Program. MMH 
was delighted with this opportuni
ty to serve the com munity. 

With Ors. Ziegler and Albright 
leading the way, training began 
with church leaders about the need 
to accept, support, and care for peo
ple with AIDS. The church leaders 
embraced the idea and immediately 
created a palliative care clinic in the 
church. In a few months, people 
with AIDS, cancer, and other illness
es were coming to the church clinic. 

NEW WORLD OUTLOOK MARCH/ APRIL 2005 

· A team under the leadership of 
Stanley Gitari, who is in charge 
of the Community Health Depart
ment at MMH, began training 
people to care for· dying family 
members at home. Care like this is 
not easy because there is no run
ning wa ter, no electricity, and often 
no furniture in the average home. 
After being trained, our palliative 
care educators walked as far as 50 
miles to villages to spread the 
news about their clinic and the 
hope and support available a t 
Machungulu Methodist Church. 

An Unlikely Candidate 
The hospital was then ready to 
give one woman antiretroviral 
drugs to keep the virus from mul
ti pling. The church committee 
chose a woman named Margaret. 
She was the second of her hus
band's four wives. Her husband 
and his fir t, third, and fourth 
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wives had died, leaving Margaret 
with 11 children to care for, three of 
her own and eight AIDS orphans 
from the third and fourth wives. 
When the hosp ital visited 
Margaret, she was near death. She 
had shingles on her face, and it 
appeared that her right eye would 
need to be removed. 

Though MMH did not have lab
oratory equipment at that time to 
do a T-cell count, Margaret seemed 
too ill to be a good candidate for 
antiretrovirals . However, when 
they went to the committee and 
asked them to choose someone 
else, the church leaders sa id, "No! 
God has chosen Margaret, we have 
chosen Margaret, and Margaret 
should receive the antiretrovirals." 

Two months later, we visi ted 
Margaret. She was in her shamba 
(garden), planting seeds and 
preparing the ground. Though I 
have worked with many AIDS 

patients, I had never seen anyone 
recover with such speed . But that 
was only the beginning of the mir
acles surrounding Margaret. 

"The Land Belongs to Margaret" 
In that area of K nya, women 
absolutely cannot own property. 
The first wife had three grown sons 
who assumed Margaret was going 
to die, just like their father, mother, 
and the other wives. Then, sudden
ly, Margaret got well and was farm
ing. So one day, they said to 
Margaret: "We want you and the 11 
children off our land in three days!" 

Margaret was devastated. She 
immediately went to the church 
committee a t the Machungulu 
Methodist Church for help . On 
that committee was a man named 
Mr. Musa, a super chief. (A super 
chief is a man who has been chief 
all his working life and who has 
retired and is considered a man of 
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great integrity.) Mr. Musa called a 
meeting of Margaret's clan, includ
ing the relatives of all four wive , all 
members of the husband's family, 
and a representative from every 
household in Machungulu. 

At that meeting, it was agreed by 
all that Mr. Musa's decision would 
be final. Mr. Musa stated, "The three 
sons of the first wife can walk on the 
property and pick miraa (fruit) from 
the 12 miraa trees every day and 
then walk off the property without 
talking to anyone, because the land 
belongs to Margaret." His decision 
was a radical change from tradition. 

Right before Christmas, Mar
garet came to the church to speak. 
There were so many people that 
they had to meet outside in a field . 
Margaret stood up and said, "I am 
Margaret and I have AIDS. I am 
alive because of the love of God, 
the kindness of Machungulu 
Methodist Church, and the 
wisdom of Maua ·Methodist 
Hospital." She then asked all the 
widows to return to the church 
that afternoon. Three hundred 
widows met that Sunday after
noon and 180 were tested for 
AIDS. As a result of Margaret's 
meetings, the women star ted a 
sewing group to make uniforms 
and other types of clothing. They 
rent land and plant and harvest 
crops, which they sell in the mar
ketplace. They roast corn and yam 
over coal fires and sell them in the 
marketplace. They have gone as a 
group from village to village to 
inspire other women. 

As of October 2004, 90 women 
and 10 children are receiving anti
retroviral treatment. Many more 
need antiretroviral drugs, but 
funds are needed to subsidize th 
cost. The a ttitude toward person 
with AIDS, AIDS widows, and 
AIDS orphans has changed dra
matically in the surrounding com
munities since the Palliative are 
Program began. 
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Consortium Grant to Provide Antiretroviral Therapy 

Moua Methodist Hospital has recently become the recipient of a significant grant from the Bush Administration's President's Emergency 
Plan for AIDS Relief (PEPFAR) through a five-member consortium that includes lnferchurch Medical Assistance (IMA), a group that part
ners with UMCOR fo provide Medicine Boxes and Healthy Home, Healthy Families Kits. 

The five-member consortium also includes Catholic Relief Services (the lead agency), the University of Maryland Institute of Human 
Virology, the Catholic Medical Mission Board, and the Futures Group (a private company that specializes in designing public health 
and social programs in developing countries). 

Each member of the consortium has extensive international experience in different aspects of HIV care, prevention, and support. 
Together, they provide a professional and reliable means fo deliver care to effective ministries in places where the needs are great
est. The main goal of the grant is fo provide anfirefroviral therapy to HIV/AIDS patients of little or no charge. The consortium has been 
awarded $24.7 million in the first year of the grant. If all goes well, the total grant could amount fo $335 million over five years. The 
consortium hopes fo treat 2 million persons living with HIV/AIDS, prevent 7 million new infections, and provide care and support for 
lO million people in the long term. 

Moua Methodist Hospital, with ifs HIV/AIDS ministries already fully functioning and developed in partnership with the communi
ties if serves, has received a significant grant fo continue ifs anfirefroviral drug program. 

INTERCHURCH 
MEDICAL 
ASSISTANCE, INC. 

P.O. Box 429 

New Windsor,MD 21776 

410-635-8720 

877-241 -7952 (toll free) 

imainfo@interchurch.org 

www.interchurch .org 
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Dr. Rachel Lindoewood, Medical 
Officer in Charge at MMH, wrote: 
"We are about to start scaling up our 
program thanks to the PEPFAR 
(President's Emergency Plan for 
AIDS Relief) . The antiretrovirai 
(ARV) drugs arrived a few weeks 
ago and the money to ub idize lab
oratory tests and staff co ts came 
this week." 

AIDS Orphan 
Program Making a 
Huge Difference 

by Jerri Savuto 

In response to the AIDS pandemic, 
which became the leading cause of 
death in Kenya as of 2001, Maua 
Methodist Hospital tarted an 
AIDS Orphans Program with 10 
orphaned children. Having los t 
their parents, the AIDS orphan in 
our area live with grandmother , 
aunts, or their elde t ibling . With 
the d aths of their on and daugh
ters, the grandmother are left 
with young children to f d and 
car for, but no food or land. The 
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land passes to another male r la
tive in the grandfather's family. 
While th grandmother's sons are 
living, the son's families become 
the grandmother' social security. 
The grandmothers live on a son ' s 
property and are fed and cared for 
by their sons' families. 

The hospital decided to give 
each child food to be prepared by 
his or her grandmother in their 
home. In addition, the hospital paid 
the children's school fees and 
bought them uniforms and shoes. 
The first 10 children were trans
formed from a life of hopeless star
vation to a life of love, caring, good 
food, and an opportunity for future 

If you want to help Moua Methodist 
Hospital keep women alive to raise 
their own children, write a check 
to your UM church with a note 
that says: For Advance Special 
#09613A Moua Hospital Service 
Fund, Kenya. Earmark the check 
"Palliative Care." [I See page 2. 

employment. About that time, mis
sion work teams from the Texas, 
Red Bird Missionary, and Georgia 
conferences came to help the hospi
tal with building projects and also 
gave money to support the children. 
Today, the hospital feeds 430 
orphans and provides primary 
school education to 195 of them. 

Hope Multiplied 
Maua Methodist Hospital was 
blessed to have a Missioner of 
Hope, Sarah Clarke Mensah, visit 
orphans and grandmothers in their 
homes and start a support group 
that meets every Friday. She and 
Stanley Gitari, Director of the 
Community Health Program at the 
hospital, wrote grants requesting 
funds or food from numerous 
agencies. Consequently, the hospi-

HOPE IN THE MIDST OF HIV/AIDS 

tal received food from USAID 
administered by Food for the 
Hungry International. Since the 
food does not come every month, 
the program must have funds to 
purchase food when deliveries are 
not available. Recently; USAID 
sent word that it wanted the pro
gram to feed an additional 1000 
children, raising the total to 1430 
children, because of the integrity of 
the program and its)eaders. 

To be with the grandmothers on 
a Friday afternoon as they meet 
and praise God is to experience joy 
seldom seen this side of heaven. 
They and the children are grateful 
to God for the people who live 
8000 miles away and have never 
met them but who help Kenyans 
acquire food and attend school. 

When the first shipment of food 
arrived, the hospital compound 
quickly filled up with women. The 
hospital had given USAID the 
names of certain people who could 
receive food, but many others 
stayed too. No one left. The names 
were called and each grandmother 
came forward and received two 
liters of oil and 40 pounds of high 
protein cereal per child . At the end 
of the day, all the women had food. 
The grandmothers who had 
received food shared with those 
whose names were ~ot called. The 
"least of these" shared with the 
"least of these." 

Many of the children sent to 
school ranked number one or two in 
their first semester and have contin
ued to maintain their rankings. All 
children in Kenya want to go to 
school, but the program orphans 
know they are blessed and work 
hard to show their gratitude. 

The grandmothers generally 
live in dreadful conditions. The 
AIDS Orphans Program wanted to 
do something to help improve the 
living conditions of the grand
mothers. Volunteers raised $600 
from community sponsorships of a 
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walka thon and built a new home 
for one grandmother. Seeing this, 
the Texas Conference became 
interested in building new homes 
for more AIDS orphans and gave 
$30,000 for this project. The confer
ence also sent several teams in 
2004 to help build the homes and 
has 10 teams scheduled for 2005. 
Maua Hospital, Texas Conference, 
and St. Joseph's Methodist Church 
in Maua are working together on 
this project. The church leaders are 
working with the local chiefs and 
district commissioners to guaran
tee that the AIDS orphans can stay 
in the houses built for them until 
they are adults. 

Jerri and Bill Savuto are Missionary 
Interpreters in Residence in the South 
Central Jurisdiction, Plano, Texas. 

Helping AIDS Orphans 
in Kenya 

For S 15 a month, an AIDS orphan can 
be fed and sent to schoo~through on 
Advance Special program. This is less 
than many other programs require to 
support a child, and 100 percent of 
the do not ion goes directly to the AIDS 
Orphans Program at Moua Methodist 
Hospital. 

If you wont to help a child, write a 
support check to your church with 
this note: "Advance Special #140161 
Maternal and Child Health Program. 
For AIDS Orphans." 

To make monthly gifts by auto
matic charges to your credit cord, 
coll 212-870-3917 and ask for Alice 
Rodriguez in Cash Receipts of the 
GBGM. You may also e-mail her at 
orodrigu@gbgm-umc.org for more 
information. rl See page 2. 
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Students at Bishop Baugl11na11 United Methodist Church Prilllary School pray 
before attending the Friends Team HIV/AIDS Sensitization Program. The program 

could prevent the spread of HIV by educating children about the disease. 

Stemming the Tide 
of HIVIAIDS 

in Sierra Leone 
by Sally Morris 

B eginning in 1991, the 
Republic of Sierra Leone 
endured 11 years of the 

most heinous civil wars. Sierra 
Leoneans say, "Tell Papa God 
Tenki" ("Thanks be to God" in Krio) 
because their President Ahmad 
Tejan Kabbah, declared peace on 
January 18, 2002. 

Strained Systems 
The social and economic condi
tions in Sierra Leone have declined 

Sierra Leone 

Religions: Muslim-60%, 
Indigenous Beliefs-30% , 
Christian-10% 
Illiteracy: Fourth in the world at 
63.7% 
Human Development Index: 
Worst in the world at 17 5 of 
17 5 countries. 

Size: Approximately half the land 
size of Illinois 

Population: 5,883,889 

Infant Mortality: Third highest at 
165 of 1,000 live births 

Maternal Mortality: 2000 per 
100,000 live births 

Life Expectancy: 34 years 

Statistics from: Human Development Indicators, 2003 
United Nations Development Programme 

since the 1980s to the extent that 
the quality of health services 
throughout the entire country has 
been placed under relentless 
strain. According to the govern
ment's interim poverty reduction 
strategy paper of 2001, the health 
situation in Sierra Leone is the 
wors t in the world with regard to 
health, water, and sanitation. 

Areas of hardship include 
overcrowded li ving conditions, 
unclean water, malnutrition, high 
illiteracy, inflated transportation 
costs, and deadly diseases includ
ing malaria, typhoid, and cholera. 

The general rate of poverty in 
Sierra Leone is the highest in the 
world. Fifty-seven percent of the 
population is presently living on 
less than $1 a da y. In 2001, a 110-lb. 
bag of rice, Sierra Leone's food 
staple, cost $8.00. Today, the same 
amount costs $25.00. 

Forty percent of Sierra Leone's 
popula tion fled to the capital, 
Freetown, for safety during the 
war. They are referred to as 
Internally Displaced Persons 
(IDPs). Many settled near The 
United Methodist Church's Kissy 
Health and Maternity Centre 
(common! y known as Kissy 
Clinic) . Kissy Clinic was estab
lished in 1973 in Freetown's East III 
Ward and initially provided child
health and maternity services. 

Between 1975 and 1999, only a 
handful of health units exis ted in 
the eastern community, including 
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government-owned dispensaries, 
priva te health units, and Kissy 
Clinic. Of these facilities, only 
Kissy Clinic and one other offer 
inpatient and laboratory services. 

Malnutrition is running ram
pant and new cases are referred to 
the clinic on a daily basis. Since 
January 5, 2004, our Nutrition 
Program has educated mothers, 
treated children, and released 3382 
well-nourished children under the 
age of five. 

The Spread of AIDS 
At the United Nations 26th Special 
Session of the General Assembly 
on HIV I AIDS, held June 27, 
2001, Mr. Allieu Ibrahim Kanu, 
Ambassador / Deputy Permanent 
Representative of the Republic of 
Sierra Leone to the United Nations, 
addressed President Kabbah of the 
Republic of Sierra Leone with the 
following statement: 

"Mr. President, the first cases of 
HIV I AIDS in Sierra Leone were 
reported in 1987, diagnosed in 
the southern (Bo) and eastern 
(Kenema) provinces. Although the 
results of numerous studies to 
determine the magnitude of the 
HIV I AIDS situation in Sierra 
Leone have sometimes been incon
clusive, there has definitely been a 
gradual increase in the prevalence 
of the disease. Indeed, many of the 
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predisposing factors for this 
already existed. These include the 
breakdown in civil society as a 
result of the 11-year war, massive 
population displacements with 
attendant losses in livelihoods and 
shelter, increase in prostitution 
(among men and women), intra
venous drug abuse, and the pres
ence of troops from countries 
where the problem is much more 
pronounced from the epidemio
logical . as well as socioeconomic 
point of view." 

President Kabbah s tated: "I 
should also like to highlight the 
need to reflect on what is certainly 
one of the most unpleasant lega
cies of the 11 years of rebel war 
that we have just gone through. 
During this period, rampant drug 
abuse and the rape of women 
became part of the popular culture 
among certain groups. The war, 
therefore, certainly contributed 
significantly to the HIV I AIDS 
problem that confronts us today as 
a nation." 

In Sierra Leone, surveys show 
HIV I AIDS prevalence a t seven 
percent. Sierra Leoneans are 
focused on typhoid, malaria, 
cholera, and other diseases that are 
taking their family members' lives 
every day. They can't even afford 
transporta tion costs to the clinic, 
let alone the price of medication . 

H OPE IN THE MI DST OF HIV/AIDS 

Some may not have a job or any 
means to buy rice for their fami
lies. When the government marks 
a family's corrugated z inc shack 
with a big red "X," it means the 
substandard place they ca ll home 
will be torn down in the next few 
days. With all these pressing 
issues, learning about a disease 
that "may" affect Sierra Leoneans 
in the future does not seem rele
vant to them . In this area, 
the rumor is that AIDS stands 
for "Americans' Intention to 
Discourage Sex," a global birth 
control program. 

The government of Sierra 
Leone acknowledged the risk of an 
unmitigated spread of HIV I AIDS 
and, with help from the World 
Bank, established the Sierra Leone 
HIV I AIDS Response Project 
(SHARP) in 2002. Voluntary 
Confidential Counseling and 
Testing (VCCT) services have been 
set up in various health facilities 
around the country, including 
Kissy Clinic. This facility has iden
tified a number of HIV-positive 

clients and, as a member of the net
work of HIV I AIDS caregivers, set 
up the Friends Unit, which pro
vides care and support for people 
living wi th HIV I AIDS. 

The unbridled spread of 
HIV I AIDS is the result of a 
multitude of contributing factors . 
During the war, family members 
were separated from each other, 
and prostitution was common
place. Rape and sexual torture 
fueled this pandemic disease. The 
rebels were often small children 
armed with guns and under the 
influence of hallucinogenic drugs 
that removed all inhibition. 

The war made food scarce so 
that people's immune systems 
were compromised and suscepti
ble to any infection searching for a 
weakened host. Sexually transmit
ted infections, including syphilis, 
gonorrhea, and chlamydia, are the 
gateway to contracting the Human 
Immunodeficiency Virus. The tra
dition of having multiple wives 
also increases the risk of contract
ing infections, especially HIV. 

Outreach activities in Sierra Leone on World AIDS Day include the distribution of 
reference materials geared toward men, women, and children. 



Kissy Clinic and HIV I AIDS Work 
The Friends Unit ha two main 
areas of concentration: 
• Community Mobilization and 

Sensitization 
• Home-Based Care and Support 

Dissemination of HIV I AIDS 
awareness -materials occur in a 
variety of ways: community and 
professional three-day workshops; 
brochures, videos, posters, drama, 
music, role-playing, quizzes, and 
Friends Pins; training classes for 
staff and nursing students; talking 
with people one-on-one every day. 
In addition, Kissy Clinic partners 
with other organizations to dis
seminate information whenever 
possible. It works with Voluntary 
Confidential Counseling and 
Testing (VCCT), sexually transmit
ted infections training at the 
Ch ristian Health Association of 
Sierra Leone (CHASL), UMC 
primary and secondary schools, 
Women in Crisis, the Muslim com-

Malnutrition goes hand-in-hand with the 
devastation of war, contributing to the 
spread of AIDS. 

munity, and people in special 
circumstances (such as prosti
tutes) . Kissy Clinic also provides 
biweekly prenatal clinics and 
weekly radio broadcasts and helps 
facilitate a countrywide three
week Community-Based Training 
Program for HIV I AIDS trainers. 

A significant portion of the 
clients served by the Friends Unit 
are young men and women who 
are unemployed and extremely 
poor. Poverty is so prevalent in this 
community that destitute women 
turn to prostitution as a means to 
feed their children. Currently, the 
Unit supports 94 people living 
with HIV I AIDS and an additional 
68 pregnant women, providing 
them with much-needed informa
tion, items, and utensils. 

Experience shows that fewer 
clients attend health-service provi
sion facilities because they per
ceive themselves as unable to pay 
for health care. It is clearly evident 
that the incidence of HIV infection 
in the East End of Freetown is far 
greater than detected at other sec
ondary health facilities . 

Expansion of HIV Services 
The number of people living with 
HIV I AIDS and their need for care 
is great. Kissy Clinic has very lim
ited resources to cope with an 
increased caseload for care and 
support. The Friends Unit's exist
ing services need significant fund
ing for rapid expansion. Currently, 
Kissy Clinic provides HIV I AIDS 
orphans with school fees , uni
forms, books, supplies, and moral 
support via letters and photos. 

Hope for the Children 
Our hope to prevent the spread of 
HIV lies with children. At Bishop 
Baughman UMC Primary School, 
we have equipped the future lead
ers of Sierra Leone with the 
facts through our Friends Unit's 
HIV I AIDS Sensitization Program. 
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We've encouraged the students to 
reach out and educate their peers, 
parents, and communities wi th 
lifesaving knowledge about the 
pandemic disease HIV I AIDS. 

Sally Morris is a United Methodist 
Missionan; serving Kissy Health and 
Maternaty Centre, Freetown, Sierra 
Leone. 

One for the Road ••• 

One doy, Brimo Bangura sot next to me 
in the middle of o podo-podo (o 16-seot 
passenger van). I wos making one of the 
beaded Friends Pins (see pidure below). 

He wos immediately fascinated by 
the intricate beodwork ond we curried 
on quite o lengthy conversation. He 
asked about our Friends Program in 
great detail. I pulled out my newsletter 
with on article about our program, 
which he promptly read from cover to 
cover. He thanked me for coming to his 
country to help his people understand 
the truth about HIV/AIDS. He even poid 
for my tronsportotion thot doy. 

As I continued to complete another 
Friends Pin, people started asking 
Brimo questions in their native Krio lon
guoge obout whot I hod said. Much to 
my omozement, Brimo not only 
answered their questions thoroughly (I 
understand much of Krio but con't reo~ 
ly speok it), he also mode several refer
ences to other articles in my newsletter. 
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HOPE IN THE MIDST OF HIV/AIDS 

United Methodist Resolution on HIVIAIDS 
(Excerpts from the 2004 General Conference Resolution) 

The Church and the Global HIV/AIDS Pandemic 
In response to the global HIV I AIDS pandemic, The 
United Methodist Church will work cooperatively 
with colleague churches in every region. Jesus 
Christ healed those who were rejected because of 
their afflictions. He said, "Whatsoever you do to the 
least of these, you also do to me" (Matthew 25:40, 
paraphrased). 

The Global Impact of HIV/AIDS 
The global statistics are grim. At the end of 2002, 42 
million adults and children were living with 
HIV I AIDS; of these, 38.6 million were adults and 
3.2 million were children under the age of 15. In 
2002 alone, 3.1 million people died from AIDS-relat
ed causes, including 1.2 million women and 610,000 
children under the age of 15. Sub-Saharan Africa has 
the highest number of people with HIV I AIDS: 29.4 
million adults and children, with 58 percent of those 
infected being women. Between 2002 and 2010, an 
additional 42 million people are expected to become 
infected with HIV in 126 low- and middle-income 
countries. More than 40 percent of the projected new 
cases of HIV will be people living in the Asia and 
Pacific regions. In seriously affected nations, 
HIV I AIDS compromises education and health sys
tems, socio-political stability, and economic growth 
rates. The ramifications of HIV I AIDS are particu
larly grave for societies in which the extended fami
ly is the system of social security for the care of eld
erly people, those who are ill, and orphans. 

Deaths from AIDS have left 13 million orphans in 
Africa; the number is expected to rise to 25 million by 
2010. These children are being looked after by extend
ed families, older siblings in child-headed house
holds, and orphan trusts. Older relatives, especially 
women, have to bear the enormous burden of taking 
care of the orphans. In countries with war and civil 
strife, children and young people are more vulnerable 
to becoming infected with HIV because they are at a 
higher risk for sexual abuse, forced military recruit
ment, and prostitution. 

Less access to education, health care, and eco
nomic security than men affects women's ability to 
protect themselves from infection. 

It costs $300 to treat a person for a year using the 
cheapest form of generic antiretroviral drugs, but very 
few can afford this medicine in sub-Saharan Africa. 

The United Methodist Church Urges ... 
A) Local congregations worldwide to: 

1. Be places of openness where persons touched 
by HIV I AIDS can name their pain and receive 
compassion; 

· 2. Provide care and support to individuals and fam
ilies whose lives have been touched by HIV I AIDS; 

3. Be centers of education and provide group sup
port and encouragement to help men, women, and 
youth refrain from activities and behaviors associat
ed with transmission of HIV; 

4. Advocate for increased levels of funding for 
HIV I AIDS. In the United States, persons should con
tact their US congressional representatives and urge 
adequate fw1ding for the Global Fund for AIDS, 
Tuberculosis, and Malaria as well as the United States' 
bilateral initiatives on AIDS. Funding for the United 
Nations Population Fund (UNFPA) must be guaran
teed from the United States each year, and 

5. Observe World AIDS Day on or around December 
1 each year. Materials for World AIDS Day are 
available from the websites o UNAIDS 
(http:/ /www.unaids.org), the General Board of 
Global Mmistries (http:/ I gbgm-umc.org/ health/), 
and the General Board of Church and Society 
(http:/ /www.umc-gbcs.org). 

continued 011 p.26 

Haitian women discuss HIV /A IDS as part of n 111icrocredit
lending program . 
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Adults and Children 
Estimated to 

be Living With 
HIVIAIDS 

North America 
540, 000- 1 . 6 million 

New World Outlook Poster 
March/April ZOOS 

Latin America 
I . 3 - Z.Z m illion A young girl looks out from 

the gate of her family 's home 
along the Ve/has River in Belo 
Horizonte. Brazil, the epicente1 11treach 
for the HIV/A IDS epidemic arenesi 
in South America, accounts Joi 
57 percent of all AIDS cases 
in Latin America and 
the Caribbean. 



cases 

Eastern Europe and Central Asia 
920, 000- 2 . 1 m illion 

Western Europe 
480, 000- 760, 000 East Asia 

North Africa 
and Middle East 

230, 000- 1 . 5 million 

Sub-Sahara Africa 
. 4 - 28. 4 milli n 

Amelia Titos 
Messane, director 
of the Teles Orphan
age in Teles, Moz
ambique, cares for 
orphans of AIDS 
at a ministry 
supported by the 
United Methodist 
Women's Socieh; 
of Moza111biq11e. 

560, 000- 1 .8 mlllion 

South and South East Asia 
4 . 4 - 10. 6 million 

People living with HIV 
39.4 million 

New HIV infections in 2004 
4.9 million 

Deaths due to AIDS in 2004 
3.1 million 

Total deaths since 1 982 
Z3 million 

. . . . ' . . ., . .. . . . . . . . . .. . ~ . . 
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HOP~ IN THE MIDST OF HIV/AIDS 

The United Methodist Church Urges ... 
B) General program agencies to: 

conti11 11ed fro m p.23 

1. ssi t related health institutions to obtain supplies 
and equipment to screen donated blood and provide 

oluntary HIV testing; 

2. Support effort by churches, projects, and mission 
per onnel within regions to promote disease preven
tion and respond to th needs of family care providers 
and e tended families; 

3. Facilitate partnership relationships between institu
tions and personnel from region to region, as appro
priate, to share models and effective approaches 
regarding prevention, education, care, and support 
for individuals and families with HIV I AIDS; 

4. Assist health workers to obtain regional and specif
ic updates on the diagnosis, treatment, and preven
tion of HIV I AIDS; 

5. Facilitate the sharing of pastoral-care resources and 
materials dedicated to the care of persons and fami
lies whose lives have been touched by HIV; 

6. Respond to requests from the regions to d evelop 
training seminars and workshops for church-related 
personnel in cooperation with ecumenical efforts, pri
vate voluntary organizations, and programs already 
existing in the regions; 

7. Advocate national, regional, and international 
cooperation in the development, availability, and 
transport of appropriate supplies for infection con
trol, disease prevention and treatment; and 

8. Support programs that focus on women through 
economic justice and education as well as programs 
that provide comprehensive reproductive health serv
ices, family planning, and HIV I AIDS prevention 
information. 

C) Annual conferences to: 
1. Explore HIV prevention and care needs within their 
areas and to develop conferencewide plans for appro
priate, effective responses; 

2. Promote pastoral responses to persons with 

HIV I AIDS that affirm the presence of God's love, 
grace, and healing mercies; 

3. Encourage every local church to reach out through 
proclamation and education to help prevent the 
spread of HIV infection and to utilize and strengthen 
the efforts and leadership potential of men's, 
women's, and youth groups; and 

4. Support denominational global AIDS programs 
by encouraging congregations to prepare Healthy 
Homes, Healthy Families Kits (http:/ /gbgm
umc.org/health/hfk/) and contribute to Advance 
Specials such as Global AIDS Fund #982345. 

D) Episcopal leaders to: 
1. Issue pastoral letters calling for compassionate 
ministries and the development of educational pro
grams that recognize the HIV I AIDS epidemic as a 
public health threat of major global and regional sig
nificance; and 

2. Provide a level of leadership equal to the suffering 
and desperation that individuals, families, and com
munities are experiencing. 

God's Unconditional Love and 
Christ's Healing Ministry 
The unconditional love of God, witnessed to and man
ifested through Christ's healing ministry, provides an 
ever-present sign and call to the church and all persons 
of faith to join efforts to prevent the spread of HIV; pro
vide care and treatment to those who are already 
infected and ill; uphold the preciousness of God's 
creation through proclamation and affirmation; and be 
harbingers of hope, mercy, goodness, forgiveness, and 
reconciliation within the world. 

The United Methodist Church unequivocally con
demns stigmatization and discrimination of persons 
with HIV I AIDS, as well as violence perpetrated 
against persons who are, or are presumed to be, infect
ed with HIV. In keeping with our faith in the risen 
Christ, we confess our belief that God has received 
those who have died, that the wounds of living loved 
ones will be healed, and that Christ, through the Holy 
Spirit, is present among us as we strive to exemplify 
what it means to be bearers of Christ's name in the 
midst of the global HIV I AIDS pandemic. 

For more information about HIV/ AIDS Ministries 

Contact: Health and Welfare Ministries General Board of Global Ministries, Room 330, 475 Riverside Drive, New York, NY 10115, 
phone, 212-870-3871; fax: 212-870-3624; TDD: 212-870-3709; e-mail: aidsmin@gbgm-umc.org. [I See page 2. 
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Indigenous women gather for a CIEMAL HTV/AJDS workshop in Tondolique, Ecuador. 
Church travel to other countries in Latin America to share their experience. 

The Brazilian Methodist Church 
and HIVIAIDS Worf< 

by Marcia Ravena and Lucia Leiga 

T he Methodist Church in 
Brazil first became in
volved with HIV I AIDS 

ministries through the Latin 
American Consultation on HIV I 
AIDS in 1992, which took place in 
Brazil and was sponsored in con
junction with the Council of 
Evangelical Methodist Churches in 
Latin America and the Caribbean 
(CIEMAL). The goal of the consul
tation was to consider how to 
initiate HIV I AIDS education min
istries through the church. Local 
church involvement in this issue 
was encouraged. In 1996, the 

Brazilian Methodist Church pub
lished a booklet entitled AIDS: 
Pastoral Challenge and Solidarity, 
which provided information to 
local churches about HIV I AIDS 
and challenged them to break 
social taboos and develop ac tivi
ties that provided concrete support 
to persons living with HIV I AIDS. 

In 1997, the Brazilian College of 
Bishops published a series of 
orientations for local churches, 
including "Pastoral Letter on 
Sexuality" and in 1998, a booklet 
entitled "Emotional Ties and 
Sexuality." The Brazilian Meth-

odist Church organized a multidis
ciplinary health team in 1998-
including doctors, psychologists, 
teachers, p as tors, and people 
trained in health educa tion- to 
study HIV I AIDS issues and pro
duce material on holistic health, 
with a special emphasis on sexual
ity, reproductive health, and 
HIV/AIDS. 

The multidisciplinary health 
team prepared seminars on sex 
education, HIV I AIDS, and the 
church's responsibility concerning 
sex education. One of the goals of 
these seminars was to prepare 
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A worship service in Quito, Ecuador, whose theme is "joining hands to promote life," 
highlights HIV/AIDS issues in Latin America. 

church leaders for active participa
tion in issues related to HIV I AIDS 
in their own communities and to 
see their relationship to holistic 
health. Issues such as sexuality, 
gender, self-esteem, and HIV I AIDS 
were discussed seriously, and par
ticipants considered their own real
ity and ways to be involved in con
crete actions. From 1998 to 2004, 
more than 12 regional seminars 
were held, with more than 500 par
ticipants. This program of regional 
seminars is supported by CIEMAL 
and by the Health Program of 
the La tin American Council of 
Churches (CLAI). 

of sexuality, thereby breaking the 
silence about HIV I AIDS. 

One of the projects that grew out 
of this program is located in the 
neighborhood of Liberdade on the 
outskirts of Brazil's fourth largest 
city, Belo Horizonte. Teenagers and 
young adults meet every Saturday 
afternoon for discussion and debate 
on themes related to health, with a 
special emphasis on HIV I AIDS. 
The young people have discovered 
that when they talk with other 
young people about this problem, 
significant advances can be made to 
prevent the disease as well as 
strengthen the life of the whole 
community. 

Similar groups have been organ
ized and involved in educational 
activities in the northeast region of 
Brazil. One such project takes place 
in Recife, where the Anglican 

Church and the Methodist Church 
have a joint educational program 
with teenagers. 

The Methodist Church in Brazil 
is involved in ecumenical organi
zations that promote unity and 
reflection on HIV I AIDS so that 
church leaders can send a message 
of commitment and hope. 

Working Through 
Ecumenical Channels 
In 2002, the National Network of 
Evangelical Churches and Organ
izations was formed to promote 
holistic health. This network 
works to sensitize the churches 
about holistic health and to 
provide a special emphasis on 
HIV I AIDS in its pastoral actions. 
Members promote meetings, 
forums, seminars, and the 
exchange of experiences within 
and among churches. 

The work promoted by these 
ecumenical partnerships has 
increased the efforts to help the 
churches assume a serious 
~esponse to HIV I AIDS. These 
partnerships include national 
agencies and networks such as 
CLAI, the National Council of 
Christian Churches. in Brazil, the 
Ecumenical Coordinating Comm
ittee for Service, DIACONIA (a 
private social welfare organization 
formed by 11 Evangelical churches 
m Brazil), KOINONIA (the 
Ecumenical Presence of Service), 
CIEMAL, and World Vision, 
among others. 

The Message Multiplied 
Concrete results of these seminars 
have been seen in local churches 
and women's, men's, and youth 
association of the church. Many 
people are actively involved in 
community councils and solidarity 
groups and even in organizations 
that produce laws on the issue. 
Educators from social organiza
tions and other educational institu
tions promote activities to prevent 
HIV I AIDS and provide support 
for those with this and other exu
ally transmitted diseases . The 
church provides proper psycho
logical orientation and assumes 
the role of educator on the subject 

This decoration used in worship services includes the international symbol for AIDS 
and a Bible. 
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In Belo Horizonte, the capital of 
the tate of Minas Gerai , the ecu
menical network spon ored an 
e ent called Forum BH of Hand 
United Against AIDS. At this 
event, e angelical groups igned 
the "Letter from Belo Horizon te," a 
commitment to prepare leader of 

ariou churches for educationa l 
and preventive ac tion agains t 
AIDS. Thi project inyolves a part
nership between the churche and 
the municipal governments in 
which young people will be 
trained to be "multipliers" in their 
own communitie , increasing the 
number of people who know 
about the illness. 

In July 2004, the ecumenical net
work organized a national seminar 
called "The Church and AIDS: 
Breaking the Silence," in which 136 
leaders of Evangelical (Prate tant) 
organizations and the Roman 
Catholic Church participated. 
Women and youth were repre ent
ed among the participants. In 
January 2004, the Latin American 
Council of Churches (CLAI) held an 
international meeting in Panama to 
discuss the HIV I AIDS issue. 
During this event, participants 
spent several days reflecting on the 
relevant issues and proposing new 
forms of action. At the close of this 
e ent, the participants published "A 
Message to the Churches and 
Institutions of Latin America and 
the Caribbean About AIDS." 

Dr. Marcia Ravena is a gynecologist 
who is a resource person in the area of 
women's health issues in the Brazilian 
state of Minas Gerais and a member of 
the CIEMAL health team. Lucia Leiga 
has been an educator and national sec
retan; for the Methodist Church in 
Brazil in social action ministries. She 
directs the church's Shade and Fresh 
Water Project, a national program for 
youth in the church. 

HOPE IN THE MIDST OF HIV/AIDS 

Brazil: Up-Front and Ahead of the Curve 

In 1996, by presidential decree and an act of its congress (Congressional Bill_ 9113, 
November 13, 1996), Brazil declared it would not willingly give up any more of its 
citizens to the deadly HIV/ AIDS virus, nor would it allow the disease to spread 
unchecked throughout its population. The Ministry of Health declared a new drug 
policy in which it would provide universal and free access to antiretroviral drugs for 
all Brazilians infected by the disease. 

The first case of AIDS was reported in Brazil in 1982. At the time, the United 
Nations predicted that. Brazil would see l .2 million people infected by the year 2000. 
But Brazil's Ministry of Health and civil, government, and church organizations have 
worked tirelessly over the last 20 years to increase awareness of the disease across 
the country and to treat all those affected, with emphasis on mother-to-child trans
mission. In the year 2000, the number of HIV/ AIDS cases stood at 597,000, less than 
half what the United Nations predicted. Statistics have also shown a significant 
decrease in deaths from HIV/AIDS and an improvement in the quality of life for 
HIV/AIDS patients. 

Paulo R. Teixeira, coordinator for the Brazilian Program of Sexually Transmissible 
Diseases and AIDS, says the Brazilian HIV/AIDS drug policy was debated and criti
cized by the international community when it was first announced. The country's 
overall structure of health services was poor, trained health professionals were in 
short supply, and the labs needed for testing and monitoring were scarce. 
Nevertheless, the Ministry of Health forged ahead. Health services hove improved, 
not only for the HIV/AIDS population but for the population in general. 

Today, major government-sponsored radio and television campaigns with the 
theme "Living Without AIDS Depends Solely on You" are familiar to Brazilians. An 
annual campaign has become part of the Brazilian Carnival celebrations. 

To deal with the current trends of the epidemic in Brazil, strategies have been put 
in place according to local realities. There are HIV-diagnosis activities and prevention 
services, use of mass media, support for civil society organ·zations, guarantees for 
human rights, and educational interventions for high-risk populations. 

The illustration above and information for this article were taken from AIDS: The 
Brazilian Experience, a publication of the Ministry of Health of Brazil, 2001 . 
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Steps Toward a Better Society 

by Sonika Bhatia • photos by Paul Jeffrey 

T he AIDS Awareness Center 
for Counseling, Education, 
and Training (AACCET) at 

Isabella Thoburn College (IT 
College) in Lucknow, India, con
tributes to the global effort to 
address HIV I AIDS. IT College, a 
historic Methodist institution 
founded in 1870, is devoted to the 
education and advancement of 
India's women. 

seminar entitled "Methodis t 
Women and HIV I AIDS in India ." 
After careful consideration of the 
pros and cons of setting up a cen
ter, the delegates gathered at IT 
College to join hands in the fight 
against HIV I AIDS. The faculty 
of IT College pledged to con
tribute to spreading awareness 
about this disease. 

Students from Isabella Thoburn College present a puppet show about HIV/AIDS to 
children in a rural village of India . 

Conception 
In February 2002, the Women's 
Society of Christian Serv ice of the 
Methodist Church in India, the 
General Board of Global Ministries 
of The United Methodist Church, 
and IT College held a national 

Need for AACCET 
Our society is undergoing emo
tional and psychological turmoil. 
Its apathy causes trauma for 
HIV I AIDS patients. IT College not 
only provides advanced education 
to its students but also empowers 
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them psychologically and emo
tionally to handle personal and 
other crises. The center aims to 
make students more sensitive, 
sympathetic, and empathetic 
toward those whom society 
presently shuns. It also develops 
the character of its volunteers, 
helping them become more com
municative and stronger so that 
they can face the hardships of life. 

March 1, 2002, marked the 
opening day of AACCET, inaugu
rated at the student center build
ing of IT College. Financial sup
port is provided by the General 
Board of Global Ministries. At the 
center, we encourage our students 
to participate in raising awareness 
about HIV I AIDS in our communi
ty and to remove the stigma asso
ciated with the disease. With our 
volunteer students, we try to sensi
tize people toward those affected 
by AIDS. With humble means, we 
try to work in accordance with the 
theme of each World AIDS Day. 

Baby Steps Growing into 
Long Strides 
Members of our family-planning 
association and a variety of doc
tors (general physicians, gynecolo
gists, dentists, psychologists) have 
come to talk with our students 
about the various aspects of 
HIV I AIDS: the virus, the mental 
and physical conditions of the 
affected, social behaviors and atti
tudes, hygiene, and health concerns. 

Elements of the AACCET Program 

Education Programs: Quizzes and 
competitions reach out to the young 
generation, our target audience. 
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Library: Our well- quipped library 
contains a large number of books 
on various issu s relating to 
HIV I AIDS. 

Communication Tools: Street 
play and song medleys are inte
gral to our outreach programs in 
remote areas. They ar performed 
for susceptible youth in high-risk 
communities. To ov rcome lan
guage barriers, we make colorful 
charts and posters with flip charts 
depicting a continuing story. 

Social and Community Action: 
The various schools and colleges in 
Lucknow and nearby slums and 
rural area have joined their efforts 
to ours to bring about HIV I AIDS 
awareness using interesting skits 
and street plays. 

One of the biggest achievements 
of AACCET is the launching and 
publication of a monthly newsletter 
called AIDS and You, a basic plat
form for information on HIV I AIDS. 

The center's booths in fairs and 
exhibitions provide counseling, cor
rect rni5conceptions, and reach out 
to many people in all walks of life. 

Networking: The center partici
pated in an international confer
ence on HIV I AIDS held in 
Chennai. Since then, we have been 
networking through an e-forum 
with all the national-level institu
tions working on HIV I AIDS. 
AACCET also coordinates with 
other state AIDS control societies 
outside Uttar Pradesh, our home 
state. We receive important materi
als from nongovernmental organi
zations and government institutions 
and provide information in turn. 
The Fatima Sisters, who direct the 
Shanti Niketan program for termi
nally ill AIDS patients in Lucknow, 
also have a center in Mehmo
odabad. We have identified 25 vil
lages surrounding Mehmoodabad 
center for educational efforts. In 
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these villages, "village animators" 
have been appoin ted and given 
training on a regular basis so that 
they can educate the villagers. 

Care and Support: AACCET has 
successfully educa ted our student 
volunteer force about the apathy 
directed toward the affected . 
Through them, we hope to change 
the behavior and attitude of socie
ty concerning the_ disease and 
those affected by it. 

Shanti Niketan: A home for termi
nally ill AIDS patients, Shanti 
Niketan often receives visits from 
our members. We brings gifts and 
items of basic need and provide 
other kinds of support. The volun
teers talk, laugh, and play with the 
patients, lending them a shoulder 
to cry on and sharing their worries 

A child intently watches a puppet show 
about HIV/AlDS. 

and concerns. We try to make our 
visits into memorable times the 
pa ti en ts can cherish. 

Future Plans 
• Financial Self-Sufficiency. 
• Human-Resource Building: 
Encourage people to regard HIV
positive patients as a human 
resource. 
• Education Programs: Create 
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awareness programs for parents. 
• Communication Tools: Develop 
traditional communication tools, 
such as puppets. 
• Social and Community Action: 
Conduct programs on "women's 
empowerment" in as ociation 
with the Center for Women 's 
Studies. 
• Networking: Network with 
organizations such as Care India 
and Catholic Relief Services. 
• Care and Support: Refer HIV-po -
itive patients to Shanti Niketan and 
continue supporting the hospice. 

The AIDS Awareness Center 
for Counseling, Education, and 
Training resolves to: 
• Reach out to individuals and 
families in the community by 
building awareness, providing 
counseling and accurate informa
tion, and training people in pre
venting and treating HIV I AIDS. 
• Serve the victims of HIV I AIDS 
as they cope with denial, hesita
tion, fear, guilt, and the stigma 
created by societal ignorance 
when they are slight~d, ignored, 
and even ostracized from society. 
They face the same problems as 
other ill people but without the 
same resources. 
• Protect persons living with AIDS 
from harm and hurt, boost their 
confidence, and help them to find 
satisfaction in what they can do. 
• Foster sensitivity to the needs of 
people living with AIDS and a 
willingness to reach out to them. 

With these firm objectives and 
resolutions, AACCET is moving 
ahead to make a change in society 
and help our youth learn how to 
understand HIV / AIDS. 

Sonika Bhatia is the coordinator of 
the AIDS Awareness Center for 
Counseling, Education , and Training 
(AACCET) at Isabella Thoburn 
College in Lucknow, India. 
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HIVIAIDS 
Program, 

Mursan 
by Reidun Refsdal 
photos by Paul Jeffrey 

T he Methodist Rural Public 
Health Program in Mur
san, India, is a small center 

that has been working with p re
ventive health teams in the area 
since the 1940s. In the beginning, a 
team came weekly to Mursan from 
Vrindaban, about 22 miles away, 
where the Methodist Church had 
a large and very famous hospital. 
The problem with the weekly visit 
was that babies were delivered 
during the night and almost never 
while the team was there. Then, in 
1962, a delega tion went from 
Mursan to Vrindaban to ask the 
hosp ital's authorities to come and 
build a center in Mursan . The Raja 
(the king at that time), gave land 
to build the center, and in 
N ovember of 1962, the center with 
its clinic was ready. Since then, the 
hospital staff has been m residence 
in Mursan and has served the peo
ple in this area. 

In the beginning, the center 
assisted with births (home deliv
eries) and prom oted p ublic 
health . It was difficult fo r the staff 
at first, without electricity or any 
facilities at all. From 1962 to 1984, 
Miss Borghild Sorensen, a mis
sionary from Norway, was sent 
by the General Board of Global 
Ministries in the United States. In 
1986, we started village p rojects 
and la ter training of TBA 

A mother comforts her child at Methodist Hospital in Mathura. 

(Traditiona l Birth Attendants). 
The center formed youth and 
women 's clubs and a handicap
assistance program, and slowly 
got acquainted w ith all the vil
lages in the district. From 1990 to 
2002, as many as 10,226 birth 
attendants received training, and 
121 youth clubs and 118 women's 
clubs formed . 

From 1986 to 1992, several 
projects began, and tw o centers, 
Karhari and Beswan, reopened. 
These were one good clinics 
owned by the Methodist Church 
in India and m anaged by the 
Methodist H ospital in Mathura, 
but for various reasons they had 
closed . Other projects supported 
by Mursan were the day-care cen
ter, a four-month training course 
for nurses' aides, and Child 
Health Training . All of these proj
ects are thriving today. 

HIV/AIDS Project 
Last year, because of growing con
cern in India and the whole world, 
we added an HIV / AIDS compo
nent to our project. We had actual
ly been doing some training in the 
villages as part of TBA training. 
But we then started more direct 
training through specific HIV I 
AIDS camps that provide testing 
and screening for the general pop
ulation. The TBA training project 
covers 10 blocks, with about 
200,000 people living in each block. 
When we started this project, it 
was uncertain whether we would 
make contact with HIV-positive 
people, but slowly they have come 
to us. Because of the camps, many 
HIV-positive p atients come to our 
clinics regularly. 

A survey of all the villages we 
cover has given us an idea of how 
many people have chronic illnesse 

NEW WORLD OUTLOOK MARCH/ APRIL 2005 

like tube 
people l 
difficult 
the pa 
HIV I All 
treatmen 
they are 
of the st 
ease, the] 
treated.~ 

ences at I 
have tre; 
they are I 

A Growi 
In additi1 
Public H 
we buili 
building 
program 
Asha, a 
"hope," I 
delivery 1 

We st1 
group in 



like tuberculosis, but not how many 
people live with HIV I AIDS. It is 
difficult to predict whether or not 
the patients suffering from 
HIV I AIDS will come forward for 
treatment. Some people suspect that 
they are HIV positive, but because 
of the stigma attached to the dis
ease, they are afraid to be tested and 
treated. Some have had bad experi
ences at hospitals with doctors who 
have treated them rudely because 
they are HIV-positive. 

A Growing Ministry 
In addition to the small Methodist 
Public Health Center in Mursan, 
we built a small but beautiful 
building just for the HIV I AIDS 
program. This building, called 
Asha, a Hindi word meaning 
"hope," has a counseling room, a 
delivery room, and a patient room. 

We started a monthly support 
group in which staff and coun-

selors sit and talk with the patients 
about problems at home or in the 
community. The patients are can
did. During the last meeting, one 
of the women talked about her 
brother, who told her to leave his 
home because she was HIV-posi
tive. He is getting married and 
believes it will not be good for him 
to have his sister living with his 
new family. Our staff promised to 
visit the brother, counsel him, and 
help him understand. 

The support group has two 
very positive and adept counselors 
who help patients to see that being 
HIV-positive is not the end of the 
world. For a lot of patients, the cost 
of medicine is the bigge t problem. 
Most of the patients are poor and 
cannot afford medication, nutri
tious food, or proper helter. The 
most important aspects of care are 
cleanliness, making food at home, 
and avoiding contaminated fruits 
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and vegetables. It is very impor
tant to help patients understand 
that by staying healthy, they may 
live for many years. If they come 
for regular medical exams to a 
familiar place, their chances of ur
vi val improve. If the patient get a 
fever or diarrhea, it is very impor
tant to treat the illness. In this way, 
they can survive-even without 
antiretroviral drugs-for many, 
many years. 

We try to help the patient as 
much as we can. In Mursan, we 
also support a scholarship pro
gram funded by United Methodist 
Church members in Norway. 
Many of the HIV I AIDS patients 
are now receiving help through 
this project. Parents can get the 
treatment they need and their 
children can go to school. 

Reidun Refsdal talks with a woman 
participating in a co1111seling group for 
people living with HIV/A IDS . 

We in Mursan have a job to do 
with the HIV I AIDS patients and 
we hope to reach more of them. We 
are all God's children. Our project's 
name is Asha because the patient 
who come to us di cover hope for 
a better and longer life. 

Reid1111 Refsda/ is nn RN, nnesthesio/o
gist, and 111is ionnry of The United 
Methodist Church of Nonuay worki11g 
as a nurse wit/1 the Methodist Public 
Health Center in M11rsan, llldin. Sile 
has been serving in M11rsn11since1978. 
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AIDS Epidemic 
Threatens China: 

Amity's Response 
by Zhang Liwei 

W hen AIDS (Acquired 
Immune Deficiency 
Syndrome) was first 

reported in the We t in the early 
1980 , we in China felt safe in our 
physical distance from the incur
able, fatal disease. This sense of 
security did not last long. The first 
AIDS case in China was reported 
in 1985. The years that followed 
witnes ed the rapid growth of an 
HIV-positive population. HIV-pos
itive cases have now been reported 
in each and every one of China's 
31 provinces, autonomous regions, 
and municipalities of mainland 
China. By the end of 2003, the total 
number of HIV-positive people 
reached 840,000, of whom about 
80,000 people have developed full
blown AIDS. According to a gov
ernment-released figure, the HIV
positive population reached 1.04 
million by the end of 2003. Cases 
are increasing at such a dramatic 
rate that the worst estimates put 
the number of infected people at 
10 million by 2010, if the current 
situation remains uncontrolled. 

The 20 years since the first 
reported case of HIV I AIDS in 
China can be divided into three 
phases. The first phase, from 1985 
to 1988, was characterized by a 
small number of "imported cases." 
The majority of infected people 
during this time were foreigners or 
Chinese living overseas. 

The second phase, between 
1989 and 1993, can be described as 
a limited epidemic. It started in 
October 1989, when 146 drug users 

in southwestern Yunnan Province 
test d positive for HIV. During 
thi period, the majority of report
ed HIV infections in China were 
among drug u ers in Yunnan. At 
the ame time, a small number of 
HIV infections were reported 
among patients with sexually 
transmitted diseases (sex-work
ers, and laborers returning from 
overseas). 

The third phase started in late 
1994, when HIV transmission 
spread beyond Yunnan Province. 
The national figure for HIV infec
tion grew dramatically with a con
siderable number of cases reported 
among drug users and commercial 
plasma donor from various 
regions. Increasing numbers of 
drug-related HIV infections were 
reported in the provinces of 
Sichuan, Xinjiang, and Guangxi. 
At the same time, HIV infection 
through sexual contact increased. 

Cases on the Rise 
All indications point to the fact that 
China is undergoing a major epi
demic if not pandemic. The HIV
positive population is increasing at 
a yearly rate of 30 percent. To make 
things worse, the majority of HIV
positive people are concentrated in 
rural areas. The routes of transmis
sion, however, now cover broad 
areas of the country. 

People infected with HIV come 
from all walks of life, but many are 
farmers, returned migrant work
ers, unemployed people, and busi
nessmen. Young adults account for 
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Amity Foundation supplies materials for 
a group called The Light of Life to pro
duce a skit titled "Bondage of Drugs" 
presented in Yunan Province, China . 

most of the infections: 81 percent of 
reported HIV carriers are between 
20 and 40, of which 56.9 percent are 
between 20 and 29, and 24.1 per
cent are between 30 and 39. Male 
carriers outnumber female carriers 
5.2 to 1.7 in China. 

The leading cause of HIV trans
mission is believed to be blood 
transmission, wi th infected drug 
users constituting 72.6 percent of 
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reported AIDS-positive cases. With 
prostitution and the practice of hav
ing mistresses spreading across the 
country, heterosexual contact is now 
the second main cause, reaching 8.4 
percent. Mother-child transmission 
is the third leading cause, constitut
ing 0.3 percent. About 18.7 percent 
contracted the disease through 
unknown channels. Other factors 
contributing to the spread of 
HIV I AIDS are a huge population of 
more than 100 million migrant 
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workers, unregulated blood dona
tion facilities, and the inadequate 
control of infections within a poor 
health-care system. 

Although China is still a country 
with a relatively low HIV preva
lence, it is clear that the situation is 
becoming more serious. The HIV
positive population accounts for 
less than one per ent of the whole 
population, still, the number ranks 
second in Asia and 14th worldwide. 
The epidemic is at a critical point of 
spreading from high-risk groups 
(drug users, illegal blood donors, 
and prostitutes) to common people, 
which means that prevention and 
control are at a crucial stage. 
Moreover, a great majority of the 
infected population is in the rural 
areas, where no basic health servic
es are available. Nearly 80 percent 
of rural areas have been unable 
to get necessary medical treat
ment for any medical condition. The 
most affected areas are: Yunnan, 
Xingjiang, Guangdong, Guangxi, 
Henan, and Sichuan. 

Obstacles to Treatment 
The most difficult problem in deal
ing with HIV I AIDS in China is the 
stigmatization of the disease. 
Openly talking about AIDS has 
been taboo over the years. There are 
even cases in which t e HIV I AIDS 
epidemic was purposely covered 
up by the local government, espe
cially in areas where numerous 
people were infected through sell
ing blood to illegal blood-collecting 
centers. Other factors that con
tribute to the epidemic are: 1) igno
rance on the part of the government 
officials, both central and local, to 
the social, economic, and political 
impact of HIV I AIDS; 2) weak 
efforts to provide awareness educa
tion to the public, especially in the 
countryside; 3) shortage of funds to 
tackle the epidemic and build 
awareness; 4) a weak national 
health-care system. 
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The Call to Action 
The possible consequences of not 
controlling the HIV I AIDS out
break are dire. Dr. Yu Xuejun, 
Director of the China Population 
Information Research Center, 
mentioned 10 different impacts on 
the Chinese population, including 
birth rates, the female population, 
the older population, and ethnic 
minority people. 

Fortunately, a breakthrough 
was made to remove stigmatiza
tion when Premier Wen Jiabao 
made an unexpected visit to sever
al AIDS patients in Beijing on 
December 1, 2003, the Internation
al AIDS Day. The visit was a clear 
signal to the nation and to the 
world that the new government 
formed in the Spring of 2003 was 
determined to confront the spread 
of this deadly disease. The Chinese 
government instituted a five-year 
plan (2001-2005) and an action 
program (2001-10) to combat 
HIV I AIDS. Since late · last year, 
it has convened several nation
wide conferences to call on the 
government departrn~ts at vari
ous levels to seize the opportunity 
to curb HIV I AIDS. Several docu
ments have also been issued by 
central governments to step up 
efforts to nobilize resources, 
including resources from non
governmental organizations, to 
build awareness and provide 
treatments for the disease. 

Amity Responds 
HIV I AIDS is a tremendous disaster 
rooted in poverty that affects all 
sides of development: political, eco
nomic, social, and cultural. Women 
and men, both young and old, are 
affected in different ways. Women 
and children affected by HIV I AIDS 
are particularly vulnerable. 

The Amity Foundation (a non
governmental Chinese Christian 
social-development agency) started 
to pay attention to the HIV I AIDS 
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HIV/AIDS literature published by the 
A mity Foundation for distribution in 
China. 

issue in the early 1990s. It started 
a three-year AIDS Prevention Ed
ucation Program in Yunnan in 1996. 
Implemented in the three counties 
of Longquan, Fengqing, and 
Lincang in Yunnan Province, the 
program raises awareness of 
HIV I AIDS and, through the distri
bution of educational materials, 
aims to prevent its spread. 

The program offers training 
courses for AIDS educators at the 
county, township, and village lev
els. AIDS-education materials such 
as pamphlets, textbooks, and 
posters are distributed, and AIDS
prevention know ledge is transmit
ted through the mass media, 
including radio, television, films, 
videos, school blackboards, and 
publicly posted slogans. House-to
house visits are made to ensure 
that all people, those who are 
infected and those who are not, are 
educated. 

The program has garnered 
much praise from local and foreign 
experts as well as the people and 
local governments. In the final 
evaluation of the program, which 
was successfully completed at the 

end of 1998, the following conclu
sion was made: community educa
tion and intervention are still the 
most effective ways to control the 
spread of HIV I AIDS. 

A core of AIDS educators at var
ious levels, from county to village, 
is needed to implement the pro
gram successfully. An administra
tive organizational body at various 
levels is needed to ensure that 
there will be a leading body to 
design, implement, monitor, and 
evaluate the project. 

House-to-house visits, com
bined with meetings, the distribu
tion of pamphlets, posters, videos, 
and broadcasts, are effective ways 
to control the spread of HIV I AIDS 
in both rural and urban areas. 

It is very important to pay par
ticular attention to high-risk 
groups such as long distance driv
ers, bar employees, and drug 
users. They need to be educated 
and have regular checkups. 

The program and Amity's partic
ipation have benefited local vil
lagers and mobilized government 
departments to invest more 
resources for the prevention of 
AIDS. On the basis of the successful 
implementation of the three-year 
AIDS Prevention Education 
Program, Amity started in 1999 a 
second three-year program of AIDS 
Prev ntion and Care and expanded 
to the four counties of Menglian, 
Lincang, Fengqing, and Chengjiang 
in Yunnan Province. While preven
tion education continues to be 
promoted, a new element of care 
has been added to the program. 
It includes: 1) boosting the confi
dence of HIV-positive patients by 
counseling; 2) counseling family 
members to accept HIV-positive 
relatives; 3) providing medical 
checkups for HIV-positive patients 
and offering timely advice; 4) pro
viding free food for patients; and 5) 
providing free treatment to HIV 
carriers who are poverty-stricken. 
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Amity's New Initiatives 
In 2000, Amity expanded the 
HIV I AIDS awareness education 
project to Henan, Guangxi, and 
Hunan Provinces. Amity formed a 
close partnership with churches in 
Yunnan and Henan to fight 
HIV I AIDS. Courses were held for 
local church leaders as well as 
church workers, who became the 
main trainers in the local commu
nities. The churches then organ
ized further education through all 
the acceptable and affordable 
means within their local resources. 
For example, Xihua Church of 
Henan Province wrote some short 
plays about HIV I AIDS after mem
bers received training. The plays 
were performed in churches as 
congregants celebrated Christmas. 
Members of the Dancheng Church 
brought blackboards and posters 
to the surrounding villages to edu
cate farmers. The Zhoukou Gospel 
Hospital educated HIV I AIDS 
patients as they waited for medical 
services. 
. In Yunnan, the churches pre

pared all kinds of materials on 
HIV I AIDS for Christians' refer
ence. Some churches organized 
home visits to AIDS patients and 
initiated some income-generating 
projects to help AIDS families. 

Amity published over 200,000 
copies of HIV I AIDS educational 
materials, including: A Guide to 
HIV/AIDS Pastoral Counseling, What 
Is AIDS?, and HIV/AIDS Prevention. 
Amity designed and printed 60,000 
sets of HIV I AIDS education 
posters and made the first video 
compact disk on HIV I AIDS in 
China with the China Health 
Education Association. 

A new work area for Amity is 
supporting AIDS-orphaned chil
dren, particularly in Herman 
province, whose parents died of 
AIDS after contracting the virus by 
selling blood to illegal blood 
banks. Amity provides a grant of 
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1500 yuan (US $181) to cover the 
tuition, living, and m edical 
expenses of the children . 

Conclusion 
The prevention of AIDS is a grea t 
social undertaking. It needs the 
participation and concerted effort 
of government, civic, and religious 
organizations a t different levels. 
Amity will take the following 
priority actions to try to halt the 
spread of HIV I AIDS. 

1. Amity will direct its efforts at 
preventive work by launching mas
sive AIDS-awareness education 
campaignc; among the local people, 
especially in the vast rural areas. 

2. Amity will work with local 
commwuty authorities and families 

to break through the silence and 
remove the stigmatization and dis
crimination encoun tered by HIV
positive persons and their families. 

3. Amity will support initia
tives of local churches tha t wish to 
start the training-the-trainers pro
grams to promote HIV I AIDS 
awareness educa tion among both 
Christians and non-Christians. 

4. Amity will direct its efforts 
toward the needs o( HIV patients, 
providing them with care when 
necessary. Emphasis will also be 
placed on AIDS-orphaned children . 

Zhang Liwei is the Associate General 
Secretary for the Amity Foundation 
and acting director of Amity's 
Education Division. 

The Amity HIV/A IDS Awareness Education Campaign in full swing for World AIDS Day, December 1, 2004. Amity produces AIDS 
material for private and public events (above and below). 
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HIVIAIDS 
Awareness Training 
in the Philippines 

Diana Soriano (jar left) visits a Philippine village to present HIV /AIDS training. The 
workshops include biblical and theological refl ections as well as a discussion of the cur
rent worldwide trends and the status of HIV in the Philippines . 

by Dania Soriano 

It has been 20 years since the first 
AIDS / HIV infection was report
ed in the Philippines. The preva

lence of HIV I AIDS in the country 
has been described as "low and 
slow" compared to other Asian 
countries-only 2176 cases since 
1984. According to a United 
Nations report on AIDS, about 8.2 
million people in Asia are HIV
positive. However, a rising num
ber of women in the Philippines 
have contracted HIV I AIDS, which 
indicates the threat of an epidemic. 

A national daily newspaper quot
ed the Secretary of Health as 
saying: "We have all the factors 
brewing for an explosion, and the 
current pace of responses might 
not be enough to contain 
HIV I AIDS in the future." 

Two years ago, the Davao 
Episcopal Area started a project 
called "HIV I AIDS Prevention 
through Education Campaign." 
Paragraph 162 of the Book of 
Discipline reads: "We urge the 
Church to be actively involved in 
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the prevention of the spread of 
AIDS by providing educational 
opportunities to the congregation 
and the community . ... " 

This project has been initiated 
by the Comprehensive Com
munity-Based Primary Health
Care Program (CCBPHCP) of the 
Davao Episcopal Area. The 
CCBPHCP is a health program 
started in selected villages in 
which volunteer health workers 
are trained and organized to man
age the health program of their 
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Left: Ench vi/Inge thnt receives the HIV training hns n graduation for seminar attendees who have completed the volunteer health
worker training course. Right: HI V/AIDS workers are trained to take patients' vital signs. 

own village. The Bishops' Spouses 
of the Philippines are planning to 
visit the CCBPHCP of the Davao 
Area sometime in August 2005. 

Social Principles 
One objective of the AIDS project is 
to create an awareness among 
United Methodist Church members 
and people in the community 
regarding the impact of HIV I AIDS 
in the country, Asia, and the world. 
Another is to equip the volunteer 
health workers in the villages to deal 
with AIDS by providing them with 
adequate knowledge and appropri
ate skills. The AIDS project chal
lenges participants to take a stand in 
light of our Social Principles and 
biblical heritage. Finally, it will 
mobilize people to participate in 
AIDS prevention and to uphold the 
dignity of individuals through con
crete actions and programs. 

The Philippine Archipelago is 
composed of 7107 islands, in 
which there are three United 
Methodis t episcopal areas. The 
program focu ses on the Davao 
Episcopal Area, which compri es 
Mindanao, Visayas, Mindoro, and 
Palawan, geographically 75 per
cent of the nation . 

A special curriculum designed to 
meet the goals of the program com
piles research done by network 
organizations, seminars, and con
sulta tion with agencies directly 
handling programs of HIV I AIDS. 

Village Train ing 
In villages with volunteer health 
workers, classes will b conducted 
monthly. Subjects include: bib lical
theological reflection; What Is 
HIV I AIDS? (film); status and 
trends of HIV in the world, Asia, 
and the Philippines; ways of pre
vention; the UMC Social Principles; 
reproductive rights; the needs of 
people living with AIDS; and skills 
for helping people with AIDS. 

The Comprehensive Com
munity-Based Primary Health-Care 
Program focuses on prevailing 
social issues as it offers education 
and awareness to communities. 
HIV I AIDS and women's reproduc
tive health, the topics for 2004, were 
shared with all six annual confer
ences within the episeopal area and 
in some institutions. 

Including representatives of all 
local churches, seminar attendance 
ranges from 80 to 120 people in 
every conference. Before each les-
on, the local and national status of 

the HIV I AIDS infec tion is present
ed so tha t participants can be 
aware of the importance of educa
tion . Localities that request more 
intensive education should receive 
fo llow-up training. 

Dr. Kalindi Thomas, a GBGM 
health missionary, a ttended the 
villages' health workers seminar 
and workshop on HIV I AIDS. She 
presented the international and 
church updates on HIV I AIDS pro-
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grams. Six women and two young 
men from the three pilot areas of 
the p rogram attended the classes. 

Success Stories 
An indigenous mother said: " I am 
very thankful for what I h ave 
learned in this seminar. I have not 
heard about this topic in our far
flung villages. I know HIV I AIDS 
w ill also reach . our places, but 
before it gets here, we will know 
what to do and how to prevent it 
from spread ing." 

Another woman sa~d : "Starting 
today, we will tell our husbands, 
children, and also our neighbors 
about what will happen to us if we 
are not aware and don 't work to 
prevent this sickness. Thank you 
very much, Methodist people, for 
this seminar." 

One layman reacted very emo
tionally. At fi rst, he felt it was 
inappropria te to d iscuss "sex and 
sin" inside the church . Yet, later 
he was very thankful fo r the 
aw areness training and said, 
"These matters should be shared 
w ith all members in the church." 
As a Sunday-school teacher, he 
says he will challenge his fellow 
Sunday school teachers to discuss 
HIV I AIDS in their respective 
Sunday school classes . 

Dania Soriano is the Coordinator for 
Co111111u11ity-based Primary Hen/th 
Care in the Davao Conference. 
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The Balm in Gilead: 
Mobilizing the Black Church 

in HIVIAIDS Ministries 

HIV/ AIDS ancl Ethnicity African A111erlcans 
account for over half of all new HIV/ AIDS Infec

tions In the United States. 

Race or Ethnicity 

White 
Black 
Hispanic 
Asian/Pacific 
Native Am. 

Estimated no. of 
AIDS cases (2003) 
12,222 
21,304 
8757 
497 
196 

Cumulative no. of Cases 

37 6,834 (.17% of the white pop. in US) 
368, 169 ( 1 % of the black pop in US) 
172, 993 (.4% of the Hispanic pop. in US) 
7166 (.06% of Asian-Pacific pop. in US) 
3026 (.1 % of Native American pop. in US) 

AIDS is the #1 killer of black men and women 25-44 years of age. Ten times more black Americans than 
white Americans are contracting HIV/AIDS. Statistics from the 2004 UNAIDS report. 

by Christie R. House 

T he Balm in Gilead, a non
profit nongovernmental 
organization founded 16 

years ago by Pernessa C. Seele, 
works throughout the world to 
stop the spread of HIV I AIDS 
throughout the African diaspora. 
The Balm in Gilead works through 
faith communities, particularly 
black churches, to provide 
HIV I AIDS education and support 
networks for all people living with 
and affected by HIV I AIDS. The 
Balm in Gilead is the only US organ
ization dedicated to empowering 
churches in the struggle against the 
devastation of HIV I AIDS in the 
African American community. 

The HIV I AIDS pandemic has 

devastated African communitie 
as well as communities of the 
African diaspora . In the United 
States, one in every 50 black men 
and one in every 160 black women 
are HIV posi tive. Among young 
people in the United States 
between the ages of 13 and 24, 65 
percent of the reported HIV cases 
are among African Americans. 
AIDS has been the leading cause of 
death in Africa since 1999. 

Pernessa Seele, working as an 
immunologist in a Harlem hospital 
in the 1980s, discovered that peo
ple living and dying of AIDS in the 
Harlem community suffered alone. 
She sought to remind African 
Americans that the AIDS crisis was 
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no different from any other crisis 
affecting the population and that 
people of faith needed to come 
together to care for those who suf
fered and to prevent the spread of 
this deadly infection in African 
American communities. In 1989, she 
began the Week of Prayer for the 
Healing of AIDS in Harlem. Today, 
the Black Church Week of Prayer 
for the Healing of AIDS has mobi
lized more than 10,000 churches to 
provide AIDS education to their 
congregations and communities. 

For more information about the 
Black Church HIV I AIDS Net
work, contact The Balm in Gilead 
(1-888-225-6243) or visit its website 
(www.balmingilead.org). 
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St. John's United Methodist Church 
Opens the Door Wider 

I An Interview with Pastor Rudy Rasmus by Christie R. House 

St. John's United Methodist Church began in 1992 as a church plant from the Windsor Village Church, sit
uated in a Houston suburb, under the leadership of the Rev. Kirbyjohn Coldwell. Windsor Village United 
Methodist Church gave St. John's the freedom and flexibility to bring worship to the city cente r. 

In the discovery process (called "do diligence"), we discovered a multitude of ills in the city. The num
ber-one problem was homelessness. But the homelessness problem was complicated by a lock of medical 
core and basic services. We knew we needed to offer social and psychiatric services io the homeless pop
ulation to address their needs. Then, we moved from addressing only the apparent ill-the critical needs 
we sow on a doily basis-to encountering people who were challenged by other issues in their lives. 

We hove a large population of people in recovery within the church community. They face addictions 
of all kinds: drugs, alcohol, sex, other kinds. People in recovery find St. John's to be an accepting place. 
The recovery community brought on amazing tronsporency to the community. They hove a will ingness to 
be honest about their experience. We found that our door kept getting wider and wider. 

In 1992-93, we began to see young people dying. This was before ontiretroviral drug therapy. People 
you knew and sow every week were losing weight, literally disappearing before you r eyes, and then they 
were gone. We began to see more and more of this, and we knew we hod a problem we needed to 
address. Houston was fast becoming a lead city in the country for new HIV/ AIDS coses. 

We needed to address the HIV/AIDS challenge, to figure out what a church con do to respond. But 
when we first began to address HIV/ AIDS from the pulpit, it got interesting. In the early 1990s, few 
preachers were willing to discuss the topic. There was a lot of shame attached to the population that suf
fered from HIV/AIDS. 

We heard about The Balm in Gilead in New York and contacted them. Eventually, we met with them. 
We discovered that "their mission was our cause." We hod on instant affinity for Balm in Gilead. They 
knew exactly what we were saying. They knew what we needed for support. We began to "soy it" on 
Sunday. And we began to celebrate the people in the community who were living with HIV. We also pre
sented a dignified approach to the burial of people who died of AIDS, so we approached life and death 
with dignity and respect. 

We connected with Balm in Gilead and began to use its resources with •the congregation. 
Representatives from The Balm in Gilead would come through Houston periodically and meet with us so 
that we developed a working relationship. 

We opened outreach work with a grant from the Center for Disease Control through the City of 
Houston. We began to offer HIV/AIDS testing, reaching 1000 people the first year. It was pretty rodicol 

1 for a church to be aggressive in that marketplace. We expanded our outreach and the testing program. 
We now manage a full-service outreach ministry called the Bread of Life. We provide counseling, outreach, 
prevention, and educational services. 

We offer HIV testing once a month, right ofter the Sunday service. Our slogan is "it is better to know." 
A phenomenal number of people were tested lost year, about 3000 or more throughout the city. We hove 
30-40 people come forward on the Sundays we offer the testing. As the pastor and leader of this congre-

, gotion, I was tested, on camera, to show that it was OK to come forward, no matter who you ore. 
For five years now, we hove been running a preschool/kindergorden on our church campus. We hove 

100 students. Fifty percent of our students ore either HIV positive themselves or hove parents, guardians, 
or other family members with HIV. It is all kept very confidential and anonymous. No child is in isolation. 

Christie R. House is the editor of New World Outlook. The Rev. Rudy Rasmus is the pastor of St. Johns 
United Methodist Church in downtown Houston. 
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We can help stop 
HIV/AIDS! Contribute 

to the newly created 

UNITED METHODIST 
GLOBAL AIDS FUND 
UMCORAdvance Special 

#982345 

• Approxirnately 4-0 m illion 
have the virus 

• 60% of the cases are in 
sub-Saharan Africa 

• Half of the cases are women 

• 8,ooo persons di,e daily of 
the virus 

• Approximately 600 ,000 

children each year are 
infected ; 13 million chil
dren have been orphaned 
due to the pandemic 

The General Conference created 

the fund, which has the goal of 

raising $8 million over the next 

four years. Funding will be 

distributed to projects around 

the globe . 

SEND YOUR CONTRIBUTION THROUGH YOUR 
LOCAL CHURCH TREASURER OR DIRECTLY TO: 

UMCOR ADVANCE SPECIAL 
GENERAL BOARD OF GLOBAL MINISTRIES 

475 RIVERSIDE DRIVE 
NEW YORK , NY 10115 

IN EITHER CASE SPECIFICALLY NOTE ON 
YOUR CHECK THE ADVANCE SPECIAL #982345. 
FOR MORE INFORMATION, GO TO WWW.GBGM· 

UMC.ORG OR -W.UMC· GBCS.ORG. 

"CARRY EACH OTHER'S BURDENS, AND I THI 
WArYOUl'l1LLFULFILLTHELAWOFCHRI T. " 

(CALATIONS 6,2) 
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lmani Unidos, 
Our Faith Unites Us 

by M. Andrew Robinson-Gaither 

T he Imani Unidos AIDS 
Project grew out of a 
challenge I made to my 

local congregation: do outreach 
that makes a difference in people's 
lives. In the fall of 1987, Faith 
United Methodi t Community 
Church embarked on an outreach 
ministry that changed th congre
gation but also changed the face of 
HIV I AIDS service organiza tions 
in Los Angeles . Faith Church 
offered education to parishioners 
and community members about 
how to prevent the spread of 
HIV I AIDS. Many people in the 
African American and Hispanic 
communities were dying, and they 
were not receiving services offered 
in other communities. 

Patricia King, Community Developer GBGM, talks with Don Russell, a client of the 
lmani Unidos ATOS Project. 

In the 1980s, the HIV I AIDS 
service organiza tions cen tered 
around the gay communities of 
Los Angeles. The problem seemed 
remote in the heterosexual com
munity. Then I began to receive 
calls to perform funerals for people 
who had died of AIDS and to visit 
persons infected or impacted by 
HIV I AIDS. Traditional faith com
munities, especially in African 
American neighborhoods, heard 
no mention of HIV-AIDS from the 
pulpit. The HIV I AIDS ministry 
was a bold statement for a congre
gation in South Los Angeles. Yet, I 
believe in the ability of the church 
to be compassionate, loving, and 
caring. Together, we embarked on 
a mission with the community at 
large and the help of community 
activists and others. 

The congregation of Faith 
United Methodist Community 

Church challenged AIDS Project 
Los Angeles, Los Angeles' premier 
HIV I AIDS service organiza tion, to 
open work south of Santa Monica 
Boulevard. With few exceptions, 
Los Angeles had only one 
HIV I AIDS service provider in all 
of South Central Los Angeles-the 
minority AIDS Project, founded by 
Bishop Carl Bean of Unity 
Fellow hip Church, Los Angeles. 

AIDS Project Los Angeles 
loaned Faith Church its staff for a 
year and Imani Unidos was bom
an effort to provide groceries and 
personal care items to poor people 
living with HIV I AIDS in Lo 
Angeles. 

Faith Church, with the Imani 
Unido AIDS Project Food Pantry, 
became the only mainline church 
in the African American communi
ty actively engaged in HIV I AIDS 
ministry. At first, the church 
received negative comments from 
other congregations. This was a 
time of great fear and ignorance in 
the community. In more recent 
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years, however, many other 
churches have begun HIV I AIDS 
ministries. Faith not only provides 
food and personal care items to 
more than 600 clients on a biweek
ly basis; it also provides perma
nent shelter to individuals and 
families living with HIV I AIDS. 

In 1999, Faith partnered with 
Project New Hope, The Episcopal 
Church response to HIV I AIDS in 
Los Angeles, to open Nyumba, a 
12-unit, two-bedroom apartment 
building for people infected with 
HIV. In Sep tember 2004, Faith 
Housing/New Hope Apartments 
opened, a 25-unit apartment build
ing for people living with 
HIV /AIDS. 

Currently, GBGM community 
developer Patricia A. King serves 
on the staff of Faith United 
Methodist Community Church. 

Th e Rev. M. Andrew Robinson
Gaither is the pastor of Faith Untied 
Methodist Community Church in Los 
Angeles, California . 
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co11ti1111ed from p.13 

GBGM, workshops have been held 
under the auspices of Africa 
University to upgrade the skills of 
coordinators and pastors in the 
management of home-based care 
programs. The home-based care 
coordinators have, in turn, trained 
hundreds of home-based care
givers and volunteers who daily 
attend to the need of chronically 
ill patients, bereaved families, and 
orphans. 

The Orphans and Vulnerable 
Children's (OVC) Project 
The Faculty of Health Sciences was 
selected in 2004 to coordinate a 
major support project for orphans 
and vulnerable children. After visit
ing Zimbabwe and seeing the plight 
of the AIDS orphans, a United 
Methodist family donated $3 mil
lion to support ministries with 
AIDS orphans in Zimbabwe. This 
project of The United Methodist 
Church in Zimbabwe, mediated by 

HOPE IN THE MIDST OF HIV/AIDS 

This hut is the home of Brandina Kutya, 
an 18-years-o/d who aspires to become a 
pastor, and her older brother Tonderai. 
They receive food from the Africn 
University Program. 

GBGM, provides educational sup
port, health care, nutritional supple
ments, and psychosocial support for 
up to 3000 orphans and vulnerable 
children, most whom have been 
orphaned by the HIV I AIDS 
epidemic. Working closely with th 
pastors, headmasters of primary 
and secondary schools, and propri
etors of day-care programs, the 
project-management team has 
identified more than its target of 
3000 very needy children whose 

health and educational prospects 
are precarious and sometimes on 
the verge of collapse. Child-headed 
households, aged grandmothers 
looking after more than seven 
grandchildren, and poor communi
ties struggling to cope with the dev
astation and poverty caused by the 
epidemic were also identified and 
registered for support within the 
project. The families and commun i
ties in the project are receiving help 
to enable them to sustain the many 
orphans living in the communitie . 
Thi project, sad as its origins may 
have been, is destined to provide a 
valuable community outreach 
arena for undergraduate and grad
uate students of the Faculties of 
Health Sciences, Humanities and 
Social Sciences, and Management 
and Administration. 

Dr. Peter Fasan is Dean of the Faculty 
of Health Sciences at Africa 
University in Mutare, Zimbabwe. 

continuedfro111 p. 7 -------------------------------------

Therefore, let us hear the voice of a 
United Methodist African woman 
theologian. Speaking from the con
text of her country Botswana, 
where HIV infects 40 percent of all 
adults, Dr. Musa W. Dube offers 
this paraphrase of Matthew 25: "I 
was sick with AIDS and you did 
not visit me. You did not wash my 
wounds, nor did you give me 
medicine . . . . I was stigmatized, 
isolated, and rejected because of 
HIV I AIDS and you did not wel
come me .... I was a dispossessed 
widow and an orphan and you did 
not meet my needs .. .. The Lord 
will say to us, "Truly I tell you, just 
as you did not do it to one of the 
least of these who are members of 

my family, you did not do it to 
me." 

May we not only be a people 
who love to sing the popular 
hymn "Here I Am, Lord" (from the 
words of Isaiah), but•also a people 
who respond: "I have heard you 
calling in the night. I will go, Lord, 
if you lead me. I will hold your 
people in my heart." 

Donald E. Messer is the Henry White 
Warren Professor of Practical Theo
logy and President Emeritus of the 
Il iff School of Theology, Denver, 
Colorado. He can be con tacted at the 
Center for the Church and Global 
AIDS (dmesser@iliffedu). 

Breaking the Conspiracy of Silence: Christian Churches and the Global AIDS Crisis 
is available at Amazon.com or Cokesbury book stores, 800-328-4658. 
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Since the publication of Breaking 
the Conspiracy of Silence: Christion 
Churches anti the Global AIDS Crisis 
(by Donald Messer, Fortress, 2004), 
people keep asking me, "What con I 
do?" God is colling people to be 
involved of many levels. One major 
way is for each of us to follow 
Bishop Bruce Bloke's admonition to 
"give until it heals." 
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Mission Memo 
Interfaith Responses to HIV I AIDS 
A Code of Good Practice for NGOs Responding to 
HIV / AIDS, a project hosted by the International 
Federation of Red Cross and Red Crescent Societies, 
was signed by 160 participating NGOs, including 19 
faith-based organizations. 

The code will build commitment to principles 
underlying successful NGO responses to HIV I AIDS, 
help organizations work together to improve the 
quality of their response, and hold them accountable 
to one another and to beneficiary communities. 
Implementation of the code will begin in 2005. 

In response to the more than 5 million cases of 
HIV I AIDS in India and its rapid spread there, an 
interfaith conference organized by the Church of 
North India and the National Council of Churches 
was held November 29-30 in New Delhi, India. 
Participants included representatives of the Christian, 
Bahai, Buddhist, Jain, Muslim, and Sikh religions. 

Peace Accord Signed in Sudan 
The Sudan People's Liberation Movement/ Army 
leader, John Garang, and Sudan's vice president, Ali 
Osman Taha, signed a Comprehensive Peace agree
ment at a ceremony attended by African heads of 
state and other world leaders. However, the accord 
does not address the strife in Darfur, where malnu
trition, disease, and displacement have ravaged 
hundreds of thousands of people. 

Retired Missionary Survives Assault in Algeria 
The Rev. Dr. Hugh Johnson, a recently retired United 
Methodist missionary, was stabbed on a downtown 
street in Algeria by an unidentified assailant. Dr. 
Johnson and his wife Fritzi served more than 40 
years as missionaries in Algeria. His wound, which 
is not life-threatening, required surgery. R. Randy 
Day, GBGM's General Secretary, asks United 
Methodists to pray for Dr. Johnson's speedy recov
ery, his family, and the church in Algeria. 

UMCOR Aids Tsunami Survivors 
UMCOR provided $750,000 for immediate relief to 
survivors of the December 26 tsunami in the Indian 
Ocean region. The relief included health kits; grants 
for the distribution of emergency supplies, food, and 
tarpaulins; deployment of health teams to provide 
acute health care and trauma counseling; shelter 
kits; and the delivery of antibiotics to survivors. 

In addition to meeting emergency needs for tsuna
mi survivors, UMCOR is developing a long-term plan 
for recovery that includes rebuilding projects to 

relieve stress on local South Asian organizations. The 
Rev. Kristin Sachen, Associate General Secretary of 
UMCOR, advises people who want to volunteer in the 
tsunami-stricken areas of Southeast Asia to stay home 
at the present time. There may be opportunities for 
volunteers as part of the long-term recovery plan. 
Thousands of national volunteers are already assisting 
Methodist churches in India, Indonesia, Sri Lanka, 
and other affected countries. 

The All Africa Council of Churches is exploring 
ways to distribute contributions collected by reli
gious communities for tsunami relief in Somalia, the 
African country most affected by the tsunami. Three 
hundred deaths were reported. Two thousand hous
es in Somalia were destroyed, and hundreds of fish
ing boats and fishing equipment were lost-a major 
loss for residents and their families who depend on 
fishing for their livelihood. 

Contributions designated "South Asia Emergency," 
Advance# 274305, are still being accepted by UMCOR. 

DEATHS Duncan Reily, retired missionary with 
nearly 43 years of service in Brazil, died October 19, 
2004 .. .Isabella Holter, retired missionary with nearly 
12 years of service in the Philippines, died October 
22, 2004 ... Howard T. Moody, retired missionary with 
5 years of service in Brazil, died November 11, 
2004 ... Virginia P. Garris, retired missionary with 1 
year of service in Nigeria, died September 21, 
2004 ... Mario Barberi, retired missionary with 41 
years of service in Japan, died November 29, 2004. 

United Methodist Shirley Chisholm, the first 
black woman elected to Congress and to vie for the 
United States presidency, died January 1, 2005. At age 
80. Robert T. Matsui, a former Japanese-American 
World War II prisoner, a United Methodist, and 
United States Congressional Representative, died 
suddenly on January 2, 2005. 

Errata, January/February 2005 New World 
Outlook, page 14, caption: The volunteer in mission 
identified as Martha Brice in the photo is actually 
Charlene Ough. Thanks to the West Ohio Conference 
for this correction. rJ See page 2. 

Photo / Art Credits: 3---contents illustration by Betsy Howard • 4· 
7-Mike DuBose/ UMNews • 8 (top left)-Paul Jeffrey • 8-9 
spread-Mike DuBose / UMNews • 11-13, 43 (top)-Courtesy 
Africa University Faculty of Health Sciences • 14-17-Courtesy 
Maua Methodist Hospital, Kenya • 20-22-Sally Morris • 23-
Tequila Minsky • 24 (lower left and center, second row)-Mike 
DuBose / UMNews • 24 (center)-Paul Jeffrey • 25 (lower right)
Courtesy Amity Foundation, China • 27, 28-Courtesy CIEMAL • 
29-Illustration by Hal Sadler • 30-33-Paul Jeffrey • 34-37-
Courtesy Amity Foundation, China • 38, 39-Courtesy Dania 
Soriano • 40-illustration, Balm in Gilead • 42-Courtesy Patricia 
King, lmani Unidos • 45 (left)-Paul Jeffrey, 45 (right)-Courtesy 
GBGM Mission Personnel • 46 (left)-Rebekah Chilcote • 46 
(right)-Courtesy GBGM Mis ion Personnel. 
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HIV/AIDS Project in Mursan, India, 
Moves Forward 
Reidun Refsdal, a missionary of The United Methodist Church of Norway, 
is a registered nurse and an anesthesiologist working with the Methodist 
Public Health Center in Mursnn , India . 

In 2003, the HIV I AIDS project at the Methodist Rural Public Health 
Program in Mursan, Uttar Pradesh, India, began . In 2004, an 
HIV I AIDS building was completed and inaugurated, and in 
August, the health program started a support group, which includes 
mon thly meetings held for patients and their invited guests. Staff 
members participated in an HIV I AIDS training session in October 
at Ahemdnagar Salva tion Army Hospital, which runs a successful 
HIV I AIDS project. 

Small clinics in Karhari and Beswan, India, are regaining stabili
ty after s taff changes. [The Karhari and Beswan clinics are primary 
health clinics that do some work wi th HIV I AIDS patients.] 

The Methodist Rural Public Health Program also has a scholar
ship project. Two hundred children of parents wi th HIV/ AIDS 
receive scholarships to a ttend schools and colleges. Manoj, whose 
parents are HIV-posi tive, contracted HIV while receiving a blood 
transfusion. There was not enough money for his educa tional fees 
and medicine to treat his HIV condi tion, so he was awarded a schol
arship to attend school. 

In the villages surrounding Mursan, a lot of HIV I AIDS testing is 
being done in awareness camps. Previously, patients had to go a 
great distance to Agra to receive tests, which are very expensive. 

Mission in Mursan con tinues to progress, as we strengthen our 
work. 

A counselor (left) addresses the con
cerns of an HIV/A IDS patient at the 
· ··--·~----

The United Methodist Church in Mission 

Antonio's Angels 
,, 

Lucille Bonaventure is a United Methodist General Board of Global 
Ministries missionary assigned to Maputo, Mozambique. She is the 
Program Officer of Justa Paz (Just Peace) Center for the Transformation 
and Resolution of Conflicts. Her responsibilities include project and pro
gram developmen t. 

Antonio, who lives with HIV I AIDS, says: "I can tell you today that 
for sure God has angels ... and he has sent one to me. It has been more 
than a year since I received a visit from Ms. Maria, a volunteer from 
the National Association of Mozambican Nurses (ANEMO) which 
provides home-based care and assistance to HIV I AIDS patients." 

Antonio described his battles with many illnesses and his bewil
derment over why he could not stay well after repeated visits to doc
tors and traditional hea lers. Eventually, he lost his job because of his 
frequent absences. When he most needed family and friends, their 
visi ts s topped; they suspected tha t he had " the sickness." Finally, the 
ANEMO nurses convinced him to get tested for HIV I AIDS. 

"When I found out I had ' the sickness,' I was waiting to die. What 
else could I do? I was so depressed. But these angels [ANEMO vol
unteers and nurses] ... would not let me think that way. They visited 
me and made sure I had food and that I took my medicine." 

Antonio is slowly getting back on his feet and is earning a small 
income by selling basic staples from his home. "I have my life. 
Sometimes I think that it is not such a good life ... but it is the life that 
God gave me and for tha t I am thankful. " 
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Art Therapy Helps AIDS Orphans 
Tell Their Stories 
Joyce DeGirolamo is the editor/writer in the college relations office at 
Baldwin-Wallace College in Berea, Ohio. 

It is their beautiful eyes that draw you into their world. 
In them, you see life filled with the joys of being a child. But there 

is also pain and the despair over seeing their loved ones die of AIDS 
and having their homes destroyed . 

Rebekah Chilcote, whose parents were United Methodist mis
sionaries, earned a psychology degree in the United States and sub
sequently spent two years in Zimbabwe caring for orphans at the 
Old Mutare Mission. 

At the orphanage she found children affected by AIDS but filled 
with love. She was inspired to apply for a Fulbright Scholarship in 
order to study the use of art therapy to help the orphans deal with 
issues affecting their lives. 

Chilcote said: "I wanted to provide the children with a safe 
means of opening up and expressing some of the trauma they had 
experienced . The children shared their lives through art more than I 
could have imagined." 

Given topics such as "My Favorite Day," "My Worst Day," and 
"Tell Me a Story," the children began to express their deepest feel
ings. They drew pictures of funerals, their parents dying of AIDS, 
their lives in the present, and their hopes for the future. 

She says, "I hope someday to pio
neer the field of art therapy in Africa 
and continue to fight for the well-being 
of children orphaned by AIDS." 

Chilcote is currently pursuing her 
mas ter 's degree in art therapy at 
Ursuline College in Ohio. 

You ng participants in Mozambique, who are impacted by 
HI V/A IDS in their fa milies display their artwork depicting 
their experiences and hopes. 
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Christian Ethics Course at St. Paul's 
United Theological College 
Expands to Include Human 
Sexuality and Christian Marriage 
Ron Ray is a lecturer in Systematic Theology and Theological Ethics, and 
Head of the Theological and Philosophical Studies Department at St. Paul's 
United Theological College in Limuru, Kenya. His wife, Diane Ray, is the 
diploma secretary at the college. The Rays are United Methodist missionaries. 

A new course, "Christian Ethics of Human Sexuality and Chris tian 
Marriage," required of all Bachelor of Divinity students at St. Paul 's 
United Theological College in Limuru, Kenya, is designed to 
strengthen marriages and encourage contemplation of marriage 
from other than the usual cultural Kenyan perspective. Class dis
cussions of Christian marital fa ithfulness and the a ttitudinal 
changes of males can help counter the AIDS pandemic in Kenya. 

Diane Ray coordinates the course that was started at St. Paul's by 
her husband, Ron. It is taught by theological faculty and professionals 
in the field of HIV I AIDS education. Sessions include "Christian 
Ethical Issues and HIV I AIDS," "Gender Disparities and HIV I AIDS," 
and "The Impact of HIV I AIDS on Different Age Groups." The ses
sions dispel the notion that HIV I AIDS is a result of sin. 

One objective of the course is to emphasize the impact of theology 
on ideas about and our approaches to HIV I AIDS pa tients. 
Theologically, students gain a deeper understanding of the underlying 
issues that cause the spread of HIV I AIDS and will therefore be 

equipped to support programs and individu
als dealing with the disease. 

Ron and Diane Ray 
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Reader Response 

July-August 2004, Missionaries 
Serving Around the World 

I just returned from a seven-week 
assignment working a t Denali 

ational Park in Alaska and final
ly got my July-Augu st issue of New 
World Outlook. It is fantastic . It i 
hard to know where to begin com
menting because every s tory is a 
mission story. It was a sp ecial 
pleasure to read Eugenio Poma 's 
article and recall first encounters 
with Bishop Poma during my 
UMCOR days. 

I will share this information 
with all m y friends in the United 
Methodist Missionary Association 
and with a g ntle reminder to 
renew their subscriptions. Good 
News indeed. 

Norma Kehrberg 
Former Deputy General Secretary, 

UM COR 
Chair, United Methodist Missionary 

Association 

November-December 2004, 
Mission When the Going Gets 
Rough 
Congra tula ti on s on th e current 
November-December 2004 issue of 
New World Outlook. It is superb! 

In a most helpful way, .this issue 
conveys some of the basic theolog
ical undergirdings of our denomi
nation's missions . It addresses 
directly the inadequacy of the 
"iced tea and sweet cakes" mental
ity and theology regarding mis
sion that are found in parts of our 
denomination today. 

The ar ticles cha llenge us as 
United Methodists to more fu lly 
unders tand our world and its vari
ou parts-to more fully c mpre
hend what it means to be in mis
sion in this severely hurting world. 

Having been privileged to serve 
as a short-term missionary in 
northern India, I .experienced first
hand the vast divide between the 
unrealis tic image of the Great 
Commandment that still can be 
found in some United Methodist 
events, including General Confer-

ences (speaking as a delega te to 
the las t fiv ), and the real world 
out there. 

Having been privileged also to 
serve as a two-term director of 
the Genera l Board of Globa l 
Ministries, I saw the disconnection 
between wha t the Board was try
ing to do-understanding and 
working with large, diverse cul
tures and problems in various 
parts of the world-and the one
size-fits-all, colonialistic, out-of
date, and patronizing approach to 
other cultures tha t some in the 
denomination wanted ... and still 
want. The corpora te model is 
by its very nature antithetical to 
Christian missions. 

The world is not a simple place. 
"To be in mission" in many parts 
of it means that death is a real 
possibility. As would-be disciples 
of the Christ, we should already 
know that-and be prepared for it. 

Dr. Ronald Bretsch 
Norwood, New York 

• Learn how your annual conference -is addressing the HIV/AIDS crisis 

• Read the recently passed General Conference Resolutions on HIV I AIDS 

• Explore action steps 

• Network with other annual conferences around the globe to address 
the pandemic! 

A survey of all the annual conferences in the UMC was completed in 2004 and 
can be accessed by going to the General Board of Church and Society website: 

www.umc-gbcs.org 

"Each local church, district and annual conference can make a difference by becoming involved as 
people of faith! We know the denomination is actively addressing this crisis; however. the reality is 
that we CAN and MUST DO BETTER' " 

-- Jim Winkler. General Secretary, General Board of Church and Society 



Be There for 
Tsunami Relief. 

The source of fear and loss on December 26 


