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Christian health organizations around the world have long been engaged in HIV/AIDS activities of many kinds.   In recent years, AIDS care in developing countries has expanded rapidly to include widespread HIV testing, pro-active clinical follow-up of infected persons, prevention of opportunistic infections, and anti-retroviral medicines (ARVs).   However, many Christian health organizations seem to limit their activities to AIDS education and prevention, home care of the sick and dying, and support of AIDS orphans.  Ironically, they seem to neglect the physical aspects of this disease and thus do not offer health and wholeness.  
1.   Survey of CCIH members


During March and April 2006, I surveyed the websites of CCIH member
organizations.  The purpose was to see whether these Christian health groups have expanded their own AIDS programs to include medical activities.
Method


I made a checklist of 12 types of AIDS activities in which Christian health organizations often engage:
· AIDS prevention (A, B, C, and others)

· combating stigma

· counseling

· support groups

· care of orphans

· food needs

· PMCT
· home care of the sick and dying 
· HIV rapid testing

· regular clinical care for HIV+ persons

· medicines to prevent opportunistic infections
· ARVs


My sample included all CCIH member organizations (but not “affiliate” groups) with a profile on the CCIH website www.ccih.org/members/organizations/index.htm.  After studying each profile, I proceeded to the organization’s own website.  There I searched and followed every mention of HIV or AIDS on  the home page (and via any search engines provided).   I also searched “Program” pages.  If I did not readily find “HIV” or “AIDS” there, I searched pages devoted to countries where AIDS is a well-known problem.  As I searched the websites, I noted on my checklist any of the 12 activities in which that organization was active.  

Findings


In total, I located profiles and/or websites for 47 member organizations of CCIH.


Sixteen (16) of them had no mention of HIV or AIDS whatever.


Thirty-one (31) member organizations did mention AIDS.  The organizations seemed to fall into several groups:

A. Only six (6) organizations showed a spectrum of AIDS activities that included physical care (HIV testing, clinical services, referral to health facilities and/or pro-active home care).  

B.  Fourteen (14) mentioned medical care for HIV-AIDS, but did not give details of their activities.
C.  Two (2) mentioned home care activities, but “home care” did not seem to include medical care, clinical referral, or ARVs.
D.   Seven (7) of the health organizations mentioned AIDS activities, but indicated nothing about physical or clinical care for infected persons.

E.  Two (2) large organizations were really puzzling.  Both are well-known international leaders in care & treatment of HIV/AIDS, including ARVs and the PEPFAR project.  Their web sites, however, mentioned hardly any medical activities at all.

Discussion

Most of the websites show Christian health organizations dealing with HIV/AIDS in some fashion, but many seem to neglect medical care and treatment.  At this point, we must ask why so many CCIH members do not mention AIDS testing or clinical care.  I can think of several possibilities:
Perhaps they are indeed doing physical care, but the websites have not been updated, or the person writing the website doesn’t know (or understand) what’s really going on.   

Or perhaps medical care is not happening, because of old priorities or simple ignorance:

· Some organizations may have set their priorities (such as AIDS “awareness” & prevention, home care, orphan care) around 1998-2000, and they haven’t adapted to new developments in physical care.

· Organizational staff and board members are often non-medical people, who may think that AIDS is too complicated to understand, or that AIDS medical follow-up and ARVs are inappropriate for Africa, India, Haiti, etc.  They may fear that AIDS follow-up and ARVs are too expensive and will far exceed their budgets.

· Some groups may assume (quite wrongly) that the big programs (Global Fund, PEPFAR, Gates Foundation, Clinton Foundation) are doing all that’s necessary in AIDS care and treatment. 

· Finally, AIDS medical activities are perhaps being neglected because of negative attitudes and feelings -- that infection with HIV should have been prevented in the first place; or that AIDS patients deserve to suffer; or that AIDS testing, care, treatment, and prolonging life will discourage prevention efforts and good moral behavior.


Whatever the reasons, Christian health groups that omit or minimize physical care for persons with HIV-AIDS cannot claim to minister to “the whole person”.  Ironically, they are health groups who do not care for physical bodies.

2.   What do full-service Christian AIDS programs look like?

Let me give you a few examples of CCIH member programs that do include HIV testing and AIDS clinical care & treatment:
· MCC - Mennonite Central Committee.  

The website mentions about 20 countries and almost every AIDS activity.  No one country has all AIDS activities, and no one AIDS activity is mentioned in all countries.  It appears that MCC field staffs feel free to pioneer new AIDS activities (including medical activities) and to learn from work in other countries.  There is real opportunity for the successful spread of good ideas within MCC.

· SIM --Serving in Mission USA
The SIM website mentions fewer countries and fewer activities than MCC, but the same process seems to be at work – countries choose and try a variety of AIDS activities, including the medical ones.  One intriguing idea comes from Ethiopia – where SIM is developing "expert patients" who can play the role of AIDS patients; they then help train health providers to work with AIDS patients in real life.
· WCC – World Council of Churches

The program "Ecumenical HIV/AIDS Initiative in Africa" is working to implement a 2001 Plan of Action of church leaders.  Medical and health activities (HIV testing, medicines, etc.) are important aspects.
· World Vision 
The website explains clearly that World Vision does not generally provide ARVs, but they offer counseling, testing, and basic health care.  They also refer AIDS patients to clinical care, and otherwise promote and facilitate the success of ARV programs.
      In addition, let me mention from my own recent experience in Kenya an example of full-spectrum Christian AIDS ministries, including good physical and medical care:
In 2001, Nazareth Hospital (about 15 miles outside Nairobi) began its AIDS program within the hospital, offering clinical care and treatment of AIDS patients (including ARVs).  With full AIDS medical services firmly in place, the hospital moved into the community (collaborating with churches, businesses, and other groups) to offer AIDS prevention education, counseling and testing, always linked to medical follow-up.
Meanwhile, in the Korogocho slum neighborhood of Nairobi, the Medical Missionaries of Mary had an excellent program of home health care provided by well-trained Christian volunteers and overseen by nurses.  They were following about 1000 people, many of whom the nurses suspected had AIDS.  The program leaders were reluctant to introduce HIV testing, clinical care and anti-retroviral medicines, because they feared that these were high-tech, non-sustainable activities, and that a clinical AIDS program would bypass and destroy their network of volunteers.

Over a period of months, the Korogocho nurses rotated through practical training in the Nazareth Hospital AIDS clinic.  Together the hospital and community staffs worked out a plan to identify and test the probable HIV patients and to offer them regular clinical care ,right in the slum area where they lived.  
This collaboration has been incredibly successful.  The community volunteers and nurses easily identified which of their patients could most benefit from HIV testing and clinical care.  The clinic staff knew how to prevent opportunistic infections and how to judge whether ARVs were needed.  The results were dramatic.  Within a few months, dozens of men and women began to take ARVs, with the encouragement and follow-up of their local volunteers.  The patients (who had previously expected to die soon) became stronger, more active, and able to work and care for their own families.  The church-community-hospital link was able to provide full AIDS services and was working wonders.
3.   What can we do to expand HIV/AIDS medical services ?


We members of CCIH can do a great deal to ensure that medical care is not forgotten and not withheld from people living with HIV/AIDS.   We have staffs, health facilities, and home care programs.  We are linked with thousands of churches and community groups around the world.  Here are four actions we can take in our own organizations:
· Be sure our own staff & employees (in Washington, Nairobi, Port-au-Prince, Michigan or Delhi) have good, simple up-to-date information on HIV testing, clinical follow-up, and anti-retroviral medicines.   Even non-medical people can and must understand the basics.
· Be sure all our primary health care facilities (dispensaries, health centers and hospitals) offer appropriate clinical care for HIV+ people.  First of all, they must do HIV testing for all patients with symptoms that might be related to infection with HIV viruses.  Without knowing a patient's HIV status, the nurse or doctor cannot possibly treat illnesses properly.  
In addition, every village dispensary or health centre can also offer a continuum of care to HIV/AIDS patients (even if they do not have access to ARVs).  I urge you to study the handout "AIDS in Primary Health Care – Seven services you can provide”.
· Be sure all our home care programs include basic medical care for AIDS (especially inexpensive multivitamins and co-trimoxazole to help prevent opportunistic infections).  Be sure community workers know when and how to refer patients to clinics offering good medical care for AIDS-related illnesses.
· Be sure all our partner churches and community groups have the right information about HIV testing, clinical follow-up, and anti-retroviral medicines.   Then they need to find out where clinical care is available in their local areas, how much it costs, and how to link HIV+ people with that care.
As we minister to people with HIV/AIDS, let us not neglect health and medical care. 
Let us truly minister to the whole person!
