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Abstract 
The paper argues that church leaders in Nigeria need  HIV/AIDS education to 

ensure adequate pastoral care. As a descriptive study, the paper examines the 

reality of HIV/AIDS and the need for church-based HIV/AIDS education. Also, it 

discusses various avenues through which church leaders could be reached with 

HIV/AIDS education and suggests how they can organize HIV/AIDS education in 

their local churches and communities. The paper recommends that NGOs and 

government bodies need to collaborate with denominational leaders for the 

HIV/AIDS education of church leaders. This is needed because if pastors are well 

informed, their members will be informed. 
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Introduction 

The reality and spread of HIV/AIDS the world over cannot be denied. Though the attention 

of the world at present is on how to curtail the spread of corona virus also known as 

COVID-19, careless attitude towards HIV/AIDS can be disastrous. Presently, orthodox 

medicine has succeeded in producing the Anti- Retroviral Drugs (ART) that can boost the 

immune system, stop the virus from replicating and thereby prolong its progression to 

AIDS. Research findings show that if taken as prescribed, the ART has the capacity to 

suppress HIV viral load in an individual blood, semen, vagina fluid and anal rectal fluid 

to such a low level that blood test cannot detect it and the individual cannot infect others 

(Avert, 2019:9, Dennin and Sinn, 2020). However, orthodox medicine is yet to discover 

drugs that can cure HIV permanently nor vaccine that can prevent its infection. Though, it 

is not the first killer disease, neither is it the last, HIV/AIDS has posed a lot of questions 

which range from medical, cultural, socio-economic, sexual, taboos social, justice, 

theological to ethical. Also, its effects cut across nations, societies and institutions.  It has 

killed more than any war or genocide had done in history. As at the end of 2018, 32.0 

million people have died of AIDS related illnesses worldwide since the start of the 
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pandemic, while in Nigeria, 53,000 deaths have been recorded (UNAIDS, 2019:1, Avert, 

2019:1). 

 

Since its clinical discovery about four decades ago, many conferences have been held at all 

levels on how to stem the tide of HIV/AIDS. In these conferences, most especially the 1988 

London World Summit of health ministers that drew participants from over 148 countries 

of the world, it was agreed that since no cure has been found, there was the need for 

information and education if the spread of HIV/AIDS would be prevented and controlled. 

In other conferences after this, it was discovered that the pandemic needed a multi-sectoral 

and inter-disciplinary approaches (Nwoye,1994:23). 

 

Although, there have been adequate responses from the international / national bodies and 

Non-Governmental Organizations since HIV was discovered, the active involvement of 

the church in the efforts to curb its spread cannot be over emphasized due to its 

comparative advantages over other sectors in society. However, the Church cannot be 

adequately involved in the fight against HIV/AIDS without the leading of its leadership, 

namely the clergymen. Unfortunately, the attitude of many church leaders especially those 

in the Pentecostal circle toward the infected and the pandemic has been judgmental and 

passive. This has bred the culture of silence leading to further spread of the pandemic. This 

underscores the need for adequate HIV/AIDS education for clergymen to ensure 

effectiveness in the discharge of their duties toward the infected. As every nation works 

toward achieving the UNAIDS 90-90-90 target to end AIDS as a major health issue by 2030, 

the place of education in influencing attitude toward the pandemic in Nigeria cannot be 

over emphasized. The need for education is reiterated by Mustapha when he states that 

“without a vaccine, a major pathway to HIV/AIDS prevention is education” (2015: 5) 

 

It is hoped that if church leaders are adequately educated on the nature and the prevention 

of the pandemic, they can complement the efforts of the NGOs. This paper therefore 

examines ways and avenues to educate church leaders to enable them educate their 

churches and their communities about HIV/AIDS. Since the focus of this paper is on 

HIV/AIDS education, it is necessary to begin by giving basic information about the 

pandemic. 

 

The Reality of HIV/AIDS Pandemic 

The acronyms HIV and AIDS mean Human Immunodeficiency Virus and Acquired 

Immune Deficiency Syndrome. Human Immunodeficiency Virus is a member of the 

Lentivirinae, a sub-family of Retroviruses. Viruses are submicroscopic, obligate 

intracellular parasites that can neither grow nor reproduce outside a living cell. 
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Lentiviruses cause a slowly progressive disease with prolonged subclinical infection and 

suppress the immune system of the host (Olalaye et al 2006: 37-40). Human 

Immunodeficiency Virus is the causative agent of AIDS (Acquired Immune Deficiency 

Syndrome) after it had stayed in the body for years and killed the body’s defense cells.  The 

virus has two strains: HIV 1 and HIV 2 with HIV 1 being the most common and accounting 

for 95% of all HIV cases globally. Each strain has sub-types and recombinants (Meloni et 

al 2006:73).  

 

The virus spreads through 3 routes: sexual intercourse accounting for about 80% cases 

(hence HIV is normally referred to as a sexually transmitted disease) blood transmission 

route and mother – to child transmission route. However, it cannot be transmitted through 

person to person contact or through coughing, sneezing, staying in the same room, taxi, 

classroom, church, lecture room etc. with an infected person. It does not present any special 

sign or symptom, but it can be in the body for years without detection except by blood test. 

It passes through different stages in the body before it reaches full blown AIDS stage when 

it begins to manifest sicknesses that are common to the infected geographical location. 

Acquired Immune Deficiency Syndrome therefore is a condition in which the body 

immunity is incapacitated which thereby gives chance to any disease (that ordinarily the 

immune system would have destroyed) to plaque and kill the infected person (Nwoye, 

1994: 36). 

 

It needs to be noted that without medication, it can take HIV ten years to progress to AIDS 

but with medication and adequate information, the infected can live a normal life. In fact, 

with strict adherence to ART prescription, the viral load can now be reduced to the level 

where an individual cannot infect other. Orthodox medicine has so much advanced in its 

efforts to find cure for the virus that though drugs that can cure the virus has not been 

discovered, there are ART drugs like PrEP (Pre-exposure prophylaxis) which can protect 

HIV negative persons who are at risk of infection due to their relationship with the 

infected. Others are Post Exposure Prophylaxis (PEP), a short- term course of ART 

treatment that can be taken after possible exposure and Microbicides which are gels or 

cream containing ART drugs that are applied to the vagina to help prevent HIV infection 

(Avert, 2019:9, Dennin and Sinn, 2020). 

 

Whether its existence is denied or not, the facts on ground show that HIV/AIDS is real and 

as the title of Gerland’s book indicates, HIV is in the church (2003). From 1981 when AIDS 

was first reported in the U.S till date, it has spread rapidly. From the U.S. and Europe, it 

spread to the Caribbean and Eastern and Central Africa and today to all parts of the 

world.  According to the Joint United Nations Programme on HIV/AIDS (UNAIDS) and 
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WHO the year 2000, 36.1 million people were living with HIV/AIDS. The figure jumped to 

42 million in 2002 and 29.4 million of them were from sub-Saharan Africa and One million 

from Western Europe. In 2006, the figure reduced to 38.6 million and 24.5 million were 

from sub-Saharan Africa. Central and southern Asia had 1.5 million, Western and Eastern 

Europe had 720,000; Caribbean had 330,000, Latin America 1.6. Million, North America 

had 1.3 million, while South Africa and Nigeria had 5.5 million and 2.9 million 

respectively. In 2008, 33.4 million had the virus globally and 67% of then were from sub-

Saharan Africa.  As at 2014, about 25.8 million people were living with HIV in sub-Sahara 

Africa, as the region accounts for 70 per cent of the global total of new HIV. As at the end 

of 2018, it is on record that since the start of the pandemic, 74.9 million people have been 

infected, 32.0 million have died of AIDS related illnesses, while 37.9 million people were 

living with the virus globally. Unfortunately, out of all the people living with the virus, 

about 74% know about their status while it is only about 24.5 million that are accessing the 

Anti-Retroviral Drugs by the end of June, 2019 (Irene and Aikhole, 2016, UNAIDS 2019, 

Avert, 2019). 

 

Available figures show that Sub-Saharan Africa still remains the most affected continent 

of the world. Together with South Africa and Uganda, Nigeria accounts for around half of 

all new HIV infections in sub-Saharan Africa every year. Many factors are said to be 

responsible for this. They are: immunology, environment, economy, African superstitious 

mentality, HIV sero-type, genetic, African secretive lifestyle and lack of culture of periodic 

medical check-up. Other social factors are ignorance about the pandemic, the nature and 

how it spreads, about sex and sexuality, the issue of power and gender shame, fear and 

denial attached to being positive and bridging role played by Nigerian military forces 

abroad. Also, in the list are poverty and urbanization, separation of families due to work 

or other things, traditional practice like polygyny, high bride price, wife sharing, unsafe 

cutting, inferior status of women, and poor access to health care services and refusal to go 

for test (Gerland, 2003:115-139, Okoye, 2006:46-53, Avert, 2019). 

 

The first case of AIDS was diagnosed in Nigeria in 1986 in Lagos, while the first HIV/AIDS 

sentinel survey in Nigeria was conducted in 1991 and there was 1.8% prevalence reported. 

This was followed by 3.8% in 1993, 4.5% in 1996, 5.4% in 1999 and a 5.8% peak in 2001. 

From 2001, there was a downward spiral. In 2003, it declined to 5.0%, 4.4% in 2005, 4.6% 

in 2008, 4.1% in 2010 and 3.4% in 2013. As at 2014, 1.6 million AIDS orphans were estimated 

to have been living in Nigeria which at the time had 3.0 million adult population living 

with the virus, whereas it was only 747,382 of them that were estimated to be receiving 

ART.  Badrul et al (2020) record that in 2017, AIDS was the number one cause of death 

among adolescents in Africa, and second leading cause of adolescent deaths worldwide, 
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with sub-Saharan Africa having the highest number of deaths. They record further that in 

2017, UNICEF estimated in Nigeria 230,000 adolescents aged 10–19 living with HIV and 

5400 have succumbed to AIDS-related deaths.  Writing in 2018, Awofala and Ogundele 

record that 3.2 million of the Nigerian population live with HIV, second to South Africa 

which has 6.8 million cases (Olaleye et al, 2006, UNGASS, 2010, Awofala and Ogundele 

2018).   

 

Awofala and Ogundele (2018) further note that the HIV/AIDS prevalence in Nigeria seems 

to be on a downward trend with relative stability in 2005-2010. In 2019, the government of 

Nigeria declared that 1.4% of Nigerians were living with HIV/AIDS among people aged 

15-49. Though this is a drastic decrease from the previous estimate of 2.8%, a sustained 

and more effective intervention is still needed to check its increased incidence among the 

sub-population that are most-at- risk in the country. While reacting to the news, both the 

President of Nigeria and the Executive Director of UNAIDS urged the country not to relent 

in the effort to end the pandemic in the country (UNAIDS 2019b). The call is important 

because of the peculiar situation of HIV/AIDS in the country. 

 

While heterosexual intercourse is a major transmission route of HIV in Nigeria accounting 

for about 80% of the cases, intravenous drug use and same sex intercourse routes are 

growing in importance. It has recently been modelled that the high-risk groups which 

constitute about 1% of the general population in Nigeria and involving men that have sex 

with men (MSM), female sex workers (FSWs) and injecting drug users (IDUs) will 

significantly contribute to new HIV infections in the coming years. These groups will 

contribute to 40% of new infections while people practicing low-risk sex (heterosexual) in 

the general population will contribute to 42% of the infections due to low condom use and 

high sexual networking. The authors further record that HIV prevalence tend to be higher 

among the female population than male population (Awofala and Ogundele, 2018). Six 

states in Nigeria account for 41% of people living with HIV, including Kaduna, Akwa 

Ibom, Benue, Lagos, Oyo, and Kano. HIV prevalence is said to be highest in Nigeria’s 

southern states (known as the South South Zone), and stands at 5.5%. It is lowest in the 

southeast (the South East Zone) where there is a prevalence of 1.8%. There are higher rates 

of HIV in rural areas (4%) than in urban ones (3%) (Avert, 2019:2, UNAIDS 2019). 

 

According to the Awofala and Ogundele (2018) any preventive effort from any sector 

should take the issue of gender inequality seriously, especially the gender factors that 

make women to be vulnerable. Also, attention should be paid to the growing rate of HIV 

prevalence among Female Sex Workers (FSW), Men who are having sex with fellow men 

(MSM) and the Intravenous Drugs Users (IDU). They need a lot of awareness and need to 
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be empowered. The risky sexual behaviours that they engage in need to be addressed. 

These include unprotected anal intercourse, low use of condoms as a result of alcohol 

consumption and other factors. There is therefore need for a high level of public health 

intervention, sustained surveillance on the subgroups mentioned above and adequate 

HIV/AIDS education. It has also been discovered that young people record most HIV 

prevalence in the country. Hence, the need for more research on their sexual networking 

and more awareness among them (Awofala and Ogundele, 2018).  

 

Since no cure has been found for HIV/AIDS, the solution is to provide care, support and 

treatment for the infected and prevention for the uninfected. Treatment is given through 

the administration of anti-retroviral drugs. Prevention is done through education, 

information, awareness, campaign, eradication of stigma and discrimination. These 

combine together to form what is called HIV/AIDS education which is needed in the 

church. 

 

The Need for Church Based HIV/AIDS Education. 

The place of church based HIV/AIDS education cannot be over emphasized. This is so 

because of the alarming rate at which the virus spreads through ignorance and 

misinformation and the place of the church in the society over other organizations. The 

church has comparative advantages over other organizations. In the first place, the church 

reaches a large number of people both at the rural and urban area.  Secondly, the church 

provides a long lasting sustainable services to the people. Thirdly, due to respect people 

give to their churches and church leaders, church has the capacity to shape people’s 

attitude and behavour. Fourthly, the church has the potential to influence the powerful. 

Fifthly, the church provides both materials and spiritual support.  Finally, churches are 

often the most well established institution in AIDS vulnerable communities and therefore 

have strong influence (Okaalat, 2009, Campel, Skovdal, Mortery, and Gibbs, 2011, Carter, 

2017) 

 

By virtue of her assignment, the ministry of the church is to the whole world (Matt. 28:18-

20). Jesus was an epitome of love, compassion, peace, and reconciliation (1 Cor. 6:10). He 

never supported stigma and discrimination. He stood on the side of the down trodden, the 

rejected, the condemned and the ostracized. He healed the woman that was bent by 

infirmity for 18 years. He did not condemn the woman caught in adultery; he healed the 

leper, dined with Pharisees and befriended tax-collectors.  The church does not exist to 

evangelize only, but also to involve in mission’s work which involves social activities. She 

is to form a community where love, acceptance, equal treatment, justice, human right, 

support and care reign supreme. The areas where the church can respond to HIV/AIDS 
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include: theology, ethics, human right, church as a healing community and pastoral care.  

Also, there are ethical issues that HIV/AIDS raises. These issues include discrimination, 

confidentiality, sex, AIDS and sex education, abstinence, the use of condom, needles for 

injectable drugs addicts, equal treatment for all among others. Also, the church needs to 

engage in advocacy and prophetic discourse (WCC, 2005:20-77, Carter, 2017 51-62). 

According to Peterson (2009:5), prophetic discourse arises in contexts where needs are 

massive and injustice reigns. Of course, there are a lot of justice issues in HIV/AIDS matter; 

marginalization of vulnerable population like women, children, sex worker, prisoners, 

drug dependent people etc (WCC, 2005:73) 

 

Moreover, the church should be made to be a safe place for people to share their story 

which is an active step toward healing. She is expected to engage in reconciling the people 

living with HIV/AIDS with their families and community. She is expected to counsel, 

encourage, comfort, care and support, encourage people to go for test and involve in 

treatment as a part of her prevention programmes. Her assignment should not be focused 

on the members alone, but also its community and the whole world. This is the scope of 

the Great Commission (Matt. 28:18-20), Acts 1:8). To be able to accomplish this task, 

members of the church needs to be educated about HIV/AIDS. This will help the church to 

reach her communities through the members, but establishing HIV/AIDS education or 

creating awareness cannot be effective without the leadership of clergymen who would 

make it as part of their pastoral care programme.  

 

Carter (2017: 48-49) notes that the place of church leaders in the effort to curb the pandemic 

is important because their words and examples set the pattern for their communities; they 

play essential roles in transforming social norms, values and practices; and in mobilizing 

community responses and services. Their place in society which has earned them trust, 

respect and influence can be used by them to lead in the effort to eradicate stigma and 

discrimination, respond to suffering with compassion, to exclusion by inclusion, and to 

rejection by acceptance. This will enable them open the way to reconciliation, hope, 

understanding, healing, prevention and care. He states further that church leaders have 

the influence to motivate people to reduce their risk behaviors; to know their HIV status; 

to access and remain engaged in treatment and care; and to live healthy lifestyles. They 

can also play active roles in promoting responsible behavior that respects the dignity of all 

persons and defends the sanctity of life; shape social values and inform public knowledge 

opinion; advocate for enlightened attitudes, policies and laws; promote action from the 

grass roots up to the national level as well as influence and encourage each other and their 

congregations to develop “HIV and AIDS competency”.  
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While many religions and their leaders have responded positively to the fight against the 

pandemic, many are not doing enough. Some religious groups still see HIV/AIDS as 

punishment from God for premarital sex and infidelity in marriage.  Also, many church 

leaders have demonized sexuality and HIV/AIDS. While it is true that many poor women 

and young girls do engage in risky sexual behaviour for economic gains, experiences have 

shown that many innocent children are born with HIV/AIDS, parents who care for their 

children without protective gloves are infected while some people are victims of 

contaminated blood transfusions. Further, many faithful partners are infected by their 

unfaithful spouses, while innocent girls and women are infected through rape in and 

outside their homes (Oluduro, 2010:4-5, Kgatie, 2019:1-2). This is the reason why pastoral 

care is important in church response to HIV/AIDS. 

 

Nyoyoko (2005:70), sees pastoral care as the broad range of activities undertaken by the 

ministers of the church in response to people’s needs. It could be sacramental or social 

ministries. It includes preaching, teaching and practical application (Kerygma, didache and 

parakesis). According to him, in relation to HIV/AIDS, paraklesis includes prophetic 

proclamation (John 4:5-7) pastoral or shepherding care (Luke 15:4-5, 18:21) and physical 

healing (Nyoyoko 2005: 74-75). In relation to HIV/AIDS matters, pastoral care requires that 

the pastor needs to strive for the replacement of stigma and discrimination with 

acceptance, love, and commitment, ensure support for all people, especially PLWHA, in 

life-sustaining relationships with their God and their community. Also, s/he needs to 

preach messages and homilies and develop liturgies that help members to identify with 

those who are poor, sick, suffering, disempowered, stigmatized and marginalized (Carter, 

2015:55). 

 

Moreover, the pastor needs to be involved in the effort to increase AIDS-awareness, dispel 

myths about HIV and increase knowledge and understanding. promote life-affirming 

values and practices, justice, human rights, and dignity. Further, s/he is expected to play 

active role in community care and engagement, establish support groups and care 

programs for PLWHA and widows/widowers. S/he can organize youth-friendly services 

including after-school programs, counseling, give support for orphans and vulnerable 

children, care for the sick, dying and bereaved, including home-based care and palliative 

care services. Others are that he needs to mobilize and equip volunteers, encourage an 

enhanced sense of community and link learning with caregiving (Carter, 2015:55-56). 

However, the pastor will not be able to adequately carry out this task if s/he is not 

adequately equipped with HIV/AIDS education. What then is HIV/AIDS education and 

how can a local church organize it? 
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The HIV/AIDS Education 

HIV/AIDS education means giving of accurate information about the nature, spread and 

prevention of HIV/AIDS. It is an endeavour that provides people with adequate 

knowledge that will help them to protect themselves from being infected with the virus. It 

includes giving information to the infected on how to guard against second infection, 

treatment options, and nutrition and how to provide care and support for the people 

infected. It is an all-round impartation of knowledge about the pandemic. Adequate 

HIV/AIDS education would help to prevent new infection from taking place, to improve 

quality of life for HIV positive people and reduce stigma and discrimination. 

 

Since everyone in the society is affected, HIV/AIDS education should be directed to every 

group in society. Neglecting one group can make the pandemic to continue to spread 

within the group. But it is better a group is targeted at a particular time to ensure 

thoroughness and effectiveness. The groups that need to be reached with HIV/AIDS 

education include the most- at –risk group (which includes Female Sex Workers (FSW), 

Men who are having sex with fellow men (MSM) and the Intravenous Drugs Users (IDU)), 

the infected, the uninfected, and the care givers. HIV/AIDS education can take place 

anywhere: school, workplace, church, community, among others.; it could be given 

through many media, radio and television, booklet, bill boards, street, theater etc. but it is 

important to consider the environment where the target group will be receptive to the 

education. The education should have principal aim. It could be about protection, 

difference between HIV and AIDS, treatment/ prevention, care giving among others 

(Carter, 2017).  

 

Comprehensive HIV/AIDS education will include: One, how to protect and promote one’s 

health. This involves basic knowledge of HIV/AIDS including how to protect oneself from 

infection and learning about treatment, prevention and care including an understanding 

of Voluntary Counseling and Testing and anti-retroviral drugs. Two, social and emotional 

aspect which include how to maintain a healthy level of self-confidence and self-esteem, 

coping with difficult and risky situation and coping with loss. Three, sexuality which 

involves learning about different sexual orientation and development of sexuality. Four, 

promotion of equity, including gender issues, understanding the social, biological, 

economic and cultural factors affecting vulnerability to HIV and understanding that men 

and women have similar rights in society and family. And five, overcoming stigma and 

discrimination and promoting human right which involves how to show support for HIV 

positive people and how not to discriminate or stigmatize and understanding the 

importance of confronting HIV/AIDS in the community (Carter, 2017, Dennin and Sinn, 
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2020). The church will do well to follow this format in the light of her immediate 

environment and culture. 

 

Equipping Church Leaders with HIV/AIDS Education 

There are various ways pastors could be reached and equipped for HIV/AIDS education. 

The Seminaries, Bible Colleges and Theology/Religious Studies departments in the 

university where church leaders are trained for ministry need to be targeted. HIV/AIDS 

education or whatever title given to it should be included in the curriculum of seminaries, 

Bible colleges and universities to be taught as a separate and compulsory course not just a 

section in a course like Ethics. Musa Dube and others developed a curriculum for lecturers 

and professors to use in theological institutions to educate students/ministers about 

HIV/AIDS. This curriculum can be a good starting point for use in Bible colleges, 

seminaries and University departments to prepare pastors for HIV/AIDS education in the 

church. The curriculum is divided into 5 units. The units cover the following topics:  

 

UNIT 1: Human sexuality and HIV/AIDS. Human sexuality; sexually transmitted 

diseases (STDs); facts about HIV/AIDS; prevention and control of HIV/AIDS; 

women, youth, children and HIV/AIDS.  

 

UNIT 2: Biblical studies and HIV/AIDS. The framework of disease as punishment; 

Job challenges the framework of disease as punishment; prophetic healing and 

HIV/AIDS; Jesus’ healing ministry and HIV/AIDS; the healing ministry of the 

church and HIV/AIDS.  

 

UNIT 3: Theology in HIV/AIDS contexts. A theology of creation and life (Gen. 1-

2); African theologies and HIV/AIDS; liberation theologies and HIV/AIDS; 

feminist/womanist theologies and HIV/AIDS.  

 

UNIT 4: Counselling and HIV/AIDS. Counselling and pastoral care; counselling 

in HIV/AIDS contexts; treatment and care for those infected and PLWHA; 

treatment and care for those affected by HIV/AIDS; institutional care, 

development and sustainability.  

 

UNIT 5: Programme development and HIV/AIDS. Leadership skills; 

management skills;    community mobilization skills; project management; 
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mobilizing resources; training of trainers; writing a project proposal (Musa Dube,  

2003:160). 

 

Other avenues to reach church leaders include workshops, seminars, pastors’ conferences, 

books, newsletters, films, CDs and other gatherings involving pastors. Leaders of 

denominations are to be reached first and be convinced about the need for HIV/AIDS 

education in their churches. They could be reached through ecumenical bodies both at 

international and national levels. These bodies in Nigeria for example include the 

Pentecostal Fellowship of Nigeria (PFN), Christian Association of Nigeria (CAN) among 

others. Such workshop or seminar could be organized by non-governmental 

organizations, ecumenical bodies and international bodies like WHO, UNAIDS etc. Once 

the leaders of denomination are equipped, they can adequately pass the information on to 

the pastors under them at the denominational level 

 

There are many avenues through which the pastors of a denomination can be equipped 

with knowledge about HIV/AIDS. Each denomination has periods each year when the 

church leaders gather together for retreat and to be more equipped for efficiency in their 

work. HIV/AIDS issue can be made to be part of the teachings and discussions in such 

meetings. This of course depends on the orientation and attitude of the denominational 

leaders toward HIV/AIDS. In Christ Apostolic Church for example, there are many 

meetings that bring pastors together. The General Executive Council meeting which is the 

highest council in Christ Apostolic Church brings all the leaders of Christ Apostolic 

Church together from the rank of Districts Superintendents to the three Principal Officers 

of the Church. Apart from this and other departmental meetings which attract mostly 

pastors, there is annual Pastors’ Conference. Then, each District Coordinating Council, 

Zone or District organizes retreats for ministers. Also, pastors meet every month at the 

district level. 

 

These meetings could serve as good avenues to get the attention of pastors at the 

denominational level and equip them with HIV/AIDS education. Also, pastors from 

various denominations can be brought together for workshop or seminar on HIV/AIDS. 

Such a workshop needs to be planned in a way that they will see the need for HIV/AIDS 

education. In such meetings, issues like the following could be discussed: HIV statistics; 

effects of HIV/AIDS on the Church; the implication of lack of response by the Church; 

sexuality and HIV/AIDS facts; quiz; facts on condoms and crimes against children. Others 

are sexuality in God’s way and treatment available and the issue of prevention. Other 

issues could be picked for discussion depending on the HIV/AIDS situation in the 

environment.  
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Moreover, the workshop may centre on how church leaders can incorporate HIV/AIDS 

work into church ministries. This chart as given by Guide (2003:68-72) could be useful. 

These are: one, establish basic facts about HIV/AIDS. Two, state reasons for Church 

involvement namely, the church is God’s agent for bringing peace; almost every church is 

affected; the church has a call to be compassionate to the needy; failure to talk about it may 

place others at risk of infection. Three, different areas of intervention namely: prevention; 

counselling; advocacy and vulnerable group. Four, involve all Church sectors in both 

internal and external intervention. Five, train Church leaders and groups in HIV/AIDS 

Interventions. Six, visit and learn from what other Christian groups are doing. Seven, 

network with other Churches or secular groups            

 

Church Leaders and HIV/AIDS Education in the Church 

Having been equipped with relevant HIV information, pastors can start HIV/AIDS 

education in the Church by first focusing on his leadership team. He gives them basic facts 

about HIV/AIDS and the need for Church involvement. The Basic facts about HIV/AIDS 

can involve the following: understanding HIV and AIDS; modes of transmission and 

causes of HIV/AIDS; HIV/AIDS Testing and Counselling; treatment of HIV and AIDS; 

attitudes towards people living with HIV/AIDS; and preventive measures of HIV/AIDS. 

(Mustapha, 2015:5). Once s/he has been able to convince the leadership team in the church 

and make them understand HIV/AIDS education by teaching them and giving them 

adequate information about the pandemic, s/he can proceed to the Church. S/he can start 

by preaching a few sermons to the whole congregation on Biblical morality and values 

(Guide, 2003:181 cf Dube, 2003b). S/he can then organize workshop on HIV/AIDS 

education for the adults (Men and women separately), the youth and others separately 

where he deals with HIV issues that affect the particular group. 

 

Furthermore, s/he can raise a team of volunteers from the Church who will assist in 

reaching the community on HIV.AIDS education. It is important that in addition to the use 

of sermon to equip members with the knowledge of HIV/AIDS, s/he also can use other 

educational agencies in the Church like Sunday school, Bible study, Youth fellowship etc. 

With the team of volunteers, s/he can now reach the community. A workshop could be 

organized in the Church or within the community in a way that will attract community 

members. It must not be too long to avoid being boring. Showing films on HIV/AIDS will 

prove effective, but there is the need to avoid the films that show frightening images to 

depict HIV like skeleton. skull, coffin etc. This is important because it has been discovered 

that if detected on time and given the normal treatment and care, an HIV patient can live 

a normal life. If the message is not frightening but encouraging, people will be willing to 

go for test and disclose their status: 
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It should also be included in the message that risky behaviour is not the only reason/way 

to know one’s status; one’s status is known through test alone. There are examples of 

people who did not manifest risky behaviour but were infected may be by virtue of their 

career, or they unknowingly got married to an infected person. In fact, apart from sexual 

route, there are other routes to get infected with HIV. 

 

At the community level, it is advisable that the Church works with other churches or 

secular group while they visit school, police officers, prisoners among others. The pastor 

should at this time prepare for counseling and home visits. Hence, s/he needs to equip 

himself in the area of pre-testing counseling and post testing counseling and how to engage 

in home based care and support. Periodic preaching and teaching on HIV/AIDS in the 

Church is important. Card boards could be pasted in the church and community to give 

simple information about HIV/AIDS. It is also important to know that the time to 

disseminate information about HIV/AIDS could also serve as an opportunity to preach the 

good news of Christ.           

 

Conclusion 

This paper has examined the need for church leaders to have HIV/AIDS education and 

how they can be equipped with it for adequate pastoral care. It also discusses how the 

leaders can educate their members and their community about HIV/AIDS. It is believed 

that the suggestions given in this paper will help in undertaking this task. The reality of 

HIV/AIDS cannot be denied and the Church needs to be involved now to halt its spread. 

If the UNAIDS 90-90-90 target to end AIDS as a major health problem issue by 2030 will 

be achieved there is the need for adequate responses from informed church leaders. It is 

therefore recommended that there is the need for NGOs and government bodies to 

collaborate with denominational leaders for the HIV/AIDS education of church leaders. 

This is needed because if Pastors are well informed, there members will be informed. 
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