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About this Study
As of 2013, there are 34 million people living with HIV and AIDS in the world and twothirds of them live in sub-Saharan Africa. Half of all new cases of HIV are women and more than
2.1 million children are living with HIV and AIDS. According to the World Health Organization, in
2011 there were 1.7 million AIDS-related deaths.
In the United States, some 1.1 million people are living with HIV. According to the
Centers for Disease Control and Prevention, in 2010, African Americans comprised 12 percent of
the US population but accounted for 44 percent of all new HIV infections. Rates of HIV for
African-American and Latina women are spiking in the United States.
While many people consider HIV and AIDS a disease of the poor, relegated to
developing countries and poor communities, the fact is that HIV and AIDS is a serious health
problem in the United States and many countries around the world. HIV does not discriminate
who is infected and affected. As a global church, HIV and AIDS is an issue faced by our friends,
neighbors, congregations and communities in the places we serve and live. This study is an
effort of the United Methodist Global AIDS Fund to engage people of faith in hope and action for
persons living with and affected by HIV and AIDS during this season of advent.
This study is produced by the United Methodist Global AIDS Fund to engage people of
faith in hope and action for persons living with and affected by HIV and AIDS during this season
of Advent. The sessions are best used by small groups, Sunday School classes, youth groups,
United Methodist Women, and Bible Study Classes. Each session is written for a 50 minute
session. If you are leading the study please read through all of it and expand your research
before the first session.
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What is HIV and AIDS?
HIV is the Human Immunodeficiency Virus that attacks the body’s immune system,
severely damaging it and leading to AIDS. This disease is one that has been named a
“pandemic” because of the horrific statistics as well as the stigma experienced by people living
with AIDS.
As of 2011, there were 34.2 million people living with HIV/AIDS in the world and twothirds of them live in sub-Saharan Africa. Half of all new cases of AIDS are women and more than
2 million children are living with HIV/AIDS. According to UNAIDS, in 2011 there were 1.7 million
AIDS-related deaths.
In the United States, 1.2 million people are living with HIV. According to the Center for
Disease Control, in 2009, African Americans comprised 14% of the US population but accounted
for 44% of all new HIV infections. Rates of HIV for African-American and Latina women are
spiking in the United States.
While many people consider HIV/AIDS a disease of the poor and relegated to developing
countries and poor communities, the fact is that HIV/AIDS is a serious health problem in the
United States and many countries and communities in the world. As a Global Church, HIV/AIDS
is an issue faced by our friends, neighbors, congregations and communities in the places we
serve.
For more information: www.unaids.org
Use HIV 101 Powerpoint listed on www.umglobalaidsfund.com as an interactive way to
talk about HIV and AIDS with your group!
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United Methodist Global AIDS Fund
The United Methodist Global AIDS Fund (UMGAF) is an Advance Special Project
providing funding to AIDS-related projects around the globe. UMGAF is guided by a committee
co-chaired by Dr. Donald Messer and Linda Bales-Todd. Representatives from various general
agencies serve on the committee. It has been in existence since 2004.
Through the generosity of United Methodists, the UMGAF has supported more than 200
HIV/AIDS church-oriented and Christ-centered programs in over 35 countries. For United
Methodists living in the United States, 25 percent of all contributions given to the UMGAF through
a local United Methodist church remain in the Annual Conference for dynamic AIDS ministries.
To make a monetary contribution to UMGAF, give online at www.givetomission.org,
through your church offering with UMCOR Advance #982345 in the memo line or by mailing a
check made payable to
UMCOR Advance #982345 to:
United Methodist Committee on Relief
PO Box 9068
New York, NY 10087
To find out more about UMGAF
visit: www.umglobalaidsfund.com
Share the following video with study participants:
http://gbgm-umc.org/umcor/globalaidshope/
or use the
United Methodist Global AIDS Fund Powerpoint listed on the website.
For questions or comments
Contact Rebecca Yount, UMGAF Consultant, at rlconsult1@gmail.com.
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Glossary
AIDS- Acquired Immunodeficiency Syndrome
CD4 cells, also known as, T Cells- white blood cells, which help the immune system fight
diseases. A person with above 1200 CD4 cells is considered healthy. A person with 800 cells or
below is considered to have a compromised immune system. Someone with less than 200 T
cells is considered to have AIDS.
Condoms- a waterproof, elastic, durable barrier device used during sexual intercourse to reduce
the probability of pregnancy and the spread of sexually transmitted infections, including HIV
Circumcision- the removal of the foreskin from the penis; a proven method to reduce the spread
of HIV among men
HIV- Human Immunodeficiency Virus
GBGM- General Board of Global Ministries
GBCS- General Board of Church and Society
KAP- Key Affected Population
Microbicides- a gel, cream, film or suppository applied inside the vagina or rectum to protect
against the spread of sexually transmitted infections.
PLWAHA- Persons Living With and Affected by HIV and AIDS
SSDDIM- Stigma, shame, denial, discrimination, inaction and mis-action
UMCOR- United Methodist Committee on Relief
UMGAF- United Methodist Global AIDS Fund
Viral Load-measure of the severity of a viral infection
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Myths and Facts about HIV and AIDS
There are many myths about HIV and AIDS. One of the first steps to helping fight HIV and end
the AIDS pandemic is to have the correct information and share it with others. Following are
several myths and facts about HIV and AIDS to educate yourself and others.
MYTH: HIV is spread by mosquitoes.
FACT: According to the Centers for Disease Control and Prevention (CDC), the Human
Immunodeficiency Virus cannot be transmitted by mosquitoes or other blood-sucking insects.
(http://www.cdc.gov/hiv/resources/qa/qa32.htm)
MYTH: HIV and AIDS is a gay man’s disease.
FACT: HIV and AIDS knows no boundaries. Transmission can occur through heterosexual and
homosexual sexual contact, as well as through blood-to-blood contact, and mother-to-child
transmission. According to MedicineNet.com, the most common form of HIV transmission
worldwide is through heterosexual sex.
MYTH: AIDS is a punishment from God.
FACT: AIDS is a syndrome caused by a virus. HIV is a virus, as are the common cold and the flu.
The Centers for Disease Control and Prevention and all other public health organizations stress
that the AIDS epidemic is biological in nature and should be viewed as a public health concern,
not a reason for judgment
MYTH: Condoms are not effective at preventing HIV transmission.
FACT: When used correctly, latex and polyurethane condoms are highly effective in preventing
the transmission of HIV, according to the Foundation for AIDS Research. (amfar.org) The lack of
comprehensive AIDS education leads to incorrect condom usage, which greatly reduces their
efficacy. Sheepskin condoms are not effective at preventing HIV transmission, as particles the
size of HIV can penetrate this barrier.
MYTH: Teaching comprehensive AIDS education promotes promiscuity.
FACT: Evidence shows that comprehensive sex education programs that provide information
about both abstinence and contraception can help delay the onset of sexual activity among
teenagers, reduce their number of sexual partners, and increase contraceptive use when they
become sexually active. These findings were underscored in “Call to Action to Promote Sexual
Health and Responsible Sexual Behavior,” issued by former Surgeon General David Satcher in
June 2001.
MYTH: AIDS started from sexual intercourse with monkeys.
FACT: HIV is a mutated form of SIV, simian immunodeficiency virus. According to the Centers for
Disease Control and Prevention, scientists’ best explanation is that the virus was able to cross
species due to repeated contact of hunters with infected blood from chimpanzees. The origin of
HIV is far less important than our response to the current global epidemic.
MYTH: Packaged condoms, medications, and other inanimate objects can contain HIV.
FACT: HIV can only live in human blood, semen, vaginal fluid, and breast milk, and dies once
these fluids have dried. HIV can only be transmitted via direct contact with one of these fluids.
According to the Centers for Disease Control and Prevention, HIV cannot live outside of the body
(except in carefully controlled laboratory settings) making HIV transmission from packaged
condoms or other items impossible.
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MYTH: HIV can be spread from hugging, kissing, sharing food, and sitting on toilet seats.
FACT: HIV cannot be spread by saliva*, mucous, or sweat, so casual contact with HIV-positive
persons does not put one at risk for transmission. According to the Centers for Disease Control
and Prevention, HIV can only be spread by direct contact with infected blood, semen, vaginal
fluid, or breast milk.
*In very rare cases, if one person has gum disease and gets blood, semen or vaginal secretions in their mouth, the saliva
can transmit HIV.

MYTH: Having sex with virgin(s) cures HIV/AIDS.
FACT: This tragic myth has led to countless rapes. The use of antiretroviral drug therapy is
recommended for persons living with HIV/AIDS, as this treatment can slow the progression of
HIV/AIDS and reduce the level of the virus in a person’s bloodstream, sometimes to an
undetectable level. According to the AIDS Education and Training Centers, having an
undetectable viral load is the main goal of anti-retroviral therapy.
MYTH: If a man is HIV-positive, all of his children will be HIV-positive.
FACT: Fathers cannot directly transmit HIV to their children. Seminal fluid and pre-ejaculate
contain HIV, but HIV is not present in sperm, which fertilizes the egg. However, since pregnancy
results from unprotected sexual contact, it is possible that the mother was infected with HIV at the
time of conception and may then pass the virus on to her child.
This is described in detail in the transmission section. According to About.com, there are now
medical facilities providing a procedure called “sperm washing” in which the sperm of an HIVpositive man is separated from the infectious seminal fluid so that the sperm may be artificially
implanted in his partner to facilitate a pregnancy with a significantly reduced likelihood of HIV
transmission to both the woman and the infant.
MYTH: People over 65 sixty-five don’t need to worry about HIV.
FACT: Many senior citizens who have been in monogamous relationships for decades are finding
themselves single and dating again due to the death of a spouse or divorce. Senior citizen
couples may be tempted to think that because they no longer have to worry about pregnancy and
contraceptives they should not be concerned. The fact is, that senior citizens are sexually active,
and HIV infection rates are on the rise among the elderly in the U.S. According to the Centers for
Disease Control and Prevention, about 19 percent of all individuals in the U.S. who are living with
HIV are over 50 fifty years of age. This is further complicated by often already weakened immune
systems, and physicians who may not be in the habit of asking older patients about their sexual
activity, leading to a delayed diagnosis.
MYTH: People who are married are less likely to acquire the HIV virus.
FACT: According to John Hopkins School of Public Health, marriage is the number one risk factor
for HIV infection among Thai women. This is due to husbands having extramarital affairs and
infecting their wives. While the John Hopkins study is specific to Thailand, marriage has been
shown to be a risk factor for HIV infection in many parts of the world.
(http://www.hopkinsmedicine.org/press/1996/MARCH/199609.HTM)
MYTH: HIV is not spread through oral sex.
FACT: According to the Centers for Disease Control and Prevention, HIV transmission is possible
through
oral
sex,
although
it
is
less
risky
than
vaginal
or
anal
sex.
(http://www.cdc.gov/hiv/resources/qa/qa19.htm)
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Week 1: The Shocking Christmas Story and AIDS Prevention
By Rev. Dr. Donald E. Messer
Opening Prayer:Gracious and compassionate God,
You hear the painful cries of your people and your Spirit awakens in us the awareness that we
are your hands and feet, sent to accomplish your work in this world. May we respond to the
leading of your Spirit and take on the work you have given us to do. In the name of your Son, our
Christ. Amen. - Rev. Ed Hansen, retired Spiritual Director, Strength for the Journey retreat 19882011, California- Pacific Annual Conference
Scripture: Matthew 1:18- 2:18 and Luke 2:1-20
All my life, during Advent I have heard and read the marvelous Christmas story. What shocks
me, however, is that I am always discovering new dimensions in old details. Just when I think I
know everything, I am astonished by a new insight or perspective that I previously have
overlooked.
Reading the Christmas story from the perspective of the global crisis of HIV and AIDS prompted
me to discover how the Gospel of Luke describes the birth of Jesus. Unlike the Gospel of
Matthew, no historical genealogy, no miraculous virgin birth, no wise men from the East, no star
hovering over a “house,” no gold, frankincense, or myrrh, and no fleeing to Egypt.
Instead a much more humble scenario. Joseph went from Nazareth to Bethlehem “with Mary, to
whom he was engaged and who was expecting a child.” While there, she gave birth and “laid him
in a manger, because there was no room for them in the inn.” Instead of prestigious kings, they
were visited by poor shepherds, a group of people not highly respected and often stigmatized
during that time period because they were often thought to be immoral and even thieves. Eight
days later Jesus was named and circumcised.
Preachers, poets, and biblical readers work hard to harmonize these two accounts, suggesting
they are not in conflict but coherent. Both versions speak to me, but when I’m thinking of the
challenges of HIV and AIDS prevention in today’s world, I find real hope in focusing on the Lukan
version. The good news of God’s inclusive love is not restricted to the powerful, the wisest, or the
most religiously influential. The message of the angels was directed to the poorest of the poor—
even those suffering stigmatization and discrimination.
The good news is that HIV is a preventable disease, unlike many others in our world. The bad
st
news is that stigma still promotes disease and death in the 21 century. Many people won’t get
tested because they fear that their loved ones will reject them or their community and church will
ostracize them. So without getting tested, they are likely to spread the disease to others.
The best prevention is abstinence and being faithful to a partner who is also faithful. But this
proves unrealistic for many in the world, and the virus has spread to every corner of the world.
Women worldwide are most often infected by their husbands. The use of a condom is an
effective barrier to the spread of the virus, but many people have “condomphobia,” either fearful
that condom promotion will promote promiscuity or complaining that using one limits their
pleasure. Even those who favor their use are often too shy or embarrassed to explain how they
must be used correctly and consistently.
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In today’s world it is possible for a very low cost to stop the transmission of the virus from an
infected mother to a baby during childbirth, but governments and churches have failed to make
the medicine and care a priority, so the poor suffer. Other good news is that circumcision of men
has proved to decrease the spread of HIV, and in Africa many men of all ages are choosing to be
circumcised. In Kenya, for example, the church has promoted camps that provide safe, medical
circumcisions combined with teaching about responsible manhood.
Especially promising news is that persons who are taking anti-retroviral medicines can lower their
viral count and reduce by 96% the chance of infecting another person. Still being developed are
microbicides for both men and women that will reduce the likelihood of infection.
The beauty of the Christmas story is that God’s love was incarnated in Jesus, the Christ. The
same message was communicated to the privileged and the poor, the lofty and the lowly.
Likewise today we need to reach out with that same spirit of inclusive love to those who need
comfort, care, health, and hope.
Around the world there is a need for Christian ministries to children born with HIV, orphans who
have lost their parents, young people lacking education about HIV, families infected and affected
by AIDS. Through the United Methodist Global AIDS Fund, the Christmas story becomes
embodied in programs of prevention, education, care and treatment. Yet almost no funds exist
this Christmas in the UMCOR coffers, as many churches do not see the need or hear the cry of
God’s people for help.
This year, as we think of ways we can really make a difference in the world through our gift giving
by bringing life to those suffering with AIDS, consider a donation to the UMC Global AIDS Fund –
Advance #982345. What a beautiful Christmas present this would be to those suffering with this
horrific disease. The United Methodist Global AIDS Fund motto--“Just Save One”--is not just a
slogan, but a strategy for life.
Study Questions:

1. What new insights does reading the Christmas story give you?
2. Is Advent the right or the wrong time to remember and help the 34 million plus people
living with HIV in the world?

3. Do you agree or disagree with Melinda Gates who said, “In the fight against AIDS,
condoms save lives. If you oppose the distribution of condoms, something is more
important to you than saving lives.”

4. Why do you think it’s difficult for communities and governments to fully fund AIDS
programs including treatment, care and prevention?
Closing Prayer: As we enter this season of advent, may we remember to not only await the
coming of the Christ child, but also to be a part of the effort to bring an end to HIV and AIDS.
Amen
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Week 2: No Hand But Our Hands, No Hearts But Our Hearts
By Rev. Joshua Levi Love
Opening Prayer:
Praying Psalm 91:1-13
Dear Creator Who Animates Each of Us,
We gather here in the time of expectation, to consider the presence of Jesus, the Prince of
Peace, who animates our spirits and our physical lives on this planet. While those who promote
and live in fear woo us and demand our attention to our differences, to war, to ethnic and gang
violence, crime, scarcity, the rising economic crisis, and the destruction of nature, you are here,
gently calling us, “Peace, peace, be still.” You invite us to spend our days and nights in your
Shelter, not in the twisted gut of anxiety.
You are our refuge and you are our healing. We trust in you and we are safe. You rescue us
from every hidden trap and every deadly hazard. Your arms reach out and gather us to you,
protecting us, and we are not afraid. We are never alone.
We rest and wait while you fend off all harm. We fear nothing, not the wild wolves in the night,
not flying arrows in the day, not any disease that prowls through the darkness nor any disaster
that erupts at noon.
Even when people succumb all around, even when they try and take our very lives or deny us the
help that we need, we live untouched by harm. You are our refuge, our very own home with a
strong door that resists harm. Your angels guard us and keep us from falling.
Now, Creator Who Loves Us With Abandon, let us feel your peace within us, awaken to your
protection, to your reassurance, to preparing ourselves for your Way. We thank you for lifting the
oppression of fear and anxiety from our lives and filling us with hope and peace.
Shalom.
Amen. – Rev. Dr. Cindi Love, Executive Director of Soulforce
Biblical Reference: Isaiah 11:1-10 and Matthew 3:1-12
Advent and World AIDS Day intersect powerfully in my life as a person of faith and a person living
with HIV/AIDS for the past twelve years.
I join others in turning my spirit to thoughts of Hope, Peace, Joy, and Love through the
expectation that a living God is appearing in our lives. Not long after I received my HIV-positive
diagnosis, I felt a very strong need to re-experience God in my life. I feared that HIV was
changing me, perhaps even making me less touchable, less a part of the world around me.
I had decisions to make about how to live my life. Would I take medications? Would I make the
same choices? Would God still want me? Would any church have me?
One Sunday, I was listening to a preacher and looking around at the other people wondering
whether I belonged and would be accepted, when I heard her say, “Ours are the hands through
which God touches the world. Our hearts are the hearts through which God shows love to the
world.” When I left the service to go home, I could not think of anything but those words: your
hands, your hearts.
In the Isaiah passage we are promised that the loving and wise presence of God will be with us.
“He shall not judge by what his eyes see, or decide by what his ears hear; but with righteousness
he shall judge the poor, and decide with equity for the meek of the earth…They will not hurt or
destroy on all my holy mountain; for the earth will be full of the knowledge of the Lord as the
waters cover the sea.” (Isaiah 11:1-10)
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In the scriptural story of John the Baptist, he faces those who held power and privilege in their
spiritual community but were not grace-filled in their hearts. He warns them, “Do not presume to
say to yourselves, ‘We have Abraham as our ancestor’; for I tell you, God is able from these
stones to raise up children to Abraham. Even now the ax is lying at the root of the trees; every
tree therefore that does not bear good fruit is cut down and thrown into the fire. ‘I baptize you with
water for repentance, but one who is more powerful than I is coming after me; I am not worthy to
carry his sandals.’” (Matthew 3:1-12)
John’s admonition reminds me that each of us has a part to play in the healing of our world. It
tells me that when I approach God asking, “Please use me to your service and the good of this
world,” I am opening my heart and life to work of God’s choosing, not mine.
It wasn’t long after the “hands-and-hearts” sermon that I was asked to share my perspective on
the mission and ministry of my church. I could not do that without sharing my fears that my HIV
status and life challenges might separate me. Many beautiful people came to me after my
testimony and told me that they had felt the same way about their own struggles. Their embraces
lifted me as if on angels’ wings.
Soon, I answered the call to ministry and began looking for ways to share that hope, peace, joy,
and love that meant so much to me. My body and spirit continued to shift. In a few years I needed
to begin taking medications that would help prevent HIV from taking an even greater stronghold.
My doctor explained to me that by taking my “meds” every day, there was a significant chance not
only that I would live but that I would reduce the chances of ever passing on HIV to another
person. It was such a simple way to be of service to people I loved; to live, grow stronger, and be
responsible for ending the transmission of HIV from myself to anyone else.
The people I encountered at church and in seminary did not cast me out or judge me; they
accepted and supported me as I took each step. Farid Esack, a Muslim AIDS activist and
theologian says, “The only way [to transform religious perspectives on HIV and AIDS] is to
engage with persons who live with HIV. To enter into the life of an HIV-positive person is to walk
into a sacred space. It is about sitting and listening, and in so doing, allowing ourselves to be
transformed. It is not easy, since one does not know what may happen, and it requires us to
come out of our theological boxes. Also, it implies looking more closely at things that usually
frighten us, such as sexuality.”
Those people in my church family and in seminary brought me into sacred spaces with their love
and taught me how to do that for others; to touch the untouchable as Jesus had modeled. Soon,
God would ask me to do just that.
I was serving as a chaplain in an inner-city hospital. At 3:18 a.m., I received a call from the
Critical Care Unit. “Chaplain, we have a patient we expect to CODE soon. Maybe you could come
to give her a blessing?” The nurse’s tone told me time was sparse. “Yes. Where is she? Is she
awake and responsive?” With an economy of words she said, “CCU. Yes. She knows what is
happening to her.”
I arrived. A very slim, pale Chinese woman struggled in her bed while a stalwart nurse attempted
to stem the chaos pouring from her body. A river of blood pooled into a lake beneath her. Another
nurse leaned in close to her while I tugged on gloves and a gown, “We are trying to make your
body safe. He is here to tend to your spirit. He will help you.” She said these things in the
woman’s native language then repeated them to me in English. “She doesn’t speak any English
but she knows. I’m glad you’re here.”
With pleading eyes, the dying, solitary woman looked directly into my own and grabbed my hand
with all her remaining strength. In the absence of a common language, the tools of comfort were
limited – my hand; my eyes; the tone and resonance of my voice; the slow and even flow of my
breath; and the pastoral love and compassion rising up in me for this stranger, overwhelming in
its intensity.
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I remembered the story of the woman in Mark 5:26, “She had endured much under many
physicians, and had spent all that she had; and she was no better, but rather grew worse.”
She was one of the three-dimensional characters that I believed in unconditionally. I knew her
pain as if I had been there in the crowd a thousand times when she reached out for her miracle.
Now we had met near the clearing at the end of her path.
I had felt her fear in my own struggle to overcome HIV in my body. My status had not made me
untouchable but had given me the ability to be present for someone else in a moment of greatest
need. We were so different: different genders, races, cultures, languages, and physical
ailments—yet, through the touch of the Spirit, we were the same.
My heart felt heavy as I took a few minutes to rest before the patient resumed her journey to the
end. In the dawning light I prayed. I prayed intensely because there was nothing else to left to do
for her. The CODE came over the loudspeakers soon thereafter. The team of expert medical staff
members surrounded the patient, looking into every possibility for her to live, until there was
simply nothing left. The nurse said, “Let the chaplain get in to her. Please, just let him be with her
now.”
I took the woman’s hand, now losing the last of its grip, into my own and matched the pace of my
breathing to her own as she slowed, slowed…stopped. She went on alone.
There were no words of blessing that felt appropriate. I squeezed the hand of the nurse who had
called me, letting her know that what she had done--calling spiritual support for a dying woman-mattered, that her work mattered.
Advent reminds me to expectantly wait for uncommon hope, comforting peace, abundant joy, and
unconditional love. First and foremost, I must expect these things of myself toward others. Each
day is a choice for every one of us. Will we be the hands and heart of God the world has been
waiting for, or will we be the trees that bear no fruit (Isaiah)?
Study Questions:

1. When do you first remember knowing about or meeting a person living with HIV/AIDS?
2. What thoughts, beliefs, and ideas did you notice arising for you when that happened? Did
you have an open heart toward those people or did you feel challenged to accept and
show them compassion and love?

3. What does it mean to you to be the “hands and heart” of God to the world affected by
HIV/AIDS?
Closing Prayer:
God of our many understandings –
We wait expectantly this Advent for you to awaken us to uncommon hope, comforting peace,
abundant joy, and unconditional love. Help us to be your hands and heart, healing a world deeply
affected by HIV/AIDS. Amen
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Week 3: Two Mary’s Stories: Religion and Stigma with an Emphasis on Women
By Rev. Dr. Youngsook Charlene Kang
Opening Prayer: Creator God,
You give life to every human creature;
You nurture us in childhood and Tend to our needs day by day.
Healing God,
When illness comes and life is threatened by disease and pain,
You restore health and wholeness and overcome infirmity and suffering.
Saving God,
When HIV and AIDS infects millions of your children and leaves a trail of death and sorrow,
You do not abandon anyone but
You provide strength and comfort and
Guide the search for medical care that can sustain life and bring hope.
Listening God,
When World AIDS Day comes again,
You inspire our planning and bring people together for remembrance and commitment, and You
lead us in the quest for an AIDS-free world.
Thank you, O God of mercy, for the work of the United Method- ist Global AIDS Fund and hear
our prayers we ask in the name of Jesus Christ our Savior. Amen.
-Retired Bishop Fritz Mutti

Biblical Reference: Luke 1:26-38 and Luke 13:10-13
Advent is a season of hope. Remembering Mary’s story is a sign of hope for all women surviving
oppression and loneliness. When Mary, a young woman encountered a totally unexpected
circumstance and was frightened, the angel said, “Fear not, Mary, for the Lord is with you.”
Being afraid but also trusting in God, Mary said, “Let it be to me according to your word.”
Here is another Mary’s story. Mary is a woman living with AIDS in Asia. She tells me, “ I feel like
I am an island.” “No one is here for me. I am all alone,” then, she cries. She has not told anyone
else but her mother about her HIV status. She lives with her elderly mother, who is her caregiver.
So, she also tells me, “If my mother dies, I will be all alone in the entire world. No one will be
there to take care of me. I feel like I am an island.” The tragedy of it is that even after her mother
dies she would still not tell people nor seek help because she fears blame, discrimination and
stigma.
There are millions of women who live an isolated life under similar circumstances, fighting not
only their illness but stigma and discrimination. Women account for nearly half of HIV infections
worldwide and almost two-thirds of those among young people, with female infections rising in
almost every region. They are indeed one of the Key Affected Populations (KAP).
Thirty years into the global AIDS epidemic, there is still no widely available technology that
women can both initiate and control to protect themselves from HIV. It is equally important to note
that due to gender norms and inequalities, many women and girls lack the social and economic
power to control key aspects of their lives, particularly sexual matters. Women have a hard time
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to negotiating with their partners over abstinence, fidelity, or condom use. Furthermore, women
living with HIV and AIDS have additional level of cultural and social stigma. Women with HIV or
AIDS are treated differently from men in many countries and even blamed for transmitting the
disease to others. As a result, women are in a difficult, and often impossible situation to live with
HIV and AIDS.
It is like a story in the bible about a woman who is simply called the bent-over woman. (Luke
13:11) This woman who has been crippled for 18 years came to Jesus. She was bent over and
unable to stand upright. She doesn’t have a name, but simply a label. We give people a name
which is not really a name but a label. Those living with HIV-AIDS have a label, not their names.
This woman could see only the dirt at her feet, as many people can see only the bad side of
things. She could not look up and see the possibilities before her. She could not see the smiles
on people’s faces. She could not see the sky. She could only see downwards to the dirt.
Again that is how many women with HIV and AIDS are living their lives. A common thread of
women living with HIV and AIDS is that they really cannot look upwards or forwards. They cannot
tell anyone about their status except for maybe a few family members. In fact, they are often
abandoned or shunned by their families. They live with the feelings of worthlessness, and lose
self-esteem and hope.
The origin of the word “stigma” is a Greek term denoting a ‘mark made on the skin with
a sharp implement’, hence a ‘tattoo’ or ‘brand’. Stigma is a “powerful and discrediting social
1
label that radically changes the way individuals view themselves and are viewed as persons.”
Social roots of stigma for women living with AIDS are deep. For women, “stigma serves as an
effective form of "social psychological policing" by punishing them for being a victim in maledominant societies. Therefore, they are living with double the stigma in essence.
Stigma creates discrimination, and discrimination in turn creates a hurdle for persons living with
HIV and AIDS. People are afraid to be tested and then to receive treatment and seek care
because of negative social ramifications.. Thus HIV and AIDS stigma poses severe problems.

The role of religious communities is especially critical in changing people’s attitudes to HIV and
AIDS and opening up people’/s minds and hearts. The role of religion ranges from education and
awareness-raising, support & care, and advocacy to loving each person HIV positive as they are
our neighbor.
The story of Mary opens up our hearts as we anticipate the birth of Jesus. May God help us open
our hearts so that we understand the struggles of women living with HIV and AIDS with open
minds. Openness and understanding are the most powerful way of mitigating stigma and
discrimination. So, our call as a faith community is to confront the fear-based messages and
instead give a message of hope to those “Mary”s who are living with HIV-AIDS.
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Study Questions:

1. What are some of the ways your congregation may promote awareness and
understanding of HIV-AIDS during this Advent season?

2. Do you see differences in how women are socialized in your community as opposed to
men? How do these differences impact society as a whole?

3. How did Jesus treat women and how was he regarded by “the authorities”?
4. How can communities of faith play a role in mitigating stigma- especially for women?
5. How have you, personally, experienced stigma? How did you feel and how did you
react?

6. What are some of the specific ways that congregations could provide care and support to
those women living with HIV-AIDS?

Closing Prayer: During this advent season, my prayer is that those women living with stigma
hear the message of the Angel Gabriele, “Mary, Don’t be afraid, for the Lord is with you.” Amen.
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Week 4: Restoration- Christ: The Name of Hope and Healing
By Dr Anne K Gatobu
Opening Prayer: Holy God, I pray your blessing on all the efforts being made to find solutions for those
living with the consequences of HIV and AIDS. The children of your creation want whole and healthy
lives. May the world population come to see the need for real and earnest care for those who live with this
dreaded disease. In the name of the healing Christ, Amen. - Al Bohnstedt, Former Board of Director,
General Board of Church and Society, Fort Wayne, Indiana
Biblical Reference: Isaiah 9:1-7; Isaiah 7:14
The period of Prophet Isaiah’s message to the Israelites was a difficult period during the enraged
civil war (734-732 B.C.) between Judah and Northern Kingdom of Israel. During his ministry,
Israel also experienced the devastation by Assyria in 722 B.C. Though his message applied to
both Judah and the Northern Kingdom, it was mainly focused on Judah. He used the devastation
of Israel to heed Judah to trust in the Lord and to warn them of the coming destruction of Judah
by Babylon. In many parts of his prophecy, Isaiah speaks of the dark periods that Israel was
going through. Yet, rather than be focused on the doom of the two kingdoms, Isaiah’s message
was a message of hope, speaking of God’s plan for deliverance of His people. His message of
hope traverses the current events of the time, to the eternal hope that God’s grand plan of
salvation for humanity encompasses.
In the reading chosen for this study, Isaiah speaks of the coming of a savior, a light to a world in
darkness. The savior is embodied in the birth of a child, on whose shoulders, the governments
(symbolic of plunder, intimidation and pain) shall rest! He shall be called “wonderful counselor,
Everlasting father, Prince of Peace, … He will rule with fairness and justice (Isaiah 9:6-7). His
name shall be called Emmanuel (Isaiah 7:14).”
When one reads this message in the context of looming hopelessness that clouded the people of
Israel, one can imagine the anxiety in waiting, the anticipation, the HOPE that Isaiah’s words
stirred in a people living in darkness, without hope.
Advent is very much meant to be a time of anticipation as people wait for the child Jesus. The
name advent is derived from the Latin word, Adventus, " which means arrival or coming.
Advent marks the symbolic anticipation of parousia Christ’s second coming. It is the preparation
for coming of Christ in a human form, or the historical coming, which we now call Christmas. It
is meant to be a time of preparation, of waiting with expectation; a time of great anticipation in the
hope of receiving the Christ.
One may wonder what would bring about similar anticipation in our contexts today, as that
experienced by Israelites during the dark days of occupation and civil war. Yes there is
anticipation, but unfortunately, it is of a different kind. It is anticipation of all the shopping that will
happen; it is anticipation for the gifts one may receive, it is anticipation of the time to be spent with
friends and family over Christmas, it is anticipation of the outings and vacations that families plan
for the period.
No wonder it becomes so difficult for people who have lost their loved ones, people who are living
with illness, people who have been shunned by society because of their circumstances, to join in
the anticipation. How can they anticipate empty things like gifts, and shopping and glitter that
cannot restore their losses and grief? How can they anticipate family and friends reunions when
such reunions pronounce their pains and grief of what they have lost?
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Yet the words of Isaiah gives us an insight to the kind of Hope that the babe Christ would bring:
He called this hope Wonderful counselor: one who listens, who is non judgmental, who has
insight into the pains of the people; one who understands the pain and anguish and grief they
experience, one who becomes a guide in paths of those who walk in darkness.
This child of Hope will be the Everlasting Father, thus invoking all the true attributes meant for a
parent: the almighty whose name is to be hallowed; The well intentioned all knowing parent
whose will for us is to be done; the provider of our daily bread; The parent so willing to forgive
when we make mistakes; the protector from all that is evil; the guide to paths of righteousness!
The child will also be called Prince of Peace: not necessarily the worldly peace that is equivalent
to absence of war and conflict, but a peace which in Jesus’ words, “ the world would not
understand.” He would restore in people a tranquility that calms people’s anxiety, a peace that
speaks of the Almighty’s presence in the midst of chaotic circumstances. He would rule with
justice and fairness! – What sweet words of hope for a people who know they have been unfairly
judged and shunned. He would be an Emmanuel, - the ever present God with us who does not
abandon us, and who became human to experience and thus understand our life experiences!
As I thought of these names of Christ, the anticipated child of Christmas, I am reminded of the
actions of women in my village Meru, Kenya during the Christmas of 2005. We had just
completed a mission trip to work with orphaned children, 90% of them were orphaned because of
HIV and AIDS. Before arriving, we had asked an ecumenical group of women to help us identify
the children among them in the village who were in dire need so we could help them with annual
scholarships to ensure they attended school.
Unknown to us, the women gathered their own resources, bought baskets of groceries and begun
to visit the homes where they identified children living in poverty. Children as young as 10 years
old, sometimes served as the parents to their siblings as well as caretakers of their aging
grandparents, or ailing and dying parents, child headed household. Due to such responsibilities
and lack of school fees, most of them were unable to attend school. To truly understand what
kind of hope the women’s actions brought to these families requires a brief background to the
dynamics that HIV and AIDS had relegated in the villages.
Since it was first reported in Africa in 1981, HIV and AIDS has disrupted the community life
extremely. Then it was a mysterious disease, only associated with promiscuous sexual behavior,
hence calling for a conspiracy of silence and exclusion of these people in society – including
excluding them from worship as we associated the disease with sin.
In Africa, pastors refused to bury those who died from HIV and AIDS. Their families were
shunned and people had nothing to do with them. For years people died in loneliness, secluded
in small huts outside of the main home for fear that the disease was contagious. Children in these
homes, had no friends or associations with the rest of the village. In Africa, cutting one off from
the community is to sentence them to death. The result is an estimated 34 million people now
living with HIV and AIDS, with more than 25 millions dead since 1981. Most of their children,
about 15 million in the world, now roam the streets especially in Africa, caught in the vicious
cycles of poverty and disease.
These are today a people walking in darkness without hope. The seemingly simple act of women
buying groceries and visiting these homes was a ray of light shining that they no longer have to
live in darkness and hopelessness. It was an act that broke barriers. The stigma and darkness
that PLWAHA live with continues in this village and other places around the world. But a light
shined through the work of the women.
Many others have picked up this light and in the name of Christ have become agents as
wonderful counselors, bearers of peace, Fathers and Mothers to the orphans. More than
anything else, more and more people in the name of Christ have become channels of justice and
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fairness as they embrace these people back into the community. And in all these actions they
are embodying Christ the Emmanuel, a God present with us through His people on earth.
What will be your part as you make Advent a time of real Hope for people living in darkness?
Reflection Questions:
1. “Hope” is one of the themes emphasized during Advent season, a period wrought with
anticipation and excitement. In what ways do you experience anticipation and excitement
during Advent season?
2. What kinds of people in your context might not be experiencing similar anticipation and
excitement during the Advent season?
3. Isaiah 7: 14 says that Jesus’ name will be Emmanuel, meaning “God with us”. In what
practical ways do we experience God with us?
4. How does Isaiah’s message of hope relate to other passages in the Bible like James
1:26-27,; and Micah 6:7-8?
5. Healing is understood and experienced in many cultures, by many faiths and individuals
in different ways. What ways might people infected and living with or whose relationships
have been affected by HIV/AIDS or any other terminal illnesses experience healing?
6. In what ways might God be calling you to become an agent of Hope and healing to those
suffering in your community?

Closing Prayer: God, “The Almighty Father, the Prince of Peace, The wonderful Counselor,
Emmanuel, We come with contrite hearts, acknowledging where we have failed you. We ask you
to fill us with the Holy Spirit to guide us in our dealings with those who are hurting, and to help us
initiate actions that speak of your presence and peace with us at all items and especially during
this time of Advent. Amen
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Post- Test
(Questions adapted from Tucson Interfaith HIV/AIDS Network curriculum)
This is the follow up test to the pre- test given at the beginning of the study.
1.

What is the definition of HIV?
H
I
V

2.

What is the definition of AIDS?
A
I
D
S

3.

When does an individual living with HIV become classified as having AIDS?

4.

Who is at risk for HIV infection?

5.

How is HIV transmitted?

6.

How can an individual's risk of contracting HIV be reduced?

7.

What is meant by the "window period" for HIV testing? How long is it?

Now that you know more about HIV and AIDS take action and education others, Below are some
action steps that can make a difference!
•

Know your HIV status and encourage others to be tested.

•

Educate yourself about HIV and AIDS.

•

Become an AIDS Ambassador through the General Board of Church and Society AIDS
network.

•

Preach about HIV and AIDS from the pulpit.

•

Take an offering or do a fundraiser for the United Methodist Global AIDS Fund, UMCOR
Advance #982345.

•

Hold HIV and AIDS educational workshops in your congregation.

•

Lobby for increased funding for services for HIV positive individuals in your state and
around the world.

•

Volunteer with an organization in your area that provides community education or direct
services to HIV positive individuals.

•

Join or create an AIDS task force at the congregational or conference level in your area.

•

Organize a testing day at your church.

•

Talk about AIDS to help end the stigma.
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•

Put an article in your church, district, or conference about current HIV ministries,
educational information or a call to action.

•

Participate in or sponsor a participant in an AIDS Walk.

•

Apply for a grant from the United Methodist Global AIDS Fund to carry out AIDS related
ministries.

•

Observe World AIDS Day, December 1.

•

Share messages on social media about HIV statistics, stopping the spread of the disease
and how it is impacting people in the area you live as well as around the world.

•

Respect confidentiality of others’ HIV status.

•

Pray.
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Become an AIDS Ambassador
The responsibilities of an AIDS Ambassador are described below. As an AIDS Ambassador, you
can play a pivotal role in the eradication of HIV & AIDS in the U.S. and globally. This ministry is a
“faith- based call for such a time as this”.
Background: Each annual conference is tasked with having an AIDS task force and has a key
contact person for HIV & AIDS. Each person in an annual conference can be a powerful
contributor and support to the Annual Conference AIDS task force or working group by serving as
an AIDS Ambassador.
As an AIDS Ambassador, you can:
Inform the annual conference AIDS primary contact person of your willingness to address the
issue of HIV/AIDS and explore ways you can support the work of the annual conference task
force.
Promote the UMC Global AIDS Fund, Advance #982345 in your local church. Visit
www.umglobalaidsfund.org for information on the fund.
Write articles on HIV/AIDS for your local church or annual conference newsletter to continue
raising the issue before the congregation.
Find out what’s happening in your local community regarding AIDS services. Where are the
gaps in services? How can you work with others to fill those gaps?
Pray for people living with or affected by AIDS. If you don’t know anyone with AIDS, become
connected with a local AIDS serving effort. Meeting people living with AIDS will be
transformational in your life.
Organize a World AIDS Day event in your local church and/or community. World AIDS Day is
commemorated on December 1. Resources can be found at http://www.umc-gbcs.org or
www.umcorhealth.org, by clicking on HIV/AIDS and viewing the World AIDS Day page.
Be a legislative advocate at your local, state and national level. Encourage people to become a
part of the AIDS Network based at the General Board of Church and Society. To sign up, go to:
http://www.umc-gbcs.org or email Donna Brandyberry DBrandyberry@umc-gbcs.org to ask to be
added to the AIDS Network.
Explore how the twenty-five percent of contributions to the UMC Global AIDS Fund retained in
your annual conference is being used for AIDS ministries.
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An initiative of the
United Methodist Global AIDS Fund

Help Stop the AIDS Pandemic!

If you could save just one person’s life, would you do it? You have the opportunity to Just Save
One person living with HIV and AIDS.
United Methodists can be a part of working towards an AIDS free world by 2020 one person at a
time. Just Save One is an initiative of the United Methodist Global AIDS fund to eradicate HIV by
2020. To date, the United Methodist Global AIDS Fund has raised more than $3.5 million to
assist thousands of people who are infected and affected by HIV and AIDS.
Yet, there are 34 million individuals living with the virus around the world. Today you can donate
to UMGAF, educate your congregation and/ or get involved in the fight to advocate for persons
living with and affected by HIV and AIDS around the world.
This tragedy does not need to happen. You have the power to help.
Thanks to the United Methodist Global AIDS Fund, United Methodists and their partners can fight
this disease in various countries through church, community, and hospital-based projects. Some
projects focus on prevention through awareness, education, and training. Others provide
voluntary testing, peer counseling and/or home-based care for persons living with AIDS. Still
others offer care and support for AIDS orphans.
The United Methodist Global AIDS Fund invites you to participate in the Just Save One initiative.
By giving as little as $5 a year now until 2020 (or $20 or $200) you can help.
•

A gift of $20 can provide nursing care for a child born HIV positive

•

A $50 gift can help educate young people and adults how to prevent HIV

•

A $100 gift will supply nutrients to 100+ AIDS orphans suffering from dehydration

To contribute, make your check payable to UMCOR & put the Advance #982345 in the memo
line.
Place your check in your church offering OR you can make a pledge online by going to
www.umglobalaidsfund.com
Find other ways to engage your congregation with resources on www.umglobalaids.com:
•

United Methodist Global AIDS Fund brochure

•

Just Save One bulletin insert, bookmark, and one pager

•

Resources for United Methodist Churches, Districts, Conferences and Jurisdictions on
HIV and AIDS Ministries

•

Stamp Out the Stigma, Train the Trainer

•

How to Organize an HIV Testing Event

•

HIV 101 powerpoint

•

United Methodist Global AIDS Fund video and powerpoint
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•

40 Days of Prayer- A preparation for World AIDS Day

•

World AIDS Day Advent Study

•

World AIDS Day suggested order of service

Other information and resources can be accessed at the following sites:
•

UNAIDS- www.unaids.org

•

Centers for Disease Control and Prevention- http://www.cdc.gov/hiv/

•

United States Office of National AIDS Policy- www.AIDS.gov

•

Medicine Net- www.medicinenet.com

•

Foundation for AIDS Research- www.amfar.org
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