
What is our Prevention challenge? 

The effects of increasing numbers of new HIV infection cripple our economy, our communities, and in 

some area of society threaten to decimate a whole generation.     

We know that contributing factors like drugs, joblessness, depression, and poor self esteem, just to 

name a few, have a lot to do with a person being HIV-negative and staying that way.  We also know that 

the church is where people go to find the God of compassion, forgiveness, love and peace which always 

leads to a better/healthier way of life.  Our prevention messages must be loving, non-judgmental, and 

specific to groups most affected.

In order to bring healing to our community we must continue to challenge ourselves and our brothers and 

sisters in Christ to look beyond their levels of comfort regardless to whether it be rooted in an intolerant 

and hateful theology, or in their own prejudices, bigotry, and bias.  

Many youth 

are not 

educated on 

the facts 

about HIV 

and AIDS
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Young people
The HIV/AIDS epidemic remains a serious health concern for young people, and unprotected sexual 

activity is a major culprit for HIV/AIDS and other STDs among this group.  Some young people are 

concerned about the truth and reality of AIDS, but many still feel they are exempt, and that AIDS 

cannot happen to them.  Many youth have the misconception that HIV and AIDS is something that is 

specific to intravenous drug users, gay men, homeless people, etc. 

There are reports that condoms are being used more frequently.  However, many young people, 

because of a lack of education, use condoms incorrectly. In addition, as young people begin to use 

other forms of contraception, such as oral contraception, condom use appears to decline.  

It has also been suggested that the longer two persons are in a sexual relationship, the less likely 

they will continue their use of condoms.  This poses a major problem, because not everyone has 

been tested before they engage in sexual behavior with a new partner. Just because two people have 

been together for a year does not mean it changes the status of the partner who may have already 

been HIV+ or infected with another STD.  

A social factor that contributes to the risk of HIV, STDs or pregnancy among teens is the social and 

peer pressure to have unsafe sex. One partner may not want to use a condom, and the other partner 

may feel pressured to agree to their wishes. In many instances, because the male condom is used 

more than the female condom, it is usually the male partner who takes on the authority to choose 

whether or not to use a condom. Many young men use the common phrase, “A condom just doesn’t 

feel the same, and it doesn’t feel as good.”  Young women should specifically be educated on the 

importance of having and using condoms to ensure their own safety, and be empowered to demand 

safe sex and refuse unsafe sex.  

Given the prevalence of STDs among youth, young 

people should be adequately educated on the realities 

and consequences of unprotected sex.  Educating 

these young people, especially young women, about 

HIV/AIDS, STDs, and unwanted pregnancies will allow 

teens to feel empowered to demand safe sex, and 

say, “No glove, no love.”
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It is also important to understand that education programs even faith-based ones should be designed 

to meet the needs of the population being served.  In other words, if you are working with a sexually-

active teen, telling her that sex before marriage is deviant is not going to persuade her to listen to 

you.  Rather, encouraging abstinence while providing information that will promote sexual health 

would be a better way to capture her attention and provide her with the information she needs to 

make her own choices regarding how she can keep herself safe and healthy.

At-risk youth should be given information that is sensitive to their experiences.  At-risk youth include 

those who are sexually active, those who have been sexually abused, homeless or runaway youth, 

and gay and lesbian youth.  In addition to providing relevant education and information to these 

individuals, it may also be necessary to provide additional information and counseling resources to 

help such youth recognize and take a stand against abuse.

Abstinence Only vs. Comprehensive Sex Education
Abstinence only has an approach that focuses on teaching young people to abstain 

from having sex until marriage.  The downside to abstinence only education is that it 

emphasizes abstinence from sex and excludes other types of sexual and reproductive 

health education, especially regarding safe sex practices and the use of birth control.  

However, if birth control is discussed it is usually talked about in terms of its failure rate. 

Comprehensive sex education also encourages the delay of sexual activity until 

people are emotionally and physically ready for sex, but it also teaches people how they 

can protect themselves if and when they do become sexually active.  Comprehensive 

sex education also promotes appropriate condom use, teaches sexual communication 

skills and delays the onset of sexual activity.  Being emotionally ready would include 

being able to talk to a prospective partner about any concerns (condom use, STDs, 

number of current or previous partners) prior to the act taking place, not during the heat 

of things. 

15



So what is our challenge?
Many people of faith do not believe that sex 

before marriage and outside of marriage 

should occur, in addition to a belief that same-

sex marriages and abortions are wrong.  There 

is a struggle between the theology of 

abstinence and statistics that prove although 

abstinence is the best method of prevention, it 

is not most frequently used.  Should people of 

faith then only address those who are willing 

to abstain and leave the rest to fend for 

themselves?     

We must continue to struggle with our goal of 

trying to reach the ideal while dealing with the 

daily reality of what is.

Religious supporters of comprehensive sex 

education view matters of sex and sexuality as 

personal choices that many times are different 

than our beliefs.  As people of God we are 

often challenged to extend beyond theology 

and address the human rights of all by offering 

comprehensive sex education that provides 

people with the means by which they can 

protect themselves against HIV/AIDS, STDs 

and unwanted pregnancy.
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How do we face the challenge?
As a faith-based organization it may be difficult to embrace an educational program that not only 

promotes abstinence, but also promotes safe sex practices.  Your youth will be given the tools to 

learn not only the importance of remaining abstinent until they are prepared to deal with the 

consequences of sex, but also know how to be protected when they choose to take things to the 

next stage.  It is important to teach sex education so that youth do not grow up sexually misinformed.  

The best place to teach children about sexual health would be at home, but that can be difficult 

especially when parents are not equipped to address this issue.  Since schools are limited in what 

they can teach, faith-based organizations can fill the gap, offering with consent comprehensive sex 

education taught by trusted adults, instead of the media and/or peers. Youth will have the opportunity 

to receive accurate information to be applied to their own lives such as: 

 • Dating and other fun things they can do with their partner.  

 • Discussing consequences that are present with unprotected sex.  

 • How to talk with parents or other trusted adults regarding sex, 

           • Expressing their concerns regarding sexual activity, as well as discussing their 

              “un-readiness/readiness” with their mate

 • Standing up to being pressured.

Despite what your religious and spiritual beliefs are, it is important to remember times have changed.  

The great concern is no longer only pregnancy which is life altering in and of itself, but HIV and STD’s 

—all of which can be prevented.  It is also important to understand that children and adolescents are 

being told a lot of inaccurate information by friends and the media.  

The truth must ring out and what better place than the Community of Faith to discuss sex with your 

children, and as part of youth ministries, to prepare them for anything that may come their way?

When your child learns about the “realness” of STDs, HIV, and pregnancy they will be more 

encouraged to wait until their heart and mind are ready and not just their male or female anatomy.
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Other prevention challenges 
African Americans continue to experience higher rates of sexually transmitted diseases (STDs) than 

any other race/ethnicity in the US. The presence of certain STDs can significantly increase the 

chance of contracting HIV infection. A person who has both HIV infection and certain STDs has a 

greater chance of infecting others with HIV.

The socioeconomic issues associated with poverty, including limited access to quality health care, 

housing, and HIV prevention education, directly and indirectly increase the risk for HIV infection and 

affect the health of people living with HIV.

Stigma also puts too many African Americans at higher risk. Many at risk for HIV infection fear stigma 

more than knowing their status, choosing instead to hide their high-risk behavior rather than seek 

counseling and testing.

The number of persons aged 50 years and older living with HIV/AIDS has been increasing in recent 

years. This increase is partly due to highly active antiretroviral therapy (HAART), which has made it 

possible for many HIV-infected persons to live longer, and partly due to newly diagnosed infections in 

persons over the age of 50. As the U.S. population continues to age, it is important to be aware of 

specific challenges faced by older Americans and to ensure that they get information and services to 

help protect them from infection.

Persons over the age of 50 may have many of the same risk factors for HIV infection that younger 

persons have.

Many older persons are sexually active but may not be practicing safer sex to reduce their risk for 

HIV infection. Older women may be especially at risk because age-related vaginal thinning and 

dryness can cause tears in the vaginal area.

Some older persons inject drugs or smoke crack cocaine, which can put them at risk for HIV 

infection. HIV transmission through injection drug use accounts for more than 16% of AIDS cases 

among persons aged 50 and older.

Some older persons, compared with those who are younger, may be less knowledgeable about HIV/

AIDS and therefore less likely to protect themselves. Many do not perceive themselves as at risk for 

HIV, do not use condoms, and do not get tested for HIV.

Older persons of minority races/ethnicities may face discrimination and stigma that can lead to later 

testing, diagnosis, and reluctance to seek services.
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Health care professionals may underestimate their older patients’ risk for HIV/AIDS and thus may 

miss opportunities to deliver prevention messages, offer HIV testing, or make an early diagnosis that 

could help their patients get early care.

Physicians may miss a diagnosis of AIDS because some symptoms can mimic those of normal aging, 

for example, fatigue, weight loss, and mental confusion. Early diagnosis, which typically leads to the 

prescription of HAART and to other medical and social services, can improve a person’s chances of 

living a longer and healthier life.

The stigma of HIV/AIDS may be more severe among older persons, leading them to hide their 

diagnosis from family and friends. Failure to disclose HIV infection may limit or preclude potential 

emotional and practical support.
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Harm Reduction
When discussing HIV prevention, it is important to 

discuss prevention in ways other than sex education.  

HIV is not only spread by unprotected sexual 

intercourse with an infected partner, but it is also 

spread by sharing drug needles with an infected 

person.  

Drug use has a major impact of the global AIDS 

epidemic.  Injecting drug users (IDU) have been 

among the groups most affected by AIDS since the 

epidemic began.  Sharing syringes is a very efficient way to transmit blood-borne viruses such as 

HIV, which can spread rapidly through the IDU population.  Recreational drug use is illegal in most 

parts of the world and the attitudes regarding HIV prevention for IDUs vary greatly.

A number of factors can be associated with, though will not necessarily cause, injecting drug use. 

These could include an individual’s involvement in crime, family breakdown, social upheaval, poor 

healthcare, low income, homelessness, use of other drugs, depression, alienation or other personality 

traits.

It is also important to recognize that injecting drug use is not the only form of drug use that puts 

people at increased risk for HIV transmission.  Non-injecting drug users can be exposed to the virus 

through unsafe sexual behavior as well.  Being intoxicated lowers inhibitions and lessens the chance 

a person will take precautions to protect themselves against HIV and other STDs while engaging in 

sexual acts.  In addition, it is possible that an IDU engages in prostitution or a commercial sex trade 

in order to pay for their drug addiction.



Types of Prevention
There are three approaches to HIV prevention among IDUs: Supply reduction, demand reduction, and 

harm reduction.  

Supply reduction focuses on reducing the supply of drugs to IDUs.  

Demand reduction focuses on helping IDU’s decrease their demand of the drug by promoting a 

healthy lifestyle that is free of drug use.  For instance, a drug program in a local high school may 

educate students about the negative effects of drug use in order to decrease the demand of the drug.  

Harm reduction focuses on minimizing the harm caused through injecting drug use while neither 

condoning nor inhibiting the use of drugs.  Supply reduction and demand reduction are the favored 

approaches to combating HIV amongst IDUs.

Break-out session
Divide into three groups.  Your church has a member who injects drugs. What 

would your church do?  Each group will be assigned to address the issue using 
one of the three prevention strategies:

1.  Supply Reduction. This approach focuses on halting the traffic of drugs by: 

                     a.  Seizing illegal drugs at customs/borders

                     b.  Arresting drug traffickers

2.  Demand Reduction. This approach promotes a healthy lifestyle by staying free of drugs through:

                     a.  Education about the ill effects of drugs.

                     b.  Reaching out to the population through awareness campaigns.

3.  Harm Reduction. This approach minimizes harm without judging the drug user.

                      a.  Harm reduction recognizes that some people have used drugs and drug use is 

                           something that some individuals are going to choose to engage in, which may  

                           increases other risky behavior such as casual unsafe sex.
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For many, harm reduction is a controversial approach for reducing HIV amongst drug users.

Critics of harm reduction believe that harm reduction tells the drug user it is okay to use drugs, which 

condones and facilitates dangerous behaviors.  Advocates of harm reduction may be seen as “pro-

drug” because critics believe that providing clean equipment or methadone substitutes encourages 

drug use.   Opponents of this approach, however, may be criticized for ignoring the realities of drug 

addiction.

A harm reduction approach often includes the following:

             • In some areas syringes are only available by prescription.  Given this, IDUs may share 

 needles or use them more than once.  This risky behavior leads to increased transmission 

 of one user’s infection to other users through the reuse of syringes contaminated with 

 infected blood.  Needle exchange programs provide a safe place where IDU’s can 

 exchange their used needles for new, clean, sterile needles; and thus, reduce the risk of 

 HIV infection through sharing equipment with others.  When the IDU goes to the pharmacy 

 to exchange his or her needle, he or she does not need a prescription to get a new syringe 

 nor is he or she asked any questions. Other services offered by the needle exchange 

 program include HIV testing, referral to a rehabilitation program, counseling and condoms, 

 further promoting healthy behavior.  

              • Some harm reduction programs provide “safe injection rooms” that provide services for 

 IDUs who have been unable to change their behavior through other harm reduction 

 treatments.  This type of service aims to make the drug injection process “medicalized” by 

 giving it the appearance of a cold, sterile image.  Studies have shown this approach 

 appears to be effective because it is unattractive to the potential injecting drug user.

              • Rehabilitation clinics may provide services such as counseling and detoxification to help 

 drug users decrease and stabilize their drug use.

              • Community-based outreach programs work with IDUs to distribute clean syringes, 

 promote condom use, and provide information about HIV prevention and drug 

 rehabilitation.  

The Effectiveness of Harm Reduction
Research has provided strong evidence of needle exchange programs (NEP) effectively reducing the 

rate of HIV transmission.  In a 1997 study focusing on 81 cities worldwide, it was found that HIV 

infection rates increased by approximately 6% in cities that did not have a NEP, and decreased by 

approximately 6% in the 29 cities that did have a NEP. The World Health Organization (WHO) released 

a report in 2004 reviewing the effectiveness of NEPs and whether or not they promoted drug use.  

The WHO concluded that there is evidence that NEPs significantly reduce HIV transmission and there 

is no evidence that NEPs promote drug use.
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