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       Prayer Guide

O people of Zion, you will weep no more.  How gracious he will be when you cry for help!  
As soon as he hears, he will answer you.                 Isaiah 30:19

During these days of economic downturn, instability, and an unrelenting HIV pandemic, we must continue to look upward to a God of all Resource and all Hope.   Our God of compassion and mercy has listened to our cries and continues to walk with us through the storm.  There is much to celebrate as we look back over the past 30 years in the war against HIV and AIDS.  But there is also much to keep us on our knees as we see a weakening of the international effort while the HIV war still rages.  We cannot afford to slack off  in our prayers, but to persevere in prayer not only for continued efforts to fight HIV, but also for a scaling up of energies and a loosening of purse strings to make enough impact to actually roll back the epidemic and its ravages.  Without that increased effort, we run the risk of losing ground and of facing a worsening of the pandemic.

Please join us in praying for God’s help and for His power to focus the world’s resources and the fealty of global leaders to the task ahead in order to reduce the HIV burden in even the most heavily affected countries by providing universal access to treatment and care, and by scaling up global, national and local prevention efforts.  Pray for God’s wisdom and direction to abundantly guide local faith-based efforts to positively impact the AIDS situation in their communities, nations, regions and the world.  Pray that God would show you what you can contribute to the effort.  

Story:                                                 Impact of ARV Therapy
Maggie, a primary school teacher, became very sick with TB, oral thrush and HIV.  She lost a lot of weight.  Her family thought she would die and began to sell off her belongings, and were deciding what would happen to her children when she died.  They had seen others who looked just like her whom they had already buried.  However, there was a newly funded HIV clinic at a hospital in a nearby community where she could obtain ARV treatment.  She began treatment but after some time was hospitalized for complications of her treatment.  Yet slowly and steadily she began to improve, and eventually she went home, although due to weakness she had to use a cane to walk.  Over a few more weeks she regained some strength and was able to walk unassisted, and her normal weight was gradually restored.  Today, a few years later, she is able to teach in a local school, care for her family and advocate for others in the community who need such help.  She joyfully celebrates every day of life and is beginning to look forward to teaching her grandchildren someday.

Day 1.  Celebrating Success
During the first four years after former U.S. President George W. Bush started the President's Emergency Plan for AIDS Relief, known as PEPFAR, deaths from HIV/AIDS in targeted countries dropped by over 10 percent.  This success is a reason to thank the Lord and to celebrate that achievement.  We have personally seen many people who would otherwise have died long ago, now living reasonably healthy lives and able to work, care for their families and begin to fulfill their hopes and dreams.  Take time today to praise the Lord for raising up funded HIV treatment programs such as PEPFAR, the Global Fund, UNICEF, the Gates 
Foundation and others.  Exodus 4:31

Day 2.  Scale up of HIV testing and counseling
 A mathematical model has demonstrated that if annual HIV testing is done on everyone within a population, and if all found to be HIV positive are initiated into care and treatment, then there could be a 95% reduction in new HIV infections within that population over a ten year time period.  This calculated reduction can only be realized if HIV testing is done on a mass scale.  But imagine how much closer that could put your community towards an AIDS-free generation.  Pray for increased capacity, acceptability and utilization of HIV testing services in your community, along with an increased availability of affordable HIV care and treatment.  Ephesians 3:20
Day 3.  Scale up of ART

According to the World Health Organization (WHO) and UNAIDS, ART coverage (of those who needed it) in sub-Saharan Africa rose from 2% in 2003 to an estimated 44% of adults and children by December 2008.  This huge increase in ART coverage over a five year period of time reveals the enormous potential of effecting a massive change when people cooperate internationally.  It will take not only sustained efforts, but a heightened effort to further improve the coverage of ART among the millions who still have no access to treatment.  Pray for new funding sources and increased political will to make this scale up happen.  Pray that more NGOs, religious groups and other public and private foundations would financially back and assist efforts to boost current treatment programs.  If this does not happen we may see a regression in the progress made, both in alleviating suffering from the HIV/AIDS pandemic, and in national development gains.  
II Kings 23:3; Nehemiah 4:6
Day 4.  Effects of ART and reduced HIV transmission
Some data have suggested that anti-retroviral therapy may lower the HIV transmission rate by as much as 90 percent. It is believed that improved access to ARVs may help to lower viral loads both in individuals and within the community.  This can result in an overall reduction of new infections.  Pray for new HIV treatment centers to be established in areas with high HIV burdens in order to increase the accessibility of care for those most in need of it.  Pray that affordable medications would be made more available in regions with much poverty.  Pray also for an expansion in the training of health care providers to staff more treatment centers.  Psalm144:3,4  

Day 5.  Need for further scaling up of ART
In sub-Saharan Africa, by the end of 2008 only four countries (Botswana, Namibia, Rwanda and Senegal) had ART coverage of 50% or more among adults and children who were eligible for treatment.  Only six countries had achieved coverage rates of 50% or higher among pregnant women for the prevention of mother-to-child transmission of HIV, according to WHO and UNAIDS statistics.  What has happened to the other 50% who also needed treatment but could not obtain it?  Pray that African governments would increase their national contributions to the provision of health care services including HIV treatment, and reduce their reliance on foreign support.  Pray that faith leaders and local non-governmental bodies would work together to support needed health care services.  Pray that all people would be able to receive the care and treatment that they need.  Psalm 68:7-10
Day 6.  Other ways that have helped reduce death rates from HIV
According to a survey conducted by the National AIDS Control Council in Kenya, AIDS-related deaths fell by 29% from 2002 to 2006.  Publically funded ART programmes do not fully explain this improvement, since free ARVs only began to be provided in 2005.  Other interventions likely contributed to a reduction in the death rate due to HIV such as: scaled up diagnosis and treatment of other sexually transmitted infections (STIs); more emphasis on treatment of TB and Malaria; and a greater awareness of the benefits of improved nutrition and overall disease prevention.  So as you pray, remember to include intercession for the reduction of TB, Malaria, STIs and other infections, improved nutrition, and improved safe water supply and sanitation projects. Matthew 8:16-17
Day 7.  Treatment and improved quality of life
Many people learn their HIV status when they are already ill with an opportunistic infection.  Many have been incapacitated because of poor health and find it difficult if not impossible to continue working or farming.  When the infected person is the bread winner for their family, the family also begins to feel the impact of a declining standard of living.  However, with adequate treatment and restored health, they are able to return to a more active and productive lifestyle.  Pray, therefore, that everyone in your community who is HIV positive would be able to access and respond to appropriate care and treatment in order to restore and sustain their health.  Pray for them to receive the care and support that will help them move forward in their lives and find greater fulfillment and satisfaction. Psalm 103:1-5
Day 8.  Rejuvenating the family through HIV Care 

With accessible treatment there is more incentive for all members of a family affected by HIV to be tested.   When stigma is reduced, all family members can know each other’s status.  Then the family can work together to be a powerful team of support for each other.   Potentially this can revive the family and make it stronger and more cohesive.  Pray that these families would embrace each other regardless of their HIV status and willingly be a source of strength and support for one another.  Pray for your own family to agree to be tested and to seek treatment for any who test positive.  Pray that this can be an affirming process for every member of the family.  Isaiah 32: 18
Report:
        Funding cuts and the impact on universal access to HIV treatment and care
I recently heard reports from the distressed administrative staff of a very effective faith-based AIDS clinic here in Kenya.  In January they received notice that their PEPFAR funding would be reduced by 20% by the end of the following month, with further reductions pending.   In order to continue providing care for those already enrolled in treatment, they had to reduce their trained staff while still attempting to maintain the same quality of services.  Many of those retrenched were community support staff.  Some of those laid off were also living with HIV and now have no job to support themselves and their families.  The community nurse coordinator sadly observed that they no longer have enough people to provide community support for all individuals and families at risk of defaulting on treatment. Since June the number of defaulting clients has been rising.  In addition, the lack of sufficient staff has derailed efforts to provide community screening for HIV, so they are unable to effectively scale up enrollment in HIV care.  In fact, the available funds are only enough to continue to provide care and treatment for those already enrolled.  New clients can be enrolled only when others move away or default from treatment.  This is distressing to staff and community alike.


Adding to the challenge, the training programs preparing clinicians for effective HIV care and management have now been completely defunded.  There seems to have been no effort to secure other training options to fill the need in non-government and faith-based HIV health services.  Due to a high turnover of health care providers who are frequently posted to other locations to fill other gaps and the lack of capacity to train new providers, there are no longer enough well-trained personnel in the non-governmental / faith-based sector to enable the same quality of HIV care services to be sustained. All in the program wonder how long before the statistics of HIV prevalence in Kenya will start rising again.  This is not an isolated story in Africa.  “Donor fatigue” seems to be taking its toll first and foremost on the faith-based sector.  

Challenges and threats to the scale up of treatment.
Day 9.  The acceptability of voluntary HIV testing is one challenge to the scale-up and effectiveness of HIV treatment.  A 2007 national survey in Kenya reported that as many as 4 out of 5 HIV-infected persons do not know their HIV status; and estimated that 63% of those who should be on ART do not even know they are positive.  Many people wait to go for testing until they already have significant symptoms and a more advanced stage of disease.  Their reluctance to be tested means that they begin treatment at a later stage of illness and risk further complications of AIDS with greater likelihood of prolonged disability and poor recovery.  Pray that barriers to HIV testing and counseling (HTC) will be eradicated.  Pray that our churches would encourage their members and friends to go for counseling and testing, and that especially they would promote couples counseling and testing.  Pray that church communities would become more active in organizing and hosting mobile HTC clinics.  Isaiah 41:10
Day 10.   Stigma and discrimination still discourage many from going for testing and counseling, and even more so from disclosing their status even to close loved ones if positive.  This prevents many people from receiving the care and support that they need to live and to care for their families.  Please pray and work for stigma reduction in your own faith community, and for that effort to spill out into the entire community at large. Pray that an attitude of understanding and concern for all members in your community would prevail, in which everyone can seek the care that they need without fear of being abandoned, mocked, shunned or discriminated against in any way.  Colossians 3:12-14
Day11.  A serious challenge to HIV care and treatment is the sustainability of access to affordable drugs. Expanding access to affordable HIV treatment is jeopardized by international patent laws and anti-counterfeit policies that block the production and importation of the less-expensive generic medicines.  The combination of scaled-back funding and reduced access to less-expensive medications means that fewer people, not more, can be treated on the funds available.  Yet the capability exists to manufacture good-quality generic medicines less expensively in a number of non-Western countries.  Pray that international leaders would justly address this issue and find a solution which is fair to the researchers, patent-holders and their shareholders while also allowing the poor to be served equitably by making life-saving medicines available at reasonable costs.  Ezekiel 45:9-10
Day 12.  Paradoxically, the reduction in AIDS-related deaths yields increasing numbers of people living with HIV as new infections occur more frequently than deaths. This results in a continuous increase in demand for HIV treatment.  We can rejoice for the many people who are still living productive lives who would otherwise have died if it were not for the roll out of treatment.  But let’s also pray for increasing capacity to meet this steadily growing need.   More than nine million people in developing countries who need treatment still do not have access to it.  Yet the current trend is for a scaling back of international assistance to AIDS programs due to economic strains in donor countries and their desire to shift those funds to include health infrastructure development and other more broadly-targeted causes. Let’s agree together to ask our Father in heaven to release to and through His people the resources required to meet this increasing demand for medicines and services.  Psalm 66:12
Day 13.  With the reduction of HIV funding, and particularly the stagnation of PEPFAR funding which has until now been sustaining a significant portion of HIV care in the hardest hit countries, many programs have been discouraging the enrollment of new patients into treatment protocols unless they are replacing others who have defaulted or died.  This is a disastrous situation for those more recently diagnosed or who are not yet on ARVs but whose illness has progressed.  Many lower income countries will be forced to treat the most compromised patients first, and will not have resources remaining to implement the WHO’s updated recommendations for commencing treatment at earlier stages of disease progression.  Pray that countries lacking sufficient resources to treat all who need ARVs would be able to secure funds from other sources in order to provide these life-saving medicines.  Pray for supernaturally sustained health for those who are not yet on ART but who need to start treatment, at least until medicines can become available to them.  Isaiah 58:6-11

Day 14.  Another challenge is the lack of access to appropriate diets for people entering HIV treatment programmes.  Cumulative evidence suggests that improving the nutrition of HIV infected persons can sustain them for a more active and productive life, delay the immune system’s deterioration, and permit longer survival.  Malnutrition, an endemic problem in many of the hardest hit countries, is known to exacerbate the effects of HIV by further weakening the immune system and by contributing to poor tolerance and reduced effectiveness of ARVs.  Ask God to work through His Church to provide food security and nutrition programs for those who are living with HIV, so that they may stay healthier longer and avoid the discomfort of taking ARVs on an empty stomach.  Pray for improved agricultural technologies that will grow more and healthier foods less expensively and on less land.  Psalm 132:15
Day 15.  Adherence rates in many PEPFAR funded programs have been boosted with strong community support teams and procedures, creating a powerful model of success for those on treatment.  However due to cuts in funding, some programs have had to dismantle substantial portions of those support structures.  The above story tells of one program that was forced to choose between maintaining medical care or community support.  Subsequently, the number of people defaulting on their treatment began rising within only four months of the community support cuts.  Pray for restored funding for all affected programs.  Pray also that community volunteers, and especially those belonging to Christ, would step in to fill some of these community support gaps in order to help people living with HIV to be more successful in maintaining their treatment regimens.  Romans 13:8-10
Who really gets hurt when funding becomes unreliable?  

African Proverb:  “When the elephants fight, the grass gets trampled.”  Does this proverb have any significance as you consider the situation described below?  

Web news report from Heal Africa Program in DRC

“I am writing today with a heavy heart. Both the Gender-based Violence “Heal My People” and the “HIV Harm Reduction” programmes have depended heavily on grants from UNICEF which has been a strong partner for seven years.  On June 4, 2010, UNICEF announced that because of delayed or defaulted payments from United Nations member states, UNICEF was unable to pay out the grants promised.”

Day 16.  Pray for faith-based programs, such as this excellent model in Goma District of the DRC, that depend on financial assistance from international donors.  Pray that they will find ways to tap local resources to continue their programmes, which provide essential diagnostic and medical care and support to thousands living with HIV, along with vital services to bring healing and restored hope to those who have suffered abuse and received HIV in the process.  Pray that those communities would unite and rise to the challenge of doing their part to maintain those services and to advocate effectively in wider circles to those who can help them.  Pray specifically for any faith-based initiative in your community or region, and ask God to show you what you and your church can do to add your practical support to help them.  Psalm 72:12-14
Day 17.  Pray for those countries that have made commitments to assist global efforts to alleviate suffering and provide medical help for those infected by HIV.  Pray that they will be able to honor their pledges even as they, too, are facing tough economic challenges in a precarious world economy.  Pray that other countries would join the effort with whatever means they can offer.  Pray that recipient nations would be scrupulously accountable for all the aid they receive, and that they would make substantial efforts of their own to take financial responsibility for providing medical and social services for their citizens.  I Timothy 6:17-19
What can the church and its people do to help in this era of donor fatigue?  

God’s people need not be helpless bystanders in the drama of HIV.  Ask the One of Infinite Wisdom what you and your faith community should do to tangibly demonstrate the Love of God, extend the Grace offered through Jesus Christ and offer the Fellowship of the Holy Spirit to those living with HIV in your community who may not otherwise ever experience Him who loves them so.  Then ask for the courage, strength and resolve to act in obedience to His instructions.  

Day 18.  Participation in HIV support groups has been shown to strengthen medication adherence, promote healthier lifestyles, and is even associated with immunologic improvement.  Pray for God to open the way for your church to host and perhaps even organize an HIV support group.  Pray for partners in this work and for appropriate networking with medical providers in your community.  Pray that God would show you some ways for your church to offer the people living with HIV in your community tangible support to help them stay healthier physically, emotionally and spiritually.  Psalm 10:12-14
Day 19.  Children and youth living with HIV, most of who were infected from birth, need opportunities to benefit from fellowshipping with other infected youth with whom they can truly identify.  Belonging to a peer group, in which members can share experiences and give mutual encouragement and support, can help them adhere to lifelong treatment even as they navigate the normal challenges of childhood and adolescence.  Pray for ways to link the children and youth in your community to HIV support activities that can provide that comradery for them.  Consider sponsoring a child or teen for an HIV support retreat on their school holidays if there is an organization in your area hosting one.  If there is no such group already functioning in your catchment area, pray about whether your church should organize and host such a group.  It could make a huge difference in the lives of these children and set them up for greater success in making good life choices and following through with their treatment.  Mark 9:37

Day 20.  Appropriate disclosure has been associated with improved treatment adherence and even improvement in health.  Yet disclosure may be the greatest challenge most people living with HIV face.  Pray that those who have recently been diagnosed with HIV would receive the disclosure counseling that they need.  Pray that the members of your church would warmly extend the accepting love of Christ to all people just as they are, without judging or heaping condemnation on them.  Pray that your congregation would be capable of graciously receiving a disclosure from someone with HIV without fearing to embrace them as a member of your faith community.  Pray that your church would be a safe haven to those who may be experiencing troubled relationships at home or with extended family because of their HIV status.  Matthew 7:1-2; Ephesians 4:2  
Day 21.  Malnutrition is a problem that has worsened in recent months in Kenya and other East African countries facing drought and food shortages. Good nutrition is required to make ARVs more tolerable and to augment their effectiveness.  Pray that our churches would respond appropriately with food relief for the emergency situations and with technical support to assist those living with HIV to grow their own food where possible.  Pray that Christians would volunteer to teach nutrition, food preparation and appropriate agricultural techniques.  Pray that those who are living with HIV would have the strength and motivation to learn and work to help their families, and that they would be able to secure the resources required to grow or buy the food they need.  Pray for wisdom to know how to fight hunger in your community, just as God gave wisdom to Joseph for the famine in Egypt.  Isaiah 58:7
Day 22.  Discouragement and feelings of abandonment can dishearten people living with HIV to the extent that they no longer care about living or about caring for themselves.  Just receiving a friendly visitor may bring them much-needed encouragement.  Pray that compassionate prayer and care teams might be organized from your church to visit families that are affected by HIV in order to provide spiritual support, encouragement and perhaps even some practical helps so that these families will know that there is a God who still loves and values them.  Philippians 2:1-4  
Day 23.  Families living with HIV often experience some chaos in their homes because of disruptions due to poor health, additional medical visits and costs of care.  Sound advice and training on personal financial management could help them in reorganizing their family budgets so that they can see a way forward to meet the additional costs of care including transport costs for clinic visits and additional nutritional expenses.  Pray that the faith community would find ways to offer personal financial management training and mentoring.  (Many members need this service, not just the HIV-infected!)  Pray that the Body of Christ would find ways to help these already-challenged families find the extra resources needed for some of those additional expenses such as transport fees and food supplementation.  Hebrews 13:20-21
Day 24.  Studies have shown that patients taking ARVs are significantly more successful in adhering to their treatment, and their health improves much faster, if they have a treatment support partner.  Some choose a spouse or close family member who lives with them and who can help them remember to take each dose at the right time, and who can help them overcome problems.  However, for those living alone or alienated from their families, someone else is needed.  Pray for Christian volunteers to be willing to go through the training for treatment support and to become a “treatment buddy” for someone living with HIV.   Pray that your church community would be an HIV-friendly community that will step in and help where needed.  Ecclesiastes 4:9-10
Day 25.  Most people living with HIV (PLWH) struggle to support themselves and their families.  Tragically it is very common for PLWH to lose their jobs, partly because of stigma and discrimination but often due to frequent absenteeism caused by declining health.   Pray that the churches and faith-based groups in your community will develop ways and means to help.  Pray for income generating ideas and trainings to be given.  Pray also that adequate business supports and even mentoring may be made available.  Ask that members of your church congregation who have business or professional skills would be willing to offer some of their own time and expertise to help those who are struggling financially.  Leviticus 25:35
Day 26.  People living with HIV have the same need to grow and mature professionally, emotionally and spiritually as does anyone else.  Pray that more believers in your church and community would see the need and be willing to give of their time to help disciple and mentor one or two PLWHs in these areas.  Just as Jesus sent his disciples out to proclaim the good news, preach the Kingdom of God and teach all people, pray that your faith community would follow His example, discipling even those living with HIV.  Matt.28:18-20
Day 27.  As noted earlier this month, many living with HIV do not even know that they are HIV positive and need care.  So how will they know to protect their partners, and how will they know when they need treatment?  Pray that your church, or even a network of churches in your community, would consider    organizing a mobile VCT/HTC* clinic for church members and others in the community.  Pray for wisdom in choosing the right time and venue, and in deciding how to publicize it.  Pray for a diagnostic center that would be willing to partner with your group and to conduct the clinic.  Pray that members of your church and community would be receptive.  Pray that adequate counseling would follow this effort.   Pray for appropriate referrals for treatment and care for anyone testing positive, and for further counseling to be made available.  Pray that a spirit of compassion and an attitude of respect and confidentiality would be maintained throughout the exercise.  James 1:5 
Day 28.  Promoting couples HIV counseling and testing (HCT) has been shown to be even more effective in helping people begin treatment and care programs than VCT for individuals.  It is a way for couples to have immediate disclosure in an environment where counseling is available and denial, blame or abuse can be minimized.  Pray for ways in which your church can encourage people to go for couples VCT/HTC.   Pray for creativity in preparing short dramatic presentations or brief pulpit exhortations.  Prayerfully seek ways to integrate the need for HIV testing into small group presentations and discussions as part of our stewardship responsibilities for the bodies we have been given.  Pray that couples would see this as a means of strengthening their relationships, no matter whether the results are negative or positive. Psalm 143:7-10
Day 29.  Incorporating HIV messages into Bible studies can be useful for reducing stigma, building awareness of HIV issues, encouraging HIV testing even among faithful church members, and developing sensitivity to the extraordinary needs of people living with HIV and their families.  Pray that scholars of the Bible would help to develop Biblically sound studies that will build understanding of these issues from a Christian faith perspective, and will motivate action from a heart of worship and obedience to God.  Pray that church leaders would willingly engage in these studies and lead them sensitively and prayerfully.  Hebrews 4:12
Day 30.   “Marginalized people”, such as commercial sex workers; intravenous drug users; men who have sex with men; the handicapped; prisoners; and alcoholics have been the hardest hit in receiving ready access to HIV diagnosis and treatment.  These are difficult people for churches to minister to, as often their lifestyles conflict with the values and teachings of the church.  Nevertheless, as the people of God we must reach beyond judgment and condemnation, “for all have sinned and fallen short of the glory of God,” and must instead demonstrate the love and acceptance of God by helping them to access health services and by providing treatment support.  What a powerful statement could be made to these marginalized and often emotionally hurting and spiritually wounded people: an affirmation that there is a God who still cares about them and who is reaching out to them.  Pray that local Christians would have the courage and the compassion to advocate for the marginalized people in your community who need care.  Zechariah 7:9
Day 31.  When social systems fail and international funding falters, let the Church be the Church as Christ taught us 2000 years ago, before there were social structures put in place to care for people’s health and welfare.  Jesus told us to “Love your neighbor as yourself.”  Matthew 22:39.  And in John 15:12 Jesus commands us to, “Love each other as I have loved you.”  Encourage your church to examine its attitudes and activities in the area of HIV response and care.  Then inquire of God what He would have you, as the congregation of the saints, to do for those around you who are living with HIV and who may need assistance to live out the victorious life in Christ that He died to offer them.  Prayerfully seek for ways to network with other believers in your community in order to better meet the treatment and care needs of all its HIV+ members, so that the Body of Christ will reveal the glory of God as it demonstrates His love.  John 17:25-26  May the Church of Jesus Christ persevere and push beyond burnout and donor fatigue to remain engaged in the Lamb’s War as it demonstrates the redemptive power of God through the love and care it offers to all members of its community.

*VCT – voluntary counseling and testing;  HTC – HIV testing and counseling
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