
 

 

 

 
 
 
 
  
 
 
 
 
 
 

 
  



 

 

 

Policy Statement 
 

 
The Salvation Army seeks to be a significant participant in faith-based, 
integrated, quality responses to the HIV/Aids pandemic giving priority to poor 
and marginalised members of society. The Salvation Army was one of the first 
groups to appreciate the importance of care and relationships in stimulating 
communities to respond to Aids. We will continue to work towards the 
eradication of Aids by focusing on prevention, support, care and treatment in 
the homes and community with support from institutions, including hospitals 
and clinics.  
 
The Salvation Army holds that every individual is important in the sight of 
God, and has the potential to be whole in body, mind and spirit. Treatment 
for HIV/Aids is therefore viewed holistically, caring for an individual’s physical, 
emotional, social, mental, spiritual and economic wellbeing.  
 
The Salvation Army recognises that faith groups have a particular role to play 
in responding to HIV and reducing HIV-related stigma and isolation, and that 
this role complements, rather than replaces, the state, market and NGO 
responses. In many communities faith can break down barriers, build trust 
and provide a means of communication which is direct and effective. 
 
The Salvation Army acknowledges that no single agency can provide for the 
full spectrum of needs of people living with HIV and works in partnership with 
other agencies involved in the fight against HIV/Aids. 

 

 

Background Information 
 
Human Immunodeficiency Virus (HIV) is the virus that causes Acquired 
Immune Deficiency Syndrome (Aids). While new HIV infections have declined 
by 20 per cent in the last decade, the HIV epidemic continues to outpace the 
response. UNAIDS estimates 34 million people are still living with HIV, of 
which three million are children, and nearly 30 million people have died of 
Aids-related causes since the pandemic began.1 This unprecedented loss of 
life has critically affected the capacity of governments and other institutions, 
even reversing the progress on development in many highly affected 
countries. The pandemic is deepening poverty in entire communities, with 
children often suffering the most. 
 
Approximately 17 million children worldwide have lost one or both parents to 
Aids.2 Often forced to replace parents as head of the household and care for 

                                                 
1http://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2011/jun

e/20110603 praids30/#d.en.60161 
2 UNAIDS definition of ‘orphaned’ can include a one parent family where the child takes on a 

care giver role for the parent 

http://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2011/june/20110603
http://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2011/june/20110603


 

 

 

younger siblings they are denied their right to an education, as they are 
forced to work to support themselves and their family.3 
 
HIV/Aids has been high on the international agenda for many years, and a 
key focus of the International Development Goals. As faith-based 
communities provide up to 40 to 50 per cent of healthcare in some 
developing countries4 churches and faith-based organisations have harnessed 
their position within the community to complement government action. 
 

Principles – Biblical and Theological Background 
 
The suffering and death which result from HIV/Aids stand in stark contrast to 
God’s intentions for abundant life. Health, healing and wholeness were a 
central part of Jesus’ earthly ministry. The New Testament provides numerous 
examples of Jesus’ commitment to healing and social inclusion. Many of the 
parables provide an excellent example of treating the most marginalised and 
excluded members of society with compassion, dignity and love (Matthew 
8:1-4, Mark 1:29, Luke 8:40-56, Matthew 9:27-38, Matthew 10:8, Matthew 
22: 34-40). 
 
We believe that: 
 
 The grace of God is available to all people and can transform lives 

whatever the situation. The Salvation Army believes contracting HIV 

should not automatically been seen as – or lead to – the end of life.  

 Relationships are critically important and care is more effective when it is 

supported by communal and congregational structures and integrated into 

the web of relationships in which we live.  

 People who suffer from any illness should not be subjected to social 

isolation or rejection. Unconditional acceptance should be available to all 

people without discrimination.  

 

Practical responses 
 

1. The Salvation Army seeks to promote quality relationships between those 

infected and other persons involved, including family, friends and 

community members as care and support in the home and community 

remains a focus. The resource Building-Deeper Relationships using Faith-

Based Facilitation is available to support this process, and is encouraged 

as a way of working across The Salvation Army. 

2. HIV is not just about sexual practices, and The Salvation Army continues 

to recognise the relational capacity of communities in tackling this issue by 

                                                 
3 UNICEF statistics 2011 viewed at http://www.childinfo.org/hiv_aids.html 
4 African Religious Health Assets Programme, Research Report, 2006 

http://www.unicef.org.uk/UNICEFs-Work/Our-mission/Childrens-rights/Education/


 

 

 

investing in people, making credit available for small business 

development, supporting recreational activities and investing in community 

health and education. 

3. The Salvation Army encourages everyone to take personal responsibility 

for maintaining their health and how they treat other people. This applies 

not only to people who are HIV+ but we encourage all people to live out 

Christ’s values of inclusiveness, forgiveness, love, and treating all people 

with dignity, without discrimination. 

4. Prevention of infection: At the heart of prevention is the strengthening of 

relationships to help people make the best possible choices. A range of 

options are open to people and counseling can help people make their 

decisions while promoting abstinence, monogamy and barrier methods 

(condoms). The Salvation Army is not opposed to the use of condoms or 

needle exchange programmes in situations where this is an appropriate 

response. 

5. Through inclusive care to people affected or infected by HIV/Aids, The 

Salvation Army seeks to promote quality relationships including family, 

friends and community members. An outcome of focusing on building 

deeper relationships will be the strengthening of capacity within people 

and communities to plan, act and share a vision and hope for the future. 

6. Recognising that women are an integral part of family and that education 

is a key component of primary healthcare The Salvation Army has 

developed a health education initiative based on the World Health 

Organisation ‘Facts for Life’ series to help men and women discuss 

practical ways they can prevent transmission, and to reduce the stigma 

and misunderstandings currently attached to HIV/Aids. 

7. The Salvation Army encourages programmes aimed at the prevention and 

treatment of HIV/Aids that focus on the holistic nature of the person and 

their capacity to experience fullness in each aspect of their life. 

8. Collaborating with the government and partner NGO’s to ensure all 

Salvation Army health providers are up to date on the latest research and 

best practice in the field. No single agency can provide for the full 

spectrum of needs experienced by people living with HIV and partnership 

with other individuals and organisations involved in the fight against 

HIV/Aids is essential. 
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