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SYNOPSIS
African American faith-based institutions are not necessarily equipped to balance their moral and spiritual missions and interpretation of religious doctrine
with complex health issues such as human immunodeficiency virus (HIV) and
acquired immunodeficiency syndrome (AIDS). YOUR Blessed Health (YBH) is
a faith-based, six-month pilot project designed to increase the capacity of
faith-based institutions and faith leaders to address HIV/AIDS and sexually
transmitted infections (STIs) in 11- to 19-year-old African Americans. In addition to increasing the knowledge and skills of young people, the intervention
seeks to change churches’ norms to provide more open settings where young
people can talk with faith leaders about sex, relationships, STIs, and HIV/AIDS.
YBH expands the roles of adult faith leaders, particularly pastors’ spouses, to
include health education as they implement the intervention in their congregations and communities. The intervention includes a flexible menu of activities
for faith leaders to select from according to their institutional beliefs, doctrines,
and culture.
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We hear you. We know that HIV is a serious health
problem. As a church, what we don’t know is how to
bridge the gap between what the church sees as its
moral responsibility and the current HIV messages
of condom use. It goes against everything that the
church stands for.
—Rev. Danyiel Griffin, El Bethel Baptist Church,
Flint, Michigan

For more than a decade, African Americans have had
the highest rates of human immunodeficiency virus
(HIV) infection and acquired immunodeficiency
syndrome (AIDS) among any U.S. racial or ethnic
group.1 While faith-based organizations have long been
noted as a pillar of the African American community,2
the African American faith community has not met
the prevention needs presented by the HIV/AIDS
epidemic. A major barrier to an effective response by
the African American faith community has been the
negative religious and moral attitudes about behaviors
associated with HIV transmission (i.e., sexual behavior
and intravenous drug use).3 However, with collaboration, training, and technical assistance, faith-based
institutions can begin to reconcile the challenge of
connecting HIV prevention with their religious and
spiritual missions.
Providing health education about HIV/AIDS and
sexually transmitted infections (STIs) through faithbased institutions is not new,4,5 but the practice has
not become widespread.3 While national organizations such as the AIDS National Interfaith Network,
The Balm in Gilead, Inc., and the National Coalition
of Pastors’ Spouses provide HIV/AIDS training and
resources to the African American faith community,
there are few examples of HIV-prevention interventions conducted in African American churches that
have been embraced, effective, and sustained. In a
systematic review using keywords to identify faith-based
approaches to HIV prevention, researchers found only
four peer-reviewed articles describing faith-based HIVprevention programs.3
African American faith-based organizations historically have been a setting for social activities, a vehicle
for disseminating information, a tool for organizing
the community, and a conduit for providing social services—and they continue to fulfill these roles today.2,6,7
Faith-based organizations often assume service needs
that have been abdicated or inadequately met by other
service institutions.8,9 Churches traditionally have been
involved in a variety of health interventions,10 and they
can be an important vehicle for disseminating accurate
but sensitive information regarding behaviors that
parents are often uncomfortable discussing with young
people.11 Parents who attend church endorse and trust

faith-based institutions to teach their children about
sensitive issues in the context of morals and beliefs
that are congruent with their own and their community’s values.11 While faith-based organizations could
play an important role in preventing HIV/AIDS in
African American communities, each institution must
gain the efficacy and capacity to integrate its particular
interpretation of religious doctrine with up-to-date,
comprehensive HIV/AIDS education.
This article describes a study designed to assess
the feasibility of developing and implementing an
HIV-prevention intervention designed to increase the
capacity of faith-based organizations to address HIV/
AIDS among African Americans aged 11–19 years.
The primary aim of this pilot intervention, called
YOUR Blessed Health (YBH), is to change the norms
of churches to be more open and accepting settings
where young people and adults can discuss HIV/AIDS
and the behaviors and factors that put people at risk
for contracting the virus. YBH builds on the experience of the YOUR Center, a faith-based HIV/AIDS
service organization in Flint, Michigan, that has been
conducting community and faith-based interventions
in an urban, African American community for more
than a decade. The YBH approach provides faith-based
organizations with a flexible menu of options from
which faith leaders can adapt the intervention to the
beliefs, doctrine, and culture of their individual organizations. Central to this approach are respecting the
values and beliefs of adult guardians and faith leaders
and treating HIV/AIDS as not just a sexual or moral
issue, but also a health issue.
YBH is unique in that it seeks not only to educate
young people, but also to train adult faith leaders,
particularly pastors’ spouses, to address HIV/AIDS
and youth sexual risk using a curriculum endorsed by
the National Coalition of Pastors’ Spouses. Due to the
many responsibilities and busy schedules of pastors in
African American churches, this intervention seeks
to build on the often untapped resource of pastors’
spouses. These spouses not only understand the pastor’s
mission and vision for the church, but they understand
the church’s culture as well. Obtaining the “blessing”
of pastors to carry out the intervention and engaging
pastors’ spouses as the lead trainers were recognized
as critical elements for gaining credibility and support
for YBH in the host churches.
METHODS
Study context
The study took place in Flint, Michigan. While the
population of Flint is 56% African American, the
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population of Genesee County, where Flint is located, is
predominantly European American.12 Genesee County
is one of 22 high HIV/AIDS prevalence counties in
Michigan.13 In 2006, it ranked fifth in the total number of reported AIDS cases in the state and seventh
in prevalence of HIV/AIDS.13 Of the 630 reported
cases of HIV in Genesee County, 460 are from Flint.
Flint has long been designated an HIV/AIDS high
prevalence area by the Michigan Department of Community Health. In Flint, there are several agencies
and programs that educate young people about sex,
sexuality, and preventing STIs, yet the number of STIs,
including HIV, diagnosed among area young people
continues to rise.13
YBH program overview
While the core materials and goals of YBH do not
vary by setting, the structure, frequency, and timing
of the training sessions and outreach activities are
determined by each church in consultation with
YBH staff. The YBH intervention includes five basic
components: (1) a 10-hour, five-session youth training program using the HIV Outreach, Prevention,
and Education (HOPE) curriculum created for YBH,
which focuses on the basics of HIV/AIDS, STIs, sexual
knowledge, communication skills, and helping young
people to create individualized risk-reduction plans;
(2) a 10-hour, five-session training program for adults
in the church and community based on the HOPE
curriculum, which provides basic STI and HIV/AIDS
knowledge; (3) initial (16-hour) and ongoing training
and support for pastors, pastors’ spouses, and other
church leaders who will conduct the youth and adult
training sessions, which provide them with the basic
knowledge, skills, and resources to lead the YBH sessions and conduct other church HIV/AIDS educational
activities; (4) church-wide activities, including sermons
and presentations during the primary weekly service
to raise awareness of HIV/AIDS and HIV risk, and to
reduce stigma associated with HIV/AIDS and people
living with HIV/AIDS; and (5) community-wide activities such as health fairs that educate and raise awareness
about HIV/AIDS and promote collaboration among
different faith-based institutions on HIV prevention.
Through these multilevel efforts, YBH seeks to increase
the capacity of faith-based institutions and faith leaders
to more effectively address HIV/AIDS and STIs.
Evaluation methodology
YBH staff designed the evaluation instruments in
consultation with faculty and staff from the University
of Michigan School of Public Health. We conducted
both process and outcome evaluations, though only

process data are reported in this article. Participants
in each YBH session or event were asked to complete
satisfaction surveys. Both young people and adults
completed pretests at the beginning of their training
series and posttests at the end. Youth pre- and posttests
included items about HIV risk behaviors, history of
STIs and HIV/AIDS, intentions to use condoms and
communicate with partners about safe sex, and selfefficacy to use condoms correctly and communicate
with partners. These surveys also included space for
open-ended comments. Adult pre- and posttests only
assessed changes in knowledge and attitudes about
HIV/AIDS.
RESULTS
We conducted a pilot of YBH from October 2006 to
March 2007 in 12 predominantly African American
faith-based organizations and among residents of two
public-housing communities. YBH staff designed and
implemented the project to reduce HIV stigma among
faith leaders and adults (i.e., pastors, pastors’ spouses,
educational leaders in the church, and parents and
guardians of young people), and to increase behavioral
intentions to abstain from sex or to have protected
sex among 11- to 19-year-old African American young
people. In each of the intervention settings, trained
adult faith leaders conducted the adult and youth
training sessions using the HOPE curriculum. Some
of the intervention sites also hosted training sessions
for other adults and/or church-wide educational
activities. In keeping with the flexible approach of
the YBH intervention, the format for implementing
the program varied by site. Some of the faith leaders
provided single, all-day training sessions for young
people or adults that incorporated several of the HOPE
sessions, whereas others provided the training sessions
over the course of five weeks. In addition, the amount
of HOPE curriculum covered in the youth and adult
training sessions varied according to the faith leaders’
comfort level and the materials’ congruence with the
culture and doctrine of the faith organizations. The
remainder of this section discusses findings from young
people and adults, faith leaders and other adults, and
each type of event.
Youth and adult training
The YBH intervention was very successful in reaching
young people. All 12 churches conducted youth training sessions, although only seven decided to provide
the complete five-session curriculum. Across the 12
churches and two community settings, 59 sessions were
conducted with young people, with a mean attendance
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of 13.1 young people per session (Table 1) and a total
of 245 young people, most of whom attended multiple
sessions. There was generally low attrition between
sessions. On the whole, the young people reported
they were satisfied with the content of the curriculum.
Despite their level of satisfaction with the curriculum
content, young people reported that YBH “could have
been improved if more people attended the program.”
Several young people reported being disappointed that
more of their peers were not in attendance and wishing
the sessions could be longer. The young people also
wished that the “kids” would have talked more about
their experiences at school and with their friends.
When working with young people, it is important
to tap into their sense of invulnerability and invincibility with accurate facts and information.14 The young
people in the YBH program seemed to internalize
information about HIV transmission and recognize they
did not know all there was to know about sex, STIs, HIV
transmission, and sexual risk. For example, one participant said, “[I learned] how easy it is to contract HIV/
AIDS.” Another participant commented, “[I learned]
how much risk is involved in sex.” These lessons are
often difficult to effectively convey to young people.
Others indicated that they learned lessons regarding
the importance of seeking support from others, the
consequences of engaging in sex, and the need to
responsibly manage sexual situations.
These findings suggest more intensive training on
communication and negotiation skills is needed but
that the intervention helped young people understand
the complexity of sexual relationships. It is noteworthy
that we did not encounter the main barrier we anticipated: young people being embarrassed to talk to their
pastors’ spouses about sex and sexuality. In fact, the
trainers from two churches reported that the young
people of their congregations said, “It was real cool
for the pastor’s wife to talk about sex.”
While training young people was the primary goal of
the YBH program, changing the norms of faith-based
institutions, and eventually communities, was another
important goal of the intervention. One of the main
strategies employed to achieve this goal was providing
education for adults. Seven churches provided 15 adult
training sessions, for a total of 151 adults (Table 2). A
mean of 10.9 adults participated in each educational
session.
Pastor spouse and church leader training
YBH was successful in gaining the support of the pastors, the participation of all 12 pastors’ spouses, and
the engagement of other key leaders in the churches.
Fifty-five pastors’ spouses, ministers’ wives, and their

Table 1. Youth training session attendance
by setting, YOUR Blessed Health intervention,
October 2006–March 2007, Flint, Michigan
Mean
session
attendance
N

Session

Young
people
N

Church A

1
2

18
24

21.0

Church B

1
2
3
4
5

6
6
6
6
6

6.0

Church C

1

5

5.0

Church D

1
2

16
6

11.0

Church E (group a)

1
2
3
4
5

37
13
24
22
28

24.8

Church E (group b)

1
2
3
4

14
20
14
10

14.5

Church F

1
2
3
4
5
6

37
24
22
28
20
1

22.0

Church G (group a)

1
2
3
4
5

37
28
13
14
20

22.4

Church G (group b)

1
2
3
4

11
10
10
11

10.5

Church H

1
2
3
4
5

5
6
2
4
6

4.6

Church I

1
2

6
6

6.0

Church J

1
2
3
4
5

17
17
17
17
17

17.0

Church K

1
2

25
25

25.0

Setting
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Table 1 (continued). Youth training session attendance
by setting, YOUR Blessed Health intervention,
October 2006–March 2007, Flint, Michigan
Mean
session
attendance
N

Session

Young
people
N

Church L

1
2
3

3
14
14

10.3

Housing complex A

1
2
3
4
5

6
6
5
6
4

5.4

Housing complex B

1
2
3

4
4
4

4.0

245a

13.1

Setting

Total

59
sessions

a
245 different young people participated in the youth training
component, and most participated in multiple training sessions.

designees (including adult and youth leaders) from the
12 churches and two community settings were trained
to deliver the YBH curriculum in their respective organizations. Following the training, participants demonstrated increased sexual health knowledge, improved
Table 2. Adult education session attendance
by setting, YOUR Blessed Health intervention,
October 2006–March 2007, Flint, Michigan
Mean session
attendance
N

Session

Adults
N

Church A

1
2

6
8

7.0

Church D

1
2
3

4
5
6

5.0

Church F

1
2
3
4
5

13
6
14
9
14

11.2

Church G

1

10

10.0

Church I

1
2

13
13

13.0

Church J

1

20

20.0

1

10

10.0

15 sessions

151

10.9

Setting

Church L
Total

facilitation skills, and a greater comfort level with
discussing sexual health topics. The training proved
beneficial even for those who were formally involved
with health ministries or who had formal training in
health service provision. For example, one trainer
expressed, “I am a nurse, and the training reinforced
some of the knowledge that I had and dispelled some
myths that I had.”
While YBH successfully provided adult and youth
training and worked to create more supportive church
environments for discussing sexual health, teaching
young people about sex and sexuality is different from
teaching them about the Bible and religious doctrine.
In general, we found that most of the adults trained
to lead the adult and youth sessions were satisfied with
the curriculum. They felt comfortable teaching young
people about HIV/AIDS and helping them identify
modes of transmission and other basic, innocuous
information about HIV/AIDS and STIs. Some trainers,
however, were far less comfortable discussing condom
use, sexual communication, and negotiating skills, as
this content is what often makes open discussion of
HIV/AIDS and STIs taboo in church. Discussing behaviors that are explicitly forbidden by church doctrine, yet
are a reality of the challenges today’s young people face,
was far more difficult for the individuals implementing the intervention. Several of the churches did not
discuss condoms or condom use, or provide condom
use demonstrations during the training sessions.
Pastor evaluations
Overall, the pastors were pleased with the YBH program. As one pastor acknowledged, “I think that this
program is very beneficial to the community, and
there are people submitting to [HIV] testing as a
result.” Eight of the 12 pastors completed the Pastor
Inventory, a brief questionnaire assessing their feelings
about discussing HIV/AIDS in church and their perceptions of YBH. The comfort level discussing HIV/
AIDS in church increased for 63% of the pastors and
remained the same for the rest. All the pastors agreed
that the YBH initiative was tasteful and educational,
and that YBH increased awareness of HIV/AIDS and
decreased stigma regarding individuals with HIV/AIDS
among their congregations. When asked to rate the
overall positive impact they believed YBH had on their
congregation’s awareness and understanding of HIV/
AIDS, six pastors reported a high level of impact, and
two pastors reported a medium level of impact.
Pastors also made a number of positive actions and
comments outside of the Pastor Inventory. One pastor
infused content from one of the adult educational
sessions into his Sunday morning service. A bishop
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reported, “I will encourage the implementation of
YBH in all the churches that are a part of my jurisdiction.” And another pastor stated that he was ready to
organize a pastors’ group to establish ongoing HIV
testing in their churches.

Table 3. Church event attendance by setting,
YOUR Blessed Health intervention,
October 2006–March 2007, Flint, Michigan

Church events
An estimated 662 different people participated in
church services where faith leaders, pastors’ spouses,
and YBH staff shared information about HIV/AIDS
(Table 3). These activities included pastoral messages and sermons during the service, presentations
during youth and adult Sunday school, and other
presentations. The YBH principal investigator (PI),
Bettina Campbell, was invited by ministers from two
churches participating in the program to provide
HIV/AIDS educational and skills-building presentations and training to their congregations during the
Sunday morning service. When the YBH PI asked a
pastor how long her message should be, the pastor
said, “Honey, tell it like it is. They need it all. If you
can say it, they can hear it.” Subsequently, a member of
that congregation reported, “I feel that this presentation had a positive impact on our entire congregation,
especially our youth, in making them aware of the
danger of risky behavior and that you can’t just look
at a person and determine their status or condition.”
Many of the participants came up to the YBH PI and
the other trainers after the services to indicate how
much they appreciated discussion of these topics in
these settings.
While all congregants may not have shared these
views, the support from the pastors and their spouses
demonstrated the churches’ commitment and helped
to reinforce the educational messages and support for
the intervention. As one congregant reported, “Our
adults and youth are asking questions. . . . They are
taking booklets and asking about the YOUR Center.”
In addition, several more requests have been made of
the YBH team to provide the sessions at other Flintarea churches. These findings suggest that the goal of
increasing awareness was achieved.

Church I
Sunday school (young people and adults)
11 a.m. service: “What is HIV?” youth skit
11 a.m. service: YOUR Center “Basic
HIV 101” presentation and three skits by
YBH participants

Community events
While the church-wide activities were designed for
the congregants of the individual churches, the community events were designed to connect members of
the faith community across churches and denominations, and to reach out to people not affiliated with
the 12 churches involved in the YBH program. Eight
community-wide events were held to raise awareness
of HIV/AIDS. The events, which reached 720 people,
included opportunities for dialogue among lay young

Church event

Number of
attendees
75
250
100

Church K
11 a.m. service
YOUR Center “Basic HIV 101”

250
25

Total

662a

a
An estimated 662 different individuals participated in YBH church
events, as some individuals in Church I attended both 11 a.m.
services.

HIV 5 human immunodeficiency virus
YBH 5 YOUR Blessed Health

people and adults, and clergy and faith leaders, within
and across denominations (Table 4). The events, which
focused largely on women and girls, often included
opportunities for intergenerational communication
and sharing. As a result, parents, grandparents, and
guardians who attended YBH-sponsored community
events indicated that they felt more comfortable talking with their teens about sexuality and that they were
likely to initiate a conversation about sexuality with
their children. One parent stated, “In my household,
there has been more dialogue and more interest in
safer sex practices.”
Summary of results
During the six-month pilot project, YBH successfully
engaged 12 churches across six denominations and two
housing communities.15 Denominational differences,
pastoral philosophy, and the unique interpretations
of the Bible within denominations often can make
interdenominational efforts difficult, if not impossible.
The YBH intervention, however, has been successful
in building positive relationships across denominations in the African American faith community of
Flint, Michigan. The intervention staff trained 189
young people, 121 adults, and 55 pastors’ spouses
and church leaders. The church events reached an
estimated 662 different participants, and the community events reached another 720 people for a total of
1,382 people. In total, the YBH intervention reached
1,833 people directly, and 4,000 indirectly, across the
12 churches during the six-month pilot. Also, during
the course of the intervention, 80 people were tested
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Table 4. Community-wide event attendance by setting, YOUR Blessed Health intervention,
October 2006–March 2007, Flint, Michigan
Adults
N

Young people
N

Total
N

Church E
Girls Night In: “Sex, Sexuality and the Spirit”

25

100

125

Church B
World AIDS Day

50

100

150

179
60
15

10
15
0

189
75
15

Church K
Health Fair

80

20

100

Church L
Passed out HIV pamphlets as part of evangelism

50

0

50

6

10

16

465

255

720

Community event

Church F
Women’s Health Awareness Conference: “Sex, Sexuality and the Spirit”
Health Fair
Seniors Conference

HOPE Party (In-home “Basic HIV 101” presentation and skills-building
session)
Total
AIDS 5 acquired immunodeficiency syndrome
HIV 5 human immunodeficiency virus
HOPE 5 HIV Outreach, Prevention, and Education

for HIV at YBH events. Moreover, in many instances,
the ministers of the participating congregations were
the first in line to be tested.
DISCUSSION
Faith-based organizations are important institutions in
the African American community and have the potential to be key agents in reducing HIV/AIDS infection
rates. To date, however, African American faith-based
organizations often have been obstacles to HIV prevention because of negative religious and moral attitudes
about behaviors associated with HIV transmission (i.e.,
sexual behavior and intravenous drug use).3 It is critical to help faith-based organizations move from being
barriers to HIV prevention to facilitating and leading
prevention efforts.
This pilot of YBH has illustrated that faith-based
HIV-prevention programs are feasible and well-received
if they follow some basic principles: (1) respect the
denominational doctrines and visions of the pastors,
(2) engage pastors’ spouses (or some other group as
champions), and (3) build on the church leadership
teams’ understanding of what is appropriate and will
be acceptable in their specific organizations. The YBH
program can be customized to the individuality of the
churches, which seemed to be a key factor in their
members’ comfort with participating in and enthusiasm for adopting the intervention. Like interventions

for individuals, “one size” does not fit all, and it is
important to be flexible in the approach and respect
the beliefs and doctrines of the various organizations.
Each church may have a different understanding of the
issues, comfort with presenting material, and capacity
to deliver the intervention.
Analogous to considerations of cultural sensitivity,16
the process for developing an effective, faith-based,
HIV-prevention intervention must consider how HIV/
AIDS and its primary modes of transmission can be
effectively discussed and addressed in a way that is
amenable to churches’ unique organizational cultures.
Rather than excluding those who are more conservative and uncomfortable with certain material, the YBH
approach illustrates the importance of recognizing that
the initial intervention may only be the beginning. The
goal is not to have churches conduct a one-time intervention, but to change how these issues are addressed
by the faith leaders and congregants in the long term.
With a little assistance, faith-based organizations can
balance their moral and spiritual missions and interpretations of church doctrine with addressing the public
health crisis that is the HIV epidemic in the African
American community.
While there are a number of similarities between
Christian denominations and other religions, each
faith leader and faith-based organization has a different interpretation and implementation of religious
doctrine. In the case of youth HIV-prevention inter-
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ventions, which often include components that some
faith-based institutions may find controversial or unacceptable, it is critical to provide these organizations the
opportunity to address their unique perspectives in the
following areas: religious beliefs regarding gender roles
in relationships; cultural and gender norms regarding
sexual behavior; cross-gender communication about
sex, sexuality, and relationships; insistence on linking
HIV/AIDS with the behaviors associated with transmission; understanding of and willingness to discuss sexual
identity, including bisexuality and homosexuality; willingness to discuss safer sex alternatives (e.g., condom
use, masturbation, or oral sex); and willingness to
distribute condoms on the grounds or at the events
of a faith-based organization.
Limitations
While this study provides critical preliminary data on
the feasibility of conducting HIV-prevention interventions in African American faith-based organizations,
there are limitations to our research. First, we do not
have data on the number of eligible young people in
each faith-based organization nor do we have good
estimates of the congregation size. Also, no source
could provide reliable estimates of the percentage of
young people in our target age group in each organization who participated in YBH. However, considering
our goal was to establish the feasibility of conducting
HIV education in these settings, we do not consider
this a flaw that negates the novelty and impact of this
program. Future research will more rigorously examine
issues such as organizational readiness, culture, norms,
and resources for their influence on conducting faithbased HIV-prevention interventions. Those factors were
not evaluated as part of this study.

acceptable and appropriate for their setting, African
American faith-based organizations can be active and
positive forces in addressing HIV/AIDS in the African
American community and, given the opportunity and
resources, can even play a leadership role.
This article was supported in part by a grant from the Ruth
Mott Foundation, the Kellogg Health Scholars Program, and
a grant from the Centers for Disease Control and Prevention
(CDC), Prevention Research Centers Program, through the
Prevention Research Center of Michigan (Cooperative Agreement
#1-U48-DP-000055). Its contents are solely the responsibility of the
authors and do not necessarily represent the official views of the
Ruth Mott Foundation, the W.K. Kellogg Foundation, or CDC.
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