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S cripture:  Genesis 21:8–21; Matthew 8:1–4; 25:31–46; Mark 10:13–16; Luke 10:25–37 

B ased on:  “No Child Left  to Die,” Ch r i s t i a n i t y  To d ay ,  December 2010

No  Child  Left 
to  Die

S ince the 1980s, the specter of HIV/AIDS has 
loomed like a shadow over much of humanity—
especially in the poorer regions of the globe. While 
many who have contracted the incurable disease in the United States 

have been homosexual, that is not the case in Asia and Africa. In fact, many 
victims in these areas have picked up the malady not through sexual 
promiscuity, but from unfaithful husbands. Even sadder is the plight of many 
AIDS sufferers who are children, who inadvertently got it from their mothers 
when they were born. Besides the personal, human toll of families being torn 
apart, HIV/AIDS has brought almost incomprehensible devastation across 
countries and continents, both for this generation and the next.

Yet scientists and health workers have been diligently working to find drug 
therapies that will keep AIDS under control. Even better, they have discovered 
ways to prevent—or at least greatly reduce the risk of—mother-to-child 
transmission of the HIV virus. And they are starting to report amazing medical 
breakthroughs. But such therapies will do no good if we cannot get them to 
the people who need them—and help them stick with the treatment.

That’s where churches and Christians can help. But are we willing?

B i b l e  S t u d y

We have an opportunity to help save children from 
HIV. We also have a responsibility—from God.
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This Bible study can be used for an individual 
or a group. If you intend to lead a group study, 
follow these simple suggestions.

How to use 
this resource 
for a group 
study

1 Make enough copies of the article for everyone                                      
in the group. If you would like your group to have                                

more information, feel free to copy the leader’s guide for them as well.

2 Don’t feel that you have to use all the material in the study. Almost all of 
our studies have more information than you can get through in one 

session, so feel free to pick and choose the teaching information and 
questions that will meet the needs of your group. Use the teaching content of 
the study in any of these ways: for your own background and information; to 
read aloud (or summarize) to the group; for the group to read silently.

3 Make sure your group agrees to complete confidentiality. This is essential 
to getting people to open up.

4 When working through the questions, be willing to make yourself 
vulnerable. It ’s important for your group to know that others share their 

experiences. Make honesty and openness a priority in your group.

5 Begin and end the session in prayer.
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Part 1 Identify the Current Issue
N o t e  t o  l e a d e r :  Pr o v i d e  e a c h  p e r s o n  w i t h  t h e  a r t i c l e  “ N o  C h i l d  Le f t  t o 
D i e”  f r o m  C h r i s t i a n i t y  T o d ay ,  i n c l u d e d  a t  t h e  e n d  o f  t h i s  s t u d y.

When HIV, resulting in AIDS, was first identified, Christians were conflicted about what 
to do about it. On the one hand was the obvious fact that sin was involved in the spread of 
the disease. On the other was the obvious gospel imperative to help the suffering. As the 
years have grown into decades, Christians have increasingly opted to show compassion, 
using gospel words and deeds to bring sufferers to the Savior, while negotiating the oft-
difficult shoals of public health policy. Now we see an opportunity to prevent the disease 
from spreading to children, who did not ask for it and cannot protect themselves. Can we 
help them, too?

While the Bible is silent about HIV/AIDS, it has plenty to say about leprosy, a somewhat 
analogous condition that brought strong reactions from others, and about the preciousness 
of children. Let’s explore some key passages so that when our minds are engaged with 
this issue through articles like “No Child Left to Die,” our hearts will have already been 
touched.

Discussion Starters:
[Q] Do you know someone with AIDS or have firsthand experience with AIDS 
sufferers? Describe what you know.

[Q] Do you ever feel that those with HIV somehow “deserve it”? Why or why not?

[Q] Children often get the disease through no fault of their own. When have you 
suffered unjustly?

[Q] If your church has any ministries directed toward those with HIV or other 
diseases, what practical help do they provide?

Part 2 Discover the Eternal Principles
Teaching Point One: God provides for the seemingly forgotten.

Children in Africa are at extreme risk of contracting HIV, according to the article by Sarah 
Eekhoff Zylstra. “Ninety-one percent of children born with HIV live in African nations 
with very high birth and infant mortality rates,” Zylstra writes. “Young children in Uganda, 
for example, die by the tens of thousands, as the nation has one of the world’s highest 
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birth, infant mortality, and HIV infection rates, not to mention deaths from tuberculosis, 
malaria, and other diseases.” 

Women and children are sometimes viewed merely as statistics—both today and in the ancient 
world. But they are never statistics to God. We see his individual care in a story from Genesis. 
Showing a lack of faith, Abraham took his future in his own hands and received Ishmael 
as a son (see Genesis 16). Now come the consequences. When Isaac was born, Ishmael was 
probably already a teen (see Genesis 16:15–16 and 21:5), and Sarah sends him and his mother, 
Hagar, into exile. Read Genesis 21:8–21.

[Q] What reason does Sarah give for sending them away? 

[Q] Do you feel Ishmael’s mocking deserved this punishment? Why or why not?

[Q] In verses 11–13, Abraham acquiesces to his wife’s demand. What commands does 
God give him? What assurances does the Lord provide? What blessings does he describe? 

[Q] What had Ishmael done to deserve God’s care? How much faith did Abraham 
exercise by obeying? 

[Q] In verses 14–16, Abraham sends Hagar and Ishmael into the desert. Note the 
resources he gave them. Were they adequate for survival? Describe the scene. Did Hagar 
have any hope? Put yourself in her place; how would you have felt?

[Q] God hears the boy cry and responds (17–19). What does he do? 

[Q] God hear the cries of dying children today. How can we be his hands and feet to 
protect and provide for them? How does he open our eyes as he opened Hagar’s?

Teaching Point Two: Jesus has compassion on the suffering.

AIDS is similar to leprosy in that both seem to indicate God’s judgment and are dangerously 
communicable. God’s people struggle to overcome their fear and disgust in such situations. 
“Twenty-two years ago, when [ Joyce] Kamwana found out her husband had infected her with 
HIV, she was emotionally devastated. Some members of her church responded judgmentally, 
and she left,” Zylstra writes. “‘In 2002, I joined Charismatic Redeemed Ministries 
International. This is where I was loved for who I was and encouraged that with God, 
everything is possible,’ Kamwana told CT. She came to believe God had a purpose for her 
life. ‘I consider the battle against HIV as my ministry.’” We can develop compassion for such 
people by reflecting on the example of Jesus and a leper.

Read Matthew 8:1–4.
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[Q] After giving the Sermon on the Mount, about life in the kingdom, Jesus now 
demonstrates it. What does this tell us?

[Q] In verse 2, a leper asks for cleansing, basing his request on Jesus’ compassion. Jesus 
is no less compassionate today (Heb. 13:8). How can we reflect his compassion to 
others? How might we begin? 

Teaching Point Three: We and our faith will be judged based on 
what we do with the lowly.

Zylstra writes that there are many ways to help: “Samaritan’s Purse health workers train 
existing community health workers and midwives to educate pregnant women about 
HIV and set up support groups. Since the program started in 2008, it has trained 37 
community health workers, referred about 1,500 women for testing and counseling, and 
educated almost 4,500 women on how to prevent HIV transmission.”

Read Matthew 25:31–46. In this well-known and yet still shocking passage, Jesus warns 
us that our faith must be backed up by deeds—or it is not real faith. Then he lists some 
indicators of real faith.

[Q] In verses 34–40, list the elements in the king’s statement to the sheep, and their 
response. Why don’t the faithful remember what they had done? What is the reward 
promised to the faithful (see also v. 46)?

[Q] In verses 41–46, we see the reverse, the failures of the unfaithful. What is their 
punishment? What are the implications for us? 

Teaching Point Four: Children exemplify Christ’s kingdom.

Most of us have sung, “Jesus loves the little children, all the children of the world. Red 
and yellow, black and white, they are precious in his sight. Jesus loves the little children of 
the world.” This biblical message goes farther, saying not only that children belong to the 
kingdom, but that the kingdom belongs to them. If that is true, how can we express it in 
concrete and practical ways?

Read Mark 10:13–16.

[Q] In verse 13, we see in microcosm the basic conflict in attitudes to children in the 
ancient world. Do we have the same attitudes today? Explain. 

[Q] How does Jesus respond (vv. 14–15)? Are we similarly indignant over the     
things that keep children from receiving their kingdom inheritance? If so, how do we 
express it?
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[Q] How do children teach us about the kingdom (v. 15)?

[Q] What does this scene imply about the kingdom? 

Teaching Point Five: We are called to act in a neighborly way to 
others, whoever they are.

In another famous passage, an expert in the law attempts to wriggle free of the demands 
of the law. So often we do the same, not realizing that those who suffer, whether near 
or far, are our neighbors, people who have a claim on us. We are not to hesitate or 
discriminate but are to go to the trouble of expending time and money to meet their 
needs—even if we don’t know them personally.

Read Luke 10:25–37.

[Q] In verses 25–29, we see the context to the story of the Good Samaritan. Can we 
compare this to our own lack of action for our neighbors with AIDS? Why or why 
not?

[Q] In verses 30–35, Jesus carefully describes the compassionate acts of the 
Samaritan. What adjectives describe his ministry to the helpless man? How could 
you apply these principles to the current fight against AIDS?

Part 3 Apply Your Findings

Much progress against HIV/AIDS has occurred in the last three decades—in the laboratory 
and in the church. Scientists have discovered drug therapies that can treat the disease and 
prevent its spread. This is great news for the millions of children at risk of contracting the 
virus from their mothers. Can we mobilize ourselves and our churches to do more? If we 
can, many lives can be saved, and those saved physically can have hope for spiritual salvation 
as well.

God’s Word provides encouragement to value children and to touch those with socially 
devastating communicable diseases. God provides for the lowly, Jesus has compassion on 
them, we will be judged on how we treat them, children exemplify the kingdom, and we are 
called to act in a neighborly way toward everyone.
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Optional Activity: Go to http://www.avert.org/aids-statistics.htm 
and pray through the different statistics you find about AIDS for each 
of the global regions.  Discuss any individuals you know from these 
areas,  whether they have AIDS or not.  Pray for those people by name, 
and for the people you don’t  know who need help with HIV/AIDS.

Action Point: Assign someone from your group to do some Web -based 
research on what Christian ministries are doing to help f ight HIV/AIDS, 
par ticularly on behalf  of  children.  Next meeting,  discuss what you have 
found and take an offering for the ministr y that best f its  the call ing you 
hear from God.

	 — Stan Guthrie is author of All That Jesus Asks: How His Questions 		
	      Can Teach and Transform Us (Baker). A CT editor at large, he writes a monthly 
	       column for BreakPoint.org and Crosswalk.com. Stan blogs at stanguthrie.com. 

Recommended Resources

¿ ChristianBibleStudies.com

• The Value of Human Life: How much is life worth? Why is every life precious? 
How does an ethic of love work in the real world? We explore these questions in 
this study.

		
¨  The Hope Factor: Engaging the Church in the HIV/AIDS Crisis, edited by Tetsunao 
Yamamori (Authentic and World Vision, 2004). Some of the world’s top minds and 
hearts help us respond with appropriate biblical passion to the plague of our time. 

¨  Breaking the Conspiracy of Silence: Christian Churches and the Global AIDS Crisis, 
by Donald E. Messer (Fortress, 2004). Just as individuals must change their behavior to 
prevent and eliminate AIDS, so must congregations and church leaders. Compassion, not 
condemnation, is desperately needed, says Messer. But financial resources for education 
and prevention programs are also urgently required from churches. Messer shows how 
churches can partner with ecumenical organizations, relief agencies, volunteer mission 
programs, healthcare programs, and other agencies to engage global AIDS directly and 
effectively. 

www.christianbiblestudies.com
http://www.avert.org/aids-statistics.htm
www.BreakPoint.org
www.Crosswalk.com
www.stanguthrie.com
http://www.christianitytoday.com/biblestudies
http://biblestudies.stores.yahoo.net/vaofhuli.html
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¨ Missions in the Third Millennium: 21 Key Trends for the 21st Century, by Stan Guthrie 
(Authentic, 2005). How to bring together kingdom word and kingdom deed in service of the 
Great Commission.   

¿ HIV & AIDS Statistics from Around the World”; http://www.avert.org/aids-statistics.htm.

www.christianbiblestudies.com
http://www.avert.org/aids-statistics.htm


oyce Kamwana got lucky. 
The mother of two went 
to the doctor after running 
a fever, thinking she had 

malaria. After running tests, 
the doctor told Kamwana she was hiv-
positive. That was 1988, three years after 
the first case of hiv/aids was diagnosed in 
the East African nation of Malawi.

Kamwana had contracted the disease 
from her husband, Dan, who would 

die from aids three years later. Their 
daughter, Sharon, tested negative for 
the virus. But their newborn, Tracy, 
tested positive. After Kamwana finished 
breastfeeding, more tests were run, and 
Tracy tested hiv-free. Both girls eventually 
went to college and were able to donate 
blood without risk.

“It’s quite a relief to say I have only 
myself to think about now,” Kamwana 
said. “I’m very proud of them. Lord, thank 

you. You’ve done a very good job.”
Not every mother living with hiv is 

as fortunate. Globally, about 1,000 hiv-
positive children are born each day. In 
many developing nations, contracting hiv 
from one’s mother is a death sentence: 50 
percent of children who get the disease 
from their mothers die before their second 
birthday. Without drug treatment, an 
hiv-positive pregnant woman has a one in 
three chance of infecting her child during 
pregnancy, labor and delivery, or through 
breastfeeding.

Ninety-one percent of children born 
with hiv live in African nations with very 
high birth and infant mortality rates. 
Young children in Uganda, for example, 
die by the tens of thousands, as the nation 
has one of the world’s highest birth, infant 
mortality, and hiv infection rates, not to 
mention deaths from tuberculosis, malaria, 
and other diseases (see “Standing in the 
(aids) Gap,” page 18).

Pregnant women with hiv need 
antiretroviral drugs the most. A 2000 
Johns Hopkins University study found 
that when a pregnant woman takes a single 
dose of nevirapine (an antiretroviral drug) 
at the beginning of labor, and her baby 
takes a dose after birth, the baby’s chances 
of contracting the virus are cut in half, 
from about 30 percent down to 15 percent.

More recently, researchers have found 
that a regimen of antiretroviral drugs given 
to a mother from early in pregnancy to 
after breastfeeding can reduce the chance 
of transmission down to about 4 percent. 
Stephen Lee, senior program director for 
the prevention, care, and treatment services 
team at the Elizabeth Glaser Pediatric aids 
Foundation, said, “If we can get to under 4 
percent of [at-risk] infants being born with 
hiv, we’ve accomplished a lot.”

Faith-based Change
The greatest challenge is making the new 
triple-drug regimens and related programs 
available where they are most needed.

Treatment costs between $100 and 
$140 per year. But only 42 percent of 
the 33.4 million people worldwide living 
with hiv have access to ongoing drug 
treatment. In response, a growing group 
of faith-based leaders have endorsed the 
ambitious goal of eliminating mother-child 
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Should churches ban carols with questionable theology? No Child Left to Die
Half of all babies born with hiv die by age 2. Could we 
stop that by 2015? By Sarah Eekhoff Zylstra
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Lost Boy: Moses, who is hiv-
positive, was found wrapped in 
a towel along a road in Harare, 
Zimbabwe, in 2007. A Christian 
orphanage took him in.



hiv transmission by year 2015. Adam 
Phillips, faith relations manager for the 
ONE Campaign, an advocacy organization 
co-founded by U2 frontman Bono, told 
Christianity Today, “This is something 
we can completely stop. We have the 
medicine and the know-how. For us it’s an 
imperative to stop it.”

ONE’s efforts are gathering steam. In 
May, the Global Fund, which raises billions 
of dollars for public-health programs in 
developing countries, launched the Born 
hiv Free campaign. In October, at the 
Global Fund Replenishment Meetings, 
President Obama pledged $4 billion, a 38 
percent increase from the previous pledge. 
The United Methodist Church gave $28 
million to the Global Fund in 2010. The fund 
has commitments to receive $11.7 billion 
over the next three years. With that money, 
it will put more people living with hiv/aids  
on daily drug therapy, support more of the  
14 million aids orphans, and almost double 
the number of hiv-positive pregnant women 
receiving preventive services.

This fall, ONE launched its own public 
awareness campaign, No Child Born with 
hiv by 2015. ONE has collaborated with 
evangelical leaders such as Saddleback 
Church’s Rick Warren, West Angeles 
Church of God in Christ Bishop Charles 
Blake, and mainline denominations, 
including the Evangelical Lutheran Church 
of America and the Episcopal Church. 
The campaign precedes a larger push next 
spring, starting Sunday, April 10. “Lazarus 
Sunday” borrows from the Orthodox 
Church’s Lazarus Saturday, the day before 
Palm Sunday, which commemorates 
the resurrection of Lazarus. “Jesus tells 
Lazarus’ sisters that his disease will not lead 
to death, that their brother will rise again,” 
said Phillips, who is a pastor. “We see a 
Lazarus effect happening when folks can 
get on antiretroviral [drugs] and their babies 
are born hiv-free.”

Among the local church leaders who 
have joined ONE’s efforts is Michael 
Hidalgo, pastor of Denver Community 
Church. On the Sunday nearest World aids 
Day (December 1), Hidalgo will preach on 
hiv/aids mother-child transmission.

“We’re teaching on ‘O Little Town of 
Bethlehem.’ On Sunday school flannel 
boards, it’s a sweet little place, but 
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fter seven years and $1.4 billion of American aid, Uganda is coming back to life follow­
ing a near-death experience with hiv/aids.

But the battle is far from over. The U.S. government is spending on average $5 mil­
lion a week ($280 million per year) to fight hiv in the East African country. About 100,000 

Ugandans are newly infected each year, and about 25,000 are young children.
“We have a big gap to address in pediatric treatment and care,” said Addy Kekitiinwa, execu­

tive director of Baylor College of Medicine Children’s Foundation in Kampala. “It’s a shame that most 
adult facilities cannot offer pediatric services.”

Christianity Today visited Kampala’s Mildmay clinic, which treats hiv-infected women and chil­
dren. Inside, preschooler Elizabeth happily plays with Jackie, her 2-year-old sister. Both of them are 
too young to realize how narrowly they escaped becoming a statistic. Worldwide, 280,000 children 
died of aids in 2008.

Wearing a faded pink-and-white dress, Elizabeth is at the clinic for a check-up. For the past four 
years, clinics and hospitals have become her virtual second home. Born with hiv, Elizabeth came into 
the world weighing 4.4 pounds. Within eight months, she had contracted meningitis. She was contin­
ually coughing and vomiting and became malnourished. After six months of intensive care, she had a 
75 percent weight gain and was discharged.

Winnie, Elizabeth and Jackie’s mother, is among the 1.1 million Ugandans living with hiv. Before 
giving birth to Jackie, Winnie, 26, joined an hiv prevention program for expectant women, and so far 
Jackie has remained disease-free. Now pregnant, Winnie receives updated instruction at Mildmay on 
how to keep the virus from spreading to her third child.

Such programs are relatively new. In Uganda, programs for hiv-positive pregnant women started 
in 2000. Clinic nurse Vicky Nabuule told ct that treating pregnant women and children after hiv 
infection must be comprehensive to succeed long-term. “Women are encouraged to take their medi­
cation and to keep their appointments for good adherence,” Nabuule said. Prevention reaches 30 
percent of the women who are at risk of hiv infection. In Uganda, 150,000 children are living with 
hiv, but only half of them receive the drug treatment they need to survive.

The Mildmay center treats 22,000 Ugandans annually. The UK-based charity was begun in 1866 by 
evangelical clergyman William Pennefather to fight a cholera epidemic in London’s East End. Mildmay 
ministers in five African nations. Its programs are designed to treat the whole person. Staff assess the 
physical, medical, and spiritual needs of each client, then design a treatment program to meet all of 
those needs. The World Health Organization has given Mildmay one of its best practices awards.

About 90 percent of Uganda’s hiv programs rely on donor funding. Within the past year, many 
cash-strapped programs stopped providing antiretroviral drugs to new patients. This move prompted 
a worldwide outcry. The pepfar program, launched by the Bush administration in 2004, allowed an 
emergency supply of drugs worth $5.5 million to be given to the Uganda Ministry of Health. That put 
another 72,000 hiv-infected people, including 5,000 children, on drugs for the next two years.

“Elizabeth keeps asking me why she has to take the medicine when she is not sick. She does not 
know how lucky she is,” said Winnie. A family friend, Namitala, is also pregnant and hiv-positive. She 
has lost two children.

Mildmay holds a non-sectarian worship service each morning for clients and staff. Norah 
Namono, Mildmay’s public relations officer, told ct that the pastoral team offers follow-up counsel­
ing, because many people living with hiv blame God or witchcraft for their infection.

Dunstan Bukenya, the new Anglican bishop for the Mityana diocese, east of Kampala, said the 
scientists do the treating, but the healing is from God. “The missionaries knew that very well,” Buke­
nya said. “That is why they built churches alongside hospitals.”

Esther Nakkazi is a journalist in Kampala, Uganda.

Standing in the 
(aids) Gap
Only half of hiv-positive children in Uganda receive 
treatment. By Esther Nakkazi in Kampala, Uganda
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historically there are miserable stories 
located there,” he said. Besides being the 
site of King David’s anointing, Bethlehem 
was home to a concubine who was 
assaulted, cut into pieces, and sent to the 
tribes of Israel. It was also a place of heart-
wrenching genocide ordered by King 

Herod after Jesus’ birth.
“This is the world that God came into,” 

Hidalgo said. “The story of Jesus being 
born in a difficult place—it’s not hard to 
transfer that to children born today in a 
difficult place.”

Mother to Mother
Twenty-two years ago, when Kamwana 

found out her husband had infected her 
with hiv, she was emotionally devastated. 
Some members of her church responded 
judgmentally, and she left.

“In 2002, I joined Charismatic Redeemed 
Ministries International. This is where I was 
loved for who I was and encouraged that 

with God, everything is possible,” Kamwana 
told ct. She came to believe God had a 
purpose for her life. “I consider the battle 
against hiv as my ministry.”

Kamwana is one woman in an 
expanding network of Christian mothers 
focused on preventing mother-to-child 
hiv transmission. Another is Shayne 
Moore, a stay-at-home mother of three in 

suburban Chicago. Moore, author of the 
new book Global Soccer Mom, began her 
advocacy work in 2002, around the time 
Bono was traveling the U.S. calling on 
Christians to fight hiv.

“The ONE Campaign asks if we have 
the political will for no child to be born 
with hiv by 2015,” Moore told ct. “I ask 
if we have the spiritual will.” But the 15 
African nations where hiv is rampant 
have a combined population of 515 million. 
Scaling up programs to reach millions 
of at-risk pregnant women is a daunting 
challenge. Many women at risk don’t even 
know they have the virus.

The President’s Emergency Plan For 
aids Relief (pepfar) is committed to 
testing 80 percent of all pregnant women in 
sub-Saharan Africa by 2011. Of those who 
test positive, 85 percent will begin the drug 
regimen, said U.S. Global aids Coordinator 
Eric Goosby. “We lose a lot of women to 
follow-up,” he said. It’s difficult to keep a 
pregnant woman with hiv connected to a 

‘The ONE campaign asks if we have 
the political will for no child to be 
born with hiv by 2015. I ask if we  
have the spiritual will.’  
			   ~ Shayne Moore, activist and author

[ continued on 20 ]



medical facility for 40 weeks of pregnancy 
and about six months of nursing, he said.

Long-term follow-up for hiv-positive  
women is a major priority because women 

account for 60 percent of all adults living 
with hiv in sub-Saharan Africa.

Samaritan’s Purse has begun taking on 
that follow-up role, said the nonprofit’s 
hiv/aids project coordinator, Ashley 
Wagoner. In eastern Kenya, Samaritan’s 
Purse is in the middle of a three-year 
pilot project that will end in 2011. In the 
Kinango district, outside the coastal city 
of Mombasa, many women give birth at 
home. “Some areas were up to 24 miles 

[in] walking distance from the nearest 
clinic,” she said.

In this case, Samaritan’s Purse health 
workers train existing community 
health workers and midwives to educate 
pregnant women about hiv and set up 

support groups. Since the program started 
in 2008, it has trained 37 community 
health workers, referred about 1,500 
women for testing and counseling, and 
educated almost 4,500 women on how to 
prevent hiv transmission.

Progress has been encouraging. Of 
all hiv-positive pregnant women living 
in sub-Saharan Africa, the number of 
those who received antiretroviral drugs 
increased from 15 percent in 2005 to 45 

percent in 2008 to 54 percent in 2009. 
Still, about 18 percent of women with hiv 
pass the disease on to their newborns.

Dropping that rate to 7 percent by 2012 
is a good first goal before dropping the last 
few percentages to elimination. Lee said, 
“I think it’s achievable if the momentum 
being generated right now is maintained, 
and if the resources follow the rhetoric 
that people are [using] now.”

For Kamwana, that feels great. “We 
are creating a generation that is hiv-
free,” she said. “If the women keep being 
treated, we’ll be able to achieve that.” It’s 
an amazing thing for a woman who never 
thought she’d live to see grandchildren.

“I will no longer die of aids. It will be 
due to something else, but not aids.”

Sarah Eekhoff Zylstra is a journalist from 

the Chicago area. International reporting in 

Christianity Today is supported by a grant from 

John Stott Ministries. 

Go to ChristianBibleStudies.com for “No Child 

Left to Die,” a Bible study based on this article.

‘We are creating a generation that 
is hiv-free. If the women keep being 
treated, we’ll be able to achieve that.’  
~ Joyce Kamwana, an hiv-positive mother in Malawi

hiv/aids Transmission  [ from 19 ]
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BE PART OF EQUIPPING A NEW GENERATION OF BIBLE TEACHERS

Th e growth of th e non-Western church is going 
to change th e world. John Stott Ministries is 
a leader in equipping th e global church to grow 
in maturity. I can think of no more strategic 
work. Th ey have my full support and should 
have yours too.
Tim Keller, Bestselling author and pastor of 

Redeemer Presbyterian Church, New York City

Today, at least 75% of the world’s Christians are non-Western, or living in what is called
the “Majority World.” This means Asia, Africa, the Middle East and Latin America. But 80% 
of Majority World pastors have no formal biblical training. And they’re trying to bring biblical 
truth to areas suffering from extreme poverty and injustice. That’s where we fi t in. We’re 
geared to enable and resource pastors and other Christian leaders to preach and teach the 
Bible, faithfully and effectively. 

We invite you to help make a difference. Select a project to fund, tell your 
friends about our work, and pray for the Majority World. To begin, visit our 
website at www.johnstottministries.org/CT
We are the U.S. affi liate of Langham Partnership International, founded by John Stott.
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Christianity Today remains your indispensable 
companion as you intelligently engage and  
influence our world for Christ. With the addition  
of great new features and a bold, new design, 
Christianity Today is better than ever. Here’s some  
of what you’ll find in the new CT:

The Village green 
Three thought leaders discuss a crucial topic.

Briefing 
National and world news you need to know.

Who’s nexT 
Meet the people who shape the 
evangelical movement.

groundBreaking columns, 
arTicles, reVieWs, & inTerVieWs 
featuring Carolyn Arends, N.T. Wright, John Piper, 
Dinesh D’Souza, Tim Keller, and many more!

Why you need 

more Than eVer

Hear from the men and women 
who are changing our world and 
join the conversation.

Try 3 issues free!

Trial offer

3 
issues 
free!

www.TrycT.com

We Thee Wed
Christianity Today’s August cover story, 

“The Case for Early Marriage,” much 

impressed me. My husband and I com-

menced a life of hardship at ages 20 and 

18, respectively. We married because we 

felt we were supposed to, and stayed 

together for the same reason. Family 

and friends believed our marriage was 

doomed. 

Eight years later, I can see that all of 

our troubles were rooted in the curse 

words of marriage: opinions, preferences, 

and rights. If we train our children to lay 

these things down and devote them-

selves to showing their spouses the love 

of Christ, early marriage won’t be so 

controversial. 

A������� M��������

Rome, Ohio

Mark Regnerus does a great job of 

describing what’s going on in Christian 

culture. But his solution—“weddings all 

around, except for the leftover Christian 

women”—doesn’t correspond to the prob-

lem. This is because he fails to address the 

spiritual aspect of unchastity. Marriage 

may make sex okay, but it does not make 

a spiritual posture of disobedience okay. 

That’s why I found his dismissal, “It 

is unreasonable to expect [young Chris-

tians] to refrain from sex,” so discourag-

ing. In fact, our reasonable act of worship 

goes far beyond abstinence. We can’t 

strengthen marriage until we encour-

age each other with the fact that we can 

resist any temptation. But who is telling 

unmarried Christians that it’s not too 

hard to be a virgin indefinitely? By exten-

sion, who is telling them that a lifelong, 

faithful marriage is possible? And who 

is telling them that Christ trumps every 

other need in their lives? Sadly, no one in 

this cover package does. 

S���� W�������� 

�� Contributing Editor

Durham, North Carolina

Regnerus nailed the problem as articu-

lately as anyone I’ve read. But outside 

of comments like, “Generosity . . . and 

godliness live on far longer than do high 

testosterone and estrogen levels,” he 

provided few answers. My proposal: 

Instead of segregating youth ministries 

from adult ministries, why not encourage 

adult/youth discipleship? Train the older 

men to guide the younger into biblical 

manhood (Titus 2:2, 6), and to look for-

ward to their responsibilities as husbands 

and fathers.

D��� K���

E-mail

Regnerus writes, “[W]hen people wait 

until their mid- to late-20s to marry, it is 

unreasonable to expect them to refrain 

from sex. It’s battling our Creator’s 

reproductive designs.” Has fornication 

stopped being a sin? Pop culture has so 

fanned the flames of our national libido 

that sex is now on par with air to breathe 

as being an undeniable human need. I 

reject this utterly, as any Christian should. 

As to “battling our Creator’s reproduc-

tive designs,” I can’t imagine giving this 

counsel to Joseph when he was tempted 

by Potiphar’s wife. God often has impor-

tant purposes for his followers that may 

well run against “reproductive designs.” 

D����� D�����

Minneola, Florida

Easing Praise Tension
I much enjoyed Brad Harper and 

Paul Louis Metzger’s “Here We Are 

to Worship” [August]. The tragedy of 

the worship wars is that neither set of 

tastes precludes the other. The authors 

characterize traditional hymns as retell-

ings of salvation’s story and praise music 

as intending to transport the soul. Yet 

both theological record and personal 

transformation are important aspects 

of worship. The question regarding any 

worship music is not, “What form does 

this represent?” but rather, “Does this 

honor God?”

If the answer is yes, shouldn’t we, 

young or old, accept with humility 

all expressions of God’s saving work, 

whether played on an organ or a guitar? 

P���� B����

Abilene, Texas

If we train our children to lay down the curse 

words of marriage—opinions, preferences, and 

rights—early marriage won’t be so controversial.

Adrienne Michelson

Rome, Ohio
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he game of “What Makes Us Human?”—or what made us human at some point in our long evolutionary history, so the story goes—continues to provide entertainment. Richard Wrang-ham’s Catching Fire: How Cooking Made Us Human, published earlier this year, must have gladdened many a kitchen. But whatever else we are—forked radishes, sing-ing Neanderthals, political animals, and so on—we are also predictioneers, all of us, in a way that distinguishes us from our fellow creatures. (Prediction + engineer = predic-tioneer.) Like chess players, we look ahead, 

weighing alternative possibilities. By antici-pating what might be, we hope—within our modest sphere of influence—to shape what is. Bruce Bueno de Mesquita—let that name roll off your tongue a couple of times—differs from most of us in that he makes his living doing what humans typically do in a less systematic fashion. He invites us into his workshop in The Predictioneer’s Game: Using the Logic of Brazen Self-Interest to See and Shape the Future(Random House) ★★★★★.As the cheesy subtitle 

suggests (we are brazenly self-interested, you see, and we had better get used to it), parts of Bueno de Mesquita’s brilliant mind are still controlled by his high-school self. If you simply can’t endure another juvenile takedown of Mother Teresa, you should probably skip this book. But if you persist, you’ll get your money’s worth and more from these pages. In fact, I predict that if you do read this book, you’ll be thinking about it for weeks afterward, reminded of it every time you read the newspaper or the headlines on the Web.
Like John Nash, the Nobel Prize–winning mathematician whose life was the subject of the book A Beautiful Mind and the film taking off from it, Bueno de Mesquita is a game theorist: he works with models of complex human interactions, models that assume self-interested behavior (“rational choice”) by all parties. But he differs from Nash in that he’s primarily engaged in applying the theory to negotiations or potential negotiations in many settings, ranging from political conflicts to corporate mergers and litigation. (To intro-duce and demystify the strategic thinking at the heart of game theory, he spends the entire first chapter telling us how to get the best pos-sible deal when buying a new car.) Whatever the nature of the problem at hand, Bueno de Mesquita and his associates conduct extensive interviews with expert observers, identifying the parties with a sig-nificant stake in the outcome and clarifying what they say they want, what their prefer-ences are (how they would rank various possible outcomes), and who among the players might be particularly influential in the negotiation process. The infor-mation thus gathered is fed into a mathematical model that he has refined over the years, and based on the results, he will advise his clients (the cia, various other gov-ernment bodies, corporate boards) how to proceed.

Pondering Our Next MoveDo even Christians operate from ‘brazen self-interest’ in 
interacting with others and with God? By John Wilson
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