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ABSTRACT
Objectives: Despite the disproportionately high rates of
heterosexually transmitted HIV infection among US Blacks and
ongoing need for effective inexpensive behavioral interventions,
the use of sermons as an HIV prevention tool in Black churches
has received little research attention. The Black church plays an
important role in Black communities and is a potential ally in
development and delivery of sexual risk prevention messages. The
objective of this study was to examine Black pastors’ thoughts
about whether sermons should address issues related to
heterosexual relationships – and the barriers and facilitators to
discussing these topics in a sermon setting.
Design: We conducted in-depth semi-structured, individual
interviews among 39 pastors of Black churches in North Carolina
and analyzed the interview data using thematic analysis strategies
based on grounded theory.
Results: Pastors expressed widely ranging opinions, especially
about discussion of condom use, but generally agreed that
sermons should discuss marriage, abstinence, monogamy, dating,
and infidelity – behaviors that impact sexual networks and HIV
transmission. The major barriers to incorporation of these subjects
into sermons include the extent to which a concept undermines
their religious beliefs and uncertainty about how to incorporate it.
However, scriptural support for a prevention message and the
pastor’s perception that the message is relevant to the
congregation facilitate incorporation of related topics into sermons.
Conclusions: These findings have implications for the potential
utility of sermons as an HIV prevention tool and suggest that it is
possible for public health professionals and pastors of Black
churches to form partnerships to develop messages that are
consonant with pastors’ religious convictions as well as public
health recommendations.

ARTICLE HISTORY
Received 12 May 2016
Accepted 2 June 2017

KEYWORDS
Black church; religion; sexual
behavior; HIV prevention;
sermon; black church and HIV

CONTACT Adaora A. Adimora adimora@med.unc.edu Division of Infectious Diseases, University of North Carolina
School of Medicine, Chapel Hill, NC CB #7030, USA
†

Current affiliation: Division of Liberal Studies, Lane College, Jackson, TN, USA

http://crossmark.crossref.org/dialog/?doi=10.1080/13557858.2017.1346180&domain=pdf
mailto:adimora@med.unc.edu
http://www.tandfonline.com


Introduction

Rates of HIV infection in the US are dramatically higher among Blacks than Whites. The
Centers for Disease Control and Prevention (CDC) estimates that 1 in 20 Blacks in the US
will be diagnosed with HIV infection – compared to 1 in 132 Whites (Hess et al. 2016).
HIV was among the five leading causes of death among Black men and women
between the ages of 25 and 44 in the US in 2010(Centers for Disease Control and Preven-
tion 2015b, 2015a). Although men who have sex with men are most affected by the HIV
epidemic, there are marked racial disparities in heterosexual transmission as well. In 2012
African Americans accounted for two-thirds (65.9%) of people diagnosed with hetero-
sexually transmitted HIV infection in the US(Centers for Disease Control and Prevention
2014b). About 88% of US Black women who were diagnosed with HIV infection in 2012
acquired it through heterosexual contact(Centers for Disease Control and Prevention
2014a). Although economic, demographic, and other structural determinants of health
promote HIV infection among African Americans (Centers for Disease Control and Pre-
vention 2014c), interventions that change individual-level behaviors remain a critical tool
in the armamentarium of HIV prevention strategies (Centers for Disease Control & Pre-
vention 2017). Faith institutions can be important partners in development and delivery of
these interventions (Wingood et al. 2013).

African Americans, especially those living in the southern US, are among the most reli-
gious ethnic groups in the industrialized world (Taylor, Chatters, and Brown 2014); 79%
of African Americans, compared to 56% of all US adults, report that religion is important
in their lives, and more than half (53%) of African Americans attend religious services at
least weekly (Sahgal and Smith 2009). In addition to religion itself, the Black church as an
institution continues to have major political, historical and cultural importance (Lincoln
and Mamiya 1990; Barnes 2005) and has a long history of addressing unmet health needs
in Black communities (Eng, Hatch, and Callan 1985; DeHaven et al. 2004). Many respon-
dents in a North Carolina focus group study noted the church’s positive role in the health
of the community, citing its psychological support for members and role in problem
solving (Adimora et al. 2001). In addition, Black churches are often trusted venues for gui-
dance and education about health and behavior change (Taylor et al. 2000; Blank et al.
2002; Campbell et al. 2007).

Despite their initially slow response to the AIDS epidemic (Coyne-Beasley and Schoen-
bach 2000), some Black churches have developed HIV ministries in recent years. These
ministries tend to include support groups, pastoral counseling, food, housing, and referral
services for people living with or affected by HIV; HIV testing; and general information
about the disease (Stewart, Sommers, and Brawner 2013). Black churches’ involvement
in HIV prevention – although sometimes limited by barriers, such as stigma, homophobia,
religious doctrine (for example, against sexual activity outside marriage), and financial and
resource challenges (Smith, Simmons, and Mayer 2005a; Nunn et al. 2012) – has increased
in some cases to include partnerships with health officials and academicians, expanded
HIV testing, educational events, sermons, and interventions to decrease HIV-related
stigma (Nunn et al. 2013; Pichon et al. 2012; Wingood et al. 2011; Berkley-Patton et al.
2013; Derose et al. 2016).

Nevertheless, research concerning the role of sermons in HIV prevention has been rela-
tively limited. Worship is a critical part of religious experience among African Americans,



and the sermon is a key part of worship (Hamilton 1972; Lincoln and Mamiya 1990).
Scholars contend that sermons can ‘be influential because of the focused nature of the bib-
lical references, charismatic delivery by the minister, strategic use of text to affect behavior,
and captive audience during the preaching moment (Barnes 2005).’ Faith institutions
seldom discuss sex, and discussions of sexuality are typically taboo in Black churche-
s.(Harris 2010) Part of the reluctance to discuss safer sex is due to the discordance
between doctrinal beliefs and public health recommendations, such as condom use.
Some public health recommendations, however, are in harmony with church teachings.
For example, behavioral messages that target avoidance of participation in high-risk het-
erosexual network patterns would be consistent with the principles of most Christian reli-
gious denominations prevalent among African Americans. Qualitative research suggests
that identifying such ‘points of agreement’ could help engage churches in HIV prevention
(Obong’o et al. 2016).

The theory of planned behavior posits that attitudes, subjective norms, and perceived
behavioral control influence behavioral intention, the key determinant of behavior
change (Ajzen 1991). Sermons could affect people’s intention to decrease their risk beha-
viors by influencing their norms and giving them information that would affect their atti-
tudes (Wooster et al. 2011). Moreover, Black pastors and their congregations may serve as
an important social network through which these norms and attitudes may be dissemi-
nated in Black communities (Wooster et al. 2011). Thus, sermons offer a unique oppor-
tunity to reach a large number of people – including individuals who have not been
reached by traditional HIV prevention interventions – at no cost.

Because churches are an especially strong focal point of Black communities in North
Carolina and other parts of the southern US (Adimora et al. 2001; Taylor, Chatters,
and Brown 2014), we worked with pastors of Black Christian churches in North Carolina
to develop culturally appropriate heterosexual risk behavior prevention messages they
would be willing to use in their sermons. The project focused exclusively on heterosexual
behaviors because of the high sexually transmitted infection rates among heterosexuals
and frequency of sexual risk behaviors, such as multiple sexual partnerships and condom-
less sex (McKoy and Petersen 2006; Adimora et al. 2001; Adimora et al. 2004; North Car-
olina HIV/STD Surveillance Unit 2015) – and also because discussion of homosexuality is
especially controversial in many Black churches. This paper reports the results of a study
comprised of in-depth interviews that engaged the pastors to explore two questions: (1)
Do pastors think sermons should address issues related to heterosexual relationships?
(2) What are barriers and facilitators to discussing these topics from the pulpit?

Methods

The institutional review board at the University of North Carolina at Chapel Hill (IRB
#09-2142) approved all study procedures. All participants provided their written informed
consent to participate in this study.

Recruitment procedures

Researchers used previously established academic-faith research networks and their own
personal networks to identify pastors who were interested in participating in the overall
sermon development project. Informational briefs outlining the proposed study were



disseminated throughout the Carolina-Shaw Partnership for the Elimination of Health
Disparities (Project EXPORT), an NIH-funded research partnership between Shaw Uni-
versity (a historically Black university in Raleigh, NC) and the University of North Caro-
lina at Chapel Hill. Researchers also contacted members of Shaw University Divinity
School’s (SUDS) Action Research in Ministry Network and pastors who attended SUDS
annual Health Enhancement through Medicine and Spirituality Conference.

Male and female pastors were eligible to participate if they were at least 18 years old,
regularly preached sermons in a Christian church comprised of a predominantly Black
congregation, and either lived or worked in central NC (within a 90-mile radius of
Raleigh). This region includes the cities of Raleigh, Durham, and Chapel Hill, as well as
their surrounding suburban and rural areas. The region’s many Black churches span a
variety of congregation sizes. Because many congregations are small, pastors are com-
monly bi-vocational (Roman Isler et al. 2014).

Pastors who were eligible and had expressed interest in the overall sermon development
project were invited to attend an informational meeting which provided a brief overview of
HIV infection among African Americans in NC and the project. Pastors at the initial
meeting were also asked to refer pastors from outside the network who might be interested
in participating. Academic research staff met with each referred pastor to discuss the
sermon project and answer any questions. All pastors who indicated interest in participat-
ing were also asked to participate in an in-depth interview with study staff.

Data collection & analysis procedures

Each pastor received $50 compensation for the interview, whose duration ranged between
60 and 90 min, and was conducted in the pastor’s office or other private location between
January 2009 and February 2011.

Trained research staff used a semistructured interview guide which included focused
discussion about key topics but allowed for rigorous and methodical probing. With the
consent of the pastors, the interviews were recorded and later transcribed verbatim.

Interview questions examined pastors’ beliefs about incorporating topics related to
heterosexual risk behavior in sermons. Pastors were asked whether they believed it was
appropriate for sermons to discuss a range of topics related to sexual behavior, such as
dating, marital relationships, romance, infidelity, monogamy, abstinence, and condom use.
They were also asked whether they mentioned these topics in their own sermons, whether
they believed other pastors’ sermons mentioned these topics, and their perception of barriers
and facilitators for discussing these issues in sermons as part of HIV prevention messages.
These topics were chosen to expand possibilities for discussion beyond the obviously contro-
versial areas of condom use and premarital sex, which previous literature already has demon-
strated that pastors tend to oppose and that represent an obstacle to churches’ participation in
HIV interventions (Berkley-Patton et al. 2013; Smith, Simmons, and Mayer 2005b).

Data analysis

Data analysis used a combination of structural coding to identify text associated with
specific topics of inquiry covered in the interview guide and thematic analysis to identify
broad emergent themes for a detailed analysis (Guest and MacQueen 2008). We used



ATLAS.ti software to organize and manage the data (Muhr 2004). For the thematic analy-
sis a team of five trained analysts independently reviewed a sample of 10 transcripts, ident-
ified broad themes, and developed an initial codebook including definitions and examples
of the emergent topics comprising each theme (MacQueen 1998; Ryan and Bernard 2003).
Three analysts then coded all transcripts and expanded notes using an iterative process to
refine the codebook, ensure that all salient text was coded, and corroborate individual
interpretations of the data. The three analysts independently coded the transcripts; any
discrepancies in interpretation of the data or in application of the codes were identified,
discussed, and resolved through consensus; and transcripts were recoded as needed.

Once thematic coding was completed, all coded text related to the following research
questions was abstracted for the analysis: whether sermons should address issues
related to heterosexual relationships, and barriers and facilitators to discussing these
topics in a sermon setting.

Results

Thirty-nine pastors participated in structured in-depth interviews; Table 1 outlines their
demographic, denominational, and congregation information. Most were college gradu-
ates with over ten years of experience as bi-vocational pastors. Congregation size
varied, but most pastors’ churches had more than 150 active congregants.

Table 1. Pastor demographic characteristics (N = 39).
N %

Gender
Male 35 89.7
Female 4 10.3
Age
18–44 8 20.5
45+ 31 79.5
Highest level of education
High school graduate 0 –
Technical school or some college 4 10.3
Completed college 7 17.9
Graduate degree 27 69.2
Missing 1 2.6
Employment
Full-time Pastor 15 38.5
Part-time Pastor 24 61.5
Years as a Pastor
1–10 years 13 33.3
11–20 years 9 23.1
More than 20 years 17 43.6
Denomination
Baptist 24 61.5
Non-denominational 10 25.6
Methodist 4 10.3
Pentecostal 1 2.6
Location of Church
Urban 13 33.3
Rural 26 66.7
Size of congregation
<100 people 13 33.3
≥100 and <250 people 15 38.5
≥250 and <500 people 5 12.8
≥500 people 6 15.4



The pastors expressed diverse opinions about almost all of the topics and questions that
were addressed. There were no identifiable patterns of opinion by age, gender, or denomi-
nation. Multiple themes emerged, including relevance of topics to congregations’ lives,
church doctrine, scriptural and theological support, taboos against sex, and pastors’ edu-
cation and experience.

Appropriateness of discussing sexual behavior/topics in sermons

Many believed that marital relationships, monogamy, abstinence, romance, and infidelity
should be discussed in sermons – mainly because people need instruction about how to
have Christian relationships. They felt especially strongly that sermons should discuss
marital relationships and monogamy because of their theological importance. ‘People
have to know how to enter into relationships according to kingdom principles… for
people to understand kingdom principles about these issues the pastors have to teach
them or preach them.’ (Participant 27) A number of participants had discussed these
topics in sermons themselves. Most pastors said they also talked about infidelity in
sermons and believed others did as well because of ‘the pain and hurt that could follow’
(Participant 24) adulterous relationships and their perception that infidelity is a ‘major
issue’ (Participant 13) in the church. Fewer pastors had discussed romance, but those
who did tended to talk about it in the context of marriage, indicating that ‘it’s okay for
a Christian to be romantic with their spouse.’ (Participant 11].

Many also agreed that sermons should discuss dating, focusing their concerns on young
people because dating is prevalent among that group and because societal pressures
heighten youths’ need for guidance. Some pastors’ interest in discussing dating
stemmed from their view of dating as a prelude to marriage; they therefore emphasized
knowledge and selection of an appropriate partner. One noted, ‘I’ve said in my sermons
that since dating is an interview for marriage and after one or two dates if you discern
that person doesn’t share the vision – well you kick them to the curb.’ (Participant 19).

Some indicated that their sermons discussed dating in general but refrained from com-
menting on physical interactions. One pastor, however, who had given a series of sermons
about relationships, was more direct in his sermons about how to maintain appropriate
(i.e, limited) physical relationships during dating:

‘Part of the reason why I talked about dating is because I was trying to say to people okay, how
should you interact physically in a dating situation so that you don’t become immoral sexually
– involved in a sexual relationship outside of your marriage.’ (Participant 01)

The pastors overwhelmingly believed that unmarried people should abstain from sexual
relations and that abstinence should be discussed in sermons because they believed it to
be of fundamental importance to Christian theology. Several indicated that they discussed
abstinence in their sermons:

‘Well abstinence, yes, that’s another one that I’ve spoken about and when I talk about young
girls saving themselves andmen, even young guys, a lot of times young guys think they ought to
be sowing their seed – but they ought to be saving themselves… for marriage.’ (Participant 18)

Pastors expressed a wide variety of opinions about discussing condoms in sermons. They
found condom use acceptable in the context of a mutually monogamous marital



relationship (e.g. for contraception or prevention of HIV transmission in HIV serodiscor-
dant relationships). They also agreed that condoms are effective in preventing the spread
of STIs – and believed people should use them. However, very few discussed condoms in
their sermons, and the majority did not believe other pastors did either. ‘I’m not going to
tell guys, “hey go buy a condom,” even though in the back of my mind I might think that, but
I’m not going to say that from the pulpit.’ (Participant 01) A substantial proportion
reasoned that such discussions would undermine messages concerning abstention from
sexual relations outside the context of marriage.

‘For a pastor to talk about condom use outside of a marriage relationship is something that’s
just not really going to happen. I’m not going to talk about condom use outside of a marital
relationship because… in a way it’s giving in…As a pastor… you just can’t do that. You…
have to preach the standard and the standard is abstinence.’ (Participant 01)

‘The implication…when you talk about condom use is you’re implying that it’s okay to have
sex outside of marriage – [as if] it’s okay to engage in other perhaps unacceptable behaviors
because you’ve got the protection of a condom.’ (Participant 19)

Some pastors, in discussing youth, felt that they should use condoms but worried that advice
to use condoms would confuse them because they were also being told to abstain from
sexual relations. One pastor expressed conflict between the need to disseminate information
to protect the community and concern about undermining theological messages:

‘I know it needs to be discussed, but where to discuss it, that’s my problem, but it needs to be
discussed, because that’s got to be part of the control of HIV and AIDS. [Later]… But then at
the same time, you’ll be condoning sexual relationships between unmarried people, so it’s
sort of a Catch 22.’ (Participant 02)

Nevertheless, some pastors who preached about abstinence found a way to discuss
condoms with their church members, although it is not clear that these messages were
delivered from the pulpit. Another pastor indicated that he advised youth in his congrega-
tion to abstain but was explicit in his advice to use condoms if they could not abstain.

Barriers: doctrine, scripture, taboo

Pastors identified several barriers to incorporating discussion of heterosexual risk beha-
viors into sermons. It should be noted, however, that they were not necessarily reporting
barriers to their own discussion of these topics, but rather their perceptions of barriers that
pastors may face in general.

While conflict with religious doctrine was the most commonly cited barrier to discus-
sion of the cited topics in sermons, in most cases this barrier was only mentioned in regard
to condom use outside marital relationships, which was seen as undermining the Christian
doctrines of abstinence and fidelity. Moreover, pastors indicated that discussion of
condom use, even for the purposes of HIV prevention, would be interpreted as church
acceptance of extra-marital sex or other heterosexual risk behaviors. Perceived inappropri-
ateness of the topic for the sermon setting was another barrier. One pastor, who talked
with youth and parent groups about condoms, would not do so from the pulpit because
he felt that condom use has nothing to ‘do with the good gospel [he] ought to preach.’(Par-
ticipant 05) But although pastors sometimes felt some of these topics, such as condom use
and sexual behaviors, were inappropriate for sermons, many indicated that they discussed



them in other more controlled and private settings, such as workshops, youth groups, and
ministries where dialogues could occur between pastors and individual congregants.

‘If someone wanted to talk to me about that I would talk to them about it but I don’t feel as
though I should be in the pulpit telling people what their sexual practices ought to be. I just
don’t think that that’s the right place to have that discussion.’ (Participant 13)

Pastors of Black churches typically base their sermons on Bible passages. Therefore, lack of
relevant scripture presented a barrier to several, who indicated that while they were not
actually opposed to discussing these topics from the pulpit, they were unsure how best
to incorporate the messages because there are no scriptures that directly pertain to
issues such as condom use, birth control, and HIV risk characteristics of sex partners.
‘These are areas in which the Bible is often silent… there are some pastors who just
believe that you should speak what the Bible speaks and you should be silent where the
Bible is silent.’ (Participant 01).

Moreover, most sermons address spiritual concerns, as opposed to some of the frankly
secular topics we posed. Thus, there are few models for inclusion of these subjects in
sermons. Some noted that pastors simply didn’t know how to talk about these issues in
a sermon setting. ‘ … the challenge is how best to talk about them.’ (Participant 19).

Not surprisingly, the taboo nature of sex makes its discussion in sermons difficult for
many pastors. ‘Certain conversations are somewhat taboo and your sexual practices are
somewhat taboo when it comes to the pulpit… ’ (Participant 13) Said another: ‘… it’s
[sex is] a taboo subject and there really is no language to pretty it up enough… for some
people.’ (Participant 15) In addition to societal proscriptions concerning discussion of
sex, another participant suggested that pastors’ own inhibitions concerning sexuality
may prevent them from talking about it.

‘Well because some of them don’t know how, some of them come from a generation of
secrecy about sexuality, some come from theological traditions that tend to make you
want to apologize that you’re a sexual being or that all sex is evil… some of them are in
these prisons of doctrine and thinking that sex is of the devil and so as a result, you don’t
talk about it or you don’t deal with it. And… some people have so many issues about sex
that’s why they don’t talk about it.’ (Participant 28)

Some acknowledged the stigma that continues to surround HIV/AIDS and believed that
this stigma contributes to reluctance to discuss it from the pulpit.

Another obvious potential barrier related to discussion of taboo or stigmatized issues is
the possibility that preaching about these topics might offend church members and endan-
ger the pastor’s position. This theme was seldom explicity mentioned, although it did
emerge. One pastor noted pastors’ concerns that church members who are offended by
controversial messages might leave the church – a potentially important problem in
small churches. He reported that although a few people had left his church because of
his controversial sermons, the overwhelming majority of responses were positive.

‘There’s another reason why people don’t talk about this kind of stuff from the pulpit…
they’re afraid people are going to leave… Part of the reason why I don’t have that fear is
because it’s easy enough not to have that fear when you have thousands of people that
come, but you know if you’ve got a church of a hundred people you’re not trying to get
twenty of those people to leave. .. I have had people that have left, but for me the percentage



of people who have left versus the percentage of people who come and want to be a part is no
comparison.’ (Participant 01)

The same participant, who pastored a non-denominational church of which he was the
sole authority, felt that the administrative structure of some churches limited their
pastors’ power and constituted a barrier to discussion of sex and other controversial
topics, as pastors can be removed if church authorities or in some cases, the congregation,
becomes displeased with them.

‘A lot of pastors don’t talk about these things… because they are not in a position when it
comes to power where they can [talk about them]. The church is their employer…
[The church] can vote them in and can vote them out… and they may not necessarily
have the kind of power to say, Well I’m going to talk about what I feel I want to talk
about whether you like it or not.’’ (Participant 01)

Another pastor who had previously led a church that belonged to a denomination but now
pastors an independent church, recalled an experience that confirmed this concern:

‘I shared in these topics at the church, and the bishop got a call before I gave the benediction.
So [now that I’m in an independent church] I don’t have to worry about that… but preachers
that have others over them, they may have to be careful… ’ (Participant 23)

Facilitators: theological support, education and experience, relevance

Pastors also mentioned several factors that facilitated their incorporation of heterosexual
risk behavior topics into sermon messages. Theological support, in the form of scriptures
or accepted church doctrine, facilitated discussion of several topics, most notably mar-
riage, infidelity, monogamy and abstinence. ‘As long as I can find it in the Bible, I’m com-
fortable talking about it.’ (Participant 24) Pastors found the scriptural connection essential
to ensure that the congregation interpreted the sermon’s message as the ‘word of God’
rather than a dictum from the pastor. ‘A preacher should always – just like Jesus
did – should always have the Scripture as his or her backup and not their opinion.’
(Participant 09).

Pastors believed that their backgrounds influenced their ability to incorporate the
suggested topics into sermons. Some had experience in health education or substance
abuse treatment fields and felt that this knowledge facilitated discussion of heterosexual
risk behaviors, HIV, and related issues. Another without such a background reported his
desire to talk about HIV and related topics and felt that appropriate education would
help him do so.

‘I wanted to prepare a sermon and talk about AIDS, but… there is nothing in the Bible that
addresses the epidemic of AIDS… Eventually if the Lord says so I am going to address those
things, but I’ve got to have the proper preparation for it.’ (Participant 25)

Additionally, a few pastors indicated that tenure in their church allowed them latitude to
discuss potentially challenging subjects without fear of rebuke from congregation
members.

‘I have a good group and it’s very easy to talk to them – especially now with me being in my
fifth year here… It usually takes a pastor, the longer he’s here the easier it is for him to talk
about subjects like this.’ (Participant 09)



Interestingly, pastors’ belief in the relevance of the suggested topics facilitated their ability
to include them in sermons, and they agreed that that many issues, such as marriage,
dating, and infidelity, were pertinent to their congregations.

‘I would be interested and willing to discuss sexual behaviors from the broader viewpoint of
marriage and dating because… [in] our congregation, we have quite a few that are not
married but that are sexually active and so discussing it… should be no problem.’ (Partici-
pant 33)

Many pastors were especially concerned about the impact of sexual behaviors and HIV on
youth and also felt that the topics were most relevant to youth. Some therefore believed
that a younger congregation would facilitate discussion of these topics from the pulpit.
‘If it’s a… a young congregation… I would seek to focus on marital relationships,
romance, infidelity, abstinence…Whereas there are those 65 and above, not saying
they’re not active, but they probably won’t be as active as those [younger] groups.’ (Partici-
pant 12)

Discussion

To explore the feasibility of using sermons as an HIV prevention tool, we interviewed
pastors of Black churches in North Carolina to learn their thoughts about discussing
various topics related to heterosexual behaviors in sermons and the barriers and facilita-
tors to their discussion in this setting. They expressed wide ranging opinions but generally
agreed that sermons should discuss marriage, abstinence, monogamy, and infidelity. Their
views concerning discussion of condom use, however, varied widely. The major barriers to
incorporation of these subjects into sermons include the extent to which a concept under-
mines their religious beliefs and uncertainty about how to incorporate it into a sermon. On
the other hand, scriptural support for a prevention message and the pastor’s perception
that the message is relevant to the congregation facilitate incorporation of related topics
into sermons. Pastors’ willingness to discuss not only abstinence and marriage, but also
monogamy, infidelity, and dating, has implications for the potential utility of sermons
as an HIV prevention tool, as these behaviors affect heterosexual HIV transmission
through their impact on sexual networks.

Black pastors’ reluctance to discuss sexuality has been noted by many others (Coyne-
Beasley and Schoenbach 2000; Lincoln and Mamiya 1990) and has been attributed by
some scholars to the legacies of slavery, racism, and sexual stereotyping that have charac-
terized much of the existence of Blacks in the US during the last three centuries (Douglas
1999). In addition, as has been noted extensively in the past, HIV infection and the beha-
viors that facilitate its acquisition (e.g. sexual activity, including homosexual activity, and
injection drug use) are stigmatized, rendering their discussion difficult in the context of
sermons. Open discussion, however, would likely help destigmatize sexuality and HIV
(Nunn et al. 2012; Cunningham et al. 2011), which could in turn benefit prevention
and treatment of HIV and other related health outcomes.

Despite stigma and taboo, pastors were nevertheless willing to incorporate some topics
into sermons, especially the more social and perhaps less controversial aspects of hetero-
sexual relationships. Many discussed at least some of these issues themselves to varying
degrees and believed other pastors did as well. Although the study design did not allow



us to determine exactly what pastors actually said about these topics in their sermons, their
remarks during the interviews suggest that they were mainly admonitions on the impor-
tance of these issues, as opposed to in depth discussions. Such discussion may help
reinforce protective norms. However, given the powerful demographic and economic
forces that militate against longterm monogamy among US Blacks (Adimora and Schoen-
bach 2005, 2002), more specific remarks about how individuals may actually achieve the
desired sexual behavior goals (despite the sometimes hostile context of life) might also be
helpful.

Pastors believed in the efficacy of condoms in preventing HIV transmission; as others
have noted, we observed no denominational patterns in their opinions about condom use
(Miller et al. 2012). But most – including one who had conducted a sermon series on
sexual relationships – did not believe that sermons should discuss condoms, mainly
because they felt that discussion of condom use would undermine their abstinence mess-
ages and send confusing mixed messages. Thus, among those who did not believe condom
use should be discussed, the major barrier to discussion is its perceived conflict with reli-
gious doctrine, a sentiment echoed by Black Baptist pastors, church leaders, and congre-
gants in North Carolina in another qualitative study (Roman Isler et al. 2014).

Interestingly, a number of pastors who were not willing to discuss condom use from the
pulpit were willing to discuss it in smaller settings, such as workshops and one-on-one dis-
cussions with congregants. While this tactic could help disseminate prevention messages
and has been recommended by some HIV service providers (Obong’o et al. 2016), it would
clearly reach a smaller audience than sermon delivery would. A substantial minority of
pastors in our study argued passionately for open discussion of condom use to prevent
HIV transmission and teen pregnancy. A few pastors expressed considerable tension
between the need to maintain their doctrinal integrity and the need to protect their con-
gregations with practical information.

A number of pastors indicated that they would be willing and able to preach about these
topics if they could identify related scriptures. Others felt that they had insufficient knowl-
edge, especially about sexuality topics more closely related to HIV, and needed more edu-
cation to incorporate them into their sermons. Similarly, faith leaders in a Philadelphia
study cited lack of knowledge about HIV and about the local epidemic as a barrier to
the Black faith community’s engaging in HIV prevention programs (Nunn et al. 2012).
Investigators have employed strategies to increase faith leaders’ knowledge and comfort
related to discussing sex, such as development of an HIV tool kit with sermon guides
that addressed HIV testing and parent-child communication about sex (Berkley-Patton
et al. 2013). A study of Black faith leaders in Flint, MI who had been trained to provide
HIV risk reduction to youth, found that after training, their comfort discussing sexual
health topics increased (Pichon et al. 2012), and more than three-quarters were willing
to make condoms available to youth (Pichon, Williams, and Campbell 2013). Few of
the faith leaders in that study who were surveyed, however, were pastors, and it is
unclear how many of the pastors were willing to discuss sexual health in their sermons.
In our study, some of the pastors who discussed HIV and sexuality cited their education
and professional experience (for example, in health education) as facilitators of this
activity.

Pastors also cited concerns about reactions from the congregation and the church hier-
archy and administration as a barrier to discussion of sexuality in sermons. The pastor’s



autonomy and/or longer tenure of leadership in the church facilitated discussion –
perhaps because of the increased knowledge of and relationship with the congregation
a longer tenure afforded them. Both of these issues were cited by faith leaders in
Philadelphia and Baltimore (Nunn et al. 2012; Cunningham et al. 2011). Despite these
concerns, pastors who had preached about sexuality related topics indicated that positive
responses tended to outweigh negative reactions. The pastor in our study who had
preached about sex indicated that for every one of the (very few) people who was offended
by these sermons and left his church, many more joined – perhaps because of the contro-
versial sermons and their relevance to people’s lives and concerns. Indeed, pastors in our
study believed these topics were especially relevant to younger people, and their perception
of the relevance of the subject matter increased their willingness to discuss them in
sermons.

This study has some limitations. We did not address pastors’ views on discussing
homosexuality. We chose to restrict the study design to heterosexual behaviors because
of many churches’ homophobia and resistance to discussing homosexuality (Sutton and
Parks 2013; Brooks et al. 2005; Coyne-Beasley and Schoenbach 2000). However, faith
institutions’ focus on heterosexual risk behaviors alone could have a beneficial health
impact; given the high rates of heterosexually transmitted HIV infection in the Southern
US, interventions to decrease heterosexual risk behaviors could help reduce the region’s
racial disparities in HIV infection. Second, the participants were not randomly selected
from the general population of pastors, but were interviewed either because they agreed
to participate in the larger study about developing sermons related to heterosexual beha-
viors or because they were recruited by one of the pastors who was participating in this
study. They may not be representative of the larger population of pastors in NC.
However, the age of the study pastors ranged widely, as did the size of the churches
they led. They also expressed a wide range of opinions about some of the topics in the
interview, suggesting that despite the study’s inherent selection bias, the participants’
views may be generalizable to other Black pastors in the region.

In summary, pastors of Black churches in NC had disparate views on discussing human
sexuality in sermons. While many would not discuss condom use, almost all were willing
to incorporate discussions of the less controversial social aspects of heterosexual behaviors,
such as marriage, monogamy, infidelity, and abstinence in their sermons and other group
discussions within their congregations. These behaviors affect HIV transmission through
their impact on sexual networks. These findings suggest that it is possible for public health
practioners and pastors of Black churches to form partnerships to tailor HIV prevention
messages that are consonant with pastors’ religious convictions and can be delivered to a
population that is both difficult to reach and has an elevated risk of HIV.

Disclosure statement

No potential conflict of interest was reported by the authors.

Funding

This work was supported by The National Institute on Minority Health and Health Disparities
under [grant number 1-U54-CA153602-01].



References

Adimora, A. A., and V. J. Schoenbach. 2002. “Contextual Factors and the Black-white Disparity in
Heterosexual HIV Transmission.” Epidemiology (Cambridge, Mass.) 13 (6): 707–712.

Adimora, A. A., and V. J. Schoenbach. 2005. “Social Context, Sexual Networks, and Racial
Disparities in Rates of Sexually Transmitted Infections.” The Journal of Infectious Diseases 191
(Suppl 1): S115–S122.

Adimora, A. A., V. J. Schoenbach, F. E. Martinson, K. H. Donaldson, R. E. Fullilove, and S. O. Aral.
2001. “Social Context of Sexual Relationships among Rural African Americans.” Sexually
Transmitted Diseases 28 (2): 69–76.

Adimora, A. A., V. J. Schoenbach, F. Martinson, K. H. Donaldson, T. R. Stancil, and R. E. Fullilove.
2004. “Concurrent Sexual Partnerships among African Americans in the Rural South.” Annals of
Epidemiology 14 (3): 155–160.

Ajzen, I. 1991. “The Theory of Planned Behavior.” Organizational Behavior and Human Decision
Processes 50 (2): 179–211.

Barnes, S. L. 2005. “Black Church Culture and Community Action.” Social Forces 84 (2): 967–994.
Berkley-Patton, J., C. B. Thompson, D. A. Martinez, S. M. Hawes, E. Moore, E. Williams, and

C. Wainright. 2013. “Examining Church Capacity to Develop and Disseminate a Religiously
Appropriate HIV Tool Kit with African American Churches.” Journal of Urban Health 90 (3):
482–499. doi:10.1007/s11524-012-9740-4.

Blank, M. B., M. Mahmood, J. C. Fox, and T. Guterbock. 2002. “Alternative Mental Health Services:
The Role of the Black Church in the South.” American Journal of Public Health 92 (10): 1668–
1672. doi:10.2105/ajph.92.10.1668.

Brooks, R. A., M. A. Etzel, E. Hinojos, C. L. Henry, and M. Perez. 2005. “Preventing HIV among
Latino and African American Gay and Bisexual Men in a Context of HIV-Related Stigma,
Discrimination, and Homophobia: Perspectives of Providers.” AIDS Patient Care and STDs 19
(11): 737–744. doi:10.1089/apc.2005.19.737.

Campbell, M. K., M. A. Hudson, K. Resnicow, N. Blakeney, A. Paxton, and M. Baskin. 2007.
“Church-based Health Promotion Interventions: Evidence and Lessons Learned.” Annual
Review of Public Health 28: 213–234. doi:10.1146/annurev.publhealth.28.021406.144016.

Centers for Disease Control & Prevention. 2017. Compendium of Evidence-based Interventions and
Best Practices for HIV Prevention. Division of HIV/AIDS Prevention, National Center for HIV/
AIDS, Viral Hepatitis, Sexual Transmitted Diseases and Tuberculosis Prevention, Centers for
Disease Control and Prevention. Accessed March 6, 2017. https://www.cdc.gov/hiv/research/
interventionresearch/compendium/rr/index.html.

Centers for Disease Control and Prevention. 2014a. “Diagnoses of HIV Infection in the United
States and Dependent Areas, 2012.” HIV Surveillance Report 24: 1–83. http://www.cdc.gov/
hiv/library/reports/surveillance/

Centers for Disease Control and Prevention. 2014b. “Slide Set: Epidemiology of HIV Infection
(Through 2012).” Atlanta, GA: US Department of Health and Human Services. Accessed 26
June 2017. https://www.cdc.gov/hiv/pdf/statistics_surveillance_epi-hiv-infection.pdf

Centers for Disease Control and Prevention. 2014c. “Social Determinants of Health among Adults
with Diagnosed HIV Infection in 20 States, the District of Columbia, and Puerto Rico, 2010.”
HIV Surveillance Supplemental Report 19 (2): 1–28.

Centers for Disease Control and Prevention. 2015a. “Leading Causes of Death by Age Group, Black
Females-United States, 2010.” Accessed 18 January 2015. https://www.cdc.gov/women/lcod/
2010/WomenBlack_2010.pdf

Centers for Disease Control and Prevention. 2015b. “Leading Causes of Death by Age Group, Black
Males-United States, 2010.” Accessed 18 January 2015. https://www.cdc.gov/men/lcod/2010/
LCODBlackmales2010.pdf

Coyne-Beasley, T., and V. J. Schoenbach. 2000. “The African-American Church: A Potential Forum
for Adolescent Comprehensive Sexuality Education.” Journal of Adolescent Health 26 (4): 289–
294.

https://doi.org/10.1007/s11524-012-9740-4
https://doi.org/10.2105/ajph.92.10.1668
https://doi.org/10.1089/apc.2005.19.737
https://doi.org/10.1146/annurev.publhealth.28.021406.144016
https://www.cdc.gov/hiv/research/interventionresearch/compendium/rr/index.html
https://www.cdc.gov/hiv/research/interventionresearch/compendium/rr/index.html
http://www.cdc.gov/hiv/library/reports/surveillance/
http://www.cdc.gov/hiv/library/reports/surveillance/
https://www.cdc.gov/hiv/pdf/statistics_surveillance_epi-hiv-infection.pdf
https://www.cdc.gov/women/lcod/2010/WomenBlack_2010.pdf
https://www.cdc.gov/women/lcod/2010/WomenBlack_2010.pdf
https://www.cdc.gov/men/lcod/2010/LCODBlackmales2010.pdf
https://www.cdc.gov/men/lcod/2010/LCODBlackmales2010.pdf


Cunningham, S. D., D. L. Kerrigan, C. A. McNeely, and J. M. Ellen. 2011. “The Role of Structure
Versus Individual Agency in Churches” Responses to HIV/AIDS: A Case Study of Baltimore
City Churches.” Journal of Religion and Health 50 (2): 407–421..

DeHaven, M. J., I. B. Hunter, L. Wilder, J. W. Walton, and J. Berry. 2004. “Health Programs in
Faith-based Organizations: Are They Effective?” American Journal of Public Health 94 (6):
1030–1036.

Derose, K. P., B. A. Griffin, D. E. Kanouse, L. M. Bogart, M. V. Williams, A. C. Haas, K. R. Florez,
et al. 2016. “Effects of a Pilot Church-Based Intervention to Reduce HIV Stigma and Promote
HIV Testing among African Americans and Latinos.” AIDS and Behavior 20 (8): 1692–1705..

Douglas, K. B. 1999. Sexuality and the Black Church: AWomanist Perspective. Maryknoll, NY: Orbis
Books.

Eng, E., J. Hatch, and A. Callan. 1985. “Institutionalizing Social Support Through the Church and
into the Community.” Health Education & Behavior 12: 81–92.

Guest, Greg, and Kathleen M. MacQueen. 2008. Handbook for Team-based Qualitative Research.
Lanham, MD: Altamira.

Hamilton, C. V. 1972. The Black Preacher in America. New York: William Morrow and Company,
Inc.

Harris, Angelique. 2010. “Sex, Stigma, and the Holy Ghost: The Black Church and the Construction
of AIDS in New York City.” Journal of African American Studies 14: 21–43.

Hess, K., X. Hu, A. Lansky, J. Mermin, and H. I. Hall. 2016. “Estimating the Lifetime Risk of a
Diagnosis of HIV Infection in the United States.” Conference on retroviruses and opportunistic
infections (CROI) 2016, Boston, MA.

Lincoln, C. E., and L. H. Mamiya. 1990. The Black Church in the African American Experience.
Durham: Duke Univeristy Press.

MacQueen, K. M. 1998. “Codebook Development for Team-based Qualitative Analysis.” Field
Methods 10 (2): 31–36.

McKoy, J. N., and R. Petersen. 2006. “Reducing African-American Women’s Sexual Risk: Can
Churches Play a Role?” Journal of the National Medical Association 98 (7): 1151–1159.

Miller, Ann Neville, Mary N. Kizito, Jesica Kinya Mwithia, Lucy Njoroge, Kyalo wa Ngula, and
Kristin Davis. 2012. “Kenyan Pastors” Perspectives on Communicating about Sexual
Behaviour and HIV.” African Journal of AIDS Research 10 (3): 271–280.

Muhr, Thomas. 2004. “ATLAS/ti. Version 5.0.” Scientific Sofware Development. Berlin, Germany.
North Carolina HIV/STD Surveillance Unit. 2013 North Carolina HIV/STD Epidemiologic Profile.

North Carolina Department of Health and Human Services. Accessed 10 November, 2016.
epi.publichealth.nc.gov/cd/stds/figures/Epi_Profile_2013.pdf.

Nunn, A., A. Cornwall, N. Chute, J. Sanders, G. Thomas, G. James, M. Lally, S. Trooskin, and T.
Flanigan. 2012. “Keeping the Faith: African American Faith Leaders‘ Perspectives and
Recommendations for Reducing Racial Disparities in HIV/AIDS Infection.” PloS one 7 (5):
e36172. doi:10.1371/journal.pone.0036172.

Nunn, A., A. Cornwall, G. Thomas, P. L. Callahan, P. A. Waller, R. Friend, P. J. Broadnax, and T.
Flanigan. 2013. “What’s God Got to do with it? Engaging African-American Faith-based
Institutions in HIV Prevention.” Global Public Health 8 (3): 258–269. doi:10.1080/17441692.
2012.759608.

Obong’o, C. O., L. C. Pichon, T. W. Powell, and A. L. Williams. 2016. “Strengthening Partnerships
Between Black Churches and HIV Service Providers in the United States.” AIDS Care: 1–5.
doi:10.1080/09540121.2016.1139666.

Pichon, L. C., D. M. Griffith, B. Campbell, J. O. Allen, T. T. Williams, and A. Y. Addo. 2012. “Faith
Leaders’ Comfort Implementing an HIV Prevention Curriculum in a Faith Setting.” Journal of
Health Care for the Poor and Underserved 23 (3): 1253–1265. doi:10.1353/hpu.2012.0108.

Pichon, L. C., T. T. Williams, and B. Campbell. 2013. “An Exploration of Faith Leaders‘ Beliefs
Concerning HIV Prevention: Thirty Years into the Epidemic.” Family & Community Health
36 (3): 260–268. doi:10.1097/FCH.0b013e318292eb10.

https://doi.org/10.1371/journal.pone.0036172
https://doi.org/10.1080/17441692.2012.759608
https://doi.org/10.1080/17441692.2012.759608
https://doi.org/10.1080/09540121.2016.1139666
https://doi.org/10.1353/hpu.2012.0108
https://doi.org/10.1097/FCH.0b013e318292eb10


Roman Isler, M., E. Eng, S. Maman, A. Adimora, and B. Weiner. 2014. “Public Health and Church-
based Constructions of HIV Prevention: Black Baptist Perspective.” Health Education Research
29 (3): 470–484. doi:10.1093/her/cyu006.

Ryan, Gery W., and H. Russell Bernard. 2003. “Techniques to Identify Themes.” Field Methods 15
(1): 85–109. doi:10.1177/1525822x02239569.

Sahgal, N., and G. Smith. 2009. “A Religious Portrait of African-Americans.” In Pew Research
Religion and Public Life Project. Washington, DC: Pew Research Center. Accessed 16 January
2015. http://www.pewforum.org/2009/01/30/a-religious-portrait-of-african-americans/#.

Smith, J., E. Simmons, and K. H. Mayer. 2005a. “HIV/AIDS and the Black Church: What are the
Barriers to Prevention Services?” Journal of the National Medical Association 97: 1682–1685.

Smith, J., E. Simmons, and K. H. Mayer. 2005b. “HIV/AIDS and the Black Church: What are the
Barriers to Prevention Services?” Journal of the National Medical Association 97 (12): 1682–1685.

Stewart, Jennifer M., Marilyn S. Sommers, and Bridgette M. Brawner. 2013. “The Black Church,
Sexual Health, and Sexuality: A Conceptual Framework to Promote Health Through Faith-
based Organizations.” Family & Community Health 36 (3): 269–279. doi:10.1097/FCH.
0b013e318292eb2d.

Sutton, M. Y., and C. P. Parks. 2013. “HIV/AIDS Prevention, Faith, and Spirituality among Black/
African American and Latino Communities in the United States: Strengthening Scientific Faith-
based Efforts to Shift the Course of the Epidemic and Reduce HIV-Related Health Disparities.”
Journal of Religion and Health 52 (2): 514–530. doi:10.1007/s10943-011-9499-z.

Taylor, R. J., L. M. Chatters, and R. K. Brown. 2014. “African American Religious Participation.”
Review of Religious Research 56 (4): 513–538. doi:10.1007/s13644-013-0144-z.

Taylor, R. J., C. G. Ellison, L. M. Chatters, J. S. Levin, and K. D. Lincoln. 2000. “Mental Health
Services in Faith Communities: The Role of Clergy in Black Churches.” Social Work 45 (1):
73–87. doi:10.1093/sw/45.1.73.

Wingood, G. M., L. R. Robinson, N. D. Braxton, D. L. Er, A. C. Conner, T. L. Renfro, A. A.
Rubtsova, J. W. Hardin, and R. J. Diclemente. 2013. “Comparative Effectiveness of a Faith-
based HIV Intervention for African American Women: Importance of Enhancing Religious
Social Capital.” American Journal of Public Health 103 (12): 2226–2233. doi:10.2105/ajph.
2013.301386.

Wingood, G. M., L. Simpson-Robinson, N. D. Braxton, and J. L. Raiford. 2011. “Design of a Faith-
Based HIV Intervention: Successful Collaboration between a University and a Church.” Health
Promotion Practice 12 (6): 823–831. doi:10.1177/1524839910372039.

Wooster, J., A. Eshel, A. Moore, M. Mishra, C. Toledo, G. Uhl, and L. W. Aguero. 2011. “Opening
up Their Doors: Perspectives on the Involvement of the African American Faith Community in
HIV Prevention in Four Communities.”Health Promotion Practice 12 (5): 769–778. doi:10.1177/
1524839910362313.

https://doi.org/10.1093/her/cyu006
https://doi.org/10.1177/1525822x02239569
http://www.pewforum.org/2009/01/30/a-religious-portrait-of-african-americans/#
https://doi.org/10.1097/FCH.0b013e318292eb2d
https://doi.org/10.1097/FCH.0b013e318292eb2d
https://doi.org/10.1007/s10943-011-9499-z
https://doi.org/10.1007/s13644-013-0144-z
https://doi.org/10.1093/sw/45.1.73
https://doi.org/10.2105/ajph.2013.301386
https://doi.org/10.2105/ajph.2013.301386
https://doi.org/10.1177/1524839910372039
https://doi.org/10.1177/1524839910362313
https://doi.org/10.1177/1524839910362313

	Abstract
	Introduction
	Methods
	Recruitment procedures
	Data collection  analysis procedures
	Data analysis
	Results
	Appropriateness of discussing sexual behavior/topics in sermons
	Barriers: doctrine, scripture, taboo
	Facilitators: theological support, education and experience, relevance
	Discussion
	Disclosure statement
	References



