
 
 

Sickness & Sovereignty: 
Living with HIV in the Shadow of the Almighty 
 
By SHAWN VICKERS 
 
“YOU’RE HIV POSITIVE.”  Nobody 
is ever prepared to hear those words—
especially not a 15-year-old. Yet, that is 
exactly the news my mother delivered 
to me after receiving the phone call 
with my test results. 
  Why would a 15-year-old boy raised 
in a Christian family need to be tested 
for HIV? I was born with hemophilia—
a genetic blood disorder that prevents 
blood from clotting properly. As a 
result, many injuries that would be 
minor for a healthy person require 
special treatment for me. This treatment 
entails injecting into a vein highly-
concentrated clotting factor collected 
from thousands of donors across the 
country. In the 1980s, it became known 
that this exposure put hemophiliacs 
(and other recipients of blood products) 
at risk for contracting blood-borne 
viruses.  
  In 1986, I tested positive for both the 
hepatitis C virus (HCV)—which attacks 
the liver and eventually causes it to shut 
down—and the human 
immunodeficiency virus (HIV)—which 
attacks the immune system and results 
in AIDS, making the body vulnerable 
to a myriad of infections that it could 
otherwise fight and defeat. I was 
shocked to hear the test results, and my 
mind was inundated with a range of 
emotions and questions. This isn’t fair; 
I already have to deal with hemophilia. 
I haven’t done anything wrong to 
deserve this. How long will I live? What 
about a wife and kids—who would 
marry me now? Should I start college? 
…a career? 
  My faith in Christ was also shaken. 
Growing up in Pentecostal churches 
exposed me to the idea that God 
promised physical healing if we only 
had enough faith. I had eagerly 
requested the blood test as a “step of 
faith,” gathering all the hope I could 
muster to believe good results would 
come. What had happened? 
  Although both viruses are terminal, 
the progression of HCV typically takes 

20-25 years, therefore HIV became the 
focus. Learning to live with the 
physical and emotional trials of 
hemophilia gave me a bit of a head start 
with my new burden, but nothing could 
fully prepare me for the challenges HIV 
would bring. Widespread fear of the 
virus sometimes resulted in infected 
children being kept from school and 
being driven from town. One well-
documented case of this is that of Ricky 
Ray, a hemophiliac of similar age living 
in a small Florida community in the 
1980s. 
  Fear of transmission of the virus 
through everyday, casual contact 
resulted in Ricky being barred from 
school. One week after winning the 
fight against the school board in federal 
court, his house was burned down in an 
effort to drive the family from the 
community. Ricky Ray died in 1992 at 
the age of 15. Because of stories such 
as this, I felt compelled to conceal my 
status from my small-town community. 
This secrecy made me feel all-the-more 
isolated and made a heavy burden even 
heavier. 
  Throughout those early years 
especially, I prayed frequently for 
physical healing, but never received it. I 

was often told the reason was lack of 
faith. At times, I also became somewhat 
of a “pet” project for folks who were 
determined to get me healed at the next 
“healing service.” I remember a relative 
pressuring me to attend a Benny Hinn 
“healing crusade” that was coming to 
town. He informed me that God 
impressed on him that I needed to be at 
that crusade, and that he was supposed 
to take me. I wanted nothing to do with 
Benny Hinn, but it was an awkward 
situation because of my age and 
relationship with this relative, and I did 
not yet have a robust enough 
theological understanding to clearly 
articulate my opposition to this “other 
gospel.” I very reluctantly cooperated 
and, of course, experienced no 
miraculous healing. 
  My distaste for this “faith healing” 
mentality grew, but I had nothing with 
which to replace it. Still, somehow God 
was instilling in me a sense of his 
sovereignty, though my understanding 
of it at this time was incomplete. It was 
enough, however, to give me strength 
to press on during times of suffering 
and confusion. 



  I went on to earn a bachelor’s degree 
and then started my career. The normal 
challenges of these endeavors were 
compounded by my continually-
deteriorating immune system. Still, I 
worked hard to keep up while 
maintaining the secrecy of my HIV 
status. 
  Finally, in 1996, I was too sick to 
continue working. Shortly after quitting 
my job, I was admitted into the hospital 
with pneumocystis pneumonia—one of 
the leading causes of death among 
AIDS patients at that time. Everyone 
expected me to die, and I nearly did. I 
still have the letter from my doctor 
stating that my death was 
imminent within the next eighteen 
months. God had another path for 
me. 
  During my recovery from 
pneumonia, I began opening up to 
people about my HIV status. I was 
no longer employed, so I didn’t 
have to worry about 
discrimination at my workplace, 
and it had become difficult to 
conceal from friends the reason 
for my ongoing health issues. 
Disclosure was and is an awkward 
thing. There is never a “good” or 
appropriate time to bring it up in 
conversation, and it can make 
some people feel very uncomfortable. 
  People tend to be afraid that they may 
“catch” one of these viruses from me, 
when, in fact, my risk of getting an 
infection from others is much higher 
(because of my compromised immune 
system) than their risk of contracting 
HIV or HCV from me. (Both viruses 
are killed when exposed to oxygen and 
are relatively difficult to transmit, 
requiring very specific circumstances—
blood-to-blood contact or unprotected 
sexual intercourse.) While there are still 
those who react negatively, I’m 
thankful that many people have 
responded with sensitivity and 
acceptance. 
  In the years since my bout with 
pneumonia, my immune system has 
become more stable, and so has my 
theology. God led me to Springfield 
Reformed Fellowship (Springfield, 
Missouri) where I have cut my 

theological teeth on Reformed doctrine 
and have discovered historic statements 
of the faith that I never before knew 
existed. Through the faithful preaching 
of God’s Word, the administration of 
the sacraments, and a loving church 
family, I have come to a richer, more 
abundant understanding of God’s 
sovereignty and grace. 
  This sharply contrasts with the “faith 
healing” mentality I grew up around. 
Instead of focusing on myself, my 
sickness, and my physical healing, I 
have learned to focus on Christ who set 
the perfect example of how God wants 
us to deal with suffering. Instead of 

being disappointed and confused by 
unanswered prayer for healing, I can 
rest—rest in God’s provision in every 
area of my life; rest in the assurance 
that nothing is out of God’s control; 
rest in the comfort that he is using these 
trials for my growth and his glory. 
  My health-related struggles persist. 
While my immune system has currently 
reached some level of stability, it’s far 
from normal. I continue to take 
handfuls of expensive drugs every day 
to keep HIV at bay. Chronic fatigue—
one of the most-reported symptoms of 
both HIV and HCV—is the norm for 
me. The demands of everyday life 
sometimes seem overwhelming—even 
more so with all the financial, 
emotional, and medical complications 
caused by my illnesses. 
  While writing this article, it was 
necessary to make arrangements for an 
upcoming liver biopsy. It seems I have, 
in fact, survived HIV long enough for 

HCV to become a real problem. In the 
coming weeks I will learn exactly how 
much liver damage I have, and I will 
have to decide, based on that 
information, whether or not it’s time to 
“try” the only available treatment—a 
year of weekly Interferon injections that 
make most people very sick. I use the 
word “try” because this treatment does 
not have a high rate of success. Still, I 
will continue to find encouragement 
and rest in my only comfort, beautifully 
expressed in The Heidelberg 
Catechism, Question & Answer 1. 
  For those suffering from serious 
health issues, I urge you to embrace the 

sovereignty of God and to trust 
him for strength to endure. 
Consider how our Savior suffered 
and be encouraged. Remember 
that God uses trials and suffering 
to perfect our faith and to 
demonstrate his glory. Instead of 
dwelling on your struggles or 
resenting them, try to recognize 
them as coming from God’s 
providential hand and consider 
them opportunities to glorify 
Christ. Also, have patience with 
those who may not fully 
understand what you’re going 
through or how to interact with 
you. 

  For people ministering to those who 
suffer from an illness such as HIV, I 
encourage you to show them 
acceptance—not fear—as you help 
them to persevere through trials and to 
grow in their faith. Be willing to talk 
with them openly about health issues if 
they are comfortable with that. If you 
don’t have the important facts about the 
disease, get the facts from them or from 
a reliable source, such as the Centers 
for Disease Control or another 
reputable organization. If they are 
comfortable with it, asking them 
intelligent questions can educate you 
while showing genuine interest in them. 
Remember that, while it’s not a trivial 
matter and may have a significant 
impact on one’s lifestyle, a disease does 
not define who a person is. Treat them 
as people, not as a disease. It is a 
wonderful opportunity to demonstrate 
the love of Christ.

 

“Instead of being disap-
pointed and confused 
by unanswered prayer 
for healing, I can 
rest—rest in God’s 
provision in every 
area of my life.” 


