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HEALTH CARE DESK

(4) Preparing and sending reports to the Branch Committee and other departments such as the Service Department (Field Minister’s
Desk), LDC, and Bethel Office when a health-care matter will
affect a special full-time servant’s assignment.
· Discretion should be exercised so that the minimum amount
of confidential health-care information is included in these
reports.
(5) Working with departments such as Accounting, the HID, and
Purchasing to coordinate arrangements for care and payment of
claims.
(6) Working with the Global Health Care Office on Global Health
Care (GHC) cases.
4. See the Health Care Desk Toolkit on the GHC Office 365 website for
more information about the HCD.

GLOBAL HEALTH CARE CASE MANAGER
5. A GHC case manager and a backup should be assigned at every
branch office to assist with research and management of GHC cases. It is
preferred that these brothers be assigned to the HCD. The GHCO should be
notified by means of a memorandum when the Branch Committee makes a
change to the GHC case manager or the backup or approves an additional
individual to have access to the GHC software. All GHC case managers
should complete the GHC Branch Contact Training Course. The Branch
Committee oversees the HCD, where the GHC case manager is assigned.
6. Listed below are the qualifications for the GHC case manager:
(1) He should be a kind, compassionate, and mature brother who
understands the importance of providing special full-time servants with appropriate health care. He should be known for his
patience, warmth, and concern for others. Since he will be offering assistance to those who may suffer from chronic illness or
disease, the assignment requires empathy and good shepherding.
(2) He should read, speak, and understand English well and have
good communication skills.
(3) He must not be a procrastinator; rather, he should be wellorganized and diligent in following through on details in a timely fashion.
(4) He should be someone trusted by oversight to have access to direction given by the Governing Body and its committees regarding health care as well as to health-care correspondence that is
sent to world headquarters.
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encing may be used to expedite communication, although in general such
communication should also be entered in the GHC software. Apart from
seeking approval for health care, there is no need to use memorandums for
updates between branches.
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CHAPTER TWO

Access to Health Care
1. The Worldwide Order provides health care to special full-time servants at the Order’s discretion and in accordance with legal guidelines. Thus,
the method of providing such care may differ from one person to another
and from one branch to another. Regardless of what arrangements are established in each branch, these should be reviewed annually to ensure that
basic standards are being met, namely, that high-quality options for care are
available as close to the individual’s assignment as possible while at the
same time making wise use of donated funds. (See 7:19 and Branch Organization, chapter 9, paragraph 41, for more information.)
2. At times it may be necessary for someone to travel to a larger city to
obtain quality care. The health-care needs of all special full-time servants
under a particular branch, including those with foreign enrollments, should
be addressed within the branch territory to the extent possible, especially if
the health matter is not critical. If health care of a specific type or quality is
needed and is unavailable within the branch territory, requests for assistance
in another branch territory are understandable. These should be considered
on a case-by-case basis. In some cases, special full-time servants serving in
a foreign land request health-care appointments during a visit to their home
country, and when cost is not prohibitive, these requests are often approved.—For direction on approvals, see Chapter 4, paragraph 4. For direction on accommodations, see Chapter 8, paragraphs 2-4.

USE OF GOVERNMENT HEALTH-CARE PROGRAMS
3. The Health Care Desk (HCD) should continue to explore options for
special full-time servants to access health care through free or subsidized
health-care programs. This is similar to the efforts made by the organization
to take full advantage of any legal exemption from taxation, since this can
relieve the organization of some financial obligations. It is understood that
government health-care programs in some countries may be substandard.
Each branch needs to assess the local government health-care programs to
determine if their quality is acceptable. When local government programs
have been confirmed as providing quality care and the wait time is reasonable considering the specific health-care need, special full-time servants
should be encouraged to make use of these programs.
4. However, if a special full-time servant expresses concern about
shortcomings in the care he is receiving under government programs, other
Deficiência
arrangements
to obtain quality care should be considered. The branch
should prayerfully consider each concern and make a balanced decision.
The Global Health Care Office (GHCO) can also be consulted regarding
this matter.
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PERSONAL HEALTH INSURANCE
5. In lands where medical treatment is not free but where special fulltime servants have insurance, they should be encouraged to obtain needed
medical treatment outside of Bethel and allow the insurance to cover the
expense. Some individuals entering the Order may have inexpensive healthcare coverage and may be able to continue using their insurance. In such
cases, where legally acceptable, the branch may reimburse an individual for
his health insurance premiums instead of providing health care in the manner typically provided to others. Such situations should be considered on a
case-by-case basis.

RECOMMENDED PROVIDERS
6. When appropriate, the HCD should identify and catalog health-care
providers and medical facilities where special full-time servants can receive
quality health care. Some branches have found it beneficial to work along
with the Hospital Liaison Committees to identify quality local health-care
providers. The local list of recommended providers can be entered directly
into the Global Health Care software.

IN-HOUSE HEALTH-CARE SERVICES
7. In many cases, it is better to continue identifying quality health-care
providers outside of Bethel rather than establishing in-house services (medical, dental, optical, and so forth). Branches should contact the GHCO before establishing an in-house health-care service. Even if such services are
already in place, branches should not assume that these will always continue to be the best option for providing care. A cost analysis of in-house medical services compared with the services of external providers should be
performed yearly by the branch. When determining whether to establish inhouse health-care services, the following should be considered:
(1) Are there a sufficient number of qualified Witness professionals
available for the arrangement to be practical?
(2) Are well-trained personnel available to maintain any equipment
that needs to be cared for?
(3) Are there regulatory or legal considerations to take into account?
(4) What is the annual operating cost to provide this service?

FIRST AID
8. Branches should have first-aid supplies and equipment that meet local standards and that are suitable for the size of the Bethel family. (dw par.
68) Many branches find it beneficial to have a sufficient number of personnel regularly trained to perform cardiopulmonary resuscitation. These may
include waiters, lobby receptionists, and select personnel at remote translation offices. Having modest first-aid supplies—gauze, medical tape, antiChapter 2
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septics, burn sprays, eye wash, and so forth—placed in various locations
throughout the branch may prevent a serious situation from becoming a lifethreatening one.
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CHAPTER THREE

Care for the Elderly
1. The number of elderly special full-time servants is increasing
worldwide. There is also an increase in chronic diseases and in the complexity of diseases that are specific to the elderly. Therefore, appropriate
arrangements should be made at each branch to provide these dear ones
with reasonable health care and other practical assistance.
2. The Branch Committee is primarily responsible for the well-being of
aged and infirm special full-time servants under its oversight. If needed, the
Global Health Care Office (GHCO) can provide assistance related to agedand dementia-care planning, rooming and staffing considerations, as well as
patient-specific issues.

GENERAL PRINCIPLES
3. The health care and living arrangements of all elderly special fulltime servants should be assessed each year, based on their current health
and level of activity.
(1) For elderly Bethel family members, the Bethel Office cares for
this.
(2) For elderly special full-time servants in the field, the Field Ministers Desk (FMD) will work with congregation elders and circuit overseers to make this assessment.
4. Whenever possible, believing family members should play a significant role in providing support for elderly special full-time servants.
—1 Tim. 5:4-8.
5. Available resources for the elderly in each country should be well
documented. These resources might include government provisions, community-based services, and financial programs. This information should be
updated on a yearly basis.
6. The Branch Committee, Health Care Desk, Bethel Office, FMD, and
in-house health-care services oversight should regularly consider the degree
of assistance needed by each elderly special full-time servant so that he can
maintain a reasonable degree of independent living for as long as possible.
The wishes of the special full-time servant should be taken into account to
the extent possible.
7. In some cases it may be necessary to relocate an aging special fulltime servant to a different assignment in order for him to be closer to believing family members or quality health-care facilities. If this relocation
means transferring the special full-time servant to a different branch territory or from the field to Bethel, the appropriate Governing Body committee
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will need to be consulted before any arrangements are finalized.—bo chap.
9 par. 12.

CONGREGATION ROLES AND RESPONSIBILITIES
8. The congregation can support an infirm and aging special full-time
servant by serving as his spiritual family. In each congregation with an elderly
special full-time servant, the FMD should designate a compassionate and kind
elder to serve as a contact. (designar). This brother will keep the FMD updated on the special full-time servant’s health and living conditions, especially if he discerns any needs. The role of this brother includes the following:
(1) Keeping in regular contact with the special full-time servant and
regularly visiting him in his home, if possible.
(2) Discreetly paying attention to the health and living conditions of
the special full-time servant. Are there home maintenance
needs? If so, is someone in the local congregation able to care
for the matter? If the needs cannot be cared for locally or if they
are significant, the FMD will work with the Local Design/Construction Department as needed to address the matter.
This is especially true when the work involves branch-owned
apartments.
9. The FMD may arrange for the local elders to make a loving shepherding call on the elderly special full-time servant based on the principles
in the articles “Honor the Aged Among You” and “Providing Care for the
Elderly,” in The Watchtower of March 15, 2014, pages 20-29. In their discussion with the individual, the elders may mention ways in which the congregation can provide help. They can explain that this help would be similar
to the care that elderly ones would normally receive from their children or
grandchildren. The special full-time servant should clearly understand that
he has the right to decide what to accept or not accept. The care provided by
the congregation might include, but is not limited to, the following:
(1) Regular shepherding visits, personal visits, phone calls, and assistance to benefit from spiritual programs and family worship.
(2) Assistance to participate in the ministry, such as by means of
telephone witnessing and letter writing.
(3) Transportation to theocratic activities and medical appointments.
(4) Preparation of nutritious meals and assistance with laundry,
cleaning, and home repair.
(5) Assistance with walking, dressing, bathing, toileting, as well as
reminders to take medications.
10. Multiple responsible members of the congregation can be used to
assist. If regular pioneers fall short of their hour requirement because of carChapter 3
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ing for aging special full-time servants, special consideration should be
shown to them. The elders should regularly consult with the spouse or primary caregiver of the elderly special full-time servant to determine if he
needs support so as to avoid burnout. (w14 3/15 p. 29 par. 15) As the health
of a special full-time servant deteriorates, additional assistance may be
needed. If congregation support is insufficient, the FMD should be informed of the situation and will provide direction and make arrangements to
assist.

ASSESSING THE SPECIAL FULL-TIME SERVANT’S DAILY
NEEDS
11. The following points should be used by the Bethel Office or the
FMD to discreetly evaluate the general health and awareness of an elderly
special full-time servant, both of which may affect his quality of life and
independence. Ideally, this periodic assessment should be done in the home
or in the Bethel room of the special full-time servant. Although it may be
hard to talk with him about his health and activities, he may be open to
sharing this information in a warm, relaxed setting with those with whom
he is familiar. Pay attention to the following, if applicable:
(1) Does he have vision problems, even with glasses? Is he able to
read the instructions on medication bottles? Is he able to drive
safely?
(2) Can he hear reasonably well? Would he benefit from having
someone accompany him to his doctors’ appointments to hear
what is said?
(3) Has he experienced any sudden weight loss in the last six
months? Does he have sufficient nutritious food in his refrigerator or pantry?
(4) Does he often express that he feels sad or depressed? If yes,
this may be an indication of underlying medical issues requiring attention.
(5) How many falls did he have in the last year? Why did he fall?
Are there home modifications that will help prevent falls? Was
his fall due to dizziness or a lack of balance? Is he experiencing
side effects from his medication? Should he visit his doctor?
(6) Is he able to participate in spiritual activities and regularly interact with others in the congregation? If he is homebound and
a meeting conferencing system is available or if recordings of
the meeting are provided, is he able to make use of these provisions? If such are not available, is he able to access meetings
using JW Stream?
(7) Does he show signs of memory loss? Does he show impaired
judgement? Is he confused about his location or the date? Does
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CARE FOR THE ELDERLY

he display any other unusual behavior not associated with normal aging?
(8) Does he take his medications as directed or does he need reminders?
(9) Can he perform his daily activities independently? Can he do
so with some assistance? Or is he completely dependent on
someone? Daily activities include cleaning his room or home,
doing laundry, preparing meals, shopping, dressing, showering
and toileting, taking medication, walking, climbing stairs, driving safely, moving himself from a seated to a standing position,
and getting in and out of bed.
12. If any concerns are discovered, consideration should be given to
how his needs can be cared for. It may be helpful to note when a new challenge appears. He should be encouraged to obtain appropriate health care.
In the case of special full-time servants in the field, the FMD should be notified of any significant concerns.

PROVIDING FOR ADVANCING NEEDS
13. When elderly special full-time servants can no longer live independently, their needs should be cared for in their home or in their Bethel
room for as long as it is practical before considering care in specialized facilities. When in-home assistance is needed, the following points should be
considered:
(1) Make appropriate use of available government provisions,
community-based services, and financial programs for the elderly whenever (1) it is in the best interests of the individual,
and (2) it will minimize the overall cost to the organization’s
health-care arrangement.
(2) In some countries, such programs may make it possible for
regular pioneers and other publishers to provide care for the elderly and be paid for it.
(3) Travel and other expenses incurred by publishers or pioneers
assigned to assist elderly special full-time servants may be reimbursed by the branch office. In most cases, these arrangements and expenses should be approved in advance.
(4) When all volunteer options have been exhausted, the branch
may consider contracting professional services for providing
in-home nursing assistance where medically necessary. In some
lands, low-cost in-home nursing assistance (even by nonWitnesses) can be hired at a fraction of the cost of using a
skilled nursing facility. The quality of approved arrangements
should be monitored by the congregation elders and the FMD.
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quest and the expense does not exceed USD 3,000 (for branches with a USD
3,000 spending limit), or USD 5,000 (for branches with an approved spending limit over USD 3,000). Otherwise, the home branch should send a memorandum requesting approval for the additional care. If the additional care results in a stay that will last 90 days or less, the host branch should use the
GHC software to coordinate the necessary arrangements with the home
branch. If the total length of stay will be more than 90 days, a numbered letter should be sent to the appropriate Governing Body committee with a copy
to the GHCO.
8. At times, a special full-time servant may decline an approved option
for health care abroad, preferring to be treated in his home country. Others
may favor a particular form of treatment over another. There is no objection
to an individual’s making such choices. However, if he chooses a more expensive treatment plan or provider than what has been approved, he may be
responsible to pay the difference. This policy applies to all medical, dental,
and optical care. The same policy should be followed by a branch for any approved care within its own territory.
9. If a special full-time servant will be receiving care in another country
and is not requesting reimbursement or assistance in making the arrangements, there is generally no need for the branch office in either country or
the GHCO to be involved. However, if the special full-time servant is requesting any branch involvement, such as with accommodations, transportation, or arrangements for care, the branch office in the country where he
serves should formally request this assistance well in advance of the travel
dates as outlined above.

TIME AWAY FOR HEALTH CARE
10. When a special full-time servant is directed to travel to a foreign
country specifically for health care, time away for the patient and his mate
is included as part of the approval. When a special full-time servant submits
a request to receive health care, such as during a vacation in his home country, and his request is approved, he generally is not required to use personal
time away for the time spent receiving health care. In these cases, the
Branch Committee should determine a reasonable amount of time away to
grant the special full-time servant and his mate. This principle is the same
as when a special full-time servant is granted permission by his branch to
go to a local medical appointment. For example, in some branch territories,
special full-time servants may travel almost a full day to an approved
health-care appointment. In these cases, they would not be required to use
personal time away. For more information regarding granting leave of absence see Branch Organization, chapter 9, paragraphs 75-76.
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WHILE VISITING ANOTHER COUNTRY
5. If a health emergency arises while a special full-time servant is visiting another country, emergency care should be provided without delay, as
outlined above. The special full-time servant should directly contact the
branch office that oversees that country for assistance. As soon as reasonably possible, the special full-time servant’s home branch should be notified
so that they may assist with any other pending matters related to the emergency. The home branch should also notify the GHCO, as outlined above.

NATURAL DISASTERS OR PANDEMICS
6. If special full-time servants are affected by a natural disaster or pandemic, the branch should follow the direction in Branch Organization,
chapter 3, paragraph 13.
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tics. Medical tests recommended by a professional will be covered by the
branch following the usual approval and payment process.

EXPERIMENTAL/CLINICAL TRIALS
11. In most instances, the organization will not cover the cost of a clinical trial or treatment that is considered experimental. If an individual
chooses this type of treatment, he would be responsible for the costs incurred. However, when such treatment involves end-of-life care and the
cost is not excessive, an exception may be considered.

INCIDENTAL CARE/MINOR ITEMS
12. The costs for incidental medical expenses, such as non-prescription
pain relievers, vitamins, cough syrup, and the like, should be cared for by
individuals from their personal funds.

MENTAL HEALTH
13. Mental-health care is a sensitive and complex matter. A special fulltime servant may be provided assistance for a mental-health condition. This
might include visits to a qualified mental-health practitioner as well as medication. Therefore, it would be good for the HCD to locate outside practitioners in whom they have confidence. Although some minor mental-health
issues can be handled locally, branches should contact the GHCO regarding
any special full-time servant who suffers from a serious mental-health issue.
For example, the individual may be a danger to himself or others, or his
ability to fulfill his assignment may be affected.

OPTICAL CARE
14. The organization will cover the expenses for a basic eye examination for those in special full-time service once every two years if requested.
The cost of eyeglasses should be covered by the individual. However, once
every two years, an individual may request assistance with the cost of eyeglasses. The amount would be the equivalent of the personal expense account credit for one month, at the maximum rate for his branch. Requests
for other types of optical care should be processed in the same way as other
routine health-care requests.

PRESCRIPTION MEDICATION
15. In most cases, the HCD should confirm that there is a prescription
from a licensed professional before approving the purchase of medication.
The organization will not cover the cost for self-prescribed medication. In
some cases a standing order for medication may be approved instead of requiring that the special full-time servant request approval each time he
needs a refill.
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16. In order to make wise use of donated funds, generic medicine
should be purchased whenever possible instead of more expensive brandname drugs when the pharmacological effect is identical, unless a medical
doctor identifies a medical reason to use a brand-name drug. However, the
HCD should confirm that the generic drug has exactly the same dosage, intended use, effects, side effects, route of administration, risks, safety, and
strength as the original drug. If a special full-time servant prefers a more
expensive brand-name drug, he may be asked to cover the difference in
cost.

PREVENTIVE HEALTH CARE
17. Branches should decide what preventive health care to offer. It
should be practical and make wise use of donated funds. Disease and illness
are often regionalized and frequently influenced by habits, culture, diet, environment, and other factors that are not necessarily global in scope. For
example, those who serve in a territory with low health risks, who have a
low-risk family history, or who are younger in age may find little benefit in
an annual medical examination. On the other hand, those who serve in highrisk areas, or those who are advanced in age, require regular medication,
suffer from a diagnosed illness or disease, or are at high risk because of
family history, would likely benefit from routine checkups. Special fulltime servants may take advantage of government programs that provide adequate screening. The Health Care Desk is responsible to ensure that special
full-time servants are made aware of the recommended standard for health
care and how it may be accessed.
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Hosting Special Full-Time Servants From
Other Branches
1. When the Global Health Care Office (GHCO) or a Governing Body
committee approves a request for health care in another branch territory, the
host branch may be responsible for arranging certain provisions and services for the special full-time servant and his spouse or traveling companion. This is especially true if they will be staying at a branch-owned facility
before or after treatment. The host Branch Committee should be kept informed of these and may contact the GHCO at any time with questions or
concerns.

ACCOMMODATIONS
2. If the request of a special full-time servant to receive health care
while on vacation in another country is approved, he will usually not be accommodated at a branch facility. However, if a special full-time servant is
directed to receive health care at a Regional Health Care Office, he will
usually be accommodated at a branch facility. (See 8:8-9.) The Global
Health Care (GHC) case manager should work closely with the Bethel Office when scheduling accommodations. The GHC case manager will be familiar with patient arrival and departure dates, length of stay, special needs,
and other factors that can contribute to the special full-time servant’s recovery.
3. The Branch Committee determines the number of Bethel rooms designated to accommodate special full-time servants from other branches. If
this number must be permanently or temporarily reduced, the GHCO and
the GHC case manager should be informed well in advance. Careful
thought should be put into the selection of the rooms. Ideally, they should
be located in quiet areas close to the infirmary. They should have comfortable bedding, Internet access, room temperature controls, a television with
access to spiritual programs, and a telephone with international calling capability. In general, the occupants would not be expected to pay for calls to
friends and family members in their home branch territory. Requests from
patients for items not normally included in a guest room can be considered
on a case-by-case basis. If the item is expensive or seems inappropriate by
local standards, the request should be communicated to the GHCO.
4. In some cases, a patient may be provided accommodations outside
the branch office. Such accommodations are often closer to the provider
than the branch office is, which reduces the driving distance for patients receiving ongoing treatment. When a special full-time servant is given accommodations outside the branch office, the branch office should make
sure that he is being supplied with nutritious food, as well as other proviChapter 8
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sions that may be essential for his recovery. The host branch should consult
with the GHCO when recommending temporary or long-term arrangements
for accommodations outside the branch office.

BETHEL PROVISIONS
5. A visiting special full-time servant is entitled to the same basic provisions and services offered to Bethel family members at the host branch.
Depending on local circumstances, this may include laundry, hair care, access to the commissary, and so forth. The Branch Committee can address
any unusual requests. In some cases it may be practical to assign one or
more Bethel family members to host the visiting member. Some branches
have found it helpful to prepare a welcome sheet to help visiting patients set
reasonable expectations for their stay. This information could even be provided to the visiting member before he arrives in the country.
6. Meals: The patient may struggle to adapt to the menu at the branch.
A change in diet can cause digestive issues, especially for an individual battling an illness. To the extent possible, the host branch should accommodate
reasonable requests for food preferences and follow any dietary modifications needed for health reasons.
7. Spiritual Programs: Reasonable efforts should be made for the special full-time servant to have access to spiritual programs in a language he
understands. In some cases, arrangements can be made for an interpreter to
simultaneously translate the program. As his health allows, the patient
should be given practical assistance to attend, tie in to, or view recordings
of congregation meetings as well as to engage in the ministry.
8. Translators: In some cases, it may be necessary to provide a translator throughout a patient’s hospital stay. Some GHC patients make an effort to learn key phrases in the language spoken at the host branch, and this
has often proved helpful to them. However, they should not be pressured to
do this. Even when language is not a barrier, it may be helpful to make arrangements for someone to accompany a patient during health consultations
in order to facilitate the conversation.

REGIONAL HEALTH CARE OFFICE
9. The guidelines in this chapter apply to all branches that may host a
special full-time servant. However most cases are directed to a branch with
an approved Regional Health Care Office (RHCO). Although the GHCOapproved health-care facilities will be the primary caregivers, the RHCO is
organized to handle a volume of GHC patients at their branch with sufficient logistical support for the special full-time servant and his mate or
travel companion, if applicable.
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10. Personnel assigned to work in the RHCO are reported under the
RHCO group. This group includes any individuals who are likely to spend
50 percent or more of their time in this assignment. The GHC case managers would not necessarily be included in the RHCO group. When more than
one person assists the RHCO part-time, you may count two or more individuals as the equivalent of one full-time worker to represent accurately the
contribution they are making to world headquarters work.

GLOBAL HEALTH CARE ACCOUNTS
11. These accounts should be used only to record expenditures for special full-time servants visiting from another country in order to receive
health care. Such visits would be temporary and would be for treatment and
reasonable recuperation time before the individuals return to their assignments. If an individual has been transferred to your branch either for longterm health care or for other reasons, health-care costs should be recorded
as they would be for local special full-time servants. Local health-care costs
for your branch should not be recorded in these accounts.—See Chart of
Accounts (A-43).

RETURNING TO THE HOME BRANCH
12. The patient should return to his assignment as soon as he is medically cleared. Prior to returning, he should request copies of his health records from the facility and/or provider. The host branch GHC case manager
can then send these electronically to the home branch GHC case manager
for follow-up care. All requests to extend a member’s stay should be coordinated through the GHCO. Requests for personal time away should be
processed and approved by the home branch.

IN CASE OF DEATH
13. When a special full-time servant dies while receiving care at a host
branch, the home branch and the GHCO should be notified. The host
branch should make arrangements to provide Scriptural comfort and support to the mate. This may include working with the home branch to arrange
for someone to travel to the host branch to support the surviving mate. The
host Branch Committee may approve the cost of cremation or expatriation
of the body, as long as the expense does not exceed the branch spending
limit.—See Branch Organization, chapter 9, paragraph 30, for direction on
funerals.
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Viral Hepatitis B and C and HIV/AIDS
1. These guidelines have been prepared for all branches when either an
applicant or an existing special full-time servant is diagnosed with hepatitis
B, hepatitis C, or HIV/AIDS. Branches with a high risk for these diseases
should note the additional screening requirements listed below.
2. The Health Care Desk (HCD) is responsible for educating special
full-time servants in the branch territory on local high-risk diseases or infections and how to protect themselves against these.

SCREENING
3. High-Risk Areas: All who are being seriously considered for a special full-time service assignment should undergo a basic blood test, which
may reveal any potentially contagious conditions. Illnesses with chronic potential, such as hepatitis B, hepatitis C, and HIV/AIDS, merit concern because of the possibility for major disability and the high health-care costs,
including lifetime medications. Any who are already in special full-time
service who have not been tested should also undergo a screening. It is recommended that those who test negative for the hepatitis B antibody and are
approved for a special full-time service assignment receive the hepatitis B
vaccine.
4. If the branch is located in a high-risk area for HIV/AIDS and there is
a concern over local laws related to screening for HIV/AIDS as a prerequisite to being approved for a special full-time service assignment,
please write the Global Health Care Office (GHCO) and copy the appropriate Governing Body committee.
5. Low-risk areas: For all other branches, screening would be done
only if medically indicated.

APPLICANTS WHO TEST POSITIVE
6. Hepatitis B: Testing positive for the hepatitis B surface antigen
(HBsAg), is an indicator of infection, which may be acute or chronic. If
testing is positive for the HBsAg, a test for hepatitis B e-antigen (HBeAg)
will show if the virus is actively replicating. If an applicant who is being
seriously considered cannot afford these tests, the branch may assist with
the cost. In high-risk areas there are often low-cost programs available that
provide this testing. If the branch confirms that the methods of testing are
safe, or if the applicant can be provided with unused needles for the test,
this option can also be considered.
7. Testing positive for the HBsAg indicates that an individual will generally not be considered for any form of permanent or long-term special
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full-time service. An exception to this policy is if an individual is retested
for the HBsAg six months after the initial test and provides proof that he is
no longer positive. In that case, the second blood test will be negative for
the HBsAg but positive for the antibody (anti-HBs). This would indicate
that the original positive result may have been an acute adult form of hepatitis that has resolved. However, research shows that in most cases those
who live in endemic areas and have tested positive for the HBsAg were infected at birth or during childhood, and their condition is generally chronic.
Therefore, applicants who test positive for the HBsAg should be encouraged to receive regular follow-up appointments with a health-care provider
to prevent the development of serious, long-term complications.
8. Please note that those who test positive for the HBsAg and not for
the HBeAg may be considered to serve as part-time commuters (BBV or
BCC) or for temporary work assignments, such as the substitute circuit
work or as temporary volunteers (BBC, BBW, or BCV). Such individuals
would not be assigned to work in food handling or to provide health care to
others.
9. Testing positive for the HBeAg indicates that the virus is actively
replicating. Such ones are generally not used in any form of special fulltime service, be it temporary or permanent. Individuals who are highly desirable candidates may be considered as part-time commuters (BBV or
BCC), substitute circuit overseers, or as temporary volunteers (BBC, BBW,
or BCV). They may also be given assistance to receive hepatitis B PCR
quantitative blood testing (HBV DNA PCR), which can provide additional
information about the current disease activity as well as a limited prognosis.
If viral levels are considered safe (< 2,000 IU/ML), and their liver function
tests are normal (ALT and AST), they may be used for a temporary or
short-term assignment. Such individuals would not be assigned to work in
food handling or to provide health care to others. However, regular monitoring by a qualified health-care professional is essential. If the individual
with special skills is not able to pay for these follow-up tests, the branch
may assist with the cost. If the viral load increases above what is considered
safe and the individual is considered infectious and needs treatment, he
should discontinue his part-time or temporary service assignment.
10. Hepatitis C: Individuals who test positive for hepatitis C are generally not considered for any form of permanent or long-term special fulltime service. While there are newer medications that reportedly have a high
success rate of cure, an individual would need to provide medical documentation to show he is cured before being invited to serve as a special full-time
servant.
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11. Those testing positive for hepatitis C may be considered to serve as
part-time commuters (BBV or BCC) or for temporary work assignments,
such as the substitute circuit work or as temporary volunteers (BBC, BBW,
or BCV). Such individuals would not be assigned to work in food handling
or to provide health care to others.
12. HIV/AIDS: Those testing positive for HIV/AIDS are not used in
any form of special full-time service, be it temporary or permanent.

SPECIAL FULL-TIME SERVANTS WHO TEST POSITIVE
13. Provisional members who test positive for hepatitis B, hepatitis C,
or HIV/AIDS would generally be directed to discontinue their service in
order to care for their health condition.
14. Hepatitis B and Hepatitis C: If a branch becomes aware of a special full-time servant with either of these diseases, they should review if the
individual should remain in special full-time service. As with any other
high-risk factors, consideration should be given to the individual’s years in
special full-time service and assignment, the most recent medical prognosis,
and the anticipated initial and long-term expenses. If the branch is unsure of
how to handle a specific case, they may write to the GHCO and copy the
appropriate Governing Body committee, including the aforementioned details along with the recommendation of the Branch Committee.
15. For those who are approved to continue in special full-time service
after being diagnosed with hepatitis B or hepatitis C, it is vital that followup testing be done regularly. The organization is responsible to pay for this
testing regardless of the location or enrollment of the special full-time servant. Such individuals would not be assigned to work in food handling or to
provide health care to others. Those infected should take reasonable precautions according to the latest information from health organizations, such as
not sharing a tooth brush or a razor.
16. HIV/AIDS: In the rare case it is discovered that a special full-time
servant is HIV/AIDS positive, it would be appropriate for the individual to
discontinue special full-time service. If the branch feels that an exception
should be considered in a specific case, please write to the GHCO and copy
the appropriate Governing Body committee. Include a medical report on the
individual along with the recommendation of the Branch Committee.
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