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Background

The Joint United Nations Programme on HIV/AIDS (UIDS) recognizes and values
the efforts carried out by religious groups in cane treatment of people with HIV
infection and AIDS. This is the first of a serie§what UNAIDS hopes will be several
documents reporting on the work of leaders frorfedéit religions (Christian, Islamic,
Hindu and Buddhist) addressing the challenge of kitd AIDS from their own religious
perspective.

There is a need for a broader engagement on isslaésd to HIV by religious leaders,
and theologians, to support those working in te&lfiOne important area is the
eradication of stigma and discrimination towardste Living with HIV/AIDS
(PLWHA). Stigmatization and discrimination of thosto are HIV positive is a
violation of human dignity. It also fuels furtherféctions, as fear of the stigma and
discrimination associated with HIV and AIDS, underas willingness to seek out
testing.

In order to start this process of collaboration UNA supported a workshop to which 62
leading academic theologians from Christian tradgiwere invited. It took place in
Windhoek, Namibia in December 2003. One resulésftamework for theological
reflection included in this report. This is a téxat solely reflects the views of those who
have signed it. The participants were invited mittipersonal capacities and they
acknowledge that in many cases, doctrinal formotatests with the competent
authorities within their respective communions
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Framework from the workshop

HIV and AIDS RELATED STIGMA
A Framework for Theological Reflection

BACKGROUND AND PREAMBLE

Churches and faith-based organizations have a &kyto play in the struggle against
HIV and AIDS. In many communities, worldwide, thment is one of crisis and
kairos. AIDS is increasing its deadly toll. Pateare dying, so that incomes disappear
and there are growing numbers of orphans and dedplrpoor families. Incomes are
further eaten away by the cost of caring for theksioung people are at greatest risk. In
severely affected regions, our priests, pastorslapdeaders are stretched to breaking
point by the increased burden of funerals, the suppf dying people and their families,
the care of orphans and those who look after treerd,their efforts to provide a ministry
to the sick. They are aware, meanwhile, that vilniey are seeing is only the tip of the
iceberg. In communities, among church congregatiand among clergy themselves,
HIV is silently advancing.

When people fear that they are HIV positive, butvkithat they will not be in a position
to access treatment, there is little incentivetfam to seek help or change behaviour. If
they make such a move, they are risking the staftaaghed to those who are known to
be living with HIV or AIDS, and which spreads datwaves, to their families, their
survivors, and others who are close to them. Tneat may be available to prevent
mother-to-child transmission, but pregnant womely mat come forward to ask for it.
Rather than risk the stigmatization and discrimioatthat will follow if they are
discovered to have HIV or AIDS, they may prefdaake the risk of giving birth to an

HIV positive child.

In this situation, says a South African priest, f@heological education and pastoral
formation have left us feeling like a cricket tea@nt out onto the field only to find that
the bats we have been given are broken.’

If churches are to engage effectively with locagional and international responses to
the epidemic, then issues of stigma and discrinandtave to be confronted, not just at
the level of church organization and practice, also by Christian theology itself: at the
level of what is taught in seminaries, what acadetiméologians lecture, write and think
about, what the faithful believe and do, and wlatigs inform the pastoral formation of
clergy and lay people. But this puts great pressur those who teach in these contexts,
who may know little or nothing about HIV or AID$®dawhose own background and
training is unlikely to have provided them with tbels for reflecting theologically upon
it.



As part of its strategy for meeting this need, UD®lorganized an international
workshop for academic theologians from differenti§tfan traditions. Held at
Windhoek, Namibia from 8-11 December 2003, the s\urk had two primary
objectives: to sharpen the response to HIV and Ai@&ed stigma among theological
educators and church leaders; and to develop a éaork that might provide a useful
basis for theological reflection in the contextslofological education, church councils
and synods, and pastoral formation. This docurreeane result of that process.

The group which produced the present document staasof leading academic
theologians from five continents and many chureklitions, people living with HIV or
AIDS, and clergy and lay people working at globadlommunity level in the field of
HIV and AIDS. The participants in the workshop ksted at the end. The document
represents their best efforts to grapple with teeais and complex issues related to
stigmatizing and discriminatory reactions to HIVABAIDS, and to discern the values
and beliefs that underlie a justice-based respdaseich negative phenomena.
Participants did not attempt to produce a conserstatement. They were similarly
aware that, in some churches, doctrinal formulatiests with the competent authorities
within their respective communions. They sincenelye, however, that this framework
will guide additional research, reflection and amtiin relation to the stigma and
discrimination that regrettably characterises thiage of the HIV and AIDS pandemic.



HIV and AIDS RELATED STIGMA
A Framework for Theological Reflection

INTRODUCTION

In the context of HIV and AIDS, the most powerflilstacle to effective prevention,
treatment and care is proving to be the stigmatizaif people living with HIV and
AIDS. Christian theology has, sometimes uninterdlly, operated in such a way as to
reinforce the stigma, and to increase the likelthobdiscrimination. However, at other
times, Christian theology has also, often, beeressgful in challenging society’s
injustices and bringing about change. Exampldsidecthe theological bases on which
reformers argued for the abolition of slavery, afgb the theological process that led to
the Kairos document, which played such a notabiteipdastening the end of structural
apartheid in South Africa.

Stigma is difficult to define. Generally, thoughimplies the branding or labelling of a
person or a group of persons as being unworthgabfision in human community, and it
results in discrimination and ostracization. Tharaling or labelling is usually related to
some perceived physical, psychological or morabliteon believed to render the
individual unworthy of full inclusion in the commiijn We may stigmatise those we
regard as impure, unclean or dangerous, those vehdifferent from ourselves or live in
different ways, or those who are simply strangdnsthe process we construct damaging
stereotypes and perpetuate injustice and discrimnma Stigma often involves a
conscious or unconscious exercise of power oveviuheerable and marginalized.

The purpose of the present document is to idetiiifge aspects of Christian theology
that endorse or foster stigmatizing attitudes agfublviour towards people living with
HIV and AIDS and those around them, and to sugghst resources exist within
Christian theology that might enable churches teetig more positive and loving
approaches. It is not a theological statementrdiber a framework for theological
thinking, and an opportunity, for church leadeosptirsue a deeper Christian reflection
on the current crisis.

We have identified the following major theologithémes as ones that need to be
addressed in any structured reflection on HIV atid@\related stigma:

* God and Creation

* Interpreting the Bible

e Sin

» Suffering and Lamentation

» Covenantal Justice

* Truth and Truth-telling

* The church as a Healing, Inclusive and Accompan@agmunity



GOD AND CREATION

At the heart of the stigmatizing attitudes to HIMI&AIDS that can be found within the
churches lie widely differing understandings of G&bmetimes Christians have
presented a model of a vindictive God who inflidly and AIDS as a punishment for
human sin. In contrast, we believe that God is d Gacompassion, who delights in
creation. HIV is a virus (albeit extremely darmes to human beings), but not a divine
punishment for sin.

God created us as unique persons and differenteiegs. God delights in our
differences, and invites us to do the same. Goatedeus as sexual human beings in all
our differences. This is to be celebrated, enjayedl treated responsibly. The story of the
Garden of Eden is partly the story of human beiadjshation from their sexuality. God’s
gift to us is the capacity to enjoy one anotheseasial beings, and it is we who have
squandered that gift. God created us for one anathd for God, and wants us to
celebrate the gift of sexuality through which Go@i®ation unfolds.

The embodied human being is the temple of the Lbing. abuse of bodies is therefore an
offence, both against God and against God’s Cneadie well as being a sinful exercise
of power. This includes the abuse, by men, obibdies of women. Men and women are
created equally. In honouring one another asadeaings, we are honouring life itself.
And yet HIV transmission is often linked with thelrerability and abuse of women or of
young boys or girls. Women cannot protect themseikam HIV, and nor can children, if
their sexuality is controlled by others.

Images of God have often been used to supporiapeltsi, while interpretations of the
Book of Genesis have led to the stigmatization om&n’s sexuality. These misreadings
of the Scriptures have hampered the church’s atetongage with the stigmatization
of people living with HIV and AIDS and have thusrdnished its capacity to help
prevent HIV transmission.

God is present with the vulnerable and, in a spe@g, with stigmatized people.

We need to reclaim (and also to communicate tos@ian believers) biblical images of
God that are Trinitarian, non-patriarchal and garchnot in punishment but in divine
love.

INTERPRETING THE BIBLE

Christian faith, as shown in the Bible, is centcaChristianity. The Bible tells the story of God’s
ongoing concern for creation and humanity, andoimgl so it has much to teach us about stigma.
Nevertheless, the Bible has often been read aedoir@ted in such a way as to encourage stigmatizing
attitudes and practices within the church, andhtoaase the stigmatization of the vulnerable and
marginalized.



Historically the churches have often used the Bibtgurposes of exclusion. In the
context of stigmatization, attempts are being ntad#iscover and reclaim texts that
foster inclusion. It is not possible to find, iretBible, an exact parallel to the
stigmatization of those living with HIV and AIDSnd yet within Biblical tradition there
are many examples that point to the way in whiehdiigmatized of the day were treated.
We need to learn from the manner in which Jesadge@lto and responded to the
stigmatized, for example lepers, Samaritans, a tneisig woman, and those with
physical and emotional disabilities. Jesus mixeith Wiem, included them, invited them
into his circle of friends, touched them and, imfwallowed himself to be touched by
them. In the end Jesus submitted himself to theate stigmatization of public
crucifixion outside the city walls.

In seeking to reclaim these destigmatizing readafgke Bible, the following points may be made.

» The Scriptures themselves were written in particatetexts, at different times
and they reflect the social locations of the awthor

«  When we choose texts to support stigma, we ara offeising to acknowledge
our own social context and the cultural tradititimst have shaped our views.

* The two consistent themes of scripture are God/e Bind God’s justice, by
which God seeks to redeem creation and humanity.

e Since God’s abiding concern is for our well-beimdudiness of life, no passage
from Scripture should be used to diminish thisng ather human being.

* The life, death and resurrection of Jesus Christr dfope and new life to all of
humanity. They deal a deathblow to all stigma.yra#irm the human worth
shared by all humanity, created as we are in theelimage and sanctified by
Christ’s sacrifice.

Readings of the Bible must be Christ-centred, aricetl to the context in which we find
ourselves. We need to acknowledge insights, n@iable to us, which were not
available to the biblical authors and previous gatens of people studying or reading
the Bible. These include the findings of moderrdib# scholarship, and relevant
anthropological and sociological research on bdblibemes. They also include insights
gained from contextual theologies, and from a deiggeunderstanding, within the
church, of issues of social justice.

SIN

Biblical faith understands sin relationally, namaky/the breaking of our essential
relatedness to God, to one another and to thefeseation. Sin, therefore, is alienation
and estrangement, and infects us all. Whetherave RV or not, we are all sinners. As
communities and as individuals, we have fallen tsbbthe glory of God. To stigmatize
the other is to deny this truth.



Understandings of sin, therefore, constitute aerdss component of HIV- and AIDS-
related stigma. Within this relationship, four matrands can be identified.

The sin of stigmatizing

The stigmatization of individuals is a sin agaiting Creator God, in whose image all
human beings are made. To stigmatize an individual reject the image of God in the
other, and to deny him or her life in all its fuds. This is not just a sin against a
neighbour but also a sin against God.

The association between sexuality and sin

The stigmatisation of people living with HIV and@$ has grown out of the mistaken
link, often made in Christian thinking, between saity and sin. It includes the widely
held assumption that HIV is always contracted asésult of ‘sinful’ sexual relations,
and the additional tendency to regard sexual sthegravest of the all sins. So sex may
come to carry the stigma of sinfulness, and is siggnatized among other sins.
Consequently, people living with HIV and AIDS atédbgected to a deeper stigmatization
that sets them apart from the so-called ‘lessariesis.

It is true that HIV transmission occurs, in thetuagjority of cases, as a result of sexual
activity. But far from being inherently sinful,@éhresponsible use of sex and human
sexuality is part of God’s Creation, to be celebdaaind enjoyed. Within the context of
faith today, there is a need to denounce the ifilestion of sin with sex, as well as the
stigmatization and the debased theology of sinrémailts from it. (It should also be
stressed that HIV transmission does not resultystlem sexual activity, and that
unhygienic methods of collecting blood, failuredyvernments to screen blood
donations, and the use of shared needles for ingedtugs can also cause HIV
transmission.)

HIV and AIDS as punishment for sin

It is wrong to interpret HIV and AIDS (or other hamcatastrophes) as God’s
punishment for sin. This interpretation is damaggimecause the judgmental attitudes
that result are highly undermining to the churafferts at care and prevention. It is also
theologically unsustainable, a fact that is demmaiestl powerfully in the Book of Job,

and also in many of the healing narratives of thepgls. In reflecting on the connections
between HIV transmission and sin, it is importantemember that many people who
become infected bear no responsibility for themditon: namely babies born with the
virus, abused women and children and faithful pagmf unfaithful spouses.

Sin as failure to take responsibility

The threat posed by the HIV pandemic requireshiibatan beings should act
responsibly. We have a responsibility to be faitivitour sexual relationships. Those
with HIV or AIDS have a special responsibility rtotrisk infecting other people. Those



who screen donated blood have a responsibilityetaignlant. And those taking blood or
injecting drugs have a responsibility to ensuré tha needles are sterile. A wilful lack of
responsibility in any of these areas is dangerowther people and, on that account,
sinful.

In summaryif we are to combat stigma effectively, we neadae positive Christian
understanding of sexuality, focused upon faithfafn&indness and the care and
protection of families. If we have HIV or AIDS, vehould expect that our churches treat
us compassionately and without stigma. The stigga@n of others is a sin far greater
than most of the so-called ‘misdeeds’ on which Hiféction is often blamed. After all,
the sinful attitudes, most frequently identified J®sus as being incompatible with His
Kingdom, were pride, self-righteousness, exclugj\nypocrisy and the misuse of power:
all of them ingredients in the deadly cocktail thatises stigma.

SUFFERING AND LAMENTATION

As embodied and relational people we suffer. Howesgffering has sometimes been
considered a given, the unavoidable destiny ofviddals. On other occasions, it has
been regarded as a punishment for sin. Sufferingais®m be inappropriately exalted as a
virtue. These interpretations have no place ingiian theology, which needs, rather, to
emphasize the redemptive aspect of suffering, amthdllenge those social structures
that cause undue suffering and stigma. Jesus,alfftshowed compassion for the
suffering: a compassion that involved both stragwgihg for suffering individuals and a
determination to help and empower them. In the €abslesus, God enters the suffering
creation to heal it from within. Jesus showed soligt with us, and compassion. On the
Cross Jesus died, stigmatized and outcast, outsdaty walls.

In gaining better insights into the nature of stffg and our response to it, we can seek
to recover Biblical texts on suffering, and in thantext it is helpful to draw on the rich
biblical tradition of lament. Lament primarily entilates the cries of the suffering, but it
can also give voice to the cries of the guilty segkorgiveness and reconciliation.
Lament offers us language which names the suffegugstions power structures, calls
for justice and recounts to God that the humarasdn should be otherwise. Lament also
expresses hope and trust in God’s compassion dhidgness to deliver us from
suffering. It is both an individual and a commuaalivity. Given circumstances which
(in St John Chrysostom’s words) are ‘grazed thirdégth’, how can we fail to lament?
Thus lament can enrich church liturgies and paktan@ and contribute to a more
truthful and intimate relationship with God by nawgithe ‘un-nameable’ to God.

COVENANTAL JUSTICE

The biblical concept of Covenant implies a recipitpbinding relationship between God
and human beings, which should be mirrored in ¢hetionships that human beings have



with one another. Just as God has given us the goaask for God’s friendship, human
beings can justly ask certain things of the soesetiney build. However, the needs of the
powerless are easily overlooked, especially if thesycarrying the double stigma of
poverty and HIV or AIDS.

It is no coincidence that HIV and AIDS are raginghe developing world. Of course
impoverishment does not, in itself, cause HIV itf@T the virus has manifestly affected
both rich and poor in different parts of the worlevertheless it does exacerbate the
problem. It leaves people economically poor, hyniiterate and with inadequate
access to health-care services. In this situati@nimpact of HIV and AIDS stretches
poor nations’ already limited resources to breakiomt and makes it less likely that
prevention strategies and caring programmes witsed.

It is not enough to tackle the symptoms of poveatthough there are moments when
such intervention is appropriate. In the long tenra,must identify the root causes of
impoverishment, which often lie in deliberately sba political, social and economic
policies. Unfortunately, rulers at local and na#iblevels are often relatively powerless
when it comes to taking on the banks and multiemeti corporations with whom many
of the strategic economic and political decisioas Nevertheless, political leadership
should be challenged about the misuse of publmuress, and this includes the
disproportionate use of national budgets to accanmeaments, rather than allocating
them to health, education and basic services tptor. In a world disfigured by AIDS,
we need especially to address political corruption.

Churches have tended to engage with the symptoths@aremn the causes, while
failing to explore ways of addressing poverty'sistural roots. For example, we are
sometimes compromised because of our dependemeidport of our ministry, on
those who make their wealth in poor nations. A®lbgians, we have not sufficiently
promoted the church’s social teaching, or challdriipe church to rediscover its
prophetic voice and ministry.

While some churches in the Global North have redpdro the needs of their sisters and
brothers in Christ in the South, there still exestack of global solidarity among those
who claim unity in the Body of Christ. If we trubelieve that HIV and AIDS are in the
church, then no part of the Body of Christ is lefaffected, regardless of the separations
imposed by geography, culture or tradition. Thepotbgical challenge to the churches
must therefore be to re-examine their prioritiegems of ministry and of budgets, as
they seek to engage with this crisis, tkasros moment.

TRUTH AND TRUTH-TELLING

Stigma feeds on silence and denial. Individuaeetomes keep quiet about their fears of
being HIV positive because they are too afraideekshelp for themselves or their
families. Institutions and communities may fear gtigma that will fall on them if
members are found to be carrying a stigmatiseditiondThus the dread of



stigmatisation becomes more powerful than the deshahtruth or the longing for
wholeness.

This raises a number of theological challengeschiarches as well as for individuals.
What should they teach or not teach about HIV ipagrly to young people? What
should they say or not say about individual mentbg&vhat should individuals disclose
or keep secret about themselves? How can our caitissimove beyond denial and
become more accepting of those who speak the truth?

Jesus taught us that truth sets us free, and gatleeumandate to teach truth. However,
churches often find this difficult. The truth saim@es exposes the gap between what
their leaders and members preach and what theglctlo. This creates a huge problem
for individuals, for whom the disclosure of stigmsatg information in an unsympathetic,
stigmatising environment can be a fearsome ang tisklertaking.

In relation to HIV and AIDS, experience has showat the best form of prevention is
truthful education. This applies to ‘truths of fa@vhat HIV is, how it is transmitted,
how it can be prevented, and what will happengéeson becomes infected); but it also
applies to ‘truth of meaning’, which is a theme @fhchurches are well fitted to explore.
‘Truth of meaning’ relates to the meaning of suffgr the nature of sin, the relationship
between life and death, and the search for the wiirigbd.

There is an urgent need to build communities thataelcoming, supportive and capable
of breaking the silence about HIV and AIDS. Mahyiches are committed, in

principle, to doing this. But it is hard to see hth&y can succeed without some painful
soul-searching at the level of the institutiongnkelves, as well as of their hierarchies,
clergy and members. For churches, truth-telling maolve an acknowledgement that
they have been party to stigmatisation. They neseladvocated ‘bad theology’ or
failed to challenge it. They may have condonetinaate of silence and denial at
institutional level, diluted or misrepresented thets in their educational programmes,
failed to provide strong, prophetic leadership, badn responsible for the poor moral
example which sometimes exists within the chur¢hemselves. It must be remembered
that Jesus was particularly critical of religiowople when he caught them out in
hypocrisy.

THE CHURCH AS A HEALING, INCLUSIVE AND ACCOMPANYING
COMMUNITY

The stigmatisation of people living with HIV and@$ calls the church to ask itself what
it means, in our time, to be the inclusive commythiat Jesus proclaimedhurches

have a fine record in the care of people livingmitlV and AIDS and their families, care
of orphans, and support for the families of tho$®\wave died; while today, in the
context of HIV and AIDS, some churches are stratdbebreaking point by the burden of
funerals and of ministry to the sick and dying.t Biese efforts have not always been
successful in tackling the stigma attached to Hid AIDS.



As a community of disciples of Jesus Christ, therch should be a sanctuary, a safe
place, a refuge, a shelter for the stigmatizedthadxcluded. The church is called to
work towards both the prevention of stigma anddire of the stigmatized. And yet
churches have habitually excluded and stigmatizede who were ‘different’, those who
did not conform, and those who have sinned or wWeyeght to have sinned. This
challenges our understanding of the church’s itlgrdnd calls for deeper reflection on
the issue of inclusion and exclusion within our coumities. Jesus’ ministry was
inclusive to the point of scandalizing religiougtaarities and so-called ‘respectable’
people. In a time when people living with HIV antDs are being stigmatized and
discriminated against within our churches, thisgasgs the need for renewed theological
reflection on the nature and identity of the chutshlf.

If we acknowledge suffering we must be preparecs$pond, and many church leaders
are realizing the need for help and support aspdavel. However, sometimes our
ability to accompany suffering people is restridgdour lack of confidence, and by our
sense that we do not have the necessary resoba@sation is therefore needed for
churches trying to accompany those who are caryiagtigma of HIV or AIDS. Also
required is much sensitivity to the fears the sagred person may have about disclosure
or further rejection. Appropriate resources wilable clergy, laity, and in particular

young people to respond, so that the church mdyitsltask in a responsible, loving and
dialogical way.

This role needs to be explored at the level oflthgeoal education, so that clergy and lay
leaders go into parishes with some understandinigeoflynamics of accompanying
stigmatized and suffering people, of praying witerh and their families, of ‘standing
and waiting’ alongside them, and of loving thenoihbpe.

In addressing stigma, people living with HIV andD)d are the churches’ most precious
resource. They have been described as the ‘woumekddrs’ of our time. Their full
inclusion in all aspects of the church’s life ig thest possible strategy for changing
attitudes and removing fear. The experience ofigjwvith HIV or AIDS raises profound
guestions about the meaning of suffering and tiereaf God and in sharing these
insights, the spirituality of the whole worshippiogmmunity may be enriched. People
living with HIV or AIDS have commented that theuligies and rituals of the Church
have been a great source of strength, particuknn they are combined with the
support of the worshipping community.

In our reflections on a church that says ‘no’ igrsta, we need constantly to revisit the
Christ of the Gospel narratives, who has given paradigm for accompaniment, human
relationships and Christian healing. We belidwa bur Scriptures encourage us to
move beyond the stigmatisation and exclusion ottheifixion towards resurrection,
hope and redemption. The church must remain a bhafrbope even in a context of HIV
and AIDS.



Workshop participants

This framework was formulated during a workshop hetl in Windhoek, Namibia
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HIV and AIDS: The Challenge and the Context
Stigma and Discrimination: Incarnation and the Nambian Experience

Father Richard W. Bauer, MM, LCSW is a priest wiith Maryknoll Fathers and
Brothers. He has been working with people with HiM AIDS since 1982. He is
currently Chief Executive Officer of Catholic AlB$tion, a program of the Namibian
Catholic Bishops Conference. He is based in WislhNamibia.

The first day of the workshop provided the concretetext in which we were to begin
our deliberations. An attempt was made to incaoat theological reflections in the
actual lived experience of those affected by the ptindemic. Local Namibians were
able to recount their own experiences of stigmadisctimination, yet each also clearly
articulated their own need for support from thaitif communities.

The workshop received and heard the experienceaniaMNashilongo, Godfried Kanao,
Helena Nghinaengulwa, and Silvia Nghinhihange.h&sAndreas assisted with
translation and Rev. Richard Albertine, MM faciléd the theological reflection.



HIV and AIDS: The Challenge and the Context
Why Should Churches Respond to Issues of Stigma amscrimination in Reaction
to HIV and AIDS?

Rev. Robert J. Vitillo is a Roman Catholic priekthe Diocese of Paterson, New Jersey,
USA. His professional training is in the fieldsafcial work. He presently serves as the
Executive Director of the Catholic Campaign for HamDevelopment of the United
States Conference of Catholic Bishops. He alseeseas a Special Advisor on HIV and
AIDS for Caritas Internationalis, the global con&dtion of Catholic social service and
development organizations, based in Vatican Gitg.is based in Washington, DC, USA.

When first asked to prepare this presentation alwbytchurches should respond to
issues of stigma and discrimination in reactiotheopandemic of HIV and AIDS, |
thought the effort might be unnecessary. Is itanbasic premise of Christianity that
stigma and discrimination are contrary to gospaleldaesponses to the problem of HIV
and AIDS or any other human challenge? Even aifterthousand years, have we not
been able to witness the example of Jesus, lee derwilling to “take up his cross” and
follow him? Jesus’ actions spoke of acceptancevagidome for those who would be
considered automatic targets of stigma and dispatron by his contemporaries. He
asked to be invited to the home of a tax colledtequented the company of those
considered defiled or of ill repute, saved the difea woman caught in adultery, and
deigned to speak with and seek a cup of water acdamaritan woman and later
offered her the “living water” that came from Hrather.

Despite the teaching and tradition of the churdbethese past two millennia and the
extensive influence of the churches in most pdrtee@world, | regret to state that stigma
and discrimination in reaction to HIV and AIDS cionte to rear their ugly heads.

Attempts to "cast out” those affected by the disedsom villages, hospitals, educational
institutions, and faith communities - have beenegigmced in virtually all parts of the
world and among all racial and ethnic groups, asagein all social and economic
classes. Many governments at one time or another é@acted policies of forced
isolation and restriction of travel by HIV-infectgarsons, while others have tolerated,
and even encouraged, violence toward such indilsddi&is type of discriminatory
behaviour tends to create fear and secretive gGtewen among those who already have
basic knowledge about the pandemic.

In one Caribbean country that | visited a few yeays, | heard the horror stories of how,
when the infection was first known there, in thie |2980s and early 1990s, people found
to be HIV-positive were picked up by the policesarted into large plastic bags, and
hauled off to one of many HIV isolation centreghe country. Even now, in this

country, a pregnant woman who is diagnosed astedegith HIV is “strongly
encouraged” to abort the baby carried in her wavhireover, although the policy of
forced isolation irsidatorios(or asylums for persons living with AIDS) has been
rescinded, only persons living in such instituticas qualify for health services,



medications, and other benefits from the government

Studies in Cote d'lvoire and South Africa show tiraplaces with extremely high HIV
prevalence, women refused HIV testing or did nairrefor their results. In southern
Africa, a study on needle stick injuries in primé&salth care clinics found that nurses did
not report the injuries because they did not warte tested for HIV. In one study on
home-care schemes, fewer than 1 in 10 people wihe eaing for an HIV-infected
patient at home acknowledged that their relative stdfering from the effects of this
virus.1

UNAIDS has reported on a 2002 study conducted amsonte 1,000 physicians, nurses,
and midwives in four Nigerian states, that resultesome very disturbing findings
related to discrimination by health care profesaistoward people living with HIV:
* 10% of respondents admitted to having refused tcaagpatient with HIV
or AIDS;
*  40% expressed the belief that a person’s appeacaute indicate his/her
HIV status;
* 20% claimed that persons living with HIV or AIDSchaehaved
immorally and thus “deserved” his or her fate.

Some of the root causes behind such prejudicididéts noted in this study were seen as
the following:
» fear among doctors or nurses of exposure to Hiiénhealth care setting
due to lack of protective equipment;
» frustration at not having medications to treat peeogth HIV or AIDS.2

UNAIDS also conveyed reports about experienceigfrat or discrimination as
recounted by people living with HIV or AIDS:

* Inthe Philippines, 50% of respondents said theydrecountered
discrimination at the hands of health-care workers;

* In Thailand, 11% of respondents claimed to haven lgemied medicine
because of their seropositive status, and 9% reghaletlays in receiving
treatment;

* InIndia, 70% of respondents said they had facedriinination, most
commonly in families or within health-care settir®)s

Other studies have shown that, in many countriesple living with the virus are not
allowed to decide how, when and to whom they vellaal their sero-status. Respondents
to such surveys in India (29%), Indonesia (38%¢l, @hailand (40%) indicated that their
HIV status had been revealed to other persons utitih@ir consent. In fact, many

1 AIDS Epidemic Update, UNAIDS, 2000.

2 AIDS Epidemic UpdatdJNAIDS and World Health Organization, Decembe®20p.
31.

3 1bid. p.32.



respondents said claimed that test results weredhath persons other than their
respective spouses or other family members.4

In my opinion, the most objectionable - and sinftdrms of discrimination and
“scapegoating” occur under the guise of religioesuhciation of people affected by HIV
and AIDS. While visiting many different countriesfacilitate HIV and AIDS workshops
for pastoral personnel, | have heard the “horrories” of pastors refusing to anoint HIV-
infected people or forcing them to publicly conféss “sins” that caused them to be
infected. A document published by UNAIDS also hataded such occurrences. It relays
the testimony of one woman who was both activeeingarish and in the local HIV and
AIDS support group. She was forced to leave hespdrecause the priest accused her
openly of “living in sin”; another of her peerstime same parish was forced to publicly
confess her “sin” of being HIV-infected. In Camenggome people living with HIV or
AIDS were invited to the front of the congregation special prayers because they had
“sinned and would be punished up to tfegéneration”.

Once, when | travelled to an Asian country in orefacilitate a workshop for religious
leaders there, | was asked by one of the particigdtishops whether | believed that
AIDS could be a punishment by God for those whopaoeniscuous. This bishop was
dissatisfied with my negative response and qudraet persistently and insistently,
"Have you not read the Old Testament where God sloels things?" | replied that | had
indeed read the Old Testament but had also readefledted on the New Testament in
which Jesus brought a message of acceptance amttiietion. The leader was not one
to concede and thus continued to stress his guatfpromiscuous people deserved to be
punished. Finally, | pointed out to him respectfudlt forcefully:

» that, while sexual transmission was the most fratjoeeans of contracting the
virus, it certainly was not the only one;

» that, even among those who had been infected hnatexeans, many (especially
women) had been faithful to one partner - namélgirthusbands - for life;

» that many of history's greatest saints - includd@int Augustine - had admitted
to being "promiscuous" at one or other time inrthiees and yet none was
reputed to have been punished with a virus se@dy,

* and, finally, that I simply could not place mytfaand hope in a capricious,
vindictive and punitive God.

During the coffee break, many of his fellow bishapsnplimented me for my response,
but none of them were willing to support me during discussion which had been held
earlier.

The discriminatory behaviour of some religious kEr@dnay be based more in ignorance
or fear of infection or of negative reactions blgat than on punitive attitudes such as
those mentioned earlier. On one occasion, a meoflibe hierarchy asked me how to
"spot" people with AIDS so that he and his priestsld avoid coming too close to them.
The pastor of a parish in Scandinavia once invitedo speak about AIDS in his church;

4 1bid. p. 32.



upon my arrival, he seemed very concerned about Whauld say. | re-assured him that

| would never cause scandal in his pulpit. He theémitted that he had never included the
word "AIDS" in any of his homilies or public prayeeven though this epidemic had
already deeply affected numerous people in histrpuhalso recall vividly one religious
sister who selflessly directed a rural hospitad idleveloping country; despite the fact that
her hospital was treating large numbers of patiesitts AIDS-related illnesses; this sister
became so anxious about the pandemic that sheesgaiind choked each time she
attempted to say the word “AIDS”.

The first and, in my opinion, the most compelliegson for churches to be engaged in
combating stigma and discrimination is, as | margain the opening of this
presentation, the lived experience of Jesus Clhish He walked among us on this earth
and that of the Holy Spirit who continues Jesusspnce among us to this very day. Both
the doctrine and tradition of the churches havenlieelt upon Jesus’ preaching, His
sacrifice on the Cross, and His resurrection froendead. These salvific experiences
should guide us to a selfless and non-judgmentamance of all in the human family,
and, most especially, of the most vulnerable andgymalized in society. My frame of
reference for church teaching in this regard isftbe Catholic tradition, and | will base
my reflections and conclusions on that traditioam certain, however, that each of you
present in this workshop can present equally in&igand inspiring examples from your
own respective doctrinal traditions.

Pope John Paul Il has made frequent and emotiqpalads to avoid discriminatory
treatment of people living with HIV or AIDS. In higsit to AIDS patients in the United
States (1989), he held out the unconditional Idv@ad himself as the guideline to be
followed:

God loves you all, without distinction, without im.. He loves those of
you who are sick, those suffering from AIDS. Hedswvthe friends and
relatives of the sick and those who care for thel@a.loves all with an
unconditional and everlasting love.5

The bishops of the Southern African Catholic Bisidgponference leave no room for any
possibility of stigmatisation or marginalisatiorsled on the false premise that God has
“willed” AIDS for sinful individuals:

AlIDS must never be considered as a punishment from God. He wants us
to be healthy and not to die from AIDS. It is tm a sign of the times
challenging all people to inner transformation &mthe following of
Christ in his ministry of healing, mercy and love.6

In their October 2002 pastoral statement, the lpshaf Chad are even more strident in
their condemnation of so-called “faith-based” disgnation:

5 Pope John Paul Il, Address given at Mision Dap€89.
6 A Message of Hope to the People of God from thbdliatBishops of South Africa,
Botswana, and Swazilanduly 30, 2001.



We sometimes hear people say that AIDS is a pur@ahfmom God. This
belief sometimes prompts us to point fingers afppedo stigmatize, to
isolate our brothers and sisters who suffer fro@®IMany people say
that they are sick ‘through their own fault’, orclaeise they have sinned.
In the Gospel of John, to a question put to Himhenorigin of evil
concerning a person who was born blind, Jesus aaswieither this
man nor his parents sinned ...” (Jn. 9, 3). Indeexl] [Bves the man to the
extent that He cannot wish his death. God cannuiradict His act of
love. He cannot call Himself Love and at the saime twant the suffering
and the death of the man ...! AIDS is not therefopeiaishment from
God.7

A second cogent reason for the churches to bevadah combating stigma and
discrimination comes from its divine mandate tabservice. In his powerful and
prophetic vision of the Last Judgment (Mt. 25:3);4@&sus went as far as identifying
himself with those who are hungry, and naked, ackd and imprisoned and proclaimed
that personal salvation itself would be conditiomadan adequate response to the needs
of the poor. The early Christian community immeeliadedicated itself to the work of
diaconal service by sharing the goods of creatitth @ne another according to their
needs (Acts 2:44; 4:32-34), caring for the widowl arphan (James 1:27), avoiding the
accumulation of wealth and the unjust treatmenheir employees (James 5:1-6), and
appointing deacons to ensure that the needs @idbewere met and that justice was
served within the community (Acts 6:1-7).

From our reading of church history, we know of #ative tradition of Christians in the
works of charity. Many religious orders were fouddkuring times of public health and
other social crises in order to preserve life ftsgld to comfort the sick, dying and
bereaved. Many of the first hospitals, orphanagesial service agencies, and schools
can trace their roots to such undertakings andirmaoatto serve those in need not only
with professional excellence but also with compassind integrity.

Several years ago | was asked by the Catholic Méasociation of India to assist them
with writing guidelines for care of AIDS patientstheir affiliated institutions. Some of
the administrators present for this small workinguyp admitted with regret at that time
that some such patients were being turned awayaltyolic facilities. At the same
meeting, there appeared a man from the United Stéte identified himself as a
“sociologist” and “expert” on HIV and AIDS and whyickly betrayed himself as a
disciple of U.S.-based scientist who denies that idithe cause of AIDS. This so-called
“expert” caused great havoc during our meeting;esime tried to convince the
participants that HIV could be transmitted by casuaeven air-borne means and that
admission of an AIDS patient to one of their suagtbeatres could contaminate the
hospital. | must admit that the man tested thetéimaf my civility.

7 Catholic Bishops of Chad “Statement on HIV ANDDS”, October 2002.



| cite this experience not so much for its extrgmmedgative nature but rather to point out
the strength of the Christian call for service.tBg end of the meeting, the working

group members had rejected the message of gloordaord brought by the man who
counselled against the care of AIDS patients. Megeahey endorsed a strong statement
that insisted that Catholic health facilities il open their doors to those affected by
the pandemic. This same call to service was retdatied by the Chairman of the Health
Commission of the Catholic Bishops Conference dfdiwhen he said on the occasion of
World AIDS Day 2003:

All the Catholic healthcare institutions, as we seeving the Lord in the
abandoned and afflicted, will admit and care fer pleople living with

HIV or AIDS. As Blessed Teresa of Calcutta useday, ‘a person
affected by HIV and AIDS is Jesus among us. Howwarsay no to
Him?’ Every baptised [person] is invited to showngassion and love to
those already infected. The family members of taes@n infected play a
major role in the home-based care, which is patkan nature. Families
and caregivers at home need to be trained in dalgyacare of the patient.
We need to know how to fight this disease, whilertg care not to
discriminate and stigmatize the infected. 8

Finally, I would like to cite the churches’ calling be an advocate for and with those
who are excluded from the mainstream and rejegesthers in society as one additional
reason for it to be engaged in combating AIDS-ezlagtigma and discrimination. In an
address to the bishops of Honduras, Pope JohnlIPszidl:

The Church must be attentive to the clamour ohmediest ... It must
not be forgotten that concern for the social i pathe Church’s
evangelizing mission and that human developmepaiisof
evangelization, because the latter tends towarehtkgral liberation of
the person.9

This vocation to serve as advocates has led mdigiores leaders and their followers to
speak out against the unjust situations that ledde further marginalization of people
such as those living with HIV or AIDS and thus deerthem of such essential resources
as access to balanced nutrition, to basic medi@nddealth care, and to the
combination, anti-retroviral medications that coptdlong and even improve the quality
of their lives. Thus, in June 2002, the AfricaniBielus Leaders Assembly on Children
and HIV and AIDS committed itself to:

Advocate with all levels of government and theiemagjes to establish
policy priorities and devote resources that adexfuaupport and protect

8 Bishop Bernard Moras, Chairman, CBCI Health Cossion, The Challenge to be His
Light Today: A Message for the World AIDS Day 2@&ober 18, 2002, Feast of St.
Luke.

9 “Pope Urges Equity in Wealth Distribution: Re@swHonduran Bishops in Audience,” Vatican City,
December 4, 2001 (Zenit.org).



children, in particular we will push African govenents and the
international community to fulfil the commitmentsely have made
through the Abuja Declaration, the Global FundA#DS, TB, and
Malaria, and at G8 Summit meetings, as well asrateld Nations General
Assembly Special Sessions on HIV and AIDS (Junelp@@d Children
(May 2002).10

In his statement to the UN Special Session on HiY¥ AIDS, Javier Cardinal Lozano
Barragan, President of the Vatican’s Pontifical @@uon Health Care, linked the HIV
and AIDS pandemic with other structural injustipessent in the world and demanded a
change in such misplaced global priorities:

An important factor contributing to the rapid spted AIDS is the
situation of extreme poverty experienced by a gpeat of humanity.
Certainly a decisive factor in combating the diggaghe promotion of
social justice, in order to bring about a situatiwrmvhich economic
consideration would no longer serve as the soteran in an
uncontrolled globalization.11

In his statement to the 2001 World Health AssemBbrdinal Lozano focused more
specific attention on the denial of access to gppaite treatment for people living with
AIDS in developing countries, which constitutes tweo form of AIDS-related
discrimination:

It is necessary to expand the list of generic wiads destined for the
majority of the worldwide population, and to promatational legislation

and international agreements in order to counternidonopoly of a few

pharmaceutical industries and thus bring down pri¢e particular, of

products destined for developing countries. Finatlywould be necessary
to promote agreements for the proper transfer althieare technology to
these countries.12

These advocacy efforts have resulted in slow bsitipe action toward eliminating the
divide between the “haves” and the “have nots” ID8 care. The bishops of Southern
Africa played a key role in pressuring the Southdsin government to re-consider its
resistance to making anti-retroviral therapies latée in order to prevent mother-to-child
transmission of HIV. The Catholic Medical Missiond@d, based in New York, has
succeeded in negotiating with pharmaceutical congsan make such medications
availablegratis or at very low cost. Its “Born to Live” Initiativis facilitating the
implementation of prevention programs in SouthefmcA, and more recently in Haiti,

10 Plan of Action by ‘African Religious Leaders Assdgnbn Children and HIV AND AIDS’ 9-12 June
2002, Nairobi, Kenya

11 Javier Cardinal Lozano Barragan, Statement of thiy Bee to the UN Special Session on AIDS, New
York, June 2001.

12 Javier Cardinal Lozano Barragan, StatementeofHibly See at World Health

Assembly, 2001.



and includes voluntary testing and counsellingpi@gnant women, administration of
nevirapine to the mother during labour and to tewlvorn within 72 hours of birth,
antibiotic therapy, as well as encouragement ov@éks of exclusive breast-feeding by
the mother, and longer-term nutritional alternaif@r the child.

In August 2001, Caritas Internationalis convenddgjicus, development and health
professionals, mainly from developing countriesatiiculate guidelines for the
responsible use of anti-retroviral therapies ag tteeome more available in those parts
of the world. Particular concerns were raised réiggrcontinuity and sustainability of
such programs, involvement of locally-affected geop the formulation of protocols,
and the need to avoid discrimination in outreacpdtential beneficiaries.

In May 2003, a consultation was convened in Nailybihe World Council of Churches,
Caritas Internationalis, and the World ConferenicRaligions for Peace to assist
representatives of faith-based organizations irelbging countries to access funds from
the recently-established Global Fund to Fight HIUberculosis, and Malaria. The
participating FBOs discerned the need to bettexareti and report on successes and
failures in the field of HIV and AIDS education aservice. They committed themselves
to “scale up” their responses in a measure thaesponds to the rapidly mounting needs
of local communities affected by the pandemic.

Why should churches be engaged in combating stegmdadiscrimination as these
phenomena rear their ugly heads in the presendéD8—affected people throughout the
world? In my opinion, churches have no choicetbuespond in this manner. As
communities of Christian believers sent on an apigstission to proclaim the gospel of
Jesus to all who would listen to it, churches nteath the truths that God loves all men
and women equally, without regard to their HIV sgatln similar fashion, churches are
called to be servants, most especially of the podrvulnerable. In many parts of the
world, people living with or otherwise affected HYV and AIDS can be counted among
the “poorest of the poor” and thus have a righdemand compassionate and non-
judgmental acceptance and care by local parishigwifaith-based organizations.
Finally, the commissioning of churches to speakfouand with the poor puts them front
and centre in the struggle for equitable accesise@oods of creation, including both
essential and more sophisticated anti-retroviralinsions.

| will close with the words of Pope John Paul lhiis apostolic exhortation subsequent to
the convening of a special synod on Africa:

“The battle against AIDS ought to be everyone'sidaEchoing
the voice of the Synod Fathers, | too ask pasteoskers to bring
to their brothers and sisters affected by AIDSalsible material,
moral and spiritual comfort. | urgently ask the @& scientists
and political leaders, moved by the love and relsgee to every
human person, to use every means available in twdgart an end
to this scourge.”13

13 Pope John Paul Ecclesia in Africa,l4 September 1995, #116.



HIV and AIDS: The Challenge and the Context
HIV and AIDS Related Stigma: Living with the Experience

Rev. Johannes Petrus Heath is an Anglican prigsirgg Christ Church Mayfair in
Johannesburg, South Africa. He is the Coordinafiahe African Network of Religious
Leaders Living With and Affected by HIV and AIDSIERELA). He is based in
Johannesburg, South Africa.

In May 2000 | tested HIV+. | can remember my filsbught with great clarity, | was
not afraid to die, | was not angry, | did not ques why this was happening to me; for
me my first thought was one of great sadness, usechknew that | was not going to be
able to watch my only child grow up. From all théormation which | had received as
part of the prevention messages, | knew that | dali#, and die soon. Of course over
time | realised that this did not necessarily neelle so, but right in the beginning | had
been filled with this great sadness.

| knew | needed to tell my family, but | did not athto give my family the message
which | thought | had first heard. When | firssted HIV+ | already had a viral load of
over 500000, and a CD4 count of under 250. Thisanhdhat | was ready for
Antiretrovirals almost immediately. | was on theucch medical aid but believed that if
the Church found out that | had AIDS, as | did,duld loose my job. So | sought to find
a trial that | could participate in. BaragwanetbsHital was running a number of trials,
and | qualified for a trial call “Charm”. Charm wall about seeing just how much
medication the body could take, and testing tovdeether a control group given steroids
in addition to the Antiretrovirals would have fewsde effects. | was put in the group
with maximum Antiretrovirals, but no steroids. Bstarted treatment on 5 drugs; AZT,
3TC, ABC, Novirapin and Hydria. Up until that momd had never been ill, had never
had any opportunistic infections, but now | wasksi¢ became so nauseous that | could
keep nothing down. | was taking medication toang control the nausea as well as the
other drugs. | was told by my doctor that | hakeéep the medication down for at least
30 minutes. | remember sitting with a friend ofnmi taking the medication and then
lying down in the vain hope that | would be ablekeep it down. | would ask Murray,
“Is it half and hour yet?” No. Wait a while, “ishalf an hour yet?” OK now itis. Jump
up immediately and be violently ill. In less thimmee weeks | had lost over 10 kg’s, and
| felt as if | had something stuck in my throatmanently. When | had this checked out,
they found that all the vomiting had caused mea&r my oesophagus.

As soon as | had got onto the medication | toldfamgily that | was HIV+. For me it
was a case of not wanting to tell my family thamnh going to die, but rather tell them
that | have an illness which is now medically undentrol. It didn’t work of course,
because just as when | had first heard | was HI¥ad thought this meant | was going to
die, my family had the same reaction. To this bagve virtually no contact with my
father. My mother had died a year before | testé¢t, and he has just not been able to



allow himself a relationship with yet another faygnthember who is dying. My sisters
have been wonderful, and from the first they hasenbhugely supportive of me.

HIV and stress are not good friends. The one eatthe other in a vicious circle. |
therefore decided that | needed to go and tell rslydp. | could no longer live with the
pressure of thinking that my job was constantlyarmihreat. | can remember the day
very well. We were having a clergy quiet day. Thshop had taken a room in the
retreat centre where his clergy could come andchseef we had something we wanted to
talk to him about. | was already so weak from may beaction to the antiretrovirals that |
could hardly climb the steps up to the room he wwvad just fell into the chair in front of
my bishop and said to him, “Bishop Brian, | am HIV+ can’'t cope with the stress of
waiting for you to find out from someone else, soehl am, I'm telling you, so if you are
going to fire me please just do so now.”

| must give Bishop Brian credit; he did not falltaaf his chair. And | think he then
really sought to help me in the best way he kné¥e said to me; “Thank you so much
for telling. Please don't tell anyone else.” Hsoaold me that he looked forward to may
years of ministry with me. Bishop Brian told matlhf my HIV status became known,
he would have no way of guaranteeing me a jobendibcese. | really believe that what
the bishop said and did he believed to be in my lsrest, but the reality is that in
many senses it bound me from being effective withia field of HIV & AIDS for a
number of years.

By the following year | had been taken off my fisgtt of medications, been in Hospital
with serious complications because of Lactic Acislobeen introduced to one set of
medications which | had to be removed from becdheemedical Aid would not pay,
and been put on to what was then my third regimédntiretroviral therapy. My health
was good, and | was continuing my ministry withiry parish as if nothing at all had
happened, but deep in my soul | knew that | ne¢o®® doing something more. | tried a
number of ways of getting more involved in the diaf HIV within the diocese, but
nothing seemed to fit or work.

| share my home with another pastor who is HIV+IPdokgethi. Paul’'s family knew
that both of us were HIV+. Paul’'s brother cameusoand asked us whether we could
help a friend of his who was dying of AIDS relai#desses. This was the beginning of a
new ministry for me. Over the next year we tookiaas people into the home and
nursed them back to health, got them on treatméetavit was necessary, and sent them
home. It was terrifying to see the level of ignara which both families of these people
as well as doctors they were taken too had. Incase we had a young man called Allen
brought to us. Allen was so sick when we wereechih that he could no longer eat, he
could no longer walk, and he was just lying backisbed waiting to die. At that stage
his family had already had him to some 15 differdmttors or traditional healers in and
around Johannesburg. In all they had spent son®@®B3on rubbish medication for
Allen, and not one of the 15 doctors or traditiotedalers had even suggested
antiretroviral therapy. | took Allen to my doctoAt that stage his CD4 count was 32,
and his viral load was through the roof. Becausi® family’s financial resources now



having been dried up to all intense and purpose&rd put Allen on duel therapy. We
had two big issues to deal with, the one was thigin/believed that he was going to die,
and that no one could help him. The other waslisamother had a need to nurse Allen
constantly, preparing him for a good death. | dsie Allen to be brought to our home.
Allen was carried into our home because he coultbnger walk. Every meal was a trial
because Allen had long since stopped eating. Kedps medication and his food down
became a major issue, and then we had to try ahdhlggn to move again. What
followed was a month of bullying Allen back intdéeli At one point | sat Allen down and
said to him “Allen in this house everyone is HIViHere there is no special treatment. If
you what to live, | will help you live, but if yojust want to die go and do it somewhere
else, but make up your mind.” Allen decided teliv

Today, two years later, Allen is healthy, has a Giddnt of 640, an undetectable viral
load, is working full time and is engaged to a lgaluyoung girl who knows his HIV
status, and will therefore never be at risk. Idyed God sent Allen to me so that | could
see what was really possible. After Allen | dict meed to look for an HIV ministry.
People came to me in their droves because amonglepéoeing with HIV | became
known as the HIV+ priest who could save life, nmtngthing | could always live up to.

In the August of 2001 the Archbishop of Cape Tovatled an all African Anglican
consultation on HIV & AIDS. | bribed my way intd.i Bart Cox who ran the
Johannesburg Diocese AIDS desk knew | was HIV+ afidwed me in on the
understanding that there was no accommodation fgrand | would drive in and out
every day.

Two things of great significance happened for mnat consultation. The first was that
| saw Canon Gideon Byamugisha get up and tell astth was a priest living with HIV.
Suddenly | was not alone. | felt that for the fitiste there was someone who | could talk
to and someone who would understand.

Later in that day Bart Cox made an announcementalhahe PLWA'’s needed to stay

behind after the service. This was my first coafee on HIV ever. | had no idea that it
was standard practice to invite some people whe Wweing with HIV so that delegates

would know that there were people living with HIW iheir midst. So when Bart had

made his announcement, | knew | was HIV+ and dayesl behind. There were quite a
few people who were rather shocked. But Gideoeingeme there also stayed behind,
and so it was that he sat down and spoke to met &idream of arranging a retreat for
clergy living with HIV.

This dream was eventually made a reality in Felyr2@02. Sadly the stigma was so
strong that the only way Gideon was able to gefplgethere was to advertise it as a
retreat for clergy living with or affected by HIM @IDS. This in tern meant that of 40
participants who travelled to Mount Claire in Zinbbae, only 8 were actually HIV
positive. Out of that retreat came a statememesdlve or intention. Those of us living
with HIV were going to go out there and be advogateake a difference, break stigma
and discrimination.



| returned back to my diocese full of vim and vigouFirst person | went to was my
Bishop. Bishop Brian had to sit and listen to mebling in my enthusiasm. | told him
that | thought that | should move to a positiorbeing more involved in HIV and AIDS
work in the diocese, and that for this reason deéddo disclose my HIV status.

Bishop Brian was very affirming of the idea, antdg¢a me that as soon as | was able to
raise my salary for 5 years he would be delightecetease me to that ministry. He felt
that 5 years of work in this area would place therch in a position that my HIV status
would no longer exclude me from being accepted pgrésh. Needless to say, | have not
been able to raise 5 years salary, and so thiadwas happened.

In April of this year the Church of the Province $buthern Africa launched a major
three year program funded substantially from DIRIRI Christian AID. This program
focuses strongly on the breaking of the stigma @isdrimination around HIV & AIDS,
and the enhancing of care being extended to péiopig with and affected by HIV and
AIDS. This program is calletsiseko Sokomeleza Building the foundation. We had a
large and wonderful launch service lsfseko SokomelezaChristian AID needed to
interview someone, preferably a priest, who wasmd@jwvith HIV. The message was
given to the Archbishop, who leaned over to my Bfsin the service and asked him if
he had anyone. 5 Minutes later someone came ifmgta®wn the central aisle to where |
was sitting giving me the message that if | warttethreak the silence | would now be
allowed to.

In September of this year | was invited to parétg on a panel discussion at the
beginning of ICASA. After that talk | was suddenhyited all over the place and |
thought the time had come to speak to my congregatSo on the Sunday closest to St.
Luke’s day, we held a service focusing on the Sigmd discrimination around HIV and
AIDS. At that service | disclosed my status to copgregation. Standing up and telling
a congregation of people that | was HIV+ was onegih standing at the door to greet
everyone after the service was quite another. Tocongregation’'s credit, no one
skipped me at the door. Every one was very affignand supportive. | have since heard
of a few incidents in the parish. One of my paosbkrs, a gentleman, said to another, a
lady that he did not think he could any longer gaChrist Church because “The priest
has AIDS”. The said lady in my congregation thearted attacking him with an
umbrella, and shouting at him, “Ho dare you ingidther. Father is our priest, he needs
our support.”

Lessons learned

This closing section is not as fully developed asuld have liked and is taken from my
notes, but it is a summary of the important lesgbas | have learned through this whole
process. Maybe | will find the time to write it apore fully one day.

1. Disclosure is not a one off event, it is a consfantess.



. There are some common misconceptions around ietyoehich one has to deal
with all the time. In summary AIDS equals SEX, dgqualN, equals DEATH, in
the minds of many people And more specifically:

a. AIDS is God’s punishment for sin

b. It's not our problem

c. We have no one living with HIV in our congregation

. The church’s inability to affirm sex and sexualitya major problem in dealing
with HIV or AIDS. This leads to a multitude of diffent responses from those
who are HIV positive and those who are negativisstaners.

. The Anglican theme, ‘towards a generation witholD&. Led me to think:
"Must | die to make my church’s vision come true. °

. The use of language is extremely important surrowgntllVV and AIDS. This was
also mentioned by Prof. Denise Ackerman. We shas#laffirming language for
example: "Living with™ rather than “suffering fromested positive™ rather than
‘infected with.” The language of prevention coudddifective in prevention if it
were carefully chosen, but often promote misundedihg and advances stigma
for example: ABC"D” does the D stand for discnration?

. Holistic Care is critical in our approach to thdiseng with HIV or AIDS. People
may need help to access adequate nutrition andppgie medication. Families
and churches may need encouragement to support PeMAIDS. Counseling
should be for life, not a good death.

. There are lots of misunderstandings surroundindirigeal heard a story from
Swaziland, telling how you must now stop using ARWou have been healed.

. It's not only people living with HIV who need headj, but also the Church. |
believe that God has that God has allowed HIV tal biee Church, to force us to
become Christian.

. ANERELA+



HIV and AIDS: The Challenge and the Context
Conceptualizing Stigma

Gillian Paterson MA is a writer and consultant widgeld is theology and developmer
with a particular concern for HIV/AIDS. She isr@ntly engaged in academic work o
the ways in which Christian tradition can respohédlogically to the stigma
experienced by people living with HIV and AIDS #make around them. She is based
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Introduction

Stigma, we are told, is the most powerful obstazlhe prevention of HIV transmission,
and to the implementation of effective care forgdediving with HIV or AIDS. When
people fear that they are HIV positive, but knowatttihey will not be in a position to
access effective treatments, there is little ingerfbr them to seek help or change
behaviour. If they do so, they are risking therstigattached to those who are known to
be living with HIV or AIDS, and which spreads ourt,waves, to their families, their
survivors, and others who are close to them. Treat may be available to prevent
mother-to-child transmission, but pregnant women @ come forward to ask for it.
Rather than risk the stigmatization and discrimorathat will follow if they are
discovered to have HIV or AIDS, they may prefetake the risk of giving birth to an
HIV positive child. So stigma is a problem. l@snoral problem, and a spiritual
problem; and for churches, it is also a theologocablem.

But just what is stigma? Stigma and stigmatisatiave theologicalmplications and

our scriptures are full of descriptions of stigreation in action, but they’re not (or at
least not primarily) theologicaloncepts For a deeper understanding of what we are
talking about, in discussing stigma, we must tuather, to the work of sociologists,
public health professionals, anthropologists anglipslogists: and even here we may not
find much clarity. Almost all academic texts orgsta open with the comment that
existing definitions are ‘vague and uncritical’,‘provisional and off the cuff’.

| don’t actually agree with this view. Yes, stigisacomplex and multi-facetted. Yes,
stigmatised categories vary with the cultural arstionical context. A one-size-fits-all
definition will never work. But conceptualisat®of stigma, complicated and
contextual as they may often be, will not necesbe vague and uncritical. In this
paper | intend to look at five different, reasoryatdbherent attempts to conceptualise
stigma, and suggest how they might prove helpfalunpresent task.



A Medical Perspective?

Medical views of stigma are mainly concerned withs something that reduces the
effectiveness of public health strategies. WemnkRamakrishna offer the following
definition.

‘Stigma is a social process or related personalezignce characterized by exclusion,
blame, or devaluation that results from an advesseial judgment about a person or
group. The judgment is based on an enduring feaitirdentity attributable to a health
problem or health-related condition, and this judgrhis in some essential way
medically unwarranted.

But all exclusionary measures should not be defasestigma. For example, it may be
judgedappropriateto protect health personnel from actively infeaiduberculosis
patients with tuberculosis, bstigmatizingto continue with such measures after
treatment has been started and there is no fuither. Also, the nature of stigma may
vary in different cultures. Public health measureed to take into account local
concepts and categories based on anthropologida@demiological research. This is
particularly true in resource-poor countries, whiere too often (and wrongly) assumed
that insights gained from high-income countriesapplicable everywhere.

Leprosy is an example of stigmatized disease wkhaavn history. ‘Like HIV/AIDS,’

say Weiss and Ramakrishna, ‘the motivation for érarg the stigma of leprosy has

been to help manage the social exclusion, the emaltsuffering, and the barriers to
effective health care that follow from local cuiimeanings of the disea¥®.As a

general rule, the best formula for reducing thgnst of leprosy has proved to be the easy
availability of interventions to control the diseasFrom the early 1980s, leprosy control
programs have made effective use of the simple agessleprosy can be cured”. As the
message became believable, it changed the condfitiona transformation of personal
identity to a treatable disease, and by doingtsmuntered the impact of stigma that
prevented people from even considering treatrhent.

For our purposes, the lesson is inescapable. Flong as a disease is regarded as
untreatable, the stigma remains. Convince peopleits treatable, and the stigma
diminishes; convince them that it is curable, amatsgies for controlling it stand a real
chance of success.

The strength of the medical approach to stigmhasits objectives are clear, and it is
embedded in dominant discourses about public hésthare scientific and also
institutionalized. It has weaknesses, thoughstFir generally lacks the capacity to come
to grips with the systemic implications of stignaad also with the way it is embedded in
the hearts both of the stigmatizers and theirmisti In addition, it tends, inevitably, to

4 Mitchell G Weiss and Jayashree Ramakrisiesearch on Reducing Stign#aldress to Stigma and
Global Health Conference 2001 (in publication, &vailable on website)

18 \Weiss and Ramakrishna 2001
7 \Weiss and Ramakrishna 2001



turn for answers to scientific paradigms of diseatbough in practice those answers
may lie elsewhere. The anthropologist-priest GAmtyuckle has focused his recent work
particularly on the role of churches in health qam@vision. Arbuckle proposes a helpful
distinction betweediseaseandillness ‘Diseas¢ he says, ‘describes scientifically or
medically endorsed breakdowns of a physical orogickl nature, whereakinessis the
subjective experience of the individual or the kienige that one is i® The idea of
‘disease’ isscientificallyconstructed. The idea of ‘iliness’sscially constructed, and it
includes the pain of stigmatization: an observatiwt has great relevance for the healing
narratives of the gospels.

Goffman’s Stigma®®
One work that is generally regarded as a canotegalfor students of stigma is Erving
Goffman’sStigma,published in 1963.

The origin of the word, says Goffman, came from@reeks, who ‘originated the term
stigmato refer to bodily signs designed to expose somgthnusual and bad about the
moral status of the signifier. The signs werearuburnt into the body and advertised
that the bearer was a slave, a criminal or a trait® blemished person, ritually polluted,
to be avoided, especially in public places.’

Goffman’s definition distinguishes between thregety of negative stigma, connected
with ‘abomination of the body, blemish of individuwdaracter, and membership of a
despised social grodp. The element they have in common, he suggestspsilt
identity’. However, the real problem is not tledomination’, the ‘blemish’ or the
‘membership’. Stigma, says Goffman, is not ultielato do withattributesbut with
relationships ‘An attribute,” he says, ‘is neither creditabler discreditable as a thing in
itself.’” Race and gender are examples that spring to.nfind me, being white or
female can count as stigmatizing attributes irbktk or all-male gatherings, but may be
passports to entry in gatherings where they cartetthe norm, namely groups that are
either mainly white or mainly female. Thus a stagreays Goffman, becomes ‘a special
kind of relationship between attribute and sterpety.

Stigmatized people learn to manage this situatioauttivating categories of
‘sympathetic others’, in whose presence they casube of acceptance. Goffman calls
these ‘the own’ and ‘the wise’. The ‘own’ are teagho share the stigma, among whom
the stigma itself may become an advantage. Ingtloigp, the person is free to speak
openly and without pretence, and is thus able w@ld@ his or her own ‘story’.

18 Gerald A Arbuckle, Healthcare Ministry: Refounditng Mission in Tumultuous Times. Collegeville
Liturgical Press 2000, p14

19 Erving Goffman: Stigma — Notes on the Managemé@pwiled Identity. First published 1963; London
Penguin 1990

2 Goffman 1963 ed 1990 p.14
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The ‘wise’, on the other hand, consist of persohs are what he calls ‘normal’, but
whose relationship with the stigmatized individgales them ‘courtesy membership of
the clan® These may be friends and family members, os¢heho are involved
professionally with the stigmatized group. As @Gudih points out, the problems faced by
stigmatized persons spread out in waves, but oingsinng intensity,” so that these
individuals may — to some extent - come to shagestlyma.

Sometimes the stigmatized condition is obviousm&ames society finds ways of
makingit obvious: Jewish people in Nazi Germany beinglen® wear a yellow star, for
example, or leprosy sufferers to carry a bell. &ten the stigmatized condition is
invisible: mental illness, for instance; or in @ase, HIV infection. ‘The issue then,’
Goffman says, ‘is one of managing information....digplay or not to display; to tell or
not to tell; to let on or not to let on; to lie wot to lie; in each case, to whom, how, when
and where?*

One answer is ‘passing’, which Goffman claims ewagydoes from time to time, and
which can be defined as ‘the management of undiedaliscrediting information about
the sel”® Passing makes social relations very complicatéth people going to huge
pains to keep their separate worlds apart. A heifiseengaging from time to time in
commercial sex work, may keep an entire secretwbedof clothes and make-up for the
purpose. An unemployed man may preserve the fichiat he’s going out to work for
many weeks after losing his job. And the fachitftit is often with one’s own family

that fictions are most needed.

Disclosure is not an easy option, though. Being@ptax by society depends on the
stigmatised individual learning to put up with sgigis stereotypes of his or her
condition. ‘The stigmatised,” says Goffman, ‘ametfully expected to be gentlemanly
and not to press their luck. Some claim that gmeymade to feel grateful for being
accepted. But in going along with this, says Gofintae so-called ‘normals’ will never
come to understand the pain and unfairness ofiogreystigma, nor will they have to
admit to themselves how limited their tactfulnesd #olerance is. ‘It means’, he says,
‘that normals can remain relatively unthreatenethair identity belief$®

He ends with three interesting insights.

The first is that, where norms exist, there wiabe deviation. The existence of
category of the ‘normal’ actually depends on somné kof consensus about what it means
notto be ‘normal’. In European society, normalnesdudes physical appearance,
sexuality, youth, literacy, having a job, beingaagnt, owning a colour TV and a car and
so on. But the problem is we all have secret doabtsit whether we measure up fully to
the ideal norms of our society, which makes stignamagement into ‘a general feature

of society, a process occurring wherever theredanetity norms.’

% Goffman 1963 ed 1990 p41
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The second is that there is nothing ontologicalualstigma. Social attitudes can and do
change, and the last half-century, in Western $paieleast, has seen a massive shift in
stigmatising attitudes to (for instance) divorcental illness, homosexuality and
premarital cohabitation. In addition, such attésicre often highly culture-bound or
contextual. Being poor or unemployed or illiterategay may be stigmatised in one
setting but fully acceptable in another.

The third insight is that ‘stigma involves not sach a set of concrete individuals who
can be separated into two piles, the stigmatiseddt@normal. ... In the end, the normal
and the stigmatised are not persons but rathepgetiges.’

Goffman’s work is still regarded as a seminal steglet on the management of stigma,
and his analysis cannot fail to strike a chordt s work has limitations, foremost
among which are its narrow focus, and also the \egtern character of his
concentration on spoiled identity. Health antllogist Veena D&S says that Goffman,
‘has loaded his analysis towards a highly individitia rendering of the subject — the
individual appears in his analysis as the soledyezrvalue’. Others have commented
that Goffman’s work is virtually incomprehensibletside the context of Western
industrial societies.

The gaps in his analysis become obvious when a ommenunal, anthropological
perspective is adopted. Now it is not the individubko is responsible for his or her
stigmatisation; it is society. Instead of askihgw can anndividual manage his or her
differentness’, we should rather be asking ‘whyskmietyreact in such a way to
particular kinds of differentness, and what sanietydo about it?” The point is that a
study of stigma focusing purely on individualsgaaring the organic nature of human
community. ‘Culture,” says Gerry Arbuckle, ‘is gsgem of felt meanings encased in
symbol, myth and ritual. These dictate who shdaddncluded or excluded. They also
legitimate the violence that's required in ordentaintain exclusiof®

Sectarianism as stigm&
The next section provides an example against wihielhelpfulness of the above
approaches might be judged.

Many of us here are familiar with situations of goonal violence. The stigmatization
of ‘the other’ (whether it's Palestinian or JewnHu or Muslim, Hutu or Tutsi) plays a
key role in allowing people to commit atrocitieshva good conscience. If we can

%" Dr Veena Das gave the keynote address at a greemkibg consultation, Stigma and Global Health,
held at the National Institutes of Health in Wagjtim DC in September 2001. The resulting bookills s
in publication.

28 private letter outlining his new book. Gerald Ab#ickle: Violence, Society and the Church: A Cultura
Approach. Liturgical Press, to be published Marob4
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persuade ourselves that ‘the other’ is less thamam, then we don’t have to worry about
treating them like animals.

In Northern Ireland, the conflict between Cathobesl Protestants has been going on for
most of my lifetime. For the past 15 years, Jahty and Cecelia Clegg have worked
with divided communities. In talking about thebags, they say, most people typically
begin withpersonalattitudes anghersonalactions. ... ‘So when we say of someone,
“She doesn’t have a sectarian bone in her body,thivik we absolve them of
responsibility. In one sense this concern withg@esonal is not only appropriate, we
need more of it, not less. At the same time, h@wrean exclusively personal approach
fails to take the systemic issues seriously enougb.misquote Liechty and Clegg: a
stigmatizing system can be maintained by people, witividually, do not have a
stigmatizing bone in their bodiéS.

Like sectarianism, stigma can work with sledgehamairectness and brutality, or with
great subtlety! An HIV positive woman in murdered in a townshigfaaily of orphans,
whose parents have died of AIDS, are burned atitbeir home. A Catholic woman
hides in her house during the annual Orange (Restggarade in the neighborhood
where she grew up. The parade isn’'t specially soardviolent: and yet it is deeply
threatening. It has shaped her attitudes to Peotesst And what distresses her most is
‘her sense, as a middle-aged mother of older a@nldihat ......... she had somehow
passed on the same limitations to her childrelnka sense little or nothing happened,
and yet the quietly destructive effects could shepte and pass silently into a new
generatior’”

Neither stigmatization nor sectarianism requires/ ‘direct, active response at all from
most of us, it simply requires that we do nothibguat it. ... We can always find a

“them” out there whose actions can plausibly bestmred as worse than ours, so we can
justify ourselves in identifying “them” as the resactarian problem.’

A further problem is that systemic stigmatizatitike sectarianism, can use our best
intentions to build itself up. It feeds on the mation of Christians to build strong
communities, with clear boundaries, where peopédafe. But because those
boundaries are defined by ‘difference’ from thosésae them, ‘our best pastoral efforts
can end up strengthening existing divisions. 1a #my, systemic sectarianism (or
stigma) will go on employing well-intentioned, ptdgg community-building activities as
ways of sustaining its beliefs.

Liechty and Clegg found they turned a corner inrthverk when they began to reflect

aloud about ‘the nature of the beast we were catifig>* By reifying sectarianism’,

they say, ‘we mean to connect it to the biblicalaapt of principalities and powers,
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especially as mediated to us by Walter Wink’s wamnkthe powers, principallgngaging
the Powers: Discernment and Resistance in a wdrBamination®®

It might reasonably be argued that stigma is onky aspect of sectarianism. Just the
same, we may find that the insights of people eedag the work of reconciliation

within divided communities, which must address éssaf stigma if it is to succeed, have
valuable material to offer in the present task.

Mary Douglas and the meaning of purity®

When Jonathan Mann was Director of WHQO'’s Global 8IProgramme, he used to say
that Mary Douglas’ work should be required readiikte was particularly keen on the
classic workPurity and Danger: An Analysis of the Concepts aftRion and Taboo

When society stigmatizes and excludes, claims Dasygf is trying to protect itself from
contagion and ensure its own survival. The stigredtperson is believed to be a
polluting influence, and therefore dangerous torést of the community. Potential
polluters become scapegoats, individuals who havkelm a taboo of some kind and
must be cast out or punished. Religion plays ar&bgyin this process by the way it
underpins social order. Order, says Douglas, iegos highest value, and it is laws
governing purity and pollution that safeguardlitis religion that articulates the belief
system and institutionalizes the rituals in whiokisty’s corporate life finds expression.

In some societies, ‘rules of holiness and rulesraieanness are indistinguishabfe.

One example of this is the traditional Hindu caststem, in which the highest, Brahmin
castes are ‘set apart’ from the lower castes,usithy rituals of cleanliness but by a
complex of rules and customs that govern the whtlecture of their lives. To maintain
their purity, the upper castes are dependent @iee®f lower caste groups to deal with
sanitation, the preparation of certain foods, e ©f animals and so on. The lowest
castes, by carrying away the waste matter, caggtigma of impurity and thus enable
the higher ones to remain free of bodily pollutioks a result, the lower castes then
become literally ‘untouchable’. On the Indian sumtnent, Christian mission has
actively challenged this system by prioritizing thest stigmatized sections of the
community. As a result, Christian education analthecare programmes have played a
foundational role in building up the social infrasttures of the sub-continent’s countries.

In the caste system and elsewhere, pollution leemelly affect women more than they
do men. ‘Women,’ says Douglas, ‘are the gates tify¢n the caste. Female purity is
carefully guarded and a woman known to have hadaemntercourse with a man of

lower caste is brutally punished. Male sexualtgudoes not carry this responsibility.
Hence male promiscuity is a lighter matter. A meigal bath is enough to cleanse a man
from sexual contact with a low-caste worffan

% Walter Wink,Engaging the Powersvlinneapolis, Fortress Press 1992
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‘A polluting person’, says Douglas, ‘is always iretwrong. He has developed some
wrong condition, or simply crossed some line wisbbuld not have been crossed and
this displacement unleashes danger for some8nBy crossing its internal or external
boundaries, we risk polluting the whole system, artkr will not be restored until
purification processes have taken place.

Sex, in particular, is a trigger point for pollutibhinking. ‘No other social pressures,’
says Douglas, ‘are so potentially explosive asehwisich constrain sexual relatidfs

A patrticularly interesting situation arises wheme‘tsocial structure is cushioned by
fictions of one kind or another. ... The norms oh&dour are contradictof}’ In these
situations official sexual scripts do not coincide with tteal sexual scripts that people
act out in their lives, and which are passed dawmfgeneration to generation. The
‘sinner’, then, is somebody who is only doing whaerybody does, but has been ‘caught
out’, and finds him or herself the bewildering gmsi of being judged in relation to the
official script, before whose courts of law or d$tes never expected to stand. Douglas
describes this as ‘the system at war with itselfstate of affairs dramatically exposed by
the ferocity of the AIDS pandemic (since the peradio has contracted HIV sexually is
often in precisely this position) but for which élsystem’ has few answers.

Wholeness and completeness may be signs of fre&doamypollution: an idea that played
a powerful part in Judaeo-Christian tradition. r Emample, physical perfection and an
absence of blemishes are required both of templ#isas and of people approaching
the temple (Leviticus 21: 17-21). The messianignterpart of the Mosaic Law, says
Douglas, is the Sermon on the Mount. ‘From thigetion, the physiological condition of
a person, whether leprous, bleeding or crippledukhhave become irrelevant to their
capacity to approach the altar. The foods theythéethings they touched, the days on
which they did things ... should have no effect osirtpiritual status. ..But

continually the spiritual intentions of the earlyurch were frustrated by spontaneous
resistance to the idea that bodily states werdésrant to ritual*”

Robin Gill, in an article written for the BritisBhurch Timesn December 2003, argues
that Douglas’ analysis does not do justice to Gilanshistory, which has a long tradition
of resisting the purity laws of particular culturdde offers a variety of examples, to
which | would add that of the many Christian healtine institutions that involved
themselves in the care and support of people liwitlg HIV/AIDS and their families, at
a time when secular, government maintained hospiale turning them away. So
pollution laws must be understood, but they must &le challenged. What Douglas’
analysis does (like the Northern Ireland exam@ddiname the subconscious role of
religion in supporting purity rules; what Robin&sponse does is to point towards the
resources that exist, within the Christian tradititor challenging them.

% Douglas 1966, p114
“0Douglas 1966, p 159
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Stigma and powef?

My final contribution to the process of conceptaation comes from a psychologist and
a sociologist. Link and Phelan analyse the refatigp between stigma and
discrimination, and outline the dynamics involvadesisting them.

Stigma, they suggest, offers a basis for devaluigjgcting and excluding. Human

beings instinctively create hierarchies, and th&neation with an undesirable
characteristic provides a rationale for moving soneedownwards. First the person
experiences structural discrimination: which is i@ same thing as stigma, although it is
one of its consequences. Expectations are lowearams of job opportunities, marriage
possibilities and housing. Eventually, stigmatipedple come to internalize the
stereotyping they receive, and to believe it. the extent that stigmatized groups accept
the dominant view of their lower status, they assllikely to challenge structural forms
of discrimination®”

What is sometimes forgotten is that stigma is atreasirely dependent on social,
economic and political power. It was the poweth&f Nazis that allowed their
stigmatization of the Jewish people; it was the @owf the white apartheid state that
allowed the systemic stigmatization and discrimorasuffered by black South Africans.

If you haveno power, you may stereotype but you cannot stigraatizor example,
mental patients in a treatment programme may ‘itleanhd label human differences in
staff memberd®. One is a pill-pusher; one is always touchingfémeale patients; a third
is cold, paternalistic, arrogant. The patients tnegt these people differently, and make
jokes and derogatory remarks. But ‘although theepts might engage in every
component of stigma we identified, the staff wontd end up being a stigmatized group.
The patients simply do not possess the economiittiraliand political power to imbue
their cognitions about staff with serious discriatiory consequencé8.

Link and Phelan go on. ‘Consider further that scesasimilar to the one just described
exist for all sorts of other circumstances in whielatively powerless groups create
labels and stereotypes about more powerful gronggraat members of the more
powerful group in accordance with these stereotydéss clarifies why the definition of
stigmamustinvolve reference to power differences. Withoutlsa reference, stigma
becomes a very different and much broader concep&tigma is dependent on
power?” (My italics)

There have been many targeted attempts to addesstial effects of stigma-related
discrimination (in relation to employment, housiaggcess to services and so on): Indian
efforts to eliminate discrimination based on cldaa's against discrimination on grounds

*3Bruce G Link and Jo C Phelan, Conceptualizingréig Annual Review of Sociology 2001, 27: pp 363-
385

* Link and Phelan 2001, 375
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of disability, affirmative action programmes whegethey occur. Sometimes enforced
by legislation, these have generally involved afiento outlaw particular behaviour. But
this, say Link and Phelan, ‘leaves the broadereodnintouched. ... There exists a
flexible package of mutually reinforcing mechanidimking the attitudes and beliefs of
dominant groups to an array of untoward outcomestfgmatized persor.

In considering how to alter stigmatizing attitu@esl behaviour, they propose focusing
on two principles. The first is that any approaunlist be multi-faceted and multilevel:
multifacetedn order to address the many mechanisms thateeahtd disadvantage
multilevelin order to address issues of individual and samat discrimination. But
important as that is, it is not as important asressing the fundamentehuseof stigma.

To succeed in making a lasting difference, an aggromust either (1) change the
deeply held attitudes and beliefs of powerful gothat lead to labeling, stereotyping,
setting apart, devaluing and discriminating, orqange circumstances so as to limit the
power of such groups to make their cognitions thidant ones. .. Thus in

considering a multifaceted, multilevel approactstigma, one should choose
interventions that either produce fundamental clesnig attitudes and beliefs, or change
the power relations that underlie the ability ofndimant groups to act on their attitudes
and beliefs"™

So stigma is there, and the stigmatization of gscanpd individuals who are ‘different’ is
part of the dynamics of community life. Stigma Is&d exclusion and to discrimination.
And religion plays a key role in underpinning theqess. However, stigma can be
resisted and overcome, and Christian theology bamdstrated its capacity for doing so.
But it cannot do that without addressing issuggaber, both outside the church and
within it.

“8 Link and Phelan 2001, p 381
9 Link and Phelan 2001, p 381



HIV and AIDS Related Stigma: Possible Theologicahpproaches
Stigma and Christian Theology

Father Enda MacDonald is an Irish Catholic priestcaProfessor Emeritus of Moral
Theology at the University of Maynooth, St. PatadRollege, Ireland. He has served as
a member of the Caritas Internationalis Task FavoeHIV and AIDS from 1989-2003.
He is a theological and ethical consultant to tlewelopment agencies CAFOD
(England) and Trocaire (Ireland). He is editortbe series:_Christian Perspectives or
Development His recent publications include: The RealityHd¥/-AIDS with Ann
Smith (Dublin 2003) and “Homosexuality: Sorrowkdystery, Joyful Mystery” in The
Furrow (Mayworth, September 2003). He is currently Cimain of the Governing Body
of National University, Cork, Ireland.

| apologize for not having the text. Bob, in hisdie fashion has experienced this before,
and he knows the curious way in which | work. | @&y become immersed in some way
into the situation before | can begin to think tlogically. This has been successful at
some times in the past, but not always. And | doknow whether this will work this

time. | had a good friend, an English theologi&n, Herbert McCabe. We met at a
meeting in Florence. He told me, “I have livedhe dread that some day, somehow |
might be found out”. He said he was happy to seanthat meeting so that we could be
“found out” together. So once again today | mayfband out”.

In seeking to find some theological starting pofotsour understanding of stigmatization
and HIV and AIDS, it would be helpful to give a stiesponse. Each of us is created
equally in the image of God, loved equally and unattionally by that God - not just as
individuals but in the process of forming a singtenmunity, the family of God, a single
creation of God. And that equality of persons imoaunity has been confirmed,
renewed, and transformed in the Incarnation —enlife, ministry and death of Jesus
Christ. And we, as the disciples of Christ, haverbealled by the gift of the Spirit to be
sure that the relationships within the family ofdzare not stigmatizing, violating. That is
a short summary of why we must assure that théoekhips among us are not
stigmatizing.

At that level of preaching and teaching, it migbém that stigmatization is clearly un-
Christian and might be countered if we took ouri§ttan faith seriously. But it is not
that simple — partly because, in Christian undeditay, we are not only a communion of
saints but also a communion of sinners. We ar@nlytgraced but also sinful, not only
repentant and forgiven but continue to fall into isi various ways.

Yesterday, it occurred to me that perhaps oneeWbrds that may be stigmatized out of
use itself is the word “sin”.

Let me reflect on the creation of the world, creatof humanity, the celebration of the
world, the celebration of humanity. God looked ogation and saw that it was good;
God looked on humanity and, in the Genesis langusaye that it was “very good”. That



in a way brought into being a counter-point to Gadgroup of persons that were “other”
than God. In the Hebrew Bible, the word “holy” edated to “other”. In the concept of
“otherness” of God, there is the idea of the “otfess”, a separateness of creation. We
can see that without differentiation, there is etebration of the good. But with
differentiation, there is the potential of sepamatirom the good. Creation is a continuing
process of differentiation which is at once celétmaand also threatening. With the
continuing process of differentiation, there is tioatinuing problem of estrangement,
and the continuing need to turn this separatiamtiné ongoing process of reconciliation.

Thus in Scripture, we find God the Creator als@ad the Reconciler. We, as humans,
are at once creators, potential destroyers, argldalled upon to be reconcilers. That
differentiation, with its potential for further agvity and for destruction, also brings
about the need for further reconciliation in commuanWe can read a good deal of the
Jewish and Christian Scriptures and find withimtht@e theme of our creative potential
and our further destruction of that creation angtthe need for reconciliation.
Relationships among people in communities canyefasih into destructive relationships.
In order to protect ourselves, we have to defineobour lives the particular people who
come to us as “strange” and therefore threateming not surprising to find in the
prophetic critique of Israel and its leaders that this very neglect of certain stigmatized
people with whom we cannot deal, it is the negiéd¢he widows and orphans which is
seen as making the worship worthless in the eyésegbrophet. This applies at the level
of power structures and at the level of persoriaticsships.

The problem of estrangement applies in partic@dhé treatment of women. In the first
chapter of Genesis, we find the lyrical song of Ada“bone of my bone, flesh of my
flesh, leave father and mother and become my sgoudiée”. This quickly changes in

the next chapter when they find that they are nalreblhide themselves and they see God
as “other” and hide from him, Adam accuses his visfee did it” and blames her. Thus

we can see how easily the gift becomes the thidéad.relates so much to the gender
alienation that we find so often in the Scriptui@sjn the book of Numbers. The
strangeness between men and women brings out ihietipat where the power lies, that

is where the stigmatization works.

But that needs to be balanced by so many othetsimirthe Scriptures. It would be hard
to find another piece of language as erotic asStheg of Songs, where the speakers, man
and woman, are totally in tune with each other, @hdre the words of the woman are as
erotic as the words of the man.

One of the great sources of differentiation is séxiifferentiation, and we see the
potential this has for creating and celebrating,dtso for destruction. This is just one of
the points which go back; it seems to me, to thg keart of creation — that creation
includes this potential. But we see in the ScrigguiGenesis 3, that creation is
accompanied by — calls for- celebration and inctualath the possibility for estrangement
and the resources for reconciliation.

That is one useful starting point.



There is another useful starting point in relationhis. It is the differentiation not just
between God and creation, but the differentiatiat emerges when God enters creation,
the differentiation that we associate within In@ron when God becomes one of us.
This also is a source of alienation. Jesus saickrite not to bring peace, but the sword”.
Jesus also cried, “My God, my God, why did you @lmemme”. It is a matter of
estrangement (differentiation of Incarnation), &isb is a matter of the beginning of
reconciliation. That differentiation of Incarnatibad, on the face of it, no historical
guarantee of success, and still has no historicalagtee of success.

But there are a number of elements in that pat@ne. is contained in the Nativity
Stories, the summons to go to Bethlehem, the hasedss of the pregnant Mary. This
enlightens us about the homelessness of God insGwdh world. That is one striking
part of the alienation. And the cost of that is ooly to God, but to the people, even the
innocent people — “not peace, but the sword”. Qirse, the growing child, as he
becomes the rebel that Miriam was for us in thepBare reading this morning, and
leaves his parents, runs away, and causes thestamse- “why have you done this to
us?” “Did you not know | had to be about my Fathdrusiness™? He brings to us the
process of estrangement and the process of theforeestonciliation. That kind of
estrangement, even from his earthly family, andlmedyom his heavenly family (“who
are my mother and brothers?”), leads him to seektmpany of the alienated and
stigmatized, and leads him to be alienated fronptiigical and religious leaders of His
time.

Even in the parable of the prodigal Son parable,vea not wonder where Jesus is not the
prodigal Son — leaving the wealth and beauty ofdtiser's home and spending, wasting
his time with us. It becomes clearer with the drrde show trial, the Passion, the
execution outside the city gates, that we shareesairthe reach of the estrangement of
this stranger from His God and from His peoplés b crucifixion between two thieves -
that the alienation and stigmatization finally lgsnHim. And it is that crucifixion story
that we must be careful not to miss-interpret. Ohthe great criticisms of the Christian
story by one of its most powerful critics, Nietzeckvas that it was a religion for the
“victims”. We have to be careful about how we vithe crucifixion — that is not a sign of
weakness, but a sign of strength. It is therettimestrangement (the disciples all left
him, only a few women and John stayed by) — thmalegement from his people, and to a
certain extent by God, that Jesus found himsekoldgians take this in different
directions — Moltmann on Good Friday, van Balthazathe Holy Saturday experience.
That is the final alienation — God from humanitylabod from God — that makes it clear
that God was reconciling humanity to Himself andaxe called to be ambassadors to
bring about reconciliation.

We might be tempted to say to the “stigmatizedt thay have to endure — it’s all for the
good. That, it seems to me, is exactly the oppaditehat Jesus was calling people to.
Thus | have some questions about the statementGlodtallows the situation of HIV
and AIDS to come about”. From our comfortable araid) we have to avoid calling for
subtle complicity with stigmatization. We have tarsthinking about a theology of



suffering — that those of us who aspire to be gdlssiof Christ — to take on the suffering
of others — alleviate the suffering of others, krtee silence of stigmatization, changing
the structures, criticizing the powers that alldigreatization to happen.

Thus, in the Creation story and in the Jesus storgach case, we see the creation, but
also the potential for destruction, and the consatjneed and potential for
reconciliation. The reconciliation that occurs widsurrection has to be diffused through
the world. And that comes with the sending of ttedySEpirit. This is another form of
differentiation within God and between God and tiogg which also has its problems.
We have simply ignored the Holy Spirit for so loQy. we are too quick in invoking the
Holy Spirit as being on our side. That also is péthe problem within our churches —
e.g., how the mainstream churches look on the Pesii# churches and vice-versa.

In all our structures, differentiation is essentalife, growth, and health, but at the same
time it is threatening and destructive. At the vieeginning of the Church, we see Peter
and Paul confronting each other on issues of difféation. The whole history of heresy
in the early Church is about the differentiatioragdarticular group and stigmatizing of
them by the “mainstream”.

This is about the human need for order and the huee of anarchy. This enters into
the strength and weaknesses of many positionsxuakethics - the structure that
preserves relationships within community and prstagainst anarchy, abuse. In the
writing of Paul, we see the portrayal of differatibn within the Pentecost story. The
Holy Spirit came upon differentiated people. In @etholic tradition, we have seen the
differentiation within different religious orderd/e speak of the charism of the founder,
but this also could be turned into an oppressioa i@&gime. There is difficulty of
maintaining differentiation in the Spirit with conumion in the Spirit.

The word “other” is the Greek word “allos” but slated to the Hebrew word “kadosh”
which speaks of the holiness, “otherness” of Gdk Word “reconciliation”, which is
used twice in New Testament (in Matthew’s accoudmeoonciling yourself with your
brother) but Paul speaks in Galatians 5 of “briggail others together in Christ”. This is
what we are called to do: to bring others togeth@mmunion in this way.

This relates to another point — Mary Douglas’ refee to the relationship between
“holiness” and “uncleanness”. In order to presehgsholy, we define out certain things
that were “other” to the definer rather than to Goelg., menstruation was a threatening
otherness to the men who served in the sanctuary.

| would like to come back to my struggle with tidea- that of the separating out by
people in power, their defining out of people whe athers — that leads to stigmatization
—e.g., of people with HIV and AIDS. It brings uad to the Creation and Incarnation
stories that are about overcoming the “threatenatgérness to bring them back to being
the enriching’ otherness. Often, it is the peopl®wave managed this type of
differentiation, discrimination, and people withvger, who need to overcome



stigmatization. In order to overcome the estrangent®od had to let go of the power.
We ask “how could God allow this”.

The story of salvation is the progressive revetatbGod'’s “divestment” of power. In
Philippians 2, we see the powerful self-emptyingsod that occurs — “he did not
consider himself equal to God, but took the fornastave.” One form of stigmatization
was the branding of slaves. This was not sometiiagPaul had a mystical experience
about; this was Paul understanding the Gospelkstas they revealed Jesus in this
fashion — as the salve or servant who let go —yatea King?” “My kingdom is not of
this world”.

Thus we have the creator God revealing himselégsud Christ who sheds power in order
to be properly with the stigmatized. This is sonmeglthe churches have to take seriously
in overcoming stigmatization.

There is a further point on the dispersal of Gadnciliation. Yesterday we spoke of
the religious conflicts in Northern Ireland as aample of stigmatization. But we can
also see how churches stigmatize one another. @oéntly, with the ecumenical
movement, do we begin to see differentiation asuace of enrichment. We cannot look
for unity only for the sake of order — this couleicbme oppressive. Unity must be sought
as a fruit of accompanying each other, understanelach other, thus desiring unity.

God may be challenging us to deal with stigma &dsbur oppression of others and thus
to seek reconciliation of ourselves with the stitjged — “all shall be all in God”. Itis in
that sense that sectarianism challenges the thahstigmatization challenges the whole
world that calls us to face the challenge and lmathe resources to take us to a new
stage of human dignity and community and a newestd@ hristian companionship. The
struggle for humanity is to celebrate differentiatby enabling it to be equally enriching
in community. Unless Church leaders are willindpgowith the stigmatized publicly and
consistently, then our actions will not be credibtesffective.



HIV and AIDS Related Stigma: Implications for Thedogical Education, Research,
Communication and Community
Stigma: Implications for the Theological Agenda

Dr. Denise Ackermann is Professor of Theology atuhiversity of Stellenbosch in
South Africa. This is not presented as a formabacaic paper but is a transcript of hel
talk. She is based in Cape Town, South Africa.

Introductory remarks

| have been asked to talk for half an hour on thiglications of our theme for theological
education. Last night | saw a new publication &diHIV/AIDS and the Curriculum
edited by Musa Dube in which this topic is addrdssehaustively by a number of
contributors. My remarks are somewhat random, ocerthan footnotes to this new
publication.

At the beginning of this workshop, Calle Almedaksked the importance of challenging
the power of stigma with the help of church lead@tss is a necessary and an ambitious
project that will require time and dedication froéine leaders in our respective churches.
My experience of my church’s bishops is that they@aught up in a vast maze of
administrative responsibilities, traveling arouhdit respective dioceses, conducting
confirmations, and dealing with difficulties expanced by the clergy. In the face of all
this activity, the question arises: Do our bishbpse the time to read a framework such
as the one we are intent on composing? Hopefahyesdo; our task is to enter into
dialogue with those who are open and aware of e&mgekrs of stigma and discrimination
in the church.

Whatever we say, analyze and critique, we musbda Bope. Hope is the antidote to the
despair bred by stigma. Stigma produces socialialdy. It is deployed by concrete
social actors who seek to legitimize their own duanit status. It therefore operates on a
religious and political economy of exclusion, oftrthe point of intersection between
culture, power and difference. Stigma rarely fuoresi exclusively in relation to HIV and
AIDS. When culture, gender, race and sexual stign@ag together with stigmas
engendered by HIV and AIDS, the effects are complex often devastating. For
example: AIDS is seen as either the disease aitheor the poor, depending on one’s
class perspective; or AIDS is a women’s diseasa,disease caused by men, depending
again on one’s gender perspective; or AIDS is akothsease or a white issue, depending
on one’s race perspective, and so on. As thealsgaek to grapple with difference, we
find out just how profoundly stigma - in its manyiges - permeates all of life.



Stigma, HIV and AIDS and the theological curriculum

Theological education should be devoted to thécafincademic pursuit of the
theological disciplines. It is, however, also tlogyt done in service of our communities
of faith. It combines academic knowledge with a pefting interest in the activities of
communities of faith and their relationship witleithcontexts. It is not solely a quest for
knowledge. It is also about meaning and the purdduituth in our lives.

When faced with the challenge of teaching in a exinthat is deeply affected by HIV

and AIDS, lecturers resort to a variety of inappiaje approaches. Feeling ill-equipped
to deal with the topic of AIDS and having not givaifficient attention to the theological
implications of HIV and AIDS, the “one-off” or “addn” approach is resorted to. The
local university AIDS bureau is invited to send“arpert” to give a one-day update on
what is happening in the fields of HIV and AIDS andspeak about prevention. After the
expert departs, the students are subjected toc theological gloss and the matter is
then considered closed.

A second approach is the “new sensitivity mode”fagulty dean earnestly instructs
lecturers to incorporate HIV and AIDS into the teiag of all their subjects in some way
or other. This is similar to earlier efforts to anporate gender sensitivity into teaching
when lecturers were told to use inclusive langusgeto be aware of the implications of
gender for their disciplines. Most lecturers aréfled about how to apply the “new
sensitivity mode”. After numerous attempts it &ially quietly shelved.

A third approach is the “immersion experience”.efdrofessor of pastoral theology takes
a group of students off for a day to “immerse” thiemo the experience of suffering
caused by HIV and AIDS. Hospitals, hospices or hoare visited and people are
interviewed. By the end of the day, the studergscampletely overwhelmed, often
because they have not been sufficiently preparethése encounters. This approach is
heavily focused on practice with little theoretibalcking. These three approaches are
clearly caricatured but | have experienced alheft in some form or other.

Theological education which takes the challengeldf and AIDS seriously will have to
re-conceptualize the theological curriculum. Whg&cause HIV and AIDS and its
related stigmas impinge on virtually every aspédhe theological curriculum. Our
doctrines of God, sin and salvation, our understandf suffering, the nature the human
being and the nature of the church are all, falaimse, related to our struggle to live
faithfully in contexts ravaged by suffering and the@&xacerbated by stubborn stigmas.
As central as theoretical knowledge is to the acac@ursuit, | do not want to
overemphasize its role. As | have said, | do elighat theological education is done in
service of our communities of faith. This calls épecific attention to be paid, on the
one hand, to the relationship between our the@ietimowledge and belief systems and,
on the other hand, to the way in which knowledgegtates into actions and shapes
them.



In order to hold the tension between our theolddloeories and our Christian practices, |
suggest that we theological educators examinehaaidgical methodology. How many
of us are still working with depositum fidemethod? This method assumes that
theological knowledge is received from on high #mat theological educators are to play
the role of enlightened go-betweens imparting gttalents. There are other ways of
teaching theology that are more effective in deghiith HIV and AIDS and their related
stigmas.

First, there is the critical role of narrative ilsgeminating knowledge. Life stories are
important in countering stigma. Telling storiesigical in claiming one’s identity.
Instead of having one’s identity subsumed undetabel of being “an HIV positive”,
speaking and being heard affirms both dignity aleshiity. Narrative has a further
function: the very act of telling our stories helgsto make sense of situations that are
often incomprehensible - even chaotic. The neaabtmter stigma and deal with HIV
and AIDS in a theologically responsible manner begvith lived experience. When our
stories intersect with the meta-narrative of outhfa the life, ministry, death and
resurrection of Jesus Christ — despair can givetadnppe, and God’s caring presence
can be affirmed, even in the midst of trying circiamces.

Second, theological methodology must be alive ¢octieative tension between theory
and praxis. Too often praxis is seen as subsidamatlyeory. Praxis has to do with the
inter-connectedness of historical experience aaattimcerns for freedom on the one
hand, and our responsibility to change oppresswelitions into the possibility of human
flourishing, on the other. Such praxis is donehm interest of those who experience
stigma. It is collaborative by nature, and it isterally sensitive to the different ways of
experiencing reality. Christian praxis is a willimegs to be God’s hands in the world.

Third, an appropriate theological methodology reegicritical analysis. The need to
understand the relationship between, for instatudére, religion and gender, or
between knowledge and power, or the challengediffatrence poses to theological
education, all point to how essential critical atiahl thinking is for the theological
enterprise.

To illustrate the point | want to refer to a crdi@nalysis done by an African woman
theologian at a conference on AIDS in Pretoriad88. Teresa Okure stated that there
are two viruses that are more important than HWe audience reacted with shock. She
proceeded to explain that the first virus is oreg #tigmatizes and demeans women in
society. This virus causes men to abuse womeénthe virus that is responsible for the
shocking fact that in many countries in Africa tondition that carries the highest risk of
HIV infection is that of being a married woman. HAnd AIDS thrive on disordered
gender relations. It is the virus which is deddlythe poor woman who lives in a
patriarchal relationship and has little power owbat happens to her body. The second
virus that enables HIV and AIDS to spread at a d&atag speed is found mostly in the
developed world. It is the virus of global econonmjustice that causes terrible poverty
in parts of the developing world. Capitalist markebnomies are thrust on societies that
are not geared for them and structural adjustmegrammes imposed that do not meet



the needs of the poor, who too often consist oflunated, rural women and their
dependants.

Rethinking two theological themes

Having asserted that HIV and AIDS challenge usiitually all fields of theological
education, | want to suggest how we might refranmetioeological thinking on two well
known theological topics in order to deal more appiately with HIV and AIDS related
stigma.

First, we are challenged by the constant themeuthderlies all debates on HIV and
AIDS - the question of how we understand humanaéywand its place in our teaching
of theological anthropology. What does it meandatsexual human being? The church
is a community of sexual beings who find sexualregpion in different ways. Sexuality
challenges us to confront difference. It also lemgles us to acknowledge the centrality
of the body in our theological thinking. All refgliand all knowledge are mediated
through our bodies. We do not live disembodieddivOur bodies are more than skin,
bones, and flesh. The fact that we can see, lmarhtsmell and feel is the source of
what we know. The nonsense that the body is secgrnd the soul has plagued
Christian history for too long and must be courdesgth embodied theological thinking.
Thus theology that takes human sexuality seriopals attention to the nature of the
human being as created by God and the nature aktationships with one another as
expressions of our humanity in its fullness. Eaghing the call to mutual, caring
relationships and the fact that human sexualityg#t from God, are both important
when dealing with stigma and discrimination. Isigeange that Christians, whose faith is
grounded in Incarnate Love, are so reluctant tpgeawith what it means to have
bodies.

Second, we are challenged by our lack of an effediinguage to deal with HIV and
stigma. Stigma is nourished by silence. Intereairauma, fear of rejection, cultural
restraints and wrong understandings of sin andghmmént, all rob people of the ability to
speak out and to name their reality. | suggestdbhascriptures have given us a language
that can deal with suffering. In the ancient laagg of lament we have a way of naming
the unnamable and of crying out to God in situaitiat are unbearable. What is lament?
It is a form of mourning but it is more purposefitilsignals that relationships have gone
terribly wrong and it reminds God that God mustasch partner in the covenant. It is
both individual and communal. It is a primal cratltomes out of the human soul and
beats against the heart of God. It calls God toaatcfor our human suffering. Lament is
risky and dangerous speech; it is restless; itgaisine boundaries of our relationships,
particularly with God; it refuses to settle fornigs the way they are. Israel knew the
power of lament. The psalms bear witness to thtbeg express the rawness of human
suffering as well as hope and trust in God. Isdisdovered that lament and praise go
hand in hand.

When the language of lament is applied in our presentext, it has important
implications for the political and social witnedstloe church. The church claims to be an



inclusive and caring community. Why is it not peblilamenting the devastation caused
by HIV and AIDS? Lament can be politically subveesand therefore dangerous. It is
never for the preservation of teatus quoThis is the challenge to our churches — to
lament the present suffering. Lament can alsackrour liturgies and pastoral care.
Liturgical praise often comes too easily. It is padise that is hard-won and that names
the truth to God while confirming that Gedll hear our cries angill act to bring relief.
The language of lament is also a powerful pasto@lfor dealing with suffering.

Lastly, lament makes for a more intimate and autbeelationship with God. We live in
a situation that raises legitimate questions atimd’s justice and God’s power and
presence in a suffering world. Is God’s justideat#e and where is? There is much
cause for lament, yet its loss stifles our quest@mout evil in the world. Instead we
settle for a God who is covered in a sugar coagerber of religious optimism whose
omnipotence will “make everything right in the endReligious optimism differs deeply
from the life of faith. The former prefers to s&e God by removing God from the
ugliness of suffering. This is a God we dare rpraach with our genuine grief and
with whom we are in a relationship of eternal irtfizgm.

The language of lament is direct and truthful alsuitering; it names the unnamable to

God and in so doing helps to heal our doubts astme our faith in our power to call on

God to act on our cries. Why not teach our stuslahbut the richness of the tradition of
lament as a means of countering the pain of HIV ARG related stigma?

In conclusion

| agree with those who have said that HIV and Alfa8stitute a time of kairos. This
takes me back to the Kairos Document which appaar8duth Africa in 1985. The first
few phrases went something like: “The time has ¢cahemoment of truth has arrived,
and South Africa has been plunged into a crisisithshaking its foundations...” These
words have a new and startling relevance in 2003.

Thisis a moment of truth. It encompasses crisis and appiby, despair and hope,
struggle and grace. It is in the very nature offmafound crisis that | find hope — hope in
the Holy One who has promised to be with us alwkysally, this kairos requires that we
should nurture a spirituality that breathes theo&lope, is unafraid of ambiguity, is
ready for works of justice and charity, but alskestime to reflect on what we should be
doing. Then hearts can change and hands can beediing tools in hastening the
coming of God’s reign on earth.



HIV and AIDS Related Stigma: Responding to the Chilenge
Stigma: Communicating the Message, Influencing Chneh Leaders and Members

Dr. Musa Dube is Professor of Theology and Consiilten HI/AIDS and Theology to the
World Council of Churches. She was based in Gab®rB8otswana

| am neither a statistic nor an object of curiosityPeople living with HIV/AIDS, are
people like everyone else. They are neither tdiberiminated against nor condemned.
It is by listening to people living with HIV/AIDShiat Africa [and the world] will learn
how to act well to prevent HIV/AIDS. We no longeink HIV/AIDS is the fault of rape
victims, sex workers, or homosexuals. HIV/AIDSoig reality and we can only change
the situation if we treat the illness and those wah® suffering from it with a sense of
value and dignity>

If we are going to counter stigma and deal with FIVAIDS in a responsible manner
theologically, the place to start is with the livexiperience... Praxis is willingness to be
God’s hand in the world... Praxis must be done initherest of those who experience
the stigma, it must be collaborative, and it mwstchlturally sensitive to different ways
of experiencing reality.” Denise Ackermann, 2003:3

Introduction

We have gathered here as academic theologiansratedt the initiative of UNAIDS, to
produce a persuasive theological framework on eadidig HIV and AIDS stigma. It is
hoped that Peter Piot, the director of UNAIDS, wiliite a covering letter to accompany
this document; then it will be sent to church leadend members. The organizers hope
that this document will persuade the church leaderd members to develop a zero
tolerance for HIV and AIDS stigma and discriminatiand to work towards the same. In
other words, this should be a theological framewavkich will challenge and convict
our church leaders and members to work activelythereradication of HIV and AIDS
stigma—through word and deed. In this act, a remd$ things have been assumed.
One can say that by our coming to work on produting document, we have in many
ways agreed to some of the following underlyinguagstions: That:

» As theologians we are responsible for empowerirgg dhurch to be HIV and
AIDS competent.

» As theologians our voices will be listened to, amkiedged and honored by our
churches. If not, we have acknowledged that weillshioe working hand in hand
with our churches, or that it is our fitting dutypersuade them.

» By coming here and working on this framework we énacknowledged that as
theologians, we should be servants of and educdtierperts to the church
leaders and members in this time of HIV and AlDiSisras in all other situations.

0 Quoted from the “Aids and Stigma: An Africanr3tian Context,” in the Beads of Hope Campaign:
Education and Advocacy Kit. The United ChurciCaihada, p. 1, 2003.



| have heard some of you saying you have beencphatly moved by the fact that this

workshop is an initiative from the UN halls—thatuywere particularly challenged that

your expertise and its relevance to HIV and AIDSrevéeing acknowledged--as

academicians and members of the church. By corherg, we have also somehow
agreed (I want to believe this) that we will contenthe process—beyond this workshop--
-to make efforts to work with our faith communitiess empower them (and to let them
challenge us accordingly) to eradicate HIV and AKi§ma.

Be that as it may, there are varying views conogrnbur ability to communicate
effectively to our church communities. Clearly mianf you here, while being
academicians, are heavily involved with your faitbmmunities. On the other hand,
some church leaders here, have expressly saiddftey need our input and do not
necessarily feel they have our support. On theratthave heard some theologians say
that the churches do not listen to their theologliaWarious reasons are advanced, such,
as church leaders are suspicious of theologianschimembers do not understand when
theologians speak. lts is also said that theolsgae high up there in theory and are not
in touch with reality; theologians regard themsslas an upper class above their church
leaders and members, and they also want to guandattademic freedom. It is also said
that theologians are under pressure to remainfdiditb academic standards and are
afraid to lose their credibility in the guild, ihey get too involved in the life of the
church.

Of course these statements cannot be generalizedexample, most academic African
theologians are, more often than not, in dangdsenfig absorbed by the church and its
organizations, which increasingly calls upon them dive leadership in various
departments and issues. The fear of an Africaoldigecal academician is: how long will
my lifespan as a productive academician last, leefbe church absorbs me? This is
particularly because the African church tends tk lsufficiently trained personnel, and
so it often calls upon its academic theologiankis,Thowever, cannot be assumed in the
Western world—where many academicians may have @cehof being ‘pure’
academics—and hence run the danger of being detdobv their faith communities.
The point however is that communication channelsvéen the academic theologians
and their faith communities cannot always be assunidey are not always smooth. So
how do we intend to make this theological framewankagenda for eradicating HIV and
AIDS stigma? How will we effectively communicatieet message and encourage our
faith communities and their leaders to have zelerance for HIV and AIDS stigma?

| do not claim to have answers. Given that manyoaf are working within your church
communities, many will share on how we can break lthrriers and create effective
channels of communication. Many are already camgec This is important because
with HIV and AIDS, every discipline has been chadled to look and search again, for
our given knowledge has been shown up as inadegéaté said elsewhere,

HIV/AIDS has debunked many known truths and expdbedimitations of many
scientific, economic and cultural truths/knowleddgg@ubsequently HIV/AIDS has



called for intense research, re-examination andrgenization of all aspects of
our lives. Theological education in the church arsdinstitutions is not an
exception (Dube 2002a: 545).

Furthermore, no matter how lamely church leaderg Inoeshandling HIV and AIDS; they
are nonetheless at the very epicenter of the stédrsone of the few institutions that
have direct connection with families and individkjand being, by conviction, aspiring
to be a caring community, the church is often adid¢p visit the sick, counsel people
living with and affected by HIV and AIDS, bury tldead, run orphans’ projects, hospices
and home-based care etc. With the epidemic, thik efcan average church leader has
more than doubled (Dube 2003b: iv-vii) while thaltanflow has gone down since
members spend money on HIV and AIDS related co3tisis state of affairs leaves an
average church leader, with very little space ésearch, intellectual reflection and
acquiring skills. The latter, however, are muckde since this same church leader is
challenged to re-read the Bible in the light of HNDS; to develop and utilize new
theological frameworks in the context of HIV andDS; to acquire new skills of pre and
post HIV test counseling; new skills of preachitggbreak the silence, to be capable of
speaking prophetically given that HIV and AIDS rsepidemic that functions within
social injustice. Our churches and their leadezseapected to speak decisively and
effectively against HIV and AIDS stigma, but mofféea than not, these same church
leaders are not educationally empowered to havkrtbe-how—nor do they have the
time to educate themselves. The role of theolagémeducators and producers of new
knowledge, therefore, cannot be over emphasizédademic theologians have the
space to research, write and produce relevant lednel for the new HIV and AIDS
context. Therefore, on this HIV and AIDS era, ea@not afford to have academic
theologians who are not accountable or committatigés faith communities and
institutions. We cannot afford to be theologian©vane out of touch with their
communities and the context—theologians who prodmosviedge, which is irrelevant
to the crisis, that confront our world today. Afied those academicians who are busy
producing excellent and relevant research and keahyd, one which can empower our
churches—we cannot have the luxury of having thatkedge remain hidden in
exclusive academic journals, books and halls, Wite or no way of reaching the church
leaders and members who need it the most. Slgilae cannot afford to have church
leaders and faith communities who feel threaterneadademic leadership—if effective
communication is to happen. Our relationshipsetoge, need to be healed to enable the
production of useful theological reflection in tH&/ and AIDS era and to ensure that
such knowledge can easily be communicated backaatidbetween the two levels.

The academy and the church should feed one another.

Storytelling

If I do not particularly have an answer to suchoagtstanding division between the
academy and the church, why then have | been as@&edhare with you on
communicating the message of eradicating HIV anB3ktigma in such a way that it
will influence church leaders and faith communities would say there are two reasons:



First, | am regarded as one of the academicianshakie been working very closely with
HIV and AIDS in my academic work—in teaching, resdawriting and publications.

Second, for the past two and half years | have leived in challenging and training
both theologians and church leaders. Concerningldg@ans, my task was to challenge
and train them to review their theological prograimghe light of HIV and AIDS to
ensure that our trainee ministers graduate fullyigzpd to minister in HIV and AIDS
contexts as well as to challenge educators to begesponsible for re-training ministers
who are already in field. Concerning church leaddr collaborated with regional
coordinators in challenging and training churchdera on adopting a theology of
compassion in order to have a zero tolerance foratid AIDS stigma. In this exercise,
compassion is defined as the capacity to suffen thibse who suffer and to actively seek
for changes. Compassion, in other words, mustyswigove us to actively seek change,
to end the pain, the suffering, and the hurtingpm@assion is thus not just charity. It
must always involve activism and liberation frorhfatms of oppression. It is defined as
revolution.

| have been doing this under the banner of the Eairal HIV/AIDS Initiative in
Africa—whose main objective was to break HIV andDAI stigma and discrimination
(and whose banner hangs is a heart made of peopde$p each other's hands). We
have been a team of five, four regional coordireatord a manager, Dr Christoph Mann.
With breaking the HIV and AIDS stigma as our mabjeative, everything that we did
was aimed at empowering the church and its leadebge an HIV and AIDS competent
church. The approach underlined that breakingstizggna requires effective prevention,
provision of quality care, and reduction of impactd provision of treatment. | have,
therefore, been asked to share with you some itssigh communicating the message of
breaking the stigma. What | will do is to sharensodetails of my story and then draw
out a few methodological insights, which | regasdsame strategies for communicating
the message to the church and its leaders. Ldstil highlight various methods that
come from this workshop.

The First Story—Confronted and Confronting HIV & Al DS in the Academy

In the book, entitledHIV/AIDS and the Curriculum: Methods of IntegratibgVv/AIDS in
Theological Programmed, tell some of these stories in the introductiard an my
article, “Methods of Integrating HIV and AIDS inldical studies.” | will retell the
stories. | begin with the question of how, as aadatnician, | began to break the silence
and the stigma and to feature HIV and AIDS in macteng, research and writing.

One Pedagogical Response to HIV and AIDS

Like many others, while | saw the theological gies raised by HIV and AIDS, | did
not immediately see a direct link between my waslad\New Testament lecturer and the
struggle against HIV & AIDS! My earliest response was in fact liturgical. |Awas
writing my PhD dissertation, | was also writing Hand AIDS gospel songs, but the two

*1 The bulk of what follows here is drawn from, Mi&4a D ube, “Methods of Integrating HIV/AIDS in
Biblical Studies,” pp. 12-15, in Musa W. Dube edy/AIDS and the Curriculum: Methods of Integrating
HIV/AIDS in Theological Programmes, GeneVWACC Publications, 2003.



remained separate. My second move was an attemystet my skills as an educator to
produce a teaching tool for church ministers. orked on producing a video entitled,
Africa Praying: Orphans Need Love The video was a documentary on the state of
orphans, examining what churches are doing abait fglight and what they can and
wish to do as well as to note their limitationg.he video was thus both documentation
and a mobilizing and teaching tool on behalf oframps. The process of doing this video
took me to real sites and brought me face to fath waffected children and their
caregivers and the reality of HIV and AIDS stigmdhe intensity of stigma and its
impact, at this particular time was vivid (the sition has improved in Botswana). For
example, we could not find even one orphan who willsn\g to speak out concerning
their plight—despite our many attempts and appoamis, we always came back
carrying our cameras in disappointments. Furtloerthe most time we were not allowed
to videotape orphans (only their caregivers stapdinbarricaded doors or their singing
voices or their backs)—for this would expose thenstigmatization. At that time, the
government social welfare workers pointed out tha¢ to stigma, they cannot supply
orphans with food, clothes and other needs becthgsarrival of a government vehicle
would immediately mark such children to the neighibed as those who lost their
parents to AIDS. The worst part was that sincedhghildren were too young to follow
the services themselves and they mostly left widhgoandmothers, who could not follow
the services at the government offices orphangl limepoverty. Orphans could not be
registered or identified and they could not berfediin services that have been put up for
them. This experience demonstrates the impacigrhaton the provision of quality care
to the affected.

Despite all this work, 1 still had not brought HI& AIDS to the academic halls of my
classes in the University of Botswana as a Newahasht lecturer. What finally brought
HIV and AIDS into classroom was a confrontationhatite futility of my teaching. | was
then giving a second year course on Synoptic Gedpeh huge class of two hundred
students. The classroom was mainly composed gil@d@tween 18 and 40years. With
the HIV infection rate in the range of 38% among 8exually active people, | was
suddenly struck by the fact that almost half of clgss may not be alive in the next ten
years. This devastating realization brought me facdace with the futility of my
teaching. | began to ask myself, what is the pofrteaching Synoptic Gospels to this
group of young people if it cannot help them stiyyeaand operate in an HIV and AIDS
context—if they cannot even live long enough tdizgithis knowledge? | began to ask
myself how | could teach the New Testament in suetay that it assist my students to
have an understanding of HIV & AIDS; how could neathing equip students for HIV
and AIDS prevention; for the provision of qualitgre and for the eradication of silence
and stigma?

There was a second reason that pushed me towardstreaming HIV & AIDS in New
Testament studies. This had to do with the coatehthe synoptic gospels, namely, the
miracles of healing performed by Jesus. As | nanfais story elsewhere,

The miracles of healing seem to be throughout thezts. As we read, we
become consciously aware that we are reading twte:tthe ancient biblical text



and the text of our lives. The merging of these texts is sharply ironic, for
Jesus goes about healing all diseases and illmdske we believers in Christ
know too well that there is no healing where wendta Despite this overt
contradiction, Jesus, who heals all diseases ithgtamd without demanding
payment, represents our deepest prayers and wishbs 2002c: 122).

Confronted with this crisis in my teaching vocatiol began to devise ways of
integrating HIV & AIDS in my university work. Thigook three forms. First, |
encouraged students to write their dissertationshensubject by making it clear that |
would be happy to supervise any work in this &feaSecond, for assignments, | gave
students various passages on the miracles of gealmd asked them to design a
guestionnaire and find four or five people from tbetside community to read the
passage with them following the questionnaire. stmlents would read the miracles of
healing with people in the community compile tHeidings and present some of them in
the classroom. This helped to achieve severagsh First, it enabled us to discover the
theology that emerges from our HIV and AIDS cont&dcond, and most importantly, it
broke the silence surrounding HIV and AIDS and lgidwall of us to talk. What | found
in this broken silence was that

In this process of talking, we participate in owrohealing as we come to define
ourselves as “all affected” by HIV and AIDS in axguntry, region and continent.
The classroom becomes a social space for “tougbueners” as we take the
moment to talk about what is really happening awev lbest we can bring

ourselves to live with each other and our situafl@abe 2002c: 125).

This owning up and the capacity to define oursel®sthe affected” was a method of
breaking the stigma,” for instead of seeing HIV a®S as a problem of someone out
there, classroom discussion became a space of gwhi epidemic with the wider
community and a joint search for answers.

In addition, my examination always included a quesion some aspect of HIV and
AIDS and how it can be seen from the perspectiivb®New Testament.

The third method was to mobilize the members of department of theology and
religious studies to mainstream HIV and AIDS in oesearch, writing and publications.
| happened to be the seminar coordinator for thEadment at the time, charged with
organizing speakers from the department and thenuomty to give papers. So |
proposed to the department that we have an acadgraitong series of papers that
focused on HIV and AIDS and from our various aredsspecialties as scholars of
religion. Although the majority rejected this ajesome supported it. The refusal was
really motivated by stigma, since people asked aoeyou want us to be talking about
HIV and AIDS for the whole academic year? Well, ntake it more appealing, |

*2Some of them include, Tom Lekana@hurch Men Can Make a Difference in the Strugigainst
HIV/AIDS, Baboshe Ndwezd he Role of the Church in the Fight Against HINO'B; Portia Liphoko,
Married Women, the Church and AIDSL these are University of Botswana dissertationjgxts for
undergraduates.



successfully approached one refereed journal amgoged to edit a special issue on HIV
and AIDS and theological education, using the pafrem the seminar. With a promise
to get papers published in a refereed journal,titge support of more colleagues and
also found speakers from outside the universityroomty. With everything set, | drew
up an academic yearlong program for fortnightlyspreations. | e-mailed it to the whole
university community, posted the schedule all acband things began to roll. Every two
weeks, except during exam time, we had a presentaffhe seminars brought together
students, staff, and the general university comtyuand interested outsiders. Soon our
department was noted for its exemplary leadergtimainstreaming HIV and AIDS in
our work. Again, the seminar served as a spacbréaking the silence and hearing each
other out. The end result of these seminars is palished inMissionalia 29 | also
began to take whatever opportunity in my interraglotalks, especially to various
ecumenical bodies, to ensure that HIV and AIDS dwrdh.

Some Insights on Communicating the Message

The above story, | believe, undertakes various otstlof communicating the message as
academicians. What are these methods? First, lis éar intellectuals that are
interconnected with both their religious commursitend general society. This method
led, even before | brought HIV/AIDS into my univigysteaching, to liturgical writing
and to producing a teaching tool for mobilizingigelus community. Clearly, this
method calls for an activist biblical and theol@ischolar. Second, the method of
reading the Bible with and from the community wagpéoyed to generate a contextually
relevant theology of our time. The method of comioating here calls for a socially
engaged scholar. One who generates knowledgeawdtrom the community; one who
learns and produces knowledge from, with and foe tbommunity, without
compromising one’s critical stand. Third, the amsb and seminar approach helped to
bring the academic community and general communitysome space of dialogue.

Second Story—Confronting HIV and AIDS with the church

But if I began to throw HIV and AIDS at the ecumalibodies, they began to demand
more from me. First, the Norwegian Church Aid askee to be their conversation
partner, to help them to draw up the regional Hiid &AIDS programme in anticipation
of the money that Norway’s national fundraising pamgn would raise. So from early
January to March | was doing this programme. WthenWCC held its Southern African
regional consultation on HIV and AIDS in March 20@1preparation for an Africa wide
consultation, | was invited to give a paper. | wrathat has become a very popularly read
paper, entitled “Preaching to the Converted: Utiegtthe Christian Church.” Many of
you here have confirmed that you using this papehis paper, | was a free academic
speaker who was not afraid to tell church leaddratwthought they ought to hear. |
was happy to bomb and then retreat back to theeatiadspace. But one of the things |
said, which is important for us as theological edars, was that HIV and AIDS has
exposed our theological mediocrity and that “a tbgical shift is needed in an
HIV/AIDS context,” (2001:42). This paper, also @nkihes the need to shift our stance
from a narrow focus on sexual ethics to a brodueolbgy of life. Based on this paper,
Kurian Manoj said to me, “I am convinced that yoe the right person to talk to church



leaders about HIV and AIDS.” The days of bombingd #e retreating to the safe space
of the academy were slowly coming to an end!

From this point on the WCC and other ecumenicalidgsodave me more responsibility.
First, 1 was asked to work with southern Africarh@ars to review a curriculum,
designed in Kenya, to make it more gender sensig@menical and theologically
grounded. Second, | was asked to organize andiwontrainers of trainers (TOT)
workshops for southern African theological insittas and educators. During these
workshops | would trial test the newly proposedricutum and review it again.
Between June and October | researched who is ih&euthern Africa and trained about
sixty-five lecturers on integrating HIV and AIDS tine curriculum. My schedule became
crazier, as | was called by ecumenical boards anstitutions to speak and train
worldwide. One thing led to another and | wasliynasked to move from doing this job
on part-time basis and to take the job of trairtimgplogians and church leaders fulltime.
| applied for unpaid leave from my university. NBsk has been to assist theological
institutions and lecturers to realize that we canoontinue doing our theological
discourse as if nothing is happening to our worid &#me. The context of HIV and
AIDS should shape our theological programs as ve& $e contribute towards healing
the world and healing ourselves, by empoweringctihérch leaders and its members to
be competent in dealing with all aspects of HIV &I®S. As | have said elsewhere,
perhaps the single most pertinent call of schalarhis age is to become, “prophets of
life.”

So far, | have trained up to 350 theologians ofezassouthern and west Africa, covering
French, English and Portuguese-speaking Africamamstreaming HIV and AIDS in
their programs. | have worked with the regional rdamators in training more than 110
church leaders of Southern and Central Africa oeaking HIV and AIDS stigma
through a theology compassion. These tasks ofoemng theologians and
academicians to break the silence and the HIV aiAstigma also involved producing
relevant theological resources. Towards this €hdye produced and encouraged others
to produce and publish relevant theological workisich tackled various issues of HIV
and AIDS, including stigma. One such paper wadigidd in theEcumenical Review of
Missionentitled, “Theological Challenges: Proclaiming thdlness of Life in the HIV &
AIDS and Global Economic E¥a | first presented at a mission consultation tjgin
organized by WCC, UEM and Cevaa in London and d#dnby various ecumenical
bodies. In the paper, | held that:

The church has AIDS,” for many of our members afedted, sick, dead or dying
of HIV/AIDS and because if one of us has it weldbe it, it means that Jesus
Christ himself has AIDS, for the church is the badyChrist (1Cor. 12:27). ltis
my contention therefore, that we do not have tot watil the judgment day to
hear Jesus saying, “You saw me sick with AIDS.” dap Jesus Christ stands
amongst us saying, “Look at me, | have AIDS.” Dolaxe him any less? Do we

%3 This paper was published in the Internationali®e of Mission, October 2002, Geneva: WCC
Publications.



worship him? Are we holier than him?’ In this HMDS era, our greatest
theological challenge is to grasp that Jesus igabe of every individual who is
suffering with HIV/AIDS and who is threatened bystldisease. Whenever and
whoever and wherever a person is stigmatized, tesland rejected because of
their HIV/AIDS status, the church needs to grasattdesus himself is
discriminated and rejected (2002a).

At my first presentation of this perspective, whegdught to confront stigma and
discrimination head on, people were shocked. # seandalous. People argued. My
theological friends were too embarrassed and lotkeather way. But soon after, it
was taken up by major ecumenical church bodies, quoded it, illustrated it in art form
and commented upon it in Christian magazines amechgls that were read worldwide by
their churches. | have heard how the illustratechfcaused tough debates between the
youth and church leaders in Zambia. The statenmant'desus has HIV and AIDS”
continues to question any form of stigma. Theaotwf these two articles, “Preaching
to the Converted: Unsettling the Christian Churaht] “Theological Challenges:
Proclaiming the Fullness of Life in the HIV/AIDS d&lobal Economic Era”
communicating with church members and leaders tald with two factors: 1. They
were written with the church audience in mind 2eywere published in journals that
target church audience. | dare say between thesarticles, | had other articles come
out in highly academic books and journals, whichemneaught the eye of church leaders
and ecumenical bodies. The impact in communicdtemhto do with writing for a
certain group and using particular journals, whanget the church readership.

This morning, however, | am especially glad toodtrce two books that are an important
part of communicating the message. First, this kmaiple book,HIV/AIDS and the
Curriculum: Methods of Integrating HIV/AIDS in THegical Programmes-which is
targeting theological institutions and educatorsaleimging and equipping them to
mainstream HIV and AIDS in their disciplines andgrammes.

The second book ifrica Praying: A Handbook on HIV/AIDS Sensitiverren
Guidelines and HIV/AIDSin English and a French equivalent) —which isyééing
church leaders and members. This book seeks #k lihe silence and the stigma, by
ensuring that the church’s worship space and meads used for healing. The book
consists of sermon guidelines for various occasignsups, themes and various social
issues that fuel HIV and AIDS. Released only a th@go, this week in Namibia, | have
seen this liturgy used at the Ecumenical servioePaul Isaack’s worship and this
morning by Mercy Oduyoye. One can only imaginat from the AACC 8 assembly,
where we used this liturgy and distributed the btmlparticipants, many countries and
churches all over Africa have began to use it. riddes speakers in this workshop have
underlined the importance of liturgy in communiogtthe message of de-stigmatization.
Denise Ackermann ended her talk by calling forregleage of lament in our theological
discourse and worship as an effective way of brepkiie HIV and AIDS stigma and its
various faces, especially dealing with its closgoamtion with injustice. Indeed, much
of our worship, throughout this week, underlineattthe production and use of relevant
liturgy is central to communicating the messageeaively. Education alone is not



enough—we need to find ways of speaking to thethaad liturgy is one such effective
way.

In Conclusion: Strategies of Communicating the Messge From This Workshop
| want to conclude by outlining some of the methoisommunicating the message that
emerge from this week’s workshop:

1. We began with a self-assessment process, whereexamined how we have
experienced stigma at various points of our lives laow it felt, and assessed how we are
part of the stigmatizing cultures. This is a melthidhich underlines that the message of
de-stigmatizing will only take root when each ofhegins to stand critically against the
practice in all its various forms, at all times anerywhere.

2. Producing and using appropriate liturgy amongrch members is, perhaps one of the
most effective ways of communicating the messagereéking HIV and AIDS stigma.

It allows us to confess, to become reconciled with another and with God, at an openly
articulated setting—and to leave as renewed pewple are better positioned to renew
God’s creation.

3. Putting the PLWHA at the very centre of the prcitbn of a theology of de-
stigmatization is indispensable to an effective vedycommunication and conversion
from stigmatizing.  This became evident from thestftwo opening days of the
workshops, which featured testimonies of PLWHA#®e Participants and presenters also
verbally expressed it. For example, Rev. Spiwo ilapwho said that, in his
congregation, they have a policy that before treaghner speaks, one PLWHA testifies
and there is no eye that remains dry, shared ook palicy. Although he finds it
difficult to preach anything better afterwards, d@es not need to persuade his church
members to reach out to PLWHASs rather they immetliateach out to them. Denise
Ackermann underlined the same: “If we are goingdonter stigma and deal with HIV &
AIDS in a responsible manner theologically, thecplao start is with the lived
experience... Praxis must be done in the intereshade who experience the stigma, it
must be collaborative, and it must be culturallynssive to different ways of
experiencing reality” (2003:3).

Similarly, in a paper, that | gave at the 8th AA@&sembly, | underlined that, “we have a
duty to listen attentively to the stories and eigase of the PLWHAS, the most
vulnerable groups and the affected, and to let thenthe champions of the struggle
against HIV and AIDS by giving them space and vd@speak and be heard, while as
church leaders we offer accountable solidarity,clvhprogrammatically and effectively
tackles HIV and AIDS prevention, provision of qiyalcare and affordable treatment as
well as breaks the stigma and discrimination.” (B@003). | cannot over-emphasize the
importance of this point. Our theological framework, should not fad highlight the
centrality of the voices and the agency of PLWHA®Ieaking the stigma. On this issue,
| find the following words of Brigette Syamalevwe,Zambian PLWHA who has now
passed on, helpful:



| am neither a statistic nor an object of curiosityPeople living with HIV/AIDS
are people like everyone else. They are neithdretaiscriminated against nor
condemned. It is by listening to people living wiIV/AIDS that Africa will
learn how to act well to prevent HIV/AIDS. We ranger think HIV/AIDS is the
fault of rape victims, sex workers, or homosexudt$V/AIDS is our reality, and
we can only change the situation if we treat tHeeds and those who are
suffering from it with a sense of value and digriity

4. Language is central in communicating the messddpreaking the stigma. This was
particularly underlined by Rev. J. P. Heath’s pagreat by some participants. According
to Heath, we cannot expect to de-stigmatize if yyeage HIV with AIDS; if we equate
comdomizing with failure in abstinence and faithiess; if we equate sexuality with sin
and thus with HIV and AIDS. We have also comenderstand that the word “scourge”
is problematic, since it connotes being cursed.

4. The training of theological educators to commutgicthe message of de-
stigmatizing is a long-term strategy. Rev Spiw@ainsists that we also need a
short-term strategy of carrying out community tlogdal reflections, which will
bring church leaders and all interested partiedigouss methods of breaking the
HIV and AIDS stigma.

5. Rev Lisandro Orlov, underlines that HIV and AlIDSaiglobal crisis, thus part of
communicating the message includes translatingatrelable documents into
different languages.

6. Various group reports emphasized that taking c@gte of the specific contexts
is essential in communicating the message. HIV AHIS stigma, in other
words, may work with various other cultural fornms different contexts. This
may necessitate context-specific ways of breakiig tstigma and of
communicating.

7. Prophecy has also been noted as a method of coroatingi the message and
breaking the stigma. Given that HIV and AIDS workish many various forms
of social evils/injustice—such as poverty, gendejustice, racism, stigma,
violence, war, human rights violation, internatibrploitation---prophecy is
particularly important. Both church leaders anéolbgians need to utilize
prophecy to name openly and courageously countdractarious social evils that
expose people to HIV and AIDS infection, to stigara to lack of quality care.
On this area, the northern church of the developadds has a major role to play
on insisting that all PLWHAS need to have accesafflardable ARVs. HIV and
AIDS stigma is closely related to lack of necessamgdicine—it is in fact, a
denial of human rights. If and when the appropriatedication is provided to
enable PLWHAs to live a long, healthy and prodweiife, then HIV and AIDS,
like cancer, hypertension and sugar diabetes, wd@dnot be stigmatized.
Rather, HIV and AIDS would be seen as a managediskase. The move to
provide affordable ARVs to all those who need themi go along way in
breaking the stigma.

* Quoted from the “Aids and Stigma: An Africanr3tian Context,” infThe Beads of Hope Campaign:
Education and Advocacy KitThe United Church of Canada, 2003, p.1.



8. Participants also suggested that we could utilkzeaé lists, web-sites, church
magazines, church councils, WCC regional officegllecting a good
bibliography in CD publishing, education and empomng PLWHAS to speak in
church and public.

9. Final group reports made several suggestions: ustaglemic societies to put
breaking the stigma on the agenda; speaking toopppte/influential boards of
governors/examiners/liturgists to initiate the resegy changes; continuing to
attempt to work with the UN at different regionalational and international
levels; committing ourselves to be resource persbrise theological framework
produced in this workshop; producing catecheticatemal, liturgy, and research,
curriculum review, stories of PLWHAs combined witteological interpretation;
using other resources such as film; producing snplt effective/useful bible
notes; exploring the area of sexuality and the afen.

10.The best method of communication, it was notedheygarticipants, is when we
all do it!! So let every one of us use our discipB, institutions, organizations,
contacts, networks and power to present the the@b§amework on breaking
HIV and AIDS stigma and discrimination, wherevedavhenever we can.
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“He was despised and rejected by others; a maorafws and acquainted
with infirmity; and as one from whom others hideitifaces he was
despised, and we held him to no account. Surehalseéborne our infirmities
and carried our diseases; yet we accounted higkstrj struck down by God,
and afflicted. But he was wounded for our transgiens, crushed for our
iniquities; upon him was the punishment that masleviiole, and by his
bruises we are healed. All we like sheep have gstray; we all have turnefl
to our own way, and the Lord has laid on him thguny of us all. He was
oppressed and he was afflicted, yet he did not bgemouth. By a
perversion of justice he was taken away. Who cbakle imagined his
future? For he was cut off from the land of thenlgy stricken for the
transgression of my people. They made his gratte the wicked and his
tomb with the rich, although he had done no vioteard their was no decei
in his mouth.”

- Isaiah 53, 3-9 (NRSV)




Back page summary

UNAIDS recognizes and values the efforts carriedbyureligious groups in care and
treatment for PLWHA. As religious academicians #mblogians, (who often are also
the) moral leaders and teachers are stimulated toate HIV related work and thus to
influence religious education and opinion, thert be greater support for practical work
in the field.

In December 2003 UNAIDS supported a workshop on Hitid AIDS related stigma and
discrimination. This brought together 37 leadingdamic theologians from different
Christian traditions and countries, to consider deldate the major theological issues that
contribute to and can help eradicate stigma relatétlV and AIDS, to engage in
dialogue with people living with HIV and to provideframework for Theological
reflection. This is the first of what we hope Wik a series of documents reporting on the
work of leaders from different religions (Christjdslamic, Hindu and Buddhist)
addressing the challenge of HIV and AIDS from tloein religious perspective.

This report of the workshop contains the frameworkTheological reflection and the
related speeches presented at the workshop. Thedkmgs to the participants and those
who have signed it, it does not represent the vid$NAIDS (which is not a competent
authority on theology.) It is not a document of gime, but a base for further research
and discussions among theologians and church keader






