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 Christians Òdo theologyÓ every day.  Theological reflection is not the exclusive 
professional prerogative of clergy and bishops or seminary faculties.   All of us, laity and 
clergy, make choices and act in certain ways informed by the way we think theologically.   
 At business and medical schools, professors often insist that the only effective 
way to learn business or medicine is to study realistic case situations encountered in the 
real world.  Similarly, Christian ethicists emphasize that abstract theoretical perspectives 
have meaning or relevance only when applied to difficult, if not decisive, case issues like 
abortion, bioethics, war, and peace.   Likewise, the challenge to Christians is to relate our 
theology to daily existence, abiding beliefs, guiding principles, and concrete actions.  In 
particular, Christians often find it difficult and demanding to relate our theology to the 
global HIV and AIDS pandemic, particularly our understandings of human sexuality. 
 
Highlighting Urgent Need For Theological Reflection 
 Increasingly, Christian voices from Africa, Asia, and around the world have been 
highlighting the urgent need for renewed theological reflection in light of what the United 
Nations has called Òa global emergency.Ó   For example, at a World Council of Churches 
consultation in Nairobi, Africa, church leaders declared that the global pandemic of HIV 
and AIDS has 

Ò. . . exposed  fault lines that reach to the heart of our theology, our 
ethics, our liturgy and our practice of ministry. Today, churches are being 
obliged to acknowledge that we have Ð however unwittingly Ð contributed 
both actively and passively to the spread of the virus. Our difficulty in 
addressing issues of sex and sexuality has often made it painful for us to 
engage, in any honest and realistic way, with issues of sex education and 
HIV prevention.  

Our tendency to exclude others, our interpretation of the scriptures, 
and our theology of sin have all combined to promote the stigmatization, 
exclusion and suffering of people with HIV or AIDS. This has undermined 
the effectiveness of care, education and prevention efforts and inflicted 
additional suffering on those already affected by the HIV. Given the 
extreme urgency of the situation, and the conviction that the churches do 
have a distinctive role to play in the response to the pandemic, what is 
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needed is a rethinking of our mission, and the transformation of our 
structures and ways of working.Ó2 

 Likewise the Christian Conference of Asia, meeting in Chiang Mai, Thailand, 
simultaneously issued a similar statement.   They lamented the lack of Òopen and honest 
discussion of human sexuality, both in the church and in society.Ó  In an Òaffirmation of 
faith,Ó they emphasized that 

ÒGod created all and cares for everyone.   The God we strive to 
follow is one who hears the cries of suffering people and inspires us to 
work for a better world. 

Jesus the great and beloved physician, the good shepherd, the rock 
and the refuge, calls us to be the good and compassionate neighbor, the 
loyal and faithful friends who lowered their sick friend from the roof of 
the house. 

Churches and faith-based organizations are challenged to follow in 
the footsteps of the Lord. 

• who stood with people who were marginalized, 
discriminated against and stigmatizedÑ who healed not 
only physical ailments but understood and healed the deep 
scars and wounds inflicted by society 

• who wept and empathized with human suffering.Ó3 
We recognize, however, that there is frequently a great gap between church 

statements and actual church attitudes at the grassroots level.   The distance between 
ecumenical pronouncements and how Christians act theologically can often seem Òlight 
yearsÓ apart. 
 
Breaking The Conspiracy of Silence 
 To be honest, the churches and theological colleges/seminaries have contributed 
significantly to reinforcing this gap.   Dr. Musa W. Dube, New Testament scholar and 
theologian from Botswana, has noted that in academic circles theologians and biblical 
scholars, especially in the West, have simply ignored the global AIDS crisis, paying no 
attention while more than 20 million persons have died and more than 40 million become 
infected by HIV.   Many church leaders and professional theologians have become 
accomplices of death and suffering. 
 The churchÕs response has resulted in what might be described at times as Òa 
conspiracy of silence,Ó aiding and abetting the spread of HIV and AIDS in the world.   If 
the churches were to be summoned to a court of lawÑ or the Last JudgmentÑ the 
indictment might allege that churchbodies: 

1. Too often have interpreted AIDS as GodÕs punishment, adding to 
stigmatization and discrimination faced by persons living with HIV and 
AIDS. 

2. Has perpetuated negative perceptions of human sexuality, contributing to 
denial about the pandemic and inhibiting efforts at promoting Òsafer sex.Ó 

                                                
2 ÒPlan of Action: The Ecumenical Response to HIV/AIDS in Africa,Ó Global Consultation on the 
Ecumenical Response to the Challenge of HIV/AIDS in Nairobi, Kenya, November 25-28, 2001. 
3  Conference Paper, Christian Conference of Asia, November 25-30, 2001, Chiang Mai, Thailand. 
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3.  Failed at times to be both prophetic and pastoral in its calling.  It has not 
only failed to fully address critical cultural, social and political issues, but 
has not always offered its own material and spiritual resources in caring 
and compassionate ways. 

4. Not always responded to the voice of God calling in the cries of women, 
men, and children infected and affected by this global pandemic.  Instead 
of compassionate  sermons and church-wide mission campaigns, the 
Òsounds of silenceÓ too often have persisted at a ÒkairosÓ moment in 
history. 

5. Incompletely addressed  are the basic questions posed by Jesus in 
Matthew 25, regards Òvisiting the sickÓ or reaching out Òto the least of 
these my brethren.Ó 

God does not will that the people of Africa should be wiped off their continent by 
this dreaded disease of HIV/AIDS.  God does not intend for the people of Latin America 
or Eastern Europe to be decimated by disease.  God does not want to see the people of 
Asia wracked by pain and suffering.  God does not wish that India should become the 
new AIDS capital of the world in the next few years.  God does not want the People] to 
stand idly by when the world faces the worst health crisis in 700 years.   
 I believe that God is at work in the world, calling us through this pandemic to join 
the Divine in a liberating, healing, and loving mission.   God is challenging us to think 
and to act differently as Christians.   Just as Jesus reached out to the lepers of his own 
time, and to all who were marginalized and suffering in his society, so in the 21st century 
our global challenge is to hear and respond to the voice of God calling us to be in the 
forefront of a new healing mission and ministry focused on HIV and AIDS.   
 
Asking Theological Questions 
 All Christians would affirm that life in Christ ought to be a wonderful, joyful, life-
fulfilling experience.  To be a Christian is to soar in the spirit, to have wings that lift us 
beyond, to fly with the angels of grace and mercy.  Unfortunately, for many persons their 
Christian theology in a time of AIDS is a shackle that locks their hearts, imprisons their 
minds, chains their souls, and tortures their bodies.  Instead of freedom in Christ, they 
know slavery.  Instead of possessing a theology that informs their life experiences, they 
discover their belief system  is dysfunctional , not responsive to the harsher realities of 
lifeÑ and does not cope effectively with the global AIDS pandemic.4 
 Therefore, we need to ask ourselves and people in our churches, some basic 
questions.  Do our thoughts about God hinder or help us in loving other persons?  Does 
the way we read the Bible obscure or open our vision of GodÕs nature?  Do the traditions 
and teaching of our church freeze us in the past or free us for the future?  Does our 
Christian faith contradict or correspond to  what we experience in life?  Does our 
theology limit or liberate us in the way we respond to people and the kind of world in 
which we live?  Do our beliefs create barriers or draw us closer to other children of God? 
 In our theological reflection on HIV and AIDS, we dare not be too glib in our 
responses to the hard questions the pandemic poses.   We must struggle with tough 
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Press, 1994). 



 4 

questions and not simply repeat old theological formulas or memorized answers, offered 
in response to previous problems.  The queries today range from the obvious to ever more 
challenging issues of theodicy and ethics.   Some of these questions are: 

1. Are HIV and AIDS GodÕs punishment? 
2. Are sins of sexual unfaithfulness worse than other sins in GodÕs eyes? 
3. My husband has AIDS, or is unfaithful, and I have three childrenÑ is it 

a mortal sin for me to insist my spouse use a condom when we make 
love? 

4. Why has God allowed HIV & AIDS to sweep the earth? 
5. If God is good and all-powerful, why doesnÕt God stop the pandemic? 
6. If God answers prayersÑ and speaks directly to preachers as often as 

they proclaimÑ then why doesnÕt God tell someone how to make a 
cure or vaccine? 

7. Why do good people suffer and evil people prosper? 
8. What does it mean to say the Body of Christ has AIDS? 
9. How can we have hope when all we see and hear is that this global 

pandemic will only grow worse? 
Outside of the tender love and example of Christ, there are no easy answers for 
conscientious Christians.. 
 
Ar ticulating A Theology of AIDS 
 In facing this global holocaust, we must articulate a theology of AIDS that affirms 
GodÕs mission and ministry of life, lest we become missionaries of death.   Doing so 
requires reflection on the four basic foundations of theologyÑ Scripture, tradition, 
experience, and reasons.   Christians differ among themselves as to how much weight 
each dimension is given, but by weaving these sources together, Christians are enabled to 
discern GodÕs revelation for our time. 
 1.  Scripture.    Christians generally view the Bible as the primary thread of our 
theology.   Sincere Christians may disagree how the Bible should be applied or 
interpreted in a particular situation, but we all draw upon the same sacred body of Holy 
Scripture for our insights. 
 The overwhelming witness of the Bible is of a loving, forgiving, healing and 
compassionate God.  The life and parables of Jesus are profoundly caring and life giving.  
The healing ministry and miracles of Jesus point to a God who reaches out beyond stigma 
or discrimination to those most marginalized in society. 
 Yet there are those who, in the name of Christianity, have focused on a few 
isolated texts that justify their own positions of condemnation and prejudice.  Their 
witness is one where they appear to have been quick to condemn others as sinners, while 
failing to recognize Òthe logÓ in their own eyes.  What is needed today is a fresh re-
reading of the Bible from the heart, mind and soul of persons infected and affected by 
HIV and AIDS, so that the glory of GodÕs inclusive and saving love can be heard and 
experienced anew. 
 2.  Tradition.  A second source of theology is the thread of tradition or traditions--
i.e., what the church has taught over the centuries.  Unfortunately, this has often been 
influenced by patriarchal cultural assumptions, which have devalued the equality and 
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worth of women.  But, at its best, churches have [ been a beacon of hope for social justice 
and liberation for all people. 
 Needed desperately in todayÕs world is for Christians to more energetically 
protect, defend and cherish the least, for what we do to the least we do unto Christ.  
 
 
It needs to re-examine and re-think its teachings so as to foster a more-effective mentality 
of HIV prevention [Not only does the church need to be a leader in promoting the 
ÒABCsÓ of preventionÑ namely, abstinence, being faithful, and condomizingÑ but it 
must be an advocate of enhancing the role and status of women and children, 
emphasizing the imperative of access of prevention, care, and treatment for all, and 
endorsing increased governmental and non-governmental efforts to stem the pandemic.  
 Let us also learn from the past.  Let us be in creative dialogue with  witnesses to 
the faith, such as the Gospel writers, St. Paul, Francis of Assisi, Sojourner Truth, Albert 
Schweitzer, Martin Luther King, Jr., Pope John XXIII, Clara Swain, D. T. Niles, Mother 
Teresa, and many others.  In the tradition of saints who have gone before us, let us 
revitalize the healing mission and ministry of the church. 

3. Experience.  The third source for theological reflection is our own experience 
and that of other conscientious Christians.  We need to include the voices and views of 
persons living with HIV and AIDS.  We must hear and heed the visionary perspectives of 
Christians in the ÒTwo-ThirdÕs World,Ó especially those being shared by women, as they 
speak about the urgent need to address the complexities of the pandemic. 
 The experiential dimension of theologizing, however, goes beyond stories and 
personal feelings.  It includes the best information available via the natural and social 
sciences.  It means being scrupulously honest in factual data, neither overstating our 
knowledge nor deliberately falsifying information.  The controversy among some 
Christians regarding the role and value of using condoms, for example, could be lessened 
if we avoided both overstating their benefit and downgrading their efficacy.  
 
Similarly, the controversy among Christians regarding the role of abstinence could be 
lessened if we remember the desperate reality and vulnerability of many, particularly 
women and children, who have no power to defend themselves from the sexual demands 
of others. 
 
 Using the best knowledge available was illustrated years ago by theologian H. 
Richard Niebuhr when he pointed out that Òthe Christ who commended a good Samaritan 
for pouring oil and wine into wounds would scarcely likewise honor a man who, trained 
in contemporary methods of giving first aid, regarded the Biblical example as his 
absolute guide.Ó5  Christian thinking is not frozen factually in another historical time 
zone; it wisely probes points of scientific consensus and areas of disagreement. 
            4.  Reason.  The God-given gift of reason is essential for theological reflection. 
Jesus came to take away our sins, not our minds.  Whenever reason is absent from 
religion, the possibilities for irrationality, contradiction and inconsistency flourish.  A 
theology based solely on reason would seriously lack the insight and mystery required of 
Christian faith. 
                                                
5 H. Richard Niebuhr, Christ and Culture (New York:  Harper & Row, 1951), p. 234. 
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 Reason helps us, for example, to be honest about the human condition.  We can 
address human sexuality with truthful integrity.  We can acknowledge that people engage 
in sex outside the boundaries of heterosexual marriage.  We can understand that in order 
to survive, some people are employed in sex work.  We can admit that at times both 
condoms and vows of abstinence break.   Christians are not required to pretend we live in 
an Alice-in-Wonderland world where we have to believe Òas many as six impossible 
things before breakfast.Ó6 
 
Responding To GodÕs Call 
 
 I believe that if Christians creatively and critically draw upon all four sources of 
theologyÑ Scripture, tradition, reason, and experience, we can respond more effectively 
to GodÕs call for greater involvement to the global HIV and AIDS crisis.   We can 
mobilize the faithful to be champions of compassion and care in every place.  Instead of 
being stumbling stones in the fight against AIDS, we can be partners in promoting the 
health and well being of all GodÕs people on earth. 
 Let me attempt briefly to highlight four dimensions of what Christian theological 
reflection can offer.  Let us hope and work that our theological colleges and seminaries 
will incorporate these dimensions into their teaching and curriculum regarding global 
HIV. 
 1.   God the Creator.   Christians of all theological persuasions are united in 
affirming God as Creator.  We believe that human sexuality is a good and gracious gift of 
God.  We do not fully understand sex, but we believe Òit is a mysterious gift of GodÕs 
grace communicated through an exceedingly complex set of chemical, biological, 
chromosomal, hormonal, environmental, developmental factorsÓ outside our complete 
control.  We know our sexual expressions or behavior can be Òvery sinfulÑ brutal, 
exploitative, selfish, promiscuous, superficial.Ó  Or it Òmay be beautifulÑ tender, 
considerate, loyal, other-centered, profound.Ó7   As Christians in the age of AIDS, we 
need to speak out against sinful expressions and promote in every way the beautiful. 

2.  Human Nature and Sin.   Emphasizing the beauty of responsible sexual 
expression as GodÕs gift stands in contrast to those who would only focus on sex either as 
sinful, or as pleasurable, or who would only emphasize life-giving procreation without 
recognizing the life-giving joy of human sexuality. 

Fundamental to Christian theology is that all persons are sinners and fall short of 
the glory of God.  When we fall into the trap of too quickly condemning the behavior of 
others, we may often be guilty of not acknowledging our own personal sexual faults.  We 
tend to underscore Scriptural references regarding sexual prohibitions, but often overlook 
frequent Biblical passages that condemn human practices such as greed, pride, jealousy, 
and a host of other deadly sins. 

A constructive theology of HIV and AIDS needs to recognize not only that we are 
all sinners, but also that many infected and affected by HIV are also Òsinned against,Ó to 
use the terminology of theologian Raymond Fung of Hong Kong.  Most people living 
with HIV or AIDS were infected because of the worldÕs Òmisery-go-roundÓ of poverty, 
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7 Excerpts quoted from a statement by Bishop Melvin E. Wheatley, October 12, 1981, Denver, Colorado. 
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racism, sexism, violence, ignorance, illiteracy, and other societal inequities.  It is 
profoundly un-Christian to be critical and lacking compassion to those who have been 
Òmore sinned againstÓ than sinned! 

3.  Grace and Jesus Christ.   The mandate for an HIV and AIDS  ministry is found 
in the life, teaching, death, and resurrection of our Lord Jesus Christ.   We need look no 
further than the pages of the four gospels to find the theme of this yearÕs International 
AIDS ConferenceÑ ÒAccess For All.Ó  We are all equal at the foot of the CrossÑ GodÕs 
inclusive love is for all people.  God in the Resurrection conquers disease and death and 
offers us love and life, hope and health.   The grace of Jesus, the Christ, is extended to 
everyone, not just the rich or the religious, but the poor, the lepers, and marginalized of 
every time and age. 

4.   Church:  Mission and Ministry.    Clearly the People of God and their Leaders 
have often failed to be in the forefront of the fight against global AIDS during the first 
twenty plus years of the pandemic.   The fact that we have had only a marginal role in the 
15th International AIDS Conferen in Bangkok is due in large part to our own miserable 
record.  Too often we have, for example, contributed to stigma and discrimination, 
thereby contributing to the escalating spread of HIV and AIDS. 

Such an admission of fault is essential if the church is to reclaim its calling as a 
beneficial force for health and healing in the world at a time of AIDS.  An African 
proverb says, ÒThe best time to plant a tree was twenty years ago.  The next best time to 
plant a tree is today.Ó   Likewise in the AIDS pandemic, the best time for church 
commitment was in the past, but the next best for HIV mission and ministry is now.  Our 
challenge is to find ways to: 

1. Educate our members factually about HIV and AIDS, withholding no life-
saving information with regards to the prevention of the  transmission of 
the virus. 

2. Think theologically about how our teaching and behavior must change and 
what we can contribute to creating an AIDS-free world. 

3. Proclaim GodÕs healing mission in the world by cooperating as partners 
with all those who are engaged constructively in a response to HIV and 
AIDS. 

4. Mobilize our faith communities in compassionate and caring ministries of 
prevention  as well as care and treatment. 

5. Adequately prepare clergy and laity in and through our educational 
institutions so that churches can offer appropriate, effective and 
responsible leadership and service regarding HIV and AIDS in the world. 

 
Educating Chr istian Leaders  
 In terms of this fifth taskÑ creating an appropriate HIV and AIDS curriculum in 
every context and countryÑ becomes an imperative.   We must by now recognize that 
throughout the world most of our pastors and seminarians, as well as the laity, are ill-
prepared to cope with the complex issues of biblical interpretation, theology, pastoral 
care, community work, and social advocacy demanded by this global pandemic.  This 
task has barely begun. 

Theological colleges and seminaries everywhere are overworked and 
understaffed.  Bound by tradition, they address curriculum change reluctantly.  In the 
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United States we have a saying that it is easier to move a cemetery than a seminary!  
However, a model curriculum has been developed for Africa, and in India the 
accrediting/degree-granting Serampore College has begun to outline requirements for the 
future.  At seminars in Mizoram and Calcutta, India, with the leadership of the 50 
Protestant and Orthodox leaders of theological institutions, I was greatly encouraged by 
the leadership from 50 Protestant and Orthodox theological colleges, who demonstrated 
their willingness to challenge the religious and societal ÒtaboosÓ of talking about 
sexuality in order to save lives in ChristÕs name. 
 The curriculum designed in Africa has five units focusing on HIV/AIDS:  (1) 
human sexuality, (2) biblical studies, (3) theology, (4) counseling, and (5) program 
development.  The goals of the curriculum are stated as seeking to: 

• Reduce and finally eradicate the spread and impact of HIV/AIDS in 
Africa. 

• Strengthen the churchesÕ role and capacity to respond to the HIV/AIDS 
pandemic. 

• Equip Christian workers with the necessary knowledge, skills and attitude 
to serve their churches and society more effectively in thethe HIV/AIDS 
epidemic. 

• Increase the capacity of students of theological institutions in designing, 
implementing and monitoring of HIVAIDS prevention, care and support 
intervention programs in their communities of work. 

• Exploit the Christian churchÕs own internal resources and heritage.8 
 

Beginning One By One By One 
 When I ponder the overwhelming statistics of global HIVand AIDS, I sometimes 
grow numb and feel paralyzed.  There is remoteness to such staggering statistics as 
numbers replace faces and percentages take the place of people.   At such moments I 
think of Mother Teresa and remember her words: 
  I never look at the masses as my responsibility. 

I look at the individual.  I can love only one person at a time.  I can feed
 only one person at a time.  

  Just one, one, one. 
  You get closer to Christ by coming closer to each other.  As Jesus said, 
   ÒWhatever you do to the least of my brethren, you do to me.Ó 
  So you begin . . . I began. 
  I picked up one personÑ  
  Maybe if I didnÕt pick up that one person I wouldnÕt have picked up 
   42,000. 
  . . . 
  Just begin . . . one, one, one.9 
 When I visited her home for the destitute and the dying in Calcutta, they had just 
brought in patient number 77,441.   I know Mother Teresa has been criticized as lacking a 

                                                
8 ÒHIV and AIDS Curriculum for Theological Institutions in Africa,Ó p. 7.  Dr. Musa W. Dube, University 
of Botswana, 12/11/01, WCC Southern African Regional Consultant. 
9   Mother Teresa, Words to Live By (Notre Dame:  Ave Maria, 1983), p. 79. 
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sufficient political or social Christian ethic, yet I also know the beneficial and enduring 
missional strategy of Mother TeresaÑ one by one by one. 
 If the churches are to effectively address global HIV and AIDS, then a theological 
change must occur.  Christian behavior change will result as people are convertedÑ one 
by one by oneÑ from an old theology of exclusion and condemnation to a new theology 
of inclusion and compassion.  And the one, holy, catholic, and apostolic church will once 
again become the Òchurch militant,Ó but this time in the battle to liberate the world from 
AIDS.10 
 
 
   

 
 
 
 
 
 

                                                
10  This and other sections of the paper draw from the authorÕs book, Breaking The Conspiracy of Silence:  
Christian Churches and the Global AIDS Crisis (Minneapolis:  Fortress Press, 2004). 


