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 A Canadian, Marshall McLuhan, first popularized the vision of the world as a 
Òglobal villageÓ in the 1960s.   Although the idea skipped over the sharp economic, 
religious and cultural differences that characterize different parts of the globe, it 
emphasized the unity of humanity in a planet shrinking due to new forms of 
transportation and communication.  On the positive side, this image envisioned a world 
without borders, where people would see their diversity as gifts and their neighbors as 
sisters and brothers.   As Christians, understanding the world as a Òglobal villageÓ 
reminds us of our interconnectedness as GodÕs people regardless of nationality, race or 
religion. 
 On the negative side, we have discovered that the new forces of ÒglobalizationÓ 
resemble the old faces of Òcolonialism,Ó as the powerful and the rich dominate the world 
economies and politics.   The benefits of free trade are offset by exploitation of the poor 
and the winds of  ÒwesternizationÓ have little or no respect for local or regional histories 
or traditions.   
 
The Globalization of AIDS 
 As the world has become a Òglobal village,Ó we have discovered that diseases no 
longer can be quarantined to simply one region or locale.   HIV/AIDS demonstrates the 
globalization of disease.   This pandemic has swept the earth, and has become the worldÕs 
worst health crisis in 700 years.   And, tragically, it is abundantly evident that in todayÕs 
world Òthe rich get health, and the poor are seen as expendable.Ó2 

Despite the tendency of every person, culture, nation, and religion to try to deny 
or minimize the possibility of HIV/AIDS striking their family or community, in reality 
nobody and no place on earth can really be totally safe or immune. Your presence here 
today is evidence that you realize there is no more pretending that HIV/AIDS will remain 
only in San Francisco or Johannesburg or Bangkok or Mumbai.   

Northeast India faces an imminent threatÑ and the terrorist is a virus called HIV 
(human immunodeficiency virus).   This conference is recognition that the church of Jesus 
Christ can no longer remain on the sidelines, but must respond positively, openly and 
constructively to issues of HIV/AIDS education, prevention, care, and treatment.   Let us 
listen to the cries of the people, and we will hear God calling us to a new healing mission 
and ministry.     

Three times the apostle Peter denied he knew Jesus, but his denial did not change 
the truthÑ he did know Jesus.  Likewise no matter how often we deny the immediate 
reality of an HIV/AIDS crisis, it does not change the truth of what is happening among 
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our people. Truly the Body of Christ has AIDS, and Ònow you are the body of Christ, and 
each one of you is a part of it . . . If one part suffers, every part suffers with it. . . .Ó (I 
Corinthians 12:27,26, NIV) 

As Kofi A. Annan, Secretary-General of the United Nations, has repeatedly said, 
we must Òbreak the conspiracy of silenceÓ and frankly face the Òglobal emergencyÓ of 
HIV and AIDS.  It is one of the greatest challenges facing this generation of church 
leaders and theological educators.   Failure to act creatively and compassionately is to 
betray our Lord, the Great Physician.   Failure to reach out to the people with programs of 
education and prevention is to betray our vocation as Good Shepherds.   Failure to offer 
care and treatment is to betray our calling as Good Samaritans. 
 
 
A Global Pandemic More Future Than Past 
 Despite the fact that today more than 40 million persons are infected with HIV in 
our world, and over 20 million persons have already died, we must realize that we are 
only at the beginning of this pandemic.  When we outline the global scenario of HIV and 
AIDS, we are looking more into the future than the past.  Experts in the field say this 
pandemic will not peak until probably 2040 or 2050.  Until that time humanity will be 
experiencing a holocaust of unspeakable suffering and loss of life.    
 UNAIDS recently reported that in 2003 almost 5 million became newly infected 
with HIVÑ more than any previous year in history.  Another 3 million persons lost their 
lives to the disease.   Due to inadequate global tracking and health infrastructures, plus a 
lack of honesty in government reporting, nobody actually knows precise numbers.   
UNAIDS recently reported that in 2003 almost 5 million became newly infected with 
HIVÑ more than any previous year in history.  Another 3 million persons lost their lives 
to the disease.   Due to inadequate global tracking and health infrastructures, plus a lack 
of honesty in government reporting, nobody actually knows precise numbers.   Currently 
UNAIDS estimates3 the following range of infection statistics, as of the end of 2003: 
          

Area Range 
 Low High 
   
North America 520,000 

 
1,600,000 

Western Europe 460,000 
 

730,000 

Eastern Europe &  
Central Asia  

860,000 
 

1,900,000 

Caribbean 270,000 
 

760,000 

North Africa & Middle East 200,000 
 

1,400,000 

East Asia  450,000 
 

1,500,000 

Latin America   1,200,000 2,100,000 
                                                
3  UNAIDS, 2004 Report on the Global AIDS Epidemic, 4th Global Report, Geneva: UNAIDS, June, 2004, p. 9 
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Sub-Saharan Africa  21,200,000 

 
27,900,000 

Oceania 21,000��
 
 

46,000 

       
 

 Speaking in figures of thousands and millions of people sometimes blurs the 
reality of the disease.  We are not just speaking about statistics, but to cite an old African 
saying, we are talking about Ònumbers with tears.Ó   We are talking about people who are 
struggling to survive, mothers and fathers trying to provide for their families, children 
trying to cope with a mysterious disease that kills their beloved family members and 
friends, young men and women in the prime of life but faced with an incurable sickness.   
Never forget the heartbreak and hopelessness, fear and anxiety, pain and suffering that 
confront GodÕs people everywhere. 

For every person infected, at least another ten family members are affected.  
Multiply 40 million by 10 and you can feel the ocean waves of tears flooding the earth.  
Pray that the church of Jesus Christ can somehow become a new rainbow of hope and 
help during this global emergency.    

 
   

Tracking Four Trends in the Global Scenario 
Several trends need to be identified in this global scenario.  First, almost half of 

the infected persons worldwide are women.  In sub-Saharan Africa women comprise 
almost 60% of persons with HIV/AIDS.   Women are physically and culturally more 
vulnerable to the disease.   Patriarchal cultures and religions contribute to the spread of 
the disease, as women have less autonomy and freedom to protect themselves.   

The ÒfeminizationÓ of AIDS is evident as every year brings an increase in the 
number of women infected with HIV.   Due to gender inequality, they suffer even greater 
stigma and discrimination in many countries.  Because of the sexual behavior of men, 
married women may the most endangered species on earth.    

The church must be in the forefront of enabling women to protect themselves 
against HIV/AIDS and advocating they receive proper health care.  Around the world the 
church needs to champion human rights legislation, both in civic society and within the 
church, that condemns sexism, eradicates gender inequalities, and ensures women equal 
opportunities. 
 Second, the pandemic is affecting young people in disproportionate numbers.  
Half of all new HIV infections worldwide are between the age of 15 and 24.  More than 
6,000 young people contract the virus every day.   
 We live in a world where nearly half of the globeÕs population is less than 25 
years old.  Since this age group is typically among the most sexually active and most 
exposed to the possibility of intravenous drugs, HIV poses a particular threat.    Young 
people are exposed to the disease in different ways.  For example, in sub-Saharan Africa, 
the main mode of transmission is heterosexual intercourse, while in Eastern Europe and 
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Central Asia, HIV prevalence among young people is escalating due primarily to drug 
injecting with contaminated equipment and secondarily by unsafe sex. 
 A third trend is the growing numbers of orphans due to HIV/AIDS.   From 2001 
to 2003, the number of AIDS-related orphans increased from 11.5 million to 15 million.  
The United Nations ChildrenÕs Fund projects there will be 50 million orphans in sub-
Saharan Africa within the next six years.    Every 14 seconds an African child loses a 
parent to AIDS.    Likewise in India the numbers of orphans and other vulnerable 
children is increasing.    
 Clearly Christians know the Scriptural mandates to care for Òthe widow and the 
orphan.Ó  The best way, of course, to help children is to advocate for care and treatment 
that will keep their parents alive.   The scandal of the world is that the rich get medicine, 
but not the poor.   Over 90% of the persons infected in the so-called Òtwo-thirdÕs world 
do not get antiretroviral drugs.   The World Health Organization reports that fewer than 
6% of HIV positive people in the Asia-Pacific region who need antiretroviral drugs are 
actually receiving them.   
 If keeping the parents alive is not possible, finding ways to care for the children in 
caring, loving ways in the extended family is desirable.  Unfortunately, too often the 
orphans themselves are stigmatized by their parentÕs disease and are treated with 
prejudice.  Establishing group homes and orphanages are increasingly the work of the 
church around the world.    Doing so requires great commitment and loving service.   
Because some orphans themselves are infected with HIV/AIDS, care and treatment must 
be part of the plan.   Both in Hyderabad, India, and in Cape Town, South Africa, I know 
there are orphanages that include hospices within them to care for dying children. 
 A fourth trend emphasizes that AIDS increasingly has Òan Asian face.Ó   No 
longer can the pandemic be identified with the West or Africa.   One-quarter of the three 
million new infections in 2003 were in Asia.   In the early years of the 2lst century, the 
epicenter of the epidemic in sheer numbers is shifting to Asia, home of more than half of 
the worldÕs population.  A small increase in infection rates can impact millions and 
millions of people.   

Clearly the number of people infected in the world by HIV/AIDS will escalate by 
the end of this decade.   One widely distributed assessment predicts that China will have 
10 to 15 million HIV/AIDS cases, and India 20 to 25 million, by the year 2010.  Russia 
could have 5 to 8 million cases, Nigeria 10 to 15, and Ethiopia 7 to 10 million.4 
 The World Bank recently forecast that if Òurgent stepsÓ are not taken to prevent 
the spread of HIV that the number of new HIV infections in India could increase to 5.5 
million annually by 2033 and be the leading cause of death in the country.  It is believed 
that the disease already has spread beyond high-risk groups into the general population.  
In contrast, the Indian government asserts that the increase in number of new HIV cases 
is stabilizing and that the country will not replicate the prevalence rates of sub-Saharan 
Africa.5   

Last week Richard Feachem, the executive director of the Global Fund to Fight 
AIDS, Tuberculosis and Malaria, publicly declared that India likely has more HIV cases 

                                                
4 The Next Wave of HIV/AIDS:  Nigeria, Ethiopia, Russia, India, and China (Washington, D.C.:  National 
Intelligence Council, 2002), p. 4. 
5   See HIV/AIDS Treatment and Prevention in India:  Costs and Consequences of Policy Options, World 
Bank, as reported by Reuters/Yahoo! News, 8/13/04.   See Dyer, Financial Times, 8/14/04. 
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than any other country in the world.  The reported 5.1 million cases in India fails to 
account for the HIV positive people in the country who are unaware of their HIV status 
or have not reported it.      

Like China, IndiaÕs government has long been in denial, and will not welcome 
this news.  But it must face this new reality.   Feachem said the Indian HIV/AIDS 
pandemic is Òon an African trajectory . . . and incidence of HIV/AIDS is rising rapidly.Ó 
Bill Gates of the Gates Foundation says that ÒThe choice is now clear and stark:  India 
can either be the home of the worldÕs largest and most devastating AIDS epidemicÑ or, 
with the support of the rest of the world, it can become the best example of how this virus 
can be defeated.Ó 

In a report called AIDS in Asia:  Face the Facts (2004)6 it is noted that what 
propels the increase of HIV/AIDS in Asia is somewhat different than in some other parts 
of the world.   In summary, the following behaviors particularly spread HIV in Asia: 

1. ÒIn Asia, more people engage in commercial sex than in any other 
behavior that carries a high risk of HIV infection.Ó  It is estimated that 
more than half of all infections have been contracted during paid sex.   No 
one knows the proportion of men who buy sex, but the practice is more 
widespread than generally acknowledged. 

2. Less common but riskier is the explosive growth of HIV among drug 
injectors.  Very few countries have reliable estimates of the number of 
people who inject drugs, but it is known that there is widespread needle- 
and syringe sharing.   ÒParts of China, India, Myanmar, Thailand, and 
Vietnam have all recorded very high levels of HIV infection among 
IDUs.Ó 

3. Asian countries generally under-report the prevalence of men who have 
sex with men, and ignore this behavior in prevention programs.  Since it is 
ignored, safer sex practices often do not prevail and it has become one of 
the main Òengines of growthÓ of the pandemic in Asia. 

4. There is Òa kaleidoscope of riskÓ since the above behaviors interact.  
Various combinations empower the spread of HIV into other parts of the 
population.  Someone who got the disease from drug-injections can give it 
to a sex worker or their partner. Men who have commercial sex later may 
have sex with their wives or other women.   Men who have sex with men 
often also may have sex with women. 

5. Other factors also spread the disease in Asia, such as unsafe medical 
practices in hospitals and clinics, inadequate supervision of the blood 
supply, the network of roads and truck drivers, the migration of people to 
and from rural areas, the failure of governments to take leadership, etc. 

 

                                                
6  Citations are from AIDS in Asia: Face the Facts, a MAP Report, 2004.  This report may be found on the 
Internet by typing in the title.  
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Educating To Save Life 
Young people may hold the hope for the future, since their actions will shape the 

future of the pandemic.   In the few countries of the world that have successfully 
decreased national HIV prevalence, it is because the youth have been provided honest, 
open, and frank information, and the young have made safer behavior choices.   If the 
church is to be a life-saving and life-giving instrument of God in the world, then it must 
openly address sex education and the use of intravenous drugs in ways that reflect the 
churchÕs core values of care and compassion, faithfulness and fidelity, without falling 
into old traps of moralistic judgment, shame, and stigmatization that only alienate youth 
rather than liberating them from the dangers of HIV and AIDS. 

Remember, hope exists.  Unlike many diseasesÑ cancer, sickle cell anemia, or 
multiple sclerosisÑ medical scientists know how to keep people from becoming infected 
by HIV.  Comprehensive prevention programs can reduce the possibilities of infection.  
The Christian church must be in the forefront of efforts at prevention, neither blinking 
with embarrassment about sexual matters nor hiding lifesaving information.   Jesus said, 
ÒI came that they might have life, and have it abundantlyÓ (John 10:10).  As Christians 
we are called to be ambassadors of life, not missionaries of death.    

Emphasizing the ABCs of prevention means preaching and teaching about 
abstinence, being faithful to oneÕs partner, and correctly and consistently using condoms.  
When it comes to addressing infections caused by intravenous injections of usually illegal 
drugs, then the letter ÒDÓ should be added for destroying dirty needles, somehow 
ensuring access to clean needles.    

Christians often find it difficult to promote condom use, but even more 
controversial and complicated is how to address the issue of the urgent need for clean 
needles without appearing to encourage immoral and illegal behavior.    Because the 
global AIDS pandemic involves talking about sexuality, intravenous drug usage, condom 
distribution, prostitution, men who have sex with men, etc., church leaders and 
theological educators need to realize this issue is not Òeasy, pretty, or simpleÑ in fact, 
rather difficult and sometimes messy.Ó  Yet people are suffering and dying at 
astronomical rates.  For Christians to remain uninvolved would be clearly immoral.    

A world without AIDS, however, requires more than the ABCs of prevention.  
Abstinence, faithfulness, and condoms are not enough to rid the globe of the scourge of 
HIV/AIDS.  Attention must also focus on the structural dimensions of society, culture, 
and religion that aid and abet the spread of this disease.  Christians and other people of 
faith eager to end AIDS must go beyond the personal questions and face the political 
issues that underlie this global catastrophe.   

We must recognize that for many women and girls in this world, the ABC 
approach is insufficient because they lack the social and economic power to have 
appropriate autonomy over their own lives and they often live in fear of male violence.   
Many women labeled as ÒprostitutesÓ or Òsex workersÓ are actually forced into Òsurvival 
sexÓ for money in order to live and care for their families.   As the Salvation Army leader 
told some of us when we visited the vast Òred lightÓ district of Mumbai, think of these 
women as our ÒsistersÓ for we are all a part of GodÕs family.   
 
Beyond Theological Taboos To A Theology Of Life 
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Coping with this global scenario of HIV and AIDS challenges Christians to re-
examine their theological perspectives.   At the 15th International AIDS Congress in 
Bangkok this past summer, it was evident that theological taboos have contributed to the 
escalating HIV/AIDS crisis.  Clearly the religious roots of this disease must be reviewed 
to determine how the theological thinking of some has caused widespread harm to many.   

These theological taboos include not talking openly about sex, preventing people 
from understanding how to prevent the disease.  Second, moralistic judgments toward 
infected persons an their families have added to societyÕs stigmatization.  Third, religious 
prejudice toward sex workers, injection-drug users, men who have sex with men, and 
others have contributed to discrimination.   Silence, stigma and discrimination keep 
people from getting tested and treated.  Most persons with HIV and AIDS say that worse 
than the disease is the way people treat you and your families.    
 An AIDS theology focused only on personal sin is inadequate to deal with the 
complexity of those Òsinned againstÓÑ people imprisoned by poverty, discrimination, 
racism, and cultural/societal structures over which they have no control.  Patriarchal 
religious assumptions have made women especially vulnerable.  In many countries, 
married women and young girls are endangered because they lack education and control 
of their own sex lives.   Endless controversies over the efficacy of condoms have helped 
deny people the least expensive Òweapon of mass protectionÓ available.     

The vicious sins of stigmatization and discrimination must be identified and 
resisted and every personÕs worth and dignity respected.    Christians can respond to 
GodÕs call to combat stigmatization and discrimination in the church and society by 
offering love, acceptance, forgiveness, and healing, not judgment and prejudice.   It does 
not cost a single rupee to preach Sunday after Sunday that discrimination is a sin and 
against the will of God.7  

Some religious communities around the world and in India have done pioneering 
work in the battle against HIV and AIDS, but often their sacrificial service has been 
obscured by the publicity given to twisted theology claiming that ÒAIDS is the 
punishment of God.Ó   This has prompted people to embrace a theology of condemnation 
rather than compassion, indifference rather than involvement.  Instead of offering a 
theology of hope and health, faith-base groups sometimes have become missionaries of 
death, not life. 

Twenty plus years into the pandemic, church leaders and theological educators 
belatedly must demonstrate their willingness to participate in positive partnership with 
others engaged in efforts at education, prevention, care and treatment.   Dr. Peter Piot, 
UNAIDS executive director, has sketched an inter-faith vision of how he hopes religious 
communities will unite to combat global AIDS:   Piot declared:  ÒI hope for a day when 
every church engages in an open dialogue on issues of sexuality and gender difference.  I 
hope for a day when every synagogue will mobilize as advocates for a global response to 
fight AIDS, when every temple will fully welcome people living with HIV, where every 
mosque is a place where young people will learn about the facts of HIV and AIDS.  
When that will have happened,Ó Piot says, he is Òconvinced that nothing will stop our 
success in our fight against AIDS.Ó 

Of course, we know that this day has not yet dawned.  Just as attitudinal and 
behavioral change are essential steps in AIDS prevention for individuals, it is imperative 
                                                
7 To paraphrase Calle Almedal of UNAIDS, December 5, 2001. 
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that the church change certain beliefs and behavior so we can provide a message of hope, 
services of loving, and a theology of life.  Let us pray this Conference will enable us to 
fulfill this mission and ministry. 

 
 

 
  


