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The stigmatization and discrimination of persons infected and affected by 

HIV/AIDS creates stumbling stones that inhibit programs of prevention, testing, care, and 
treatment.   Religious beliefs, attitudes, and practices add both negative and positive 
dimensions to creating and combating HIV/AIDS stigmatization and discrimination.   

The challenge is to recognize how moralistic and judgmental religious tenets and 
tendencies complicate efforts to eradicate the disease, and to discern how theological and 
ethical convictions and compassion can contribute to the well-being of persons and the 
goal of an AIDS-free world.  

No world religion has a monopoly on either creating or eliminating a culture or 
environment conducive to shame, prejudice, or the violation of human rights.  Each 
religious tradition must be challenged to draw from its own rich resources of faith and to 
play a key role in overcoming bias and becoming partners in the struggle to conquer the 
disease of HIV/AIDS. 

 
Ecumenical &  Inter-Faith Partnerships 

This 5th International AIDS India Conference is to be commended for focusing on 
the role of religion in creating and combating HIV/AIDS stigmatization and 
discrimination.   Ecumenical and interfaith partnerships are imperative in the struggle to 
create an AIDS-free world.    Twenty plus years into the pandemic, religious leaders of 
all persuasions and traditions belatedly must demonstrate their willingness to participate 
in positive ecumenical and inter-faith partnerships with others engaged in efforts at 
education, prevention, care and treatment.    

This conference is a hopeful sign that we can reach across these religious barriers 
that divide humanity.   Frankly, our numbers are small at this point in the crisis and we 
need the insight, support, and ideas from everyone.    

Prior to the 2004 15th International AIDS Conference, representatives of many of 
the great world religions jointly gathered in Bangkok, Thailand.  Never before had people 
of faith from the world’s major religions met together to face the world escalation of the 
AIDS pandemic. By uniting not only in prayer, but also in study, reflection and dialogue, 
they expressed a new religious commitment to addressing critical issues of HIV 
awareness, education, prevention, care and treatment. 

“Combating global HIV/AIDS is our common calling in this millennium,” 
declared a Muslim religious leader. “We all must join hands today and move forward 
together from all religions, sharing mercy and compassion.”  This clarion challenge 
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during a time of interfaith prayer climaxed a historic gathering of Muslims, Buddhists, 
Hindus, Jews, and Christians. 
  
  

The Bangkok consultation represented a small step forward toward the inter-faith 
vision articulated by Peter Piot, a physician and UNAIDS executive director, when he 
declared, “I 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,” concluded Piot, “I 
am convinced that nothing will stop our success in our fight against AIDS.” 

Of course, we know that this new day has not yet dawned.  Further we must 
recognize that Piot failed to mention the crucial role that churches, synagogues, temples, 
and mosques can and should play in combating stigmatization and discrimination.  Our 
challenge is this workshop is to think together about ways our respective faith 
communities and tradition often contribute negatively to this problem and to creatively 
conceive of ways we can overcome these tendencies. 
 During a visit to Chiang Mai, Thailand, I had the opportunity of visiting the 
nearby rural Hua Rin Temple.  Since 1995, the abbot Thanawat Techapanyo, and other 
monks have been working to provide programs of education, care, and alternative 
employment to the persons infected in their villages.  The day I was there I was told by 
the Buddhist priest that only eight men still survived, and that all the young women I saw 
sewing in the temple were infected with HIV.   At first people in the community were 
filled with fear of persons living and dying with HIV/AIDS and they were ostracized.  A 
brave young mother living with HIV, however, stepped forth from the community and 
challenged religious leaders to live up to the basic tenets of their religion of compassion 
and become proactive for the welfare of the people.  In response, the priests and monks 
took leadership, and welcomed persons into the temple and monastery, attitudes changed, 
and various programs evolved. 
 In visiting with the Buddhist abbot, I learned that he had worked collaboratively 
with clergy leadership of The Church of Christ in Thailand—a visible and active example 
of how Christians and Buddhists can work in ecumenical and inter-faith partnerships to 
combat HIV/AIDS.  He also worked helpfully in partnership with non-governmental 
organizations and medical authorities in the region to provide programs of education and 
prevention.   The religious pluralism of Asia provides a unique opportunity for 
cooperation and for teaching the rest of us in the world how to move beyond suspicion 
and conflict to creative partnerships of care and compassion. 
 I dream of a day when all religious groups and leaders will accept the invitation to 
“join hands” in “our common calling for this millennium.”   May it not only with our 
Islamic, Hindu, Jewish, Christian, and Buddhist brothers and sisters, but also with all 
people and organizations seeking to combat HIV and AIDS in the world. 

 
Challenging Sins of Stigmatization and Discr imination:  A Chr istian Perspective 

Each religious tradition must cast a critical eye on its own beliefs and practices to 
determine how it both creates and combats stigma and discrimination.   I can only speak 
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from my Christian tradition, and do not presume to be able to articulate the problems and 
prejudices, and the resources of theology and faith that other religious persons embrace. 

From a Christian point of view the church is called to focus on overcoming the 
sins of stigmatization and discrimination.  The vicious sins of stigmatization and 
discrimination must be identified and resisted and every person’s worth and dignity 
respected.    Christians can respond to God’s 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 any money to teach in our 
classrooms and to preach Sunday after Sunday that discrimination is a sin and against the 
will of God.  

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 a twisted theology claiming that “AIDS is the 
punishment of God.”   This has prompted people to embrace a theology of condemnation 
rather than compassion, indifference rather than involvement, stigmatization rather than 
liberation.  Instead of offering a theology of hope and health, faith-based groups 
sometimes have become missionaries of death, not life.    

Addressing stigmatization is particularly an important role for the church to play.  
Almost all persons infected by HIV/AIDS report that worse than the prospects of 
suffering and death is the experience of prejudice, stigmatization, and discrimination 
encountered by themselves and their families.  Tragically, the church compounds this 
dimension of the AIDS crisis by our own judgmental approaches and added stigma. 
 
Two Pr imary Root Causes of Stigma 

Jessica Ogden and Laura Nyblade have completed a cross-cultural study of 
stigmatization in Africa and Asia.i  They identify two primary root causes of stigma:  fear 
and moral teachings.  These two dimensions have tremendous consequences in the lives 
of individuals, families and communities.   

Fear, they report, leads to stigma because people lack accurate and complete 
knowledge about likely modes of transmission.   Because people tend to focus on 
unlikely routes of transmission, such as saliva and sweat or coughing, they begin to shun 
persons.   They become paranoid about causal transmission, and are ill-informed about 
how HIV actually is transmitted via blood and semen.  Sensationalized reporting and 
negative images in the press only compound their fears.    

One survey in India demonstrates that understanding how the disease is 
transmitted is very erratic.   A report entitled “Indian at the Crossroads,” reports that as 
recently as 2004 some 60% of the Indian population surveyed   

“Still mistakenly believe that they can contract AIDS by mosquito bites or 
by sharing a meal or shaking hands with an HIV-infected person.  The 
result is that infected people are ostracized, and vulnerable groups—
women, lower castes, and marginal populations—are so afraid of the 
consequences of raising the AIDS issue that they will not take measures to 
protect themselves lest they be accused of immorality or of spreading the 
virus themselves.”   

Further, it is noted that “though public understanding of specific ways to prevent 
infection, though rising, remains very low in the general population.  Even at the best 
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medical facilities, there have been troubling cases of turning away HIV-positive 
patients.”ii 
 The lesson we can learn from these insights is that it is absolutely essential for 
churches and other religious groups to present honest, open, and careful medical 
information.  Withholding information about “safer sex” or contributing to persons fears 
by spreading outlandish stories, only adds to stigmatization and discrimination. 
 Second, Ogden and Nyblade explain that values, norms, and moral judgments in 
different cultures play a critical role in adding to the stigma.   People infected know that 
the public and religious people immediately question the moral integrity of people living 
with HIV/AIDS.  Blame and shame are manifested.   Christians tend to cite scripture 
passages such as “As ye sow, so shall ye reap,” while other religious groups emphasize 
“karma,” noting a “cause and effect” morality.   

Theologian Gillian Paterson has emphasized that Christ’s free gift to our world is 
grace, and the unconditional love of God.   “Yet,” she reports that “many churches have 
greeted the issue of HIV/AIDS with thundering moral denunciations, and by victimizing 
and excluding those who are known to be living with HIV and their families.”  In effect, 
the church is saying, “Go away, you who labour and are heavy-laden.  There is no rest for 
you here.”iii 

Instead of viewing HIV/AIDS as a disease like other diseases; too often it is cited 
as an outward manifestation of a moral transgression.  Some claim illness is a punishment 
for one’s sins or moral improprieties in this life—or even in a previous one.     People are 
blamed for lack of self-discipline. It is presumed that HIV infection is the product of 
personal choice, regardless of whether you are the faithful spouse, a new born child, or 
whether you simply are illiterate and have no clue how the disease is spread.   
 As a result of these dimensions of fear and morality, the marks of stigmatization 
typically create distinctions between “us” and “them” and of assigning “guilt” and 
“innocence” among people with the disease.   Gender globally plays a significant role in 
this process, with women and girls always and repeatedly being blamed and suffering the 
greatest stigmatization and discrimination.   The world reserves the worst prejudice and 
discrimination for the women of the world, regardless of culture or context. 
 In Africa and Asia there is substantial evidence of this stigmatization and 
discrimination against women.   Low economic and cultural status of women in India 
makes them “doubly cursed.”   As the report on “India at the Crossroads” notes, India has 
a remarkable array of women leaders in government and civic society, but “most ordinary 
women life a life of systematic vulnerability.”   The report acknowledges that: 

The proportion of women in the population is also one of the lowest in the 
world:  933 women to every 1,000 men.  It is universally acknowledged 
that couples prefer sons to daughters and that selective abortion of girls is 
widespread despite legal prohibitions.  Gender gaps in literacy and 
employment complicate the picture.  Violence against women is 
notoriously underreported in many countries and India is no exception.  In 
these circumstances, women are unlikely to protect themselves against 
infection by their husbands, since to insist on condoms would open them 
to accusations of infidelity and to probable physical violence.iv 

 Kofi A. Annan, secretary-general of the United Nations has noted that the 
“Africanization of AIDS” is changing, with one out of every four new infections being 
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reported in Asia during 2003. The pandemic is not decreasing in Africa, just escalating in 
Eastern Europe and Asia, particularly India and China. Annan also emphasizes gender 
inequalities, saying that AIDS increasingly has the “face of a woman.” Women already 
comprise almost 60 percent of all infections in Africa. Biologically, culturally, and 
religiously women are more prone to HIV. Until the education and empowerment of 
women takes precedence in the struggle, HIV prevention programs emphasizing only the 
“ABCs” (abstinence, being faithful and condoms) will have only a partial impact. 
 As Christians, if we are to be effective agents in the battle against AIDS, we have 
to move beyond the stigmatization triggered by judgments of morality, theology, and 
culture, and find ways of embracing all humankind.  We must come to understand that 
“we all have AIDS” and that the “Body of Christ has AIDS”; otherwise we will continue 
to dance away from constructive engagement by pretending we are somehow “better,” 
“more holy,” or “morally upstanding,” when, in reality, we all know we are sinners 
standing in the need of God’s grace.  At the foot of the Cross the ground is always level.v 
 Third, stigma leads to discrimination.    Stigma often leads to physical and 
psychological isolation, and sometimes even violence.   People suffer social and verbal 
abuse.  Institutionally, people lose their employment or people quit visiting their 
businesses.  Students are denied scholarships or forced to drop out by school authorities.  
Many experience loss of health benefits, and/or poor health care   Relationships and 
marriages are destroyed; childbearing denied.   Though usually the best, sometimes 
people do not even receive loving care at home.  Especially alarming is that internalized 
stigma of the persons infected and affected can lead to a loss of hope, feelings of 
worthlessness and inferiority, and believing there is no hope. 
 As Christians we know that AIDS is a disease, not a dirty word, and that God 
does not wish disease on any person.  Our God is a God of love and compassion, active in 
the world to bring health and healing.   Our challenge is to offer a theology of life that 
provides tools for people effectively to address HIV/AIDS in the church and community.    
 
In Conclusion 
 Probably no religious group can claim immunity from having contributed, either 
intentionally or unintentionally, to the stigmatization and discrimination faced by persons 
living with HIV/AIDS.   Being honest and open, and confessing our complicity is a first 
step in the process of becoming effective change agents combating stigma and 
discrimination. 
 Let us seek to avoid pointing out the worst behavior or practices in another’s 
religion, particularly when we realize that our faith communities have hardly been on the 
forefront of efforts of education, prevention, care and treatment. 
 On the other hand, let us celebrate that a new day of inter-faith cooperation is 
dawning, and the possibility exists for creating new networks of religious persons and 
communities, who faithful to their own traditions and theology, can at the same time be 
powerful and effective healing forces.  An AIDS-Free World requires an end to stigma 
and discrimination and a new sense of global brotherhood and sisterhood, in which we 
are all equal world citizens with protected human rights, working responsibly together for 
the betterment of all humankind. 
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