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CONTENTS INTRODUCTION

INTRODUCTION 3 Five years ago, | was given the opportunity to enjoy early retirement from
my position as head of the Africa/Middle East Department of the then

1. CHURCH, THEOLOGY AND HIV/AIDS: AFRICAN CHURCHES’ Department for Global Ministries of the Protestant Church in the Nether-
INVOLVEMENT IN THE STRUGGLE AGAINST HIV/AIDS 5 lands (PCN). This was the beginning of a new and interesting period in my

life as my church asked me to engage in a research project that | use to
call: Church, Theology and HIV/Aids — from the perspective of religion,
2. ISLAM AND THE HIV/AIDS PANDEMIC 30 culture and gender. During the first two years, | was officially employed
on a part-time basis, but at the end of this period, | had not yet reached my
goals and was allowed to continue, this time as a volunteer, attached to

3. HIV/AIDS: A CHALLENGE TO AFRICAN CONTEXTUAL THEOLOGY 39 the Mission Department of ICCO and Kerk in Actie.
This research project became a real challenge, not just because it appea-
4. ADRIAAN VAN KLINKEN: INTERSECTING RELIGION, MASCULINITIES AND led to me as someone who had been working in the field of public health
HIV&AIDS 44 and who had been deeply affected by the discussions about contextual
theology, but also because it gave me the chance — for the first time in
5. LOOSE ENDS AND FUTURE RESEARCH 57 many years — to actually read books and articles, to attend meetings and

workshops, to take time for reflection and for writing articles about my
research subject.

It has been a privilege to be invited as a visiting lecturer to work intensi-
vely with African theological students in Cameroon, Kenya and Zambia on
the complex issues related to HIV/Aids. One normally doesn't speak in
public about sex and sexuality, about disease and death, about the hierar-
chical and patriarchal structures within society and the church. It has
been extremely awarding when, after several classes, the students
opened up and started to share their knowledge and experiences about
these taboo subjects, openly and often with great laughter.

| have now reached the age of 65. In my opinion, this is a good moment to
end the formal relationship with the Protestant Church in the Netherlands
as its volunteer for the study project on Theology and HIV/Aids. There are
personal reasons to stop now, but at the same time | have observed that
the field of research has now been mapped extensively .

When | announced my plans to end my activities, Ms. Rommie Nauta, the
Director of the Mission Department, suggested that | prepare a small
booklet with some of the publications that | wrote, and with a final chapter
containing what | have called “loose ends and suggestions for further
research”.

The articles in this booklet cover several themes: the responses of Afri-

can churches and theologians to the HIV/Aids pandemic, the struggle
against HIV/Aids from a Muslim perspective, and the HIV/Aids pandemic
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as a challenge towards African contextual Christian theology.

One of the issues that arose during the last years of my research is that of
masculinity. It is about the question “what makes a man to be a man?”
This topic is extremely relevant for the reflection on the gender aspects of
the HIV/Aids pandemic, and | am really very grateful that Adriaan van Klin-
ken, a Ph.D. researcher at the State University of Utrecht, accepted to
write a challenging article about theology, masculinity and HIV/Aids in
this booklet.

In the final chapter, | try to map some of the research topics that | was not
able to study in depth, like the responses of the Orthodox churches, those
from a Hindu perspective, and last but not least the influence of the Pen-
tecostal churches and charismatic movements on the theological reflec-
tion on HIV/Aids.

| hope that others will recognise the need to continue doing research in
these domains.

Finally, I like to express my gratitude towards the PCN that gave me the
opportunity to be deeply involved in a research subject that has become
very dear to me. | wish to thank my colleagues of ICCO and Kerk in Actie
for their support, interest and challenging questions, not in the least my
colleagues of the Mission Department who made me feel at home whene-
ver | dropped in to work on my project.

| feel that | have been blessed by the fact that during the last five years |
have had the opportunity to meet personally with so many — mainly Afri-
can — theologians and theological students. They have, time and again,
made me understand what it means when women and men, their church
and their society have been affected by HIV and Aids.

Jaap Breetvelt

Deventer/Utrecht, July 2009.
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CHURCH, THEOLOGY AND HIV/AIDS: AFRICAN CHURCHES’
INVOLVEMENT IN THE STRUGGLE AGAINST HIV/AIDS'

INTRODUCTION

In this paper, | intend to present the results
of the study project Church, Theology and
HIV/AIDS with regard to the situation in
Sub-Saharan Africa. After my retirement in
June 2004, my church, the Protestant Church
in the Netherlands, gave me a new assign-
ment, to map the churches’ responses to
and the processes of theological reflection
on the HIV/AIDS pandemic afflicting the
African continent. | present this paper in the
hope and expectation that it might contri-
bute to the work of my colleagues in the
Africa/Middle-East team of the department
for Global Ministries/Kerkinactie, and above
allto a better understanding of the dynamics
of the pandemic by our African partner
churches.

After a period of intensive research on what
had already been done in the field of theolo-
gical reflection on HIV/AIDS, it was clear
that a wealth of material was available. | do
not intend to copy here what has already
been written, but like to point out the main
issues that continue to be the focus of the
discussion and to some extent the areas
that are not yet being covered to the full in
the available documents. | make use of the
results of research in social science, public
health, anthropology and particularly of the
discourse that is taking place in theological
circles. At the end of this paper, the reader
will find a list of the most important sources
| have used.

| will start here on a more personal note. In
November 2001, the World Council of Chur-
ches (WCC) and the All Africa Conference of
Churches (AACC) organized a conference
on the African churches’ involvement in
HIV/AIDS. | was really moved to be in the

company of so many concerned people who
declared stigmatization of people affected
by HIV/AIDS a sin as we are all created in
the image of God, and who stated that in
order to effectively fight against the HIV/
AIDS epidemic we have to re-read our Bible
and to re-think our theology, from the per-
spective of religion, culture and gender. This
has been my agenda since then, with all the
limitations of being a non-African.

The stigmatization of those affected by HIV/
AIDS and the silence on the existence and
effects of the HIV/AIDS epidemic are the
main themes in this paper. | firmly believe
that the root causes for why the pandemic is
still spreading, in spite of all the programs
for information, education and communica-
tion on HIV/AIDS, are to be found in these
two: stigma and silence. Itis indeed unbelie-
vable that the fact that in South Africa alone
more people die of AIDS every year than
there were victims of the Tsunami disaster
hardly seems to change sexual behavior.
Not to speak of the many other African
countries where HIV prevalence is as high
as 20-25% of the adult population.

| present the materials on Church, Religion

and HIV/AIDS in four main paragraphs:

1. The complexity of HIV/AIDS,

2. HIV/AIDS inthe African context: between
tradition and modernity,

3. To re-read the Bible and rethink our
theology from the perspective of religion,
culture and gender and

4. HIV/AIDS and African contextual
theology.
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I. COMPLEXITY OF THE HIV/AIDS
PANDEMIC

THE PROBLEM TREE

The UK-based Roman Catholic development
agency CAFOD published an excellentdocu-
ment on HIV prevention from the perspec-
tive of a faith-based development agency.?
It described the framework for a better
understanding of HIV prevention using a
‘problem tree”:

The trunk of the tree represents the problem

that the HIV pandemic is;

e The leaves and branches show the
effects of the pandemic for individuals as
well as the wider social and economic
effects on general development in
countries affected by the pandemic.

e The roots depict the causes of the HIV
infection.

e The most superficial roots indicate
the immediate sources of risk, the
body fluids;

e The deeper roots symbolize the
personal factors that increase the
vulnerability to the infection; and

 Still deeper the society-wide factors
that increase the vulnerability of the
individual.

HIV INFECTION IS THUS ABOUT:

e contact with blood, sexual intercourse,
mother-to-child transmission

e political/economic migration, sexual
violence, sex work, stigma, peer/social
pressure, unemployment, personal
poverty, drug addiction

e war, legislation, political systems, religion
and culture, gender inequity, structural
economic and financial differences
between ‘North and South’

A comprehensive HIV prevention program
should address the possibilities to reduce
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people’s vulnerability at the three levels of
‘root causes’. The CAFOD document states
rightly, “An understanding of prevention that
excludes any of these layers is incomplete
and can only be of limited effectiveness,”
and “given the magnitude of the task implied
and the variety of expertise required, no sin-
gle project can hope to adequately address
all three layers.”

FAILURES AND SUCCESSES

In the last few years rather critical publica-
tions about the effectiveness of the existing
HIV/AIDS programs have appeared. Titles
such as Missing the Message?® and Rethin-
king the African AIDS Epidemic* strongly
suggest that scientists are getting worried
about the outcome of the many HIV/AIDS
programs. Most of them agree that the edu-
cational effort did not fail: almost all Afri-
cans know that there is a sinister new
disease, AIDS, thatitis sexually transmitted,
that it is more likely to be caught if one has
multiple partners or if one participates in
commercial sex, and that the disease kills
most of the people it infects.?

However, the epidemic can notbe contained
by more education as long as there is hardly
a public and even less a private discussion
of AIDS. The silence continues, people living
with HIV/AIDS are isolated and ostracized,
and predestination beliefs (death will come
when it is due) continue to play a role. The
idea that African males are biologically pro-
grammed to require sex with more than one
woman still holds, and (male and female)
adolescents continue to engage in sexual
risk-taking.

The PANOQS report, Missing the Message?,
analyses the factors that contributed to
sexual behavior change in those countries
where the HIV/AIDS programs seem to be
successful (Brazil, Thailand, Senegal and

Uganda). Prompt action by political leader-
ship at government level, a pre-politicized
civil society and an open dialogue in the
media appear to be the most important pre-
conditions to foster change. Change is pos-
sible and incidentally takes place, but in
most of the Sub-Saharan African countries,
governments and society are more charac-
terized by organized disorder as a survival
strategy within a structure of patrimonial
duties and interdependencies, than by
effective state instruments and the counter-
vailing powers of civil society.’

SOME CONCLUSIONS

e The message of what is HIV/AIDS, how
do you get it and how can one prevent
the spread of the virus is known to most
Africans.

e The HIV/AIDS pandemic is stillincreasing
in spite of the fact that people know what
HIV/AIDS is; apparently behavioral
change is limited.

e The silence about HIV/AIDS and the
stigmatization of those affected by the
virus continue to exist.

e Mystification of the HIV/AIDS pandemic
is widespread. All sorts of stories are
told about the origin of HIV, about
attempts by ‘the North' to use the virus to
reduce the populations of Africa and
Asia, and aboutthe condom asinstrument
to enhance the spread of the virus
‘because there are microscopic holes in
it', to name a few.

e The lack of consistency in the message
and actions of governments, the press
and the civil society leave room for
mystification of and silence about HIV/
AIDS.

e There is a tendency to stress the need of
behavioral change of the individual,
forgetting that in most cases the spread
of the virus is about injustice and
vulnerability to the infection.

Il THE AFRICAN CONTEXT: BETWEEN
TRADITION AND MODERNITY

The Cameroonian theologian Joshua N.
Muyo writes in his Ph.D. thesis’ about the
similarities between the sacrifices in Leviti-
cus 16 and of the Nefo’o shrine of the Bafut
of Cameroon. In his last chapter he writes
about ancestors and sacrifices and states:

We wish, however, to make it clear that not
all ancestors or departed relatives are dee-
med to become ancestors. In some socie-
ties, such as the Akan of Ghana, “the man
who in life was morally bankrupt is disquali-
fied from being an ancestor; so is the one
who dies tragically or through some
loathsome disease like leprosy or mad-
ness”.8 To this we may add the modern pan-
demic of HIV/AIDS.

Apparently, in some African cultures suffe-
ring from and dying of a disease like AIDS is
seen as being affected by a ‘loathsome
disease’ that fits in the category of suspici-
ous and bad death.® This might certainly be
one of the cultural factors contributing to
the silence about HIV/AIDS, but in this sec-
tion | would like to explore in general what it
means for (Christian) Africans to live in a
society that is based on a traditional world-
view as well as on concepts and values that
were imported into Africa during the colo-
nial period and the arrival of the missiona-
ries.

The Congolese theologian and philosopher
K& Mana in a recent book devoted a chapter
to the questions about ‘African Churches
between Tradition and Modernity"." He quo-
ted Pere Sidbé Semporé’s harsh description
of the situation in many an African faith
community:"!
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One beats the drums in the church service
just as one beats his wife at home; one bla-
res the songs of praises just as one is scol-
ding his neighbour; one dances around the
altar where Christ’s body is given in the Holy
Communion just as one dances around the
sorcerers fire. The same people, who bring
their offerings to the altar, volunteer to carry
a dead body to the traditional inquest to
point out the guilty person. The choir master
keeps time while showing the charms hid-
den under his coat.

K& Mana is not the only theologian who wri-
tes about this issue. The Kenyan theologian
Musimbi Kanyoro introduces the ‘metaphor
of the hyena’; she writes:

The hyena follows the general direction of
the aroma of barbecuing meat; suddenly his
path forks into two; he was not sure which
one leads him to the meat; in his uncertainty
he puts his legs astride to two paths and
tried to walk along both and oops, the poor
hyena splits in the middle. The African Chris-
tian often walks with one foot in African reli-
gion and another in the church and in wes-
tern culture. While the former is condemned
as evil and traditional, the latter is passed
for good and gospel.12

DIALOGUE AND SYNCRETISM BETWEEN
AFRICAN TRADITION AND MODERNITY

In the 1980s and 1990s much study was done
on dialogue and syncretism between primal
religions and book religions. Harold W. Tur-
ner gave an excellentidea of the issues that
are at stake.”® He described syncretistic
processes in changing worldviews. His first
stated that both primal religion and Christia-
nity share a ‘web-complex’ worldview: all
life is relational. This is a shared worldview
and represents an affinity between Christia-
nity and primal religions that helps to explain
why all the major cultural/geographical
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expansions of Christianity have been in the
areas of primal religions, and why the vast
majority of new religious movements have
occurred in the interaction between Christi-
anity and the primal religions.

However, it is at the secondary or cosmolo-
gical level of worldviews that differences
appear in the way the divine is related to the
cosmos or universe. For the primal faiths the
whole universe is usually a closed unitary
system that includes nature, man, and the
gods, and wherein all is sacred and each
must play its part if the whole is to function
smoothly.

The Christian view sees God as distinct from
the non-sacral universe he has created,
which has not a necessary but a contingent
relation to him, and where there is freedom
for both parties.

Turner discusses transference from the pri-

mal faith to the Christian in terms of five par-

ticular changes. The convert must change
his or her view of:

1. The universe as a desacralized realm

standing in a contingent relation to the
sacred or the divine:
He or she must abandon a cosmology in
which for instance the heavens (moon),
humanity (blood, female menstruation)
and the earth (red iron ore) are so
necessarily  interrelated  that the
blacksmith’s work is limited to a few days
after full moon, or where certain areas of
land cannot be farmed because of the
spirits dwell there.

2. Access to or control of power:

He or she must give up power acquired
through manipulative magic and occult
knowledge coupled with repetitive
religious ritual, and believe in power
acquired through scientific knowledge
and technology coupled with hard work,
religious faith and prayer.

3. View of time:
He or she must discover the historical
dimension, with a forward-looking linear
perspective allowing for real innovation
and abandon the existing mythical
outlook with its essentially conservative
and backward-looking repetitive and
cyclical views.

4. An open rather than closed society:
He or she must move from a society that
tends to be particular, closed, unitary,
and sacral towards a more universal
human society thatis more open, pluralist
and desacralized, in which individual
selfhood  and  responsibility  are
discovered.

5. The nature and location of evil:
In primal religion evil is characteristically
located externally in malevolent powers
or spirits, and in sorcerers and witches;
evil in the individual is more likely to be
seen as ritual pollution or social offence.
These views result in suspicion of
strangers, a fatalistic blaming of one’s
troubles on others, and a feeling of social
shame. The convert must accept his or
her own responsibility for sin and accept
that he or she cannot expiate that sin,
except through the agency of Christ.

| do realize that Turner did not write his arti-

cle for the discussion on African contextual

theology and HIV/AIDS, but he had a point
when he stated:

e There are hardly intermediate stages
between the two world views; he called
it a quantum leap from one worldview to
the other. It is not easy to see the
transference from one cosmology to
another as a process with intermediate
stages which might represent various
degrees or forms of syncretism between
the two.

e The five points (sacralized vs.
de-sacralized world, powers, view of

time, closed vs. open society, nature and
location of sin/guilt) should be at the core
of our reflection.

Another expert on World Christianity, And-
rew F. Walls, argued that the continuity in
African religion, pre-Christian and Christian,
is due in an large measure to continuing
worldviews, the application of the material
of the Christian tradition to already existing
African ‘maps of the universe’. Christianity
has thus inherited all the old goals of reli-
gion. In particular, the association with pro-
tection and powers is undiminished. This
background includes a pattern of recur-
rence of traditional cult, customs or divina-
tion among Christians of the third and even
later generations. They do not intend these
as acts of apostasy from Christianity, but as
fail-safe devices for protection against ill-
ness or misfortune or spiritual attack.™

Walls described three domains of interac-

tion between African tradition and Christia-

nity, based on the same maps of the uni-
verse: God and the Divinities, God and the

Ancestors, and God and the Objects of

Power. Some of his conclusions are:'®

e The Christian impact has intensified the
sense of immediacy of the presence of
God, particularly in the figure of Christ.
God’s interventions in the phenomenal
world need no longer be attributed to
refractions of his existence; he speaks
directly.

e Wider and wider access to the Bible has
given a new justification, a new
conceptual setting, to various elements
in traditional African religious culture; it
also lead to the development of new
models of the Church.

e The Christian tradition has also been to
introduce a new category to African
religion, the demonic through the
demonization of local divinities and other
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governing powers. This dramatic
opposition of good and evil forces is one
of the distinctive characteristics of
African Christianity, and yet such a
dualistic model of understanding of the
universe seems to have little foundation
in traditional Africa.

¢ Among the most remarkable features of
the re-ordering of African religion under
the impact of Christianity, we may
observe not only the magnification of
God but the emergence of the Devil.

The Cameroonian theologian Jean-Blaise
Kenmogne has taken up the issue of reli-
gion, culture and violence. In a recent
paper'® he described the African culture in
terms of fundamental, vital relationships:
with God, with the dead, with the earth and
with the generations to come. In traditional
society, these vital relationships guaranteed
harmony and peace. In reality however, for
most Africans God is a distant God, the invi-
sible forces have become the domain of the
specialist of the invisible (priests, diviners,
seers), and the once sacred earth has
become the scene of violent struggle about
property rights. Instead of harmony and
peace, the logic of destruction and death
reigns. Kenmogne spoke of the ‘voodooisa-
tion’ of God leading to the dictatorship of the
invisible and the exaggeration of the irratio-
nal, destroying the vital relationships nee-
ded spiritually for a society based on religi-
ous peace.

In her book on feminist cultural hermeneu-

tics'’, Musimbi Kanyoro proposed exploring

aspects of ‘gospel and culture’ using the

concept of ‘differences’ as a frame. She

asked three questions:

1. How is ‘difference’ a problem to gospel
and culture?

2. What options might we consider when
dealing with difference?
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3. Howdowetheologize once we recognize
difference?

She illustrated this question of ‘difference’
with stories of the experience of difference
that can serve as a dialogue starter:

1. Cultural Christianity or Syncretism?
Musimbi raised the question of how we
might define syncretismtoday. She asked
how long African Christians will have to
live in the dilemma of identity. Is
‘difference’” wrong, and does changing
that difference make makes the changed
person a better person? These questions
are difficult to answer and still more
difficult for the established church to
face.

2. Cultural Plurality.

It is imperative to affirm the plurality in
the cultural and theological
interpretations of our experiences as
people living in the borderlines of
religious, cultural, racial and social
plurality. There will be as many theologies
as there are styles of cooking. As an
African woman with roots in feminist and
womanist theologies, Musimbi
appreciates the various interpretations
of people’s liberation, but begins to
recognize that women are looking for
affirmations of difference that will lift
oppression not only from women, but
also from all oppressed people — poor
people, people with disabilities, people
without political clout, gay and leshian
people, and so on. We have to be for
justice and not just us.

3. The Marginalized — an Issue of Justice:
It is the poor, the hungry, the sorrowful
and the merciful, those who would
otherwise be considered different by the
dominant values of societies, who are
the blessed ones in the reign of God. Our
task can be to transform attitudes, and
move from hierarchytothe empowerment

of people, especially of those with whom
we ourselves have a problem with the
difference they portray.

It is an invitation for theological reflection
on questions regarding the Christian church
in Africa (built on the myth of certainty), the
power plays (so markedly in gender relati-
ons), accountability and the restoration of
justice.

In this section, | have tried to sketch what
has been written, in Africa as well as at a
global level, about questions of ‘church bet-
ween tradition and modernity’. It might be
clear that with regard to existential matters
of life and death, vital forces and procrea-
tion, the role of the powers etc., the African
‘map of the universe’ prevails. This, in its
turn, leads to questions about the way Afri-
can tradition plays a role in society (and
church) and is shared with future genera-
tions. Some writers have emphasized the
factthat elements of the tradition are exploi-
ted by so called specialists of the invisible,
and that many an African lost his/her direc-
tion with regard to the vital relations with
God, the ancestors and the future genera-
tions.

The overall issue of the relationship bet-
ween the African ‘map of the universe’ and
western Christianity is treated by all writers,
butin different ways. We can safely assume
that there exist contradictions or differen-
ces between the two value systems, parti-
cularly with regard to the vital forces, and
human sexuality in general, that are relevant
for our discussion about church, religion
and HIV/AIDS.

MALE SEXUALITY AND SOCIO-ECONOMIC
CHANGE: BETWEEN AFRICAN TRADITION
AND MODERNITY

Behavior (including health behavior) is not

only determined by concepts, ideas, and
worldviews. All the information we receive
is, as it were, sieved by metaphors, cultu-
rally determined and mostly unconscious
images we have of how things work. | often
use the example of the metaphor for the
human body.

| grew up in a culture where the body was
seen as a combustion engine in a kind of
vehicle. To function well we need carburant
(carbohydrates), oxygen (fresh air), lubri-
cants (vitamins, micronutrients). We can
replace parts (lens, hip, cardiac valves). We
need to maintain the vehicle and use it care-
fully.

In West-Africa, | discovered that other
metaphors could be used to describe a well
functioning body. My patients saw the body
as a system of tubes (gastrointestinal tract,
blood vessels, even nerves). ‘Flow’ indica-
tes that the body is functioning well, a ‘bloc-
kage’ of the tube system means disorder/
disease, which might negatively influence
other tubes. | often wondered why patients
would come all the way to the hospital with
complains of constipation (defecation pat-
tern are also culturally determined). Kno-
wing the metaphor of the tube system, |
could better understand that health educa-
tion at our mother and child clinics was not
very effective with regard to nutrition. Cas-
sava produces regular stools, but doesn't
contain any protein or vitamins. Giving fish,
eggs, vegetables, etc. to small children, as
the nurses would promote, might give diar-
rhea, and most mothers would not follow the
advice given (if they even had the money to
purchase these things).

The whole concept of prevention must be
seen from another perspective if the target
group listens to the message with ‘different
ears’. My hypothesis is that the use of a
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condom is also (unconsciously) perceived
as blocking a tube (the penis with the ejacu-
lation of vital fluids) and might make men
impotent.

This takes me to the issue of sexuality, parti-
cularly male sexuality. | have the impression
that the issue of masculinity has not yet suf-
ficiently been studied. The anthropologist
David Gilmore published a book in 1990,
Manhood in the Making: Cultural Concepts
of Masculinity."® He studied cultural settings
all over the world and arrived at the conclu-
sion that where men traditionally had to fight
and to protect, manhood is not given for
granted. During initiation rites, in early man-
hood when forming a family, in securing
their role in society, men have to prove their
masculinity again and again. Each individual
man lives with the fear that he might lose his
masculinity. Competition between men is
strong. | think that one could say that the
fear of impotence is always present.

K& Mana also writes about this topic, confir-
ming Gilmore’s conclusions that through
initiation rites young African men acquire a
feeling of superiority over women. That
superiority, however, is not granted for ever
and has to be earned and affirmed time and
again. Men who do not behave as they are
culturally supposed to do lose their masculi-
nity and are seen as a sort of women or
human beings without spirit, and deprived of
their male vital force. He describes the inte-
resting phenomenon of a mass psychosis
affecting groups of men who think that they
have lost their penis by the touch of a stran-
ger."?

In a paper on the same issue?® Ki Mana
explored the reasons why the message of A
(abstinence), B (be faithful), C (use con-
doms) in HIV/AIDS prevention could not lead
to behavioral change when the traditional
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African concepts of masculinity are taken
into account. He wrote, “Faithfulness is
seen as diminishing his power (vital force),
abstinence as an attack on his virility, using
the condom is like taking away his masculi-
nity.” K& Mana's theory is that male sexual
superiority has to be seen from the perspec-
tive of the continuous thread to it, leading to
impotence whenever culturally imposed
rules of behavior are not followed.

Social scientists seem to agree on the fact
that the cultural situation of men, especially
in processes of socio-economic change,
has been seriously neglected.?'?? Currently,
many articles and studies are being publis-
hed on issues related to ‘men, masculinity
and development’ and their consequences
for HIV/AIDS prevention.*** For the sake of
convenience, | just quote here some of the
conclusions of Silberschmidt's research,?
as they represent well the line of thought of
most publications.

e Socio-economic change in rural and
urban [East] Africa has increasingly
disempowered men. This has resulted in
men's lack of social value and self-
esteem.

e With unemployment and incapacity to
fulfill social roles and expectations, male
identity and self-esteem have become
increasingly linked to sexuality and
sexual manifestations.

e Multipartnered sexual relationships and
sexually aggressive behavior seem to
have become essential to strengthen
masculinity and self-esteem.

e The question is: to what extent are men
in [East] Africa who are faced with
marginalization, lack of social value and
disempowerment at all motivated for
responsible sexual behavior and HIV/
AIDS prevention?

Her overall conclusion is:
In order to understand men, masculinity and
sexuality in rural and urban [East] Africa it
has been necessary to locate men and
women within the complex and changing
social, economic and political systems. Men
. are perfectly aware that they are in a
process of losing control over women. In
this situation, and faced with increasing
demands for women's empowerment and
rights, including their sexual and reproduc-
tive rights, most men do not welcome the
traditional safe sex messages, including
'sticking to one partner’.....

“Itis hard to be a boy” is the heading of an
article about a study on sexuality in South
African schools.? White and black boys live
in a confusing world. They are aware of
changes in gender relations but still hang on
to old notions. To be a real man is to be a
personwho is not afraid to take risks. Among
white students, risk-taking centers on alco-
hol abuse, fast driving, heterosexual suc-
cess and breaking rules. In black township
schools itincludes sexual prowess, criminal
activity and violence. The study found “some
reassuring evidence” that both black and
white girls act more assertively and refuse
to comply with traditional stereotypes, but
their assertive behavior could provoke
aggression from boys.

WOMEN AND THE STRUGGLE AGAINST
HIV/AIDS

Musimbi Kanyoro has come to the conclu-
sion that many theological dilemmas discus-
sed within the Circle of Concerned African
Women Theologians are related to sexua-
lity.7 It is, therefore, not surprising that with
the arrival of the HIV/AIDS pandemic, Circle
members and other women groups started
to reflect on the challenges that HIV/AIDS
poses to women within the African social,
cultural and religious context. After all, the

major mode of transmission in Sub-Saharan
Africa is through heterosexual intercourse,
with marriage as the major risk factor for
any African woman to contract the HIV-
virus.?® Another source stated, “Sub-Saha-
ran Africa is the only region in the world in
which more women than men are infected
with HIV — 55% of the infected are women;
teenage girls in Sub-Saharan Africa are five
times more likely to be infected than
boys."%

The Circle of Concerned African Women
Theologians met in Addis Ababa in August
2002 for a conference on “Sex, Stigma and
HIV/AIDS: African Women Challenging Reli-
gion, Culture and Social Practices.” The
papers presented covered a wide field of
very relevant themes: re-reading the Bible,
challenging faith communities, practical
resources for faith communities, and others.
For the following paragraphs, | will make
use of some of these papers that have also
been published and are recommended for
reading.®

One of the papers, written by Madipoane
Masenya (ngwana’ Mphahlele)®', stated
that African Christian women are “trapped
between two canons.” The African culture
has its own definitions of womanhood and
manhood, coupled with its expectations of
the relationships between women and men.
It is a patriarchal culture in which the hus-
band determines a married woman'’s iden-
tity; he is the owner of her body. According
to Masenya, the Bible still enjoys authorita-
tive status in the lives of many women, but
this Bible has been interpreted for African
women by male preachers and teachers.
Women have been socialized to a male
interpretation of the Bible. Thus, Christian
women have become vulnerable to HIV/
AIDS due to expectations based on African
culture and Christian preaching.
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The Christian church should respond, in the
first place by re-education to undo the pro-
blematic education received from the tradi-
tional male leadership and its teaching,
towards women’s empowerment. This edu-
cation should entail the redefinition and
transformation of the African culture in a
way that will be life-giving to all members,
both women and men. Patriarchy should be
exposed, both in African culture and in the
Christian church for whatitis: an evil system
which has been used and continue to be
used by the church to perpetuate inequali-
ties between people who have been crea-
ted in the image of God. Itis an idolization of
one sex at the expense of the other, which
cannot do women good, particularly given
the HIV/AIDS contexts.

| would like to mention specifically the
Tamar Campaign Workshop held in Kenya in
February 2005, organized by the Fellowship
of Christian Councils and Churches in the
Great Lakes and Horn of Africa (FECCLAHA),
St. Paul's United Theological College,
Limuru, and the team Mission and Ecumeni-
cal Formation of the World Council of Chur-
ches. The aims were to raise awareness of
sexual violence on female bodies of all ages,
to introduce a methodology and strategy to
break the chains of conspiracy of silence,
and to end sexual violence through contex-
tual Bible studies.®? Sexual violence is a sur-
prisingly common feature, not only in con-
flict areas, but also in school settings, in
confrontation with police and army, at work,
even within faith communities. In sum, wit-
hin a patriarchal context, sexual violence
against girls and women occurs frequently,
stigmatizes the victims and is done with
impunity. In this respect, it fits in the mecha-
nisms that contribute to the spread of HIV/
AIDS in Africa.
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During the bible study, the narratives of King
David and Bathsheba (2 Samuel 11:1-27) and
of Tamar and Ammon (2 Samuel 13: 1-22)
demonstrated that a number of people are
usually involved in the rape of one women,
and showed how the crime leads to further
violence, creating a chain of conspiracy of
secrecy and silence and a chain of violence,
devaluating human dignity.

The Campaign was widely promoted among
churches and NGOs and covered in the
press. One of the participating victims of
violence wrote in a local magazine about
the workshop, “For each one [of us, survi-
vors] the pain was real; but, the ability to
publicly mourn, and for others to share in
[our] grief brought [us] comfort and dignity
[we] so desperately needed.”®

SOME CONCLUSIONS

e The discussion about HIV/AIDS touches
another complex issue: what does it
mean to live and to grow up in a society
‘between tradition and modernity’?

e \We have seen that there are marked
contradictions/differences between the
traditional African ‘map of the universe’
and that of the imported Western world.

* \We mentioned five domains of difference
(sacralized vs. de-sacralized world,
powers, view of time, closed vs. open
society, nature and location of sin/guild)
that are important for our discussion
about HIV/AIDS as they relate to sexual
behavior and behavioral change.

e We tried to explore what masculinity
means in a society ‘between tradition
and modernity’ and quoted some scholars
who claim that the message of HIV/AIDS
prevention (A, B and C) doesn’t make
sense for many men in their cultural and
social context.

e The stories that women tell about sexual
violence (also within the churches) are
shocking; apparently there exists a
culture of impunity about these matters.

e Itis hard to be a boy/girl: young people
are growing up in a confusing world with
elements of traditional notions about
sexuality, access to information from all
over the world (internet), doubts about
the future (employment, family life),
engaging in risk behavior as part of the
process of becoming adults (puberty).

¢ To quote K& Mana: we have to look for a
new ‘lieu initiatique’, a place where
norms and values are developed that fit
the new African society ‘between
tradition and modernity’.

Il WE HAVE TO RE-READ OUR BIBLE
AND RE-THINK OUR THEOLOGY,
FROM THE PERSPECTIVE OF
RELIGION, CULTURE AND GENDER

Above, | have elaborated on the complexity
of the HIV/AIDS pandemic and on specific
issues that are relevant for our discussion
about church, theology and HIV/AIDS
captured in the notion of African society
‘between tradition and modernity’. In the fol-
lowing section, | will try to raise the theologi-
cal questions involved and share with the
reader some of the answers already given by
(mostly African) theologians.

STRUCTURES OF INJUSTICE AND SIN

As we have seen, the vulnerability of child-
ren, women and men to the HIV virus has to
do with unjust structures at various levels:
the gap in availability of resources and
opportunities between North and South; the
rich and the poor at country level, the domi-
nation of women by men, the use of culture
and religion to uphold the status quo, the
impunity with regard to acts of sexual vio-

lence, the stigmatization and discrimination
of people living with HIV/AIDS, accusations
of sinful behavior and consequently loss of
dignity and self-confidence, and the com-
plete silence around and denial of the exi-
stence of HIV/AIDS in some countries and
churches.

The injustice is so structural that some the-
ologians compare it with the apartheid
system in South Africa.® To ignore this
injustice, to maintain the silence and to con-
tinue stigmatizing is sin, just as apartheid
was declared sin and as such was specifi-
cally mentioned in the Belhar Confession.
Statements from the Belhar Confession and
the Kairos Document seem to be as appro-
priate to describe the situation created by
the HIV/AIDS pandemic in Africa as they
were to accuse the injustice of apartheid.
Belhar confessed a God “of the destitute,
the poor and the wronged”, the Kairos
Document stated, “A crisis is a moment of
truth that shows us up for what we what we
really are. There will be no place to hide and
no way of pretending to be what we are not
in fact. At this moment in Africa the Church
is about to be shown up for what it really is
and no cover up will be possible.”%®

Discussions on sinful behavior in era of HIV/
AIDS are rather difficult. We have seen
above that Turner wrote that in primal religi-
ons evil is located externally in malevolent
powers. Evil in the individual (sinful beha-
vior) is seen as ritual pollution or social
offence, and the outside world is blamed. In
our Christian tradition we acknowledge
humankind’s abuse of freedom, the heart’s
inclination for wrongdoing, the disordered
state of human relations, and the inability to
liberate oneself from this state without
divine help. The theological reflection on
‘sin’ is and remains an important issue for
African contextual theology.
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Here we stress that humans are born into
and conditioned by their sinful surroundings.
There is a systemic and structural injustice,
political and economic corruption that dis-
torts human relations. Sin is a condition or
state rather than a mere act, in which the
whole social fabric is infected.’’

KAIROS TIME®

“The time has come; the truth has arrived,”
words from the Kairos Document thataccor-
ding Maluleke should be applied to the HIV/
AIDS pandemic. This pandemic has ushered
us “in a crisis that is shaking he foundations
and there is every indication that the crisis
has only just begun and that it will deepen
and become even more threatening in the
months and years to come.”*® Maluleke
continued, “Like a spotlight, HIV/AIDS expo-
ses and reveals the frailty of aspects of our
personal and communal lives —things which
until now we have been unwilling to con-
front; it forces human beings to confront
death and the meaning of life in a way that
few other human illnesses do.”

In his book God in Aids? Ronald Nicolson
quoted the statement of Ugandan bishops
who in 1989 declared that HIV/AIDS is a
phenomenon that constitutes a special time
in salvation history. Nicolson elaborated on
this statement, “If they are right, AIDS is an
event which projects us into a Kairos, a time
of decision, testing and change after which
nothing will be the same any more; Kairos is
understood in the bible as a critical time in
human history, a time when God's purposes
and the human response to God's purposes
are brought into sharp focus.”

From this perspective, the HIV/AIDS pande-
mic should be seen as a new Kairos for the
world, in particular Africa, as well as for and
in the church —the local and the worldwide
church. While we in the church might not all
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be infected, we all can be infected and once
one member of the body is infected, we are
certainly all affected.*’

Certainly, HIV/AIDS is not the only cause of
suffering, misery and death, but it seems
justified to attribute to HIV/AIDS this special
notion of Kairos, not just because of the
enormous scope of the pandemic, but also
because of its implications for our thinking
about our faith in a good creator God, about
the gift of sexuality, about sin and evil, and
about the structural injustice of poverty.

BIBLE STUDIES

Above, | have argued that the HIV/AIDS
pandemic is inevitably a matter of theologi-
calreflection and involvement of the Church.
Here, | would like to explore the way people
living with HIV/AIDS read the Bible and are
comforted by the hope-giving and liberating
message of the Gospel. Bible studies seem
to be a fascinating and powerful manner to
discover what the Bible is saying to those
affected by HIV/AIDS.

In this section, | refer to a paper presented
by Gerald West at a study conference on
theology and HIV/AIDS organized by the
Ecumenical HIV/AIDS Initiative for Africa
(EHAIA) in November 2003 in Johannesburg,
South Africa.”? “ would rather come to Bible
study than to go to church” says one of the
participants of the Solidarity Programme for
People Living with HIV/AIDS of the Institute
for the Study of the Bible and Worker Minis-
try Project (ISB&WM project), a research
project located at the School of Theology of
the University of Natal. The ISB&WM pro-
ject has developed a contextual bible study
process that draws on the critical resources
of biblical studies and local resources of
ordinary black working-class readers of the
Bible. Coming to the Solidarity groups (of
mainly seropositive girls and young women)

for biblical studies means finding a different

theological perspective, one that resuscita-

tes dignity and affirms the presence of God
among those living positively. | mention
some of West's findings:

e Jesus in solidarity with us: the group
members work with texts in which Jesus
stands overtly over against the prevailing
views of society. That is exactly what the
participants experience -- that their
families, their church and society
generally rail against them. They do not
deny responsibility for contracting the
virus, but will not accept the denigration
of their dignity. Many are driven out of
their churches by its perverted theology
of HIV/AIDS, but given this rejection, the
acceptance of Jesus is profound. Being
alienated from the church places special
significance on the Bible as another site
where they might encounter God. Bible
study reminds them of a Jesus who
returns them to God and so to their
dignity and humanity.

e We choose our own texts: much of the
Bible has come with pre-packed
‘missionary’ interpretations. The
predominant message proclaimed from
the churches concerning people like
them is bad news. Familiar texts are read
in unfamiliar ways and unfamiliar texts
are read. The texts chosen have been
determined by a specific need of the
group to hear good news directly from
Jesus. They dare to believe that what
they hear from the churches is not the
full gospel and turn in hope and trust to
the Bible to hear the good news of Jesus.
In declaring another perspective and
another theology, the texts they choose
articulate their incipient sense of God's
presence with them.

e God with us: in spite of the almost
constant assault from the church, the
young women participating in the

Solidarity groups remain resolute in their
belief that God is with them. Their
‘working theology’ is that God is on their
side. Their God is a God who hears the
cries of the displaced. Within the safe
place of the Solidarity groups, they are
able to articulate their ‘working theology’,
but what damage will the Church's
rejection (based on the dominant
theology that HIV/AIDS is a punishment
from God) inflict on ‘working theology’ of
the millions of other Christians living with
the virus?

This is not the place to elaborate on Bible
studies as a powerful instrument for cultural
hermeneutics. None the less, | would like to
refer to other publications in this domain:
Musimbi Kanyoro wrote about how women
in Kenya read the Book of Ruth®, the report
of the conference of the Circle of Concerned
African Women Theologians on Sex, Stigma
and HIV/AIDS* contains four articles on re-
reading the Bible and Bible studies in vari-
ous contexts, and above | mentioned the
proceedings and outcome of the Tamar
Campaign on sexual violence against
women.

HIV/AIDS THEOLOGIES — THEOLOGY OF
COMPASSION - LIBERATION THEOLOGY

In the section about Kairos Time, | indicated
that the HIV/AIDS crisis has some distinc-
tive characteristics beyond the global range
and its devastating impact, as it brings toge-
ther the mix of great human powers of sex
and death, a mix that affects theology and in
particular moral theology. In this section, |
would like to present the lines of thought of
some theologians who have formulated the-
ological visions relevant for this era of HIV/
AIDS.
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| start with the Irish Roman Catholic theolo-
gian, Enda McDonagh.®® According to him,
theology is first of all about God, and theo-
logy in a time of HIV/AIDS must begin with
God. The Book of Job constitutes the most
profound reflection on the relationship bet-
ween human suffering and divine presence
of power. Job won his argument with his
comforters. Personal sin is not the cause of
his suffering, and he is not being punished
by God for such sin. The Book of Job should
be read again and again in the face of those
Christians who still think of human suffering
in terms of God's punishment for personal
sin and who see a particular application of
this doctrine in the emergence of HIV/AIDS.
We are confronted with the mystery of God
entering fully into he human condition, even
to the point of taking on human suffering and
dying in the passion and death of Jesus
Christ.

Jesus announced the kingdom or reign of
God, not first of all for the powerful and
wealthy, but for sinners and prostitutes, the
poor and the socially marginalized like the
lepers and the tax gatherers. By identifying
with these, eating and drinking with them
Jesus overturned the accepted canons of
religious and political respectability. Jesus
did not simply seek the company of the
excluded, but he saw that as a way of esta-
blishing a new set of relationships, a new
kind of community, in which God’s presence
and power would be evident above all in
love. He explicitly rejected the old mistake
of Job's comforters. Love after the manner
of Jesus, unconditional acceptance and
care of the needy, must be expressed in the
most effective way possible, medically,
socially and personally.

In this respect, the ‘Kingdom values’ of truth
(misrepresentations of facts about the pan-
demic), of freedom (to free people from the
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slavery of disease), of justice (recognition
of, respect for and response to the human
others), and of peace (shalom, flourishing in
communion, solidarity, healing, reconciling
and forgiving) have to be taken into
account.

After this biblical-theological introduction,

McDonagh treats the sometimes difficult

issues of Christian ministry and morality. He

mentions four aspects:

e Companionship: the first moral response
is to accompany the ill, the infected and
the affected; companionship will only
persist if suffering is shared. The
compassionate reception of deprived
other human beings is at the heart of
Jesus’ mission. Companionship is at the
service of the others’ personal self-
respect, integrity and autonomy.

e (are: has to be rendered at all levels at
which suffering operates, not just the
medical level. At the medical level itself
the call to truth in researching further
understanding ofthe origins, transmission
and overcoming of the virus has kingdom
resonances, just as does the call to
ensure that medical understanding is
effectively disseminated, particularly
where myths about origin and
transmission are widespread. Counseling
care remains critical to psychological
healing. Social healing involves more
radical measures from overcoming social
prejudice to cultural change to economic
reform. To change the life of drug addicts
or sexual behavior demands time for the
individual and groups. In that time care
for life may require interim measures like
provision of clean needles for drug
addicts, and it may be socially necessary
and morally legitimate to accept the use
of condoms. We should undertake these
as interim measures to protect life and
allow time for personal and social
change.

e (Casuistry — the lesser evil: the church
does not approve of drug addiction and
extra-marital ~ sexual  relationships.
Needle exchange and the use of condoms
might be necessary to make time to set
people free from enslavement of
addiction and the socio-economic
context in which sexual encounters are
part of a survival strategy. The principle
of the lesser evil is not an easy one; it
should be seen in a dynamic view of the
situation. The Christian and Kingdom
intent is to accompany and care for
peoplebeyondtheirpresentenslavement,
to help them in a period of growth. The
use of condoms could be morally
acceptable to prevent an act of marital
loving, intended to be life-giving instead
of death-dealing.

e FEducation: with a new phenomenon of
HIV/AIDS andits continuing development,
onlyalearning church can be an effective
teaching church. Those affected by HIV/
AIDS have much to contribute, they have
unique access to understanding of the
moral needs and their position arising
out of the pandemic. Interaction between
the immediate experience and its
associated understanding, and the moral
tradition of the church takes time. No
theological analysis may be entirely
adequate  to explain practical
experience.

At the EHAIA conference on theology and
HIV/AIDS in Johannesburg, November 2003,
the Botswana theologian, Musa W. Dube,
presented a paper called “Towards an HIV/
AIDS Christology: Christ the Compassionate
Healer and Liberator in the New Testa-
ment.”* In this paper, Dube stated that
Christology has been central to African the-
ology. In the struggle for African indepen-
dence, African Christians needed to answer
the question of: who is Jesus for the African

people, what images better define Jesus for
African people, and where and how does
the image of Jesus fit in the African cosmo-
logy? Africans needed a Christ who would
be the liberator and who would affirm that
African people were made in God's image.
She concluded that most of the propounded
Christological perspectives are not only lar-
gely male, but also greatly subscribed to the
colonial framework that subjugated African
cultures and religions to African faith. Afri-
can women have been making efforts to
articulate Christologies that are both gender
inclusive and decolonizing. In those efforts,
Dube referred to Teresa Hinga’s proposals
for three Christological images: Christ as a
personal friend, a Spirit or ‘pneumatic’
Christology and Christ as an iconoclastic
prophet.¥

For Dube, the question that arises in the HIV/
AIDS context is: Who is Christ for us (in par-
ticular for the women and children who are
most affected) in the HIV/AIDS era? Central
are the concepts of liberation, healing and
compassion.

According to Dube, who refers to the work
of among others Henri Nouwen and Sally
Purvis, compassion means to suffer with, to
go where it hurts, to enter places of pain, to
share in brokenness, fear confusion and
anguish, to be moved by the pain of another
—an important source of energy we need to
respond —, to right the wrongs when we can
and to protest when we are impotent. It is
both a motivation and a movement.

Compassion is not distant, neutral or disin-
terested. It rather denotes engagement,
involvement and activity. Compassion is not
passive, it must move us to do something.
Compassion is central to being church —
ecclesiology. In the era of HIV/AIDS, com-
passion is an integral part of healing (doing
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away with sources of pain and suffering),
for it means support, encouragement and
seeking healing.

In the paragraph “The Compassionate God/
Christ,” Dube referred to New Testament
texts (Luke 6:17-49 and particularly Matthew
25: 31-46). In the Matthew text she noted
several points concerning the centrality of
compassion to the identity of Christ and the
church. The passage is about the end times,
judgment day. The criterion that will be used
for judgment is compassion. Our works of
compassion must be extended to all, regard-
less of the identity of their faith. Qur com-
passion should also be manifested in under-
taking a prophetic role. We must protest,
and compassionate church leadership
should not forget its prophetic role of
speaking. Christ embodies compassion by
identifying himself with the suffering, the
poor, the hungry, the thirsty, the sick and the
imprisoned. They are members of his family.
She concluded, “In the HIV/AIDS era, the
compassionate Christ bids us to see hisface
in people living with HIV/AIDS orphans,
widows, the thirsty and hungry kids, grand-
mothers, the homeless orphans and widows,
the imprisoned and isolated infected and
affected people. In the HIV/AIDS era, the
compassionate Christ bids us to see him
crucified with all who are suffering from this
disease, but also seek to experience his
resurrection in this context.”

Dube wrote extensively about healing, not
just as dealing with the physical body, but
also including spiritual, psychological and
social healing. Healing is liberation from all
forms of oppression.

The fact that Christ healed physical bodies
remains important. It underlines that physi-
cal healing is God's will for all, that the inflic-
tion of pain on people cannot and is not of
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God. It is also a challenge to take up advo-
cacy or prophecy for the availability of anti-
retroviral drugs for all that need them.

In the context of her discussion on spiritual
healing, Dube raised questions such as,
“Why is God allowing this suffering? Does
God care? Does God love me or reject and
condemn me?” She stated that a compassi-
onate church wants to offer spiritual healing
to the affected and infected by assuring
people that God has not sent HIV/AIDS to us.
God is not punishing anyone with HIV/AIDS.
God created life and God cares for and loves
each one of us regardless of our HIV/AIDS
status or our past life style. Spiritual healing
should do away with HIV/AIDS stigma and
discrimination that kills people before the
virus kills them.

In the area of psychological healing, HIV/
AIDS has bred fear among the infected and
affected —fear of suffering, fear of infection,
fear of death and fear of the uncertain
future. As Christian leaders we have to
preach a theology of God with us, Christ
with us and living out of this theology of
compassion by being there with and for our
communities.

With regard to social and structural healing,
healing must be also liberation in every
sense. The Church tends to underline indivi-
dual responsibility and forget its prophetic
role of preaching about healthy family insti-
tutions, healthy or just relationships bet-
ween men and women (gender healing),
healthy empowerment of children, and of
speaking out against national and interna-
tional economic structures that deprive the
majority from having access to the earthly
resources, including the anti-retroviral
drugs.

According to Dube, there is no need for spe-
cial pleading when it comes to the Christolo-
gical portrait of Jesus as the compassionate
healer. The four gospels attest strongly that
Jesus’ earthly ministry consisted of prea-
ching, teaching, healing and being with the
needy. His healing, moreover, attended to
the physical, spiritual, psychological, social
and structural health of people.

She ended by calling all religious and com-
munity leaders to offer compassionate lea-
dership in the HIV/AIDS era, to suffer with
those who are suffering, to enter their pla-
ces of hurt, fear, confusion, brokenness,
powerlessness, and to see Christ in the
faces of the infected and affected.

In above mentioned theological visions, and
in many others’ theological writings, the ina-
bility to liberate oneself from the human-
kind's abuse of freedom, the disordered
state of human relations, and the social cha-
racter of sin without divine help, are crucial
notions. To become truly free and to renew
our relationships with our creator God we
are called to conversion of heart and life. At
the same time God’s relationship with huma-
nity is established in terms of a hope-inspi-
ring covenant relationship of enduring love
that calls people to humanize their world.*®

Applying this theological vision in contexts
of poverty and structural injustice gave rise
to what became known as liberation theo-
logy. These notions spread to other oppres-
sed groups who applied the same funda-
mental principles to their own situation of
marginalization and common struggle for
justice, to give rise to black theology, Asian
liberation theology, feminist theology and
gay theology. Liberation theology is con-
cerned with humanity and transformation of
this world as a means of bringing about the
Kingdom of God, and, as such, is a theologi-

cal rich and prophetic way of presenting the
Christian vision of the world.

Applied to the consequences of the HIV/

AIDS pandemic, a liberation theology

addresses the process of liberation at three

interrelated levels:

e liberation in the political, social, cultural
and economic sphere, to deliver them
from the factors that increase
vulnerability to infection;

e personal liberation in which those
affected and infected rediscover and
maintain their dignity and self-believe in
the face of discrimination and stigma;
and

e liberation from sin, the change of
behavior that is needed but at the same
time so difficult to achieve as there are
powerful and oppressive forces that
reduce human freedom and that make
change difficult, personally threatening
and attimes even impossible. For change
or conversion in this context all the
pastoral resources that a church and a
community have at their disposal should
be used.

The Church is called to denounce the injus-
tices of HIV/AIDS. HIV/AIDS liberation theo-
logy will be engaged in conscientization —
educating those at risk and educating wider
society to end the discrimination, stigma
and to take up the challenge of responding
to the pandemic, which also presupposes
the liberation of theology.

LITURGY AND WORSHIP

IN AN ERA OF HIV/AIDS

In the paragraph on HIV/AIDS theologies, |
mentioned important notions with regard to
the spiritual life of people living with HIV/
AIDS and their faith communities. If one
member is affected, the whole community is
affected. The culture of silence should be
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dissipated. Our [faith] communities are psy-
chologically ill, as manifested in the discri-
mination, isolation and rejection of those
who are infected and their relatives.

All this is against the theological vision
developed in the HIV/AIDS theologies: God
is not punishing anyone, he is a compassio-
nate God. Christ is the compassionate hea-
ler who calls for a compassionate church.

In church service, these theological notions
should be realized in communion, sacra-
ments, prayers and intercessions. Many
documents with liturgical resources have
become available in the last few years, pro-
viding preachers and the faith community
with suggestions for relevant scripture rea-
dings, for prayers and liturgical ways to pro-
claim the truth about HIV/AIDS and its con-
sequences for those who are affected. In
the endnotes | mention some liturgical
resources. 90!

THEOLOGICAL EDUCATION

In 2001, when Maluleke wrote his article
The Challenge of HIV/AIDS for Theological
Education, he said not much thought had
been given to relevant African contextual
theology for an era of HIV/AIDS, a stumbling
block in the development of HIV/AIDS curri-
cula for theological education.”

Things have, in the meantime, changed a
great deal. Musa Dube®, the WCC*35, MAP
International and the EHAIA program have
produced rich materials for theological edu-
cation, be it at an academic level or meant
for lay training and distance learning.%
However, it remains worthwhile to follow
Maluleke’s vision on the objectives of an
HIV/AIDS curriculum for theological educa-
tion:
¢ Engage students and educators at the
levels of theological and cultural
assumptions and motivations;

20091400-PLD KIA Kerk en HIV.indd 22-23

The prevailing assumption that the
availability ~ of  information  will
automatically influence human behavior
needs to be questioned;

This does not mean thatbasic information
is not needed; a theology of HIV/AIDS
cannot be built on ignorance about HIV/
AIDS neither on theological illiteracy;

A theology of HIV/AIDS must aim at the
building of character; that means that
ethics must become more central to
theological education than ever before;
We have to avoid certain pedagogical
traps: a new subject is treated with
benevolent  marginalization  (being
special, but only for good-hearted
volunteers or eccentric members of
staff); the issue is ‘mainstreamed’ into all
theological subjects depending on the
interest of the educator; HIV/AIDS
becomes a compulsory plunge-course at
the beginning of the end of the academic
year — so that like a painful injection all
students get it done and over with once
in their training. It is important to avoid
the traps; one thing is clear: we need to
produce a lot more theological material
— from the various perspectives of
theological disciplines — on HIV/AIDS
than is currently available;

An HIV/AIDS curriculum must have
practical, measurable and identifiable
ends; the curriculum must be wholistic;
should be linked to communities of faith;
We cannot construct credible theologies
of healing until we have taken the time to
understand the total condition (fear,
suspicion, insecurity; taboo and stigma;
HIV/AIDS affects the psychological,
cultural, religious and economic immune
systems) which calls for healing as
creatively, carefully and deeply as
possible;

The broad outlines that need to be
tackled in an HIV/AIDS sensitive

curriculum are: AIDS and our picture of
God; AIDS and the Bible, AIDS and sexual
ethics; AIDS and the church; AIDS and
being human; AIDS and women.%®

SOME CONCLUSIONS

e the main focus of our theological
discussion should be on injustice that
increases the vulnerability of women en
men to be affected by HIV/AIDS;

e itis Kairos time: itis about a critical time
in human history, a time when God's
purposes and the human response to
God’s purposes are brought into sharp
focus; closing our eyes for the effects
and complexity of the HIV/AIDS pandemic
is sinful;

* when discussing and reflecting on the
HIV/AIDS pandemic, we have to bear in
mind the ‘Kingdom values’ of truth,
freedom, justice and peace;

e Bible studies and AIDS theologies
emphasize compassion: God is a nearby
compassionate God, Jesus is the
compassionate healer and liberator;

e liberation (theology) is about addressing
the structural injustice thatincreases the
vulnerability, about personal liberation
and regaining one's dignity, about
liberation from sin and behavioral
change;

e onlyalearningchurchcanbe an effective
teaching church;

e In a HIV/AIDS theology we have to deal
with the issues of: AIDS and our picture
of God, AIDS and the Bible, AIDS and the
church, AIDS and being human, AIDS
and women.

IV AFRICAN CONTEXTUAL THEOLOGY
AND HIV/AIDS

Maluleke referred in 2001 in his essay on
theological education and HIV/AIDS® to the

fact that the entire Christian world has been
mobilized in programs to combat racism,
sexism, economic exploitation and cultural
arrogance, and states that we now need
theologies that help us deal with the chal-
lenge of HIV/AIDS. He acknowledged the
factthatin the last ten years importantinno-
vative developments on the African theolo-
gical scene have taken place, but when it
comes to the question of HIV/AIDS, African
theologians have been slow and silent, and
churches have been slow and silent, too.

I have showed above that in 2006 Maluleke’s
statement might be less true, but the ques-
tion remains, What makes HIV/AIDS so spe-
cial that it took rather long before the theo-
logical world started to structurally reflect
on its consequences for African contextual
theology?

One reason might be the complexity of the
HIV/AIDS pandemic: it affects all domains of
the human existence, and not all factors that
increase the vulnerability to HIV/AIDS, fit
easily into theological designs.

There might be another reason. Many of the
theological visions that have been develo-
ped have been concerned with what might
be called efforts to harmonize the African
worldview and the Christian faith. It was and
is important to demonstrate that God was in
Africa before Western Christianity arrived,
that Jesus could be seen as the Supreme
Ancestor, in short that Christianity could and
should be seen as Africa’s religion.5° | am of
the opinion that the HIV/AIDS pandemic
painfully uncovers the gaps in these theolo-
gies and forces us to reflect on issues that
are not as readily discussed, since they are
about contradictions or differences and not
about harmony.

If African contextual theology in an era of
HIV/AIDS wants to be truly liberating and
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life-giving, it has to be open to the discus-
sion of and design theological visions about
several important questions:

The Patriarchal Structure of Society:
Social scientists like Patrick Chabal® and
Jean-Pascal Daloz describe sub-Saharan
African societies in terms of clientelistic
networks where status and power is gathe-
red and maintained by the elite through the
system of redistribution to their constitu-
ents. Abuses of power are tolerated as long
as the patron is able to meet with adequate
largesse the demands which are made upon
him. This means that short term strategies
prevail and thus most of the African states
do not show signs of significant change with
regard to democratization, economic
growth, increasing role of a civil society,
existence of a autonomous judiciary and
bureaucracy, in short, accumulation of
wealth by the few (which is not reinvested in
society) and growing poverty for the many
who happen not to be part of the redistribu-
tion networks.

If the HIV/AIDS pandemic has to do with
poverty, it has also to do with the structures
of African society. It is again a question of
African societies between tradition and
modernity.

Speaking of networks, it is important to
mention here that the boundaries between
the individual and the communal are rather
porous and intertwined, and that one’s iden-
tity reflects a degree of collective concerns.
This has its bearing on messages that are
based on the individual’s freedom to make
his/her personal choices, also in the HIV/
AIDS era.

African women theologians like Madipoane
Masenya, mentioned above, argue that
women are trapped between two ‘canons’,
the patriarchal structures of African society
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and those of the African Christian churches.
We have seen that women theologians
sharply analyze the structures that keep
women imprisoned and make them vulnera-
ble to be infected by HIV, but will they be
able to mobilize sufficient momentumto be a
countervailing power against the existing
patriarchal structures?

Sexuality and Gender:

| have argued above that the traditional noti-
ons about male sexuality and gender relati-
ons determine to a large extent sexual
behavior. It has to do with concepts of vital
force and fear of impotence, fertility, the
cycle of birth, life, death and becoming an
ancestor.

To discuss these questions openly and truth-
fully with regard to its consequences for the
HIV/AIDS pandemic, is another challenge
for African contextual theology.

Voodooization of God and Charlatanization
of the Powers:

We have seen that the HIV/AIDS theologies
emphasize that God is love and Christ is the
compassionate healer. | do fear that for
many African Christians these notions are
not compatible with their deep conviction
that God is a distant god and thatin the case
of a disease for which no cure is available,
other powers are at work. This leaves room
for all sorts of extreme healing practices as
particularly known from South Africa, an
indication that it is another challenge for
theology.

Place and position of evil:

In the HIV/AIDS theologies, personal sin as
(not being the) cause of HIV/AIDS and libe-
ration from sin have been mentioned as
important issues for theological reflection.
The question has to be raised to what extent
these notions of sin and evil are relevant for
people for who evil is a malevolent force

that is located externally which can easily
lead to fatalistic behavior, also in the era of
HIV/AIDS.

‘CHANGER OU PERIR’ - SOME FINAL
REMARKS

| do realize that the purport of what | have
written is not very optimistic. Can we expect
change, the development of countervailing
powers, just gender relations, some free-
dom for individuals to take their own decisi-
ons, when we have just described the mas-
sive injustices and inequities in African
societies and African Christian churches?

There are signs of hope. Reports from coun-
tries where antiretroviral drugs are availa-
ble indicate that the prospect of a longer
and healthier life for people living with HIV/
AIDS helps to diminish the stigma and
silence about HIV/AIDS.

This study has shown thatin theological cir-
cles in Africa a wealth of materials on HIV/
AIDS has been produced, to the extent that
theologians from other continents use these
sources to develop their own programs.®
Africa has to offer knowledge and expertise
to the world at large.

Particularly, the African women theologians
have been extremely productive to point out
some of the root causes of the HIV/AIDS
pandemic and offering ways to overcome
the stigma and silence on HIV/AIDS.

The discussion about HIV/AIDS is not res-
tricted to the more liberal and ecumenical
mainline churches and theologians in Africa.
For instance, the Organization of African
Instituted Churches underlines the urgent
need for African independent churches to
be involved in the discussion about HIV/
AIDS and links these activities to their pro-
grams of theological education.

| hope and pray that this document may con-
tribute in a modest way to intensify, in an
open and truthful manner, the process of
reflection on how to strengthen the struggle
against HIV/AIDS, especially within Africa
and by African theologians and church lea-
ders.
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ISLAM AND THE HIV/AIDS PANDEMIC

INTRODUCTION

The HIV/AIDS pandemic affects millions of
people in all continents, people of different
cultural and religious background, also
people from the Muslim communities.

In the Arab world, the HIV/AIDS pandemic
has long been denied and attributed to
foreigners who consequently would be
deported or imprisoned. An official of Paki-
stan’s National AIDS Control Programme
asserted, as recently as February this year,
that HIV prevalence was lower in Pakistan
than in other countries thanks to ‘better
social and Islamic values'.

Blaming others and taboos are common
features wherever HIV/AIDS is becoming a
problem. The latest UNAIDS update for
Muslim nations is telling for its lack of infor-
mation, but the blank pages cannot mask
the toll AIDS is taking, and will take in the
Muslim world.

There are exceptions: the governments of
Iran and of Bangladesh have made conside-
rable progress in HIV education and preven-
tion efforts; the predominantly Muslim coun-
try of Senegal is one of the African countries
where HIV/AIDS prevention has been
remarkably effective; an steadily increasing
number of Muslim leaders have started to
acknowledge the impact of the HIV/AIDS
pandemic and are working to find ways of
controlling the infection.

In this paper | intend to give a brief outline of
Islamic responses to the HIV/AIDS pande-
mic, mainly based on resource materials
from African and the Middle East.

MUSLIMS’ PERSPECTIVES OF REPRODUC-
TIVE AND SEXUAL HEALTH ISSUES:

HIV/AIDS has to do with sexuality and gen-
der relations. In the Islamic world, these

20091400-PLD KIA Kerk en HIV.indd 30-31

issues have been widely discussed and
sometime surprisingly liberal positions have
been formulated. In this paragraph, | make
use of anarticle written by Dr. Ahmed Ragab,
Associate Professor of Reproductive Health
atthe International Islamic Centre for Popu-
lation Studies and Research at Al-Azhar
University, Cairo.!

A growing literature of social and anthropo-
logical studies shows that Islam is interpre-
ted differently in different countries and by
different social groups. Religion is not the
only factor, although itis very important, that
determines social outcomes. Traditions,
customs, and geographical differences are
other factors. Moreover, Islamic texts are
flexible and could be adapted for all places
and all times. Some of the current theologi-
ans tend to quote from the classics, even
with regard to old medical opinions whose
errors have been brought to light and which
have since been superseded by other more
scientifically-grounded ideas. These factors
could explain some of the gaps between
Islamic ideology, as expressed by the Quran
and Hadith, and the practices which are
based on customs and traditions but misin-
terpreted as grounded in Islam.

From the Islamic point of view, two different
positions on reproductive choice may be
taken. The more traditional position gives
women little freedom to make decisions that
bear on reproduction. The second argues
that constraints on reproductive choice that
existin some Muslim countries are notinhe-
rently Islamic. They further argue that the
egalitarian elements in the sacred texts
should be the guide to a reinterpretation of
the doctrine that would be fully compatible
with ideas of human rights and reproductive
choice.

Contraception rights in Islam have been dis-

cussed in detail in many publications. The
majority of these authors indicate that Islam
gives women absolute right to contracep-
tion. However, there is a diversity of opinions
regarding the permanent methods (surgical
sterilisation).

Regarding abortion, there is consensus
among the theologians that abortion after
120 days is not allowed except to save the
life of a mother. However, there is no unified
position among Muslim scholars on abortion
before 120 days. All the schools of thought
agree that Islam gives women a right to
abortion when their lives are in danger in
the case of a high risk pregnancy. Also,
some schools agree on the right to early
abortion in cases of health, social, mental
and economic problems. There is a clear
indication of the need to revise and unify the
Islamic laws regarding abortion in the con-
text of recent advances in medicine and
technology.

Regarding sexuality, Islam gives women the
right to sexual health by discouraging all
that was believed to be harmful, such as
anal intercourse and sex during menstrua-
tion. Islam also gives women the right to
proper sex education and the right to enjoy
sex. However, all these rights should not be
practiced outside of marital relations.
Rereading of reproductive health definition:
Taking into cognisance the socio-cultural
dimensions of reproductive health, the inter-
national definitions of reproductive health
can be adapted to make them acceptable to
and adoptable by Islamic countries. The
proposed adaptations are as follows:
Within the framework of Islamic teachings,
reproductive health implies the ability of
women and men to live from birth to death
with reproductive choice, dignity and, to be
reasonably free of reproductive health
diseases and risks. In addition, the ability of
a married couple to enjoy marital sex wit-
hout fear of infection, unwanted pregnancy,

or coercion; to regulate fertility without risk
of unpleasant or dangerous side effects; to
go safely through pregnancy and childbirth;
and to bear and to raise healthy children.

ISLAMIC PERSPECTIVES OF HIV AND AIDS:
For this section | refer to the work done by
the Islamic Medical Association of Uganda.2
The Islamic approach has three compo-
nents: the use of scientific facts about HIV/
AIDS; use of the Islamic teaching related to
HIV/AIDS; use of the heirs of the Prophet,
the Imams, assisted by volunteers, to chan-
nel the HIV/AIDS programmes to the com-
munities.

The Islamic teaching related to prevention:
Abstinence: quite some Koranic texts and
Ahadith refer to chastity for men and women;
‘to men and women who guard their chastity
(among other virtues) Allah has prepared
forgiveness and great reward’.

Being faithful: adultery is condemned; itis a
great sin and an adulterer is not a believer
atthe time of committing illegal sexual inter-
course.

Islamic teaching on HIV/AIDS care and
support:

Great emphasis is put on the duty of belie-
vers to ‘help one another in righteousness
and piety, to safe a life, to spend in charity to
‘the orphans and the poor’, to those suffe-
ring hardship.

Islamic teachings on treatment for HIV/
AIDS:

The Muslim believer is told that Allah has
created disease and also the cure, and is
called to seek treatment whenever he/she is
sick, because Allah did not leave any iliness
without specific treatment for it.

Islamic teachings against stigma and dis-
crimination:

Laughing at each other and calling nickna-
mes is not allowed; suspicion should be
avoided as it is sin; the believers in their love
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and sympathy for one another is like one
body, when one partis off, it is affected with
pain, the whole of it responds in terms of
wakefulness and fever.

Counselling for HIV/AIDS:

By Allah it is the duty of those who possess
the knowledge to impart it to their neigh-
bours through good counsel and in joining
what is lawful and forbidding what is prohi-
bited; in the same manner itis the duty of the
ignorant to acquire the knowledge from
their neighbours (who are learned) and take
advice from them; my servants who have
transgressed against themselves: despair
not of the mercy of Allah: verily Allah for-
gives all sins.

Islamic teachings on morals that support
HIV/AIDS prevention:

The Muslim leaders to whom Allah has given
the power, are called to remain constant in
prayers and give regular charity, to enjoin
the right and forbid the wrong.

For the youth to practice abstinence:

They need to choose rightful companion-
ship, to listen to the advice of parents and
elders, to have good morals, be properly
dressed, and there should be a separation
of males and females.

For the Islamic Medical Association of

Uganda he following are the action points

for the youth leaders, based on the Islamic

teachings:

¢ Get exposed through various programs
so as to be knowledgeable and HIV and
AIDS competent.

e Form multi faith partnerships and
networks to be able to share vast
experiences of the various existing
interfaith initiatives.

e Actively participate in advocacy work to
influence  policies  for  practical
participation of the youth right from
planning, programming andimplementing
HIV/AIDS interventions.
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e Conduct operational research within the
youth communities so as to design HIV/
AIDS programs which are youth friendly.

e Conduct scriptural research so as to be
able to effectively integrate Holy
scriptures into HIV/AIDS program.

e Act as role models in championing HIV/
AIDS  interventions  within  their
communities.

¢ Develop multi faith HIV/AIDS curriculum
for training of the youth.

e Use the existing best practices among
the youth ininitiatives and replicate them
where appropriate

e Actively disseminate HIV/AIDS related
information for effective utilisation by the
youth.

CAIRO DECLARATION OF RELIGIOUS
LEADERS IN THE ARAB STATES:

In December 2004, 80 prominent Islamic and
Christian religious leaders from 18 Arab Sta-
tes signed a Declaration® in which they
express their concern about the effects of
the fast growing HIV/AIDS epidemic in the
region and the need and their willingness to
cooperate to face the disease. In the mean
time, other meetings about HIV/AIDS for
religious leaders have taken place in the
region.*

The Cairo Declaration contains some inte-

resting passages:

e it is the duty of the religious leaders to
promote virtue and religious values and
enhance people’s relationship with their
Creator;

* they stand in solidarity with those who
are infected with the disease and they
encourage them to pray and receive
God's help and grace;

e patients are our brothers and sisters, and
we stand by them seeking God’s healing
for each of them;

e we emphasize the need to break the

silence, doing so from the pulpits of our
mosques, churches, educational
institutions, and all the venues in which
we may be called to speak;

* we express our understanding of the
medical call for the use of different
preventive means to reduce the harm to
oneself and others

* we emphasize the importance of
reaching out to vulnerable groups which
are more at risk of being infected by HIV/
AIDS, including commercial sex workers
and their clients;

e we call on the media to abide by ethical
codes regarding the material they
present;

e we advocate women'’s rights to protect
themselves from being exposed to HIV/
AIDS;

e people living with HIV/AIDS and their
families are worthy of care, support,
treatment and education;

e we reject all forms of discrimination,
isolation, marginalization and
stigmatization of people living with HIV/
AIDS; we insist on defending their basic
freedoms and human rights;

e we as religious leaders need to address
ourgovernments, civilsocietyinstitutions,
NGOs, and the private sector, aiming at
providing action and close cooperation
in the response to this epidemic.

CONTEXTUAL MUSLIM THEOLOGY IN

AFRICA, THE CASE OF POSITIVE MUSLIMS:
In my paper on ‘Church, Theology and HIV/
AIDS: the African churches’ involvement in
the struggle against HIV/AIDS' | have tried
to explore to what extent the HIV/AIDS pan-
demic has influenced African contextual
Christian theology. For the Muslim theology
in Africa, it was not easy to trace similar
theological processes. Most of the Islamic
theology on HIV/AIDS and reproductive
rights comes from theological centres in

Egypt and Pakistan, and is as such shared
with Muslim scholars in Africa.

It was a surprise to me to come across
publications of the South African organisa-
tion Positive Muslims, particularly from its
co-founder Farid Esack? In the following
paragraph, | will present an outline of Posi-
tive Muslims’ response to the situation in
Africa.

At the end of a chapter about the dominant
Muslim responses to HIV/AIDS (including
denial, silence, punishment from Allah,
rejection/stigmatization, pitying the victims)
the document concludes that there are two
mayor problems with much of the way Mus-
lims have responded to HIV/AIDS:

First, we often imagine it to be something
‘out there” and when we have done some-
thing about it, then it is as if we were sho-
wing someone else an act of kindness. In
reality, HIV/AIDS is among us and it is about
us. It is like zakah (the wealth tax); at a
superficial level it seems as if it is about
people in need. Zakah comes from the Ara-
bic rootword z-k-y which means to cleanse’,
or ‘to prune’. To give zakah is to clean one’s
income. To reach out to others is for us to
become better persons, better prepared to
meet Allah. Giving zakah is about the giverin
first instance.

Second, many of us view HIV/AIDS in purely
personal morality terms as caused entirely
by haram (prohibited) sexual activity. Other
factors such as drug abuse, alcoholism,
domestic violence, rape and the lack of
bodily integrity of women (the fact that many
married women have no choice in sexual
relations with their husbands) are comple-
tely ignored. Furthermore, the role of poverty
in the spread of the disease is overlooked as
if Islam is only a set of rules about sex and is
silent about human dignity and the social
structures that work against it.

31-07-09 12:26:19

|33



34|

In the second part of Positive Muslims’
document, some important issues for the
struggle against and the prevention of HIV/
AIDS are discussed from the perspective of
‘contextual’ Islamic theology. | quote some
interesting paragraphs:

It is about us and our relationship with
Allah.

At creation Allah blew His own spirit into
humankind. All of us are in a constant state
of journeying back to Allah. The life of this
world is an ongoing struggle to intensify the
light of Allah within us and to find our way
back to the Source.

Our responsibility, therefore, is both to be a
light and help others discover theirs. Thus,
when we are confronted with pain and tra-
gedy, persecution and dispossession, preju-
dice and injury, HIV/AIDS, the question is
not ‘Where is Allah in the middle of this?’,
but ‘Why am I not the light that Allah wants
me to be?".

The compassion of Allah and of the prop-
het.

Every one of usis going to be vulnerable one
day. None of us will escape that Day when,
in the worlds of the Qur'an, ‘A man shall run
from his brother and from his mother and
from his father and from his wife and from
his children’ (70:34). It is not our deeds that
will safe us — although these might help. Itis
ultimately the boundless Grace of Allah that
will. We are all equally dependent on that
grace, we need to go slowly in our handling
out of labels such as ‘innocent’ and ‘guilty’,
‘worthy of compassion’ and ‘unworthy of
compassion’.

It is this unconditional love of Allah — which
is not based on any need, but simply is—that
we are called to embody.

To love one another in the spirit of Allah is
among the highest aspirations for a Muslim
because the spirit of Allah is boundless love,
a love that doesn’t measure our fear, a love
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for its own sake. Itis such a love we are cal-
led upon to give to those amongst us who
are living with HIV, because Allah said: ‘My
love is due to those who love each other in
Me and those who sit with each other in Me
andthose who give to each other generously
in Me (hadith qudsi).

The Prophet Muhammed's personality is
one that encourages a Muslim living with
HIV to reveal his or her status to his family
and community without fear of being ostra-
cized.

HIV/AIDS calls for enormous humility on our
part because of the enormity of the disease,
its ability to cross borders and the current
lack of cure.

The Qur'an moves from the premise that
only Allah is absolutely pure and that all
mankind is ultimately dependent on Allah’s
grace. It therefore denounces self-righte-
ousness and arrogance. Through concepts
like ishan (generosity) and sadaga (charity)
the Qur'an acknowledges that at the heart
of moral society is something beyond rights
and legal obligations. Believers are thus
continually encouraged to go beyond the
minimum required in reaching out to others.

Our bodies — a trust unto ourselves.

Our bodies and our lives are sacred. All of
us carry the divine spirit in us. We cannot
cheapen our bodies by having sex with just
anyone, thus exposing ourselves to all sorts
of risks. A good Muslim will not succumb to
peer pressure to have casual sex. As Mus-
lims, we refuse to transfer responsibility for
our own behaviour to the other person.

The bodies of other persons, particularly
those who are vulnerable due to their social
or economic position in relationship to the
powerful—such as those of orphans, domes-
tic workers, migrant workers, secretaries,
asylum seekers, refugees and wives — are
equally sacred.

The factthat women are often dependent on

men — even within a marital relationship —
does not mean that their bodies are any less
sacred and can be viewed as simply a
means for men to fulfil their sexual desires.
It is impossible to develop a respect for
one's own body as a trust (amanah) from
Allah without also regarding the bodies of
others as an amanah.

Being responsible to Allah for our bodies
also means reflecting on and challenging
the unequal power relationships that lead to
exploitation. We need to question the nature
of the times we are living in.

We have a responsibility to avoid harming
our bodies and our souls when we make
choices about our behaviour. We also have
a responsibility to create a world wherein
people are free to make those choices.

In many Muslim — and other — societies, this
is particularly difficult for women because
they are seen as being owned by their hus-
bands and they do not have the freedom to
negotiate when it comes to their bodies. If
we are serious in dealing with this pande-
mic then we must also move towards new
understandings of what marriage is about. It
can no longer simply be a public procedure
where a man buys the right to sexual inter-
course with a woman.

Respecting the boundaries of Allah.

Sex within a male-female marriage is por-
trayed as the only one approved of in Islam.
This insistence on marriage as the only legi-
timate vehicle for sexual fulfilment is a rela-
tively new position, as is the increasing —
however welcome — push for monogamy in
Muslim society. Itis an example of precisely
how Islam has been able to adjust eternal
principles to changing times. Muslims, like
other communities, have always lived within
history and our understanding of Islam has
always been shaped by our contexts.

For example, the Qur'an actually speaks
approvingly of the kinds of relationships for

sexual fulfilment — that of marriage between
male and female and of slave ownership. In
terms of the law, sexual gratification with
one’'s slave is always permissible.

In today’s world, in large measure because
of the growth of our understanding of huma-
nity, there is simply no way that we can con-
done any form of slavery, however benevo-
lent. The intention of the Qur'an was to usher
in a more humane world and, while it did not
prohibit slavery outright, it put steps in place
that had to culminate in freedom for all
people. In other words, our understanding
of the Qur'an can, and must, be guided by
new insights.

While the question of sex with the enslaved
isregarded as no longer applicable because
of these new insights, most Muslim scholars
have not applied the same logic to marriage.
The insistence on marriage between male
and female as the only other legitimate basis
for sexual fulfilment is approached as if it is
timeless and as if other forms of sexual ful-
filment between two people are regarded as
adultery.

There have always been shifts in approa-
ches to the Qur'an and to Islamic law, and
traditional scholars have displayed a remar-
kable flexibility in dealing with the challen-
ges of the day. Some of the principles in
Islamic law such as maslaha al-‘amah (the
common good), dafal-mafsadah (repelling
harm) and akhaf al-dararayn (choosing the
lesser of two evils) have been regularly used
to arrive at new solutions that might previ-
ously have been unacceptable to us.

For us, the challenge is to shift our thinking
in terms of a deeper understanding of jus-
tice and compassion.

The use of condoms and clean needles.

In many ways, promoting the use of con-
doms or providing clean needles to drug
addicts in a general way does reflect on our
inability to make sure that on our and other
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people’s sexual behaviour changes or to get
ourselves or them off drugs. And for Mus-
lims, this is not a light matter. Saying that
now that some of us no longer feel that this
is where our energies are best spent to
avoid further catastrophes and that we want
to move on is not the same as saying, ‘Let
them have as much sex as they want’ or ‘Let
them have all the drugs that they want'. We
must not confuse rhetoric that makes us feel
good with sensible approaches that actually
reduce harm to people.

Exchanging a dirty needle for a clean one or
providing condoms can mean the difference
between life and death. And from those lives
that continue may emerge people who will
inspire others. It is our responsibility to
choose the lesser of two evils.

Poverty and AIDS.

If we are serious about rising as witness-
bearers for Allah in the matter of justice,
then we must also address the real causes
of this suffering as well as the way our own
behaviour strengthens unjust systems.

It is easy to blame individuals and thereby
shift the blame from ourselves. We must,
however, also ask how the structures of
power in the world today — the dominant
economic system that reduces people to
commodities, social systems that reduce
black people and women to half the value of
white people and of men — contribute to a
disease like AIDS.

What do we as Muslims say to the sex wor-
ker who says: ‘I can choose to die of starva-
tion now or of AIDS later’? The Messenger
of Allah is reported to have said that poverty
can lead to disbelieve (kufr. Is it any won-
der that it can lead to women selling their
bodies to feed their children?

Our faith (din) does speak to sexual promis-
cuity. Living with Islamic values will help to
reduce the rate of transmission, and we do
have a responsibility to educate Muslims on
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the need to lead a responsible life in the
awareness that we are all going to return to
Allah one day. However, we must guard
against simply wanting to package one-
size-fits-all solutions to rich and poor, to
men and women, when the social and eco-
nomic conditions of one group differs so
radically from the other.

Clearly, HIV/AIDS is not simply a problem of
people having forgotten their din, which can
be answered by return to din. Returning to
dinis always a requirement of Muslims and
is a journey that never ends. However, the
idea of ‘return to Islam’ as a complete solu-
tion by itself misses the point of the structu-
ral violence of inequality and lack of access
to resources. And when these things are not
dealt with, even the most fervent Islamic
speeches will be of limited value. Yes, we
must return to Islam; however Islamis also a
religion of compassion and justice and a
struggle to make these real in our world.

SOME FINAL REMARKS

When | started to collect, read and analyse
the documents that | had found on the issue
of Islam and HIV/AIDS, | had hoped for some
references to discussions similar to those
that take place in the African Christian
world: to what extent does the African ‘map
of the universe’ (ancestors, vital force, noti-
ons about masculinity, the powers, the
notion of time, place and position of evil)
play a role in the life of African Muslims,
particularly with regard to the HIV/AIDS
pandemic. | have found none. | know that in
countries like Ivory Coast, Mali and Senegal
forms of ‘popular Islam’ exist, but apparently
this is not a subject for scholarly Islamic
research, and is not seen as having a bea-
ring on the discussion about sexual behavi-
our and HIV/AIDS.

HIV/AIDS, however, has clearly led to a new
discussion about an Islamic teaching which
is relevant for our time and for the struggle
against HIV/AIDS. Dr. Ragab’s paper is a
good example of a modern Islamic (Middle-
East) way to describe the issues that are at
stake with regard to sexual and reproduc-
tive health: there are sacred and theological
texts available that are compatible with
more egalitarian notions on reproductive
and sexual health; it is about choice, dignity,
to be free of the risks of diseases and side
effects.

The document of the South-African Positive
Muslims not only mentions that HIV/AIDS is
a very complex matter about (lack of) choi-
ces, options and vulnerabilities, but also
pleads for a compassionate and just Muslim
theology that is based on a new reading of
the sacred texts and on a new understan-
ding of Islam in our time. The traditional noti-
ons of the sexual behaviour/rights of men
are being criticized; although the word
homosexuality is not mentioned, Muslim
theologians are called to reflect on the
notion of marriage as only a relationship
between men and women, just to mention a
few striking thoughts.

Allin all, reading these texts has been a sur-
prisingly pleasant and inspiring exercise.
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INTRODUCTION

This article is an adaptation of a public
address given at Justo Mwale Theological
College on the 1%t of February 2008. As the
title of this article indicates, my position is
that the HIV/Aids pandemic has such an
impact on society that churches and theo-
logy can nolonger ignore its consequences.
The pandemic works as a lever for the theo-
logical reflection about issues that are com-
plex, divisive, and painful as it touches sub-
jects that we normally do not discuss in
public — sex and sexuality, taboos, disease
and death, gender and sin.

COMPLEX ISSUES
In my classes about Church, Theology and
HIV/Aids, | take as a point of departure the
complexity of the HIV/Aids pandemic that
can be visualised in the form of a ‘problem
tree’” the trunk represents the problem, the
leaves and branches show the impact and
the effects and the roots depict the causes
of the HIV infection

The causes can be described at three

levels:

1. contact with blood, sexual intercourse,
mother-to-child;

2. migration, sexual violence, sex work,
peer pressure, unemployment, personal
poverty;

3. war, legislation, religion and culture,
gender inequity, structural differences
between North and South.

One of the conclusions is that no HIV/Aids
prevention programme can be effective if
one of the three levels is left out. For our
theological approach it means that all fac-
tors that contribute to the vulnerability of
men and women (personal, societal and
world-wide) are part of our reflection.

What is so special about HIV/Aids that in

the last ten years hundreds of books and
articles have been written by theologians
about HIV/Aids and its consequences for
theology? As far as | know, there is no theo-
logy of malaria or of diarrhoea, also killer
diseases. Why is HIV/Aids surrounded by
stigma, silence and taboo, by blaming and
framing the other, by accusations? Is it
because there is as yet no cure for HIV/Aids
and therefore Aids equals death?

It is a fact that the discussion about HIV/
Aids is about taboo laden issues: sex and
sexuality, gender, disease, race, sin and
death. These are difficult subjects to be dis-
cussed, in society at large as well within the
church.

African contextual theology is equally a

rather complex matter. | list below some of

the schools of thought with regard to the

themes that are the main focus of the vari-

ous African contextual theologies.

* The contradiction discussion®. between
tradition and modernity
Turner studied world visions of tribal
religions, compared them  with
Christianity and found structural
contradictions between the two. These
contradictions cover the following
domains: a sacralised universe versus a
desacralised one in Western Christianity,
access to control of power in primal
religions, cyclic view of time, closed/
open society, nature and location of evil;
Turner's conclusion is that the two world
views can hardly be harmonised.
Walls  describes changes  when
Christianity is introduced: immediacy of
presence of God in Jesus Christ, access
to the Bible and a new justification of
elements in African Traditional Religion
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(ATR), magnification of God and
emergence of the devil.

Issues like death, sin, access to power,
ancestors, open/closed society are
important for the discussion on HIV/
AIDS.

The harmony model: trying to harmonise
elements of ATR and Christianity

Mbiti describes the One Supreme Being
in the African tradition and concludes
that God was already in Africa before the
missionaries arrived. A great effort has
been made to design African
christologies®: Jesus is seen as the
Greatest Ancestor, Christ the Proto-
Ancestor, Brother Ancestor, Elder
Brother.

Most of these ‘harmony’ studies have
been done by (now) elderly African male
theologians and do not address the
painful contradictions mentioned above.
The historical approach:

Most mission studies tend to be
descriptive, not analytical v-a-v gender;
AIDS is no subject.

Some African women theologians are
very critical of the theology introduced in
the missionary period. Musa Dube
describes how Christ was introduced as
the Conqueror’. Madipoane Mesenya
states that African women are trapped
betweentwo canons®: African patriarchal
structure defines womanhood, African
ecclesiology is derived from the period
of introduction of Christianity; the Bible is
authoritative for women but preached
and explained by men; women are
trapped between two canons and are as
such vulnerable to HIV/AIDS.

Liberation theologies:

Jean-Marc Ela and Fanon worked on
liberation theologies/notions comparable
to those in Latin America but their
theologies didn’t have many followers.
More recent liberation theologies have
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been developed mainly by African
women theologians: they cover the
interface of theology, gender and health,
including HIV/Aids. A good example is
Musa Dube’s theology of Christ the
compassionate healer.

o Lathéologie de la vie —

theology of life’:
Francophone theologians (from Benin,
Cameroon, Congo) have designed their
‘social theologies’ based on an analysis
of evil in society: corruption, tribalism,
nepotism; violence/sexual violence;
degradation of the environment. They
propose as a solution ‘Le bonheur
partagé’ (‘shared well being’ is a poor
translation): an African contribution
towards a sound society based upon
relationships with the supernatural, the
community, the earth, and the future
generations). They include an African
human rights approach, including gender
issues and putan emphasison ecological
issues.

e sexual theology — theology of sexuality:
Only very few documents are available
about a theology of sexuality in the
African context. A lot has been written
about theologies of marriage but
‘sexuality as a gift of God'® seems to be a
difficult topic for theological reflection.
Adrian Thatcher of Centre for the Study
of Christianity and Sexuality has written
about the difference between norms and
rules with regard to marriage insisting
that as soon as norms are replaced by
rules and regulations a situation may
arise that people are excluded by their
church; healso pleads fora Christological
approach to sexual theology instead of a
biblical one (that is: a discourse based
on the exchange of passages from the
scriptures)®.

K& Mana is the only African theologian that

| know of who has tried to incorporate

sexual pleasures in his theological work'®,
however with little appreciation of his col-
leagues who accuse him of introducing a
pagan worship of sexuality instead of a
Christian approach to it.

HIV/AIDS: A CHALLENGE FOR
CONTEXTUAL AFRICAN THEOLOGY

As we have seen, the discourse on HIV/Aids
and theology is one marked by complexities,
arising from the complexities of the sources
and causes of the Aids pandemic as well as
from the great variety of theological positi-
ons with regard to contextual theology.

As the pandemic is still on the increase, itis
however also a matter of urgency to analyse
why prevention programmes seem to fail
and in what way theology might contribute
to a better understanding of the mecha-
nisms of the pandemic.

Ka Mana speaks of changer ou périr'! —
change or perish. Maluleke'? compares the
HIV/Aids pandemic with the situation during
the Apartheid system in South Africa and
introduces the notion of Kairos, also for the
struggle against HIV/Aids — the time has
come, the truth has arrived, it is a time of
decision, testing and change.

African church leaders and representatives
of church-related health programmes metin
November 2001 in Nairobi and arrived at the
conclusion: the church has been silent,
which is sinful and in order to strengthen
our role and position in the struggle against
HIV/Aids we have to re-read our Bible and
re-think our theology'®.

This is a strong and urgent appeal to chur-
ches and theologians to take their responsi-
bility with regard to the HIV/Aids pandemic.
But, what would be a useful model for an
(African) contextual theology in era of
AIDS™? Below | mention some basic points
of departure:

e |tis about doing theology at the interface

of (i) interdisciplinary understanding of
the phenomenon (in dialogue with
medical, cultural, socio-political
discourse, including people living with
HIV/Aids (PLWA's), of (ii) the reality of the
context (specific local context, local
cultural, historical en social realities),
and of (iii) the heritage of the past
(embodied in  scriptures, ethics,
theological tradition, understanding of
church authority).
It is about narratives (i): listening to and
telling stories enable us to see through
the eyes of the other; new perspectives.
Narratives (ii) in another sense are fixed
stories as well that confirm our own
positions (political and theological
chasm, for instance the classification in
either left-liberal or right conservative);
to recognise that we all have created our
narratives, might help us to explore
together:

e theological horizons of creation,
incarnation, salvation etc.

* theological twin-pillars of Christology
and ecclesiology

A very common theological chasm is the

opposition of:

1. a creation-centred theology (the
world is sacramental, where God
reveals Himself, conviction that
culture and human experiences are
generally good, Grace builds on
nature, but only because nature is
capable of building us) and

2. a redemption-centred  theology
(culture and human experience are in
need of radical transformation/total
replacement; grace cannot build on
nature as it is corrupt; the world
distorts God's reality and rebels
against it; Christ has to be brought to
that culture for that culture to have
any saving meaning whatsoever'®).
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RESEARCH DOMAINS

In spite of all the work that has been done by
theologians (and others) to denounce
stigma, silence, taboo, impunity, framing
and blaming and accusation with regard to
those affected by HIV/Aids, this phenome-
non is still too common, in church and in
society.

Particularly the African women theologians
point at the fact that church and society in
Africa are built on hierarchical and patriar-
chal structures and that the Scriptures have
been written and explained in a similar cul-
tural context. Public health experts claim
that the HIV/Aids pandemic will only end if
men and women have egalitarian relation-
ships and women can exert their sexual and
reproductive rights to the full. This is an
important challenge for African contextual
theology.

Having mentioned sexuality and gender, |
would like to remark that a lot of theologi-
sing has been done from the women'’s per-
spective, but that the aspect of masculinity
and theology (ambiguous masculinities) has
hardly been the subject of theological
reflection and of social research.

Martha Frederiks, in en recent overview of
the theological response to the HIV/Aids
pandemic in Africa’®, states that compared
with other domains in theology, reflection in
systematic theology is only in its preliminary
stage. She refers to the work of Daniel
Louw'’on new theologies of hope and life,
particularly his theology that is centred on
the resurrection of Christ, that is: God’s final
critique on death, suffering and stigmatisa-
tion. In a similar vein, K& Mana insists that
more profound theological reflection is nee-
ded on life and on death®

Finally, neo-pentecostal churches and cha-
rismatic movements are increasingly pre-
sent in Africa. Their “health and wealth”
theology and liturgy include also the HIV/
Aids issue. In some of these churches Aids
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is described as evil and as such represents
the work of Satan. Those who really believe
could be cured. This is a superficial and
maybe biased description what is actually
happening within these Christian move-
ments, but indicates the importance to
explore the role and position of the healing
churches in the struggle against HIV/Aids.

FINAL REMARK

The Irish Roman Catholic theologian Enda
McDonagh reminds us: whatever theologi-
cal discourse you are having and whatever
your theological position is with regard to
HIV/Aids, don't forget the Kingdom Values,
thatis the value of truth (misrepresentations
of facts about AIDS), the value of freedom
(free people from the slavery of disease),
the value of justice (recognition of, respect
for and response to the human others), and
the value of peace (shalom, flourishing in
communion, solidarity, healing, reconciling,
and forgiving)'®.
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INTERSECTING RELIGION, MASCULINITIES AND HIV&AIDS

Adriaan S. van Klinken

INTRODUCTION

The HIV epidemic in sub-Saharan Africa has
given rise to a critical investigation of mas-
culinities. Among others, the role of religion
in the construction and performance of
masculinities is examined. Further, theologi-
cal perspectives on the transformation of
masculinities are provided. The present arti-
cle aims to survey and discuss the initial
results of the emerging field of studies on
religion, masculinities and HIV&AIDS. The
first section explores the intersection of
masculinities with HIV&AIDS, which is done
from the broader perspective of gender and
HIV&AIDS. The subsequent section aims to
investigate critical aspects of masculinities
in relation to African religions, while the
third paragraph aims to do this in relation to
Christianity. In the fourth section attention is
paid to the transformation of masculinities:
how this is envisioned from a religious per-
spective? The article concludes with a brief
evaluation and conclusion.

GENDER, MASCULINITIES
AND HIV&AIDS

The concept of masculinity has entered the
scene of studies on HIV&AIDS only recently.
Historically, attention for masculinities
emerged from the so-called gender per-
spective on the HIV epidemic. From the
1990s among activists and academics there
is anincreasing awareness of the gendered
dimension of HIV and AIDS. This is informed
by the observation that in Africa the majority
of HIV infections occurs among women.
Partially this can be explained physiologi-
cally, as awoman’s body is more likely to get
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infected with the virus than a man’s body.
Thus in a continent where HIV is transmitted
predominantly through heterosexual beha-
viour, women are particularly at risk for HIV
infection. However, the insight has grown
that women'’s susceptibility for HIV is rein-
forced by social and cultural factors.
Examples of these are women's poor access
to education and employment, their econo-
mic dependence on men, cultural practices
as dry sex, bride wealth, widow inheritance
etcetera.! It was not only noticed that
women have a particular susceptibility to
get infected with HIV, but also that AIDS
impacts in a particular way on their lives.
The stigma and discrimination surrounding
the disease especially affect women, and
mainly women are burdened by the care for
people with AIDS. The social and cultural
realities in which women live and thatinform
the risk and the impact of HIV&AIDS are
scrutinized and addressed with the concept
of gender. Gender is about the way a society
constructs male and female identities and
the power relations between men and
women.? The growing awareness of women
being in the centre of the HIV&AIDS storm
has led to a critical analysis of gender con-
structions in African societies, pointing to
inequality in gender relations as the key
issue.® Hence intervention strategies have
been developed aiming atthe empowerment
of women.

In the field of gender and HIV&AIDS initially
attention was paid mainly to women. Howe-
ver, in the course of years it was recognized
that also the position of men in gender rela-
tions and their role in the epidemic requires
attention. It takes two to tango, and likewise
it takes not only women but also men to
overcome gender inequality. In order to exa-

mine men's role in the gender dynamic of
HIV&AIDS, the concept of masculinity is
employed. Masculinity is about the con-
struction of male gender identity and of
men'’s place in gender relations. In the social
sciences it is common to talk about mascu-
linity in the plural.* The reason for this is that
gender intersects with other social catego-
ries, such as ethnicity, age, religion etce-
tera, resulting in different masculinities.
Thus, in a given society several understan-
dings of what it means to be a man will
coexist. The concept of hegemonic masculi-
nity refers to the dominant, prevailing defini-
tion of masculinity in a given society. The
understanding of masculinity as a social
construct means that masculinities are not
static and unchangeable but rather are
complex, fluid and changeable. The ques-
tion, then, is what social forces operate to
construct masculinities, and what forces
can be employed to intervene in the politics
of masculinity.? In this article the role of reli-
gion as such a social force is examined.
However, first attention has to be paid to the
social analysis of the role of masculinities in
the context of HIV&AIDS.

In the HIV epidemic, hegemonic masculini-
ties have become contested. Discussions
centre especially on male sexuality. To list a
few critical issues in this area that are men-
tioned time and again in literature: men are
said to have multiple sex partners, to engage
in cross-generational sex, to use sexual vio-
lence towards women, and to ignore HIV
prevention messages on abstinence, fidelity
and condom use.® Outside the direct area of
sexuality, men are denounced for their
reluctance to test on HIV, for hardly taking
care of relatives suffering from the disease,
and for contributing to the stigmatization of
women living with HIV&AIDS. All this sounds
quite generalizing, and easily it gives rise to
stereotype representations of masculinity

and to blaming discourses on men. Howe-
ver, the concept of masculinities prevents
from this.” It implicates that individual male
behaviour is informed by masculinities
which are a result of complex social proces-
ses. This conceptualisation has enabled
social scholars to understand critical
aspects of current masculinities from histo-
rical and sociological backgrounds.
Examples of these are the colonial introduc-
tion of male labour migration, the process of
urbanization with the demolition of traditio-
nal community and structures with its social
values and norms, and the postcolonial
socio-economic changes causing depriva-
tion and poverty for many. The machismo of
hegemonic masculinities is explained from
men’s socio-economic disempowerment:
‘[Slexual manifestations and control over
women — often acted out in violence and
sexual aggressiveness — seem to have
become fundamental to a process of resto-
ring male self-esteem.”® Accounts like these
are crucial for a nuanced and sophisticated
understanding of masculinities in the con-
text of HIV&AIDS. However, still some ques-
tions are left. Concerning sexuality the
question is why especially this is the way to
perform manhood. Further, as sexual relati-
ons are likely to reflect gender relations in
general, the question is what it means that
sexuality seems to be closely related with
male power. What is the gender ideology
informing hegemonic masculinities? How
this ideology is influenced by meanings of
manhood and womanhood, sexuality, repro-
duction, life and death?
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AFRICAN RELIGIONS, MASCULINITIES
AND HIV&AIDS

The way masculinities are constructed and
performed in society, is informed among
others by cultural and religious traditions.
Musa Dube, a biblical scholar from Bots-
wana who is deeply involved in issues of
gender and HIV&AIDS, phrases this under-
standing as follows:

Something as deep and as pervasive as
gender needs a range of social support that
helps to maintain it and keep it alive through
the generations. It can only thrive through
myth and cultural and religious beliefs that
give a stamp of approval and a “blessing” to
what is certainly a social construct’®

This comment is on gender in general, but it
can be applied to masculinities in particular
as well. From this understanding, scholars
in religion have started to investigate the
cultural meanings and religious beliefs that
inform hegemonic masculinities. Dealing
with the critical issues of these masculini-
ties and searching for an explanation, scho-
lars refer to the patriarchal gender ideolo-
gies that dominate cultural and religious
traditions. In the words of Ezra Chitando, a
religious scholar from Zimbabwe who con-
tributes significantly to the study of religion,
masculinities and HIV&AIDS:

[Rleligious and cultural factors have rein-
forced emerging ideas of what it means to
be a man. The high status enjoyed by a boy
child is a direct outcome of religious ideas
that project him as the one responsible for
perpetuating the ancestral lineage. Cultural
factors are responsible for shaping male
sexual behaviour, while patriarchal ideolo-
gies justify ethical choices made by men.
(...) Patriarchal and religious ideologies
have coagulated to form masculinities that
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have led to gender oppression in southern
Africa.'®

With denouncing patriarchy in religion and
culture, Chitando agrees with African
womentheologianswho are heavilyinvolved
inissues of gender and HIV&AIDS. Time and
again they point to the patriarchal character
of African cultures and religions which in
numerous ways legitimate and facilitate the
power and authority of men over women."
While patriarchal religious traditions often
have been debated from the perspective of
women and their position in gender relati-
ons, the question now is how they inform the
construction of masculinities.

Exploring the intersections between patriar-
chy, masculinity and HIV&AIDS, Congolese
theologian and anthropologist K& Mana
makes some highly significant remarks. He
explains that in patriarchal masculinities,
sexuality is the place for men to confirm
their power and to manifest their manhood.
Because of this background, the ABC pre-
vention message cannot be successful:
abstinence, being faithful or using a condom
are experienced as de-masculinising, as
real threats to their position and power as
men.'2 When this is not taken into account,
HIV&AIDS will not be defeated and gender
relations cannot be transformed, argues K&
Mana. He does not discuss the question,
however, why especially sexuality is that
crucial to the performance of masculinity.
Chitando refers to cultural factors that pre-
occupy men with virility and inform their self
perception of having uncontrollable sexual
urges, but he does explain this neither. The
account of Paul Dover, a cultural anthropo-
logist, on masculinity among the Goba in
Zambia, may lead into a deeper understan-
ding. Dealing with the notions of virility,
potency and strength that define Goba mas-
culinity, he points to the perception of life

that is behind these ideas of male sexuality.
In this, semen is considered as a life-giving
substance and hence male sexuality is
regarded as a power that gives life. This is
symbolised in the phallus, which according
to Dover defines masculinity in Goba cul-
ture. The phallus is ‘not just a symbol of male
authority, but it “stands” for life-giving crea-
tive power."® From this, again, it is to be
understood why men are not likely to use
condoms or to abstain from sex. Sexuality is
considered as an energy that is not to be
controlled in order to transmit the force of
life. This anthropological insightis deepened
further when taking into account the centra-
lity of life in African religions. Scholars time
and again point out that these religions have
an enormous concern with life. In their
worldview, human life is a participation in
the Life that flows from God and that is medi-
ated through the invisible world and the
ancestors.'* Laurenti Magesa, a theologian
from Tanzania, argues that sexuality has to
be understood from this conceptualization
as well. In his words, sexuality is about
‘transmitting the vital force of life’.’”® The
transmission of this force is a religious obli-
gation, as it ensures the preservation of life
and the participation in the ancestral com-
munion of life. Hence Magesa explains the
preoccupation of people, especially young
people, with fertility and virility. Traditionally,
marriage is the accepted social structure to
canalise this. Without procreation a marri-
age is regarded as incomplete, because
through procreation the force of life is trans-
mitted and the immortality of the ancestors
is ensured. From this view Ugandan theolo-
gian John Mbiti also explains the phenome-
non of polygamy (actually, polygyny), where
a man has several wives:

[T]he more wives a man has the more child-
ren he is likely to have, and the more child-
ren the stronger the power of immortality’ in
that family. He who has many descendants

has the strongest possible manifestation of
‘immortality’, he is ‘reborn” in the multitude
of his descendants, and there are many who
‘remember’ him after he has died physically
and entered his ‘personal immortality’. Such
a man has the attitude that ‘the more we
are, the bigger | am’. Children are the glory
of marriage, and the more there are of them
the greater the glory.'®

From this account on African religions we
come to understand the worldview that
informs the perception of sexuality in Afri-
can cultures. However, postcolonial African
societies are involved in processes of urba-
nization and modernization. Among others
this disrupts the traditional marriage and
family relations. The importance of sexua-
lity, fertility and virility is still there but is
hardly canalized in the traditional structures
any longer, especially in urban settings. In
this context, traditional polygamy often is
substituted by more informal sexual networ-
king. Then male sexuality becomes uncon-
trollable, indeed. In combination with the
unequal gender relations in which this sexu-
ality is performed, this is a facilitator for HIV
and AIDS to spread.

CHRISTIANITY, MASCULINITIES
AND HIV&AIDS

In the context of the HIV epidemic, the pri-
mary response of most Christian churches
has been to reinforce their teaching on
sexual morality. The values of abstinence
and faithfulness are emphasized and are
presented as an HIV prevention strategy.
Whether this response is successful is still
anissue under discussion. At leastitis clear
that when people would live up to the values
taught by the church, this would make a dif-
ference. However, increasingly itis recogni-
sed that HIV&AIDS is not just an issue of
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individual morality but of social structures
that facilitate the spread and impact of the
epidemic. Poverty and gender inequality are
among the most critical of these social
structures, and they often hinder people
(especially women) from taking preventive
measures.

With regard to gender inequality, Christian
churches time and again are denounced for
maintaining this reality in several ways.
Scholars point out that Christianity reinfor-
ces the patriarchal gender ideologies which
inform hegemonic masculinities. As Ezra
Chitando comments:

The combination of indigenous African and
biblical patriarchy has led many men to
assert power and authority over women. In
most instances, men in church are as sus-
ceptible to patriarchy as those outside. {...)
Tragically, women married to men who par-
ticipate fully in church activities remain vul-
nerable to HIV. Church teachings on fidelity
and abstinence do not convince many men,
it seems.”

Patriarchal gender ideology in African chur-
ches, and its effect in the context of
HIV&AIDS, has been explored in particular
from the perspective of African women. In
their publications, African women theologi-
ans address several issues that are highly
relevant to the present quest for masculini-
ties, Christianity and HIV&AIDS. These are
the issues of marriage, sexual decision
making, and sexual violence. Concerning
marriage, itis mentioned time and again that
traditional culture and Christianity converge
in attaching power in marital relations to
men. The equality of women and men made
in the image of God may be the message
that is preached, but churches do hardly
show how this equality is to work out practi-
cally.’® Rather, in the teaching on marriage
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churches often employ Ephesians 5, where
the husband is mentioned as the head to
which the wife has to submit. The notion of
submission is evaluated critically because it
locks women up in dangerous and violent
marriages — something that may be deadly
in light of HIV&AIDS." The notion of head-
ship, on the other hand, is denounced
because it affirms and safeguards the power
of a man over the body and sexuality of his
wife. This is clearly phrased by Madipoane
Masenya, a biblical scholar from South
Africa:

The view that the headship of men is viewed
as God-ordained assigns all authority and
power to control to men. This includes the
control of women’s bodies. The understan-
ding that a wife must be subject to her hus-
band in everything (Ephesians 5: 24) would
thus also be understood to entail that she
must always be willing to avail her body for
her husband’s sexual gratification.?’

Likewise, Malawian theologian Fulata Moyo
argues that the concept of male headship
contributes to a construction of masculinity
and gender relations in which sexual deci-
sion making is done by men?' Time and
again African women theologians argue
that Christian churches and their leaders
support this kind of teaching, and thus rein-
force gender inequality and legitimize male
authority over women and male dominance
in sexual decision making.

One of the most pressing manifestations of
gender inequality is sexual violence.
Numerous places for sexual violence have
been addressed, such as in situations of
war, in schools, at the workplace and in
domestic spheres.” No matter in what con-
text sexual violence may take place, African
women theologians understand it in terms
of power. As Isabel Phiri, a theologian from
Malawi, phrases it: ‘At the centre of violence

against women is a demonstration of who is
in power.? Trying to explain situations of
sexual violence, South African theologians
Tinyiko Maluleke and Sarodjini Nadar point
to what they call ‘the unholy trinity" of reli-
gion, culture and the subsequent power of
gender socialization as reinforcing a culture
of violence against women.?* With regard to
the role of religion they note that church lea-
ders tend to justify sexual violence with
references to biblical texts. This is suppor-
ted by Isabel Phiri who found that in chur-
ches the Bible is used to argue that a man
owns his wife in a marriage relationship,
and thus has to be sexually available.” From
such a teaching, sexuality easily is used as
a weapon of domination resulting in sexual
violence. In addition, Fulata Moyo points out
thatwomen are taughtin the church to keep
silent about violence in marriage. She
explains this from the notion of the male
headship: ‘As the head, the man deserves
all the respect. Therefore anything that
would lead to his losing respect should not
be made known to others.”? Discussing the
use of violence in sexual and wider gender
relations, and showing that this is highly cri-
tical in the context of HIV&AIDS, South Afri-
can theologian Beverley Haddad clearly
denounces the silence of churches on this
issue. Hence she appeals on churches to
break the silence and to call men to
account:

The church can no longer assert to be the
moral watchdog of society without challen-
ging men to take responsibility for their
sexual behaviour. Issues of gender violence,
HIV/AIDS, and the links between the two
cannot be dealt with without addressing
men’s abuse of power in relating to women,
and dare | suggest without addressing the
abuse of power within the structures of the
church. One cannot theologise nor moralise
while patriarchy continues unabated?’

Thus, Haddad like other women theologians
in Africa, points to patriarchy as the ideo-
logy informing and legitimizing men'’s abuse
of power in marriage and in wider gender
relations.

So, again patriarchy is presented as the
source of men’s abuse of power, and chur-
ches are challenged to address this and to
realize change.

It has to be mentioned here that patriarchy
is quite a generalizing and monolithic con-
cept. It suggests that in gender relations,
men as a bloc are opposed to women as a
bloc, with the first being in power and the
second being powerless.? In reality, gender
relations are far more complicated, and
gender constructions are more fluid. The
concept of patriarchy does not take into
account the different ways in which mascu-
linities and gender relations can be con-
structed even within a patriarchal setting.
Therefore, a more complex conceptualisa-
tion of patriarchy is required. Hence it has to
be investigated in what different ways men
understand their manhood and how they
engage in gender relations. However, at the
same time it has to be mentioned that the
concept of patriarchy clearly shows the
problem of gender relations and masculini-
ties in light of HIV&AIDS. The epidemic has
revealed that gender inequality can be
highly critical and even deadly. Further, it is
becoming clear that in a patriarchal setting
hegemonic masculinities not only assign
power to men but also easily give rise to the
abuse of this power. Therefore, the quest for
the transformation of gender relations in
general, and masculinities in particular in an
urgent one.
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TOWARDS THE TRANSFORMATION
OF MASCULINITIES

As has become clear above, in light of the
HIV epidemic hegemonic masculinities have
become contested. Hence the quest for the
transformation of masculinities has been
raised, in order to overcome critical aspects
of masculinities and to promote masculini-
ties that are constructive rather than des-
tructive in a context of HIV&AIDS. Recently,
this transformation is put on top of the
agenda of ecumenical organizations and
African scholars involved in the response to
HIV&AIDS. In partnership with EHAIA (the
Word Council of Churches’ Ecumenical HIV
and AIDS Initiative in Africa), the Circle of
Concerned African Women Theologians
invited male theologians for its 2007 conti-
nental conference with panels on ‘Libera-
tingmasculinitiesand combating HIV&AIDS'.
In 2008 the World Council of Churches with
the World Alliance of Reformed Churches
organized an expert meeting on the trans-
formation of masculinities entitled ‘From
machismo to partnership: towards transfor-
mative masculinities’. The question to be
discussed in the present paragraph is, how
the transformation of masculinities is envisi-
oned, and how this vision is informed by reli-
gious and theological resources?

The direction for the transformation of mas-
culinities is phrased in various terms. Fulata
Moyo, for example, suggests that transfor-
med definitions of masculinity are to encou-
rage equality of women and men, and mutu-
ality and companionship in marital
relationships. Theologically she bases this
on the notion of humanity, whether male or
female, being created in the image of God,
and on Jesus’ liberating and life-giving mis-
sion in gender relations.?® Ezra Chitando
proposes solidarity as an ethical imperative
for the transformation of masculinities:
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Solidarity implies the willingness of men to
be self-emptying and to stand with women
in the battle against HIV and AIDS. Solidarity
calls for self-reflection on the part of men in
southern Africa, so that they interrogate
their position of power and show that they
can identify with the cries of pain from
women and children*

Further he points out that a masculinity-of-
solidarity will push men to change their
sexual ethics, will encourage them to parti-
cipate in care giving to those living with HIV
and AIDS, and will help to overcome stigma-
tizing attitudes. Chitando derives his under-
standing of solidarity both from African tra-
ditional religions and Christianity. From
African religions he employs the notion of
ubuntuwhich challenges men to define their
own well-being in relation to quality of life of
others in the community, especially women
and children. From Christianity Chitando
mentions Jesus Christ as the perfect model
for a masculinity based on solidarity with
those on the margins of society. The directi-
ves to transform masculinities that are poin-
ted out by Moyo and Chitando correspond
with the wider project to transform gender
relations in the context of HIV&AIDS. In this
project, gender justice is the central objec-
tive. As Isabel Phiri mentions, ‘African
women theologians have argued that as
long as there is gender injustice in Africa,
HIV/AIDS will continue unabated.”' Gender
justice, therefore, is the horizon to which
gender relations and masculinities are to be
transformed. Elaborating upon what gender
justice actually means, women theologians
as Phiri, Dube, Moyo and Njoroge points out
that it concerns the justice of God to be
embodied in the male-female relationship.
This will result in the liberation of all forms
of oppression in these relations, and in the
promotion of responsibility, mutuality and in
accepting the duties towards each other.

Thus, gender justice is concerned with the
humanity of both women and men, and it
claims the fullness of life for all human
beings regardless of their gender. Theologi-
cally, Phiri bases gender justice on the full-
ness of life brought by Jesus Christ in his
mission to men and women together. Further
she indicates that the equal humanity of
women and men is rooted in their common
creation in the image of God. For Phiri, ulti-
mately gender justice is rooted in the cha-
racter of God because the biblical God is a
God of justice, and the practice of Christia-
nity is supposed to reflect the character of
God.® Hence she notes that theologians
have to work with God in the transformation
of society and seek to construct new male
and female identities that are empowering
and inclusive to all of humanity. Ultimately,
for Phiri the engagement with gender jus-
tice occurs within an eschatological per-
spective, as appears from her saying that
‘justice for all of humanity is not only impor-
tant but it is necessary for the realization of
the presence of God on earth.”*

Gender justice, thus, functions as the ethi-
cal and theological horizon against which
the transformation of masculinities and
wider gender relations is envisioned. Yet,
gender justice is a somewhat vague con-
cept. How it is to be evaluated which mas-
culinities promote gender justice and which
do not? Take, for example, a patriarchal type
of masculinity in which a man as the head of
his family has the responsibility to take care
of his wife and children, has to control his
sexuality, and is encouraged to treat his
wife with respect. In my research in Zambia,
with case studies in a Catholic and a Pente-
costal church, | found such a type of mascu-
linity to be promoted in churches. In the
context of HIV&AIDS such a masculinity is
preventive, and it also can be mentioned as
a masculinity that promotes the well-being

of women and children. Compared with the
hegemonic masculinities in Zambian soci-
ety, the way masculinity is defined in these
churches makes a crucial difference and
can be mentioned as transformative. Is this
masculinity meeting the criterion of gender
justice? When gender justice is about the
well-being of both men and women and is
about solidarity of men with women and
children, a patriarchal masculinity like this
one may be acceptable. However, when
gender justice is about a radical equality
between men and women, it does not leave
any space for a gender ideology that consi-
ders men to be the head and defines marital
and family relations primarily in terms of
male responsibilities. On this point there is
an ambiguity in the understanding of gender
justice and its function as a criterion for
masculinities and gender relations. This
ambiguity occurs in the publications on gen-
der, masculinites and HIV&AIDS. For
example, Fulata Moyo and Isabel Phiri seem
to suggest that the concept of male head-
ship is acceptable as long as men live up to
the related responsibilities and look for
mutuality and companionship in marital
relations.®® Ezra Chitando, on the other hand,
clearly states that a Pentecostal masculinity
that is still rooted in the paradigm of the
male headship does not promote gender
justice in the HIV era. In his opinion, men
must be challenged to give up their privile-
ges, including the ‘myth of male headship’
and the related power and authority, in order
to pursue gender justice and to make a real
difference in the context of HIV&AIDS.®
Clearly, the question how gender justice is
to be understood and which implications is
has for the politics of transforming masculi-
nities and gender relations requires further
reflection.
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CONCLUSION

The study of masculinities and HIV&AIDS is
a recent field of research. Especially these
studies from the perspective of religion and
theology are an emerging discipline. The
present article aimed to survey and discuss
the initial results in order to highlight the
most prominent issues that are under dis-
cussion. What, then, can be concluded con-
cerning the intersection of religion, masculi-
nities and HIV&AIDS?

The most obvious yet significant conclusion
is that religion has an ambiguous role in the
construction of masculinities. On the one
hand, masculinities that appear to be criti-
cal in the HIV&AIDS context are said to be
informed by religious ideologies concerning
gender and sexuality and to be maintained
by religious institutions such as churches.
On the other hand, the vision for the trans-
formation of masculinities and gender rela-
tions is inspired by religious notions and
theological ideas. Additionally, churches
are assigned a crucial role in this transfor-
mation towards a new community of men
and women together. Like in many other
cases, in the context of the HIV epidemic
and gender inequality, religion appears to
be both destructive and constructive, and
the challenge is to utilize the potential for
the good. The work of African theologians is
invaluable here, as they employ religious
and theological traditions in a highly crea-
tive way in their quest for justice and life in
face of the realities of disease and inequa-
lity. Up to now it are especially women theo-
logians who are involved in addressing
issues of gender and HIV&AIDS. Clearly, the
challenge to their male colleagues is to
engage themselves to this project and to
develop a theological vision for masculini-
ties and gender relations that is promoting
the life and well-being of all humanity.
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Surveying the field of studies it has to be
mentioned that up to now, publications on
religion, masculinities and HIV&AIDS are
few and tend to give relatively broad and
generalizing accounts. This is illustrated in
the use of the concept of patriarchy, which
may be helpful to point out the broad cha-
racteristics of masculinities and gender
relations, but which from an academic per-
spective is too monolithic. More empirical
research is to be conducted on the way how
masculinities actually are constructed in
society and in religious communities. A par-
ticular point of interest is how men deal with
the tensions between the hegemonic mas-
culinities in a society and the masculinity
that is promoted in the church. What is the
impact of the teaching provided by chur-
ches? Churches may engage in the transfor-
mation of masculinities, but how men actu-
ally are to engage into a transformed
masculinity? This is not only question for
concrete programs and methods concer-
ning the transformation of masculinities.
The transformation of masculinities also is a
theological quest. At first sight, a clear theo-
logical vision has been provided. But soon it
appears that the vision of gender justice
needs further reflection. Does gender jus-
tice point to a radical understanding of gen-
der equality — but if so, why African women
theologians often distinguish themselves
from Western feminist understandings of
gender justice? Or is gender justice about
the equal dignity of women and men, as
most churches tend to say, which can be
respected even in a patriarchal ideology of
gender?

This principal issue calls for further discus-
sion of theological scholars and gender
activists together, in order to develop a poli-
tical strategy towards the transformation of
masculinities and gender relations. Because
one thing may be clear: this transformation
is highly imperative to an adequate res-

ponse to HIV&AIDS, and religion has the
potential to be a crucial resource for this.
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LOOSE ENDS AND FUTURE RESEARCH

When | started my research project on the
role of theology and faith communities in the
struggle against HIV and Aids, | intended not
to limit my research to the situation in Africa
and to the reflection on HIV/Aids within
Christianity.

In consultation with colleague in the former
Department of Global Ministries of the Pro-
testant Church in the Netherlands, | decided
to explore several domains.

With regard to other religions, | chose to
study responses to the HIV/Aids pandemic
within Islam and Hinduism. For the non-Afri-
can situation | opted for the Ukraine and
India.

In chapter two of this booklet | have written
about the position of the Islam vis-a-vis the
struggle against HIV/Aids. Hinduism was a
different matter. During several internatio-
nal conferences, | met with Hindu HIV/Aids
activists from India and Nepal. They told me
that religion played an important role in
Hindu society but that that they were not
aware of any systematic theological reflec-
tion on the HIV/Aids pandemic. For most
Hindus religious worship is a family matter
and each family might have their own speci-
fic deities that they venerate. Most activists
did not separate religion from the dominant
culture based on hierarchical and patriar-
chal structures and casts divisions, and
work from a human rights perspective.
Stigma and discrimination is abundant, par-
ticularly against HIV+ women.

Only recently, prominent Hindu religious
leaders from India met for the first time for a
“Hindu Caucus on HIV/Aids” and signed a
joint declaration in which they committed
themselves to incorporate HIV information
in their religious education, to include the
issue of Aids in their discourses, rituals and

festival celebrations, to work together with
the National Aids Control Programme and to
speak openly about HIV/Aids to overcome
stigma and discrimination’.

The north eastern part of India is a region
highly affected by HIV/Aids. The Protestant
Church inthe Netherlands supports church-
related HIV/Aids programmes in the state of
Manipur, a state that has a large Christian
population (35%) and has the highest HIV/
Aids prevalence in India, as well. Most of
the HIV affected people have been infected
in needle sharing among the 40.000 young
intravenous drug users (IDUs) in the state.
The epidemic is now no longer confined to
IDUs but has spread to their partners and
children.

The reaction of the churches has been simi-
lar to those in other areas: HIV affected
were shunned away from the church as sin-
ners. Recently, the church’s attitudes
towards HIV/Aids are changing. The HIV/
Aids organisations are invited to address
church gatherings and it is now possible to
preach about HIV/Aids from the pulpit’.

In Manipur the role of the churches is regar-
ded to be pivotal in tackling HIV/Aids and
raising awareness about it, particularly in
educating the youth about intravenous drug
use and needle sharing and in opposing
stigma and discrimination.

This takes us to the fact that church leaders
need to be informed and educated about the
theological discussion on HIV/Aids. The
Ecumenical Theological Education (ETE)
programme of the World Council of Chur-
ches (WCC) organised three regional con-
sultations for theological professorsin order
to design a HIV and AIDS Module Curricu-
lum for Theological Colleges/Seminaries in
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Asia; this HIV/Aids curriculum is mainly a
modification of the one that was already
available for theological institutions in
Africa.

In 2007, the Christian Conference of Asia
(CCA) and the WCC supported a meeting of
the Asia Interfaith Network on AIDS that
was organised in order to educate and
mobilise religious leaders, in particular to
ensure thatreligious leaders at all levels are
equipped to provide accurate, evidence-
based in formation on preventing the spread
of the virus®.

A phenomenon that | have not been able to
explore sufficiently, but that | like to men-
tion, is the following. If one maps the HIV/
Aids pandemic in Asia, some areas like
North East India, Myanmar, the Mekong
delta, but also Papua are heavily affected by
HIV/Aids. These are also the regions in Asia
where the so-called “tribals” have been
converted to Christianity. | don’t know what
the causal relationship is, but it seems
worthwhile to investigate more profoundly
the situation in these regions and subse-
quently the role of Christian faith communi-
ties in the struggle against the spread of the
HIV virus.

Ukraine is another country that has a high
prevalence of HIV/Aids. In fact it is the
worst-affected country in the European
region, according to a World Bank report
from 2006 . Like North East India, the epide-
mic started in sub-populations, mainly
among IDUs, but has shifted from the high-
risk groupstothe general populationthrough
heterosexual transmission. The epidemic is
spreading rapidly, with an increase of 32%
in 2003-2004. Not all regions are affected
equally; the worst-affected are the South-
east regions of Donetsk and Odessa. The
World Bank report has calculated the Socio-
economic impact of HIV/Aids by the year
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2014 (that is, if the epidemic continues to
develop as it is now) and estimates that in
2014 for example 33% of all male deaths and
60% of all female deaths in the age group of
15-49 years will be related to the HIV/Aids
epidemic; there might be 42,000 orphans
due to Aids-related deaths of both parents.

In 2009, the situation is still alarming. The
government HIV/Aids programmes seem not
to be very effective, according to some
newspaper publications mainly due to inef-
ficient and fraudulent use of available fun-
ding.

The churches have started to be involved in
care giving and prevention programmes,
quite often through church-related charities
and foundations and with the support of
international ecumenical organisations. Itis
however difficult to discern a growing inte-
rest in the theological reflection on the HIV/
Aids epidemic, particularly within the Ortho-
dox churches.

Finally, I would like to mention the issue of
“Pentecostals and AIDS”. During my recent
visits to Africa, | heard stories about “hea-
ling churches” that claimed to be able to
heal people infected with HIV and Aids. In
Nairobi there seems to exist a Pentecostal
church that provides testing facilities to
prove that a patient has become sero-nega-
tive after a prayer session.

| do realise that | have to be careful in jud-
ging the role of “health and wealth” chur-
ches with a prosperity gospel. They provide
for their members a safe environment in
which the risk to be exposed to the HIV virus
is reduced®. But there remains a theologi-
cal question with regard to the role of Pen-
tecostal churches in the struggle against
HIV/Aids.

Since the publication of Jenkins’ book The
Next Christendom. The coming of global
Christianity (2002) we are aware that the

centre of gravity of Christianity is shifting to
the South, but also that this Christianity will
be more conservative, both theologically
and politically.

Dr. Cephas Omenyo published an extensive
study on the development of charismatic
renewal in the mainline churches in Ghana®,
His conclusions confirm my own observati-
ons within the Presbyterian Church of Nige-
ria (a church that | have knows since the
early 70s) that local Presbyterian congrega-
tions have adopted a Pentecostal way of
preaching, liturgy and theology.

In other parts of Africa’, representatives of
mainline churches condemn Pentecostals
of being sects with a false theology. In the
discussions with these church leaders it
also hecomes clear that they might oppose
the Pentecostal theology and practice but
are equally afraid of the seductiveness of
these churches to many Christians; there-
fore it is also a question of competition.

So far, the issue of sexual behaviour and the
risk to be affected by HIV/Aids within the
(neo-) Pentecostal churches has been
mainly a research domain for social scien-
tists. Most of them write that the results of
their research are preliminary and not yet
conclusive. Some of them link the attracti-
veness of these churches and movements
to the fact that they provide a spiritual home
for the poor; others emphasise that particu-
larly the generation of young and rather well
educated people participate actively in
these faith communities as they seem to
guide them in de the complexities of a chan-
ging world — between local and global, tra-
dition and modernity.

With regard to the theological aspects of
“health and wealth” concepts and the HIV/
Aids pandemic, | have not made much pro-
gress in my research.

Pentecostal theologians from more esta-
blished Pentecostal churches, like Opoku
Onyinah'®is aware of the negative aspects

of the healing ministry when he states: too
much ritual may show a lack of spiritual
power on the part of the minister and, in a
way, the authority, i.e. Jesus, to whom the
minister appeals for healing.

| have been working together with the
Swedish aid organisation PMU InterLife, a
branch of the Swedish Pentecostal Mission.
HIV/Aids is one of their main spheres of acti-
vity and they have produced some excellent
documents on HIV/Aids prevention and
care, however much in line with the docu-
ments published by the World Council of
Churches and the Ecumenical Advocacy
Alliance, not so much from the perspective
of Pentecostalism.

In short, the growth of a “Southern” Christi-
anity that is increasingly presenting itself in
the form of (neo-) Pentecostal churches and
charismatic movements, calls for new
research on the role of these churches with
regard to the HIV/Aids pandemic. It is a
complex issue which requires a multidisci-
plinary approach.
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