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Introduction 
The AIDS crisis, which has descended upon our world suddenly and unexpectedly, 
presents the Church of today with a major challenge. This disease, perhaps more than 
any previous disease in history, raises for Christians in our time problems of morality, 
sin and God’s providence. 
 
The crisis has served as a revelation of the inadequacy of the moral and theological 
assumptions of many Christians. For example, some Christians believe that AIDS is 
God’s punishment for sexual sin, and those who contract the disease are treated as 
sinners who must be rejected and ostracised from the community. They are made to 
feel ashamed and even guilty. They are feared and even hated for having a disease 
that is perceived to be a treat to everyone. 
 
Through the AIDS crisis more people face the reality of death; question the meaning 
of life and the after-life; and the theological question of why God allows people to 
suffer and die in this way. It also raises difficult questions about human relationships, 
medical care and social welfare. 
 
Basic issues concerning sin and morality arise. In the minds of some people the worst 
sins and the most important moral issues concern sexual behaviour. The person who is 
perceived to be a sexual sinner may be treated in a loveless and unjust manner as if 
this way of treating people were not far more sinful in the eyes of God. Similarly 
because sin is related to punishment, it becomes easy to think of AIDS as a 
punishment for sin even though the person-with-AIDS (PWA) may not have 
contracted the disease as a result of any sin at all. 
 
The tendency to find someone to blame for the things we fear is too easily indulged in 
without regard for the morality of love, justice and truth. 
 
Is morality simply a matter of blind obedience to moral laws or is it a matter of how 
we human beings relate to one another and how we take responsibility for one 
another? The latter frequently calls for both self-giving and patient understanding of 
others that are more demanding than simply keeping the law. The AIDS crisis reveals 
not simply the existence of sexual sins but also, and much more significantly, the 
absence of love and care for people in their suffering. 
 
We know AIDS is spread very often because of ignorance and negligence. In terms of 
morality, we must now face the sinfulness of not doing everything in our power to 
prevent the spread of AIDS. 
 
Our moral awareness and attitudes have to grow and develop. We go through stages 
towards a greater moral maturity. Perhaps the AIDS crisis is God’s way of 
challenging us to care for one another, to support the dying and to appreciate the gift 
of life. AIDS need not be a crisis, it could also be a God-given opportunity for moral 
and spiritual growth, a time to review our assumptions about sin and morality. The 
modern epidemic of AIDS calls for a pastoral response. 



 
1. Pastoral Response 
Any Christian consideration of a pastoral response to persons with AIDS must begin 
by looking at the example of Jesus in the gospels. There we see that Jesus, confronted 
with the sickness and suffering of people, and above all their rejection by society 
because they are considered to be “sinners’, is always filled with deep compassion 
and a willingness to heal. The leper said to him: “Lord, if you want to, you can cure 
me.” Jesus’ reply was: “Of course, I want to.” (Mk 1:40-41). In his ministry Jesus 
sought to overcome the prejudice, suspicion and fear that surrounds diseases such as 
leprosy which alienated people from society. 
 
It is this attitude of Jesus, who mixes with outcasts and shares meals with them, that 
must inspire the corresponding attitude that Christians need to shape in the face of 
AIDS. One of the saddest examples of the AIDS crisis is the experience of rejection 
that persons with AIDS feel. The God Jesus reveals in the gospels is a compassionate 
and loving Father who forgives. Moreover, Jesus tries to impress upon people that all, 
including the Pharisees who supposedly “keep the law”, are in need of forgiveness. 
Human self-righteousness and judging others are sins that Jesus clearly condemned. 
 
It is important to remember that a person can contract AIDS without performing any 
sinful activity. It can be contracted through legitimate sex , blood transfusions, 
unsterilized needles, infection of an open wound, and by an unborn baby in the womb 
of the mother. There may be other ways of contracting it as yet unknown to us. But 
even if AIDS has been contracted by dubious activity, we are not to stand in 
judgement over others. Judging and rejecting a person with AIDS may well be a 
greater sin than the act by which it was contracted. To brand a person with AIDS as a 
sinner is not only to forget one’s own sinfulness but also to run the risk of committing 
the serious sin of rash judgement. 
 
As Christians it is our duty to reach out to and accompany persons with AIDS, and 
their families, as they go through the inevitable stages of anger, depression and 
feeling alienated. We congratulate the many individuals and support groups who have 
done this already and who continue to search for more effective ways of responding in 
a loving and creative way to the reality. We believe, moreover, that persons with 
AIDS themselves can teach us much. There are many examples of the courage and 
determination, especially in the face of death, of persons with AIDS. Despite their 
own fears and pain they have learned to grow in a relationship of trust in God in a 
situation that may have appeared to them to be utterly meaningless, and some of them 
spend their last days in helping others manifesting “the works of God” (John 9:3). 
 
One consideration we need to bear in mind in a pastoral approach to AIDS is the 
extent to which the worldwide disease has tended to produce panic among people. 
While there may be positive aspects that have to do with a heightened awareness of 
danger, the negative side is that “panic” can break down human relationships. Here 
we do not simply mean relationships with persons who have contracted AIDS. On a 
general level an atmosphere of suspicion and fear has arisen (Usually based on 
ignorance), which keeps people apart. 
 
2. The duty to prevent the spread of the disease 



The threat to the human race posed by AIDS is so serious that there is a grave duty on 
the part of organisations and individuals to prevent its spread. And here two areas are 
of particular importance: The first is the dissemination of information and the second 
is acting in a responsible way with regard to sexual activity. 
 
Organisations, particularly the state, have an obligation to disseminate information 
about AIDS, the size of the problem and its prevention. Individuals, in their turn, have 
a duty to become well informed for wilful ignorance about so serious a matter is 
sinful. The facts can be obtained. As a service to people we have added an appendix 
of essential facts, as well as instructions as to where more detailed information can be 
found. 
 
Certain medical authorities and governments advocate using the condom as a 
preventative against the spread of AIDS. However, condoms are not always reliable. 
If a person persists in sexual promiscuity, he or she will still be at great risk of 
contracting AIDS. Furthermore, if an attitude prevails that when using a condom sex 
is safe, then the condom message can increase rather than decrease the incidence of 
AIDS. 
 
Any person who has contracted AIDS should take very seriously the responsibility of 
preventing further spread of the disease. This will call for great consideration of 
others, which will often have to be shown by taking great care and exercising 
restraint. 
 
3. Sexual responsibility 
It has been said in different ways that the fear of AIDS has put a drastic curb on 
sexual promiscuity and has slowed down the so-called sexual revolution. It must be 
pointed out, however, that this is not yet virtue. Abstinence out of fear of this disease 
is not yet chastity. Chastity has to be seen as a quality of genuine relationship. This is 
a special message for youth who should try to see their companions as persons of 
immense dignity and beauty and not as sexual objects. 
 
Human sexual relationship is an expression of commitment and faithfulness to one’s 
marriage partner. For unmarried people, abstinence from sexual relations corresponds 
in truth to the fact that no such lasting and total commitment exists. 
 
Faithful partnership is something that needs time to grow and to deepen. Trust has to 
be developed so that the two partners can give themselves in trust to each other, it is 
only within this experience of trust and as an expression of this trust that sexual unity 
can be successfully experienced. Sexual union is the expression of a loving human 
relationship, which has reached the stage of a mutual commitment to each other for 
life. 
 
Christianity has always proclaimed not only the possibility but also the duty of 
imitating in marriage the total commitment of the Father and the Son to one another in 
the love of the Spirit. The sacrament of marriage is an expression of faith in the power 
of God’s love at work in married couples and the hope that this love will conquer 
human weakness and infidelity. 
 



It has already been noted by others that an important way to ensure one neither 
contracts nor spreads AIDS is for two sexual partners to remain faithful to one 
another. The risk of AIDS, therefore, places a further moral obligation on people to be 
sexually faithful to each other. For such unfaithfulness is not only a sexual sin against 
one’s partner but also a sin of putting his or her life at risk. Mutual sexual fidelity 
eliminates a major source of AIDS transmission. 
 
4. Social repercussions 
As the spread of AIDS continues, increasing repercussions throughout society are 
likely; altering the way people relate to one another and in some areas even how 
society is organised. We ask that two extremes be avoided: Ignoring the issue, treating 
it lightly, not preventing its spread and being indifferent to its consequences for those 
infected; or, at the other extreme, believing unfounded myths and rumours that 
provoke panic and inconsiderate reaction. Uninformed and selfish reactions may be 
morally worse than the disease itself. For instance, to talk of “African AIDS”, or to 
dismiss it as a “white problem” or to label it a “gay disease”, is false. AIDS is a 
disease that might infect any human being. So while people must be educated about 
the disease, shock tactics which only produce fear and horror, or even worse cause 
aversion to people, are not helpful. 
 
Certain socially undesirable features of South African society, make the spread of 
AIDS much easier. These are: 

• The building and maintenance of single sex hostels for workers instead of 
family housing, which system encourages prostitution and even homosexual 
practise; 

• Migrant labourers from neighbouring countries are also housed in single sex 
hostels away from their families. If they are found to have contracted the 
AIDS virus they are repatriated, which shows a lack of responsibility by their 
employers; 

• An abnormally large prison population, which can create conditions for 
homosexual practise; 

• Poverty and harsh conditions of life that make marriage and family life 
difficult, and which lead to short-term sexual intimacy and drug abuse; 

• An overabundance of material goods for some members of society brings 
about a pointless life where people search for excitement in sexual 
promiscuity or through escape into drugs. 

 
Even apart from AIDS, these issues must be addressed by all in South Africa – the 
general public, state authorities, businesses, and people’s organisations. The incidence 
of AIDS underlines the importance of striving for a new, just and more caring society. 
 
 
To prevent the spread of this disease, health authorities in particular and others 
responsible for the general welfare should: 

• Combine care for the common good with respect for the dignity of each 
person, especially those infected with AIDS or considered to be in “high risk” 
categories; 

• Take due care in clinics, hospitals and surgeries not to spread infection; 
• Assure complete confidentiality and take every precaution against 

stigmatization of persons, whenever people are tested for the disease; 



• Avoid all exploitation of the incidence of AIDS, for instance, by refusing 
health insurance or asking special fees, or charging higher prices for the burial 
of AIDS victims. 

 
 
It is impossible to foresee the full effects of AIDS on our society over the coming 
decades. Certainly, its repercussions will be with us for a long time. It is likely to 
cause economic losses as workers are laid low by it. Also special care will have to be 
taken of an increasing number of orphans, whose parents have died from AIDS. 
Furthermore, a larger share of the community’s resources will have to be directed 
towards those suffering and dying from AIDS; either by providing support services 
for them at home or establishing hospices for those approaching death. This will 
require not only money, but even more importantly suitably trained and 
compassionate personnel. 
 
Conclusion 
The modern crisis of AIDS, is a challenge and an opportunity. It is not simply a tragic 
problem. It is not an occasion for imputing blame, but an opportunity to reflect more 
deeply on ‘the works of God.” In the Gospel of John we read: 
 

His disciples asked Him, “Rabbi, who sinned, this man or his parents, for him 
to have been born blind?” “Neither he nor his parents sinned,” Jesus answered, 
“he was born blind so that the works of God might be displayed in him.” (John 
9:2-3). 

 
 
* The appendix referred to in this Pastoral Statement has developed into something 
considerably larger than originally envisaged. It will be published separately at a later 
date. 
 


