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Paper presented at a symposum entitled: Criss in
Medicine: Toward Biblicd Solutions, which was hdd at
Emmanud Presbyterian Church, Wilmington, Delaware,
on October 11 & 12, 1991.

When | was invited to take part in this conference, |
proposed to address mysdf to the future rdaionship
between AIDS and the ongoing euthanasia movement,
often denominated the "death with dignity” or "natura
death” movement. Death as a consequence of AIDS --
damost invaiadly from so-caled "opportunigtic
infection” is very sdldom dignified, as both medical
personnel and cergy who have had contact with AIDS
patients know dl too wdl. In order to obtain a more
decent exitus lethdis, euthanasa in various forms is
sought and practiced: however, this is not "naturd
death."

In the area of AIDS therapy and research, events are
succeeding one another with bewildering rapidity. In
proposing to deal with the phenomenon of AIDS and
euthanasia, | assumed that two factors would be very
gonificant: fird, the incredibly heavy burden that a
reaively andl number of AIDS patients would place
on the hedth care and insurance systems of our
countries, second, | assumed that the fact that AIDS
has been very largdy transmitted by means of activities
that may be illegd (drug use, in some cases,
progtitution) and/or considered immora and unnaturd
by large segments of the population would lead to
increesng moral and emotiond pressure on public
authorities to "do something" to contain the problem and
to limit the damage that it was causing.

Instead, | discovered that there is -- in the United
States at least -- consgderable pressure on insurors and
hedlth maintenance organizations (HMO's) virtudly to
ignore the fact that AIDS is a secific disease with a
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highly digtinctive etiology and very high intengty of care
requirement and codt, in other words, not merdy to
treat it as any other disease, but dmogt to act as though
it did not exist. For example, dthough evidence of prior
hedth problems is universdly considered by insurors
and in many cases leadsto "rding” -- i.e., to increasing
the charges for coverage and/or to reducing the benefits
to the insured -- in severd U.S. jurigdictions where
AIDS is heavily represented, such consderation is
prohibited by law:

California:

Results of a blood test for antibodies to HTLV-II1 virus
ghdl not be used for the determination of insurahility.
Reference: Cd. Hedth & Safety Code, 199.21(f) as
amended by A.B. 488, effective April 4, 1985.

Florida:

Results of HTLV-II1 antibody tests, conducted at state
edtablished blood tegting dtes, cannot be used to
determine insurability. Reference: Ha Stat. Ann.
381.606 (1986).

District of Columbia

D.C. Law 6-132, effective August 7, 1986, in part:
Sec. 4 Prohibited Actions.

(& Aninsuror may not deny, cancd, or refuse to renew
insurance coverage ... because an individud has tested
postive on any test to screen for the presence of any
probable causdive agent of AIDS, ARC (AIDS
related complex), or the HTLV-IIl infection, ... or
because an individua has declined to take such test.

(b) (1) In determining whether to issue, cancd, or
renew insurance coverage, an insuror may not use age,
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marita dtatus, geographic area or resdence,
occupation, sex, sexud orientation ... for the purpose of
seeking to predict whether any individud may in the
future develop AIDS or ARC.

(d) No life insurance policy or contract shdl contain any
exduson, reduction, or other limitation of benefits
related to AIDS, ARC, HTLV-III infection, or any
disease aisng from these medicd conditions, as a
cause of death.

Additional sections of the D.C. Law prohibit insurors
from requesting any individua to take the HTLV-III
antibody test and prohibit asking whether an individud
has taken such a test. Further, for five years from the
law's effective date, insurors may not consider AIDS in
Setting premium rates.

If one bears in mind the fact that insurors regularly
inquire about dangerous sports, such as parachute
jumping, auto racing, and scuba diving, and frequently
write exclusonary clauses into thar contracts with
respect to incidents that may occur in consequence of
such activities, legidation of the Didrict of Columbia
type must certainly appear extraordinary.

With respect to my second assumption, to the effect
that mora and emotiona pressure would be put on
public authorities withregard to "high risk activities' and
those who engage in them, | had anticipated that
Chrigians and their churches would be chdlenged to
rise to the defense of HIV-infected persons and of
those engagaing in or suspected of engaging in high risk
activities. Instead, we discover tha AIDS is
characterized as chdlenge to rethinking" by
theologians such as Prof. Volker Ed of the Roman
Catholic Theologica Faculty of Bamberg (Germany).
Prof. Eid writes. "Inour case, rethinking means to come
to terms with the fact of the deadly threat of AIDS, to
come to terms with the plight of the affected, caused by
AIDS. And it dso means to come out from among our
traditiond customs of attributing guilt and of prgjudice.”

Eid writes, "Guilt is an undeniable fact in the life of every
man,” but he is very concerned that in connection with
AIDS, even the merest suggestion of guilt, an, and
repentance is to be avoided: "As to the mention of
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Jesus liberating association with guilty persons in our
ecclesastical and theologicd tak about the theme of
AIDS, one must make it very clear that even when we
exercise the greatest redtraint, we might cresate the
folowing impresson: It is true that by your sexud
behavior you have lad guilt upon yourselves in some
way or other; nevertheless, we are going to help you.”

Other theologians are even more emphdic intaking the
phenomenon of AIDS as a reason -- or pretext -- to
write in judification of mde homosexudity, or of
homosexudity of both varigties. Thus Pastor Hans-
Geor Wiedemann, who holds a law degree aswell asa
degree in theology, writes with what | would describe
as aggressive candor:

"If the Mene, tekel of AIDS should once agan bring
homophobia to the point that homosexua and bisexud
lovers are sigmatized as lepers, then the credibility of
the church will be at stake if it remains slent about it.
The church gans credibility only then, when it not only
involves itdf on behdf of AIDS patients, but aso
makes it plain: homosaxud lovers are as close to God
-- or as far fromhim -- as everyman, as every man and
every woman. Precticdly, the church will have to prove
this not only by accepting Chrisians who practice
homosexud love as members, but dso as full-time
workers, without reservation. The church could aso
rase up a standard by not withholding its blessing from
loving homosexud couples who wish ther partnership
to be blessed in a service of worship.”

The title of Wiedemann's essay, "The Church and
Homaosexud Love inthe Age of AIDS," makes it plan
that the author considers AIDS an incentive to judify
homaosexudity and make it acceptable, far from rasng

awarning finger.

Even former United States Surgeon Generd C. Evereit
Koop, M.D., who as a confessng Chrigtian in the
Reformed tradition accepts the biblicd drictures
regarding homosexua conduct as the ingpired Word of
God and therefore considers homosexua rdations
anful, is extremely cautious about saying anything that
directly sigmatizes homosexudity as such in his many
warnings about AIDS:
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"The Surgeon Generd's report describes high risk
sexud practices between men and between men and
women. | want to emphasize two points. First, the risk
of infection increases with increased numbers of sexua
partners -- mde or femde Couples who engage in
freewheding casual sex these days are playing a
dangerous game. What it boils down to is-- unlessyou
know with absolute certainty that your sex partner is not
infected with the AIDS virus -- through sex or through
drug use -- youre taking a chance on becoming
infected. Conversdly, unless you are absolutely certain
that you are not carrying the AIDS virus you must
consder the possiblity that you can infect others.

"Second, the best protection againgt infection right now
-- barring abgtinence -- is the use of a condom. A
condom should be used during sexud relaions, from
gart to finish, with anyone you know or suspect is
infected.”

From a logicd perspective, one could fault former
Surgeon General Koop for his use of the terms absolute
certainty and absolutdy certain. Even in the case of a
long-gtanding, faithful marriage relationship, no woman
whose husband has been out of her 9ght even briefly
can be sure that he has not had a rdaionship in which
he contracted the AIDS virus, indeed, the same thing
can be sad about a man, for dthough he may be
completdly fathful to his wife, he cannot know with
absolute certainty that she has totdly refrained fromthe
kind of extramarital contact that might make her an
HIV-carrier. If we think of a couple that is
contemplating marriage, a test for HIV antibodies taken
before marriage could prove that a prospective spouse
was uninfected three months prior to the test, but would
not reveal an infection closer to the test date. For a
period, the State of Illinois where | reside required HIV
antibody tests prior to issuing a mariage license. One
result was that many couples fled to neighboring states,
where such atest was not required, to marry. Dr. Koop
obvioudy pressupposes -- and has explicitly written and
sad this elsewhere -- that many people, from ther teen
years onward, will move rather quickly into an intimate
sexud relaionship with a person whom they do not
know well and/or have not known for along time.

To turn from Dr. Koop's medicd advice to the
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"pagtord” counsding of nomina Chrigians with whom
he would not be likdy to be much in sympathy -- but
with whose practical counsd he does not seemto differ
gonificantly -- we read in a set of "guiddines’ prepared
for confirmation candidates (average age 15- 16) in
Dussddorf, Germany:

"8. In the future (!?) the falowing principles are to be
observed: @) It is important to tak openly with future
sexud partners about sexudity -- aso about what one
has aready experienced in this area. b) "Going to bed
together" should be preceded by a longer period of
getting acquainted. 'Disco behavior' is frivolous and
generdly frudrating."

The German dergy, like Dr. Koop, seemto assume a
farly high leve of sexua contacts and a multiplicity of
partners. If one makes this assumption, then the
"protection” that both recommend -- the prophylactic or
condom -- is hardly a sure defense. It is paticularly
aurprising to hear the Surgeon General accept the idea
of sexud reaions with one whom one knows to be
infected, subject to the use of a condom. As one
military doctor in the United States commented on the
use of condoms "If the 'partner’ is uninfected, the
condom is pointless; if the 'partner’ is infected, it is an
unacceptablerisk.”

Dr. Koop endorses the sdective use of condoms, the
Dussaldorf pastors the generdized use. If one were to
apply Immeanua Kant's principle of univergfiability ("Act
only upon the maxim that you can wishto be universaly
accepted") to the Dussddorfer suggedtion, it is evident
that a consequence would be the rather repid
disappearance of the human race. Pastor Wiedemann
polemicizes againg "the reduction of sexudity to
procreation,” but what we are confronting here is the
absolute separation of sexudity from procreation.

Questioned by this writer at alecture given at Wheaton
College, Whesaton, lllinois on February 22, 1990,
concerning the impression that Dr. Koop was usng the
term "monogamy" -- which traditiondly meant a life-
long marrige between one man and one woman -- to
refer dso to an exdusve sexud rdationship between
two men, the former Surgeon Generd replied, in effect,
that for hm and his wife, monogamy means
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monogamous heterosexua marriage, but that given the
state of our knowledge about homosaxudity, for others
it might mean something different.

Even more vigorous in his denunciation of putetive
ecclesadtical reactions to AIDS than Wiedemann is
psychologist Dr. Segfried Rudolf Dunde, who aso has
a theologicd degree. Dr. Dunde fulminates agangt
"hate" as a reaction to AIDS, and charges that AIDS
turns hatred for the disease into hatred for the diseased.
He dso designates nonconformity, disgust, and freedom
of plessure (Ludfrehdt) as "mechaniams of hatred"
(Ha audoser) whichgimulate in Chrigtians -- at least in
the kind he didikes -- "joy over the fate of those who
are 'different.” Dunde thus overlooks dl the efforts of
more moderate theologica voices such as Eid to show
concern, sympathy, and love for AIDS victims, despite
the fact that attitudes such as Eid's seem to this
observer to be fa more typicad of the Chrigian
response to AIDS than the kind of mdidious "joy" that
Dunde daims to see. Indeed, AIDS has functioned as a
Ha audoser, but as a mechaniam to inspire hatred of
the church and Christian mordidts (as wel as mords).
The church could plausbly be saying to most AIDS
sufferers, if not "Serves you right!”, then at least "You
brought it on yoursdlf." Instead, Dunde as well as many
AIDS actividzs and other critics of traditiond
Chrigtianity seem to be enraged at the church as though
the church were responsble for the fact that AIDS has
appeared on the scene as a kind of fulfillment of Paul's
wamning in Romans 1:27. Most Christian observers,
conservative as wdl as liberd, are quick to state that
they do not regad AIDS as the "pendty" for
homosexua conduct to which Paul refers. Nevertheless,
because it is in Romans, and the church preaches and
teaches from Romans, it seems admog as though the
chuch is hdd responsible for AIDS, and for this reason
Is made the target of condemnation and even of hatred.
Before AIDS, the traditiona tendency of the church to
condemn homosexua conduct was more or less
ignored by homosexud activists, whereas now they are
cdling on the church to repent and to disavow its
previous "homophobia" With regard to the hidden
implication that the church in some way wished AIDs
upon those who disregarded its mord teachings, one
can only quote the familiar French proverb, cited by
Professor Jerome Lgeune of Paristhus:
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"Saul Dieu peut vrdemmet pardonner; I'homme
pardonne parfois; la nature ne pardonne jamais.”

|. The Moral Challenge

The morad chdlenge of AIDS to the Chrigian
community as wdl as to medicne and hedth care
providers is directly tied to the undenigble and yet
vehemently disputed intimete tie between AIDS and
mde homosexudity, and especidly with the frequency
promiscuity, and exotic nature of much mde
homosexud activity. This tie is denied over and over
agan, in various ways, by reference to the increasing
ratio of intravenous drug users to made homosexuds
among the HIV-infected, by reference to the risng
number of HIV-infected women and babies, by
reference to the Stuation in Africa, where homosexuaity
is rdlatively rare but AIDS is sadly widespread among
heterosexuals. Over dinner in Basd, Switzerland, a
young medical graduate, a Chritian, informed the writer
that mde homosexuas no longer conditute the largest
percentage of new AIDS patients in Switzerland. That
meancholy diginction now belongs to "Fixer," i.e., to
intravenous drug abusers.

The fact that the AIDS virus can be contracted by a
variety of means, and that it has spread widdy in Africa
where there is litle homosexudity, does not dter the
fact tha in dmogt every case in the West, new
infections can uniformly be traced back to origind
infection through male homosexua conduct.

Although homaosexua behavior and individuds with a
primarily or exdusvdy homosexua orientation have
dways existed, both Chrigianity and Judaism have
grongly condemned homosexud acts. Inasmuch as the
origind carriers and disseminators of the HIV in the
West were unaware that they were carying and
spreading such a disease, they should not be subject to
citicism for doing so. However, inasmuch as the
conduct in which they engaged had been subject to
mord reproach before it became known how much
such conduct contributed to the epidemic, it is bizarre
that it is precisdy AIDS that has led to increased
tolerance of mde homosexudity and to increasing
sympathy for those who engage in it. Before any
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compdling connection between homaosexudity and the
spread of disease could be shown, homosexudity was
disapproved; once the connection became inescapably
evident, it was accepted. It is as though cigarette
smoking, whichwas subject to some mordidic criticism
before its connection with lung disease was established,
had suddenly become respectable once its role in
causing lung cancer and other disorders was definitely
demonstrated. This is, of course, precisely not what
happened. Cigarette smoking has become the subject
not only of medicd admonitions and warnings --
sometimes couched in rather gridy terms -- but aso of
genera mora disgpproval and socid intolerance. It is
evident that something strange is going on here. "The
[AIDS] epidemic has created strong dlies for gay
people in the parents, friends, and loved ones of those
who have died and are dying of this disease ... it is not
possible to observe the courage of people with AIDS
and thar friends and lovers who are caring for them
without developing a grest respect.”

There is apparently a confuson of categories here.
Obsarvers such as SR. Dunde clam that Christians and
others are mativated to hate those who are sick rather
than the sickness. Instead, in the above citation Jm
Foster observes that the misary, suffering, and courage
of the sck has moved outsiders not only to love and
accept them, but adso to accept thar conduct. Lung
cancer continues to daim more victims than AIDS, and
a high percentage of lung cancer patients are or were
cigarette smokers. Do we hear cries for legiddion to
protect the rights of cigarette smokers? Quite the
contrary, at least in the United States.

Do we even hear expressions of sympathy for victims of
lung cancer, emphysema, and other smoking-related
disorders? Certainly not. Do we hear expressons of
sdtisfaction that lung cancer is found among those who
have never smoked? Indeed not. Inthis connection it is
aso rdlevant to note that lung cancer is not contagious,
and tha the lung cancer patient cannot infect others,
neither via sexud intimacy nor in any other way.

Traditiondly Chrigianity has called upon its adherents
to hate the Sn while loving the sinner. Most Chrigtians,
deding with the HIV-infected and with AIDS patients,
make an effort to do this. Sengtive observers such as
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Professor Eid of Bamberg warn them that they must do
dl that they can to avoid any suggestion of mora
disapproval, not to mention condemnation. Militant
advocates of the homosexua cause, such as Dr. Dunde,
demand that dl barriers, scruples, and reservations be
not medy dropped but repented and activey
repudiated, and the San Francisco Hedth
Commissioner Jm Foster rejoices that a disease which
is primarily carried and spread by homosexud activity,
that is to say, by active homosexuds, is creating not
merely sympathy for these who suffer in consequence of
ther "life-style," but even for the "life-style’ whichlies at
the root of their suffering, and for their right and the right
of others to pursue it and to advocate it as they see fit.
There is certanly a difference between saying to the
AIDS vidim, "You should have known better: you
brought this on yoursdlf," true though that may be, and
saying to others, to those who have not yet embraced
the "life-styl€’ or contracted the virus, "Take heed, lest
yelikewise perish.”

Defenders of homosexua activity and of homosexud
rights, such as Pastor Hans-Georg Wiedemann,
previoudy cited, often speak in terms of homosexud
love, dthough it is frequently hard to interpret brief,
casua rddionships as love. To interpret particular
homosexud acts as expressons of love does not set
aside hiblicd injunctions that apply to them, nor, to the
extent that such acts are prohibited by avil law, does
love produce immunity to legd action and pendties.
Nevertheless, to evoke the idea of love certainly can
produce a measure of understanding and sympethy
among non-homosexuds, as Pastor Wiedemann
demonstrates.

The earliest data gathered on AIDS, even before it was
at dl wdl understood, brought out its connection with
mde homosexudity: it was origindly cdled Gay-
Related-Immune-Disorder (GRID). It was origindly
suggested that the new dement responsble for the
appearance of a hitherto-unknown mdady "was an
unprecedented level of sexud promiscuity that had
developed among a subgroup of homosexua men in
New York, San Francisco, Los Angdes, and some
other large urban centers since the late 1960's.” In other
words, it became evident early on that GRID, later
AIDS, was associated not medy with mde
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homosaxudity, but witha high degree of promiscuity as
wel as with certain specific practices. Homosexudity as
an expresson of a deep same-sex emotiond
relaionship was not the cause, dthough the
phenomenon of deep same-sex emotiond reationships
was ad is often evoked to secure sympathy and
approval for homosexud conduct. Homosexud
activigs, even in the morbid atmosphere of the AIDS
epidemic, camed not the rigt to sex within
relationships, but the right to sex as such. Thus Dennis
Altman writes in AIDS in the Mind of America: "The
growth of gay assertion and a commercid gay world
meant an afirmation of sex outside of relationships asa
pogtive good, a means of expressng both sensudity
and community ... | do not think it is too fanaful to see
in our preoccupation with public sex both an afirmation
of sxudity and a yearning for community, which may
be one of the ways we can devise for coming to terms
with aviolent and severely disturbed society.”

No mora code, past or present, with which this writer
is familiar, has ever extolled sexua activity as such,
without respect for relaionships, responshbilities, sdf-
control, or discipline. This means that the advocacy of
homosexud freedom and rights, which has so
paradoxicdly intendfied in the course of the AIDS
epidemic, implies a categoricd repudiation of al aspects
of every human mord code that deds with sexud
conduct, and, indeed, by implication, of the very
exisence of such mord codes. The vehement language
of writers such as Altman ("a videt and severdy
disurbed society") and Dunde ("Ha audosa™)
indicates a massve, categoricad repudiation of the
exiging social order and of dl the edifying concepts and
traditions that have gone into its creation. The demand
for the legitimization of homosexud love and its
associated activities clearly involves a repudiation of the
tie between sexudity and reproduction and implies a
rejection of the idea of naturdl law (as does that other
modern socid pedtilence, abortion on demand).
However, as we have seen, Altman -- and others with
hm -- go beyond demanding acceptance of
homosexud relationships and demand the affirmation of
generdized and even public sex as such. Altman's book
was published in 1986, three years after Professor Luc
Montagnier's identification of the AIDS virus, and two
years after the Americanresearcher Robert Galo made
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the same discovery.

The mord chdlenge connected with AIDS s this to
hate the sn while showing compassion and concern for
the gnner. As St. John writes in his First Epidtle, "If
anyone should sn, we have an advocate with the
Father, Jesus Chrig the righteous, and he is the
propitiation for our sn ..." These "comfortable words,”
as the Prayer Book communion liturgy cdls them,
follow the admonition, "If we confess our Sns, he is
fathful and judt to forgive us our Sns, and to make us
clean from dl iniquity” (I John 2:1-2, 1:9). To fal to
acknowledge sn as gn, or, even worse, to ing4 that it
isnot gn at dl, but ahigher good and a natura right, is
to forfet the posshility of forgiveness, and with it the
offer of sdvation and eternd life.

1. The Medical Challenge

AIDS has confronted the medica community, hedth
care providers and insurors with a series of chalenges.
Among the most immediaeis this. how to pay the costs
of AIDS. According to a study prepared for the
Centers for Disease Control, by 1991 AIDS cases
would number 68.63 per 100,000, and would account
for gpproximately 12% of dl costs, direct and indirect,
of illnessin the United States. Etimates of the number
of future AIDs cases vary widdy: it is assumed that
virtudly 100% of HIV-infected persons will ultimatdy
proceed to full-blown AIDS, baring other fatd
developments, unless a means of treating the cause is
found soon. Estimates of the number of HIV-carriers
are Smply guesses based on the number of diagnosed
AIDS pdients. If we take the frequently-mentioned
figure of 1,500, 000 HIV-cariers among the U.S.
population, and take the median cost estimate for 1991
from the C.D.C. data, $10,900 per AIDS patient, we
arive a the figure in 1991 dollas of
$164,400,000,000 for current HIV-carriers. Needless
to say, such afigure cannot be exact. Nevertheless, it is
evident that the cost of providing medica care for those
individuds already carying the human
immunodeficiency virus will be immense.

The euthanasa movement in many countries, for the
moment, iS concentrating on persons in a "vegedive'
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state, with an emphasis on "cost containment” as wdl as
on "mercy” for the patients. It may be left to physdans
or others to determine when a person's "qudity of life'
no longer judtifies the expenditures involved in keeping
hm dive Thus David Thomasma, director of the
Medicd Humanities Program a Loyola Universty
Stritch School of Medicine in the Chicago, lllinais,
suburb of Maywood, writes. "Medicine should am at
recongtructing life sufficently to sustain other vaues ...
When these human vaues can no longer be sustained
because of the physica condition of the patient, then a
decison should be made for euthanasa on the badis of
the patient's or surrogate's request.” Few modern
writers are suggeding that the cost of termind care
should be the decisve factor, but when "indudng or
bringing about death” is described by Thomasma as "a
virtuous and mord act, especidly if it is done in
conjunction with the wishes of the patient,” it is gpparent
that the physcd and emotiond misery of late-stage
AIDS patients, which will increase together with both
individual and total hedth care costs as the number of
termind AIDS cases rises, will push more and more
people to begin implementing this "virtuous and mord"
act. A recent survey in the Mayland Journd of
Contemporary Legd Issues cites extendve amilaities
between the presentations of euthanasa advocates in
the United States today and those of the physicians who
endorsed and implemented Nazi Germany's euthanasa
program in the 1930's. According to information in that
survey, currently one in Sx deeths in the Netherlands is
caused by active euthanasia, dthough the death
certificates dmost dways specify death by "naturd
causes."

The combination of physica and emotional misery and
sometimes menta  disability, burgeoning termind care
costs, the ever-present if often unreasonable fear of
infection to care givers, and the certainty of ultimate if
often delayed death will surely push more and more of
those who think like Thomasma, Danid Cdlahan, and
others cited in the just-referenced survey by Rita
Marker, et d., to encourage and perhaps ultimatdy to
indst upon "virtuous and mord" acts to induce degth.

Medicd researchers, encouraged by subgtantiad
govenment funding in the United States, are
energeticaly pursuing the task of finding ways to treat
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or cure AIDS inthe HIV-infected and to prevent future
infections, even among those who indst on continuing
high-risk behavior. Most authorities seem to think that it
will be quite some time before such efforts bear
sonificant fruit. Surely we have to reckon with AIDS as
a very dgnificant source of increasing pressure on the
hedth care sysems of the world. The pressure may be
accentuated by the perception that most AIDS vidims
have contracted the disease through conduct widdy
hed to be reprehensble or even degenerate, which
could conceivably lead much of the population to
begrudge huge expenditures on their bendf. Although --
as indicated earlier -- dmog dl authorities, medicd,
mord, theologicd, legd, and otherwise, vigoroudy
repudiate the suggestion that AIDS vidims should be
held respongible for their condition, and especialy not in
a way that would permit society to reduce its care and
concern form them, the danger that this may happen
cannot be excluded. (Lest there be any doubt, this
writer vigorously opposes any such reduction.)

In the previous section, it was suggested that AIDS may
have the effect of causng society, government, and the
churches to accept patterns of conduct previoudy
condemned, in spite of the fact that they fadlitate the
spread of the dread disease. Now it appears that the
consequences of AIDS could push society towards the
acceptance of euthanasa, voluntary and involuntary,
which naturaly would be extended to Stuations in which
AIDS s not involved.

In addition to the very clear chdlenge posed by
euthanasa, there are two other sgnificant issues directly
related to the medica response to AIDS: the question
of whether it is related to homosexudity in a spedific
way, and the question of whether medica advice in the
area of AIDS prevention can reasonably be expected
to be efective as long as it continues to avoid the type
of mord admonitions that used to be implied in
terminology such as"deviance" and "degeneracy.”

In the early days of the AIDS phenomenon it was
cdled, as noted above, Gay-Reated-Immune-
Deficiency. Before the discovery of HIV by Luc
Montagnier and Robert Gdlo, vaious theories
proposed that the immune deficiency was caused by an
overloading of the body's immune defense mechanisms
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in consequence of intrusve exposure through frequent,
highly promiscuous sexual encounters, to vast number
of bacterid, vird, and parasitic organiams as well as to
semen. For various reaons, there has been a marked
tendency to didinguish AIDS from “infections of
homosexud men," as is done, for example, in the text,
AIDS and Infections of Homosexud Men, to which
reference has dready been made. Parts |, 11, and 111 of
this textbook discuss "sxudly transmitted diseases,”
but precisely not AIDS, which is considered separately
in the balance of the book.

Researcher Joseph A. Sonnabend writes, "It was
assumed that HIV was directly responsble because of
its tropism for CD4 lymphocytes coupled with the
acceptance that the loss of this lymphocyte subset isthe
hdlmak of AIDS ... [but i]t has dso yet to be
explaned how infection of a amdl number of CD4
lymphocytes can account for the widespread
abnormdities observed in AIDS" The burden of
Sonnabend's study is to raise the question: Has the
discovery of the HIV too rapidly diverted atention from
a very real posshility that it is the homosexud lifestyle
that released the HIV -- now known as the direct agent
causng AIDS -- from harmless latency to pursue its
virlently destructive course? In other words, should
mde homosexudity, especidly in its more extreme
forms be digméaized as life-threstening even more
vigoroudy than is now being done, by dl but universa
consent, for cigarette smoking?

The find "medicd” quegtion is this Is it medicdly and
mordly responsble, in the light of what we know and
are leaning about AIDS, to continue to treat AIDS
related conduct, especidly in the sexud redm, as
though it were on the one hand naturd and totaly
uncontrollable, and on the other could easly be
rendered safe by the use of a thin latex barrier, the
much-lauded condom? Those wishing to avoid syphilis,
gonorrhea, and other venered diseases were not told,
"Use a prophylactic,” but rather, " Shun progtitutes.” This
writer in adolescence and young manhood never once
encountered a physician, Chrigian, Jewish, or other,
who would suggest that petronizing progtitutes was
more or lessdl right provided one provided onsdf with
a proper condom. At that time, syphilis and gonorrhea
were already treatable and curable. AIDS is not, and
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probably will not be for some time to come. What
makes it possible for genuindy spiritua physicians at the
top of their professon, such as Dr. Koop, to tak the
way he does about AIDS, not goproving
homaosexudity, but, asit were, praisng by faint damns?

[I1. The Spiritual Challenge

"And the rest of mankind, who were not killed by these
plagues, did not repent ... and they did not repent of
ther murders nor of ther sorceries nor of ther
immorality nor of their thefts.” Rev. 9:20-021, N.A.SB.

In the ninth chapter of the Apocalypse, St. John speaks
of three plagues which kill off one-third of mankind. Dr.
Jonathan Mann of the World Hedlth Organization has
uttered a series of such dire predictions concerning
AIDS that one could wel envisage it as one of the
gpocayptic plagues. While Dr. Mann and other public
hedth offidds are preoccupied with the genocida
potentia of AIDS, this writer has attemp[ted to draw
attention to the perverse and paradoxica potential of
this disease to change moras, categoricaly separating
sex from procreation and even from reationships,
definitivdly  overturning  Hippocratic  standards  and
replacing them with a utilitarian ethic of euthanasia, and
otherwise subverting the society of those whom the
plagues do not carry off. Until the present time, the
reaction of much of the society and of part of the church
has been that described in Rev. 9:21, namdy, "They did

not repent.”

There are other areas to which one could direct
atention: AIDS has dramatically changed the tone and
quaity of discourse and education concerning Sex.
Former Surgeon Generd Koop sprinkled remarks
concerning and sex from the pulpit of Wheaton
College's Edman Chapdl. Whether or not this was good
or necessary, it certainly represented a departure. Inthe
Surgeon Generd's Report, "Education concerning
AIDS mud dart at the lowest grade possible ... The
threat of AIDS should be aufficent to permit [he redly
means "require’ -- H.OJB.] a sex education
curriculum with a heavy emphasis on prevention of
AIDS and other sexudly transmitted diseases.” Dr.
Koop's oft-repeated ingstence that he is -- or was at
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the time -- the Surgeon Generd, not the Chaplain
Generd -- cannot obscure the bizarre Stuationin which
one of the United States mogt celebrated evangdica
figures, indeed one gdrongly in the Reformed tradition
and a long-time associate of the late Francis Schaeffer,
digtinguishes between "needle sharing” (not mentioned in
Scripture), which he says "mus be avoided,” and
homosexua conduct (prohibited in Scripture), whichhe
contends can be "responsible.”

The covenant rdaionship between one man and one
woman, known as marriage, is a very fundamentd
aspect of divine cregtion. Two of its essentiad features
are the guarantee of legitimacy (or paternity) in children,
and the promise of fiddity in sexud relationships.

As John Davidson argues in the most recent Human
Life Review, abortion destroys the solid compact of
mariage in a devadding way. His agument is
interesting: the socid function of marriage in dl societies,
is to hold mento know and care for their own offspring.
Without marriage, with so-caled free love, no man
could know with confidence that any woman's child is
his. It isindeed marriage that enables a man to have his
own children. Abortion on demand -- with the
provison, so often reaffirmed up to the present, that no
man, hushand, lover, father, friend -- may interfere with
or hinder the woman's absolute right to an abortion,
marriage can no longer function as an inditution to
Secure or guarantee aman's right to children.

A recent German proposal speaks of a woman's right
to "sdf-determined pregnancy.” Of course, no woman
done can determine can determine to be pregnant.
What this means, of course, is sdf-determined abortion
and, ultimatdly, the absolute negation of the man's right
to descendants. Sexud relations, biblically spesking, are
not limited to reproduction -- but they are closdy dlied
to it, both in Scripture and in the ordinary order of
nature. Abortion breaks the compact. The progressive
legitimization of homosexud acts further shatters dl
correspondence  between sex and  reproduction.
Inasmuch as homaosexudity by its nature is erile, to
legtimize homosexua behavior as equivdent to
heterosexual is to equate the mord vaue of being born
with being not being born, of being with non-being, of
living with dying.
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Recent developments -- in Switzerland, a new sexud
code meking homo- and heterosexuality equa in the
eyes of the law, inthe USA a paper approved by the
U.C.C. defending the "rights' of homossxuds and
bisexuds as wdl and as fuly as those of maried
heterosexuas --- makes the rupture of the covenant
between spouses, between fathers and sons, between
generations dl too evident. And, when the rupture
between generdions at the beginning of life is patent,
the rupture at the end is evident as well.

Sexudlity should not be limited to reproduction, but it
ought to be sdlf-evident that reproduction and family are
two of the most essentid ends of created sexudity.
Much of the mora code of Scripture has practica
relevance for hedth and well-being. Nothing reveds the
danger of ignoring God's laws -- and the laws of nature
-- more dramdicdly than AIDS. Can it be, in the
dedlining years of our century, and perhaps of our
avilization, and perhaps even of world history, that the
very thing that ought to be a warning will become the
pretext for ignoring both nature and reason as wdl as
God, and for plunging full steam into the very maglstrom
that destroys? Is AIDS the dimulus that will cause our
society, like that of andent Rome, to meit Paul's
judgment: "Thinking themsdves wise, they became
fools' (Romans 1:22)?
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