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      Chapter 1

      The Therapeutic Ethic

      
         
         
      

      
      HIV/AIDS: The Looming Cloud in 
Black Religious America
      

      
       Jackie, a petite, sixty-four-year-old, African-American woman, worked as a bartender
         at a bar and nightclub frequented by gay African-American men and women when the AIDS
         epidemic hit the United States. The epidemic proved devastating, killing many of Jackie’s
         friends, acquaintances, and customers. As she described it, “[W]hen [the AIDS epidemic]
         hit, it went through the bar like this. I mean five, six, seven, eight [deaths]. .
         . . You have a funeral at 9:00 in the morning. One at 12:00. And a panic hit the gay,
         black community.” Back then, nobody knew what AIDS was, and the general public believed
         that people could contract AIDS simply through casual contact. Initially, the epidemic
         appeared to be confined to the homosexual population. But “then it hit the church
         circle, and that’s when folks started to get scared. They don’t care about the folks
         in the bar.”
      

      
       Jackie had a friend who was a life-long member and servant of a Church of God and
         Christ (COGIC). This friend had worked in the COGIC bookstore. When he died of AIDS,
         “They would not allow his body to come in the church. We had to get together and have
         his service at the funeral service, and they sent two people to speak up. And he worked
         every day in their bookstore!” This account suggests that even life-long servants
         of certain denominations or congregations are not guaranteed congregational loyalty
         in return, if one is exposed as gay or, even worse, a gay individual stricken with
         AIDS. In the case of Jackie’s friend, in spite of his dedication and commitment to
         his church, when his time case, the church let him down. “And that’s what was happening
         with a lot of the churches,” Jackie pointed out. “. . . And it still is.”
      

      
       Candy, a forty-five-year-old, African-American, post-operative male-to-female transgender,
         added that her mother mentioned that the choir director who had served at a church
         in Chicago “for years and years” passed away (presumably from HIV/AIDS) and the church
         would not hold the funeral services at the church. Instead, the funeral services were
         held at a mortuary. Candy asserted, “Wow! That is unbelievable. That is truly unbelievable.
         In this day and time . . . that kind of stuff is still happening. But that just shows
         where we haven’t reached out to enough places yet.” She wondered, “Can you imagine
         going to a church all your life and paying your tithes and die, and then they won’t
         give you a funeral?”
      

      
       Jones, a forty-year-old, light-skinned, biracial male, elaborated that African-American
         churches are “still trapped in the idea that AIDS is God’s punishment on gay people.
         They got twenty years’ [worth of] thinking going on. ‘Cause they believe what some
         white man told them. And they went right along with it, instead of asking questions,
         disseminating information [to the effect of], ‘Oh, it’s a gay people’s thing. Well,
         I ain’t gay. I ain’t gotta worry about it.’” Rodney, a fifty-year-old, HIV-positive,
         African American, gay male, concurred. “A lot of them [black churches] still think
         [AIDS] is a gay, white disease.” In fact, as a consultant at a community-based AIDS
         organization, clients would approach Rodney and proclaim that “Black people don’t
         get AIDS.” He explained, “It’s a denial thing, but I don’t know how you can be in
         denial when you see the numbers and the rate of infections.”
      

      
       The numbers are all too telling. African Americans comprise about 13 percent of the
         U.S. population,[1] and yet they are grossly over-represented in terms of the rates of HIV/AIDS. Since
         the beginning of the AIDS epidemic, African Americans have accounted for 40 percent
         of the total AIDS cases diagnosed. One half of the estimated new numbers of HIV/AIDS
         diagnoses in the United States in 2004 were for African Americans.[2] The rate shrank slightly to 44 percent in 2010, but considering the smaller size
         of the African-American population, the 2010 HIV infection rate is staggering, representing
         a rate that is eight times the rate of new HIV infections among whites.[3] 
      

      
      By the end of 2010, over 260,000 African Americans diagnosed with AIDS will have died
         and new HIV cases among African Americans are anticipated. The Centers for Disease
         Control and Prevention estimate that 1 in 16 African-American men and 1 in 32 African-American
         women will become HIV-positive at some point in their lifetime.[4] Once infected, African Americans have shorter survival times, and experience more
         deaths from HIV/AIDS than any other racial group. In 2010 alone, African Americans
         represented nearly 50 percent of all HIV deaths,[5] with African-American men seven times more likely than white men to die from HIV/AIDS,
         and African-American women 15 times more likely than white women to die from the disease.[6] 
      

      
      The statistics confirm just how profound the racial disparities are with respect to
         HIV/AIDS. From the onset of disease and continuing through the HIV continuum of care
         and, inevitably, death, African Americans face worse outcomes. Unfortunately, salt
         is added to the wounds of African Americans who are GLBT and/or HIV-positive or HIV-at-risk
         when deeply important social institutions in the black community alienate them.
      

      
      Balancing a Fine Line: 
Explaining African-American Congregational Reticence to Respond to HIV/AIDS
      

      
       History has demonstrated that African-American churches are very progressive with
         respect to a number of social issues. It is curious, then, that these churches have
         been relatively reticent to become involved in HIV/AIDS-related efforts, even in light
         of the disproportionate rates of HIV/AIDS infection among African Americans. This
         highlights a contradiction among black churches:[7] While they are perceived to be important instruments for liberating African Americans
         from oppression, they simultaneously represent what is likely one of the most conservative
         institutions within African-American communities. Such a contradiction seems to pull
         black worshippers in two directions.
      

      
      AIDS activists have questioned whether African-American religious institutions and
         clergy are following Christian tenets when they avert the AIDS issue. Activists have
         argued that Christianity mandates that Christ take care of the sick, but that the
         churches have acted “un-Christ-like” by failing to care for the people most affected
         by HIV/AIDS—intravenous drug users and gays and lesbians, with the latter particularly
         neglected.[8] These critiques highlight the divisive nature of HIV/AIDS among African-American
         congregations. On the one hand, African-American churches have traditionally provided
         services and care to those in need, regardless of their social status. On the other
         hand, conservative Christian ideals command that these same churches distance themselves
         from “immoral” individuals (e.g., drug addicts, gays, and HIV-positive men and women).
      

      
      One line of argument claims that the black religious community’s silence with respect
         to HIV/AIDS stems from a reluctance to discuss issues of sexuality and, in particular,
         homosexuality, a situation compounded by many African Americans’ continuing perception
         of AIDS as an exclusively “gay” disease. Although such attitudes have abated over
         time, some black religious leaders continue to frame HIV/AIDS as a “moral problem,”
         in which case HIV/AIDS-affected individuals are perceived in binary terms: Those who
         contract HIV through blood transfusions or through maternal transmission are deemed
         to be “innocent” victims and are therefore deserving of our sympathy, while those
         who contract HIV sexually or through intravenous drug use are thought to be undeserving
         of our sympathies and protection, given the onset-controllability of the disease.
         But in distancing themselves from what they view are HIV-prone gay individuals in
         particular, black religious leaders conveniently dissociate themselves from what they
         deem are the less desirable members of their own community and engage in what Cathy
         Cohen terms “secondary marginalization,”[9] impeding efforts to curb HIV/AIDS in black communities.
      

      
       Reginald Glenn Blaxton even maintains that the black church is more conservative
         than its white evangelical Protestant counterpart and that African Americans, in general,
         tend to be more conservative than white Americans on a range of social issues other
         than issues of racial justice.[10] Weatherford and Weatherford[11] note the tendency for African Americans to take the Bible literally, particularly
         with respect to sexual matters.
      

      
      However, it is too simplistic to state that black churches are necessarily more homophobic
         or conservative in religious doctrine than other churches with respect to HIV/AIDS.
         The situation for black churches is far more complex. First, homophobia and HIV/AIDS
         represent two additional strikes against a population that already faces multiple
         strikes by larger American society. After generations of being sexually violated,
         as well as sexually stereotyped, it is difficult for African Americans to discuss
         sexuality of any type, and not just homosexuality. Charges of black hypersexuality
         have long been common,[12] which may hint to an underlying reason why African-American religious leaders have
         avoided matters involving sexuality. Second, HIV/AIDS evokes not only questions about
         sexual attitudes and behaviors, but moral meanings of sickness, plague, and death.
         In this way, HIV/AIDS evokes multiple emotions that range from guilt and shame to
         unsettling fear.[13] 
      

      
      Black churches’ silence with respect to HIV/AIDS is further complicated by theories
         that associate African-Americans’ disproportionate contraction of HIV with genocide.
         The conspiracy and genocide theories take various perspectives. A 1990 study found
         more than one third of the 1,000 African-American church members surveyed in five
         cities believed that the AIDS virus was deliberately created in a germ warfare laboratory
         in order to eliminate blacks.[14] Other perspectives maintain that the U.S. government’s gross disregard of crises
         that occur in African-American communities—which include joblessness, poverty, drug
         addiction, and AIDS—is indicative of genocidal intent on the part of the U.S. government.
         Still, another perspective views the U.S. government as purposefully engaged in practices
         detrimental to the welfare and well-being of African Americans, including the promotion
         of drug addiction and overdoses, violence, and HIV contraction,[15] in order to eradicate African-American individuals and communities.
      

      
      The most cited evidence of African-American genocide, however, is the Tuskegee Syphilis
         Study, which has now become the symbol of scientific/medical racism. Between 1932
         and 1972, the Public Health Service (now the Centers for Disease Control) conducted
         research on 600 African-American men, 399 of whom had syphilis, and deliberately withheld
         treatment from the syphilis-infected men in order to study the progression of the
         disease. The participants were not informed that they had the disease, were prevented
         from receiving care, and their sexual partners were not provided precautions. It is
         estimated that around 28 to 100 African-American men died from complications of syphilis.[16] 
      

      
      HIV/AIDS emerged only a decade or so after the Tuskegee experiment, fueling genocidal
         beliefs among some African Americans, particularly in light of the incurable nature
         of the disease and the inevitable fatality associated with AIDS. With this historical
         context, perhaps it is understandable that African-American clergy have been silent
         on the AIDS issue, because it inevitably evokes past governmental exploitation, mistreatment,
         and intentional neglect of African Americans. In this way, silence by African-American
         clergy speaks volumes, alluding to the damage to the black American psyche as a result
         of prior exploitation, and the ensuing distrust of medical and governmental interventions
         in African-American affairs.
      

      
       To complicate matters, given the perceived onset-controllability of HIV, larger society
         may believe that African Americans have only themselves to blame for their disproportionate
         rates of HIV/AIDS. The debate over the origin of HIV/AIDS in Africa or Haiti[17] likely also intensified the condemnation of African Americans, displacing the blame
         for the entire AIDS epidemic onto those of African origin. HIV/AIDS and all of its
         implications, then, would only serve to further malign the reputation of African Americans.
      

      
      For all of these reasons, there is considerable pressure on black churches and black
         religious leaders to function as the representatives and moral centers of black communities.
         As representatives of moral authority, black religious leaders and churches may feel
         obligated to present themselves as morally pure, particularly since they are acutely
         aware that larger society tends to perceive African Americans in pathological terms.[18] Openly tolerating homosexuality and bisexuality, thus, especially in the more biblically-oriented
         churches, may mark black churches as contaminated or deviant, but the contamination
         may extend beyond the neighborhood or community context to society at large, implicating
         the African-American population collectively. Because black churches represent one
         of the few institutions respected by the white majority, black religious leaders and
         community members are cautious to avoid anything that could mar the reputation and
         integrity of their churches.[19], [20] Potentially maligning positions include a public tolerance, or even simply acknowledgment,
         of homosexuality, bisexuality, and/or illicit substance use.
      

      
      Hence, the reticence by African-American religious leaders to address the AIDS problem
         may be less attributable to their denial of the severity of HIV/AIDS in African-American
         communities, or to their denial of HIV-risk behaviors, and more imputable to their
         rejection of racist assumptions about African-American sexuality and behaviors and
         the ensuing efforts by whites to socially control African Americans. Unfortunately,
         this silence and denial come at a great cost to the well-being, health, and survival
         of African Americans.
      

      
      Underscoring the Importance of Black Congregations

      
       The importance of religion and the church for African Americans has been well documented.
         From the start, black religion has played a pivotal role in the survival and rebellion
         of African slaves, and it continues to be a central catalyst of change for African
         Americans in contemporary times. A broad range of literatures—ranging from the works
         of Myrdal[21] and Mays and Nicholson[22] to more contemporary scholars such as Morris[23] and Lincoln and Mamiya[24]—documents the many ways in which black religion and black religious institutions
         have been instrumental in the development of black communities, promoting both the
         individual and collective well-being of African Americans.
      

      
      Historically, the black church functioned as more than a place of worship. Foremost,
         it represents political independence for African-American people: It is a symbolic
         extension of the freedom and independence of all African-American people.[25] Specifically, because the black church, for the most part, is autonomous, relatively
         immune from external surveillance by the white majority,[26] and there is greater freedom from white interference and violence, the decision-making
         of the religious body therefore rests entirely in the hands of African Americans themselves.[27] 
      

      
      Second, the church represents an economic power base for African Americans, because
         it is one of the few institutions that African Americans independently own, operate,
         and control in a society shaped by a political-economic ideology and structure that
         disproportionately obstructs wealth attainment by racial/ethnic minorities and the
         poor.[28] Third, the black church symbolizes a revolutionary instrument: It represents a major
         site for meeting, political organization, and contestation by African Americans, and
         it is a vehicle for raising black consciousness. The ability for black religious leaders
         to raise consciousness increases the potential for collective social action and social
         change by African Americans.
      

      
      African-American churches and religious leaders consistently have responded to various
         forms of oppression—notably chronic legal discrimination and racial prejudice—through
         innovative means, after which other marginalized populations themselves have modeled.
         African-American churches also have improved the social status of African Americans
         through the advocacy for better economic opportunities, housing, and schooling. The
         churches have nurtured and encouraged the self-respect of their parishioners, and
         have used spiritual resources to support black pride and achievements.[29] 
      

      
      Black religious institutions are important in other ways. In urban communities, where
         racial minorities and the poor tend to be concentrated, and where, not coincidentally
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