For Adventists—
An Imperative to Do Something

by Fritz Guy

n the foothills of the Allegheny

Mountains in southern Pennsylva-
nia there is a small town named Lilly, the home of
about 2000 people. Atthe center of town there are
four churches and a general store, and there are
some old frame houses with American flags
waving from their porches.

In December 1985 there was a funeral in Lilly
for a little boy named Dwight Burk. He was just
20 months old. He had been born prematurely,
with respiratory problems and an enlarged liver.
His tiny body was riddled with fever, and he was
kept alive in an oxygen tent. Eventually he went
home from the hospital, not to get well but to die.
There were just too many things wrong, and he
didn’t make it.

Dwight’s family on his mother’s side had lived
in Lilly for four generations, and everybody knew
about the little boy who was so sick. But when he
died, not one resident of the town came to his
funeral. The reason the people stayed away was
that Dwight’s illness was Acquired Immunodefi-
ciency Syndrome—AIDS—and the folks in Lilly
were afraid of a family with AIDS.

Dwight got AIDS just by being born—or, more
precisely, just by being conceived. He was
infected in utero by his mother, Laurie Burk, who
now has the condition known as AIDS-related
complex—ARC—but who didn’t know she was
infected when she became pregnant. Laurie had
beeninfected by her husband of two years, Patrick
Burk, who had hemophilia, and had been treated
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since 1975 with a medication known as Factor
VIII, a distillation of the clotting agent in blood
made from blood plasma. Patrick was infected by
Factor VIII and now has a full-blown case of
AIDS.

Pat and Laurie Burk had no idea they were
infected with the AIDS virus until Dwight’s ill-
ness was diagnosed when he was two months old.
Now they are both too sick to retain employment.
Patrick will die of AIDS, and Laurie may too—if
her ARC condition develops into AIDS.

The healthy person in the family is Dwight’s
older sister Nicole, Laurie’s daughter from an
earlier marriage. Nicoleis blonde, blue-eyed, and
six years old; like many other children she lives in
a world of grandparents, school, and ballet les-
sons. But unlike other little girls, she was forced
out of her nursery school by the anxious parents
of other children, parents who were afraid their
children would be contaminated by Nicole.
Medical tests showed that Nicole did not have
AIDS, and the results were public information,
having been reported in the local newspaper and
on the radio, but Nicole had to leave the school
anyway. Happily, she was admitted to a Head
Start pre-school program, and then entered a
Catholic kindergarten, where the priest promised
to stand by her, whatever people might think.

Because of AIDS, Nicole has become familiar
with death at an early age. One day she asked her
grandmother, “Is Daddy gonna die? Is Mommy
gonnadie too? When they die, can Icome and live
with you?”!

rom a distance, we are all aware of
AIDS. We all know that it is cruel,
ugly, brutal. We know that it destroys some of the
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immune system’s white blood cells and cripples a
person’s ability to fight off diseases like pneumo-
nia, tuberculosis, and certain kinds of cancer. We
know that it also can attack a person’s nervous
system, eventually causing permanent neurologi-
cal damage.?

We all know that the problem of AIDS is big
and bad: itis an epidemic, a plague. The firstcase
in America was reported just six years ago, in
1981, and the virus that causes AIDS {(best known
as HIV—Human Immunodeficiency Virus) was
identified in 1983. Now more than a million
Americans are known to be infected, and by 1991
there may be five million. Infection doesn’t
necessarily mean getting the full-blown disease,
but the best current predictions are that up to half
of those who are infected will develop the full
disease within five to ten years. And there may be
even more of them after that.?

After a person is infected by the AIDS virus, it
takes three to four weeks to become infectious to
others, but it takes two to four months (and some-
times longer) before the infection shows up on
blood tests. The AIDS virus can be in a person’s
system for 10 to 15 years, and all that time can
infect others.* Perhaps the scariest thing is that a
person with no symptoms of AIDS atall caninfect
others (which is exactly what happened in the
Burk family).

We all know that the AIDS virus is transmitted
in four ways:

¢ The most common way is by sexual contact
with an infected person. (That is how Laurie Burk
got the AIDS virus.) Some people have become
infected after a single sexual encounter with an
infected person.

¢ The second major means of transmitting the
AIDS virus is by contaminated intravenous
needles. Unfortunately, many IV drug users share
needles, and in some parts of the world needles
used for innoculations are not properly sterilized
between patients.

¢ A third (and much less common) way of
transmitting AIDS is from mother to child during
pregnancy, childbirth, or nursing. If a woman
infected with the AIDS virus becomes pregnant,
there is a 60 percent chance that her child will be
infected. And, since the child’s own immune
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system is not fully developed, the child will (like
Dwight Burk) die of AIDS.

¢ The fourth way of transmitting the AIDS
virus is through blood transfusions and blood
products like Factor VIII. (This is the way Patrick

We all know about AIDS in general
and from a distance. What we need
to know is that the problem is not
Jjust “out there” in the world around
us; it comes close to home. More
and more, AIDS will touch our lives.

Burk became infected.) The bad news here is that
74 percent of the people with the kind of hemo-
philia treatable with Factor VIII are now infected
with AIDS.> The good news is that since 1985
blood donations have been screened for exposure
to AIDS. Factor VIII is now heat-treated to kill
the AIDS virus, so that blood product is safe.

We all know about AIDS in general and from
a distance. What we need to know is that the
problemis notjust “out there” in the world around
us; it comes close to home. There are members of
Adventist congregations who have AIDS in their
families and who are struggling with the problems
that AIDS brings. There are members of Advent-
ist congregations who know that they may be
infected with the AIDS virus, and who are strug-
gling with the anxiety of a very uncertain future.
More and more, AIDS will touch the lives of
Adventists.

We also need to know that the Christian gospel
and the Advent Hope have some important things
to say about AIDS.

AIDS Is Not
God’s Will for Anyone

IDS is not “divine retribution” for
an immoral life. Itis the outcome
of certain natural processes; it is the effect of a
series of natural causes. Pat and Laurie Burk were
no more sinful than any of the rest of us, and
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Dwight Burk was probably much less so.

It is true, of course, that most of the AIDS
patients in the United States right now are homo-
sexual and bisexual men, and that the next largest
group consists of intravenous drug users (men
and women). But the story of the Burk family
reminds us that other people get AIDS too. And
the number of these “others” is increasing. Last
year 26 percent of the women with AIDS were in-
fected by heterosexual contact—up from 12 per-
cent in 1982.¢ So AIDS is not a “gay disease” or

For the blatantly unrighteous there
is the possibility of acceptance and
forgiveness and an eternal future,
but for the smugly self-righteous
there is no future at all.

a “junkie disease.” It is simply a historical acci-
dent that AIDS got its start in the United States in
these groups of people. As an epidemiologist put
it, “the AIDS virus doesn’t care anything at all
about a person’s lifestyle.” AIDS is largely a sex-
ually transmitted disease, but it is transmitted
readily from men to women (remember again the
Burk family), and it is also transmitted from
women to men.

Itis true that AIDS is also transmitted by means
of contaminated hypodermic needles. But they
can be the needles used for giving innoculations
in amedical clinicin Africa, as well as the needles
used for shooting up heroin or cocaine in the
streets of Los Angeles.

It is a basic Christian conviction that the best
clue to the character and activity of God is the life
and teachings of Jesus of Nazareth. You remem-
ber that one day some friends of Jesus asked him
about a particular person who was sick: “Who
sinned, this man or his parents?” Jesus answered,
“Neither.””” The mistake made by Jesus’ friends in
this case was to assume a direct cause-and-effect
connection between one’s moral choices and
one’s circumstances. Jesus pointed out that real-
ity isn’t that simple.

In the case of AIDS the same kind of mistake is
often made, and it is probably a reflection of two
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universal human problems. On the one hand,
there is our personal fear and anxiety. AIDS
represents two aspects of our humanness that
often makes us rather uncomfortable—sexuality
and death. (This anxiety, by the way, seems to be
as typical of health-care people and ministers as it
is of the rest of humanity.) On the other hand,
human pride and self-righteousness have in-
vented a convenient hierarchy of vices. A year or
two ago, some researchers at UCLA tried to find
out whether California doctors are prepared for
the avalanche of AIDS patients that is on the way.
One response was, “No, I don’t have that kind of
patient, and I won’t treat them if they happen
along.”®

For most of us, some sins (especially sexual
ones) are particularly disreputable, and other sins
(especially attitudinal ones) don’t seem to matter
very much. According to Jesus, however, the
truth of the matter is quite different. For the
blatantly unrighteous there is the possibility of
acceptance and forgiveness and an eternal future,
but for the smugly self-righteous there is no future
at all.

Because of our feelings of anxiety and superi-
ority, we find all sorts of ways to insulate our-
selves from the tragic reality of AIDS. One way

is to regard it as an instance of “divine retribu-
tion.”

AIDS—An Imperative
To Do Something

Anothcr thing that the gospel and
the Advent Hope say to us is that
AIDS is an imperative to do something.

Jesus of Nazareth is not only our best clue
to the character and activity of God; he is also our
best clue to the meaning and fulfillment of our
own humanness. This is evident in what he said
and what he was. He said, “Do for others what
you would want them to do for you.”® When he
met the victims of leprosy (which was for his time
and place what AIDS is for us), he listened to
them, he talked to them, he touched them, he
healed them.
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A minister who was greeting the members of
his congregation at the close of amorning worship
service noticed a couple of men who were staying
behind. He recognized one of them and went over
to speak to him. “Pastor,” the man said, “I’d like
you to meet my friend Bill. He’s got AIDS.” The
minister turned to Bill, and without saying a word
put his arms around him—and cried.

When Jesus was criticized for being too
friendly with the wrong kind of people, he ex-
plained that the reason he cared about them was
that God cared about them.!® And he made it clear
that humanness is fulfilled in loving and caring—
in giving, serving, helping. When he was talking
about the ultimate meaning of human existence,
he described a scene in which the King of all
reality judges humanity. To some people the King
says, “I was sick and you looked after me.”!! If
Jesus were telling the same story today, the King
would say, “Thad AIDS and you cared forme.” To
take the religion of Jesus seriously is to respond to
human need, and the reality of AIDS confronts us
with an imperative to do something.

Chaco was a patient at Montefiore Medical
Center in New York City—a man full of rage at
what was happening to him. People with AIDS
commonly fall prey to anger and gloom and take
out their feelings on the medical staff, but Chaco
was something else. His doctor said he was the
angriest, meanist, stubbornest patient he had ever
seen. Chaco yelled, cursed, refused his food, and
rejected his medicine. He regularly sent nurses
and technicians fleeing in terror from his room.

But a nurse named Joan Vileno took an interest
inhimin spite of his ungovernable fury. He wasn’t
her patient; she was on another unit. But whenever
he would let her, she would stop for a few minutes
to talk with him. One morning she found him too
sick to lie in bed; he had to sit up in a chair to
breathe. Chaco’s family asked her to call his
doctor because he was dying. She did, and when
the doctor walked into the room half an hour later,
Joan was still sitting there with Chaco, holding his
hand.?

The kind of service Jesus was talking about has
two essential characteristics. In the first place,
Jesus’ kind of service is done without judging the
social status or the moral worth of those who are
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served. Remember that he was a friend of “sin-
ners.” Remember that he washed the feet of
Judas. In the second place, Jesus’ kind of service
is done without self-interest: it is done for people

There is profound religious
significance for us in the fact that
people with AIDS are often at the
bottom of the social scale and
usually totally impoverished.

who cannot possibly return the favor. This, of
course, is what God is and does: he gives himself
for the benefit of the unworthy. This is the mean-
ing of agape; this is the gospel’s “good news.”

And this is the kind of opportunity we have in
relation to people with AIDS: they can never pay
us back. They will not become productive mem-
bers of society; the quality of their lives will
deteriorate until they die. They will not leave a
fortune to fund medical research; they will not
even pay their own medical bills. Those who are
not already Christians will probably not be con-
verted; they will not give us the joy of having them
as members of our church family. But they are
sick, and they need to be cared for, and thatis what
matters. There is profound religious significance
for us in the fact that people with AIDS are often
at the bottom of the social scale and usually totally
impoverished.

There are many ways to care. One possibility is
personal involvement, investing time and energy.
In many places there are organizations that spe-
cialize in helping AIDS patients. These organiza-
tions can always use volunteers, especially to
serve as “buddies” for patients—to prepare their
meals, give back rubs, or justto “be there” for
a patient. This kind of service involves a major
spiritual challenge; it is not easy to be a “buddy”
toaperson whois dying. And there are other ways
to help, too. Volunteers can do paperwork and
answer telephones and provide transportation.

Another significant way to care—and to help
—isto influence public policy to address this spe-
cial public need. There needs to be massive public
funding, not only for research but also for care, as
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the number of cases increases and the costs soar
into billions of dollars. And there needs to be
broad AIDS education—in all schools, public and
private and church-related, and in the various in-
formation media. Such things are more likely to
happen if there is vigorous and persistent commu-
nication with legislators and other public offi-
cials, and if there is discussion in public forums
like letters to editors and radio talk shows.

We can let people know that AIDS patients
must be cared for, even if it means—as it surely
will—less money for ourselves because of higher
taxes and insurance premiums. Compassion is
always costly, to us personally and to society. But
it is always possible; the problem of AIDS is not
bigger than God’s love. And compassion is a
Christian imperative.

AIDS Does Not Have
the Last Word

s relentless and terrifying as it is,
AIDS does not have to win. At the
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individual level, at least, it is largely preventable.
The epidemic of AIDS infection does not have to
spread. The overwhelming number of cases of
AIDS are the result of behavior that is volitional.
Sexual relationships can be mutually monoga-
mous. This is the context for the best, most satis-
fying kind of sexual experience anyway, and it
reduces the possibility of AIDS to practically
zero. Outside of such a relationship, abstinence is
a real option—not a popular option, perhaps, but
areal one. We are not talking here about akind of
moral elitism, based on a sense of superior holi-
ness, but about a kind of medical sanity, based on
the nature of reality.

And for persons with AIDS, there is the good
news of eternal life. Here again Jesus of Nazareth
is the best clue to the meaning of our human
existence. For him, suffering and death were not
the last word. The last word was victory over
suffering and death. As of now, AIDS is always
fatal. But a person with AIDS can be healed in the
way that matters most. A person with AIDS can
be loved and accepted. A person with AIDS can
experience divine forgiveness that is radical and
complete, the beginning of eternal life.

General Conference Creates AIDS Committee

General Conference committee on AIDS began
working in August on its stated purpose of “pre-
venting the spread of AIDS,” by sponsoring international
educational programs “not only directed at members of the
Seventh-day Adventist Church but members in the commu-
nities surrounding our churches and institutions.” Of par-
ticular concern are countries in Africa, Inter-America, and
South America most severely affected by the AIDS epi-
demic and in need of strategies to combat the disease.
The committee is responsible for studying and develop-
ing educational programs with interested institutions in host
countries. The seminars could be held in not only Adventist
medical institutions and churches, but private hospitals,
governmental institutions and churches of other denomina-
tions. The focus would be trying to inform both Adventist
and non-Adventist groups about medical and social prac-
tices that lead to AIDS.
The committee has also been charged with developing a
statement on AIDS that will represent the position of the

Seventh-day Adventist church—a statement that can be
revised or reaffirmed annually.

The 22 members of the General Conference Committee
on AIDS have been drawn primarily from departments and
agencies at General Conference headquarters and from
Loma Linda University. The multiracial committee in-
cludes acitizen of Ghana, the head of an art department, the
directors of both the Loma Linda Ethics Center and the
Washington Institute for Contemporary Issues, and 11 pro-
fessionals in health care and health education.

The committee cochairmen are Harvey Elder, M.D.,
head of the infectious disease service of the Jerry Pettis
Memorial Veterans Hospital, affiliated with Loma Linda
University, and Lester N. Wright, M.D., M.P.H., deputy
commissioner of health for the state of Oregon and respon-
sible for the state’s programs in AIDS education and pre-
vention.

—The Editors
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Often a person with AIDS feels abandoned by
family and friends, who have their own fears and
anxieties to handle. If the person is homosexual,
he or she probably already feels rejected by soci-
ety in general, and perhaps by the church too. And
this feeling may be internalized as guilt—not only
because of what he has done, but because of what
he is. In this experience of abandonment and
guilt, furthermore, there is no good medical news.
There is no prospect of a cure. There is no hope of
amiracle. There is only pain and misery. As one
patient said, “My body is simply rotting from the
inside out.”**

Despair is eminently understandable, and
probably inevitable. Sometimes, however, de-
spair turns into seething rage. A woman in New
York, infected with AIDS at the age of 20 by a
young drug user who had wandered into and out
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of herlife and then had died, said, “I wish he were
still alive—so I could kill him!”

But there is still the possibility of love and
acceptance and forgiveness and hope, mediated
by persons who are willing to “be there” and to
care. This is even more important than extending
the patient’s life with the new drug AZT. And this
is something Christians can do; it is something we
can do. We can do it as health-care personnel for
whom caring is not only a professional function
but also a personal ministry. Or we can do it as
volunteers who invest themselves in terms of their
loving, caring presence.

For Christians, AIDS is an imperative to do
something—to love, to care, to live the gospel and
the Advent hope. It is an opportunity to exercise
the compassion of Christ toward those who dwell
in the valley of the shadow of death.
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