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#phat s no country for old men., The youlg
In one another’s ArwWs, birds In tfie trees
.- Those dying generations - 4t their song,
rhe salmon-falls, the mackerel-crowded seas,
Fish, flesh, or Fowl, commend all summer long
- Whatever is begotten, born, and dies.
CCaught in that sensual music all neglect

Mopuments of unageing intellsct.”**

DS — A GLOBAL PANDEMIC

A month ago I was in Geneva. The occasion was the

ourth meeting of the Global Commission on AIDS (GCA) of the

-1d Health Organisation (WHO). The gcA is a body of

‘twenty-five experts, in a nunber of relevant disciplines,

sltablis'hed to advise the Director general of WHO

(Pr H Nakajima) on the strategies which should be adopted to

ombat - the spread of this new and unexpected epidemic.

Across the table sat Luc Montagnier of the famed

Pasteur Institute in Paris - the gquiet French scientist who




lated the human immuno-deficiency virus which causes

r;akdown of the human immune system which results in

Vcloser to me (for we were arranged in alphabetical

was the United States scientist, Robert Gallo who
e’cﬂi’;;methods for the routine propagation and ﬁandling of
"j:ruses and thereby made possible the achievements of
e{g'x;ier:. But for the work of these two men, and a few
: B .iwe would be looking at the spread of the HIV/AIDS

Around the table were participants £from different

plines. I was the only lawyer. Medical scientists and

pi _é_.-_:_;ij.ologists predominate. But there is a sprinkling of

ial. scientists, representatives of non-governmental

iés, international bodies with relevant operations and

_ci health experts. We come from all continents. We

o t different creeds and moral positions. We are

‘-_c.i_ed to be a microcosm of humanity, assisting in the

ruggle of a great challenge to humanity, which now reaches
our corners of the world.

: The meeting received some hopeful news on the research

g_-{;:performed for the'development of a vaccine to prevent

i’avages of HIV, including in people already infected, but

tomless. Fourteen countries are participating in a

s ‘of trials to devélop a vaccine against HIV. One of

cientific experts (Dr Howard Temin of the United States,

;sél‘f‘ a Nobel lauriate) suggested that the vaccine might be

,é ’.'than ten years off. But ten years is grim news for

hose ‘already infected and those who support and treat them.

ilver bullet for the treatment of HIV or AIDS was




fothe meeting; no simple cure. Indeed, some of

anifestations, would ever be cured by a simple

In Europe, North America and Australasia the

n Asia, with the input of new statistics from

the

in Africa. It is sketched wvividly in my memory.

bbiées which grew and grew: every centimetre of growth




HiV-- distribution which has always been shown in the
el&fing world: heterosexual spread through the general

The number of children who will be orphaned in
-Chin's statistics on the global level are reinforced
j.éﬁres presented by Dr Michai Viravaidya of Thailand.
om"rzjteStS performed on young Army conscripts, the
;é;étion of HIV, in part by wvectors of the sex industry,
_ygu@g males and females throughout Thailand is a source of
"Jééatest anxiety.
_:This, then, is the global epidemic of AIDS caused by

It is exactly ten years since the first paper was

ﬂbliéhed in the United States recounting a strange new

nomenon noticed first amongst young homosexual males in

Francisco.?2

Initially, this condition was
c;t:,ibed as GRID (Gay Related Immune Deficiency). The
zling features of it were kept quiet at first, despite the
ar;t efforts of a few to raise the alarm. Prestigious
ical journals declined articles for a few crucial years
n the grounds that the reports were alarmist, the epidemic
cj:ted a narrow group and the features of it were not yet
-e;\tifically demonstrated. Sadly, thousands, pefhaps
loms, will pay the price for this early caution. Now the
rms ring everywhere. All around the world people know of
ic}hallenge of AIDS. It is challenge to economies, to
lth care systems, to overstretched budgets and the medical
llé;_l_':: to the support systems - to the families, and above
1 to the individuals who are infected. It is a story with

y herces. In the context of bereavement it is a story

;.c}}_ presents special new problems. It behoves civilized




+5: confront these problems directly and to seek

h the pburden of grief on those who are infected and

re'ﬁéil{lent begins before death. Everyone knows that
a seriously life-threatening condition. It is
bwever, to avoid talking of people who are

d as J.f they are already dead. Most of them are very

must not be written off. In concern about

PLWAs have a great economic, social and

ontr:.butlon to make to society. They are found
Western Europe and North America. They are

'whére. To the few who still talk of the

[o) q.mary cases. Fortunately for humanity, HIV is a

xus. It is comparatively difficult to acquire.




1 say usually fatal because this epidemic has not yet
peen with us long encugh for us to trace every pattern of the

iﬁfection- Some patients live many years, apparently free of

ealth problems. Others come guite quickly to the breakdown
of their immune systems. At least the general pattern is by
;.;well established. The person infected becomes mildly ill
within a short time of infection. That illness is overcome
by the body’s vigorous and healthy immune system. Years pass

ypically ten or eleven) without symptoms. Comparatively
suddenly, there is a breakdown of the immune system. The
.wital T-lymphocyte cells diminish. The immune system
crumbles. The body is rendered vulnerable to a range of
‘ﬁSual and unusual assaults which a normal immune system would
'.;_:hrow off with comparative ease. HIV turns to ARC (Aids
VFrlelated Complex). ARC turns to AIDS. It is in this last
féhase that the patient suffers greatly. In addition to
'éhysical ailments, a significant proportion of patients
,guffer loss of mental acuity, dementia and inability to
'-'éttend to ordinary activities of life. This process is not
V‘J':nevitable. We do not know whether (and if so why) some of
,'thhe people infected wil-zi. throw off the infection or, at
fl_.east, never fall victim to that crucial final decline in the
_mune system. There are many curiosities about HIV and AIDS
hat are not yet fully explored.

Nevertheless, the typical case is now so well

.gocumented that the pattern of HIV is established. At least

1 western countries -~ and increasingly elsewhere - patients
“know the pattern. Knowledge of the pattern comes from health
.care workers, the medical profession, specialist literature

-and the news media. Patients know the pattern from their
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ﬁdﬁ- Knowledge that HIV is usually life-threatening;
fteﬁffatal' follows an established route and results in all
many cases in death is a tremendous burden for those who
nfected and those who support them.
.Infection and illness have always been with humanity.
is so special about HIV/AIDS? The special features are
.established. They include the fact that most of the
ants are comparatively young. Most of them are otherwise
rféctly healthy. Most would, but for HIV, have gone on to
mal life-span. Many of them, at least in western
mmunities, are already alienated. If they are IV drug
ers they live in a secret world, apart from society because
+he criminal sanctions which attach almost everywhere to
erug use. if they arée homosexuals or bisexuals their
yés have, since puberty, been partly cut off from their
?ounding community. If they are in the sex industry, they
= . often despised by "respectable" citizens.

.~ A1l research on bereavement in the context of HIV/AIDS

orts the special problem which derives from the sense of

shame which many patients experience from having acguired HIV

d" the sense of despair that this is not a condition which
;r culous medicine in the age of heart transplants can cure

or ‘prevent. The connection with blood, sex and death

sciousness of society.é If cancer is a predicament causing
death which has to be whispered, HIV/AIDS is all too often
hé'condition that dares not speak its name. Yet its name

F“be spoken if we are to understand its dimension and its
°¥;ion fellow human beings on every continent.

The sense of shame about sexual activities - and




arly homosexual or bisexual orientation - is all too

eachings of the prophets of the religions of the desert that
| nce the moral codes of much of the world and of all
significantly, the gospel of Jesus Christ

prings a message of unconditional love, of hope, forgiveness
and reconciliation. But the other prophets of Christianity,
fjﬁdaism and Islam are not so forgiving. They stigmatize
axual activity outside heterosexual marriage. They provide
gources for a great burden of guilt about non-marital
5exual.1.ty- Feelings of guilt cause much individual suffering
“and distress. In the context of HIV/AIDS it is a principal
source of the shame which makes acceptance of illness more
diffir;'.ult for the patient. He or she cannot even readily
talk to relatives, friends, neighbours .and fellow workers of
+he condition which is so life-threatening and so
\;i:_ntimidating. All too often, the precise nature of an
=":anx:easingly manifest illness must be hidden from family and
-friends or dressed up in pseudonymns: cancer is the most
.'common. This provides an added burden for the infected. Aas
_ﬁell as. living with this burden, many of them lose the

‘f_-._i‘._ntimacy of close perscnal relaticnships. Unless such
:;elationships are already established before the condition is

'-,,.éionfirmed, patients feel still further alienated and cut
.".off Death is not their fear in many cases .’

VfFrequently, the concern is about pain, the fear of dementia
" and above all anxiety for the shame which, it is felt, the

d'iscovery of infection with HIV will bring to the family,

amongst the neighbours, the work colleagues, the friends.

Secrets will then out. Even if half-known, they will be




gossip, rumour,

ness and the perceived threat to the continuancé5:

fsewfv Many of these burdens may be traced back to

hﬁ sexual expression. The desert religions have, I

tosay, imposed with their inspiring instruction,

f.Jesus, the lessons of Buddhism and the acceptance

ature in all of its extraordinary wvariety inherent

rs-of that religion will not reach out to help and

heﬁdying or even those bereaved. Sadly, the papers

They represent a shocking indictment of

are to claim a religious and moral a

HE HELPER




laces wuporn those thrown into unexpected contact

‘with HIV/AIDS. They are found in every

the frontline are the medical and nursing

the usual professional companion of the modern

re ,-ﬁquer. armed with fantastic technology and with
rugs on the pharmacist’s shelves: vaccines,

- the feeling of an inability to provide
atment takes the health care worker back to

It also exposes him or her to the fears of

fears of self-infection, fears for dependants

fears of personal inadequacy in the face of

2

rs to patients and vice-versa. The recent report

is an alarm which must be put in

\TL ,_a decade. It is sometimes estimated that more




{Ilion people are infected in that country with HIV.

| and intrusive health procedures have been
,d;-on such people for the whole of the period of the
We can take reassurance from the very low figures

th :workers infected. Most of the health workers who
eported work-related infections are nursing and
ve:staff who have suffered frank needlestick and have
eceived substantial quantities of infected blood.

,-ﬁrovides a reascn to avoid undue alarm. It is also

to reject. the additional unnecessary precautions,
ind ‘intrusions which threaten further to alienate
ith HIV, pushing them unnecessarily away from help
o~isolation which is not warranted by the degree of
k - b the health of others which they normally present.
h‘e-,ﬂhealth professionals in western and other
;L'tJ.eJS have responded with courage to the AIDS crisis.
me-:c;f them have lately become overwhelmed by AIDS. One
i:;rote recently in the WHashington Post Health
He is a homosexual physician who has been involved
r‘-from the beginning. In his article, he predicted

sretirement:

I saw my first AIDS patient In 1984. Like so
any.to come, he was a nice man. #hen he died a
ew months later, a little of me died with him.

also made me feel very vulnerable - Lhere was
no . -way to know at Lthe time if I was ZInfected or

obably the most difficult aspect of treating
he patients at the time was rthe shame so many
ez - for berfng FIV-infected.

Tf.ren two thAings happened that destroyed my
pial and killed my optimism. Studies began to

Show that over time the risk of developing AIDS
nereased, so that by 10 years, more than 50
roent of people had developed the disease and

additional 25 percent had symptoms of




elated infections. ‘e Phis made me
pat no rLnfected person was safe Ffrom the

nd -more of my patients developed AIDS and
" rhey taught us many things in medical
hool 7 -but 10t how to avolid feeling pain when

patients SUrfeér....

ost of my patients appropriately retaln
denrfal Iin order Lo cope. But Inside, I
when they ask me to check their
oiesterol levels, as though ft’s goIing Lo
ter 20 years from now. oOne patient on Azl
o Zf I thought he should qulit his job, give
o start & risky

. I had to point out that

was a good chance ke would be sick In &
or two and therefore should not give up his

aveastopped accepting new HIV patients. And
bnow .that other physicians, both gay and
gy, care for mapy more HIrv-infected
rtzernts than I have. I consider them all
: ; But some have gquit. And others,
Ffected. themselves, fHave died. None of us
c ATDS a5 a specialty - we just Aappened to
the right (wrong?) place at the right

eel I have done my share. Although I have
‘ed inegative for HIV and my physical health
.- AIDS consumes me 24 hours a day. S0
emotional health, U just want the pain
‘suffering to end, both for my patients and
myselr.
5. I write this, I hope my patients don’t
I do not want to add to their burden;
vin enough pain, and I don’t want Lo feel
though they have to bear any of mine.”
re the chaplains and religious supporters for
eir families. There are many fine supporters who
us and dedicated. In Sydney, the Sisters of
: Vincent’s Hospital have, from the beginning of
idemic in Aunstralia, offered unquestioning help and
treatment to their patients. They have not

{me or the necessity to judge them or their

er of priests and ministers of religion too,




ste;éd to the sick and dying - and to the bereaved -

ha{-,.r:.conunand admiration and gratitude. Such people
exa;ery community. Their lives have a special quality
¢ their spiritual commitment.

ospital chaplain recorded his first encounter with

to_bér 1985 at the St Michael’s Hospital, Toronto:

pad o been directed to the closed door of a

frentls room from behind which T heard a man

g:- The nurse told nme that this man Ahad

a5t Jearned of his AIDS diagnosis and rthat he
i atone. Would I go and see iim?

nowing how to say no, and aware of the

ng’ fear and anxiety within me, I entered
room. Against one wall, to my surprise,
ood ‘a nurse and a doctor, In silence. On the
Sd awman rocking back and forth, sobbing,
utching a pillow. I stood wi th the doctor and
rse in silent fear. After about ten minutes
Eothis vigil and out of & blind need to act, T
ossed the room, took away the man’s pillow and
stituted my shoulder. At that point, Cthe
ctor and nurse lerft. For the next hour we
sckediback and fortl, together, as he continued
quietly sob. Finally he found the Inner
‘rength to call Ais family and friends to tell
eon he had AIDS, was dying and was homosexual.
ost: two hours later his friends arrived and I

frightened. He did not then know about the

transmission of HIV/AIDS. But, as he explained,

4

Journey to the most intimate levels of who and
hat I amp; as a man, & Christian and

chaplain. Confusion and paln have been, and

continue to be, Iintegral parts of that jJfourney.
d I realise I bave only just begun.®

has also placed -new stress upon funeral workers
eligious people and counsellors who work in

tion with them. An Anglican priest described how, one




he ',;wlas'on duty at a funeral home and two young men

h ~front door:

hay were well dressed, good looking and In
Tl date twenties. ‘we would Iike to make
neral -arrangements’ , ampounced Darrell. ‘Has
eath occurred?’ I enguired. ‘No*, he
o5 ponded, ¢ itts for me’. I showed them into an
‘ce-and proceeded ro Prearrange his Ffuneral.
may as well tell you, I have AIDS. Ahat I
nt ‘to know Is, will you accept my body, what
iy I17 you do for us and what will it costr’
wipately the firm that I was working for Aad
iablisked a very positive policy for dealing
‘r b who had died from ArdDS-related
: I was able to offer him a full
Yraditional funeral. [Parrell] was gquite
ated as we spoke and his Lhappy, carefree
wde betrayed an underlying fear of what the
rure ‘held. pan, his lover, wasn’l So
mdted. He sat back In the chair, guietly
jérened and occasionally wiped a tear from BR1s
Clearly he was more realistic aboul what

they wére doing that ni gf:t.g

o: the priest, Darrell, countering his grief, was

unfortunately, they

Most incomprehensively of all, that




inst i gays, as has been the Roman Catholic
surch. The fundamentalrists have declared that
5 are reap.mg‘ what they flave sown and that
: a’_zsease 1Is a Jjudgment from God. In spite of
5, -many gays have a deep spirftuality that

not been stifled by the church’s

Ffrference and fin some cases active

position.

“funeral tale can be told:

f11 never forget Sal and Grant. I met them

he funeral home one day when rthey came to
thelr respects to a friend whe had died.

5al had AIDS and asked me to prearrange his
Rhen I asked him who would conduct the

he said "WHell my family Is Roman

buat I don’t want a Catholic priest

I was already studying

wte the church where I had & student
; . I began to visit him regularly and
aa y -about three montihs before he died, he

e.s'.s'_zon , which I did for him. From that
.on, he seemed to be more at peace. He
‘talking about all the things he still

g “to do. I began to take Alm Communion on
iregular basis. One day I went in and he was
es_pec.za_ll y Wea!r. After I gave him C'omun.zon, le

his eyes. He died two daps later.
wanted, their parish priest could take
the service. Our church was full for
wservice, with the Roman Catholic priest
assisting our priest. When It was over, AlLs

er GFrant said WAy couldn’t it have been tfus
'wjzen Sal was alive?’.

Qw.s-.South Wales, and possibly other places,

f AIDS and those grieving for their loss. By
odies must be wrapped in double polythene bags,
'with the words "Infectious Disease - Handle With
zon the body in colours of prescribed colour and

Access to the body for viewing (regquired or




na]'."[ in SOmeleth.nic communities in particular) is

scientific data. There is no justification for

he'regqulations upon £fear, myth or public health

"';loads upon those already heavily afflicted. The

n sI refer to was the product of trade union
ciuring the' early phase of this epidemic. The
willing to take the risk accepted by the chaplain
ft:_j;j,.ed, insisted upon double polythene bags. With
1t knowledge of the condition, it is time that this

on' was repealed or disallowed.

My bodily form from any natural thing,

] uchl a form as Grecrian goldsmiths make
i hammered gold and golden enamelling

o Keep a drowsy Emperor awakej;

bereavement

rom."“the need to bring together the patient’s old and
e5-at and after the time of death. We should spare
for the "old family" - the biological parents,
randparents and others. Often they have to cope

1y with the news of grave illness and approaching death
discovery (sometimes the confirmation of a family

of the sexual orientation, drug use or other




a5 - 0f 'the patient. Sadly, and especially in rural

he product of this discovery can lead to the

ie patient: adding to the burden of a terminal

But usually, a family rallies in a c¢risis when
a:?:e"‘-\ suddenly straightenmed out. of course, this

: ' pon particular cases. Especially in minority

g ‘particularly such acceptance is not universal.

s are sometimes more intolerant of homosexuality or

friends, many of them obviously gay or defiant drug

.The impending loss adds to the urgency and

- ‘pficthese questions. There can even be conflict

the familiar company of a lover, partner or

is important here to help the old family to

o .are alone to confront their terminal




A 'buddy" is provided to do the necessary

: J.ng and the things a really sick patient cannot do. 1In

1v and AIDS in an enviromment and community which is

4 similar help has

poi’rti‘fe and comforting to them,?

15

ﬁ'i:"given by the London Lighthouse and by caring

jtutions and organisations in Canadal® and in

he self-same problem of ‘"burnout"” to which I have
erred in the context of health care workers exists in this
work of friends and supporters. Some of those who are
ing are themselves infected. Their commitment is
'férced by attendance at repeated funerals. With death
16y, go through their own e¢risis in advance. A special
omenon which has been noted in the context of AIDS is the
ifound personal difficulties faced by those who experience

ic mourning.!® In the summer of 1987 a panel of

quaintance who had died of AIDS. Only 5% of them reported

osses whatever due to AIDS. At least one loss was

ceding. More than 50% rxeported at least one loss during
h'.0f the three or more consecutive years. Looking at the
-Centage of men who have been bereaved, the picture
erses. About 51% of the men had not yet lost a close
ﬁd or lover. Forty-four percent had been bereaved in the
years preceding. Another 5% had been bereaved for three
lore consecutive years. These bereaved men were more

ely to be living in the midst of a gay community.®




. felt themselves forced by their sexual orientation
alienation to find support in friends with a

Yet that very feature of their

2. In the journals they read, the hotels they

home. and in their social lives they are surrounded

ntly:reminded of the appalling toll which HIV/AIDS

an element of intolerable pain tc the repeated
b reavement.
-ural. human response to bereavement is an effort to
he-cause that can be blamed. This is why in courts
ge_ attempts to nail down the tortfeasor responsible
hether in a motor wehicle accident, negligent
reatment or other wrongful death
¢ It is why, for deaths in official
'urt cases?! and Royal CommissionsZ?2
he reasons for death and seek to identify the
:where appropriate, apportion responsibility and
5. why legislation has been enacted to provide

23

ion for the victims of crime. It is a very

scme degree of solace and understanding of their

entifying those responsible. But whe is




.ox{ b‘e";rfound. In most cases, however, the source is

o Phe search for the perpetrator leads all too
’ej]’.‘f-..critiCism and even self-condemnation. An
n‘g-‘feeling of guilt is a freguent response. Such
: iﬁ.force the complex responses that exist in our

exual expression.

of : those infected with HIV stand in a different
*i_ther people suffering from a fatal condition.

t r‘éadily talk about their condition to the whole

their friends, even though it may be a matter which
s_s'és; ithem. The law and society do not provide the

s to reinforce committed personal relationships

ALE destrength in such a testing time of life. Even
= s0 mundane as industrial entitlements to
153 :'eave, there is generally no legal entitlement to

‘he .case of-a partner or close friend. Such
re typically restricted to spouses, parents and

Because of the changing nature of

‘than once it did. But the burden ¢f the partner

-members of the homosexual community. It spans

:Young people, insufficiently instructed by

_20_




individual fears by violent attacks upon people

'of being gay. Such people become a symbol of

“gf AIDS to newly discovered sexuality.  Murders

ous assaults upon young men in Sydney have led to

ons, convictions and punishment. But all too often

t mf-‘-dqes not complain; the perpetrator cannot be

if identified, the evidence is not available to

-onviction; the jury may acquit. The cycle of

js ‘repeated. Fortunately, with the support of

pdiice units and efforts in schools, attempts are

‘a'd'; to educate young people in the total

£y of this form of violence. Yet the wave of

violence is ndt only physical. There is verbal

as well. It is found in the most unexpected of

he Parliament of Tasmania. The Council rejected

7/AIDS Prevention Measures Bill 1990. Amongst many

res designed to combat the spread of HIV/AIDS, the

decriminalisation, the law should be tightened to

ge' homosexuals to “take the flight back north" to

25 Qf-:‘Australia where such acts were not an offence:




¢ det them sully our State with their evil

I won‘t do anything to

1_2%5.6 sodomy, no matter which State

wIill continue to campalilgn for
decriminalisation.”

ssages of hatred, contempt and verbal violence

rliament. They reinforce the impediments to the

of: the HIV/AIDS epidemic. But they also add to
for the dying, for their

May those




for such messages of hatred be forgiven for the

he s Book oF Common Prayer, the Collect for Ash

folef pt our Repentance, Lord, for wrongs we have
for the blindness to hAuman need and
; our Indifference to injustice and
velty; Ffor all rfalse Judgmenis; for
haritable thoughts toward our neilghbours;
nd.  for: our prejudice and contempt toward those
who differ from us.
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