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Chapter 5 

Stories Telling Bodies: 

A Self-Disclosing Queer Theology of Sexuality and Vulnerability 

 

Adriaan van Klinken 

 

 

In empire, self-disclosure and self-disclosive acts by gay and lesbian people are 

penalized by repression, expulsion, and sometimes death. (Copeland 2010, 74) 

 

Our stories are our lives. Telling stories is intrinsic to claiming our identity and, in the 

process, finding impulses for hope. For those living with HIV, there is a need to claim 

and to name their identities in order to move away from the victim status often thrust 

upon them. (Ackermann 2006, 231) 

 

Autobiographical, embodied and sexual storytelling is of great political and theological 

significance. Through such acts of self-disclosure our messy bodies and lives become a 

source of knowledge disrupting the hegemonic narratives that govern and discipline human 

existence. In Christian and other religious contexts, those hegemonic narratives are rooted in 

what Argentinian queer theologian Marcella Althaus-Reid has called T-theology (totalitarian 



theology). T-theology, for Althaus-Reid, refers to “theology as ideology, that is, a totalitarian 

construction of what is considered as ‘The One and Only Theology’ which does not admit 

discussion or challenges from different perspectives, especially in the area of sexual identity 

and its close relationship with political and racial issues” (Althaus-Reid 2003, 172 n.4). T-

theology, so to say, is the theology of empire: colonial, patriarchal, heteronormative, racist, 

disembodied. Althaus-Reid suggests that this theology can be radically un-shaped by queer 

theologies, which she describes as being necessarily first person theologies, “diasporic, self-

disclosing, autobiographical and responsible for its own words,” and embodied theologies 

since “sexuality and loving relationships are not only important theological issues but 

experiences” (Althaus-Reid 2003, 8). Following this suggestion, storytelling, specifically the 

telling of autobiographical sexual stories, is a key theological method, as it enables a 

dialectical reflection on queer lives – “the strangers at the gate of Christianity, that is the 

people whose life and experiences do not fit with T-theology” – in relation to the Queer God 

– “God as the sexual stranger at the gates of theology” (Althaus-Reid 2003, 60). 

 

I-Theology 

 

Taking up this challenge of doing I-theology, in the present essay I allow my body to speak, 

or perhaps better: I read and narrate my own body in conversation with other theological 

texts. Thus, in line with the DARE vision of radical theology involving engagement and 

requiring theologians “to come out of the closet,” I engage in self-disclosure as an act of 

resisting empire and its T-theology of decency (CWM 2017, 1). As Althaus-Reid puts it: 

At the bottom line of Queer theologies, there are biographies of sexual migrants, 

testimonies of real lives in rebellions made of love, pleasure and suffering. On this 

point, paraphrasing Kosofsky Sedgwick, we may say that Queer theologies are those 



characterised by an “I” because the Queer discourse only becomes such when done in 

the first person. (Althaus-Reid 2003, 8) 

 

This essay gives, indeed, insight into the biography of a sexual migrant, with a real life and a 

real body at its core – a body that travels (in this case, to South Africa), makes love, enjoys 

pleasure across boundaries of place and race; yet also a body that is vulnerable. As womanist 

theologian Shawn Copeland reminds us, “the vulnerability and marginality of gay and lesbian 

people makes a claim … on the body of Christ” (Copeland 2010, 74). Indeed my act of 

disclosure explicitly performs such a claim, since as I argue the body of Christ opens up a 

space of vulnerability that enables solidarity and publicity. Along the way I also reclaim my 

own “polluted body” – to use the words of Malaysian queer theologian Joseph Goh – as a 

“prophetic body,” “crafting alternative self-perceptions of sexuality, serostatus, and faith” 

(Goh 2017, 133-46). Indeed, this essay is my attempt to make some autobiographical and 

theological sense of my recent diagnosis with HIV. 

 

South Africa I 

 

This story starts more than 10 years ago. In 2006, as a master’s student in theology in the 

Netherlands, and in my early twenties, I studied for three months in South Africa. At the 

University of KwaZulu-Natal I joined the programme on HIV, AIDS and Theology, and I did 

research for my MA thesis about the work of African women theologians on issues of 

religion, gender and HIV and AIDS. I encountered the realities of the HIV epidemic with my 

own eyes through exposure trips to community-based organizations, both in KwaZulu-Natal 

and in Swaziland (two regions most heavily affected by the pandemic, which around that 

time was at its peak). It made an everlasting impact, as then and there I discovered not just 



intellectually but in a very embodied way what it means to do contextual theology. Since 

then, the religious responses to, and theological reflections on the realities of HIV and AIDS 

in Africa has been one of my academic interests. It was the topic of the first academic paper I 

wrote as a PhD student a few years later, which got published in the South African theology 

journal Missionalia: a study of the ways in which African theologians seek to overcome the 

silence and stigma surrounding the HIV epidemic by creatively employing the classic 

theological metaphor of the church as the Body of Christ, leading them to make the radical 

statement that the Body of Christ is HIV positive and has AIDS (van Klinken 2008). 

Through my time in South Africa, I not only learned about the value and significance 

of contextual theology; through my study of African women theologians I also encountered a 

particular genre of contextual theology, based in narrative methods and autobiographical 

storytelling. The theologies of each of the three theologians I studied for my MA dissertation 

– Isabel Phiri, Beverley Haddad, and Fulata Moyo – have narrative and autobiographical 

elements which are in line with the work of African women theologians more generally who, 

in the words of Mercy Oduyoye, “accept story as a source of theology and so tell their stories 

as well as study the experiences of other women … in Africa whose stories remain 

unwritten” (Oduyoye 2001, 10). Telling women’s stories is key to reclaiming history as her-

stories, and to developing her-theologies (Nadar 2009). I found Moyo most fascinating in this 

regard. She does not just engage in autobiographical storytelling but in sexual storytelling – 

as she writes about her embodied experiences of gender, marriage, widowhood and sexuality 

and reflects upon these from biblical and theological perspectives (Moyo 2006 and 2002). 

According to Moyo: 

Telling our stories helps us bring about a fourfold yield: 1) engaging in dialogue with 

others helps us relate personal hurt and search for healing with academic reflection; 2) 

it will provide other perspectives that enrich our own; 3) singing our own songs and 



reflecting on them in dialogue with existing songs by others will help us shift from 

positions of helplessness as victims to being agents who make a contribution to 

theologies of life and wholeness; and 4) the act of narration is in itself therapeutic. 

(Moyo 2006, 244) 

 

Moyo was a PhD candidate at UKZN while I was a visiting student, and our conversations 

about her work, in particular about her (equally autobiographical, I assume) notion of sexual 

orgasm as a foretaste of eschatological hope, formed the beginning of a friendship that 

continues today. If the current essay comes anything close to being authentic, embodied and 

self-disclosing, this is thanks to what I have learned from her and other theologians who dare 

to write from the experiences of their own erotic bodies and intimate lives. 

In relation to the fourfold yield identified by Moyo in the above quotation, the 

narration presented in this essay is, indeed, therapeutic as it helps me to make sense of, and 

come to grasp with, my own recent embodied experiences, and to find healing. It also allows 

me to become an agent, taking control over how I want people to learn about my story, and 

shaping the story into my own “song” (to use Moyo’s words). I hope and trust that my story 

will be further enriched by others, in the same way as it has already been enriched by the 

stories and perspectives of friends, writers and thinkers who have inspired me. Paraphrasing 

the above quoted words of Nadar I suggest that in addition to telling women’s stories, it is 

also of vital importance to tell queer stories, in order to reclaim history as queer-story and 

develop queer theologies. 

My 2006 visit to South Africa was academically stimulating and personally enriching. 

However, it was also emotionally disturbing – not only because of the exposure to AIDS, but 

also because of the exposure to the complex realities of race in post-apartheid South Africa. 

Until then, my knowledge of South Africa was shaped by what I had heard about apartheid, 



liberation, truth and reconciliation in the media, and by a late 1990s visit of a racially mixed 

South African school choir while I was at secondary school myself (a visit during which two 

beautiful black girls stayed at our house – with my sisters teasing me that I was in love with 

one of them – who taught me South Africa’s national anthem with its closing stanza referring 

to “the call to stand together, and united we shall stand”). The togetherness and unity the 

anthem refers to seemed far away at the Lutheran Theological Institute (LTI) in 

Pietermaritzburg where I was staying and where I struggled to find my place and make 

friendships, as there was an obvious tension between the white and black South African 

students living there. Added to the problem of race, I felt insecure with regard to my 

sexuality: the homophobic statements made by some of the students, both in the UKZN 

programme and at the LTI, made me careful not to disclose my gay identity or my 

relationship status. (I had a picture of my boyfriend on my desk, but told people that he was 

my brother.) I did befriend one of the black LTI laborers to whom I gave swimming lessons 

in the pool, and who turned out to be gay himself; but when the friendship became closer and 

a sexual tension emerged, I distanced myself from him while referring to my boyfriend 

waiting for me at home. Sticking to the moral principle of “faithfulness” as I understood it at 

that time meant that I missed an opportunity for intimate racial and sexual boundary crossing 

and for bodily expressing, enjoying and strengthening our nascent friendship. 

 

South Africa II 

 

Since 2006, I have returned to South Africa frequently. Most recently in 2016, for a three-

month visiting fellowship at the Stellenbosch Institute for Advanced Study (STIAS), in 

Stellenbosch, close to Cape Town. My first visit of Stellenbosch, in 2015, was a very strange 

experience. Flying from Amsterdam for 11 hours to finally arrive in an overwhelmingly 



Afrikaans-speaking town with typical Cape Dutch architecture, and staying in a hotel located 

at Dorpsstraat (Afrikaans/ Dutch for “town street”), one might think that I couldn’t feel more 

at home. Yet for me it was alienating, as it was such a completely different face of South 

Africa than the one I had seen and come to appreciate during previous visits to KwaZulu-

Natal. This town was clean, ordered and pretty, and the locally produced wine was great; but 

it also felt like a conservative place where apartheid was somehow still in the air. Attending a 

conference on queer theology at the University of Stellenbosch, one evening we went out 

with a group of delegates, including old and new friends. We formed a queer bunch of people 

– of mixed gender, mixed race, mixed nationalities, and in all LGBT varieties. Obviously we 

were too queer for Stellenbosch, and I was shocked by the expressions of racism and 

homophobia we encountered that night. 

A year later I was back in Stellenbosch for a three months visit, to work at STIAS on 

a research project on Christianity and queer politics in Africa. The slogan of STIAS is, “A 

Creative Space for the Mind,” and indeed I had an academically productive and intellectually 

stimulating time, not at least thanks to the exchanges with other visiting fellows from all over 

the world. At the same time, the institute felt like a bubble in a town that is already an 

enclave in an otherwise enormously complex and dynamic (if not boiling) society. Moreover, 

the slogan’s reference to the mind reinforces the idea of academia being a rather disembodied 

activity. I admit that the way STIAS caters for the bodies of its fellows through daily lunches 

at the institute is rightly renowned. Yet of course the body, at least my body, has also desires 

and needs other than food-related. Thank God, my boyfriend of ten years ago (who in the 

meantime has become my marital partner) and I have grown in our relationship and have 

come to realize that the faithfulness, commitment and love we share are too rich and 

meaningful to be limited to a narrow idea of sexual exclusivity. Thus different from the 

previous time, during this three-month period in South Africa I could and did explore 



opportunities for intimate sexual boundary crossing, including the crossing of racial 

boundaries (which in a place like Stellenbosch might be even more transgressive). 

Not long after my return back home (which is now in the UK), I went for a regular 

sexual health check. When a week later I received a phone call and was asked to come to the 

clinic for the results, I knew that something was wrong, which could mean only one thing. I 

had been tested positive. On the basis of the blood test results, the excellent staff at the Leeds 

Centre for Sexual Health reconstructed the transmission history and gave a close estimate of 

the infection date. In all likelihood I had contracted the virus in South Africa, during my 

fellowship at STIAS. Half way through that period I had been quite seriously ill for about a 

week. It started over the weekend, and that Sunday I wrote on Facebook (as one does when 

feeling bored and miserable): “To everyone who envies me for my travelling abroad, I want 

you to know that this weekend I’ve just been feeling a little (home)sick, cold and lonely,” 

with the hash tags #WhyKeepUpAppearances? #MissingMyHubby #TomorrowWillBeBetter. 

However, instead of feeling better the next day I felt even more unwell. It took three more 

days before I went to see a doctor, according to whose diagnosis I had tonsillitis. One friend – 

or shall I be honest and say, lover? – came to see me several times, and his attention and care 

helped me to feel better. Only the next weekend I felt my energies coming back. 

Retrospectively, my sickness must have been the phase of seroconversion: the period, usually 

one to three weeks after the initial infection, when the body starts developing HIV antibodies, 

accompanied by heavy cold and flu-like symptoms. 

 

The Politics of Being Positive 

 

So here I am, and this is where the two above narrated stories about my trips to South Africa 

come together. I contracted HIV in South Africa, ten years after I visited the country for the 



first time as a visiting student working on HIV and AIDS. I contracted HIV eight years after 

my first peer reviewed publication appeared in a South African theology journal, about the 

Body of Christ with AIDS. I contracted HIV on the African continent while working on a 

research project dealing with queer activism and politics in Africa, specifically Kenya. In this 

project HIV was not planned to be a major theme, yet it became one of the sub-themes as it 

appeared to be relevant in each of the case studies I’m writing about. 

Since hearing the news about my status I have been wondering about a range of 

questions. Does it make a difference for my research and writing that I’m now HIV positive? 

Does it make a difference that the virus transmitted to me most likely came from a black 

South African male body? Does it make a difference that I contracted the virus on the 

continent that has been central in my writing about gender, sexuality and, indeed, HIV and 

AIDS? I keep thinking about these questions and don’t have any final answers yet. I do, 

however, think that it is remarkable and indeed meaningful how my transmission history 

connects to my long-standing interest in, and engagement with issues of sexuality and HIV 

and AIDS in Africa. 

One reason why this is meaningful relates to the classic insider-outsider problem that 

not only haunts the study of religion, but also the study of Africa. As a white European 

academic working in the field of African Studies I’m painfully aware of the long-standing 

history of the othering of Africa in Africanist scholarship. Writing about the problem of 

Western representations of Africa (as the Other par excellence), Cameroonian postcolonial 

philosopher Achille Mbembe has argued that: 

The theoretical and practical recognition of the body and flesh of “the stranger” as 

flesh and body just like mine, the idea of a common human nature, a humanity shared 

with others, long posed, and still poses, a problem for Western consciousness. 

(Mbembe 2001, 2) 



 

More than before, my HIV status has made me realize the extent to which my flesh and body, 

my identity, are indeed enmeshed with the black African bodies I have come to know through 

my work in various parts of Africa. This is part of the reason why I want to share this part of 

the story of my life: because it has become so intricately connected to the life stories and 

bodily histories of those on the African continent who are living with the virus or who have 

died as a result of its disruption of their immune system. I wish to share this part of the story 

of my body because it is now so closely tied to the many HIV infected and affected bodies 

inhabiting this continent – some of which I’ve come to know intimately, have had pleasure 

with and made love to. Zimbabwean theologian Edward Antonio has rightly critiqued the 

recolonization of African sexuality in Western public health discourses about HIV that echo 

“a long history of stereotypical Western portrayals of Africans as sexually immoral, exotic, 

aberrant, and totally other” (Antonio 2010, 187). When I state in this paper that I likely 

received the virus from a black African body, this is not to blame that body for my infection, 

but to acknowledge that if Africans are “immoral and aberrant sexual beings” – as colonial 

discourse has it – then I am one, too, which is another way of overcoming the othering of 

Africa and of African sexuality. (To be honest, I’d prefer overcoming that othering by 

pointing at the beauty of black bodies, but that entails the risk of being accused of another 

colonial gaze, of objectification and eroticization.) 

More generally, what I did realize, more or less immediately (very much to the 

surprise of the nurse who disclosed the test result to me), is that my HIV status is political. 

The classic feminist slogan of the personal being political certainly applies to a bodily 

infection with a virus that, more than three decades after its discovery, is still associated with 

moral taboo and is surrounded by silence – simply because it is sexually transmitted. I have 

read enough about the power of stigma to know that the only way of overcoming it is by 



breaking the taboo and silence – by being open and honest and sharing one’s story, that is, if 

one has the necessary personal courage and social support. Thanks to the latter I think to have 

gained the former. 

 

Vulnerability and Solidarity in the Body of Christ 

 

My decision to disclose is motivated by the deep insight beautifully, almost poetically, 

captured by American feminist philosopher Judith Butler: “Each of us is constituted 

politically in part by virtue of the social vulnerability of our bodies—as a site of desire and 

physical vulnerability, as a site of a publicity at once assertive and exposed” (Butler 2004, 

20). I discovered the physical vulnerability of my body as even my commitment to safe sex 

could apparently not prevent transmission of the virus. I experienced the social vulnerability 

of my body as immediately when I received the test results there was this unavoidable 

question: to disclose, or not to disclose? Butler’s insight underlines the importance of 

assertively claiming our bodies as a site of publicity, turning vulnerability into strength. It 

also underlines the need to let our bodies speak truth about desire and love, even if this truth 

transgresses (as it often does) heteronormative standards of monogamy and so-called decent 

sexual behaviors. At this point it may be good to evoke the words of Althaus-Reid that “the 

body of the libertine, that nomadic body par excellence, has never been considered in a 

theological dialogue. Without doing that, God may also be condemned to never come out of 

the confessionary closet” (Althaus-Reid 2003, 52). 

Butler’s words suggest that bodily vulnerability and the precariousness of life are 

essential to what human beings have in common and therefore are the basis of community 

and solidarity. This reminds me of St Paul’s notion that in the body of Christ (as a 

theologically imagined community centering around what has been called “solidarity of 



Others,” see Min 2004), when one member suffers all members suffer together (1 Corinthians 

12:26). This notion has been taken up by several African theologians to argue that if one 

member is HIV positive all members are positive, and that indeed the body of Christ itself is 

HIV positive. For instance, biblical scholar and HIV activist Musa Dube from Botswana 

writes: 

1 Corinthians 12, which defines the church as a body with many parts, is cited as a 

key part of the foundation of compassion. If one member suffers, we all suffer with 

him/her. If one member of the church is infected, the church cannot separate itself. If 

one member is suffering from AIDS, the church cannot separate from his/her 

suffering…  The church, in other words, should not shy away from saying, “We have 

AIDS.” (Dube 2007, 76) 

 

Further elaborating on this, South African theologian Tinyiko Maluleke evoked the words of 

the prophetic Kairos Document critiquing apartheid to argue that the HIV epidemic 

constitutes a new kairos – both in the sense of “crisis” and “moment of truth” – for the church 

in Southern Africa and indeed for the world as a whole (Maluleke 2001). In some of my 

academic writings I have engaged this idea of the body of Christ being HIV positive, 

reflecting upon its ethical, political and theological consequences as a metaphor of solidarity 

within contemporary global Christianity and in a globalizing, postcolonial, fragmented world 

(van Klinken 2010). Within the body of Christ, one could argue, I-theology becomes we-

theology – not to transcend the particularities of I-theologies, but to acknowledge the 

interconnectedness of experiences narrated in these theologies. 

Employing postcolonial theorist Homi Bhabha’s notion of interstice, I have suggested 

elsewhere that the body of Christ can be considered an interstitial or intervening space, giving 

birth to “interstitial intimacy,” that is, an “intimacy that questions binary divisions through 



which … spheres of social experience are often spatially opposed” – to begin with, the 

division between those who are, and who are not HIV positive (Bhabha 2010, 19; see also 

van Klinken 2017). Ironic or not, several years after writing about this, another embodied 

(literally, this time) form of intimacy has now inscribed me and my body into the history of 

HIV in Africa. The division between me and the members of Christ’s body who are HIV 

positive has been overcome. I now literally share their HIV status. However, other spatial 

divisions remain, such as between those who have access to anti-retroviral treatment and 

those who have not, and between those who can be open about their status without fear of 

serious repercussions and those who cannot. So even though I am now HIV positive myself, 

the interstitial intimacy within the body of Christ continues to make me critically aware of the 

very different social and bodily experiences within that body, which relates to location, class, 

race, economic privilege, and the varying scales of sexual oppression and freedom. 

 

The Obscenity of the Body of Christ with HIV 

 

The image of the body of Christ with HIV is a disruptive one. It is radically disruptive 

because it reminds us that Christ’s body is not just metaphorical. It is a real body, constituted 

by the total of the bodily experiences of its members. As Althaus-Reid points out, references 

to the body in Christian theology – such as the body of Christ and the body of the church – 

tend to be abstracted and dis-embodied: “these theological bodies have usually been bodies 

without flesh, without bones or brains, bodies without nervous systems of blood – and, we 

may add, bodies without menstruation or sweat or without malnutrition and bodies without 

sexual relationships” (Althaus-Reid 2003, 114). The image of the body of Christ with HIV 

reminds us that Christ’s body consists of blood – blood that can bring life, but also blood that 

can be infected with a virus that potentially is deadly. It further reminds us that Christ’s body 



is sexual – meaning that it can make love, enjoy pleasure and reach orgasms; it can penetrate 

and be penetrated (oral, vaginal and anal); but also meaning that it is vulnerable to sexually 

transmitted diseases. Added to this physical vulnerability comes social vulnerability as 

Christ’s body will be exposed to the stigma and exclusion associated with HIV. As a sexual 

body, the body of Christ with HIV is also omnisexual, polyamorous and promiscuous as it 

comprises a variety of heterosexual and non-heterosexual bodies, as well as heterosexual and 

non-heterosexual loving patterns of relationships many of which “exist outside that theology 

of relationships from the centre which has become normative” (Althaus-Reid 2003, 114). 

What Althaus-Reid writes about the Trinity-as-an-orgy can also be applied to Christ’s body: 

it is “composed in relation to multiple embraces and sexual indefinitions beyond oneness, and 

beyond dual models of loving relationships” (Althaus-Reid 2003, 57). 

Many African theologians writing about issues of HIV and AIDS have frequently 

done so in a discourse that tends to victimize people living with HIV and “suffering from” 

AIDS. Thus, they have drawn attention to the link between the risk of HIV transmission, 

poverty and unequal socio-economic structures. African women theologians, in particular, 

have drawn attention to the fact that women in Africa often get infected with the virus as a 

result of their relative powerless position in sexual decision making and in gender relations 

more broadly (Phiri, Haddad and Masenya 2003; Hinga et al 2008). As a white European 

same-sex loving person holding many privileges, including power and freedom of sexual 

decision making, I am careful not to deny or downplay these realities. Yet there is a risk that 

such discourses reinforce monolithic representations of African women as powerless, and of 

African sexuality as lacking of mutual pleasure, love and intimacy.1 

                                                           
1 A similar criticism has been made by Musa Dube in her assessment of African women theological writings 
about HIV and AIDS, when she writes that these writings have ‘a tendency to present the African woman 
monolithically: she is always the helpless victim of a range of cultural atrocities and marked by a lack. … [T]he 
African women lacks the power to say no to sex; she lacks property rights; she does not have power to say 
where and when sex takes place” (Dube 2009, 183). 



It is well possible that the narrative of victimization and suffering in relation to HIV 

and AIDS is easier to accept in mainstream theological discourse, as it relates to more general 

(non-sexual and dis-embodied) notions of compassion in the body of Christ. However, in 

Africa and elsewhere HIV is not always and only passed on as a result of unjust social 

structures and unequal power relations between partners. Both in hetero- and homosexual 

contexts, HIV transmission is part of the risk to which we expose our bodies when being 

intimate with others, when making love to others, when enjoying pleasure with others. Even 

methods of safe sex do not offer 100% protection. This physical vulnerability, which is 

inherent to sexual intimacy and indeed to human embodied existence in general, is 

acknowledged by and incorporated in the body of Christ with HIV. That is how the image of 

the HIV positive body of Christ becomes much more than a metaphor of compassion and 

solidarity in situations of disease and bodily suffering. It radically affirms sexuality and 

embraces intimacy and erotic love, while simultaneously acknowledging the vulnerability 

that this entails. 

Referring to the theological obscenities caused by the images of the black Christ in 

black theology, and of the female Christ or Christa in feminist theology, Althaus-Reid points 

out that “any uncovering of Christ needs to follow that pattern of obscenity as disruptive and 

illuminating at the same time, because Christ and his symbolic construction continue in our 

history, according to our own moment of historical consciousness” (Althaus-Reid 2000, 111). 

The image of the HIV positive Christ is yet another obscenity. In addition to uncovering the 

racism under the guise of a white Caucasian Christ and the androcentrism under the guise of 

the male Christ, this image disrupts and uncovers the a-sexual and dis-embodied nature of 

Christ in T-theology; it illuminates Christ’s fundamental capability to engage in embodied 

intimacy, with Christ’s body constituting a site of desire, physical vulnerability as well as 

social vulnerability. It is a radically queer image, reminding us that the body of the queer 



Christ, in the words of Shawn Copeland, “embraces all our bodies passionately, revalorizes 

them as embodied mystery, and reorients sexual desire towards God’s desire for us in and 

through our sexuality” (Copeland 2010, 80). 

 

Undetectability and the Ongoing Need for Disclosure 

 

The suggestion that the Body of Christ with HIV is sexually affirmative might sound 

blasphemous to those who have in mind the images of the HIV epidemic in the 1980s to the 

early 2000s. In this period in Africa, but of course also elsewhere, HIV caused large-scale 

disease, illness, suffering and death, not seldom among people in their 20s and 30s. In the 

United States and other parts of the West, this reality begun to change in the mid-1990s with 

the development of anti-retroviral treatment (ART); the enormous trauma and tragedy of 

AIDS is now part of these regions’ history. In Africa the introduction of ART was slowed 

down, by the industrial patents that kept the prices of these medicines too high. However, 

over the past 10 years, the availability of, and accessibility to ART in Africa has increased 

significantly. As a result, the face of the HIV epidemic on the continent and its impact on the 

lives of those who are infected, has changed dramatically. Every year, a smaller number of 

people are dying from AIDS in Africa, while many people are living with HIV. From a 

medical perspective the virus may constitute less of a kairos these days, yet the stigma 

surrounding it still makes the epidemic, in Maluleke’s earlier quoted words, a “moment of 

truth,” in Africa and elsewhere. 

The new phase in which the epidemic has become manageable raises new ethical and 

theological questions. Where initially theologians stated that the body of Christ has AIDS, 

this later changed into the body of Christ being HIV positive; and in the current situation we 

may ask whether the body of Christ has become undetectable. Undetectability means that the 



viral load has become very low – so low that the virus almost disappears from the body, to 

the extent that an HIV test may even give a negative result. My body responded very well to 

ART and within a few months after starting the treatment I was undetectable. Clearly, even if 

there is not yet a cure for HIV, thanks to ART the body of Christ has become a site of 

healing, a site where a positive test result is no longer a death sentence but the beginning of a 

period of renewed hopeful and grateful living. Perhaps more critically, the image of the body 

of Christ being undetectable creates a particularly queer space of fluidity and ambiguity in 

which any rigid boundaries between HIV positive and negative are dissolved and become 

more or less meaningless. Undetectability further means that the risk of transmission of the 

virus has reduced to almost zero, and one may wonder what the implications of this are for 

the ethics of disclosure? 

With HIV becoming manageable in most parts of the world, one may argue that there 

is no longer a need for disclosure. However, even if HIV is no longer a death sentence, the 

stigma around it remain strong, simply because it is sexually transmitted – and sexuality is 

still disciplined by the heteronormative regime of empire. Personally, the image of the body 

of Christ with HIV encouraged me to disclose my status. In my understanding, the earlier 

quoted words from Judith Butler become particularly meaningful in relation to Christ’s body 

which is perhaps more than any other body “a site of desire and physical vulnerability, [and] 

a site of a publicity at once assertive and exposed.” If we are serious about imagining 

ourselves as part of that body, we are constituted politically not only by virtue of the 

vulnerability of the body of Christ but also by virtue of its publicity. In the body of Christ, 

Paul reminds us, our embodied experiences – both of suffering and of joy – are not private 

but shared. The queer and HIV positive body of Christ, then, is a site for self-disclosure and 

embodied storytelling, including sexual storytelling. It is a site where we are all naked, not 

able to hide the secrets of our bodies, but more importantly without a need to hide the secrets 



of our bodies. It is through sharing our nakedness that we come to acknowledge our common 

embodied human existence and are united with Christ. After all, “the only body capable of 

taking us all in as we are with all our different body marks is the body of Christ” (Copeland 

2010, 83). Hence, if there is one site that constitutes us politically in such a way that it 

enables public disclosure of our HIV status, or any other body mark that in the 

heteronormative, patriarchal and racist logic of empire leads to exclusion, marginalization 

and stigmatization, it is the site of Christ’s body. 

 

Conclusion 

 

As much as I have just stated that principally, within the body of Christ we are all naked and 

have no secrets, I am very much aware that the above attempt towards autobiographical and 

self-disclosive theology through storytelling is selective. I have disclosed some crucial parts 

of the story of my body and life but have hidden other aspects. The voyeuristic or otherwise 

curious reader may want to know many more details about my intimate, emotional and 

relational life, about the impact of living with HIV and my experiences of disclosure. 

However, a key principle of autobiographical narrative theology and storytelling is to respect 

the agency of the storyteller and their power of dis/closure. The above account reflects how I, 

at this moment, want to share my story, as an attempt to make some theological sense of my 

body, of my life. I hope that this will encourage others to share their stories, too. It is through 

sharing the vulnerability of our bodies that true solidarity becomes possible and that a queer 

world is made in which indeed there is no longer reason to disclose selectively. Then and 

there our bodies shall know fully and are fully known. 
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