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The Belgian Cardinal Gottfried Danneels of Mechelen-Brussel made the headlines last week with his interview on Dutch TV. Speaking about AIDS he is reported to have said that while he preferred abstinence as a means of prevention, "When someone is HIV-positive and his partner says “I want to have (sexual) relations with you,” then he does not have to do it. But if he does, he has to use a condom. Otherwise he will commit a sin."

Cardinal Danneels was careful to say. "This (the use of condoms) comes down to protecting yourself in a preventive manner against a disease or death, (it) cannot be entirely morally judged in the same manner as a pure way of birth limitation," he said. 

One might add that in homosexual relationships, for example, the condom is obviously not used as birth control. It is purely prophylactic.

The teaching of Humanae Vitae applies to married couples – that every use of marriage should remain per se ordered to the procreation of new life i.e. not be artificially impeded by contraception. 

While it is not entirely clear to what extent this applies to fornication, neither is it the role of the Catholic Church, when people are determined to engage in immoral sex, to teach them how to do it more safely. The Church is primarily concerned about our relationship with God, our souls, eternal life. What would be the point of her saying:

“This is how you can commit fornication or sodomy and lose your soul with less risk to your physical health?” or “This is how you can offend Almighty God more safely,” or “This is how to follow the temptations of Satan and delay the evil consequences of what you are doing.”

The Church has to take a different line, because her first responsibility concerns our eternal life, not our merely physical life.

During the year 2002, 5 million people worldwide became infected with HIV, bringing the world total to 42 million people living with HIV by the end of the year. In the same year 3 million people worldwide died of AIDS, bringing the total deaths so far to 25 million. Today, more than 8000 people die of AIDS-related complications every day. 

The Catholic Church, as the world’s largest non-governmental purveyor of healthcare, with 5300 major hospitals and 17,000 clinics worldwide, is reckoned to look after 26% of the world’s AIDS patients. Most of this is funded by voluntary donations, not state-imposed taxes.

While everyone wants to stop the spread of HIV and AIDS, there is disagreement about how this is to be achieved. The dominant secular view holds that we must teach comprehensive sex education to children starting at a very young age, and then do everything we can to ensure that they practice "safe(r) sex" when they begin to have intercourse.

One of the primary elements of this program involves the massive distribution of billions of condoms all over the world. Of course, some companies have a strong financial interest in promoting this strategy. 

There is another way to defeat HIV/AIDS in the world today. This minority view is much maligned by the same people who receive billions of dollars annually manufacturing and distributing condoms and teaching children how to have sex.

Such people often assert that abstinence from sex before marriage and fidelity after is not a "realistic" means of defeating the HIV/AIDS epidemic. 

1. There can be no doubt whatsoever, and it is reluctantly recognised even by the UN bodies and national governments, that the only 100% effective method of avoiding AIDS is total sexual abstinence outside of marrige, and fidelity to one lifelong partner within marriage. 

Western Governments, however, are reluctant to encourage this best solution, because they hold to the dogma of the permissive society: everyone has a right to consensual sex with other adults however they like, and it is not the role of Government to suggest that any one form of sexual behaviour is better than any other.

Their failure to vigorously promote this safest option is leading to the continuing infections and deaths of thousands, if not millions.

It is undeniable that most AIDS, though certainly not all, is spread by sexual immorality. Anal sex, for instance, is much more high risk than normal vaginal sex. Nobody has ever died from not enough sex, but tens of millions have already died from too much sex.

Blood transfusions, accidental needle-stick injuries, contaminations contracted by medical staff from patients, infected persons sleeping with their spouses, and the children of infected parents, are other routes. Moreover, individuals who are already infected with other sexually transmitted diseases appear to be much more likely to contract AIDS as well.

2. Are condoms an effective way of stopping the spread of AIDS?

(a)  First we look at the strictly scientific debate about the efficacy of condoms in preventing the spread of AIDS and other types of VD, when used in ideal conditions by perfect conscientious couples.

While everyone knows that condoms are not totally reliable as contraception, the US National Institute of Health report: “Scientific Evidence on Condom Effectiveness for Sexually Transmitted Disease (STD) Prevention” (2000) found it difficult to come to hard and fast conclusions with regard to AIDS. 

A recent meta-study by David and Weller showed that for every 100 couples always using condoms there were 0.9 seroconversions (HIV infections) per year; 100 couples never wearing condoms experienced 6.7 seroconversions per year. 

However, other studies give widely varying results of infections ranging from 4 to 35 % p.a. Genital lesions and infections, the presence of other STDs, plus the frequency and manner of intercourse, can increase the risk of HIV infection dramatically, even up to 30-40%.

David and Weller’s tentative conclusion was that “correct and consistent” condom use by perfectly conscientious couples reduces HIV transmission by approx. 85%. Sex with condoms qualifies as “less dangerous sex” not “safe sex.” There is still an element of Russian roulette, although the odds may be improved up to sixfold.

The NIH study reports condom failure by slippage during intercourse or breakage at 1.6 – 3.6%. Other studies suggest an average breakage rate of 5.36% and slippage of 3.67%.

Other evidence supports this: Of the 4666 women who came to be aborted at the Marie Stopes Centre in Leeds between 1989-93, 40% blamed condom failure for their pregnancy.  In another study, 83% of females reporting for post-coital contraception at the Rusholme Health Centre, Manchester, blamed condom failure as the cause.

Although the World Health Organisation has denied that there are holes in condoms which can allow the HIV to penetrate, the scientific jury appears still to be out on the question. Some studies have shown spheres ten times the size of the HIV virus passing through a latex membrane.

C.M. Roland, head of the Polymer Properties Section of the U.S. Naval Research Laboratory on rubber, chemistry and technology, has commented: 

“Because the AIDS virus is in order of magnitude smaller than the sperm, the situation is actually worse."  While the HIV virus is only 0.1 micron in size, "there exists direct evidence of voids in rubber comprising condoms. Electron micrographs reveal voids of 5 microns in size (50 times larger than the virus) while fracture mechanics analyses, sensitive to the largest flaws present, suggest inherent flaws as large as 50 microns (500 times the size of the virus)."

Last October, Steve Bradshaw in the BBC programme “Sex and the Holy City”, criticised the Archbishop of Nairobi for making this very point, and the western media roundly condemned Cardinal Trujillo for reiterating the same. Yet electron microscopy suggests there is some truth to the assertion. While doubt remains, the condom cannot be promoted as a wholly safe prophylactic, as the infection rates also demonstrate.

(b) Ideal, high quality condoms may give very different results from old or poor condoms.

The US tests were done on brand-name high quality condoms, of which only 1 in 400 fails the FDA standard waterleak test.

In developing countries, quality controls are far less stringent, and cheaper condom brands with more manufacturing defects are available.

The aging of condoms and their deterioration accelerates rapidly with rough handling, increased heat, light, ozone, high humidity and air pollution. In sub-Saharan Africa, storage conditions are neither so cool nor so hygienic as in western Europe and the USA. The proportion of defective condoms is likely to be higher. 

After a long period of storage, condom latex becomes more brittle and cracks begin to appear. A North Carolina study showed that while new condoms suffered a 3.5% breakage rate, this rose to 18.6% in a 7 year old lot. 

If out of date condoms were dumped cheaply on developing countries, the results would be fatal for some. Nor would criminal gangs be above repackaging the products with altered expiry dates.

End of Part I  To be continued next week. 

