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Last week we saw how abstinence and fidelity are the best means of halting the AIDS epidemic, but many Governments and condom manufacturers refuse to emphasize this message. 

In ideal conditions, good quality condoms give an estimated 85% protection against HIV transmission, but this effectiveness decreases sharply with inferior condoms. 

2 (c) User Effectiveness

Moreover, real human beings don’t use condoms perfectly. They may wear them only intermittently, either forgetting or taking a risk. They may nick them when opening them. User effectiveness varies too with different types of sexual behaviour. 

While it is recommended that couples use condoms throughout love-making, to prevent HIV transmission, some use them only towards climax. Effectiveness varies too with lubricants used in sexual intercourse, some of which corrode condoms.

Look first at the effectiveness of condoms in preventing pregnancy.  With the best, totally consistent, condom use, the pregnancy rate over one year for a careful, stable, experienced couple is 1.1%. However, in “typical” use this rises to 6.3% . Less experienced couples in their first year of having sex score 14% pregnancy rate (USA National Surveys of Family Growth). 
So while in perfect conditions, condoms are almost 99% effective in preventing pregnancy, on account of “user failure” this figure does not apply generally. 

Applying the contraception efficacy data to the HIV infection rate, then for typical, slightly inconsistent use, condom effectiveness could fall to 25% (compared to unprotected sex), and might show zero effectiveness for casual sex or inexperienced couples. 

Fortunately HIV is far less “infectious” than pregnancy. In a normal fertile population, 80% of couples conceive a child within a year of starting sexual relations. In the U.S. National Institute of Health study, only 7% would pass on HIV with unprotected sex, a rate compounded year by year. However other studies do show up to 40% transmission rate.

The AIDS virus is 450 times smaller than a sperm, but it is not motile and cannot swim. It is transmitted  by diffusion in genital secretions. For this reason, abrasions, cuts and previous genital infections multiply the risk dramatically.

The NIH study investigated condom effectiveness against eight STDs: the bacterial diseases: gonorrhoea, chlamydia, syphilis and chancroid; the parasitic disease trichomoniasis; and three viral diseases: HSV(herpes) and  HIV which are incurable, and human papilloma virus (HPV).

Condoms are more effective against the larger bacteria, like gonorrhoea, but less so against chlamydia, and totally ineffective against HPV. That is not good news as to their effectiveness against the very small HIV virus.

3. Cultural and religious issues

The wholescale promotion of condoms shows little respect for local cultural values and centuries-old patterns of modesty and courtship. Many areas have a stronger tradition of sexual abstinence and self-restraint than is evident in the secular west. Pushing “safe sex” might be considered a form of cultural imperialism.

With so many lives and souls in the balance, we owe it to the people of the world to treat them like human beings, not like animals who cannot control themselves.

Especially in Africa, condoms are considered effeminate, a sickly western disease, and even a conspiracy by rich white countries to suppress the Third World birthrate.

Moreover, Catholic, Muslim, Hindu, Buddhist and Jewish cultures have reservations about condom use as a form of contraception. Mahatma Gandhi said, apropos of contraception, that “Moral ends will never be gained by immoral means.”

We need to empower individuals to act according to right reason. Casual sex can kill.

An HIV +  man,  who truly loves his wife, will not put her life in mortal danger. In deep concern for her well-being, he will forgo the temporary pleasures of sex, to avoid the risk of  passing on a death sentence to his beloved. Moreover, in love for his children, he will not to risk making them orphans. He may die young, but he will not endanger them. Only a supreme selfishness and sexual obsession could countenance the opposite. HIV turns sex into the bringer of death, not life.

4. The debate about human psychology and anthropology

The key issue is whether condom distribution imparts the parallel message that casual sex is OK and unavoidable, thus undermining efforts at self-restraint. If so, then the side effect of the “safe sex” message may be to encourage promiscuity. It would then be a self-defeating strategy. 

The Archbishop of Nairobi confirms this: “You give a young Kenyan a condom, for him or for her it's a licence for sexuality.  They think they're protected and they're not protected.”

Three case studies suggest this conclusion is justified: the contrast between the spread of AIDS in the Philippines and Thailand, the comparative success of Uganda in reducing AIDS, and the success of US teen chastity programmes in reducing teen pregnancy.

Both Thailand and Philippines recorded their first AIDS patients in 1984, and Philippines originally had slightly more cases. Thailand was way ahead of the rest of South Asia in promoting condom distribution– to prostitutes, to their clients, even to young children. The Thai health minister was nicknamed Mr Condom because at conferences he would blow one up and pop it like a balloon, to destroy people’s modest inhibitions. The message given was that illicit sex is permissible, so long as it is “safe.” Massive sex tourism added to the country’s economic growth.

The conservative Catholic Filipinos refused to go down this route, despite the presence of US military bases which encouraged prostitution, and the efforts of IPPF and libertarian politicians. 

By August 2003, 899,000 HIV/AIDS cases were documented in Thailand and c.125,000 deaths attributed to the disease. The Philippines had only 1,946 recorded AIDS cases out of 6000 estimated HIV infections, and 260 deaths.  Indonesia following the Thai lead, had about 750,000 cases.

These statistics suggest that condom promotion doesn’t work. The false sense of security the “safe sex” message creates, has cost the health of millions. 

Uganda provides another illustration of success in reducing AIDS. In 1989, its government launched its ABC Program ("Abstinence, Be Faithful, Use Condoms"). However, as Dr. V. Nantulya, infectious disease advisor to leader Yoweri Musiveni, said, "Ugandans never really took to condoms." They have now changed “Condoms” to “Character Formation.”

As a result of the people's primary reliance on abstinence and faithfulness, Uganda's adult HIV rate declined from 14% about 1992, to 5% in 2002. 

In contrast, the following African nations strongly emphasize condom distribution (HIV rates in brackets): Botswana (38.8%); Zimbabwe (33.7%); Swaziland (33.4%); Namibia (22.5%); Zambia (21.5%); and South Africa (20.1%).

"20 years into the pandemic there is no evidence that more condoms leads to less AIDS," stated Dr. E. C. Green of Harvard’s' Center for Population and Development Studies. Citing data on condom availability in many African counties, he continued, "we are not seeing what we expected.”  Dr. N. Hearst (Univ.San Francisco) supported this analysis with statistics on Kenya, Botswana etc., showing an alarming pattern of rising HIV prevalence correlated with increased condom sales.

Promotion of the "safe-sex" message has increased numbers of sexual partners. The spread of HIV is a behavioural problem, according to Green: “Having multiple sexual partners drives AIDS epidemics. If people did not have multiple sex partners, epidemics would not develop or, once developed, be sustained. . . . Over a lifetime, it is the number of sexual partners [that matter]…condom levels are found to be non-determining of HIV infection levels."

Other supporting evidence comes from comparing the USA with Britain. Teen pregnancy rates in parts of the USA have fallen recently, thanks to successful teen chastity programmes in high schools. The Bush administration has increasingly been funding these, because they work.

The British Government has followed contrary advice, promoting “safe sex”, contraception for school children (including the morning-after pill), and sex education,. “So much sex education, in particular, is designed to reinforce one form of idolatry: that sex is a key to happiness quite independently of the significance God has given it in His plans for our fulfilment.” (Dr Luke Gormally)
After twenty years of condom and safe-sex promotion, the result is that the UK has the highest teen pregnancy rate in Europe, and the worst ever epidemic of STDs in its recorded history. New HIV cases were at their highest ever in 2002, 108% up on 1992. Our morally bankrupt Government won’t admit it, but their policies have failed abysmally. They are wasting millions of taxpayers’ money to make a bad situation worse.

This evidence suggests that condoms are not reducing the spread of AIDS, STDs or teenage pregnancy, when human and social considerations are factored into the equation. The AIDS tragedy is a human problem, not a purely technical issue resolved with condoms. It requires a change of behaviour.

Our mass-media foster a climate which trivialises sex. They promote sexual immorality, facilitating the spread of AIDS.

On its Sexwise website, the BBC is in partnership with International Planned Parenthood Federation, the world’s biggest abortion and contraception provider, and partner in Chinese forced abortions.  One can hardly be surprised, therefore, at the BBC’s “safe sex” agenda.
Meanwhile these media denounce the only institution in our society – the Catholic Church - which insists upon the most effective answer to AIDS: sexual abstinence outside of marriage, and  fidelity within.

