Correspondence

We strongly support the concept, reported in your Editorial of Jan 26,1 that
“the Pope has shown signs of supporting science”. However, we disagree
with the opinion that “only progressive
Catholics remind us that science and
religion are not incompatible”.
We are Catholic doctors and nurses
with several years of experience in the
service of people with HIV/AIDS and
in the ﬁght against the epidemic, informed and sustained by our faith. Our
experience shows that the traditional
Catholic position on condoms and AIDS
is the most reasonable and scientiﬁcally
sound for the prevention of AIDS
epidemics.
We know how important condoms
can be in focal epidemics in high-risk
groups; there is limited or no direct
evidence, however, that the common
and popular prevention measures,
including social marketing of condoms,
voluntary counselling and testing,
and syndromic or mass treatment of
sexually transmitted infections, have
contributed to the reduction or slowing
down of HIV in generalised epidemics.2
Uganda has a record of success in the
ﬁght against HIV/AIDS.3 Studies from
leading scientiﬁc journals show that
the major factor in the decrease of HIV
prevalence in Uganda was the reduction
in casual, multipartner sex: the B of
ABC. In Uganda, Kenya, and Zambia,
increases in abstinence behaviours
have been associated with falls in HIV
prevalence.4 All successful stories in
Africa have been preceded by declines
in casual and premarital sex, generally
registered 5–6 years before the evidence of decline.5 The Catholic Chuch,
along with many others, has promoted
exactly this type of behaviour.
The “dialogue between scientists and
the Catholic Church” has always been
kept open, because many scientists are
Catholics and the progress of science
would be inconceivable without them.
Interpretation of the Catholic religion
as prejudicially against science is
simply against evidence.
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If The Lancet wants to address the
Catholic Pope from a scientiﬁc perspective, it might be fair to acknowledge that reputable epidemiological
research shows that Church proposals
such as those on human sexuality
(no intercourse outside marriage
and ﬁdelity within marriage), play an
important part against STIs. In any case,
these are legitimate and respectable
choices one can freely accept.
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We were surprised to read your Jan 26
Editorial criticising Pope Benedict XVI
because of his stance on abortion and
condoms.1 Weeks earlier a full page was
laudatory of the “condom king”, a Thai
social marketer.2 Our concern is that
this reputed scientiﬁc journal might
compromise its prestige by indulging
in political-ideological agendas.
Eﬀective population control of sexually transmitted infections (STI)
requires more than condom-centred
approaches. Delaying sexual debut,
mutual monogamy, and, above all,
reducing the number of partners are
crucial. These epidemiological truisms
comprise the ABC strategy: abstinence, be faithful to one partner, and
use condoms. Partner reduction and
delayed sexual debut, more than
condom use, have been of paramount
importance in curbing HIV epidemics.3
The simplistic message of “condoms
and only condoms” is an unfortunate
reductionism.4
The recent upsurge in youth infection rates in Thailand, despite massive
promotion of condoms, is consistent
with the observed trends in Spain,
where STIs are also on the rise despite
levels of condom use in young people
being the highest in Europe.5
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I applaud a debate on science and
faith1 because it is reason—our ability
to become aware of all reality—that
depends on this dialogue. There is a trend
to identify reason with the methods of
natural sciences, and to dismiss other
forms of knowledge as subjective and
irrational. However, to approach diﬀerent
questions, our reason needs a variety of
methods. For instance, building scientiﬁc
knowledge on the basis of past research,
assumed to be true, is not scientiﬁc
method: it is faith, an outstanding
method of reason, which comes to know
reality through a reliable witness.
Issues such as whether a living individual of Homo sapiens species in the
14th week of gestation deserves inalienable human rights; or the promotion
of abstinence, ﬁdelity, and condoms
only for high-risk sex, instead of just
encouraging condom use2 involve not
only science, but our global approach to
reality, human dignity, and sexuality.
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