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Introduction
This CRS position paper on prevention replaces previous documents and provides updated
information about the effectiveness of some preventive methods. CRS’ policy has not
changed. All HIV programs supported by CRS promote abstinence until marriage, and
mutual fidelity within marriage. CRS does not finance, promote or distribute condoms. In
line with its HIV Policy, however, CRS does provide complete and accurate information
about condoms to its partners as part of its HIV activities. CRS already has produced a
position paper on Mother-to-Child Transmission (October 2007) and will not address the
issue of non-sexual HIV transmission in this paper.
Background
Since the early 1980s, the Catholic Church has been in the forefront of the response to the
HIV pandemic. Often in many places Church-sponsored services responded more quickly to
the needs of people living with or otherwise affected by the disease than local government
services. Since the Church promotes integral human development, it does not restrict itself
to a medical response to the HIV epidemic but extends its care to include the social,
emotional, development, and spiritual needs of those affected by HIV and AIDS.1
The Catholic Church, including Catholic Relief Services (CRS), estimates that it provides
care for one out of every four people living with HIV in the world today. CRS initiated its
HIV and AIDS programs in 1986 in Bangkok, Thailand. The agency now supports more
than 250 HIV and AIDS projects in many underserved areas of the developing world,
reaching millions of vulnerable people with critical HIV services.
CRS’ support to partners includes prevention activities. Worldwide partners include the local
Catholic Church and other faithbased and secular groups. All HIV projects supported by
CRS are implemented in accordance with the CRS HIV Policy, which includes providing full
and accurate information on prevention. There are many excellent methodologies available
and in use by CRS partners that convey successful approaches to prevention; moreover there
is a wealth of new, evidence-based information available that demonstrates the effectiveness
of these prevention methodologies.
Catholic Church Teaching2
Because heterosexual transmission is the most common mode of HIV transmission and
because it relates to human sexuality, it raises perhaps the most controversial and crucial
ethical issues related to HIV prevention.
It is the teaching of the Church that persons should observe sexual abstinence outside
marriage and spouses should be mutually faithful to each other within marriage. Therefore
for moral and ethical reasons, the Catholic Church promotes abstinence outside marriage
and mutual, lifelong fidelity between two uninfected spouses as the only sure way to prevent
HIV transmission. Most pubic health officials and religious leaders would agree that the only
way to totally prevent the spread of HIV and other Sexually Transmitted Infections (STIs)
through sexual means is to reserve all sexual activity for the commitment of a lifetime,

monogamous, faithful marriage provided that neither partner already has been infected with
HIV.
Early HIV prevention education programs concentrated almost exclusively on the
promoting use of good-quality, latex condoms as the primary means of HIV prevention.
Catholic and other religious leaders have protested against the massive promotion of
condoms over the last 15 years. Their objections include concerns about promoting sexual
activity outside marriage, which stands in direct conflict with the teachings of the church
related to love, fidelity and responsible sexual behavior within the context of marriage.
With the advent of HIV and AIDS, the Church has reemphasized its view about restricting
sexual activity to marriage, which is why the Church does not promote condoms as an HIV
prevention method. In their pastoral statements on AIDS, at least two Conferences of
Catholic Bishops (of Chad and of Southern Africa) have specifically addressed the issue of
prevention for discordant married couples (where one partner is infected with HIV and the
other partner is not ). In both cases, the bishops make the point that Church leaders cannot
require married persons to abstain from sexual activity within their marital relationship. Thus
the bishops make the point that such couples need to develop a well-formed conscience on
what means they will take to reduce the risk of spreading the infection from the HIVpositive
to the HIV-negative spouse. Thus it seems especially important that such couples should
seek guidance and individual pastoral counseling with their pastors or spiritual directors.
Effectiveness of Condoms3
Even apart from the Church’s ethical concerns about condom use, one should be alert to the
fact that overly enthusiastic promotion of their use could generate an excessive feeling of
security from sexual transmission of HIV. There are many obstacles to consistent and
correct condom use. In order to contextualize the current evidence-based facts on condoms
presented below, it is necessary to understand two related issues. First, the data on condom
effectiveness is based upon correct and consistent condom use with every act of sexual
intercourse. Second, condom effectiveness only represents a percentage reduction in the risk
of HIV infection. When making a decision to use condoms, it is critical to understand all of
the facts including the risk of sexual transmission of HIV. Consistent condom use is very
difficult to achieve: it requires not only a long-term commitment to a specific behavior, it
also requires a reliable supply and distribution of the condom.4
According to the Centers for Disease Control and Prevention (CDC), the surest way to
avoid transmission of HIV is to abstain from sexual intercourse, or to be in a long-term
mutually monogamous relationship with a partner who is known to be uninfected. 4 For
persons whose sexual behaviors place them at risk for HIV, correct and consistent use of
latex condoms can reduce the risk of HIV transmission. No protective method is 100
percent effective, however, and condom use cannot guarantee absolute protection against
any STI, including HIV. In order to achieve the protective effect of condoms, they must be
used correctly and consistently. Incorrect use can lead to condom slippage or breakage, thus
diminishing their protective effect. Inconsistent use, e.g. failure to use condoms with every
act of intercourse, can lead to HIV transmission because transmission can occur with a
single act of intercourse.
Latex condoms, when used consistently and correctly, are highly effective in preventing the
sexual transmission of HIV. Epidemiologic studies that are conducted in real-life settings,
where one partner is infected with HIV and the other partner is not (discordant couple),

demonstrate conclusively that the consistent use of latex condoms significantly reduces the
risk of HIV transmission from both men to women and also from women to men.5 Some
studies show that, with consistent condom use, the HIV infection rate among uninfected
partners was less than 1 percent per year.6 The CDC states that condoms are 80-90%
effective in reducing the risk of HIV transmission when compared to non- use, when used
consistently and correctly: condoms provided an approximately 85% reduction in HIV
transmission risk when infection rates were compared in always versus never users across 12
studies that included serodiscordant, sexually active, heterosexual couples.4 But recent
research has shown that condoms alone have limited impact in generalized epidemics. Many
people dislike using them (especially in regular relationships), protection is imperfect, and
use seems to foster disinhibition, in which people engage in unsafe sexual acts either with
condoms or with the intention of using condoms.7
The difficulty of achieving correct and consistent condom use in stable relationships is seen
in the experience with known discordant couples. Numerous studies have followed
discordant couples to examine factors, including condom use, which might affect HIV
transmission. These studies encouraged condom use among the couples that they studied,
nevertheless, in most studies only a minority of such couples consistently used condoms. 8,9
Many barriers to condom use in regular partners have been identified. These include: a desire
for intimacy, gender inequality, and wanting to have children.10, 11
Effectiveness of Prevention Education
Prevention education is a powerful tool to help people learn about HIV transmission
associated with behaviors that put them at risk. These activities focus on changing or
maintaining behaviors aimed at risk avoidance and risk reduction. Learning this information
moves people to make healthier choices about their sexual behavior such as reducing their
number of partners and increasing abstinent behavior. Such interventions have proven to be
effective.
For example, in Cambodia, after participating in a CRS HIV education project that
promoted fidelity, young men self-reported a change in their attitude regarding sex outside
of marriage including a preference for fewer sexual partners.12 In Madagascar, after a threeyear program focusing on HIV education and abstinence, the percentage of unmarried youth
who never had sex increased from 45.8% in 2003 to 56.2% in 2006.13 A recent evaluation of
a mass media communication program in Uganda showed that nearly 60% percent of
exposed youth aged 10-19 reported that the main message they had obtained from the
program was abstinence, indicating that the program activities are encouraging young people
to delay sexual activity. Indeed when asked what they were doing as a result of exposure to
the program, the most common response was “continuing to abstain”. The results also show
that for girls, exposure to program materials is further associated with greater self
assuredness, greater sense of gender equity, and the likelihood of having a boyfriend but not
having a sexual relationship.14
Many researchers believe that abstinence and partner reduction are responsible for the rapid
decline in HIV in several countries around the world. Many countries that have not
experienced declines in HIV have seen increases in condom use, but in every country
worldwide in which HIV has declined there have been increases in Abstinence and/or Be
faithful behaviors (A&B).15 These behavior changes (such as reducing partners) have
resulted in downward trend in HIV transmission. For example, according to scientific

evidence, beginning in 2000, HIV prevalence declined in Uganda, due to change in behavior
and practices, primarily the practice of multiple sexual partners. Other countries such as
Kenya, Haiti and parts of India have also witnessed a dual reduction: a reduction in the
number of sexual partners and a reduction in prevalence.16
While Thailand is best known for its 100% condom policy, at a national level extramarital
sex or sex with commercial sex workers among men decreased from 22% in 1990 to 10% in
1997. HIV prevalence among pregnant women decreased from 2% to 1.6% between 1995
and 2001.17 Among young urban pregnant women in Cote d’Ivoire, HIV prevalence
declined from 10% to 6.9% between 2001 and 2005. Fewer adults and especially youth
reported multiple partners in the previous year. The percentage of young men reporting
multiple partners in the previous year decreased from 49% to 32.6% and the percentage of
young women reporting multiple partners in the previous year decreased from 10% to 6.2%
in the previous year.18
CRS’ Position on Prevention
Consistent with the policy of the United States Conference of Catholic Bishops, CRS’
position is: all HIV programs supported by CRS promote abstinence until marriage, and
mutual fidelity within marriage. These behaviors are the only means that completely avoid
exposure to the risk of sexually transmitted HIV infection. These specific behaviors have
always been the cornerstone of the Catholic Church’s teaching with respect to human
sexuality.
Additionally, CRS does not finance, distribute or promote the use of condoms. However in
line with its HIV Policy, CRS provides full and accurate information about condoms as part
of its HIV activities through implementing partner agencies.
All activities supported by funding provided by CRS are required to be in compliance with
the CRS Policy on HIV. The full text of this policy entitled Called to Compassion and
Responsibility: A Response to the AIDS Crisis was published by the United States Catholic
Conference of Bishops in November, 1989. The CRS HIV Policy mandates educational
efforts by stating that: “People need education and motivation, so that they will choose
wisely and well. Providing information that is both accurate and appropriate is a logical and
necessary starting point.” Furthermore, 3 prevention education should be situated within a
broad context that affirms the dignity of the human person, the morality of human actions,
and considers the consequences of individual choices for the whole of society. Counseling
and educational programs should emphasize abstinence outside of marriage and mutual
fidelity within marriage.
Many of the persons served by CRS-supported HIV projects live in communities where
people are highly vulnerability to HIV transmission and who themselves are either infected
with HIV, or are at serious risk of becoming infected. These include persons who are in
relationships in which one partner is faithful, but the other partner is not. Women in
particular are disproportionately affected. CRS understands the importance of addressing the
underlying factors that make people vulnerable to HIV transmission due to their unique
socio-economic situation. Such situations negatively influence an individual’s ability to make
healthy choices or to make an informed decision. Individuals at risk need access to the best
teaching on prevention and the latest evidence on risk reduction in order to make fully
informed decisions that will prevent infection and reduce the risk of HIV transmission.

Recommendations
Each Country Program is responsible to ensure that all CRS supported HIV projects adhere
to the CRS HIV policy, as explained above. Moreover, the country program must be assured
that the CRS policy and practice is not in conflict with the local Church. CRS staff must
ensure that partners implementing HIV programs are also clear about and comply with the
CRS policy to provide full and accurate information about condoms as well as other
prevention strategies, in the context of the Catholic Church’s teaching on sexuality and
condom use. If projects are not currently in compliance , CRS and partner staff should work
together to develop a plan that ensures that the CRS policy is implemented as soon as
possible.
• CRS projects should provide complete and correct information on all prevention methods.
However these projects should always promote abstinence and fidelity and encourage
project participants to engage in health-seeking behaviors. All forms of information,
education communication methods and materials are acceptable provided that they adhere to
CRS’ policy.
Abstinence programs promote:
∗ Life skills for youth which include training on empowerment, anatomy, good personal
hygiene, and awareness of sexual violence. For older youth such programs include skills
development for practicing abstinence.
∗ Programs which encourage the decision of unmarried youth to delay sexual debut until
marriage through songs (radio, CDs, live concerts) and skits (video, TV, film)
• Specifically, CRS-supported projects should provide full and accurate, age-appropriate
information about HIV prevention strategies including abstinence, fidelity and condoms in
all of its HIV projects. However, these projects cannot purchase, distribute or promote
condoms with funds obtained from CRS.
• The scientific data about condoms must always be conveyed in the context of the Catholic
Church’s teaching and CRS’ HIV Policy which promote abstinence until marriage and
mutual fidelity within marriage. This means that any information provided about condoms
must be done within the context of promoting abstinence and fidelity with a life-long,
mutually faithful partner .
• In addition to providing complete and correct information about condoms, CRS-supported
prevention projects should also correct misinformation or false sense of security about
condom use.
• Any information provided about condoms must be accurate; please refer to the above
section on condom effectiveness for accurate information about condoms. All information
provided about the use of condoms must be medically and scientifically accurate and include
the public health benefits and failure rates of condom use (see reference materials).
∗ This information must be age-specific; targeting young children to receive such
information usually is not appropriate. Decisions about when and how to share such
information need to be made on a case by case basis, depending on several factors including
age, cultural mores and societal norms.

• Projects should provide information about all types of prevention methods to all
appropriate target audiences, especially sexually active adults as well as people living with
HIV (PLHIV). Projects should make a special effort to provide full and accurate information
on positive prevention for HIV-infected individuals, so that they understand how to avoid HIV
transmission including transmitting HIV to others and the risks of becoming re-infected
with HIV themselves. Positive prevention refers to prevention efforts that support HIVinfected persons to reduce their risk of HIV transmission.
∗ If there is no copy of the CRS HIV Policy (Called to Compassion and Responsibility: A Response
to the AIDS Crisis) in the Country Program office, staff may contact the HIV Unit for a copy.
Frequently Asked Questions:
How is the CRS policy on prevention different from other agencies?
CRS’ policy on full and accurate information is not very different from information available
elsewhere except for two major factors: it is always presented in the context of behavior
change (A&B), with age-appropriate sensitivity, and, for Catholic Church partners, within
the context of the Church’s teachings. CRS wants to ensure that partners are not giving
inaccurate, misleading or no information at all on condoms – and that the focus and priority
remain on abstinence and fidelity.
Why does the CRS policy emphasize the importance of providing full and accurate information?
Individuals at risk of HIV transmission need access to the best teaching on prevention and
the latest evidence on risk reduction in order to make fully informed decisions in order to
prevent infection and reduce the risk of transmission of HIV. Projects should teach this
information employing methods commonly used in health education. Providing incorrect,
incomplete, or misleading information can lead to significant harm, as those who have
sought information from partners walk away confused, misinformed, or with information
that is open to many different (and potentially dangerous) interpretations.
What does the policy say about providing information about condoms?
The policy calls upon CRS and partners to tell people the facts about condoms but does not
suggest or urge them to use condoms. These facts can be used as a resource to assist CRS
staff and/or partners with development of prevention education materials and programs,
counseling sessions, meetings and workshops and talking points for interviews by the media
by designated persons.
What level of information should the project provide? What does “full and accurate really mean”?
Information should be age appropriate. Information on condoms should be provided for all
sexually active populations as an HIV prevention method, and within the context of A & B.
Please see above for more details on information about HIV prevention. “Full and accurate
information” means providing all of the facts about condoms. The facts include that
condoms are not 100% effective and cannot eliminate HIV transmission risk 100% of the
time. HIV programs must avoid giving vague prevention messages to clients like “be
careful” or “be safe”, as these statements can lead to confusion and, in the end, more harm
than good.
What is the difference between promoting condoms and giving full and accurate information?

Promoting condoms means suggesting, encouraging or urging people to use a condom
during sexual intercourse to prevent HIV transmission; providing full and accurate
information means giving the fact about condom use including the benefits, risks and failure
rates.
What advice does CRS provide to discordant couples?
CRS recommends that discordant couples are provided with full and accurate information
about prevention; and then are referred to their spiritual/religious guide or pastor when in
need of advice about condom use. By providing full and accurate information through
counseling, people know what their options are and they know the risks involved with
condoms.
How do I know what the partner’s view is on HIV prevention?
CRS should meet with the appropriate Conference representatives to fully understand the
local Conference’s position on providing full and accurate information on all HIV
prevention methods, including condoms, and share CRS’ position. Before supporting a
project with any HIV programming component, staff should discuss CRS’ position so that
local implementing partners understand that CRS does not promote, finance or distribute
condoms and that any CRS-supported HIV project must provide full and accurate
information on all prevention methods. CRS and partners should also fully understand
existing donor requirements related to HIV prevention and ensure that they are able to
comply with the policy before agreeing to accept the donor’s resources.
Do partners need to provide full and accurate information:
Partners do need to provide full and accurate information in the context of programs funded
by CRS. However, CRS cannot tell partners what to do in terms of their own policies, just
like donors cannot tell CRS to change its policies. Faith-based partners follow guidance from
their religious leaders.
What if partners do not want to provide information on condoms?
CRS cannot insist that partners provide all information about HIV prevention methods; but
CRS can decide to discontinue support to a project if it does not comply with CRS’ policy
on full and accurate information.
What if partners provide inaccurate information on condoms?
CRS staff should discuss this issue privately, provide information to educate partners what
the most accurate information is, and find out why they are not using it. Is it that they are
not aware or that they are just ethically opposed? After discussing with the partner, if they do
not change the information they are providing, CRS would be compelled to discontinue
funding as per CRS’ policy (see above).
How can CRS’ name and logo be used in conjunction with information on prevention?
Any written educational material that contains information about condoms must not carry
the CRS name or logo.
Where can I get more information if I still have questions about CRS’ position?
For more information or questions, please contact the HIV Unit in PQSD.
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