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Correspondence 

Are young practising Catholics less at risk of AIDS ? 

The possible influence on morbidity and mortality 
of the active practice of a religion has been the 
subject of a number of studies 1,2 which focused 
upon whether attitudes toward the consumption 
of toxic substances (tobacco, alcohol, drugs) and 
sexual behaviour might be modified by religious 
attitude 3.4, 5 
The use of injectable drugs, and promiscuous sex- 
ual activity, are known to be direct risk factors 
for AIDS, while the consumption of soft drugs, 
alcohol and tobacco are believed to favour risk 
behaviours since they cause loss of inhibition and 
thus neglect of certain precautions 6, 7,8 and are 
often precursors of habituation to stronger toxic 
substances 9, lo, 11, t2, including tobacco 9. 
In the course of a study investigating the state of 
health of adolescents in the canton of Tessin (the 
Italian-speaking part of Switzerland) 13 we en- 
deavoured to assess whether there was a rela- 
tionship between their religious practices and 
certain risk factors (the use of alcohol, tobacco 
and drugs and promiscuous sexual behaviour) for 
HIV infection. The study population consisted of 
a representative sample of 1423 students and ap- 
prentices from 13 to 20 years of age. 
In the spring of 1989 a questionnaire, to be filled 
in anonymously by the study participants them- 
selves, was distributed through intermediaries in 
their schools. The response rate was 99%. The 
questions concerning religious practices and con- 
sumption of tobacco, alcohol and drugs were the 
same for all of the students, but the youngest 
(13-15 years) were not questioned about sexual 
behaviour. 
999 questionnaires completed by Catholics only 
were used in the analysis of these variables in rela- 
tion to religious practice. Boys were 55 % and girls 
45 % of the study population. 
The distribution of practising and non-practising 
Catholics according to age is shown in table 1. 
A statistically significant reduction of practis- 
ing Catholics as a function of increasing age 
(p < 0.001) can be observed. 
Table 2 shows attitudes toward alcohol, tobacco, 
drugs and sex in relation to religious practices in 

Tab. 1. Percent rate distribution of practising and non prac- 
tising catholic students according to age. 

Age (yrs) 13-15 16-17 18-20 

N 344 327 328 

Practising 72.3 % 55.6 % 40.9 % 
Non-practising 27.6 % 44.3 % 59.1% 

the population studied, standardized by age and 
sex. 27 % of the practising Catholic students and 
42.9% of the non-practising consume alcohol 
daily, between meals, and/or during the week- 
ends. 30.3% of the practising students and 50% 
of the non-practising had been inebriated at least 
once. The most frequently consumed alcoholic 
drink was beer (80.4%), followed by wine 
(47.6%) and spirits (35.3%). 5.8% of the prac- 
tising and 20.1% of the non-practising smoke 
regularly. 2.7% of the practising and 9.6% of 
the non-practising consume drugs occasionally or 
regularly (94.5% cannabis, 10% psychotropica, 
7.5% cocaine and 4.5% heroin). 23.8% of the 
practising and 45.7% of the non-practising have 
sexual intercourse on a regular basis. Although 
the figures are not statistically significant, they 
show that, the use of condoms among practising 
Catholics is slightly higher then amongst non- 
practising Catholics despite firm condemnation of 
such contraceptive practice by the Vatican t4. 
The results show that practising Catholics con- 
sume significantly less alcohol, tobacco, and 
drugs, and engage less frequently in sex than do 
the non-practising Catholics. In addition, prac- 
tising Catholics do not denounce the use of con- 
doms, and appear to use them slightly more fre- 
quently than their non-practising peers. Control 
of behavioral risk factors is at present the only 
effective means to avoid the spread of HIV infec- 
tion. If the behaviours studied here constitute, 
directly or indirectly, potential risk factors for 
the virus' transmission, it could be concluded 
that practising Catholic adolescents are less at 

Tab. 2. Religious practises and attitudes potentially related 
to risk for HIV infection (controlled for age and sex). 

Practising Non- 
practising 

"Recreational" regular 27.7 % 42.9 % p < 0.001 
consumption of alcohol 

Inebriety (at least once) 30.3% 50% p < 0.001 

Regular consumption of 5.8% 20.1% p < 0.001 
tobacco 

Occasional or regular 2.7% 9.6% p < 0.001 
consumption of drugs 

Regular sexual inter- 23.8% 45.7 % p < 0.001 
course * 

Condom users ** 76 % 70 % N.S. 

* Only for ages from 16 to 20 years (N = 655). 
** Only for those who have had sexual intercourse. 
N.S. = Not significant. 
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risk for AIDS than the non-practising adoles- 
cents of the same religion. 
Even though the number of practising adolescent 
Catholics constantly decreases as a function of 
their increasing age, given the numerical impor- 
tance (900 million) of the Roman Catholic church 
throughout the world 14, these data could have 
significant epidemiological implications. 
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