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Low Risk of Infection From Common Communion Cup 

Gina Pugliese, RN, MS 
Martin S. Favero, PhD 

In response to a controversy 
surrounding the risk of infectious 
disease transmission from a commu­
nion cup, the CDC recently stated 
that a theoretical risk exists but is so 
small as to be undetectable. 
Experimental studies have shown 
that bacteria and viruses can conta­
minate a common communion cup 
and survive despite the alcohol con­
tent of the wine. Thus, any ill person 
or asymptomatic carrier drinking 

from the cup potentially could 
expose other members of the con­
gregation to pathogens present in 
the saliva. However, a recent study of 
681 persons found that people who 
receive communion as often as daily 
are not at higher risk of infection 
compared with persons who do not 
receive communion or persons who 
do not attend church services at all. 

In summary, the CDC stated 
that the risk for infectious disease 
transmission by a common commu­
nion cup is very low, and appropriate 
safeguards (ie, wiping the interior and 
exterior rim between communicants, 

use of care to rotate the cloth during 
use, and use of a clean cloth for each 
service) would further diminish this 
risk. In addition, churches may wish 
to consider advising their congrega­
tions that sharing the communion cup 
is discouraged if a person has an 
active respiratory infection (ie, cold 
or flu) or moist or open sores on their 
lips (eg, herpes). 
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