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2. STRATEGIES FOR WHICH EFFECTIVENESS IS LOW OR UNCERTAIN
Strategies for with effectiveness is low or uncertain The effectiveness of these strategies is low or uncertain and
often depends on other factors. Combining them with other strategies is recommended.

SEROSORTING
Limiting all or certain sexual activities to partners whose HIV status is the same as your
own
Description
● Serosorting is a strategy that consists of limiting your sexual activity to partners with the same HIV
status as your own. This can be applied to all sexual activity or only to those activities with the most risk
for HIV transmission such as anal sex.1
● For example, an HIV-negative person, for example, may choose to have sex without condoms only with
partners who are also HIV-negative. The same approach can be used by HIV-positive individuals.1
● Serosorting can be practiced in different ways:
o Condom serosorting with consists of always using a condom unless you are absolutely certain that
your partner’s HIV status is the same as your own2
o Oral serosorting consists of limiting sex to oral contact if your partner has a different HIV status2
● Serosorting does not protect against the transmission of other STIs.1
Effectiveness
● Studies on the effectiveness of serosorting have consistently shown that it reduces the risk in an overall
manner compared to using no prevention strategy at all. However, the risk is still higher when compared
to regular use of condoms.3
o When compared to not using condoms with HIV-positive parterns or partners of unknown status,
serosorting is associated with a 54% reduction in the risk of HIV transmission.4
o When compared to consistent condom use, serosorting is associated with a 64% increase in the risk
of HIV transmission.4
o Thus, serosorting poses a higher risk than consistent condom use yet is more effective compared to
not using condoms.3,4
● The effectiveness of serosorting can vary because you may not know your partner’s HIV status or your
own. This lack of knowledge can be due to
o your partner not disclosing their status
o the practice of ‘seroguessing,’ that is, making an assumption about your partner’s HIV status rather
than directly asking them (in an Australian study, 27% of HIV+ men and 34% of HIV- men who said
that they practice serosorting made assumptions about their partner’s HIV status without directly
discussing it)5
o the fact that even if a person’s last test was negative, they can still be HIV+ if they engaged in an
activity which exposed them to HIV just after or not long before the test (during the window
period)1
● The strategy’s effectiveness also relies on
o regular and frequent HIV testing2,6,7
o a good understanding of how and in what contexts HIV can be transmitted7
o open discussion and honesty between partners with respect to HIV status2,8
● If a person who believes they are HIV- has recently contracted HIV, there can be an especially high risk
of transmission because viral load is generally higher in the first months of an infection1
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● For people living with HIV, serosorting poses a risk of secondary infection, the acquisition of a different
strain of HIV from an HIV positive-partner. For the moment, studies indicate that this is a rare
occurrence and few cases have been identified in Canada.1,9
● Even though serosorting is not very effective on its own, it can be combined with other behavioural
strategies that taken together can contribute to overall risk reduction.5,10
Acceptability
● In the Mobilise! survey among men who have sex with men in Montreal, over half (62%) of respondents
knew about serosorting as a risk reduction strategy.11
● In a range of studies, the use of serosorting varied from 8.6% to 56%12
● In a Vancouver study done in 2009, 50% of HIV-positive and 43% of HIV-negative respondents said they
used serosorting as a prevention strategy.13
● In cross-Canada study, 50% of respondents thought serosorting was effective and 50% felt it wasn’t.14
● Compared to other strategies, people who decide to adopt serosorting as a strategy are more likely to
carry it out.2
● Advantages of using serosorting:
o For HIV-positive individuals, choosing only partners of the same status allows you to10-15
§ avoid rejection, stigma, or confrontation related to disclosure your status
§ avoid transmitting the virus
§ legally protect yourself from criminalization of HIV exposure
o Not using condoms during sex can enhance sexual pleasure and intimacy15,16
o Using this strategy is more effective than using no strategy at all
o Does not require use of a service
o No costs are involved.
● Disadvantages of using serosorting:
o Does not protect against other STIs, which can themselves increase the possibility of HIV
transmission10,15
o Requires that know your own HIV status.
o Requires that you know your partner’s HIV status, which implies:
§ being comfortable about asking him
§ being sure that he really knows his status (taking the window-period and recent risk-taking into
account). The strategy is not effective if you simply take your partner's status for granted.10,15
o Requires that you trust your partners as there’s no way to verify what they tell you15
o Requires that you and your partner get tested regularly and often10
o May be difficult to maintain this strategy on a day-to-day basis and say no to potential partners
because of their HIV status15
o Limits your choices in terms of partners, which may cause feelings of sexual dissatisfaction15
o Can be used in a way that is discriminatory towards HIV-positive people and encourages
serophobia15
o Requires that HIV-positive people disclose their HIV status.15
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