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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.

ADOPTING LOW-RISK PRACTICES
Choosing to adopt sexual practices with the lowest risk in situations where the
possibility of transmitting HIV is unknown or high
Description
● Adopting low-risk practices is a strategy in which you choose sexual activities that carry a low risk of HIV
transmission in circumstances where the risk of HIV transmission is high or unknown.
Sexual activity without protective barrier (condom, glove)
Mutual masturbation
Fingering (anal)
Sadomasochistic activities (without exposure to blood)
Contact with urine or fecal matter
Anilingus (rimming)
Sharing sex toys
Inserting fist into anus (fisting)
Receiving fellatio (the one getting sucked)
Giving fellatio (the one sucking) without ejaculation in the mouth
Giving fellatio (the one sucking) with ejaculation in the mouth
Insertive vaginal/frontal sex (for the person who penetrates)
Insertive vaginal/frontal sex (for the person who is penetrated)
Insertive anal sex (top)
Receptive anal sex (bottom)

Risk of HIV transmission

1-7

no documented risk
negligible risk*
negligible risk
negligible risk
negligible risk
negligible risk
negligible risk
negligible risk
negligible risk
1 transmission for every 2500 sexual contacts
1 transmission for every 2500 sexual contacts
1 transmission for every 2500 sexual contacts
1 transmission for every 909 sexual contacts
1 transmission for every 72 sexual contacts

*A negligible risk means that there is a potential for an HIV transmission, but there have been no or very few confirmed cases. This
may however be due to the fact that it is often difficult to know the precise nature of what caused the infection.

● Risk can vary due to numerous factors such as the presence of sperm, the health of the mucous
membranes, piercings, the presence of an STI or of ulcers in the mouth, circumcision, and the viral load
of bodily fluids. 1-3
● Some activities that pose a negligible risk in and of themselves may increase the risk of HIV transmission
if done along with anal penetration. Using sex toys or fisting, for example, can weaken the anal lining
and increase the level of risk if followed by anal penetration.3,4
● Some measures can decrease the risk of transmission, such as using a lot of lubricant during
penetration, pulling out before ejaculation, avoiding anal douches before penetration, avoiding brushing
your teeth or using dental floss before oral sex, urinating after ejaculation, and practising good hygiene
with respect to your genitals.
● The risk of HIV transmission is different from the risk of transmission for other STIs. Depending on the
sexual practices you adopt, this strategy may not protect against the transmission of other STIs.
Effectiveness
● A study comparing the risk related to different sexual activities demonstrated that in the case of sex
without a condom8
o giving oral sex instead of practicing anal receptive sex (bottom) is 50 times less risky
o receiving oral sex instead of practicing insertive anal sex (top) is 13 times less risky
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● The effectiveness of this strategy also increases when you make it a part of daily life. In a study
evaluating adherence to this strategy over a 12-month period, 38% of HIV-negative and 46% of HIVpositive participants who intended to only have oral sex with their sexual partners stuck with this
decision.9
Acceptability
● In the Mobilise! survey among men who have sex with men in Montreal, nearly all (93%) respondents
knew about the adoption of low-risk practices as a risk reduction strategy.10
● In a Canadian study, 58% of HIV+ men reported using practices other than anal sex as a prevention
strategy.10
● Advantages of adopting low-risk practices:
○ Significantly reduces the risk of contracting or transmitting HIV, depending on the practices used.12
○ Make it possible to enjoy sex while reducing your risk.12
○ Reducing your own or others exposure to the risk of HIV transmission can be reassuring and help
you maintain a sense of control.12
○ Does not require use of a service.
○ No costs are involved.
● Disadvantages of adopting low-risk practices:
○ Requires negotiation with your partner to agree on what you will and won’t be doing, requiring the
ability to communicate and assert yourself.
○ Can be difficult to refrain from some activities in the heat of the action.12
○ For some practices, there is still some risk even if it is low.12
○ Requires you to inform yourself about different practices and their risks.12
○ Most practices that can offer protection against HIV do not protect against other STIs.
○ Refraining from high-risk practices may lead to feelings of sexual dissatisfaction that can undermine
your determination to stick with this strategy.12
References
1. Agence de la santé publique du Canada. (2012). Risque de transmission du VIH: Sommaire des données scientifiques. Retrieved from
http://www.phac-aspc.gc.ca/aids-sida/publication/hivtr-rtvih-fra.php
2. Centers for Disease Control and Prevention. (2014). HIV transmission risk. Retrieved from http://www.cdc.gov/hiv/policies/law/risk.html
3. CATIE. (2012). Chiffrer les risques lors d'une exposition au VIH. Retrieved from http://www.catie.ca/fr/pdm/ete-2012/chiffrer-les-risques-lorsdune-exposition-vih
4. Ministère de la Santé et des Services sociaux. (2013). Estimation du risque associé aux activités sexuelles. Retrieved from
http://publications.msss.gouv.qc.ca/acrobat/f/documentation/2013/13-308-14W.pdf
5. Société canadienne du sida. La transmission du VIH: guide d'évaluation du risque. Une ressource pour les éducateurs, les conseillers et les
professionnels de la santé, 5e édition. Retrieved from http://www.cdnaids.ca/wp-content/uploads/Guidelines-2005-French-Final.pdf
6. Vittinghoff, E., Douglas, J., Judson, F., McKirnan, D., Macqueen, K. & Buchbinder, S. R. (1999). Per-contact risk of human immunodeficiency virus
transmission between male sexual partners. American Journal of Epidemiology, 150(3), 306-11.
7. Patel, P., Borkowf, C. B., Brooks, J. T., Lasry, A., Lansky, A., & Mermin, J. (2014). Estimating per-act HIV transmission risk: a systematic review.
AIDS, 28(10), 1509-1519.
8. Varghese, B., Maher, J. E., Peterman, T. A., Branson, B. M. & Steketee, R. W. (2002). Reducing the risk of sexual HIV transmission: Quantifying
the per-act risk for HIV on the basis of choice of partner, sex act, and condom use. Sexually Transmitted Diseases, 29(1), 38-43.
9. McFarland, W., Chen, Y-H., Nguyen, B., Grasso, M., Levine, D., Stall, R., . . . Raymond, H. F. (2012). Behavior, intention of chance? A longitudinal
study of HIV seroadaptative behaviors, abstinence and condom use. AIDS Behaviour, 16, 121-131.
10. Projet MOBILISE!. (2017). Tri à plat des données de l’enquête MOBILISE! (internal document).
11. Moore, D. M., Kanters, S., Michelow, W., Gustafson, R., Hogg, R. S., Kwag, M., . . . and the ManCount Study Team. (2012). Implications for HIV
prevention programs from a serobehavioural survey of men who have sex with men in Vancouver, British Columbia: the ManCount study.
Canadian Journal of Public Health, 103(2), 142–146.
12. Projet MOBILISE!. (2017). Données issues des équipes citoyennes de projet MOBILISE! (internal document).

© PROJET MOBILISE!

32

