Risk of oral acquisition of HIV infection and
oral sexual behavior among men who exclusively
practice oral sex in San Francisco, CA
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Demographics of male participants Receptive Oral Sex n/N (%)
G E ‘@"‘ E,I OT (N'_194) behaviors in previous 6 mo.
Median age (IQR) 38 (32-48)
7 Gay or bisexual 100% Any unprotected ROI partners in 188/192 (98%)
2 Asian 9%
FE N White 80% Semen in mouth 56/176 (32%)
L P Latino 7%
African American 5% Swallow semen (among those who get 38/56 (68%)
T WASTE », Median no. of previous HIV tests (IQR) 5 (3-10) semen in mouth)
A PRECIOUS LR ' Median no. of male ROS partners (IQR) 3 (2-7)
MINUTE Two or more ROS partners in 141/198 (71%)
ATTITUDES AND RISK PERCEPTION ABOUT previous 6 months
ORAL SEXAND HIVINFECTION AMONG MSM
WHO PRACTICED ORAL SEX EXCLUSIVELY IN Semen in mouth (among those 47/129 (36%)
Are you a fan of hot oral sex? Do you wonder how risky sucking dick is? Would you THE PREVIOUS 6 MONTHS W/22 RospartnerS)
like to help find out the answers? Don't waste a minute call... SW&IIOW semen (among those 29/47 (62%)
415.502.8500 90 who get semen in mouth)
or 80
70
415'502'TE§T (8378) _ 60 ROS with known HIV positive 39/193 (20%)
UCay it S 50 partner
e A it Profet 5 40 . )
' 2 20 Did not use condom with 34/38 (89%)
20 HIV+ ROS partner
10
HyPOtheSIzed co-FaCtors 0 Given my current sexual | worry about becoming ..there is a small risk of Oral sex without a SW&IIOW semen from HIV+ 15/34 (40%)
o Genetics,biologicalhjstory be}':faev(i?eralvsi(:ﬁlglglet infected with HIV HI\/t,aiittlhz;r’r;hwglrI]iSS to condom:issvkvorth the partner
e QOral Health :
* Co-morbidity Don't like the taste of a condom 146/164 (89%)
y gmg‘fsh _ during oral sex
e Sexual behaviors
e R ASSOCIATION BETWEEN NUMBER OF PREVIOUS
HIV TESTS AND ATTITUDES TOWARD ACQUIRING

ACQUIRED HIV INFECTION

Trauma, Sores, Inflammation, Allergy, STI-Coinfection, Ejaculation,

Risk I “I’ve had enough - I “..there’s a small

» Epidemiological studies: Receptive Oral Sex (ROS) oral sex to know it’s ?lSk O,fHIV

« Per contact risk: unprotected ROS: 0.04 (95% CI=0.001-0.17) unlikely I’ll get HIV” infection through
(VittinghofFel at., AJE, 1999) _ I oral sex, but I

« Risk of HIV seroconversion in MSM who report only ROS am willing to
Odds Ratio=1.01 (1.00-1.02) (Page-Shafer et al., AJE, 1997) take the chance”

0 (95% CI: 0, 2.1%)).

Conclusions

* A small percentage of men who test for HIV practice exclusively oral sex

 Although MSM who practice exclusively oral sex worry about becoming
infected with HIV, they are “willing” to risk it, since they believe it is a low risk
activity. Many test for HIV repeatedly to confirm this belief.

» Among MSM who practice exclusively oral sex, the probability of acquiring
HIV through this behavior is extremely low. The very low risk found in this
sample confirms previous scientific reports that have shown that orally acquired
HIV infection is arare event.

HIV Oral Transmission (HOT) Study:
Methods and Resulits

 Case control study
* Recruitat HIV counseling and testing sites in San Francisco
» Exposure: oral sexual behavior only in past six months
Cases*: recently HIV infected
Controls: HIV negative
* Of 6,108 AHCT clients screened, 362 (6%) were eligible, 278 were asked to

participate, and 198 (71%) consented to participate. Agree Disagree Agree Disagree Acknowl Edgements
* Al (100%) reported no anal or vaginal sex, or injection drug use in the prior 6  Shannon Casey, Dan Tracy, Joanna Rinaldi, and the HIV testing counselors at
months; . ‘ _ E<4HIV teds B>=4 HIV teds the AIDS Health Project
* 194 were men who identified as gay/bisexual; 4 women dropped from analysis. « Alexandra Hernandez, Henry Raymond, Megan McGuire at the UCSF Center
] . e B D for AIDS Prevention Studies
* Cases determined using “sensitive/less sensitive EIA testing strategy ASSOCIATION BETWEEN NUMBER OF ROS . Yvonne de Souzs. Behnahas Cheikh, Mariza Labao. and staff frorm the Ogal
PARTNERS AND ATTITUDES TOWARD AIDS Center at UCSF
ACQUIRING HIV INFECTION * This work was supported by a grant from NIDCR (1 RO1 DE12911-01)

Cal AHPto schedule test

AHP Phone Triage Staff

Any anal sex, vaginal sex, or | DU in the past 6 months?

ves / \ M)
E Have you performed oral
Client scheduled for HIV Test e on a male partner within

the last 6 months?

. - I 4

“I’ve had enough ‘..there’s a small

oral sex to know it’s risk of HIV

unlikely I’ll get HIV” infection through
oral sex, but I
am willing to

I take the chance’

Yes No
HOT Screener Client scheduled for HIV Test

When was the |ast time you:
1. Had any anal sex

2. Had any vaginal sex

3. Injected drugs?

-I San Francisco

Disagree Agree Disagree F

Any within 6 months All over 6 monthsago or never Unive rSity Of Cal ifornia

Client istold about HOT Study and

Client scheduled for HIV Test asked if they are inter ested in par ticipating

Client scheduled for HIV Test

Client is scheduled for aHOT Catchment interview
aswell asan HIV test.

W <3 sex partners W >=3 sex partners
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