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Reducing sexually associated transmission of COVID-19 in men
who have sex with men

Christopher W. Blackwell, PhD, APRN, ANP-BC, AGACNP-BC, CNE, FAANP, FAAN1

ABSTRACT
Believed to be zoonotic in origin, COVID-19 is a novel coronavirus subtype, which spreads from person to person
through droplet transmission. As of late April, 2020, 895,766 cases of COVID-19 infections were recorded in the United
States. This infection was responsible for 50,439 deaths. Because of close, person-to-person proximity, coupled with
possible contact with body !uids, transmission of COVID-19 during sexual activity is possible. However, some ac-
tivities carry higher risks of transmission than others. This article explores the risks of COVID-19 transmission
associated with kissing, oral sex (fellatio and annilingus), and anal receptive and anal insertive intercourse among
menwho have sex withmen (MSM). Recommendations for counseling MSM on safer sexual decision-making, many of
which are applicable in the general prevention of sexually transmitted infections, are also provided. Nurse practi-
tioners can serve as advocates in preventing sexually associated COVID-19 communication in MSM and contribute to
the advancement of this continuously evolving area of public health science.
Keywords: Bisexual; coronavirus; COVID-19; gay; homosexual; men who have sex with men; SARS-CoV-2.
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Introduction
In December of 2019, a novel coronavirus, typi"ed as se-
vere acute respiratory syndrome coronavirus-2 (SARS-
CoV-2) by the International Committee on Taxonomy of
Viruses, emerged in Wuhan, China (Centers for Disease
Control and Prevention [CDC], 2020a; Rodriguez-Morales,
2020). The World Health Organization (WHO) immediately
recognized the infection as a major international public
health emergency within 2 weeks, and COVID-19, the
resulting disease from infection, has become aworldwide
pandemic (Rodriguez-Morales, 2020).

Although the data regarding transmission, course of
infection, virologic variance, and ef"caciousness of vari-
ous treatment are evolving, some data do exist that
suggest some sexual activities may pose a risk of trans-
mission. Becausemenwho have sexwithmen (MSM) have
greater numbers of lifetime sexual partners, are more
likely to engage in riskier sexual behaviors, and have
higher rates of sexually transmitted infections (STIs) (CDC,
2018), prevention of communication of COVID-19 during

sexual activities within this vulnerable population is vital.
This article will closely assess the transmission of COVID-
19 from person-to-person activity and examine the risk of
COVID-19 transmission associated with kissing, oral sex-
ual activities, anal receptive, and anal insertive practices.

Transmission of COVID-19 from person-to-person
The CDC (2020a) explains the transmission of COVID-19
because of the spread through respiratory droplets that
occur when an infected person coughs or sneezes. These
droplets then fall into the respiratory tract of nearby per-
sons through either the mouth, nose, or directly into the
lungs. Close face-to-face social contact, particularly in
enclosed spaces, has also been associated with trans-
mission (Fisher & Heymann, 2020). Although it is hypothe-
sized COVID-19 is shed most when infected individuals are
symptomatic, there are documented cases of individuals
who are unable to trace possible etiologic sources resulting
from contact with symptomatic individuals (CDC, 2020a).

Consequently, the possibility of shed and communi-
cation among infected persons not exhibiting symptoms
is also feasible (CDC, 2020a). Once a person is identi"ed as
being infected, the person should be isolated from others
and cared for by individuals adhering to strict care pro-
tocols that reduce their potential for becoming infected
(CDC, 2020a). This isolation can be discontinued based
on a combination of repeated negative diagnostic tests,
client symptoms, and guidelines issued by local health
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SARS-CoV-2 Transmission



Sexual Transmission of SARS-CoV-2
• Bhattacharya et al. (2021) reviewed 13 studies
• SARS-CoV-2 was recovered in semen during COVID-19 recovery
• No evidence that the SARS-CoV-2 was transmitted through semen

• Tur-Kaspa et al. (2021) reviewed 47 qual. and 23 quant. 
molecular detection studies of SARS-CoV-2 RNA, which were 
negative in:
• 100.0% (89/89) prostatic fluid samples
• 98.0% (293/299) seminal fluid samples
• 94.1% (16/17) testicular biopsies

• Bhattacharya K, Mukhopadhyay LD, Goswami R, et al. Middle East Fertil Soc J. 2021;26(1):18. doi:10.1186/s43043-021-00063-6
• Tur-Kaspa I, Tur-Kaspa T, Hildebrand G, Cohen D. F S Rev. 2021;2(2):140-149. doi:10.1016/j.xfnr.2021.01.002



SARS-CoV-2
is not an STI



Why should clinicians care 
about SARS-CoV-2 
transmission among MSM?
• MSM (CDC, 2018)

• Have greater number of sexual partners
• Engage in riskier sexual behaviors and 

substance use
• Present higher rates of sexually 

transmitted infections (STIs)
• Barrier methods against STIs do not protect 

against droplet exchange
• Most sexual activities occur with individuals 

closer than 2 m (6 ft) 



Fellatio
• Varying evidence of SARS-CoV-2 present in, but not 

successfully transmitted through semen
• Anatomic proximity to the perianal area poses risk of 

transmission through fecal contamination



Anilingus
• Zhang et al. (2021) pooled 35 studies with 1636 subjects
• 43% prevalence of fecal RNA
• After loss of respiratory RNA, 27% had persistent fecal shedding
• Fecal shedding (21.8 days) lasts longer than respiratory shedding 

(14.7 days)

• Zhang Y, Cen M, Hu M, et al. Clin Transl Gastroenterol. 2021;12(4):e00343. Published 2021 Apr 9. doi:10.14309/ctg.0000000000000343



Fisting
• Cappelletti et al. (2016) pooled 14 studies
• External anal and/or genital trauma observed in 22.2% of consensual 

and 88.8% of nonconsensual subjects
• Internal injuries are observed in 100% of subjects

• Donnadieu-Rigole et al. (2020) pooled 83 studies
• Chemsex is prevalent in 3% to 31% of the studies 
• Chemsex may impair decision-making
• Association of chemsex with riskier behaviors, including fisting

• Cappelletti S, Aromatario M, Bottoni E, et al. J Forensic Leg Med. 2016;44:58-62. doi:10.1016/j.jflm.2016.08.013
• Donnadieu-Rigole H, Peyrière H, Benyamina A, Karila L. Front Neurosci. 2020;14:548704. doi:10.3389/fnins.2020.548704



Anal Intercourse
• Garcia-Iglesias & Ledin (2021) conducted an online 

ethnography of barebackers (i.e., MSM who eroticize 
condomless anal intercourse)
• COVID-19 has impacted perceptions of sex, relationships, and 

community politics
• Sexual subcultures and practices are evolving under the uncertain 

conditions of the ‘new normality’ of COVID-19

• Garcia-Iglesias J, Ledin C. Sociol Health Illn. 2021;10.1111/1467-9566.13369. doi:10.1111/1467-9566.13369



Preventative Practices
Garcia-Iglesias & Ledin (2021):
Don’t be a covidiot!

• Garcia-Iglesias J, Ledin C. Sociol Health Illn. 2021;10.1111/1467-9566.13369. doi:10.1111/1467-9566.13369









sexual activities, anal intercourse may also be associ-
ated with COVID-19 infection because of contact with
infected fecal particles, but because droplet trans-
mission of the virus requires communication of infected
!uids into the respiratory tract of a host, contact of the
insertive partner’s penis with the receptive partner’s
anal tissue, feces, or anal mucous alone will not serve as
communication.

However, oral sexual activity given to an insertive
partner after contact with these !uids could result in
transmission to the oral receptive partner (Planned
Parenthood, 2020). Thus, during group sexual encoun-
ters, MSM should avoid providing fellatio to anally
insertive sexual partners. This same principle holds
for the use of anally insertive sex toys. After anal in-
sertion, these devices should not be placed into the oral
cavities of sexual partners because of the risk of droplet
transmission from possibly infected feces (Planned
Parenthood, 2020).

Implications for nurse practitioners: counseling MSM
about safer sex decision-making
There is no sexual act that does not comewith some aspect
of physical or emotional risk (Corrado, 2020). However, with
guidance provided by nurse practitioners (NPs) and other
healthcare professionals, MSM can make wiser choices re-
garding their sexual health and reduce their risk of com-
municating COVID-19. MSM should be encouraged to limit
their number of sexual partners. Limiting sexual partners to
live-in persons only is advised (Kassel, 2020). Thus, using
mobile and Internet sexual networking applications and
Web sites to recruit sex partners should be discouraged. In
addition, if one partner is experiencing symptoms of COVID-
19 (e.g., fever, sweats, chills, cough, and myalgia), he should
refrain from engaging in sexual activity with others,
including a live-in partner (Kassel, 2020).

Those who are immunocompromised, because of HIV
infection or other etiology, should limit their sexual ac-
tivity, even with live-in partners (Kassel, 2020). Obviously,
establishing a 6-foot distance from a sexual partner is
impossible when engaging in behaviors such as kissing,
performing or receiving oral sex, or having anal receptive
or insertive intercourse. Thus, other risk reduction strat-
egies must be used to help diminish the risk of COVID-19
communication during these activities.

NPs should encourage clients to avoid kissing because
this could carry a high risk of viral transmission (Corrado,
2020; Kassel, 2020; NYC Health, 2020; Planned Parenthood,
2020). MSM should also thoroughly wash their hands for
20-full seconds with soap and warm water before and
after any sexual activity (CDC, 2020a; Planned Parenthood,
2020). Condoms should be worn by men receiving fellatio,
and barriers, including condoms, should be used when
performing anillingus (Corrado, 2020; Kassel, 2020; NYC
Health, 2020; Planned Parenthood, 2020).

NPs should also encourage clients to use condoms
during anal intercourse, avoid mouth contact with pe-
nises or sex toys that have been anally inserted, and to
thoroughly clean sex toys with soap and warm water
after use (Corrado, 2020; Kassel, 2020; NYC Health, 2020;
Planned Parenthood, 2020). Table 1 presents the risk
reduction strategies that NPs and other clinicians can
use to educate their MSM clients on the reduction of
the risk of COVID-19 communication during sexual
activity.

Limitations, lesbian, gay, bisexual, transgender, and
queer care considerations, and conclusions
It is essential to consider the limitations of this article. First,
the COVID-19 pandemic is continuously evolving. The data
presented here are relevant and correct at the time they
were reported but the guidelines are dynamic, and new

Table 1. Risk reduction strategies to prevent sexually associated communication of COVID-19 among
men who have sex with men
• Limit number of sexual partners, preferably to those who are live in only

• Avoid use of mobile- or internet-based sexual networking applications (e.g., Grindr, Scruff, and Adam4Adam) to recruit sex partners

• If immunocompromised due to HIV infection or other etiology, avoid sexual activity

• Wash hands with soap and warm water for at least 20 seconds before and after any sexual activity

• Avoid kissing

• Use a condom when performing fellatio

• Use a condom or barrier (e.g., dental dam) when performing anillingus (rimming)

• Use a condom during anal intercourse

• Do not insert penises or toys into the oral cavities of sexual partners after anal insertion

Note: References: CDC, 2020a; Corrado, 2020; Feng et al., 2020; Kassel, 2020; NYC Health, 2020; Planned Parenthood, 2020.
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