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Past as prologue: Defining safer sex in the last 
pandemic





SARS-CoV-2 Transmission
• SARS-CoV-2 is binds and replicates in the upper airway 

and oropharynx
• Mainly transmitted by droplets (>5 microns), aerosols?, 

fomites?
• 3 studies did not find virus in semen or cervicovaginal 

secretions, but 1 found 3/38 semen PCR+ (Li, JAMA 
Netw Open)

• 1 study found virus in urine (Wang, JAMA)
• 1 study found virus in stool (Chen, Med Virol)
• BUT, the clinical significance is unclear, since PCR+ 

does not necessarily indicate that replication competent 
virus is present



• Followed 195 contact groups
• Rate of transmission to close relatives was 12.4%
• Higher infectiousness during asymptomatic period
• Period of potential transmission up to 13 days
• Individuals >60 y.o. most susceptible
• R0  = 0.5 (i.e. index infected 1 of every 2 contacts)
• No data about per contact risk 

Lancet Inf Dis, June 17, 2020



Sexual Health Counseling in the COVID-19 Era

• Basic principle: sexual expression is central for health
• Any direct contact has the potential to transmit 

infection
• So, counseling needs to focus on sexual harm 

reduction, i.e. enabling the patient to understand risks 
and benefits and to develop strategies to mitigate 
risks while addressing personal needs. 

• Messages that sex is bad may be perceived as 
stigmatizing, particularly for sexual and gender 
minority people

• Abstinence over extended periods for sexually active 
people may not be realistic 



Lowest Risk: Abstinence and Masturbation

• Abstinence is lowest risk, but not sustainable for many
• Masturbation also low risk
• Planned Parenthood provides helpful tips on dedicated site:
www.plannedparenthood.org/learn/sex-pleasure-and-sexual-
dysfunction/masturbation



Sex and the Internet
• Proliferation of videochat/pornography vs. meeting in person
• Patients should be counseled on the risk for                            
screenshots of conversations or videos and sexual extortion  
• Patients should be counseled on potential legal consequences
if they are in possession of sexual images of minors
• Minors should be counseled on the risks for online sexual
predation, which has increased  since the pandemic began
•Speaking with children about sexual risk online(Scientific 
American):  https://www.scientificamerican.com/article/the-
coronavirus-pandemic-puts-children-at-risk-of-online-sexual-
exploitation/

https://www.scientificamerican.com/article/the-coronavirus-pandemic-puts-children-at-risk-of


Considerations with sex partners
• Even with monogamous partners, their social distancing and 

masking outside of the pod is relevant
• Substantial SARS-CoV-2 transmission with asx/pre-sx partners
• Risk reduction

-monogamy
-limiting number of partners
-masking, avoiding kissing
-avoid contact with other bodily fluids
-showering before and after sex
-careful environmental cleaning

• Provide useful resources
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Safer Sex and COVID-19

All New Yorkers should stay home as much as possible and minimize contact with others to reduce the  spread of COVID-19.

Sex is a normal part of life and should always be with the consent of all parties. This document offers  strategies to reduce the risk of spreading COVID-
19 during sex. Decisions about sex and sexuality need  to be balanced with personal and public health. During this extended public health emergency, 
people  will and should have sex. Consider using harm reduction strategies to reduce the risk to yourself, your  partners, and our community.

But can you have sex?
Yes! Here are some tips for how to enjoy safer sex and reduce the risk of spreading COVID-19.

1.Know how COVID-19 spreads.
• You can get COVID-19 from a person who has it.

o The virus spreads through particles in the saliva, mucus or breath of people with  COVID-19, even from people who do not have 
symptoms.

• We still have a lot to learn about COVID-19 and sex.
o The virus has been found in the semen and feces (poop) of people with COVID-19.
o We do not know if COVID-19 can be spread through vaginal or anal sex.
o We know that other coronaviruses do not easily spread through sex. This means sex is  not likely a common way that COVID-19 spreads.

2.Have sex only with people close to you.
• You are your safest sex partner. Masturbation will not spread COVID-19, especially if you wash  your hands (and any sex toys) with soap and 

water for at least 20 seconds before and after sex.
• The next safest partner is someone you live with. Having close contact — including sex — with  only a small circle of people helps prevent 

spreading COVID-19.
o Have sex only with consenting partners.
o To learn more about consent, visit on.nyc.gov/consent.

• You should limit close contact — including sex — with anyone outside your household.
If you do have sex with others outside of your household, have as few partners as possible and  pick partners you trust. Talk about COVID-19 risk 
factors, just as you would discuss PrEP,  condoms, and other safer sex topics. Ask them about COVID-19 before you hook up.
o Do they have symptoms or have they had symptoms in the last 14 days? Most people  with COVID-19 have symptoms, but asymptomatic 

spread is possible. Fever, cough, sore  throat, and shortness of breath are symptoms to ask about. Note that asking about  symptoms is not a 
perfect way to know whether someone has COVID-19.

o Have they been diagnosed with COVID-19 using a nasal swab or saliva test? People  who have recovered from COVID-19 at least 10 days 
from the day their symptoms  started and who have not had fever for at least three days are likely no longer infectious.

Many city 
and state 
health 
authorities 
have 
provided 
some 
guidance on 
these issues 

https://on.nyc.gov/consent




***



Impact of COVID-19 on Sexual Behavior in MSM

• National on-line survey 2 weeks in April, 2020
• 1,051 respondents in AMIS cohort                     

(Sanchez, AIDS and Behav)
• 51% ↓ sex; 48% stayed the same; 9% ↑.
• 68% found fewer opportunities for sex;  27% 

thought it was the same, and 4% found more. 
• 1/10 reported  reported ↑ drug use and 25% ↑ 

alcohol
• Younger MSM (15-24) were more likely to report 

more app, alcohol and drug use, and less access 
to condoms



Pandemics are dynamic
July 4th Party, Fire Island, NY



N of patients with an active PrEP prescription decreased by 18%
N of PrEP refill lapses increased by 191%; PrEP starts decreased by 72%

Jan-20 Feb-20 Mar-20 Apr-20
PrEP Lapses 140 143 204 407
New Starts 122 92 60 34
Start of Month Cohort Size 3197 3179 3128 2984
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Jan-20 Feb-20 Mar-20 Apr-20
HIV Tests Performed 1014 786 562 151
GC/CT Tests Performed 1058 854 590 158
Positive GC/CT Tests 130 103 72 25
% Positive GC/CT Tests 12.3% 12.1% 12.2% 15.8%
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but GC/CT test positivity increased by 3.5 %
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A major shift from in-person visits to telehealth occurred
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Refill lapse (N = 407)
n (%)

Active prescription (N = 2611)
n (%) % Lapse

Age, yrs

≤ 26 87 (21.3) 395 (15.1) 18.0

27+ 320 (78.6) 2216 (84.8) 12.6

Race

White 275 (67.2) 1943 (74.4) 12.4

Black/African-American 25 (6.1) 151 (5.8) 14.2

Asian 26 (6.4) 155 (5.9) 14.4

AI/AN + Other 33 (8.1) 205 (7.9) 13.9

Multiracial 25 (6.1) 91 (3.5) 21.6

Unknown/Not Reported 23 (5.6) 66 (2.5) 25.8

Ethnicity

Hispanic 68 (16.7) 324 (12.4) 17.3

Non-Hispanic 301 (74.0) 2060 (78.9) 12.7

Unknown/Not Reported 38 (9.3) 227 (8.7) 14.3

p=0.001

p=0.001

p=0.04

PrEP refill lapses were associated with age, race, and ethnicity

Krakower et al. OACLB0104 AI/AN = American Indian, Alaska Native



Refill lapse (N=407)
n (%)

Active prescription (N=2611)
n (%) % Lapse

Gender Identity

Cisgender Male 376 (91.9) 2416 (92.5) 13.5

Cisgender Female 3 (0.7) 18 (0.7) 14.3

Transgender or Genderqueer 22 (5.4) 102 (3.9) 17.7

Unknown/Not Reported 6 (1.5) 75 (2.9) 7.4

Type of Insurance

Public 71 (17.4) 294 (11.3) 19.5

Private 331 (81.4) 2286 (87.6) 12.6

Uninsured/Other 5 (1.2) 31 (1.2) 13.9

p=0.21

p=0.002

PrEP refill lapses were also associated with insurance type

Krakower et al. OACLB0104 



Providing tailored, appropriate care
Home care system for PrEP could reduce clinician visits from 4/year to 
1/year 

https://vimeo.com/138977095

Siegler AJ, Mayer KH, Liu AY, 
Patel RR, Ahlschlager LM, 
Kraft CS, et al. Developing 
and assessing the feasibility 
of a home-based PrEP 
monitoring and support 
program. Clinical infectious 
diseases : an official 
publication of the Infectious 
Diseases Society of 
America. 2018;Jul 4.

https://vimeo.com/138977095


Pilot results: Usability

87% indicated they would like to use PrEP@Home in place of their 
next in-person clinical visit
40% would have a greater likelihood of remaining on PrEP if 
PrEP@Home was available 
Next step: RCT (NIMH: R01MH114692, PI Siegler and Mayer) to 
determine retention in care and cost-effectiveness. 

Siegler AJ, Mayer KH, Liu 
AY, Patel RR, Ahlschlager
LM, Kraft CS, et al. 
Developing and assessing 
the feasibility of a home-
based PrEP monitoring 
and support program. 
Clinical infectious diseases 
: an official publication of 
the Infectious Diseases 
Society of America. 2018



Collection Methods

• Dried Blood Spot (DBS)

• Blood Microtainer

• Serum Separator Card

• Wet Urine 

• Saliva

• Buccal Swab

• 3 Site Collection for STIs

Examples of Remote Collection and Monitoring

PrEP Related Assays

• HIV 

• Creatinine 

• HBV 

• HCV 

• Syphilis 

• TFV-dp

• 3-site Chlamydia

• 3-site Gonorrhea

Other Capabilities

• Cholesterol & Lipids

• Thyroid Panel

• Testosterone

• AMH

• Gluten / Celiac

• HbA1C

• Flu Panel / COVID-19

• IDCompare

• Molecular Testing Labs can ship to all US states apart from NY, NJ, and RI

• Nurx (www.nurx.com) provides remote sexual health care

FOR MORE INFO CONTACT:

Brad Thorson, Public Health Partner

BThorson@MolecularTestingLabs.com

http://www.nurx.com/


Decrease in
HIV and BSTI transmission

Maintain viral
suppression

Retain

Enroll in care

HIV negative

Test

Interventions to ↓Sex Risk and ↑ HIV  and STI Testing 

Positive
prevention

Linkage to care

Adherence 
to ART

ART 
initiation

Risk assessment PrEP, 
adherence
counseling

HIV positive

Address concomitant concerns:
depression, substance use, relationship dynamics, 

structural/social issues, STI

Need to think holistically
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