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RISKS OF ORAL SEX

Oral sex is the contact between one
person’s mouth and another person’s
genitals. Oral sex performed on nien is
referred to as fellatio, and oral sex
performed on women is called
cunnilingus. Insertive oral sex refers to
placing genitals inor onanother person’s
mouth, and receptive oral sex refers to
receiving another person’s genitals in the
mouth. Oralsex may involve the passing
of semen, pre-ejaculateorvaginal secretion
between partners.

RESEARCH UPDATE

Variouslevelsofrisk havebeen
associated with oral sex from the
time sexual behaviors were first
evaluated for their risk of HIV
infection. Whileearly reports were
inconclusive,in 1990 three cases of
infection were reported — two
cases were published and one was
anecdotally reported — in which
oral sex was the only reported risk
behavior. The subjects, men in the
San Francisco City Clinic Cohort
Study, tested HIV antibody
positiveto ELISA and WesternBlot
tests.!?

In the published cases,

episodes of receptive oral sex with
ejaculation with many partners.

The subject whose case was
reported anecdotally told re-
searchers that in the year since his
last negative test result he had
engaged inrecepltive oral sex, and
he engaged in a single episode of
receptive anal sex in which a
condom was used.

Blood samples taken at the
time of all three subjects’” most
recent negative test result showed
the men also had negative results
to polymerase chain reaction
(PCR) assays. PCR is an advanced
laboratory test that can detect HIV
when antibodies are absent, such
as during the infection "window
period," which is the time after an
individualisinfected, butin which
antibodies to the virus have not
yet developed.

The cases are the first in the
cohort study in which oral sex
alone has been identified as the
probable route of transmission.
The study includes about 600 gay
and bisexual men in San Francisco
who are regularly tested for HIV

antibody. Most of the men who
have tested positive have done so
after engaging in anal sex without
a condom.

In a separate study initially
presented in 1990, researchers
reported that 13 of 82 men who
tested antibody positive for HIV
reported that they engaged in
receptive and insertive oral sex
since previous negative tests, but
no other risk factors, such as anal
sex. The individuals in this study
were chosen from participants in
three San Francisco studies, and
included the cases reported by the
San Francisco ClinicCohortStudy.
The 13 HIV-infected subjects tested
antibody positive about one year
after their last negative test.

Researchers stated that con-
dom use was not consistent in the
group, and it was not known
whether subjects had halted their
oral sex practices before ejac—
ulation. Researchers havereleased
only preliminary information from
their study, and seek to have their
findings duplicated elsewhere
before they publish their results.?

Inanotherstudy, published in
1988, researchers in a European
cohort of gay men reported five

cases in which oral sex was

each subject tested positive
after reporting that recep-
tiveoralsex withejaculation
was his only high-risk
activity. The two subjects
indicated they had not
engaged in anal sex during
the previous two years.
They had participated in
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Subjects' Reported Behaviors in Previous 30 Days (n=327)

Mutual masturbation

Oral sex with no semen

French kissing

Anal sex with a condom

Oral-anal contact

Oral sex with semen

Anal sex - no semen,
no condom

Anal sex - semen, no
condom

Fisting
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Source: San Francisco AIDS Foundalion — 1989 survey of gay men in San Francisco
Nole: Subjects were not asked il condoms were used during oral sex.

window period. PCR analysis,
which is not subject to such a
window period, was not per—
formed for these cases.

Many antibody test counselors
report seeing clients who have
described oral sex as their only
risk behavior. The anonymous
testing program in San Francisco
provides antibody test results to
about 200 clients per week. About
8.5 percent of all clients seen in the
program in the first half of 1990
tested antibody positive. A test
site supervisor anecdotally
reported that of subjecls testing
antibody positive during 1990,
about one male client every other

week stated that oral sex was his
only riskbehavior. Women testing
positive havenotreported oral sex
as an exclusive risk behavior.
Clients who have named oral sex
as their only risk behavior have
stated that for prolonged periods
they have not engaged in other
risk activities.

Counselors in other parts of
the state report seeing a sig-—
nificantly smaller percentage of
individuals who state that oral sex
has becn their only “high-risk”
activity.

While most reported cases of
HIV infection by oral sex appear

to be from the insertive partner to
.
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the receptive partner during
fellatio, transmission of HIV from
receptive partner to insertive
partner is also considered a
potential risk. A 1988 study
reported a case of transmission
from a female prostitute to a 60-
year-old maleclient. Theman, who
had been married for more than 30
years but had not had sex with his
wife forseveral years, reported his
only risk activity as insertive
fellatio with the prostitute.?

Because vaginal secretion, as
well as menstrual blood, can
contain HIV, researchers also
consider oral sex with women,
cunnilingus, to be a risk behavior.

Some researchers have
disputed the numerous reports of
infection from oral sex. They
suggest that infected individuals
may want to attribute infection to
oralsexbecausetheyareunwilling
to acknowledge that they have
participated in unprotected anal
intercourse, abehaviorthatcarries
a stigma for some people.

It has also been suggested that
individuals may have been in-
fected earlier after engaging in
unprotected anal or vaginal
intercourse, but were in the
infection window period at the
time previous tests were
conducted.

Assessing the Risk of Oral Sex

Most researchers agree that
HIV canbetransmitted during oral
sex. However, researchers are
hampered in their efforts to
determine the level of risk from
oral sex for several reasons,
including the inability to
document cases of transmission
beyond a doubt.

It appears that the risk of
infection from oral sex with an
HIV-infected person varies de-
pending on an individual’s oral
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health and on the type of oral sex
practiced. Anindividual withgum
disease, someone susceptible to
ulceration or bruising in the mouth
or gums or someone who vig-
orously brushes or flosses his or
her teeth immediately prior to or
after receptive oral sex is believed
to be at increased risk of infection
from oral sex.

The American Association of
Physicians for Human Rights
(AAPHR) issued “refined”
guidelines in 1990 on the risk of
transmission from sexual ac-
tivities, including oral sex. All
types of oral sex were rated as
having “some risk,” compared to
various forms of anal and vaginal
intercourse, which wereall ranked

s “high-risk” behaviors.

The following are AAPHR’s
rankings of various oral sex
practices, in descending order of
risk:

e oral sex with men with
ejaculation and withouta condom

* oral sex with women

* oral sex with men with pre-
ejaculate and without a condom

e oral sex with men with no

ejaculation or pre-ejaculate and
without a condom

¢ oral sex with men with a
condom

Because oral sex with women
can put partners in contact with
vaginal secretions and blood,
AATHR states this behavior may
present a greater risk than oral sex
with men who do not ejaculate or
secrele pre-ejaculate. In addition,
AAPHR’s guidelines include
concerns that are considered
“unresolved.” These include the
role of pre-ejaculate in trans—
mission and the cffectiveness of
latex dams or other barriers
preventing transmission during
oral sex with women.

Researchers attempt to dis—
miss as incorrect the beliefs that
transmission of HIV during oral
sexcanonlyoccurafterejaculation,
or only when an individual
swallows another person’s semen.
In fact, researchers generally
believethatthe viruscanbe present
before ejaculation, in the form of
“pre-ejaculate,” or “pre-cum,” and
that an individual can be infected
by pre-ejaculate.

In addition, some epide-
miologists state that an insertive
partner may have cutsonhis penis,
or the receptive partner may have
cuts in the mouth, and so either
partner could be infected from
cuts. Also, some men do not al-
ways know beforehand when their
ejaculate is going to be released
and are therefore unable to tell
their partners.

Gum disease, which makes an
individual susceptible to bruising
easily or to developing ulcera-
tions, is a common chronic ail-
ment. Some individuals who have
experienced signs of gum disease
in the past may incorrectly believe
that the absence of symptoms
means they have recovered and
they are free of disease. Dentists
report that the absence of
symptoms does not mean an
individual is free of gum disease,
and that most individuals who
have a history of gum disease
continue to be susceptible to
bleedingand opensores. Men who
are insertive partners during oral
sex may be susceptible to
ulcerations and sores on the penis.

different, reasons

A Related Issue
Condoms For Oral Sex

While many peop]e ‘have been w1llmg to hse "
condoms for anal sex, fewer have been willing to use '
them during oral sex for many of the same, as wellas

Individuals state that condoms mlubrt the
spontanerty of sex and reduce the sensitivity of the
penis. These are common complamts for not using
condoms during anal sex. Ih addition, many people
say that condoms taste and feel unpleasant, and that
spermlcxdes on condoms leave the mouth feeling

"numb" and they taste and feel unpleasant. Also,
some clients consider condoms to have odors that
make them offensive to use dtiring oral sex.

One manufacturer has developed a

ﬂavored" condom, wluch 1s desrgned to make the
taste and ‘odor of the condom more pleasant
However, this condom i$ hot W1de1y available.:
Cold Crrcle brand concioms, wtuch have no scent
or lubrrcahon are often menhoned as a preferred
* choice for oral s sexi'' UaRAry - 1
Condom use during oral sex may lack general
acceptance because health” messages Bave not
emphasized condom use for oral sex. Partners
may be hesitant to raise the 1ss{1e of condom tise
durmg oral sex because thére has ‘been httle
dlscussmn of thJS toplcm the cornmunity oramong

their peers

“mint-

‘In addition; while condoms were used as a-
method of contraception for | many years before
1nd1v1duals became aware of HIV, they were not
used during oral sex, and 50 there isa lower level
~of awareness that they should be used for oral sex:.




Why Reports of Transmission
Have Increased

Researchers have suggested
several possible reasons for
increased reports of transmission
attributed to oral sex. Among them
are the following:

* Oralsex has become much easier
toisolatcasarisk factor. As individ-
uals have reduced the frequency
of other risk behaviors, such as
unprolected anal sex, oral sex has
become easiertoidentify asacause
of transmission. The actual risk of
infection from oral sex has not
necessarily increased, but only
recently has the practice of oral
sex been considered a possible
cause of infection.

e Frequency of oral sex. Surveys
and reports from health educators

across the state indicate that gay
men are having oral sex with
greater frequency now thanduring
the mid-1980s or before. In a 1989
survey in San Francisco, 70% of
respondents reported having oral
sex withouttheexchangeofsemen
in the previous 30 days, and 22%
reported having oral sex with
semen. The telephone survey,
conducted primarily of gay men,
showed an increase in the
frequency of oral sex and a
decreaseinanal sexcomparedtoa
similarsurvey conducted in 1987.¢

* Failure to detect throat-based
gonorrhea, herpes, syphilis or other
sexually transmitted diseases (STD).
Researchers believe that trans—
mission of HIV may be linked to
inflammation in the throat, which

IOraI Sex with Male Partners in Previous 30 Days*

Subjects with one primary partner
(N=181)

B

Subjects with multiple partners
(N=146)

M Oral sex with semen

[ Oral sex without semen

Source: San Francisco AIDS Foundalion — 1989 survey of gay men In San Francisco
*Mean number of episodes \
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is frequently caused by syphilis or
herpes. The incidence of several
types of STDs has increased in the
past three years among gay men
in several regions of the country.
The prevalence of throat-based
gonorrhea, for which tests are not
routinely performed, has also
increased.

* Intensity of various forms of
oral sex. As individuals have
reduced oreliminated other forms
of sexual behaviors that can be
considered highly physical and
penetrative, individuals” oral sex
practices may now be more
physical and involve more abra-
sive contact with the mouth.
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