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Quick Reference
Categories for Assessing HIV Risk

1. No risk 

2. Negligible risk 

3. Low risk 

4. High risk 
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Quick Reference
Categories for Assessing Hepatitis C Risk

1. No risk 

2. Negligible risk 

3. Low risk 

4. High risk 
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1.  Guidelines Context
Who is this document for? How the Document Was Produced

Affirming Sexuality and the Risk 
Reduction Approach
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The Challenge of Providing Accurate 
Information

1.   Aboriginal lesbian, gay and bisexual people.
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What Does Risk Mean?

Criticisms of the Risk Model
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Assessing Risk of HCV Transmission

Risk Reduction  

The Sexual and Drug Taking 
Continuum
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2.  Aspects of HIV Transmission

Poverty and Health

2.   Health Canada. Framework on Sexual and Reproductive Health, Health Canada. 1998.

3.   Neron, C. HIV and Sexual Violence Against Women, Health Canada. 1998.

Power and Negotiation
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Stigma, Grief and Loss

4.   MacDonald NE, Fisher WA, Wells GA, Doherty JA, Bowie WR. Canadian street youth: correlates of sexual risk-taking activity, Pediatric 
Infectious Disease Journal, 13(8): 690-7. Aug. 1994.

5.   Sterk, C.E. et al. Reducing Harm: The effects of childhood abuse on negotiating HIV risk reduction. 12th World AIDS Conference 
Abstract 238/33382. 1998.

6.   Thompson, S.C. et al. HIV risk behaviour and HIV testing of psychiatric patients in Melbourne, Australian & New Zealand Journal of 
Psychiatry. Aug 1997. Menon A.S. et al. Substance use during sex and unsafe sexual behaviours among acute psychiatric patients. 
Psychiatric Services, Aug 1997.
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Alcohol and Other Substances

Relationships 

7.   Diclemente, R. et al. Russian roulette: Are persons being treated with protease inhibitors gambling with high risk sex? 12th World AIDS 
Conference Abstract 14143, 1998.

8.   Appleby, R. et al. Gay identification: Does it reduce or increase sexual risk-taking? 12th World AIDS Conference Abstract 23275, 1998.

9.   Freeman, R. and Williams, M.L. Are high-frequency amphetamine injectors at elevated risk for HIV? Results from a US multisite sample. 
12th World AIDS Conference Abstract 60254, 1998.
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Maintaining Risk Reduction Strategies

Risk Reduction is for Everyone

10.   Kippax, S, Noble J, Prestage G, Crawford JM, Campbell D, Baxter D, Cooper D. Sexual negotiation in the AIDS era: negotiated safety 
revisited. AIDS. 1997.
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HIV and Prisons

Enhancing the Health of People Living 
with HIV/AIDS

11.   Canadian HIV/AIDS Legal Network.  HIV/AIDS and Hepatitis C in Prisons: The Facts, Canadian HIV/AIDS Legal Network, 2004.
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3.  HIV Transmission
A Model for Assessing Risk

Evolution of the Model

Conditions for HIV Transmission

1.  There must be a source of infection.

2.  There must be a means of transmission.

3. There must be a host susceptible to 
 infection.

4. There must be an appropriate route of 
 entry to the target cells of the body.

5. There must be a sufficient level of virus 
 delivered to establish infection.
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Factors Used to Determine the Level 
of Risk

A. Potential for Transmission

B. Evidence of Transmission

Categories for Assessing Risk 

1. No risk 

2. Negligible risk 

3. Low risk 

EVIDENCE
PO

TE
N

TIA
L NO YES (under certain 

circumstances) YES

NO No Risk

YES Negligible Risk Low Risk High Risk
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4. High risk 
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 4. Assessing Risk of HIV 
Transmission

Part 1. Sexual Activities

Kissing

Oral Sex: Fellatio

12.   Reucroft, S, Swain, J. Saliva thwarts HIV. New Scientist, 17 January 1988.
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Oral Sex: Cunnilingus
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Oral Sex: Anilingus

Intercourse: Penile–Vaginal
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Intercourse: Penile–Anal

13.   Johannes van Dam, M.D. MPH and Marie-Christine Anastasi, M.A. Male Circumcision and HIV Prevention: Directions for Future 
Research, 2002

14.   Crabb, Charlene. Circumcision and HIV Susceptibility, AIDS: 17(2)  p. N3. January 2003.
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Fingering (Anal and Vaginal)

15.   Crabb, Charlene. Circumcision and HIV Susceptibility, AIDS: 17(2)  p. N3. January 2003.
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Fisting (Anal and Vaginal)

Masturbation by Partner
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Using Insertive Sex Toys

16.   Kwakwa, H A et al. Female-to-female transmission of human immunodeficiency virus, Clinical Infectious Diseases, 36 (1): February 
2003.
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Sadomasochistic Activities

Contact with Feces

Urination

17.   Health Canada. Infection Control Guidelines: Preventing the transmission of bloodborne pathogens in health care and public 
services settings, Health Canada. May 1997
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Vulva-to-vulva rubbing

Docking

Breast milk

Cultural Practices

18.   Crabb, Charlene. Circumcision and HIV Susceptibility, AIDS: 17(2)  p. N3. January 2003.
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Part 2. Drug Use

Injection Drug Use

19.   Baleta, A. Concern voiced over “dry sex” practices in South Africa, The Lancet: 352:1292. 1998.

20.   Masters, B. et al. Recovery of HIV from syringes. 12th World AIDS Conference Abstract 23222, 1998.
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Non-Injection Drug Use

Part 3. Other Activities Involving 
Needles 

Tattooing, Piercing, Electrolysis and Acupunture

21.   Faruque S, Edlin BR, McCoy CB, Word CO, Larsen SA, Schmid DS, Von Bargen JC, Serrano Y. Crack cocaine smoking and oral sores 
in three inner-city neighborhoods. J Acquir Immune Defic Syndr Hum Retrovirol., 13(1): 87-92.22. 1996 Sept.   Masters, B. et al. Recovery of 
HIV from syringes. 12th World AIDS Conference Abstract 23222, 1998.

22.   Health Canada. Infection Control Guidelines: Preventing the transmission of bloodborne pathogens in health care and public 
services settings, Health Canada. May 1997.
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Part 4. Mother-to-Child  Transmission

Breast Feeding 

Vertical Transmission

Part 5. Artificial Insemination, Blood 
Transfusion and Organ Transplants

23.   Estebanez Estebanez, P., Colomo Gomez, C., Zunzunegui Pastor, M.V., Rua Figueroa, M., Perez, M., Ortiz, C., Heras, P., Babin, F. Jails 
and AIDS. Risk factors for HIV infection in the prisons of Madrid. Gaceta sanitaria, 4(18):100-5. 1990 May-June.

24.   Manigart O, et al. Effect of Perinatal Zidovudine Prophylaxis on the Evolution of Cell-Free HIV-1 RNA in Breast Milk and Postnatal 
Transmission, Journal of Infectious Diseases, 190:1422-1428. 2004.

25.   Connor EM, Sperling RS, Gelber R, Kiselev P, Scott G, O’Sullivan MJ, et al. Reduction of maternal infant transmission of HIV-1 with 
zidovudine treatment, New England Journal of Medicine. 331:1173-80. 1994.

26.   Read, J. Mode of delivery and vertical transmission of HIV-1: A meta-analysis from fifteen prospective cohort studies (The Interna-
tional Perinatal HIV Group). 12th World AIDS Conference Abstract 23275, 1998.
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Part 6. Other 

Branding and Scarification

Esthetics

Fighting

27.   Orubuloye, I. O. and Caldwell, Pat and Caldwell, John. A note on suspect practices during the AIDS epidemic: vaginal drying and 
scarification in southwest Nigeria. Health Transition Review, 5(suppl.):161-165.  c. 1995.
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Risk Model

Hepatitis C Negligible Risk: Fellatio; 
cunnilingus; anilingus; fingering; non-insertive 
masturbation; sadomasochistic activities with 
exchange of blood; contact with feces or urine 
(on broken skin); vulva-to-vulva rubbing, docking, 
giving or receiving breast milk into the mouth; 
fighting.

Hepatitis C No Risk: Kissing 
without the exchange of blood;  
sadomasochistic activities (with 
universal precautions); contact 
with feces or urine (unbroken skin); 
injecting, smoking and snorting drugs 
using new equipment; tattooing, 
piercing, branding, scarification, 
manicures, pedicures, electrolysis 
and acupuncture with sterilized and 
new equipment.

HIV No Risk: Kissing (no blood); non-insertive masturbation; receiving unshared sex toys; 
contact with feces or urine (unbroken skin); injecting with unshared needles; using drugs with 
new pipe or straw; sadomasochistic activities (with universal precautions); tattooing, piercing, 
electrolysis and acupuncture with sterilized and new equipment; manicures or pedicures.

EVIDENCE

PO
TE

N
TIA

L NO YES (under certain 

circumstances) YES

NO No Risk

YES Negligible Risk Low Risk High Risk
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Risk Model
HIV High Risk: Penile-
anal or penile-vaginal 
intercourse without 
condom; receivng 
shared sex toys; 
injecting with shared 
needles.

Hepatitis C High Risk: Injecting drugs 
using shared and cleaned needles or 
mixing equipment; tattooing, piercing, 
electrolysis and acupuncture with shared 
equipment; occupational exposure.

Hepatitis C Low Risk:  penile-vaginal 
and penile-anal intercourse; fisting;  snorting 
and smoking drugs using shared equipment; 
manicures and pedicures with uncleaned 
equipment; sharing toothbrushes and 
razors.

HIV Low Risk: Kissing 
(with exchange of blood); 
performing fellatio or 
cunnilingus without barrier; 
intercourse (penile-anal or 
penile-vaginal) with barrier; 
injecting with cleaned needles; 
tattooing with non-professional 
equipment; taking blood in the 
mouth; occupational exposure.

HIV Negligible Risk: Receiving fellatio or cunnilingus; 
performing fellatio or cunnilingus with barrier; anilingus; 
fingering; fisting; using shared sex toys with a condom; using 
disinfected sex toys; sadomasochistic activities; contact 
with feces or urine (on broken skin); vulva-to-vulva rubbing; 
docking; taking breast milk into the mouth; using drugs 
with shared pipe or straw; tattooing, piercing, electrolysis 
and acupuncture with shared equipment; fighting; sharing 
toothbrushes and razors.
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28.   CDC. Case-control study of HIV seroconversion in health-care workers after percutaneous exposure to HIV-infected blood --- France, 
United Kingdom, and United States, January 1988-August 1994. MMWR 44:929-33. 1995.

Intentional Blood Exchange

Occupational Exposure

Sharing toothbrushes, razors etc.
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Differences between HIV and HCV

Conditions for Transmission of HCV

5. Hepatitis C Transmission: 
A Model for Assessing Risk 

1.  There must be a source of infection.

2.  There must be a means of transmission.

3. There must be a host susceptible to 
 infection.

4.  There must be an appropriate route of 
 entry to the target cells of the body.
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5.  There must be a sufficient level of virus 
 delivered to establish infection.

Factors Used to Determine the Level 
of Risk

A.  Potential for Transmission

B. Evidence of Transmission

Categories for Assessing Risk 

1. No risk 

2. Negligible risk 

3. Low risk 

4. High risk 

EVIDENCE
PO

TE
N

TIA
L NO YES (under certain 

circumstances) YES

NO No Risk

YES Negligible Risk Low Risk High Risk
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Challenges of Assessing Risk for HCV

A.  Lack of Consistent Information and 
Research on Sexual Transmission

B.  Difficulty Assessing the Risk of a Single 
Activity in the Presence of Multiple Activities
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6. Assessing Risk of Hepatitis C 
Transmission

Part 1. Sexual Activities

Kissing

Oral Sex: Fellatio



HIV TRANSMISSION: Guidelines for Assessing Risk

42 Hepatitis C Transmission

Oral Sex: Cunnilingus

Oral Sex: Anilingus
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Intercourse: Penile–Vaginal

Intercourse: Penile–Anal
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Fingering (Anal and Vaginal)

Fisting (Anal and Vaginal)
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Masturbation by Partner

Using Insertive Sex Toys

Sadomasochistic Activities
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 Contact with Feces

Urination

Vulva-to-vulva rubbing

29.   Health Canada. Infection Control Guidelines: Preventing the transmission of bloodborne pathogens in health care and public 
services settings, Health Canada. May 1997.
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Docking

Breast milk

Cultural Practices

Part 2. Drug UseI

Injection Drug Use
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Non-Injection Drug Use

Part 3. Other Activities Involving 
Needles

Tattooing, Piercing, Electrolysis and Acupuncture

30.  Health Canada. Infection Control Guidelines: Preventing the transmission of bloodborne pathogens in health care and public 
services settings, Health Canada. May 1997.
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Part 4. Maternal Transmission

Breast Feeding 

Vertical Transmission

Part 5. Artificial Insemination, Blood 
Transfusion and Organ Transplants

Part 6. Other

Branding and Scarification

31.  CDC Viral Hepatitis; Perinatal Transmission Modes viewed on the Internet at 
<http://www.cdc.gov/ncidod/diseases/hepatitis/c_training/edu/1/epidem-trans-8.htm>.

32.  Yen T, Keeffe EB, Ahmed A.  The Epidemiology of Hepatitis C Virus Infection.  Journal of Clinical Gastroenterology. 36(1):47-53, 2003.
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Esthetics

Fighting 

Intentional Exposure to Blood

Occupational Exposure
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Sharing toothbrushes, razors etc.

33.  Op. Cit.
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Condoms

Quality Control

Latex Condoms

7. Increasing and Reducing 
Risk: Barrier Methods for Sexual 

Transmission of HIV

Lambskin Condoms

Synthetic Condoms
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Polyurethane Condoms Male Condom Use

Buying and Storing
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Female Condom Use

34.   Family Planning Perspectives Digest, 33(4). July/August 2001.

35.   Note that the studies have been conducted only on the RealityTM female condom, and the WHO guidelines apply exclusively to that 
product. 
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The Female Condom for Anal Intercourse?

Dental Dams

Plastic Wrap

Latex Gloves and Finger Cots

36.   Gross M, Buchbinder SP, Holte S, Celum CL, Koblin BA, Douglas JM. Use of reality “female condoms” for anal sex by US men who 
have sex with men. HIVNET Vaccine Preparedness Study Protocol Team. Am J Public Health, 89(11):1739-41. 1999 Nov.
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Cervical Bariers

37.    Moench T, Chipato T, Padian N. Preventing disease by protecting the cervix: the unexplored promise of internal vaginal barrier 
devices.  AIDS, 15(13):1595-1602. 2001. 

38.   Cervical barriers viewed on the Internet at <http://www.global-campaign.org/barriers.htm>.
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8. Increasing and Reducing Risk of 
HIV: Biological Factors

A.  Mucosal Immunity and HIV

Sexually Transmitted Infections

Common Vaginal Infections

Open Cuts, Sores, Lesions, Ulcers, Burns and 
Rashes

39.    Wasserheit JN. Heterogeneity of heterosexual transmission: the role of other STIs. [Abstract We.C.453] 11th International conference 
on AIDS. July 1996. 

40.   Dyer JR, Eron JJ, Hoffman IF, Kazembe P, Vernazza PL, Nkata E, Daly CC, Fiscus SA, Cohen MS. Association of CD4 cell depletion and 
elevated blood and seminal plasma human immunodeficiency type 1 RNA concentrations with genital ulcer disease in HIV-1 infected 
men in Malawi. Journal of Infectious Disease 177:224-7. 1998.
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Vaginal Drying

Circumcision

Saliva

Eyes

Crack Cocaine

Douching and Enemas

Spermicides and Microbicides

41.   Johannes van Dam, M.D., MPH and Marie-Christine Anastasi, M.A. Male Circumcision and HIV Prevention: Directions for Future 
Research. 2002.

42.   Crabb, Charlene. Circumcision and HIV Susceptibility, AIDS: 17(2)  p. N3. January 2003.

43.   Minimizing Transmission of Bloodborne Pathogens and Surface Infectious Agents in Ophthalmic Offices and Operating Rooms. 
American Academy of Ophthalmology, 2003.

44.   Faruque S, Edlin BR, McCoy CB, Word CO, Larsen SA, Schmid DS, Von Bargen JC, Serrano Y. Crack cocaine smoking and oral sores in 
three inner-city neighbourhoods. Journal of Acquired Immune Deficiency Syndromes and Human Retrovirology. 13:87-92, 1996.
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Hormonal Contraceptives 

B.  HIV Viral Load and Treatments

45.   Roddy et al. 1998; Van Damme 2000; Roddy et al. 2002.

46.   WHO/CONRAD Technical Consultation on Nonoxynol-9. Geneva: World Health Organization. 2002.

47.   Ibid.

48.   Progesterone and SIV transmission in monkeys. Joint WHO/UNAIDS statement. May 9 1996.

49.   Prakash, M. et al. Oral Contraceptive Use Induces Upregulation of the CCR5 Chemokine Receptors on CD4+ T cells in the Cervical 
Epithelium of Healthy Women. Journal of Reproductive Immunology. 54: 117-131. 2002.

50.   Morrison, C. et al. Hormonal Contraceptive Use, Cervical Ectopy, and the Acquisition of Cervical Infection. Sexually Transmitted 
Diseases. 31(9): 561-567. September 2004.

51.   Kiddugavu, M. et al. Hormonal Contraceptive Use and HIV-1 Infection in a Population-Based Cohort in Rakai, Uganda. AIDS, 17:233-
240. 2003.
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52.   Vernazza, PL, et al. Effect of antiviral treatment on the shedding of HIV-1 in semen. AIDS 11 (10): 1249-1254, Aug 1997.

53.   Dalmore M, Ellerbrock T, Lennox JL, Hart C, Schnell C, Bush T, Evans-Strickfaden T, Conley L, Clancy K. Does Antiretroviral Therapy 
Reduce the Amount of HIV in Vaginal Secretions of HIV-Infected Women? [Abstract 111.3] 3rd National Conference on Women and HIV 
May 1997.

54.   Lampinen, T. , et al. Antiretroviral therapy and HIV-1 shedding from anorectal mucosa. 12th World AIDS Conference Abstract 23393, 
1998. 

55.   Carbo, DM, et al. A case-control study of HIV seroconversion in health care workers after percutaneous exposure. New England 
Journal of Medicine, 337:1485-90. 1997.

Post-Exposure Prophylaxis

Co-Infection with HIV and HCV 
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Appendix 1
 Suggestions for Further Reading
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