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Serosorting and Strategic Positioning
What is serosorting?
Serosorting is defined as “a person choosing a sexual partner
known to be of the same HIV serostatus, often to engage in
unprotected sex, in order to reduce the risk of acquiring or
transmitting HIV.”1 It is a sexual risk management approach
that has been identified among many groups of gay men and
other men who have sex with men (MSM), mostly in higherincome countries.2-22

prevention does not yet have a definitive answer.22, 26, 27
•

According to a World Health Organization (WHO)
systematic review that included 3 studies on serosorting among MSM, serosorting was associated with a
79% increase in HIV transmission when compared with
consistent condom use.17, 28-30 Serosorting has also been
associated with a 61% increase in sexually transmitted infection (STI) transmission when compared with
consistent condom use.30

•

When serosorting was compared to no condom use,
serosorting was associated with a 53% reduction in
HIV transmission and 14% reduction in STI transmission.30 While evidence suggests that consistent condom
use is a more effective means of HIV prevention than
serosorting, it appears that serosorting may be a viable
harm reduction strategy for those unwilling or unable
to use condoms. This strategy depends on high coverage rates of HIV testing, frequent utilization of HIV
testing services, and accurate disclosure of serostatus
between partners.30

•

Less data are available on the effect of strategic positioning on the risk of HIV transmission among MSM. A
large multi-site cohort study of high-risk HIV-negative
MSM in the United States did not find evidence that
strategic positioning decreased risk of HIV seroconversion.9 Conversely, a cohort study of HIV-negative MSM
in Sydney, Australia did not find evidence that strategic
positioning increased risk of HIV infection compared to
consistent condom use.29

What is strategic positioning?
Strategic positioning, also known as sero-positioning, is the
act of choosing a different sexual position or practice depending on the serostatus of one’s partner.23 Typically, a person
living with HIV chooses to take the receptive position (“bottom”) during unprotected anal sex with a partner believed to
be HIV-negative. The practice is based on the belief that it is
less likely for HIV to be transmitted from a receptive partner
to an insertive partner (“top”) during unprotected anal sex.10
While strategic positioning does not eliminate the risk of HIV
transmission, it is practiced based on evidence that there is
a lower relative risk for HIV acquisition per-contact when
HIV-negative men engage in insertive anal sex, compared to
receptive anal sex, with an HIV-positive partner.24, 25

What is known about serosorting,
strategic positioning and HIV
transmission?
•

While the practices of serosorting and strategic positioning are prevalent in different settings, few studies have
assessed the effect of these strategies in preventing HIV
transmission. The question of whether serosorting or
strategic positioning can be effective methods for HIV
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What are some possible limitations of
serosorting and strategic positioning?
Limitations of serosorting include inaccurate knowledge of
one’s HIV serostatus or one’s partner’s HIV serostatus, lack
of accurate HIV status disclosure, and lack of awareness of
recent and/or acute HIV infections—all of which can lead to
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inadvertent transmission of HIV.31 Unprotected sex can also
expose individuals to other STIs, which serosorting and strategic positioning may not protect against. STIs can increase
the likelihood of HIV transmission.31 For HIV-positive individuals, there is also a possibility of re-infection with a new strain
of HIV (referred to as “HIV superinfection”).31
In regard to strategic positioning, it is important to note that
while the per-contact probability of HIV infection for unprotected insertive anal sex is lower than unprotected receptive
anal sex, this probability is not zero.24, 25 Individuals should
be aware that strategic positioning does not eliminate HIV
transmission risk.24, 25
Finally, the quality of evidence reviewed by the WHO for
the effectiveness of serosorting is described as “low” quality
according to the Grading of Recommendations, Assessment,
Development, and Evaluation (GRADE) framework and
should be viewed with caution.30 Moreover, research studies
on what is known about serosorting have been primarily
conducted in higher-income countries, and may not be applicable worldwide.

How can the risks of serosorting and
strategic positioning be minimized?
Serosorting is sometimes described as “seroguessing,” alluding
to the uncertainty that may impact the efficacy of this strategy.
For example, some individuals may make assumptions about
the serostatus of their partners or about their own serostatus.2
To minimize risk, an individual needs to have up-to-date and
accurate knowledge of his HIV serostatus and that of his sexual
partners. This is more feasible in areas where HIV testing is
widely available, where MSM get tested frequently, and where
the environment is supportive of HIV status disclosure.9, 30
Individuals who engage in seroadaptive behaviors such as
serosorting and strategic positioning should be informed of
the limitations of these strategies. Few interventions have
been developed to engage MSM about serosorting, strategic
positioning, and associated risks. A brief intervention among
MSM to promote informed sexual decision-making and address misconceptions around serosorting has been shown
to be feasible and efficacious at reducing number of sexual
partners in one randomized control trial.32 Additional efforts
are needed to determine how to best optimize the benefits
of these strategies and provide nuanced messages on how to
reduce potential risks.
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Recent global research on serosorting
and strategic positioning?
From June through August 2010, the Global Forum on MSM
and HIV (MSMGF) conducted a global study on access to and
knowledge of HIV prevention strategies—including serosorting and strategic positioning—among more than 5000 gay
men and other MSM.33 Data from this survey indicate that
a large proportion of MSM, particularly those outside North
America and Europe, have low familiarity with and knowledge
of serosorting and strategic positioning. Knowledge of these
strategies was particularly low among younger MSM (below
25 years of age) and HIV-negative MSM. The responses to
self-reported questions on knowledge of serosorting and strategic positioning are below, including overall responses and
responses stratified by region, serostatus, and age group.

Serosorting
Overall, a large proportion of respondents (42.8%) reported
being unfamiliar with serosorting, responding “I have never
heard of this.” Moreover, 45% of participants rated their
knowledge about serosorting as “not knowledgeable at all.”
•

By region, Asia/Pacific had the highest proportion
of participants who were unfamiliar with serosorting
(52.2%), followed by Africa (45.3%) and the Middle
East (40.7%). North America (20.7%) and Europe
(26.1%) had the lowest proportions of participants
unfamiliar with serosorting. Moreover, Asia/Pacific
(56%) had the highest proportion of participants
who reported being “not knowledgeable at all” about
serosorting, followed by the Middle East (48.2%) and
Australia (46.8%).

•

By HIV serostatus, more HIV-negative MSM in our
sample were unfamiliar with the concept of serosorting than HIV-positive MSM (42.6% vs 40.8%). Similar
proportions of HIV-negative and HIV-positive MSM
reported being “not knowledgeable at all” about serosorting (41% vs 40.7%).

•

By age group, MSM under 25 years old had the highest
proportion of participants who were unfamiliar with serosorting (56.3%), followed by the 25–40-year-old age
group (45.9%); a smaller proportion of MSM over 40
reported unfamiliarity with serosorting (36.6%). Additionally, a greater proportion of MSM below 25 (59%)
rated being “not knowledgeable at all” about serosorting compared to MSM between 25 and 40 years of age
(50.8%), and MSM above 40 (34.2%).

Serosorting and Strategic Positioning | 2

Strategic Positioning
Overall, a large proportion of respondents (48.9%) reported
being unfamiliar with strategic positioning, responding “I have
never heard of this.”
•

By region, Asia/Pacific had the highest proportion
of participants who were unfamiliar with strategic
positioning (55%), followed by Africa (50.3%) and
Australia (46.8%). North America (37.2%) and Europe
(37.2%) had the lowest proportions of participants
unfamiliar with strategic positioning.

•

By HIV serostatus, more HIV-negative MSM in our
sample were unfamiliar with the concept of strategic
positioning than HIV-positive MSM (49% vs 47%).

•

By age group, MSM under 25 years old had the highest
proportion of participants who were unfamiliar with serosorting (59.7%), followed by the 25–40-year-old age
group (51.5%); a smaller proportion of MSM over 40 reported unfamiliarity with strategic positioning (45.5%).

Interestingly, data from this sample suggest that these
gaps in knowledge and low familiarity with serosorting and
strategic positioning are complemented by a strong desire to
learn more about these strategies to prevent HIV transmission among MSM. An overwhelming majority (90.3%) of
respondents reported agreeing with the statement, “I would
like to learn more about serosorting to prevent transmission
of HIV among gay men/MSM.” Agreement with this statement was highest in Asia/Pacific (97%), followed by Central/
South America and the Caribbean (96.3%) and Africa (96%).
And while levels of agreement were lowest in Europe (64.5%)
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Conclusions
While gay men and other MSM in a variety of different environments currently use serosorting and strategic positioning, many MSM around the world are unfamiliar with these
harm-reduction strategies—particularly young MSM and MSM
outside of North America and Europe. Yet data for this sample
suggest an overwhelming desire to learn about the potential
for these strategies to prevent HIV transmission. At present,
there is a paucity of strong evidence on the effectiveness of
serosorting or strategic positioning on HIV transmission risk.
Serosorting and strategic positioning may in fact inadvertently
increase risk for HIV transmission. While condom use remains
a highly effective method for HIV prevention, serosorting and
strategic positioning may be viable harm-reduction options
for some MSM who are unable or unwilling to use condoms—
depending on their environments. Efforts should be made to
inform individuals engaging in serosorting and strategic positioning of the possible limitations of this practice so that they
can make informed decisions about their health and take steps
to minimize inadvertent exposure to or transmission of HIV.
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