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Shernoff M., Without Condoms: Unpro-

In the third decade of the epidemic, it
remains difficult for many men who have
sex with men, whether or not they identify
as “gay" or “bisexual,” to figure out their
personal sexual safety limits. Key indica-
tors of this are epidemiological trends
over the past decade that confirm fewer
men are consistently using condoms.

But there is also evidence that sex with-
out condoms is the relatively infrequent
act of a relatively large number of gay
men—rather than the very frequent act of
a few—and that it is often moderated by
relationship status as well as HIV status.!

According to Australian researcher Susan
Kippax and her colleagues, many gay men
are currently behaving in ways that ask and
answer the provocative question: Are there
ways to minimize the damage of unpro-
tected sex—rather than eliminating the
behavior itself?? This article seeks to answer
this question by describing the range of con-
domless strategies that men who have sex
with men are consciously employing to stop
the spread of HIV, creating a grass roots
AIDS prevention approach for the new cen-
tury. It also discusses a hybrid therapeutic
approach that helps clients define their risk
reduction goals and strategies and evaluate
whether the ways they have condomless sex
are adaptive or maladaptive for them.

Alternatives to the Condom Code

In 1994, Berkeley psychologist Walt Odets
described the futility of what has become
known as the “condom code,” the absolutist
message to “use a condom every time.” Odets
suggested that this unrealistic message cre-

ated a sense of hopelessness for gay men who

occasionally had condomless sex and that

this sense of hopelessness might actually
contribute to increased sexual risk taking.?

Since then, University of California, Los
Angeles researchers, Steven Pinkerton and
Paul Abramson found that, "For certain
individuals, under certain circumstances,
risky sexual behavior may indeed be ratio-
nal, in the sense that the perceived physi-
cal, emotional, and psychological benefits
of sex outweigh the threat of acquiring
HIV."® A study conducted in San Francisco
and New York found the vast majority of
HIV-positive men who said they had sex
without condoms were trying to avoid
infecting others by using “sexual harm
reduction practices” extending beyond
condom use, practices that Jeffrey Par-
sons and colleagues suggested enhance
personal freedom and responsibility for
sexual decision making.® Another New York
study found that both HIV-positive and
HIV-negative men who label themselves as
"barebackers” were regularly using harm
reduction approaches to minimize the
risk of spreading or contracting HIV.®

A harm reduction approach towards sex
without condoms neither condemns nor
condones the behavior, It acknowledges
that men are having sex without condoms,
and it encourages exploring the behavior
in a nonjudgmental manner in the con-
text of reducing both harm to the indi-
vidual and the spread of new infections.

A New Harm Reduction Menu

Among the condomless harm reduction
approaches that have arisen in the past few
years are; negotiated safety, serosorting, stra-
tegic positioning, withdrawal (including “dip-
ping,” detfined below), viral load calculating,
and unprotected oral sex. The precise degree
to which any of these harm reduction strate-
gies is effective risk reduction is not currently
known. While all reduce the odds of transmis-
sion, none provides full protection; consistent
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