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“

HIV is a very, very small
part of this relationship.

”
How Are You Feeling?
-Ryan

We recognize that your partner’s HIV status may have come as a surprise to you.
You may also be feeling:

Now What?

•
•
•
•
•

Overwhelmed
Angry
Scared
Confused
Worried

•
•
•
•
•

Betrayed
Ashamed
A desire to run
Alone
Uncertain

These feelings are natural and okay. We’re here to work through some of the
questions and concerns you might have. Our goal is that the information provided
in this booklet will assist in decreasing your fears.

So, you have likely just found out that your partner or potential partner is
HIV+ (positive). Perhaps they have been your partner for years or you are just
getting to know them. Maybe they are someone you are thinking about having a
relationship with. Even if you’re just having casual sex with this person, or if you
are not romantically involved at all, the information in this book could be useful
for you. Your partner (we will mostly use “partner” throughout this booklet,
which can include a variety of relationships) likely gave you this book because
you had questions or concerns. Don’t worry - while it may feel overwhelming,
we are here to help address your concerns. Just know that you are not alone
and that lots of HIV negative people have very fulfilling relationships with HIV
positive people (otherwise known as magnetic/serodiscordant relationships).

INTRODUCTION

You are not alone in experiencing concerns about being in a relationship with an
HIV-positive partner. Your HIV-positive partner may have worries as well. Living
with HIV is not always easy. Disclosing one’s HIV status can be very difficult.
Disclosing one’s status takes a lot of strength and courage. Your partner may fear
how their HIV status will impact you, or whether their status will impact your
feelings towards them. They may fear rejection, discrimination, fear of infecting
you too or stigma. They might be worried that you are going to judge them, or
walk out the door and never come back. However, they care enough about you to
be honest with you. Despite the fears you both may have, it is important for you
to know that it is entirely possible for people with mixed HIV status to have great
(and safe) sex and mutually-fulfilling relationships.
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HIV & The Immune System
•

cells. The virus enters the cell,

What is HIV?

inserts its genetic material into

Human
Immunodeficiency
Virus
•

•

So, let’s begin…

•

into making copies of the virus.
The virus multiplies rapidly and
disables more and more of the
CD4 cells.
•

As the CD4 count drops and the

defense system against infections

viral load increases, the body is

and diseases)

not able to defend the body from

HIV is the virus that, left

invaders. Over time the immune

untreated, causes AIDS

system gradually becomes
compromised.

There is no cure for HIV, but there
is treatment. (We will talk more

•

the cell, and “tricks” the cell

HIV is a virus that weakens the
body’s immune system (our

HIV specifically attacks the CD4

•

When the immune system is

about this)

weakened, our bodies gradually

HIV can only infect humans

lose the ability to fight off
diseases, so we become

The term serodiscordant means two

vulnerable to many infections.

Our Immune System

What is a Serodiscordant
Relationship?

•
•

of cells trained to fight foreign

Magnetic (because it takes a

people with different HIV statuses.

positive and a negative- this

“Seroconcordant” is often used when

term will be used most often

talking about two people who have

throughout this booklet)

Our immune system is made up
organisms that invade the body.

•

Opportunistic Infections
•

If left untreated, people living

A very important group of cells

with HIV become more vulnerable

in the immune system are called

to certain infections that do not

CD4 cells. They control how the

usually cause illness in people

immune system will defend the

without HIV. These infections are

the same HIV status (neg-neg or pos-

•

Sero-divergent

pos). Some people don’t like the word

•

Inter-viral

serodiscordant because they feel like

•

Positive-negative

it implies a mismatch/conflict. Other

•

Mixed sero-status

infections include: pneumonia,

terms which can be used:

•

Mixed status

cryptococcal meningitis, and

(adapted from the Canadian HIV/AIDS
Information Centre, 2004)

called opportunistic infections.

body against an invader.
•

Examples of opportunistic

certain kinds of cancers.
There are over 30 types of known
opportunistic infections.
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Treatment
•

Anti-Retroviral Therapy (HAART) in

HIV can be transmitted
through the following
activities:

1996 has significantly decreased

•

The introduction of Highly Active

increased the lifespan of people
•

What is AIDS?
Acquired
Immune
Deficiency
Syndrome

•

In Canada, AIDS is a diagnosis given to people who
have HIV and who have one or more opportunistic

•

AIDS is the most serious stage of HIV infection.
The immune system can become too weak to fight

•

off serious, life-threatening infections.

In Canada, medications enable

properly cleaned and sanitized

people with HIV to stay healthy for

between each use

Wet linings of the
vagina, frontal hole,
rectum, strapless
or penis OR
bloodstream

Possibility
of HIV
transmission

Sharing needles or works to
inject drugs (ex. cookers, spoons,

Most people in Canada living with

water, filters, or other injecting

HIV today never develop AIDS.

equipment), sharing needles or

In fact, AIDS diagnoses are rare

ink to get a tattoo or body piercing

in Canada because of treatment.

or sharing acupuncture needles
•

Mother-to-child transmission/

infection are reported every year.

Vertical Transmission (usually

Even if someone is diagnosed

during childbirth – if no medical

with AIDS, proper treatment can

precautions are taken or during
breastfeeding)

strengthen their immune system
health

1. Breastmilk
2. Blood
3. Vaginal & frontal
hole secretions
4. Rectal secretions
5. Semen & pre-cum

•

be diagnosed with AIDS.

and help them to regain their

HIV Transmission

Sharing sex toys (without the use
of condoms) that have not been

However, new cases of HIV

infections.

•

with HIV.

a long time, and potentially never
•

Condomless vaginal, frontal, or
anal sex

AIDS-related mortality and

•

Blood transfusions – Canada has
screened all blood products for
HIV since 1985, however, not all

HIV Transmission

countries do so

HIV lives only in five bodily fluids:
•

Blood

•

Rectal/Anal fluids

•

Semen and pre-ejaculate

•

Vaginal and frontal* hole fluids

•

Breast milk

HIV can only be spread through these
bodily fluids!

comes into
contact with

CHAPTER ONE - HIV 101
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Other possible means of
transmission

Basic Biology of Transmission:

There are many immune cells in

(adapted from [From Exposure to Infection:

and below the mucous membrane

•

Oral sex is not as risky as vaginal,

The Biology of HIV Transmission], [2011], CATIE.

to help protect your body against

frontal or anal sex, but it’s not

www.catie.ca)

possible infections. However, these
immune cells can be vulnerable to HIV

completely safe. Transmission can
occur under certain circumstances

HIV crosses into the body through our

when there is direct access to the

mucous membranes or by direct entry

blood stream (for example taking
HIV-infected bodily-fluids into the
mouth after recent dental work or
with open wounds in the mouth
•

*frontal hole: People use many different words to
talk about their genitals. Trans* people - people
who identify as a gender that does not, or is
perceived not to, match the stereotypical gender

into our bloodstream.

infection.
There are three types of immune cells
that can be targeted by HIV: the CD4

Mucous membranes are a thin layer

cells, the dendritic cells, and the

of tissue found in body cavities and

macrophages.

presents a higher risk.)

norms associated with the sex they were assigned

canals that can excrete a protective

Using a condom during vaginal,

at birth - are no exception. We have chosen to use

liquid (ex. anus/rectum, vaginal and

HIV infects cells that have a CD4

frontal or anal sex is the best way

the word “frontal hole” throughout this guide to

frontal tract, penis, strapless, mouth

receptor, mostly white blood cells

of preventing HIV transmission,

refer to the genitals transmen were born with.

and throat).

called CD4 cells (named for their

but it still cannot be considered

*strapless: People use many different words to

many CD4 receptor sites). They can

zero risk, since condoms can be

talk about their genitals. Trans* people - people

stick to the dendritic cells and be

who identify as a gender that does not, or is

carried to the lymph nodes, or they can

perceived not to, match the stereotypical gender

infect the CD4 receptor cells on the

used improperly and can break.
Make sure to use condoms
consistently and properly and use
a water-based lubricant to help
prevent breakage.

“

norms associated with the sex they were assigned

the word “strapless” throughout this guide to refer
to the genitals transwomen were born with.

How Does HIV get Transmitted?

Before HIV is the person themselves.
That’s how you should approach your
relationship — as human beings.
Then HIV and other issues come in
later. Remember that you are people
first and foremost. -Minneh

CHAPTER ONE - HIV 101

macrophages.

at birth - are no exception. We have chosen to use

”

•

HIV can only get passed when one of these fluids from a person with HIV
gets into the bloodstream of another person – through broken skin, the
opening of the penis/strapless or the wet linings of the body, such as the
vagina/frontal hole, rectum or foreskin

•

Although we have mentioned several ways in which HIV transmission can
occur, the two main routes of HIV transmission are:

•

Unprotected sex (anal, vaginal or frontal sex without a condom)

•

Sharing needles or other equipment to inject drugs, steroids or hormones

8

Exposure to infection
1.
2.
3.
4.

5.

Mucous membrane
exposed to HIV
Crossed into mucouse
membrane tissue
Replicates for 1-3 days in
tissue
Enters blood and lymphatic
vessels and spreads
beyond mucous membrane
to other parts of the body
Permanent infection

This information was provided by CATIE
(Canadian AIDS Treatment Information
Exchange). For more information,
contact CATIE at 1.800.263.1638 or
info@catie.ca.

Beyond the Myth
Much of the stigma surrounding
HIV is a result of many of the
misunderstandings about HIV. Some
reservations/fears about having sex
or having a relationship with someone
who is HIV-positive come from many
of these myths surrounding HIV.
That’s why it is important to gain a
proper understanding of how HIV is
transmitted. Here are some common
questions:

CHAPTER ONE - HIV 101

Can I become infected with HIV by
shaking hands, using toilet seats,
swimming in pools, sharing cutlery
or dishes, kissing, sneezes, coughs,
water fountains, sharing linens or
coming into contact with sweat?
No. HIV is not transmitted through
water, food, air, or by touching,
coughing, or sneezing. Contact through
kissing, shaking hands, sharing cutlery
or dishes, toilet seats, pools, clothing,
linens, food, drinks or water fountains
present no chance of HIV infection.
HIV is not transmitted through sweat,
saliva, urine (pee) or feces (poop).
Also, you cannot get HIV from animals,
including monkeys or mosquitoes.

Can I get HIV from sharing a
cigarette, joint, or hooka?
No one has ever acquired HIV from
sharing a cigarette, joint or hooka.
However, there is a potential for HIV
and Hepatitis C transmission when
smoking crack (temperatures are
higher which can cause burns and
bleeding, and smoking crack causes
severe dry mouth which increases risk).

Doesn’t HIV only affect gay men?
HIV does not discriminate between
sexual orientation, gender, or ethnicity.
Our HIV risk depends on what kind of
sexual activities and drug use practices
we engage in- not who we are or how
we identify ourselves. Being gay does
not necessarily mean that you are at
higher risk.
However, unprotected anal intercourse
– regardless of who is involved – poses
a higher risk than unprotected vaginal
or frontal intercourse because the
mucous membrane lining the anus
and rectum is thinner than the vaginal
or frontal mucosal lining. This makes
it much easier for HIV to find a way
through these cells and enter the
body. Therefore, people who have anal
sex have a greater possibility of HIV
transmission than those who do not.
Stigma and homophobia can also
affect gay men’s ability to access
health care, HIV testing or information
about safer sex, and ability to have
open and honest conversations about
sex and HIV risk with partners or

service providers. The experience of
homophobia can also impact mental
health and well-being, which impacts
one’s ability to protect themselves from
HIV.
These social and biological factors may
help to explain why men who have sex
with men occupy a disproportionate
number of new HIV diagnoses in
Ontario. However, many other groups
of people experience HIV risk as well –
including heterosexual people.

Can I still get HIV if my partner
doesn’t ejaculate inside me?
HIV is present in pre-ejaculatory
fluid (pre-cum) and semen. Avoiding
ejaculation inside the body does help
reduce the risk of transmission.
However, plans to withdraw before
ejaculation do not always happen and
the insertive partner may accidentally
ejaculate before withdrawing.
Unprotected sex also presents
the possibility for transmission of
other types of sexually transmitted
infections, some of which do not
require the presence of semen in order
for transmission to occur, such as
syphilis and herpes. Having a sexually
transmitted infection will greatly
increase the risk of HIV infection if
someone is subsequently exposed to
HIV. Condoms, used consistently and
correctly, are the best approach to
protect against HIV transmission.
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•

Safer sex
Practicing safer sex can mean
different things to different
people. Some forms include:
•

•

•

Some couples use certain positions

consistently. Use a new condom for

with men (MSM) may choose to bottom

each partner. If the sex lasts for a long

only, while their HIV negative partner

time, change condoms.

tops. This reduces HIV risk because the

Using water-based or silicone-based

insertive partner (top) is less likely to

lubricants with or without condoms.

acquire HIV from the receptive partner

Oil-based lubricants should not be

(bottom). While there is still risk of HIV

used with condoms or sex toys as they

transmission, some couples choose

break down the materials.

this strategy to help reduce the risk.

Getting tested for STIs regularly.
Avoiding sharing sex toys. Use a

Some people may use PrEP (pre-

as prevention” as a way to reduce risk

exposure prophylaxis) to reduce their

of HIV transmission. This means, if

risk. PrEP refers to the ongoing use

the HIV positive partner’s viral load

of anti-HIV drugs by an HIV-negative

is low to undetectable, their risk of

person in an effort to reduce their risk

transmission may be reduced. Some

of becoming infected with HIV. It is a

couples may choose to do this in

potential HIV prevention option during

addition to using condoms, while

periods where a person is at “high

others may omit using condoms.

risk” of HIV infection. In some case,

Because there is still a level of risk

PEP (post-exposure prophylaxis) are

of transmission, this is a choice that

available to people (sometimes at a

should be decided between the couple

cost) after a possible exposure to HIV.

after much thought and conversation,

Visit http://www.catie.ca/en/home

and possibly in conjunction with a

or talk to your healthcare provider for

healthcare provider. We will talk more

more information.

about this in the next section.

transmission. For example, some HIV
positive gay men or men who have sex

•

•

as a way to reduce risk of HIV

Using condoms correctly and

•

Couples may also choose “treatment

condom on sex toys and change it
when using them on a different person.
Be sure to clean your sex toys properly
after each use.
•

Using a condom or dental dam during
oral sex is the safest practice. If no
condom is used, avoid oral sex after
recent dental work or if you have sores
or ulcers in your mouth, and wait 30
minutes to 2 hours after brushing/
flossing.

CHAPTER ONE - HIV 101
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Let’s Talk about Viral Load
So now you have a better idea of
what HIV is and some of the ways it is
transmitted. Now we’re going to talk
about viral load, as understanding viral
load is important to understanding HIV
transmission risk, which is a concern
of many people as they enter magnetic
relationships.
The following section is Adapted from [HIV
viral load, HIV treatment and sexual HIV
transmission], [2013], CATIE & [Treatment
and viral load: what do we know about their
effect on HIV transmission?], [2013], CATIE.
www.catie.ca.

Viral Load and TransmissionSummary
HIV viral load is the amount of HIV
in the bodily fluids of someone living
with HIV. It is measured in the blood
as part of routine clinical care and
is used to monitor the progression
of HIV infection and the success of
HIV treatment. It is measured as the
number of copies of the virus in one
millilitre of fluid (copies/ml). The more
copies of HIV in the bodily fluid, the
higher the risk of HIV transmission.

CHAPTER ONE - HIV 101

Research shows that successful HIV
treatment can reduce the viral load
to “undetectable” levels and this
can greatly reduce the risk of HIV
transmission. “Undetectable” means
that there are so few copies of the virus
in the blood, standard measurements
cannot detect it. However, there still
are some copies of the virus present.
However, HIV transmission may
be possible when the viral load
is undetectable because there is
still virus present in the blood and
other bodily fluids. The risk of HIV
transmission when taking antiretroviral
treatment may still increase if sexually
transmitted infections (STIs) or other
infections are present, if doses of
medications are missed, or if drug
resistance develops. This risk is also
higher for anal sex than for vaginal sex.

What does it mean to have an
“undetectable” blood viral
load?
“Undetectable” means that the number
of virus in the blood is below the limit
that viral load tests can detect. Viral
load tests used in Canada cannot
detect HIV in the blood if there are
less than 40–50 copies/ml. Therefore,
an undetectable viral load means the
amount of virus in the blood is too low
to detect, it does not mean that there is
no virus present.

“

HIV is just one aspect of life. It doesn’t
make a person a different person; it’s
just a part of who you are. As long
as nobody’s trying to infect someone
else and there’s no power imbalance,
enjoy and be yourself. -Brian

”
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What is a “normal” viral load?
There is no such thing as a “normal”
viral load. The viral load in the bodily
fluids can change as a result of several
factors, such as the stage of HIV
infection and HIV treatment.
During the first few weeks after
becoming infected with HIV, the viral
load in the blood and other bodily fluids
is very high. This stage of HIV infection
is known as the acute infection stage
and at this time the viral load can reach
levels higher than 1 million copies/
ml. Research shows that many new
infections happen during this acute
infection stage because there are so
many copies of HIV in bodily fluids
at this time. Further, people may not
know they are HIV-positive during this
infection stage.

CHAPTER ONE - HIV 101

The acute HIV infection stage only lasts
for a few weeks and then the chronic
stage of HIV infection begins. During
the chronic stage, the viral load begins
to decrease and – after a few months –
the viral load stabilizes at a lower level.
Stabilization happens as the body’s
immune system fights the virus.
If HIV treatment is started, the viral
load can be reduced to “undetectable”
levels in the bodily fluids within a
few months. However, if doses of
medications are missed or HIV develops
resistance to treatment, then the viral
load will increase.

What does this all mean for
people who want to use HIV
treatment to prevent HIV
transmission?
There are no simple answers on
viral load, HIV treatment and their
relationship to HIV transmission and
prevention. However, there are key
messages for those who want to use
HIV treatment as their main method of
HIV prevention (instead of condoms).
•
Check to make sure the blood
viral load is undetectable before
starting this approach and get
frequent viral load tests to ensure
it remains undetectable while
using this strategy. It is generally
recommended that the viral load
be undetectable for 6 months
before using this approach. It can
take a number of months after
starting treatment for the viral
load to become undetectable.
•
The HIV positive partner should
take pills exactly as prescribed.
Adherence to treatment is critical
to keep the viral load undetectable

•

•

•

in the blood and prevent the
development of drug resistance.
If drug resistance develops, the
medications are not as effective
and viral load may increase.
Get tested regularly for STIs
(including, syphilis, gonorrhea,
chlamydia, and herpes). STIs can
increase the risk an HIV-positive
person transmits HIV and the risk
an HIV-negative person becomes
infected with HIV. If either partner
has an STI, start treatment
immediately and try to avoid
condomless sex during this time.
Ask your doctor about vaccinations
for hepatitis A, hepatitis B, and
human papilloma virus (HPV).
Remember that using other HIV
prevention strategies as much as
possible – particularly condoms
and/or lube – will help reduce the
overall risk of HIV transmission.
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Let’s talk about sex
Additional considerations
for people with casual sexual
partners
Additional factors need to be
considered for those who are having
sex with casual partners.
For example, there is generally a higher
risk of STI transmission in this context
because it is more difficult to know
for certain if either partner has an
STI. This is because these infections
don’t always produce symptoms and
a person may have become infected
with an STI since their last test. Since
STIs may increase the risk of HIV
transmission even when the viral load
is undetectable, consistent use of
condoms and regular screening for
STIs may be important to lower the
risk of STI and HIV transmission. In
the context of casual sex, it is also
important that HIV-negative individuals
do not assume a casual partner (of
known or potential HIV-positive status)
has an undetectable viral load.

Those who have casual partners –
and are also in a stable magnetic
relationship that is “open” – may want
to discuss and agree upon what kinds
of sex are and aren’t allowed outside
of their relationship, and what kinds of
safer sex strategies are expected. One
agreement may be the use of condoms
with casual partners to avoid the
transmission of STIs and, subsequently,
an increased risk of HIV transmission.

Sexuality is an important part of being

Fear of Transmission

human and living a full life. Affectionate,

A research study by ARCH- HIV/AIDS

intimate relationships are an important

Resources & Community Health on

part of the well-being of many individuals

barriers to sexual intimacy among people

and contribute to health and quality of

living with HIV found that a large portion

life. A chronic illness such as HIV/AIDS

of their participants were deeply afraid

can have far reaching implications on

of transmitting HIV to their prospective

people’s lives (Taken directly form Rapid

partners, even when the risk was

Review http://www.ohtn.on.ca/Pages/

relatively low. These fears were “then in

Knowledge-Exchange/Rapid-Responses/

turn connected to feelings of anticipatory

RR42-2011-Sexual-Abstinence.pdf).

guilt and deep sense of responsibility to
protect others” (Hammond, et al, 2012).

You may have had your concerns about

If someone is continually worried about

having sex with someone who is HIV+,

transmitting HIV to their partner(s),

especially before reading this booklet,

it may result in a decline in both their

but it is also important to understand that

enjoyment and interest in sex.

your HIV+ partner may have their own
concerns about sex that you may need to
be aware of.
Diagnosis of HIV infection and taking HIV
medications can affect a lot of areas of
someone’s life. Sometimes it can affect
people’s sexual interest, the pleasure
they derive from sex, or their sense of
attractiveness or appeal as a sexual
partner (Rapid Review, 2011). These may
be issues that you wish to discuss with
your partner as your relationship develops.

CHAPTER TWO - Healthy Sex & Sexuality
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Safer Sex
While you now know that an undetectable viral load, strict adherence to HIV
meds, and the absence of any other STIs can greatly reduce your risk of HIV
transmission, many couples, understandably, do not feel comfortable having
condomless sex. You and your partner need to have a (maybe several) honest
conversation(s) about what risks you are each willing to take and where your
comfort level lies. It is best not to wait until you are in the heat of the moment,
but to set aside some time when you are both relaxed to talk about the kind of sex
you want to have. Talking to your doctor and/or your partner’s doctor may also
help you determine what kind of risks you are willing to take.

Negotiating Safer Sex in Magnetic Relationships...
Together, you can work out strategies to stay away from blame, shame, anger, and
guilt.
Try these strategies for negotiating safer sex:
•
Listen to each other -- both partners must have a say in what activities you
are going to engage in.
•
Seek clarification if you don’t know which behaviours are risky for
transmission and which are safer.
•
Become familiar with the options you have when choosing condoms or dental
dams.
•
Know that HIV transmission isn’t the only risk: be aware of and protect each
other from other illnesses and sexually transmitted infections.
•
Communicate your fears -- talk about your concerns.
•
Share your ideas for creative alternatives for sex play if you are not
comfortable or ready to have intercourse.
•
Establish guidelines with each other that you can both accept. These
guidelines should not only be about the protection of the HIV-negative
partner; they need to include strategies for addressing desirability and
gratification too.

“

Has HIV affected your sex life
or intimacy?
RYAN: I don’t think so.
MINNEH: No. Putting on a condom
has become part of having sex.

”

(taken from CATIE http://www.thebody.com/content/art50150.html)

CHAPTER TWO - Healthy Sex & Sexuality

20

“I lose my erection every time I try to use a condom”
•
•
•

Condoms: Making sex even sexier
While we now know the many factors that can help reduce HIV transmission, we
are not sure to what extent HIV transmission is still possible. The safest way to
ensure protection from HIV transmission is to use a condom in addition to these
other strategies.
Even though we know condoms are the best way to prevent HIV transmission,
people may have their reasons for not wanting to use condoms. Here are some
common reasons why people don’t like using condoms and some suggestions for
overcoming them, as well as some tips to make condoms more fun and sexy.

“They don’t feel as good/are less pleasurable”
•

•

•

While many people believe this, recent research from the Center for Sexual
Health Promotion at Indiana University (www.nationalsexstudy.indiana.edu)
found little difference with ratings of sexual arousal, orgasm and pleasure
for people who used condoms and those who did not. These findings suggest
that a lot of sexual arousal is psychological and often upstage the slight
change in sensation when using a condom.
You can help minimize the sensation difference by using extra-thin condoms.
They offer more sensitivity and the same effectiveness and protection as
other condoms.
You can use a few drops of lube inside the condom to provide more gliding
around the head of the penis or strapless. This will increase sensation. You
can also use drops of warming or cooling lubricant to add extra sensation
(Chaves, http://ca.askmen.com/dating/dzimmer/condoms-and-pleasure.
html & http://realflexx.wordpress.com/2011/10/24/10-tips-for-makingcondoms-fun-and-sexy-2/).
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•
•

Try masturbating with a condom on before you use them with someone else
to get used to the sensation.
Try using a cock ring to maintain your erection.
Try a different size or shape of condom. Condoms that are too small may cut
off circulation and cause loss of erection. Experiment and try different brands
until you find the right one. Condoms should be tight enough so they aren’t
easily pulled off, but should not be uncomfortable or rip when you use them
(AIDS Committee of Toronto http://www.handydandy.ca/hd/hd.nsf/pages/
realities!opendocument&area=realities). Condom sizes vary by width, and
some brands label the width of their condoms.
Trying internal condoms instead may also help (see below).
If none of these tips work, you may want to talk to your doctor or health care
practitioner.

“

We’ve always had a creative sex
life, so it’s easy to keep exploring
areas that are safe in terms of HIV
transmission. There hasn’t been a big
shift away from high-risk to low-risk
behaviours. As for emotional intimacy,
that comes from us plucking up the
courage to be frank and honest with
each other. That is bringing me much
closer to Gary. -David (HIV negative)

”
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“The internal condom feels like a
garbage bag”
•
•

•

•

•

•
•

Internal condoms can be used in
the vagina, frontal hole, or rectum.
They are made from a soft material
called nitrile. Great news if you
have a latex allergy.
Improvements have been made
to the internal (female) condom
over the years. The FC2 is made
from a thin, pre-lubricated, light
material that cuts down on noise
(a complaint of the old internal
condom).
Internal condoms also cover more
of the external genitalia than
external (male) condoms, offering
better protection against herpes
and other STIs.
Because they can be inserted/
put in hours (up to 8 hours)
before sex, internal condoms can
be empowering and don’t risk
“killing the mood” as some people
complain about external condoms.
There is no question about
whether a condom will be used
and you don’t have to negotiate
condom usage because you are
already wearing it.
Internal condoms can be used in
the vagina, frontal hole, or rectum.
Internal condoms have been
known to enhance pleasure in
those that use them. The outer
ring may feel good against the
vulva and clitoris, while the inner
ring may feel good against g-spots
and the head of the penis or
strapless. They also warm to body
temperature.
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•

•

If an internal condom is placed
(one) in the rectum and (one) in
the vagina/frontal hole of the
receptive partner, you may safely
alternate between intercourse
in the rectum and in the vagina/
frontal hole safely without having
to stop to change condoms.
Do not use in conjunction with an
external condom.

Here are some suggestions to help make
condoms sexier: (adapted from www.
thegaylovecoach.com)
•
Have a safe sex kit that contains a
variety of safer sex paraphernalia
(condoms, dildos, vibrators, rubber
dental dams for rimming, lubrications,
etc.).
•
Talk dirty, use fantasy, try different
positions for different sensations, etc.
•
Add Some Flavored Water Based Lube:
Spice up the sex appeal of condoms by
smothering them with lots of flavoured
water based lubricants. Applying
your favourite flavoured water based
lubricant to your condom could leave
a sweet taste in your partners’ mouth
during oral sex, making the experience
greater for you both in the process.
•
Experiment with different condoms
to find the ones that give you the best
sex: The possibilities here are endless.
Try using an internal condom to find
out what the experience is like. If an
internal condom isn’t your forte, try
using flavoured, ribbed, studded or
glow-in-the-dark condoms to add a
completely different dynamic to the
bedroom, bathroom, stove top, etc.
•
Keep eye contact as you put the
condom on: This can lead to an
extremely lustful and high intensity
experience, and is usually the first part
of tantric or sexually climactic sex.
•
Put the condom on with your mouth:
This skill of-course takes practice;
make sure the condom is the right
way around with the tip of the condom
pointing inwards. Clamp the tip
between your tongue and the roof of
your mouth- this keeps air out so the
condom doesn’t slip during sex. As
seductively as you can, roll the condom
down the penis or strapless using just
your lips, keeping your teeth well out
of the way.

•

Blindfold your partner and tie them
up while you put the condom on/in.
The thrill will keep your partner super
hard/excited.
•
Masturbate your partner as you put the
condom on/in him/her or masturbate
yourself while they do it. The added
advantage of this is you can keep
yourself and/or your partner on the
brink of climax.
•
Play condom roulette: Buy (or get
for free from your local ASO or sexual
health clinic) a few different types of
condoms and make it a surprise each
time: will you pick a ribbed condom or
a flavoured one this time? Don’t tell
your partner…. just let them find out.
•
Face a mirror and look at yourselves
rather than at the condom going on.
Very sensual.
•
See http://realflexx.wordpress.
com/2011/10/24/10-tips-for-makingcondoms-fun-and-sexy-2/
•
The faster you can slip it on, the
less likely your partner is to go limp.
Minimize fumbling by opening the
wrapper during foreplay. Another
alternative is to try putting in an
internal condom before you “get
started”.
Maximize Pleasure:
•
Make a V with your pointer and
middle fingers, then place it between
your legs. Press it against the base
of the penis or strapless. This gives
more stimulation where the condom is
tightest (i.e., most numbing).
•
Buy a vibrating ring — Trojan, Durex,
and LifeStyles sell them. It’s a plastic
band attached to a buzzing nub and
can be used to enhance stimulation
(adapted from Gilbert, http://www.
cosmopolitan.com/sex-love/tipsmoves/How-to-Make-Condoms-MoreFun-4).
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How to Use an
External (Male)
Condom

•

•
•

•

•
•

•

•
•

•

•

•
Source : http://www.one2onekenya.org/site/index.php?option=com_
content&view=article&id=228:how-to-put-on-a-male-condom&catid=40&Itemid=199
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•

Store condoms in a cool place out of direct sunlight (not in wallets
or glove compartments). Latex will become brittle from changes
in temperature, rough handling, or age. Don’t use damaged,
discolored, brittle, or sticky condoms.
Check the expiration date.
Check the condom for an air pocket- if this is not there, it means the
package and likely the condom have been punctured. If so, throw
the condom in the garbage and get a new condom.
Move condom away from edge of package and carefully open the
condom package. Teeth or fingernails can tear the condom. Do not
unroll the condom before putting it on.
If a penis or strapless is uncircumcised, pull back the foreskin
before putting on the condom.
Place the condom on the end of the erect penis or strapless. Make
sure the rolled up condom rim faces outwards (if you initially put the
condom on backwards, throw it away and start with a new condom).
With one hand, pinch the tip of the condom to squeeze out air and
with the other hand roll on the condom until it reaches the base of
the penis or strapless.
Check to make sure there is space at the tip of the condom and that
the condom is not broken.
In the event that the condom breaks, withdraw the penis or
strapless immediately and put on a new condom before resuming
intercourse.
Use only water-based lubrication. Do not use oil-based lubricants
such as cooking/vegetable oil, baby oil, hand lotion, or petroleum
jelly. These will cause the condom to deteriorate and break.
Withdraw the penis or strapless immediately after ejaculation or
when sex is finished. While the penis or strapless is still erect, grasp
the rim of the condom between the fingers and slowly withdraw the
penis or strapless (with the condom still on) so that no semen is
spilled.
Remove the condom, making certain that no semen is spilled. Tie
the end in a knot.
Carefully dispose of the condom in the garbage (not the toilet). Do
not reuse it.
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How to Use an
Internal (Female)
Condom

•

•
•
•
•

•
•
•

•
•

•
•

•

•
Source : http://resources.ama.uk.com/glowm_www/graphics/figures/v6/0170/01.gif
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•

Internal condoms can be used inside a vagina, frontal hole, or
rectum (bum). They should be put in before there is any contact with
someone else’s body.
The internal condom can be inserted up to 8 hours before having sex.
It is easiest to insert the internal condom while in an upright position.
You may want to try lifting one leg or squatting.
Squeeze the condom to one side and open the package. Do not touch
it with your nails or teeth because this could tear it.
The condom has a soft ring at each end. The ring at the closed end
is used to put it inside and help keep it in place. The ring at the
open end sits outside the body and partially covers the vulva (during
vaginal sex) or the anus (during anal sex).
Grasp the ring at the closed end and squeeze it together so that it
becomes long and narrow.
Most people remove the inner ring for anal sex or place the condom
over the penis to help insert it during anal sex.
Insert the condom inside the vagina, frontal hole, or anus, pushing
the ring (if applicable) as far as it will go, being careful not to twist
it. The internal condom comes with lube on the outside to help with
insertion.
Make sure the ring on the open end of the condom is sitting on the
outside over the vulva or anus.
Once the condom is in, you can add more lube to the inside of the
condom or to the tip of your partner’s penis or strapless for added
pleasure.
Ensure your partner’s penis or strapless goes inside the condom, not
underneath or beside it.
During sex, you or your partner may want to check periodically to
ensure the outer ring is still on the outside of the body and hasn’t
been pushed inside of the vagina, frontal hole, or rectum.
After anal or vaginal/frontal hole sex, either partner can grab the
outer ring, twist it and gently pull it from the vagina, frontal hole or
anus. This prevents fluids from spilling.
If you have a physical disability, you may need your support person or
partner to help you insert the condom.
Never use an internal condom with an external condom
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HIV and Childbearing

Pregnancy

(Adapted from Women’s College
Research Institute, http://library.catie.
ca/PDF/ATI-20000s/26320.pdf).

We now know that the risk of HIV
transmission to the baby (vertical
transmission) is close to zero percent if
the pregnant person has a good health
care team and necessary precautions
are followed. These strategies may
include: diagnosing HIV in the pregnant
person through prenatal screening,
providing good medical care for the

You may be wondering about the
possibility of having a family with
someone who is living with HIV. Well,
good news! Advances in HIV and
prenatal care for people living with HIV
have improved and many people living
with HIV are considering pregnancy.

HIV positive individuals can and do
have healthy, HIV-negative children.
There are many ways in which to
conceive, carry, and deliver an HIVnegative baby without also putting
yourself at risk of contracting HIV. If
you would like more information on
the specifics of how this can be done,
please see the resources suggested in
the resource section.

Conception
There are several reproductive options
for magnetic couples who want to have
children. Depending on your particular
situation, you could choose between
condomless sex, artificial insemination
with washed sperm, donor sperm or
donor egg in order to conceive. Using
a surrogate or adoption are also viable
options for many magnetic couples
looking to have children. You should also
consult with your health care practitioner
to decide what is right for you.
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pregnant person with HIV, giving antiHIV treatment to the pregnant person
during pregnancy, labour and delivery,
giving anti-HIV treatment to the
newborn for a brief period after birth,
and abstaining from breastfeeding.

“

No, Sue having HIV
does not affect our
intimacy. Just like
any other couple
that works full-time
and raises a family,
in our busy lives
intimacy is hard to
come by. -Jeff

”
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“
Communication
Caregiving and HIV
Understandably, you may have
concerns about starting a relationship
with someone living with HIV. You may
be worried about the future and what
happens if your partner gets sick.
While these are reasonable concerns,
it is important to remember that HIV is
no longer a “death sentence”. Thanks
to advances in treatment, people are
living much longer than ever before. In
fact, it is estimated that on average, a
person living with HIV/AIDS is expected
to live almost a normal lifespan,
provided they are a non-smoker/nondrug user. Proper treatment adherence,
access to adequate housing, and food
are important factors in ensuring
the longevity of someone living with
HIV (Young, 2013). It is important to
remember that just because someone
is living with HIV, does not mean that
they will not be able to contribute to
the relationship or have a fulfilling life.
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That being said, because HIV is a virus
that attacks the immune system, it is
important that your partner take care
of themselves. As any partner in any
relationship with a person living with
an illness, you may need or want to
help your partner take care of their
health. This may include eating healthy
meals together, exercising together,
helping your partner take their
medications, helping to reduce stress
in both of your lives, and accompanying
your partner to the doctor. Your partner
may also want to discuss treatment
options and side-effects from the
medication with you.

I really can’t say that I fear Sue getting
sick. In every relationship someone can
get sick, and as you get older things
happen physically, so why fear sickness?
-Jeff (HIV negative)

Many HIV negative people have fears
that they will have to take care of their
HIV positive partner when they get
sick. Given the fact that HIV attacks the
immune system, this is a possibility,
but it is not inevitable. Just because
someone has HIV, does not necessarily
guarantee that you will have to deal
with sickness either. However, it is
important to also note that anyone
can get sick, regardless of HIV status.
Dating someone who is HIV negative
does not guard you against having
to potentially deal with illness in a
relationship. It is unfortunately the
reality of loving someone.

”
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Although it is extra important that your HIV+ partner take care of themselves,
it is also extremely important that you take care of yourself too. In addition to
eating well, exercising, and getting enough sleep, here are a few things both
you and your partner can do to take care of your own health, and reduce stress:

•

Problem-solve — If the source of
your stress is something you have
control over, try to address it and
eliminate the root cause. Talk
about concerns with your partner.

•

Appreciate the good things —
Every day, try to count five things
in your life that you are grateful
for. This reinforces a positive
attitude.

•

Breathe — Concentrate on taking
slow, steady breaths. Breathe in
to the count of four, pause, and
breathe out to the count of four.
Repeat. Find some time every day
to focus on your breath and slow
it down.

•

Talk about your fears — Keeping
your fears bottled up makes them
worse. Find a friend, a counsellor
or an elder you can talk to about
your biggest fears and worries.

•

Learn about stress reduction —
There are many complementary
therapies that teach relaxation and
stress reduction. Some community
organizations offer free massage,
yoga and meditation classes.

•

Live in the here and now — Life
with HIV can be all about living
in the past with regrets or in the
future with worry about what lies
ahead. Find some time every day to
try to let go of the past and future
and live in the moment.

•

•

Relax — Tense up each muscle
in your body, one at a time, then
release it to see how a relaxed
muscle feels. A hot bath with
aromatherapy oils or Epsom salts
or getting a massage also helps to
relax muscles.
Laugh — Studies show that
laughter reduces stress.

This information was provided by CATIE (Canadian AIDS Treatment Information Exchange).
For more information, contact CATIE at 1.800.263.1638 or info@catie.ca.
Taken directly from http://www.catie.ca/en/practical-guides/emotional-wellness/2/2-2
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Stigma & HIV
It may come as no surprise to you that
there is still a fair amount of stigma
surrounding HIV. This often stems
from a lack of understanding about
HIV. Often people are reluctant to or
worried about disclosing their HIV
status to other’s because they fear the
way people will react. It is possible
that you will encounter stigma for
dating someone living with HIV. While
this is not everyone’s experience, it is
important to be aware of this, know
the facts about HIV, feel confident in
your relationship, and be mindful about
when you and your partner want to
disclose their status to someone.
Disclosing to your Family & Friends
Disclosing your partner’s status to your
family and/or friends is a big decision
that should be made between you and
your partner and should not be done
until you are both ready. You may want
to discuss your concerns, fears, or
challenges of a magnetic relationship
with a friend or family member, but
you should not disclose your partner’s
status without their consent. You both
will need to discuss who you want
to know and why, who you think will
be supportive, and what the possible
consequences might be.

To help you decide, ask yourself the
following questions:
•
Who do I feel needs to know?
•
Who can I trust not to judge me?
•
Who do I feel safe telling?
•
Who is a good listener?
•
Who will support me
unconditionally?
•
Who will respect my privacy and
only tell others if I ask them to?
•
Who is sensible, reliable and might
be able to help me if they knew?

Here are some general tips to help if you and your partner decide to and
disclose their status:

[Adapted from [HIV and Emotional

•

•

•
•
•
•
•
•

Wellness], [2013], CATIE. http://www.
catie.ca/en/practical-guides/emotionalwellness/2/2-2]

If you do not think that you have
anyone in your life who matches this
criteria, you can always access support
from a counselor/support worker at
your local AIDS Service Organization.
You can visit http://www.aso411.com/
en/home.aspx to find an ASO near you.

•
•
•

Remember that someone you regard as a valued friend is like a family
member, but one of your own choosing. Many of the tips for disclosing to your
family may also apply when disclosing to a friend.
Tell them you have something important to tell them.
Request that what you’re going to discuss be kept in confidence.
Keep what you say as simple and as direct as possible.
Tell them why you want them to know.
Offer to answer any questions they may have.
If you have particular HIV-related issues or concerns that you’re trying to sort
out, let them know that.
Your friend may have some helpful suggestions. Often just being able to talk
about what’s on your mind is a great relief and that is enough in itself.
Ask them to be there for you.
If you feel comfortable, tell them how much they mean to you and how much
you love them.
Don’t be afraid to show your feelings openly and to express how important
this news is to you.

(Take from AIDSMEDS, http://www.aidsmeds.com/articles/Disclosure_4948.shtml)

“

We respect each other’s lives and there’s
an open flow of communication that’s
always there. So, we’ve got communication,
respect and honesty. -Neal

”
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Communication is
the Key
(The following is adapted from CATIE [2004],
http://www.thebody.com/content/art50150.html)
Relationships of any kind need good
communication strategies in order to
stay healthy.
All couples face conflict and
compromise -- issues about sex,
household chores, financial matters,
and family dynamics are common.
Because of HIV, magnetic couples
can face added fears and anxieties.
Communication is the key to resolving
conflict, reducing stress and keeping
your relationship strong.
Try to be open about your feelings with
your partner. Talk about:
•
Your feelings of grief, anger or fear
•
Your concerns about providing
care in times of illness
•
What sexual practices you feel
comfortable with
•
Your needs in terms of support and
information
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Ask questions about anything you
don’t understand.
Just like other couples, those who are
dealing with HIV need to respect each
other’s decisions, and validate each
other’s feelings.
You may find it helpful to seek
professional support for the issues that
you and your partner have the most
difficulty working out.

Discussion topics for Magnetic
Couples ...
Open communication can help couples
to overcome many different types of
challenges. Avoiding talking about
difficult subjects can sometimes lead
to heightened anxiety. As difficult as
it may be, it is important to discuss
some very personal issues together.
By exploring some of the topics below,
(when and if you think you’re ready),
you can strengthen your relationship.
Often, talking about the things that
scare you can actually help to reduce
your fears.

Emotional health. Talk about your
fears of illness and loss. Discuss the
feelings you have about grief and
death, and explore your ideas about
“survivor guilt”. Identify areas where
you feel the need for more support or
information.

“

For us, it comes down to one word:
communication. Each couple has to
come up with their own set of words.
Ours are: communicate, be patient
and have respect.-David

”
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Sex talk. Discuss your worries about
HIV transmission (either about
infecting your partner or being infected
by your partner.) Decide together what
precautions and risks you are willing
to take in your sexual relationship.
Talk about your likes and dislikes, and
identify your concerns about body
image, sexual drive and desire. This can
be difficult, especially at first, but can
ultimately lead to a more satisfying sex
life.
Medical treatments. Be open about
your feelings around treatment issues
such as compliance, side effects, and
drug trials. Get the information you
need and respect the decisions that
your partner makes about treatment.
Caregiving. Talk about the stress that
the HIV-negative partner may feel if
they ever become the caregiver for
the HIV-positive partner. Discuss the
concerns that the HIV-positive partner
may have about getting sick and
needing care.
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Family planning. Make decisions
about family matters together. Discuss
the pros and cons of options such as
artificial insemination, condomless
sex, and adoption.
Future planning. Explore any differing
attitudes about financial issues. You
may want to discuss concerns about
saving for the future versus desires to
spend in the short term, especially if
you are in a long-term relationship or
are near retirement. As hard as it may
be, it is important to talk about endof-life preparation for both partners,
including difficult subjects like
palliative care, power of attorney, and
funeral arrangement preferences.

“

You can’t let HIV overrule everything in
your life. It’s a component of your life, but
it can’t be the overwhelming force that
absorbs everything else.-Sue

”

Disclosure. Talk about issues related
to disclosing HIV status to others
outside the relationship. Discuss the
possibilities of not disclosing in order
to protect your privacy and avoid
discrimination, while examining the
option of disclosure in order to gain
support and reduce isolation. Keep
in mind that, except for emergency
situations, the HIV-positive person is
ultimately the only person who can
decide when, how and with whom the
information is shared.
40

Final words
from someone
in a magnetic
relationship...
There are risks in every decision we
make throughout our life. We put a
seat belt on every time we get in the
car because there is a risk that we may
get into an accident. Does that risk
stop us from driving?

We know that is a lot to take in! However, we hope that you have learned a lot
and are feeling less overwhelmed. The most important thing to remember is
that all kinds of people have loving and fulfilling magnetic relationships and
you can too. You and your partner may face your own set of challenges, but like
any relationship, understanding and communication are key. While this guide
is not intended to answer all questions or concerns that may arise, hopefully it
answered most of your initial questions. Remember that you can always reach out
for more support! For more information, please see our resource list.

My experience has taught me that you
can’t control who you fall in love with.
I always wanted to find that person
who would love me unconditionally
and accept all of my imperfections and
limitations. I met my partner when I
was 27. When I learned he was HIV
positive I was extremely sad and afraid.
How do you know whether to make the
decision to continue a relationship with
someone? Can you make that decision
based on other’s advice or do you need
to follow your heart? What is at stake?

Deciding not to continue a relationship
because of someone’s HIV status
may be an easy or difficult decision.
Making the right decision to continue a
relationship or end a relationship with
someone is 50/50. Maybe you made
the right decision or maybe you didn’t.
Maybe this person is your soul mate
and maybe not.
But whatever decision you make
don’t be reckless with the other
person’s heart. You never know when
you will need the same respect and
compassion.
My partner and I have been together
for 14 years in a serodiscordant
relationship and I couldn’t imagine my
life without him.
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Resources
This is just a list of some suggested additional resources. It is certainly not exhaustive by any means, but is
a good place to start.
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