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Objectives: We hypothesized that men in a relationship would
engage in less risky sexual activity with their casual partners compared to men with only casual partners.
Study: Cross-sectional data were collected between 1999 and 2003
in a study of young human immunodeficiency virus–seronegative gay
men in Vancouver, British Columbia. We assessed the substance use
and sexual behaviors of 156 men and compared those having casual
partners in addition to 1 regular partner for the duration of the
previous year (n ⴝ 43) to those reporting only casual partners during
the previous year (n ⴝ 113).
Results: Men with just 1 regular partner were not significantly
different from men without a regular partner with regard to sexual
behaviors reportedly engaged in with casual partners, self-reported
sexually transmitted infections diagnosed within the previous year, or
demographic characteristics. Only previous use of poppers and higher
frequencies of marijuana use were found among men without a regular partner.
Conclusions: In our cohort, young gay men in a relationship do not
appear less likely to engage in risky sex with casual partners than men
with casual partners only.

their casual partners than men who report having only casual
partners during the previous year. Our interest in sexual behaviors
with casual partners stems from our recent finding that unprotected
receptive anal intercourse with such partners was strongly and
independently associated with HIV seroconversion (adjusted relative risk ⫽ 4.9; 95% confidence interval 2.3–1.03).11 We further
tested the hypothesis that among men in a relationship, sexual
behaviors with their regular partner predicted behaviors engaged in
with casual partners.
Methods
The Vanguard Project is a prospective cohort study of young
community-recruited men who have sex with men (MSM).12 Eligible participants are between 15 and 30 years of age, live in
greater Vancouver, have never previously tested HIV-positive, and
self-identify as gay or bisexual or as having ever had sex with a
human. At baseline and annually thereafter, subjects provide blood
samples and complete self-administered questionnaires that elicit
demographic information, as well as information pertaining to
sexual and substance use behaviors.
The current study is restricted to the most recent questionnaire
completed by each participant between 1999 and 2003, the period
during which relationship-based questions were asked. Items pertaining to cohabitation with regular partners were asked in the
2001 to 2003 questionnaires only. We included HIV-negative men
who reported having at least 1 casual partner and excluded those
who reported any exchange of sex for money or drugs or injection
drug use within the last year. “Casual” partner was defined in the
questionnaire as “guys you had sex with less than once a month
(including one night stands).” We defined for our analyses 2
groups, one of which included men who reported having only 1
regular partnership during the previous year that had lasted at least
1 year and the other of which included men who reported having
no regular partners during the previous year. “Regular” partner
was defined as “guys you have had sex with on a regular basis, at
least once a month, during more than one of the last 12 months.”
We measured use during the previous year of alcohol, cigarettes,
volatile nitrites (“poppers”), marijuana, cocaine, crack cocaine,
acid (lysergic acid diethylamide), crystal methamphetamine, ecstasy, ketamine (special K), and ␥-hydroxybutyrate (GHB). We

IT IS WELL ESTABLISHED that gay men are more likely to engage
in unprotected anal intercourse (UAI) with their regular partners than
with casual partners.1,2 Some men in relationships have UAI with
their casual partners, which may lead to acquisition of human immunodeficiency virus (HIV) and other sexually transmitted infections
and subsequent transmission to their regular partner.3,4 This risk of
transmission may be greatest during the acute phase of HIV disease,
immediately following seroconversion.5 Two very recent studies suggest that many men attempt to reduce this risk of transmission through
“strategic positioning,”6 whereby men may engage in insertive rather
than receptive UAI with casual partners.7 Insertive UAI may be less
likely to result in HIV acquisition.8
Few studies have directly compared sexual behaviors with casual partners reported by men in relationships with those reported
by men who have only casual partners over an extended period of
time.2,9,10 We measured sexual behaviors engaged in with casual
partners by men in and out of relationships to test the hypothesis
that men in relationships engage in less risky sexual behaviors with
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TABLE 1. Anal Intercourse Engaged in With Casual Partners, in Relation to Having 1 Regular Partner for the Duration of the Previous
12 Months

Any
Any
Any
Any
Any
Any

One regular partner
(n ⫽ 43), No. (%)*

No regular partner
(n ⫽ 113), No. (%)

Age-adjusted odds ratio,
No. (%)†

P value

21 (49)
6 (14)
23 (53)
13 (30)
29 (67)
15 (35)

61 (54)
20 (18)
78 (69)
32 (28)
89 (79)
37 (33)

0.8 (0.40–1.64)
0.8 (0.28–2.05)
0.5 (0.25–1.06)
1.1 (0.51–2.37)
0.6 (0.26–1.22)
1.1 (0.53–2.31)

0.56
0.58
0.07
0.81
0.14
0.80

receptive anal sex
unprotected receptive anal sex
insertive anal sex
unprotected insertive anal sex
insertive or receptive anal sex
unprotected insertive or receptive anal sex

*Includes only men reporting at least 1-year duration of relationship.
†Estimated relative risk of engaging in sexual practice with casual partners among men with compared to men without a regular partner.

also examined self-reports of diagnoses during the previous year of
syphilis, chlamydia, and gonorrhea, as well as sexual behaviors
with casual partners and regular partners separately. We also
measured depressive symptoms and self-esteem scores based on
the abbreviated form of the Center for Epidemiologic Studies’
Depression Scale13 and the Rosenberg Scale of Self-Esteem,14
respectively.
The comparison of men with and without a regular partner during
the previous year was performed using Pearson 2 and Wilcoxon rank
tests. Odds ratios computed using logistic regression were used to
measure associations between having a regular partner and various
sexual behaviors engaged in with casual partners. The same methods
were used to measure the association between behaviors engaged in
with casual and regular partners in an analysis restricted to men with
a regular partner. Because some studies,15–18 although not all,19 –21
suggest that UAI may be influenced by age and substance use, we
adjusted odds ratios for age and evaluated potential confounding by
substance use.
Results
Among the 156 eligible participants, the median age was 30
(interquartile range, 26 –33), 109 (71%) were white, 151 (97%)
had stable housing, 88 (61%) were college-educated, 90 (58%)
were employed full-time, and 124 (89%) reported earning
⬎$10,000 (CDN); more than 90% of the study group self-identified as gay. Forty-three (28%) of the men reported having just 1
regular partner for at least 1 year, and 113 (72%) reported having
no regular partners during the previous year. Among the 43 men
having just 1 regular partner, 37 completed more detailed items

pertaining to their relationships; 30 (81%) reported living with this
partner. The duration of regular partnerships was a median 3.5
(interquartile range, 1.5, 5.0) years.
Men with and without a regular partner did not significantly differ
on scores of depression or self-esteem. Nor were they different in their
reported substance use, with 2 exceptions. Poppers were less likely to
be used in the past year by men with a regular partner (P ⫽ 0.039),
and marijuana was used less frequently among these men (P ⫽
0.050). Compared to the 113 men without a regular partner, men with
a regular partner were more likely to report having engaged during the
previous year in any unprotected anal intercourse (84% vs. 42%; P ⬍
0.01), any unprotected receptive anal intercourse (72% vs. 33%; P ⬍
0.01); and any unprotected insertive anal intercourse (72% vs. 41%;
P ⬍ 0.01). Men with a regular partner tended to have fewer casual
partners than men who did not have a regular partner (median 3 vs. 6;
P ⫽ 0.07). However, with regard to sexual behaviors with casual
partners, we observed no significant difference between the men with
and without a regular partner (Table 1). These results were unaffected
by adjustment for age or substance use. Additionally, self-reports of
sexually transmitted infection diagnoses during the previous year did
not differ between men with (2 [5%] of 43) and without (8 [7%] of
113) a regular partner (P ⫽ 0.73).
Finally, we wished to know if, among men with a regular
partner, the behaviors they engaged in with that partner predicted
behaviors engaged in with casual partners. Table 2 shows that, in
general, there was a positive association between the behaviors
engaged in with both regular and casual partners, with the exception of insertive anal intercourse. The odds ratios were not statistically significant, although this sample size was small.

TABLE 2. Odds Ratios for Engaging in Anal Intercourse With Casual Partners in Relation to Engaging in the Practice With a Regular
Partner (n ⫽ 43 Men)
Partners with whom behavior occurred during the previous 12 mo,
No. (%)

Any
Any
Any
Any
Any
Any

receptive anal sex
unprotected receptive anal sex
insertive anal sex
unprotected insertive anal sex
anal sex
unprotected anal sex

Regular and
casual partners

Regular partner
only

Casual partner
only

Neither regular
nor casual partners

Age-adjusted
odds ratio
(95% CI)*

P value

19 (44)
4 (9)
18 (42)
10 (23)
27 (63)
12 (28)

17 (40)
25 (58)
17 (40)
18 (42)
14 (33)
21 (49)

2 (5)
2 (5)
5 (12)
3 (7)
2 (5)
3 (7)

5 (12)
12 (28)
3 (7)
12 (28)
0 (0)
7 (16)

2.4 (0.39–14.36)
1.3 (0.19–9.12)
0.6 (0.11–2.91)
2.4 (0.53–11.08)
Undefined
1.7 (0.32–8.60)

0.35
0.79
0.50
0.25
0.97
0.55

*Estimated relative risk for engaging in the practice with casual partners among men who engaged in the practice with their one regular partner
compared to men who did not engage in the practice with their one regular partner.
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Discussion

Contrary to our expectations, in our cohort of community-recruited
young MSM we observed no difference between men with and
without a regular partner either in sexual behaviors they engaged in
with casual partners or self-reported sexually transmitted infections.
We also found that, in general, sexual behaviors engaged in with a
regular partner were positively (albeit nonsignificantly) associated
with behaviors engaged in with casual partners.
Our results are consistent with other studies that show that men in
regular relationships have higher rates of UAI overall, compared to
men with casual partners only.9 However, our results differ from the
only other study we found that has so closely examined behaviors
engaged in with casual partners, in relation to regular partnership
status.2 Elford and colleagues found that, compared to men currently
in a relationship, men not currently in a relationship reported higher
frequencies of UAI with casual partners.2 The results of these studies
could reflect differences in convenience sampling, in our respective
definitions of casual and regular partnerships, or restriction of the
present analyses to HIV-negative men. Alternatively, our findings
could reflect an increase in UAI engaged in with casual partners that
has occurred since 1997, when the data for the Elford study were
collected. Indeed, significant increases in UAI with casual partners
between 1997 and 2002, from 11% to 16% (P ⫽ 0.01) per year, have
been observed in our cohort.22
One limitation of our study is that we did not assess directly the
affective component of “regular” partnerships. However, given the
duration of these sexual relationships and frequency of cohabitation,
it appears that most of the regular partnerships described by the young
MSM in our report represent relatively stable relationships rather than
merely sexual arrangements. Another limitation of our study is that
we did not assess the perceived HIV status of either regular or casual
partners, which precludes us from addressing the relevance of “negotiated safety” in relationships; items pertaining to the perceived HIV-1
serostatus of partners were recently added to our questionnaire. We
may also not be able to generalize our findings to other gay men,
particularly older or HIV-positive men. Our sample size was relatively small, which reduced statistical power of our analyses, and our
reporting of sexually transmitted infections should be cautiously interpreted since the results were based on annual self-report only. Last,
we did not assess relative frequencies of UAI with regular and casual
partners.
In summary, sexual-risk behaviors engaged in with casual partners
appeared in our cohort to be unrelated to being in a regular partnership. Since our data were collected subsequent to increases in UAI
with casual partners reported in many other settings,23,24 our findings
may indicate new norms in sexual-risk behavior among men in
relationships who also have casual partners. Regular partnerships
have been implicated as the primary source for HIV transmission in
some studies3,4; therefore, interventions specifically targeting men in
relationships should address sexual-risk reduction with regular,25 as
well as casual, partners and promote safer norms.
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