
The most common way for people to become infected with  

HIV  is by having sex with someone who is HIV-positive.  

But sex with someone who is HIV-positive does not always  

result in HIV transmission. 

There are a number of factors that influence HIV transmission:  
some help prevent HIV transmission; some make transmission easier.

This fact sheet focuses on some of the biological factors that  
make women (and trans* people with vaginas/front holes ) more 
vulnerable to HIV transmission. It also looks at some of the ways  
HIV can be prevented.

Transmission Basics

For HIV transmission to occur through sexual activity, three things  
must happen: 

•	 In	a	person	living	with	HIV,	there	are	certain	bodily	fluids	that	carry	 
HIV	(semen,	pre-cum,	vaginal	fluids,	rectal	fluids,	breast	milk	and	
blood).	One	of	these	bodily	fluids	must	come	into	direct	contact	with	
an HIV-negative person’s mucous membranes (the soft, moist tissue 
usually found inside the openings to the body, including the vagina, 
the foreskin, the tip of the penis, the mouth, the anus and the 
rectum), or a wound or open sore.

During sex between 

a male and a female, 

HIV is usually more 

easily transmitted  

from the male to the 

female than the other 

way around. 

1  HIV stands for human immunodeficiency 
virus, a virus that attacks the immune 
system and results in a chronic, progressive 
illness which makes people vulnerable to 
other potentially serious infections and 
cancers. (AIDS, which stands for Acquired 
Immunodeficiency Syndrome, is the advanced 
stage of HIV infection.)

2  ‘Front hole’ is an alternate term for vagina, 
and is sometimes used by trans* men who 
feel more comfortable with this language. 
Similarly, the term ‘frontal sex’ – or some 
other term – might be preferred over the 
term ‘vaginal sex.’ Ask trans* partners which 
words they prefer.
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Anal sex is the 

riskiest sexual activity 

for HIV transmission, 

especially for the 

receptive partner 

(the “bottom”). 

From a transmission 

perspective, it doesn’t 

matter what gender 

the receptive partner 

is, but since females 

are usually the 

receptive partner in 

anal sex with male 

partners, they are at 

greater risk.

•	 The	HIV	then	must	find	its	way	through	the	protective	cellular	layer(s)	of	
the HIV-negative person’s mucous membrane or skin.

•	 If	the	HIV	makes	it	through	the	cellular	layer,	it	will	try	to	infect	the	
HIV-negative person’s immune cells. The immune cells will try to defend 
themselves and resist infection. If the immune cells win this battle, the 
person remains HIV-negative; If HIV wins, transmission occurs and the 
person becomes HIV-positive. 

Why HIV is more easily transmitted sexually from a 
male to a female than the other way around

•	 Mucous	membranes	are	especially	vulnerable	to	HIV.	Compared	to	the	
male genital tract, the female genital tract has a much larger surface 
area of mucous membranes: the entire vagina, cervix, and possibly the 
uterus. For males, the vulnerable areas of the genital tract are much 
smaller: the inside layer of the foreskin and the urethra. HIV can also 
enter through any small tears on the head of the penis.

•	 The	vagina	is	inside	the	body,	which	means	that	semen	may	be	deposited	
directly into the body during vaginal intercourse and ejaculation.

•	 There’s	more	HIV	in	semen	than	in	vaginal	fluids,	so	the	female	is	
exposed to more of it. Semen can stay in the vagina for hours after sex, 
so there’s a longer exposure time.

•	 Much	of	the	tissue	of	the	female	genital	tract	is	delicate,	so	small	
(perhaps even unnoticeable) injuries such as tears and abrasions can 
easily occur during sex. These injuries provide a direct route for HIV to 
get through the skin.

Sexual activity and HIV transmission risk

•	 Anal	sex	is	the	riskiest	sexual	activity	for	HIV	transmission,	especially	
for the receptive partner (the “bottom”). From a transmission 
perspective, it doesn’t matter what gender the receptive partner is, but 
since females are usually the receptive partner in anal sex with male 
partners, they are at greater risk.

•	 Vaginal	sex	is	the	second	riskiest	sexual	activity	for	HIV	transmission.

•	 Oral	sex	is	not	a	high-risk	activity	for	HIV	transmission,	but	some	
sexually transmitted infections (STIs), such as herpes, are easily spread 
through oral sex. Using barriers such as condoms or dental dams 
reduces this risk.
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Anal sex is the 

riskiest sexual activity 

for HIV transmission, 

especially for the 

receptive partner 

(the “bottom”). 

From a transmission 

perspective, it doesn’t 

matter what gender 

the receptive partner 

is, but since females 

are usually the 

receptive partner in 

anal sex with male 

partners, they are at 

greater risk.

People who only 

recently became HIV-

positive are the most 

infectious because 

they have a very high 

viral load. They’re 

also the least likely 

to know that they 

have HIV.

Biological factors that make some females more 
vulnerable to HIV than others

•	 Young	females,	especially	teenagers,	are	at	much	greater	risk	because	
there is a thinner layer of cells lining their cervix.

•	 Women	with	low	levels	of	estrogen	(e.g.	post-menopausal	women)	
may be especially vulnerable to HIV, because their vaginal walls  
are thinner.

•	 Pregnancy	may	increase	risk	because	of	hormonal	fluctuations	and	
immune system changes.

•	 There	may	be	more	risk	in	the	days	approaching	menstruation	because	
of possible thinning of the vaginal lining.

•	 If	either	partner	has	another	STI,	HIV	is	more	likely	to	be	transmitted.	
This is because the HIV-positive person’s viral load3 is higher when 
they	have	an	STI,	and	because	all	STIs	cause	inflammation.	When	
inflammation	is	present,	there	are	more	cells	that	HIV	can	target	in	the	
mucosa of the HIV-negative person. In addition, some STIs, such as 
herpes, cause open sores or lesions, providing an easy route for HIV to 
get into the body. 

•	 Bacterial	vaginosis	–	a	common	and	easily	treated	infection	–	can	
double the risk of HIV transmission.

•	 The	higher	the	HIV-positive	partner’s	viral	load,	the	greater	the	risk	of	
transmission.	A	much	higher	viral	load	is	likely	for	people	who	don’t	
know they are HIV-positive (or who know but are not being treated) 
than for people who do know and are being treated.

•	 While	it’s	possible	for	someone	with	a	vagina	to	get	HIV	sexually	from	
another person with a vagina, it’s pretty rare.

Safer Sex Strategies

Taking care of one’s own sexual health through some of the strategies listed 
below can help reduce the risk of HIV transmission.

•	 Regular	HIV	testing	for	sexually	active	individuals	and	their	sex	partners.	

•	 Regular	STI	testing	and	prompt	treatment	for	sexually	active	individuals	
and their sex partners. Some STIs have no symptoms.

•	 The	use	of	external	or	internal4 condoms or other barriers, such as 
dental dams, as well as condom-compatible lube. 

3  Viral load is the level of HIV in an 
HIV-positive person’s blood. A “low” or 
undetectable viral load is achieved by 
taking HIV medication, which keeps the 
person healthier and also makes them less 
infectious to sexual partner(s). They are still 
HIV-positive, though. Viral load can change, 
and is measured with regular blood tests. 

4  External condoms, also called male 
condoms, are worn on the penis. Internal 
condoms are also known as ‘female’ 
condoms, but are appropriate for any 
gender for vaginal or anal sex.
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People who 

are at higher risk 

of acquiring HIV 

should consider 

talking to their 

health care provider 

about pre-exposure 

prophylaxis (PrEP). 

This is a preventative 

medication taken 

daily by someone 

who is HIV-negative 

to reduce their risk 

of becoming infected 

with HIV. 

•	 Regular	viral	load	testing	for	HIV-positive	partners.

o	 HIV	medication	lowers	viral	load	significantly,	which	greatly	reduces	
the risk of transmission.

o If one knows their viral load, they can use that information to help 
make informed decisions about other safer sex options.

o	 Where	the	possibility	of	transmitting	HIV	to	a	partner	is	a	significant	
concern and the risk cannot be reduced in other ways, one should 
consider starting HIV treatment if they haven’t already done so.

o	 People	who	only	recently	became	HIV-positive	are	the	most	
infectious because they have a very high viral load.  They’re also 
the least likely to know that they have HIV.

•	 Preventative	medication.	People	who	are	at	higher	risk	of	acquiring	
HIV should consider talking to their health care provider about 
pre-exposure	prophylaxis	(PrEP).	This	is	a	preventative	medication	
taken daily by someone who is HIV-negative to reduce their risk of 
becoming infected with HIV. It works by stopping HIV from taking 
hold and spreading in the body if that person is exposed to HIV.

•	 Good	vaginal	health.	Good	vaginal	health	helps	prevent	HIV	transmission	
and is achieved by:

o	 Getting	tested	regularly	and	treated	promptly	for	symptoms	of	yeast	
infections, STIs or other gynaecological issues (unusual discharge or 
smell,	itching,	inflammation,	rash,	discomfort,	pain,	etc.).

o Knowing that vaginas are self-cleaning. Douching is not 
recommended, because it dries the vagina, kills its protective bacteria 
and interferes with its natural defence system. The vulva (the external 
genitals) can be washed with soap and water.

o	 Keeping	things	juicy.	Condom-compatible	lube	should	be	used	for	
both vaginal and anal sex. It helps protect the vagina and the condom.

•	 Not	brushing	or	flossing	immediately	before	or	after	giving	oral	sex.	 
(It creates tiny breaks in the gums.)

•	 Emergency	medication.	Anyone	who	believes	they	have	been	
exposed to HIV in the past 72 hours should seek post-exposure 
prophylaxis	(PEP).	Availability	varies	by	region.
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