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1  | BACKGROUND

Men who have sex with men are vulnerable to engagement in sexual 
practices that increase the likelihood of the spread of sexually trans-
mitted infections, which represents a public health concern (Glick 
et al., 2013; McKirnan et al., 2013).

In recent years, the transmission of hepatitis A through sex-
ual contact has been acquiring special importance (World Health 
Organization, 2017), mainly in urban areas of developed countries 

with a low endemicity due to a significant increase in the incidence 
of the disease especially among the population of men who have 
sex with men (ECDC, 2008; Urbanus et al., 2009). In Europe, 4,475 
hepatitis A outbreaks were reported between 2016 and 2018, with 
25,032 confirmed cases, mostly in men who have sex with men 
(Beebeejaun et al., 2017; ECDC, 2018; Palareti et al., 2016). In Spain, 
hepatitis A is a notifiable disease. During the outbreaks, a higher 
number of cases than expected were reported. In 2016, 1,296 cases 
were diagnosed in Spain and, in 2017, this figure increased to 4,567 
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Abstract
Aim: To determine the frequency of and identify risk factors associated with sexual 
practices leading to hepatitis A infection in the population of men who have sex with 
men in Spain.
Background: The increased incidence of hepatitis A as a result of sexual contact 
among this population is a public health concern and a challenge in controlling sexu-
ally transmitted infections.
Methods: This cross-sectional, online survey-based study included 881 men who 
have sex with men. Unprotected oro-anal and insertive-anal sex are considered to be 
unsafe sexual practices associated with hepatitis A infection.
Results: Of all respondents, 83.4% engaged in insertive-anal sex and 71.3% in un-
protected oro-anal sex during the previous 12  months. An association was found 
with sociodemographic factors [living alone (OR  =  2; 95%CI  =  1.13–3.35)] and 
contextual factors of sexual behaviour [previous diagnosis of sexually transmitted 
infection(s) (OR = 1.74; 95%CI = 1.15–2.61) and participating in ‘chemsex’ (OR = 5.15; 
95%CI = 1.05–25.15)].
Conclusion: The frequency of unsafe sexual practices associated with hepatitis A 
among men who have sex with men in Spain is high. Interventions based on sociode-
mographic and contextual factors of sexual behaviour should be implemented.
Implications for Nursing Management: Nurse managers should update and incor-
porate the support needs of men who have sex with men and take advantage of the 
opportunity to implement harm reduction strategies.
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cases (Instituto de Salud Carlos III, 2018, 2019), but this may have 
been an underestimation according to the European Centre for 
Disease Prevention and Control (ECDC, 2018). Studies published to 
date have focused on determining the prevalence of high-risk be-
haviour within the framework of HIV surveillance and prevention 
(Paquette & De Wit, 2010) and identifying factors with which they 
are associated (Weatherburn et  al.,  2019). Among other studies, 
research areas include the use of the Internet to find sexual part-
ners (Anzani et al., 2018), the use of psychoactive substances (Carey 
et al., 2009; Pialoux et al., 2017), the use of pre-exposure prophylaxis 
(PrEP) (Pialoux et al., 2017) and participation in ‘chemsex’ (Pialoux 
et al., 2017; Sida Studi, 2016). However, there is a greater diversity 
of sexual practices, which being low risk, have been studied less fre-
quently and have contributed to underdiagnosis and the increase 
in sexually transmitted infections (Fisher et al., 2015). Unprotected 
oro-anal and insertive-anal sexual practices can facilitate the trans-
mission of hepatitis A (Alventosa-Mateu et al., 2018; Lorenzo Ortega 
et  al.,  2018), which disproportionately affects men who have sex 
with men, and in turn challenges public health prevention and inter-
vention strategies (Dirección General de Salud Pública del Gobierno 
de Aragón, 2017; Servicio Promoción Salud de la Consejería de Salud 
de la Junta de Andalucía, 2017).

The aim of the present study was to determine the frequency 
of and identify risk factors associated with sexual practices leading 
to hepatitis A infection in the population of men who have sex with 
men in Spain.

2  | METHODS

2.1 | Study design and participants

The present investigation was a cross-sectional descriptive study, 
based on a survey of the frequency and distribution of unsafe sexual 
practices associated with hepatitis A transmission and its relation-
ship with different characteristics in the population of men who 
have sex with men in Spain.

The convenience sampling method was used. The inclusion cri-
teria were as follows: men or individuals who identified themselves 
as men; age between 16 and 75 years; residents of Spain; those who 
declared that they had had sexual relations with other men in the 
previous 12 months.

2.2 | Instrument

An ad hoc survey was designed and disseminated online. It was 
adapted from previous questionnaires on unsafe sexual practices 
and their determinant used in epidemiological surveillance studies 
(Piera-Rojo et  al.,  2017; Public Health England,  2015). The ques-
tionnaire, which was anonymously recorded, collected information 
about sociodemographic characteristics and other variables regard-
ing sexual behaviour of the participants.

2.3 | Data collection

The survey was available online between 12 December 2018 and 12 
January 2019. It was disseminated through social networks, such as 
Facebook, with the support of non-governmental organisations dedi-
cated to HIV prevention in Spain. Collaboration was also requested 
from Grindr, a mobile geo-social application, mainly aimed at a gay 
audience, which enables its users to locate and communicate with 
gay and bisexual men and women, as well as transgender individuals 
and transsexuals in the vicinity. Through their programme ‘Grindr 
for equality’ (G4E), they disseminated the message ‘Make fun of 
Hepatitis A’ for 48 hr, encouraging users to participate in the survey.

2.4 | Variables

The primary unprotected sexual practices associated with hepati-
tis A transmission performed during the previous 12 months were 
included as dependent variables. They were grouped into oro-anal 
sex practices [‘black kiss’ (sucking of the anus), face-sitting (sitting 
on the face) and ‘felching’ (sucking of semen ejaculated into the 
anus)] and insertive-anal practices [introduction of fingers into the 
anus, introduction of objects and fist-intercourse (i.e. ‘fist-fucking’, 
introduction of the fist or part of forearm into the anus)], and were 
dichotomized into never and sometimes/habitually.

As independent variables, those of sociodemographic nature 
were also included the following: country of origin (Spain and 
other); age (16–34 years, 35–49 years and ≥ 50 years); level of edu-
cation (up to secondary school, vocational training and university); 
employment (employed, unemployed, student and retired); and co-
habitation situation (stable partner, alone and others). In addition, 
variables that could determine the performance of these unsafe 
sexual practices were included: sexual orientation (gay/homosex-
ual, bisexual, heterosexual and other); sexual orientation visibility 
(all or almost all people and none); sexual role (active/insertive, 
versatile and passive/receptive); sexual partner (stable partner, oc-
casional partner and both); number of occasional partners during 
the previous year (1–2, 3–5, 6–10, 11–20, 21–50 and >50 partners); 
and sex under drug use (never and sometimes/habitually). Chemsex 
participation, defined as intentional sexual practices under the ef-
fect of psychoactive drugs, in a group for a prolonged duration 
(never and sometimes/usually), PrEP use for HIV (never and some-
times/usually), use of protection during sexual practices (always/
almost always and to never/almost never) and previous diagnosis 
of sexually transmitted infections (no and yes) were also included.

2.5 | Statistical analysis

Data collection was performed using the Google Forms survey appli-
cation and exported to a database in a spreadsheet (Excel, Microsoft 
Corporation), and all analyses were performed using SPSS version 
19.0 (IBM Corporation).
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First, a descriptive statistical analysis was performed using fre-
quency and proportion tables for qualitative variables, and central-
ization and dispersion measures for quantitative variables. Second, 
a bivariate inferential analysis was performed using contingency 
tables by means of Pearson's chi-squared association test or the 
Fisher's exact test, with a statistical significance level of p < .05.

Finally, two binary logistic regression models were constructed, 
one for each of the dependent variables of the study. The indepen-
dent variables that were included in the logistic regression models 
were those that had previously demonstrated a significance value 
of p ≤ .2 in the univariate analysis with the dependent variables, and 
the variables that were included in the final model were those that 
demonstrated a level of significance of p ≤  .05 in Wald's test. The 
estimator obtained was the adjusted odds ratio with corresponding 
95% confidence interval. For construction of the final models, the 
automatic method ‘backwards Wald’ was used and finally adjusted 
by means of the manual method ‘intro’, retaining in the final model, 
variables whose elimination caused significant changes in the OR of 
the dependent variables (± 10%).

3  | RESULTS

3.1 | Participant characteristics

In total, 881 men who have sex with men participated in the present 
study, most (72.8%) of whom were of Spanish origin, with a mean age 
(±SD) of 33.13 ± 10 years. More than one-half of the participants re-
ported completing higher education (72.5%) were employed (77.4%), 
and 35% lived alone. The vast majority defined themselves as gay/ho-
mosexual (85.7%), and 93.4% reported that all or almost all of the peo-
ple around them knew about their sexual orientation. Almost one-half 
of them identified themselves as versatile (49.1%), and 40.5% engaged 
in sexual practices with occasional partners, among whom 48.7% had 
more than 10 occasional partners. During the previous year, 25.8% of 
the participants performed sex under the effect of drugs, 10% partici-
pated in chemsex, and 7.7% used PrEP. Only 35.2% always or almost 
always used protection during sexual practices, and 49% reported a 
previous diagnosis of sexually transmitted infection(s) (Table 1).

Among participants presenting with some sexually transmitted 
infections, 10.4% were diagnosed with hepatitis A. Of all partici-
pants, 52.4% had been vaccinated against hepatitis A, 15.6% were 
vaccinated recently (since mid-2017), and 38.1% did not receive the 
second dose. The vaccination initiative was mostly by medical rec-
ommendation (62.1%). Among PrEP users, 30.9% believed that PrEP 
use protected them from hepatitis A infection (Table 2).

3.2 | Unsafe sexual practices associated with the 
risk of hepatitis A transmission

The most frequent sexual practices performed by the participants 
were insertive-anal sex (n = 735, 83.4%) followed by oro-anal sex 

(n = 628, 71.3%) (Figure 1). The most frequently performed practices 
among participants included the following: finger insertion (n = 696, 
79%); sucking the anus (n = 607, 68.9%); object(s) insertion (n = 335, 
38%); face-sitting (n  =  202, 22.9%); fist-fucking (123, 14%); and 
felching (n = 58, 6.6%) (Figure 2).

3.3 | Unsafe sexual practices associated 
with the risk of hepatitis A transmission according 
to sociodemographic characteristics and other 
contextual factors of participants’ sexual relations

Participants who identified themselves as gay/homosexual (72.6%, 
p  =  .044), made visible their sexual orientation (72.2%, p =  .040), 
participated in chemsex (85.2%, p  =  .003) and used PrEP (82.4%, 
p = .05) performed oro-anal sexual practices in greater proportion. 
In addition, those who identified themselves as versatile (75.3%, 
p < .001) and those with both stable and occasional partners (84.4%, 
p  <  .001) performed these practices more frequently, these prac-
tices being observed in greater proportion among participants with 
higher number of partners (p  <  .001). Of all participants, 81.5% 
(p < .001) engaged in these practices under the effect of drugs and 
never or hardly ever protected themselves (78.8%, p < .001). In ad-
dition, they were observed in greater proportion among those who 
had been previously diagnosed with sexually transmitted infections 
(78.7%, p < .001).

Regarding insertive-anal sexual practices, participants between 
35 and 49 years of age (88.9%, p = .018), those who were employed 
(85.3%, p = .035) and retired (85.7%, p = .035) practiced them more 
frequently. Participants who identified themselves as gay/homo-
sexual (84.1%, p =  .006) and those who made their sexual orien-
tation visible (84.2%, p  =  .031) engaged in these practices more 
frequently. Most of the participants who performed these practices 
were active/insertive (90.6%, p < .001), and a higher frequency of 
these practices was observed among those who performed them 
with both stable and occasional partners (94.53%, p  <  .001), the 
frequency increasing as the number of occasional partners in-
creased (p  <  .001). In this case, these practices were performed 
more frequently when drugs were used (92.1%, p <  .001), and no 
protective measures were used (89.3%, p  <  .001), during partic-
ipation in chemsex (93.2%, p  =  .015), and among those who had 
a previous diagnosis of sexually transmitted infection(s) (86.3%, 
p = .028; Table 3).

In multivariate analysis, the model adjusted for oro-anal sexual 
practices revealed that participants living alone among men who 
have sex with men exhibited twice the risk of engaging in these 
practices (95% CI, 1.13–3.55). The risk of engaging in these prac-
tices among participants not using protection during sex was 3.28 
times greater than those who always or almost always used pro-
tection (95% CI, 2–5.4), and 1.74 times greater in those who had a 
previous diagnosis of sexually transmitted infection(s) than in those 
not previously diagnosed (95% CI, 1.15–2.61). In addition, partici-
pants who were active/insertive (OR, 1.77; 95% CI, 1.02–3.06) and 



4  |     IBÁÑEZ-TOMÁS and GASCH-GALLÉN

TA B L E  1   Sociodemographic and sexual behaviour 
characteristics of participants (last 12 months)

n %

Country of Origin

Spain 641 72.8

Other 240 27.2

Age

16–34 years old 457 51.9

35–49 years old 261 29.6

50 years old or more 57 6.5

Level Education

Secondary school 56 6.4

Vocational training 186 21.1

University 639 72.5

Employment

Employed 682 77.4

Unemployed 47 5.3

Student 145 16.5

Retired 7 0.8

Cohabitation situation

Stable partner 196 22.2

Alone 308 35

Others (Family, shared apartment) 377 42.8

Sexual orientation

Gay/homosexual 775 85.7

Bisexual 110 12.5

Heterosexual 9 1

Other 7 0.8

Sexual orientation visibility

All or almost all people 823 93.4

None 58 6.6

Sexual role

Active/Insertive 244 27.7

Versatile 433 49.1

Passive/Receptive 204 23.2

Sexual partner

Stable 73 8.3

Occasional 357 40.5

Both 316 35.9

Occasional partners’ number

1–2 81 9.2

3–5 164 18.6

6–10 188 21.3

11–20 199 22.6

21–50 124 14.1

>50 106 12

(Continues)

n %

Sex under drug usea 

Never 654 74.2

Sometime/habitually 227 25.8

Chemsex participation

Never 793 90

Sometimes/usually 88 10

PrEP useb 

Never 813 92.3

Sometimes/usually 68 7.7

Protection usec 

Always/almost always 310 35.2

Never/almost never 571 64.8

Previous diagnosis of STIs

No 449 51

Yes 432 49

Note: The denominators may vary depending on the answers given by 
the participants.
Abbreviation: STIs, sexually transmitted infections.
aAlcohol consumption is not included. 
bAmong the participants who consumed pre-exposure prophylaxis. 
cDuring the hepatitis A sexual practices studied. 

TA B L E  1   (Continued)

TA B L E  2   Characteristics of the participants according to 
hepatitis A (HA)

n %

Previous diagnosis of HAa 

No 387 89.6

Yes 45 10.4

HA Vaccine

No 419 47.6

Yes 462 52.4

Recentlyb  138 15.6

Second dose of HA vaccine

No 176 38.1

Yes 286 61.9

HA vaccination initiative

Own initiative 175 37.9

Medical recommendation 287 62.1

HA protection by PrEP consumptionc 

It doesn't protect me 47 69.1

It does protect me 21 30.9

Note: The denominators may vary depending on the answers given by 
the participants.
aAmong participants diagnosed with sexually transmitted infections. 
bHepatitis A vaccinations since 2017. 
cAmong the participants who consumed pre-exposure prophylaxis. 
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versatile (OR, 1.8; 95% CI, 1.10–2.96) were more likely to engage in 
oro-anal sex compared with passive/receptive participants. In rela-
tion to the number of casual partners, participants who declared to 
have a greater number of sexual partners presented a greater risk 
of engaging in oro-anal sex, corresponding to a risk of 2.80 (95% CI 
1.21–6.46).

Regarding insertive-anal practices, being a foreigner implied a 
1.81 (95% CI, 1.01–3.24) times higher risk of engaging in such prac-
tices. Identifying oneself as gay/homosexual increased the probabil-
ity of engaging in this type of practice by a factor of 19.40 (95% CI, 
1.99–189.27). Active/insertive and versatile participants presented 
6.64 (95% CI, 2.89–15.26) and 3.98 (95% CI, 2.16–7.34) times higher 
risk, respectively, of practising insertive-anal sex compared with 
passive/receptive participants. Participants engaging in chemsex 
(OR, 5.15; 95% CI, 1.05–25.15) and those having > 50 casual part-
ners (OR, 5.55; 95% CI, 1.37–22.47) presented with a higher risk of 
performing these practices compared with the rest of the groups 
(Table 4).

4  | DISCUSSION

Data from our study from an important sample reveal, for the first 
time, that the frequency of unsafe sexual practices associated with 
hepatitis A infection in men who have sex with men in Spain is high. 
Several studies have indicated that there is a change in the epidemi-
ological pattern of hepatitis A and associate population of men who 
have sex with men with unsafe sexual behaviour that lead to hepa-
titis A transmission (Alventosa-Mateu et al., 2018; Lorenzo Ortega 
et al., 2018). Others have concluded that it is necessary to identify 
characteristics that make this population more vulnerable (Lorenzo 
Ortega et al., 2018; Urbanus et al., 2009). Our study enables us to 
describe the profile of men who have sex with men engaging in un-
safe sexual practices that increase the risk for hepatitis A transmis-
sion, the risks of which have not yet been assessed in other studies.

Results of the present research indicate that unprotected in-
sertive-anal sexual practices that can lead to hepatitis A transmis-
sion are performed more frequently than oro-anal sex practices. 

F I G U R E  1   Frequency of unsafe sexual 
practices associated with the risk of 
Hepatitis A transmission (last 12 months)

F I G U R E  2   Frequency of major unsafe 
sexual practices associated with the risk of 
Hepatitis A transmission (last 12 months)
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TA B L E  3   Unsafe sexual practices associated with the risk of hepatitis A transmission according to sociodemographic characteristics and 
other contextual factors of participants’ sexual relations.

Oro-anal Insertive-anal

Sometimes/habitually Sometimes/habitually

n % p* n % p*

Country of Origin

Spain 453 70.7 .512 537 83.8 .650

Other 175 72.9 198 82.5

Age

16–34 years old 322 70.5 .757 336 80.1 .018

35–49 years old 195 74.7 232 88.9

50 years old or more 38 66.7 48 84.2

Level Education

Secondary school 36 64.3 .496 43 76.8 .581

Vocational training 135 72.6 159 85.5

University 457 71.5 533 83.4

Employment

Employed 496 72.7 .168 582 85.3 .035

Unemployed 32 68.1 37 78.7

Student 97 66.9 110 75.9

Retired 3 42.9 6 85.7

Cohabitation situation

Stable partner 134 68.4 .242 163 83.2 .190

Alone 230 74.7 266 86.4

Others (Family, shared apartment) 264 70 306 81.2

Sexual orientation

Gay/Homosexual 548 72.6 .044 635 84.1 .006

Bisexuals 71 64.5 90 81.8

Heterosexuals 4 44.4 4 44.4

Sexual orientation visibility

None 34 58.6 .040 42 72.4 .031

All or almost all people 594 72.2 693 84.2

Sexual role

Active/ Insertive 182 74.6 <.001 221 90.6 <.001

Versatile 326 75.3 379 87.5

Passive/ Receptive 120 58.8 135 66.2

Sexual partner

Stable 47 64.4 <.001 59 80.8 <.001

Occasional 282 79 316 88.5

Both 262 84.4 298 94.3

Occasional partners number

1–2 45 55.6 <.001 60 74.1 <.001

3–5 106 64.6 131 79.9

6–10 139 73.9 163 86.7

11–20 148 74.4 168 84.4

21–50 97 78.2 104 83.9

>50 85 80.2 99 93.4

(Continues)
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In addition, it has been identified that factors associated with both 
practices vary according to the type of practice performed.

The participation and proportion of participants, according 
to their sociodemographic characteristics, are similar to those 
obtained in similar research investigating risk behaviour in men 
who have sex with men in Spain (Folch et al., 2014; Gasch-Gallén 
et  al.,  2015). In our study, the socioeconomic variables of coun-
try of origin and cohabitation were associated with unsafe sexual 
practices associated with hepatitis A infection. One study aimed 
to identify factors associated with unprotected anal intercourse 
and observed how different sociodemographic variables were as-
sociated. The authors concluded that factors vary according to the 
type of sexual partner. For example, population size, educational 
level and employment status were risk factors affecting engage-
ment in unprotected anal intercourse with a steady partner, and 
age ≥ 25 years was a protective factor for unprotected anal inter-
course with both steady and casual partners. They found no asso-
ciation between country of origin and the sexual practices studied 
(Folch et al., 2014). However, in our study, we found an association 
with the country of origin of the participants, specifically foreign-
ers, demonstrated a greater risk of engagement in insertive-anal 
sexual practices. Another study analysed the association between 
socioeconomic variables and receptive and insertive unprotected 
anal intercourse and bareback ‘sexual intercourse that is per-
formed without a condom in a premeditated and intentional way’. 
As was shown by the results, factors associated with the sexual 
practices analysed varied according to the practice and the type of 

sexual partner. Cohabitation is a risk factor when living with a sta-
ble partner and performing receptive and insertive unprotected 
anal intercourse, in addition to performing more bareback (Gasch-
Gallén et al., 2015). Our study also revealed that cohabitation was 
associated with oro-anal sexual practices, while demonstrating 
greater risk among those living alone.

According to current evidence regarding sexually transmit-
ted infections, sexual role and number of casual partners (Enguix 
Grau, 2000; Folch et al., 2014) were associated with unsafe sexual 
intercourse. The differences in our study lie in the fact that versatile 
participants engaged more frequently in sexual practices of the oro-
anal type, while the active participants performed the insertive-anal 
type practices more frequently; these results are in accordance 
with the imaginary of the sexual role described (Enguix Grau, 2000; 
Matud & Aguilera,  2009). In relation to the number of occasional 
partners, we found that our results were consistent with those re-
ported in another study (Folch et al., 2014), noting that the greater 
the number of partners, the greater the risk of engagement in unsafe 
sexual practices.

Insertive-anal practices are also determined by sexual orientation 
and participation in chemsex. Although it has been observed that these 
practices are performed in a greater proportion by gays/homosexuals, 
it is bisexuals who exhibit a greater risk for pursuing them. Other pub-
lished data show discrepancies with our result, associating bisexuality 
with a lower risk for performing unprotected anal intercourse with 
an occasional partner (Folch et al., 2014). Regarding chemsex, several 
studies confirm that this phenomenon is practiced by a minority (6.4%) 

Oro-anal Insertive-anal

Sometimes/habitually Sometimes/habitually

n % p* n % p*

Sex under drug use

Never 443 67.7 <.001 526 80.4 <.001

Sometime/habitually 185 81.5 209 92.1

Chemsex participation

Never 553 69.7 .003 653 82.3 .015

Sometimes/usually 75 85.2 82 93.2

PrEP use

Never 572 70.4 .05 676 83.1 .548

Sometimes/usually 56 82.4 59 86.8

Protection use

Always/almost always 178 57.4 <.001 225 72.6 <.001

Never/almost never 450 78.8 510 89.3

Previous diagnosis of STIs

No 288 64.1 <.001 362 80.6 .028

Yes 340 78.7 373 86.3

Abbreviations: Chemsex, intercourse intentionally under the consumption of psychoactive drugs in groups and for long periods of time; PrEP, human 
immunodeficiency virus pre-exposure prophylaxis; STIs, sexually transmitted infection.
*p value: Pearson's Chi-square test and Fisher's exact test statistical significance p < .05. 

TA B L E  3   (Continued)
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TA B L E  4   Factors associated whit unsafe sexual practices of hepatitis A transmission

Oro-anal Insertive-anal

Sometimes/habitually Sometimes/habitually

OR (95%CI) p OR (95%CI) p

Country of Origin

Spain – – – 1

Other – – – 1.81 (1.01–3.24) .046

Employment

Employed – – – 1

Unemployed – – – 0.29 (0.11–0.73) .287

Student – – – 1.05 (0.49–2.27) 1.051

Retired – – – – – –

Cohabitation situation

Stable partner 1

Alone 2 (1.13–3.55) .017 – – –

Others (Family, shared 
apartment)

1.58 (0.93–2.68) .093 – – –

Sexual orientation

Heterosexual – – – 1

Gay/homosexual – – – 19.4 (1.99–189.27) .011

Bisexual – – – 26.16 (2.24–306.08) .009

Sexual role

Passive/receptive 1 1

Active/insertive 1.77 (1.02–3.06) .041 6.64 (2.89–15.26) <.001

Versatile 1.8 (1.10–2.96) .02 3.98 (2.16–7.34) <.001

Sexual partner

Stable 1 1

Occasional 0.99 (0.51–1.93) .992 1.02 (0.45–2.34) .957

Both 1.73 (0.90–3.53) .105 2.22 (0.91–5.42) .080

Occasional partners number

1–2 1 1

3–5 1.14 (0.56–2.30) .724 1.42 (0.58–3.51) .445

6–10 2.08 (1.01–4.32) .049 3.68 (1.39–9.79) .009

11–20 2.12 (1.01–4.47) .048 3.06 (1.17–8) .023

21–50 2.8 (1.21–6.46) .016 1.64 (0.62–4.39) .32

>50 1.83 (0.80–4.19) .154 5.55 (1.37–22.47) .016

Chemsex participation

Never – – – 1

Sometime/habitually – – – 5.15 (1.05–25.15) .043

Protection use

Always/almost always 1

Never/almost never 3.28 (2–5.4) <.001 – –

Previous diagnosis of STIs

No 1

Yes 1.74 (1.15–2.61) .008 – –

Note: p value: statistical significance of Wald's test p < .05.
Abbreviations: (95%CI), 95% confidence interval; Chemsex, Intercourse intentionally under the consumption of psychoactive drugs, in groups and for 
long periods of time; OR, odds ratio; PrEP, human immunodeficiency virus pre-exposure prophylaxis;STIs, sexually transmitted infection.
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(Pujol et al., 2016), that there is an upward trend, and that it is asso-
ciated with the performance of unsafe sexual intercourse increasing 
the risk of sexually transmitted infections (Carey et al., 2009; Matud 
& Aguilera, 2009; Pialoux et al., 2017). Our results reveal an increasing 
trend in recent years, up to 10% of participation, and that it is associ-
ated with a higher risk for engaging in anal intercourse.

Not using protection during intercourse was demonstrated to be 
associated with oro-anal sexual practices. This suggests the need for 
interventions adapted to different types of sexual practices; this is 
reinforced by another factor, a previous diagnosis of sexually trans-
mitted infection(s). In our study sample, one-half of the participants 
reported having previous sexually transmitted infection(s), similar to 
that reported by a study, which also reported that a previous diagno-
sis of sexually transmitted infection was associated with unprotected 
anal intercourse with an occasional partner (Folch et al., 2014).

Other investigations have found that the use of geolocation 
applications and websites (Anzani et  al.,  2018), drug use (Carey 
et  al.,  2009; Pialoux et  al.,  2017; Tomkins et  al.,  2019) and PrEP 
(Pialoux et al., 2017) are associated with risky sexual behaviour, in 
addition to being associated with engagement in chemsex and a 
greater number of casual partners. However, in our study, we found 
an association only between chemsex and insertive-anal sexual 
practices. For the rest of the variables, no association was found 
with the sexual practices studied, although they were observed in 
a higher proportion among those who had sex under the effect of 
drugs and among PrEP users.

4.1 | Limitations

Our study had limitations that were related to the type of sampling 
for convenience or intentionality because the census population of 
men who have sex with men in Spain is unclear; therefore, the re-
sults cannot be generalized to the national population. In contrast, 
we found under-represented categories, which was the result of 
online dissemination of information on our study and participant 
recruitment; as such, many men who have sex with men without 
access to the Internet and/or use of geolocation applications are 
under-represented. Furthermore, the use of an online questionnaire 
may have resulted in under-reporting of sexual behaviour to match 
social desirability. Finally, since this was a cross-sectional study, a 
causal relationship between the variables analysed and the sexual 
practices associated with risk for hepatitis A transmission cannot be 
established.

5  | CONCLUSION

This research, one of the first that we know in our context, pro-
vides useful information that enables us to describe the profile of 
men who have sex with men engaging in sexual practices increasing 
the risk of hepatitis A transmission in Spain. It should be noted that 
unprotected oro-anal and insertive-anal sex are practices that are 

engaged in with a high frequency among men who have sex with 
men, and that, although they are considered to be low-risk practices, 
they do not exempt these individuals from exposure to sexually 
transmitted infection(s).

Despite public health measures, such as vaccination, hepatitis A 
outbreaks continue to be observed among men who have sex with 
men, because these campaigns are not complemented by personal 
and community prevention tools (Gasch-Gallén et al., 2018). Finally, 
it should be noted that factors, such as sexual role, a high number 
of occasional partners, together with having a foreign origin, living 
alone, participating in chemsex, having previous diagnosis of sex-
ually transmitted infection(s) and not using protection during the 
sexual practices that were analysed, should be incorporated into 
harm- and risk-reduction strategies focused on self-care and, thus, 
complement the current vaccination programmes in this population.

6  | IMPLIC ATIONS FOR NURSING 
MANAGEMENT

This study described the frequency of and identified factors as-
sociated with unsafe sexual practices associated with hepatitis A 
transmission in men who have sex with men, specifically sociode-
mographic factors and contextual factors of sexual behaviour. Nurse 
managers need to study the specific health concerns of sexual and 
gender minority populations, such as men who have sex with men, 
and act on their support needs. The results of this research can be 
used to develop personal and community prevention interventions, 
directed and developed by nursing personnel, aimed at reducing 
sexually transmitted infections among men who have sex with men 
and protecting their health. Nursing managers have the opportunity 
to lead and implement harm-reduction strategies in this population. 
Promoting hygiene measures, behavioural interventions and peer 
education can be helpful in reducing the risk factors associated with 
unsafe sexual practices increasing the risk of hepatitis A transmis-
sion. Further studies are needed to develop and evaluate various 
harm-reduction strategies and interventions that reduce the risks 
of hepatitis A and other sexually transmitted infections in men who 
have sex with men.
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