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Despite decreased numbers of sexual partners, the COVID-19 
pandemic had limited impact on the prevalence of attending 
private sex parties, traveling for sex within Switzerland, and 
practicing chemsex in men with HIV who have sex with 
men. COVID-19 risk perception was low, and STI-diagnosis 
incidence rates remained stable over time.
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In February 2020, the Swiss government introduced public 
health measures to curb the spread of COVID-19 in 
Switzerland. The measures included restrictions of mass 
gatherings, promotion of physical distancing and hand-
washing. The most extensive restrictions were applied be-
tween March 16th and April 27th 2020 (“Lock-down”) 
with closure of shops, restaurants, clubs and schools, travel 
and gathering restrictions [1]. After a gradual lift of the re-
strictions, different measures aimed at social distancing 
were applied and lifted in accordance to the pandemic ac-
tivity until 2022 [2].

The non-pharmaceutical interventions aimed at reducing 
social contacts in the population strongly affected social life. 
We previously observed a decrease in the number of occasional 
partners during COVID-19 in men who have sex with men 
(MSM) in the Swiss HIV Cohort Study (SHCS) [3]. 
Furthermore, sexual behaviour was strongly associated with 
the incidence of sexually transmitted infections (STIs) [4]. In 
this study, we investigated changes in sexual behaviour, fear 
and attitudes towards COVID-19 restrictions and sexually 
transmitted infections (STI) incidence among sexually active 
MSM in order to deepen our understanding of the dynamics 
in sexual behaviour and STI trends during the COVID-19 
pandemic.

METHODS

The SHCS (www.shcs.ch) is a nationwide prospective cohort 
study including more than 70% of patients receiving antiretro-
viral therapy (ART) in Switzerland [5]. Data are collected every 
six months during follow-up visits. All centres’ cantonal ethical 
committees approved the study, and all patients provided writ-
ten informed consent.

We performed a cross sectional study embedded in a large 
prospective cohort. From 6th January to 30th June 2021 
(Supplementary Figure 1), all MSM reporting sex with occa-
sional partners in at least one of the two former study visits 
were eligible to fill in an online questionnaire available in 
German, French, English and Italian (Supplementary 
material). The recall periods included the time before the 
COVID-19 pandemic and the time during the pandemic 
(Supplementary Figure 1). The link was shared with the partic-
ipants by the treating physician or study nurse via QR code or 
email during a routine visit allowing to fill in the questionnaire 
outside the consultation.

We assessed changes in sexual behavior during the 
COVID-19 pandemic: number of sexual partners, attendance 
of sex parties, frequency of chemsex, traveling for sex as well 
as sexual satisfaction, fears and concerns regarding dating 
and sex. Diagnosed STIs reported by patients or physicians 
were recorded at six-monthly intervals during regular cohort 
visits from January 2018 to June 2022 in case of a positive 
STI test result or a presumptive STI diagnosis (syndromic 
approach with no or negative diagnostic tests), as described be-
fore [4].

Descriptive statistics were used to report demographic and 
clinical characteristics and sexual behaviour. Pre-COVID-19 
behaviour was compared to current sexual behaviour using 
chi-squared tests, t-tests and non-parametric methods. 
We calculated crude STI incidence rates as events per 
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1000 patient-years of follow-up (PYFU). All statistical anal-
yses were performed with R. Version 3.6.1. [6].

RESULTS

Of 1051 MSM eligible to participate in the study, 368 (35%) ac-
cessed the online questionnaire, and of those 205 (56%) com-
pleted it. Median age was 49 years, 90% were White, median 
time on ART was 10 years and 96% had a suppressed viral 
load at the time of survey. The study participants who complet-
ed the questionnaires had similar characteristics when com-
pared to those not completing it (Supplementary Table 1).

While almost two thirds (63%) of participants reported less 
occasional partners, 22% reported no change and 14% more oc-
casional partners during the COVID-19 pandemic compared 
to before (Figure 1).

The proportion of men attending public sex parties, cruis-
ings and traveling abroad for sex at least once per month de-
creased during the pandemic (33% −5%, P < .001, 26%–13%, 
P = .014, 26%–9%, P < .001 respectively). The proportion of 
men attending private sex parties, traveling for sex within 
Switzerland and practicing chemsex at least once per month 
were not significantly different (Supplementary Table 2). 
Nonetheless, the relative frequency of these activities changed: 
whereas 44% reported less attendance of sex parties (private or 
public), 9% reported having attended more sex parties com-
pared to the time before the pandemic. Similarly 25% reported 
less chemsex, whereas 9% practiced more chemsex compared 
to before the pandemic (Figure 1).

Almost half of the participants (43%) reported less sexual 
satisfaction, whereas 38% reported no change and 22% even re-
ported increased sexual satisfaction compared to the time be-
fore the pandemic (Figure 1). In total the proportion of men 

reporting sexual satisfaction decreased from 73% to 57% 
(P = .008) (Supplementary Table 2). The majority (81%) of 
the participants found the federal COVID-19 restrictions ap-
propriate, and only a minority (17%) expressed fear of violating 
them. Fear of becoming infected with SARS-CoV-2 or seriously 
ill was present in 34% respectively 30%, while fear of passing 
COVID-19 to sexual partners was more frequent (46%) 
(Supplementary Figure 2).

Overall, STI incidence remained stable over the study period 
for all three analyzed STIs (Figure 2, Supplementary Figure 3). 
There was a slight decrease in the point estimates for incident 
STIs during the lock-down period, however this decrease was 
not significant.

DISCUSSION

In our study among sexually active MSM living with HIV in 
Switzerland, the COVID-19 restrictions were associated with 
changes in sexual behaviour. The number of sexual partners, 
travels for sex abroad and attendance of public sex parties de-
creased in most study participants. In contrast, attending pri-
vate sex parties, traveling for sex within Switzerland and 
practicing chemsex remained unchanged and the incidence 
of diagnosed STI’s remained stable over time.

This study provides insights on sexual behaviour and atti-
tudes of sexually active MSM living with HIV during the 
COVID-19 pandemic and correlates it with STI diagnosis 
incidence rate. The low participation rate (205/1051 eligible 
patients) has several reasons: The main reason for not respond-
ing to the questionnaire was the low proportion of physicians 
who provided the link to the online questionnaire to their pa-
tients during follow-up visits. In addition not all patients had 
a follow-up visit during the study time. Among the 368 invited, 

Figure 1. Changes in sexual behaviour post lockdown compared to the time before the pandemic.
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56% completed the questionnaire, exceeding previously report-
ed participation rates [7]. The demographic and clinical char-
acteristics and STI diagnosis incidence rates did not differ 
between the two groups, suggesting that our findings are repre-
sentative. Using self-administered questionnaires reduces the 
social desirability bias, and increases reporting of sensitive be-
haviours [8–10]. Recall bias, changes in COVID-19 restrictions 
over the study period and access to vaccinations at the end of 

the study period might have influenced the answers. 
However, in this study, we could not evaluate the extent of po-
tential recall bias, nor could we assess whether specific restric-
tion measures or the vaccination status of the participants or 
their partners had an impact on sexual behaviour.

Although the total number of sexual partners decreased, par-
ticipants continued to be sexually active with occasional part-
ners. This is consistent with similar findings in Preexposure 

Figure 2. 6-Monthly sexually transmitted infection (STI) diagnosis Incidence rate per 1000 person years follow-up (PYFUP) over time, n = 205 (A) Overall STI incidence rate 
(B). Incidence rate stratified by STI type.
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Prophylaxis (PrEP) users and in people living with HIV [3, 11]. 
Similar to our findings, considerable proportions of PrEP users 
in Australia respectively MSM in the UK had unchanged or 
even increased number of sexual partners, group sex and chem-
sex [12, 13]. A report about Dutch MSM showed that being 
sexually active with occasional partners during the pandemic 
was associated with higher number of sexual partners before 
the pandemic [14]. This observation also applies to our par-
ticipants, who all had occasional partners before the pandem-
ic and continued to be sexually active. The Dutch study 
additionally described the influence of COVID-19 risk per-
ception on sexual behaviour. They found a majority (64%) 
agreeing with the national measures and a minority (38%) 
expressing fear of getting COVID-19, and could show an as-
sociation of low COVID-19 risk perception with having occa-
sional sex partners.

We observed an overall stable STI diagnosis incidence rate 
over time with only a slight and non-significant incidence 
decline during the lock-down period. Transient declines in 
STI incidence during COVID-19 restrictions among MSM 
have been reported before [15–17].

During the pandemic, the number of occasional sexual 
partners decreased in most participants, however a small pro-
portion intensified their sexual activity and the proportion of 
men attending private sex parties, cruising places and traveling 
to have sex within Switzerland remained unchanged. This sug-
gests limited impact of restrictions and prohibitions on sexual 
behaviour. Most participants were neither afraid of travelling 
despite federal pandemic restrictions, nor of acquiring 
COVID-19. This might partly explain the relatively modest im-
pact of the COVID-19 pandemic on sexual behaviour or STI in-
cidence in our study.

This study reveals behavioural heterogeneity of a group, 
which in clinical research is most often perceived as a homog-
enous group. Our study indicates that stereotypic preconcep-
tions on sexual behavior among MSM do not adequately 
capture behavioural diversity. Future research should aim at 
gaining a more differentiated insight in sexually active MSM al-
lowing to understand why some increased their sexual activity 
despite governmental restrictions and health threats, while oth-
ers reduced it. A deeper understanding of intrinsic motivation 
driving sexual behaviour and its interaction with external fac-
tors is needed. Moreover, a better understanding of factors 
leading to sexual satisfaction could explain the discrepant expe-
riences of the participants, and provide important insights for 
STI prevention programs.

Supplementary Data
Supplementary materials are available at Open Forum Infectious Diseases 

online. Consisting of data provided by the authors to benefit the reader, the 
posted materials are not copyedited and are the sole responsibility of the 
authors, so questions or comments should be addressed to the correspond-
ing author.
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