Best STI Prevention Advice for Gay and Bisexual Men
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Sexual health prevention for gay and bisexual men is about more than condoms. Vaccination, regular testing and HIV prevention medicines all have a part to play, while respectful, confidential care can make it easier to ask for help. Here’s how the options fit together, and what healthcare teams can do to make advice feel practical rather than awkward.
Essential Takeaways
Testing matters: Regular checks can identify infections that may have no obvious symptoms, including at throat or rectal sites.
Prevention has layers: Condoms, vaccinations against hepatitis A and B and HPV, and HIV prevention medicines offer different forms of protection.
PrEP and PEP aren't interchangeable: PrEP is taken before possible HIV exposure; PEP is an urgent option after a potential exposure.
Privacy helps: Calm, non-judgemental conversations and clear signposting can make sexual health services easier to use.
Prevention works best as a toolkit
There isn't one prevention method that suits every situation. Condoms can reduce the chance of HIV and other sexually transmitted infections when used consistently and correctly, while vaccines can help prevent hepatitis A and B and human papillomavirus. For HIV specifically, pre-exposure prophylaxis, or PrEP, is another important option.
Gay and bisexual men who have sex with men can face a higher burden of some STIs. The US Centers for Disease Control and Prevention notes that this reflects a mix of factors, including sexual networks and the type of sex people have, rather than identity alone. That distinction matters: useful advice should focus on circumstances and access to care, not blame. [3], [6]
Regular testing can catch what you can't see
Many STIs cause no noticeable symptoms, so feeling well isn't a reliable reason to skip a check. Testing can help identify infection, guide treatment and support timely partner notification. Depending on someone's sexual activity, checks may need to include throat or rectal samples as well as urine or genital samples.
In England, the government's annual STI statistics provide a picture of diagnoses and screening activity, while testing routes can include sexual health clinics and other services. The right interval depends on personal circumstances and clinical advice; a sexual health professional can help work out what tests are appropriate and when to repeat them. [2], [5]
PrEP, PEP and HIV testing each have a role
PrEP is medication used before potential exposure to HIV to reduce the chance of acquiring it. The CDC's clinical guidance says healthcare providers should discuss PrEP with sexually active patients and explain the available options and follow-up. It's worth speaking to a sexual health service about whether PrEP is suitable and what monitoring it involves. [4]
PEP is different: it is an emergency course of medicine after a possible exposure to HIV, and needs to be started as soon as possible. HIV testing is also central to prevention, because knowing your status can help you access the right care. A positive result should lead to prompt specialist support and treatment, which can protect a person's health and prevent onward transmission when the virus is suppressed. [5], [7]
Make condoms practical, not complicated
Condoms remain a drug-free way to reduce the risk of HIV and many other STIs, but they work best when they're available and used correctly. Having them to hand can remove one common barrier; talking about condom use with a partner before sex can help too. Alcohol or recreational drugs can affect decision-making, so planning ahead may make safer choices easier in the moment. [6]
No single approach covers every infection or every encounter, so combining methods can make sense. A clinician can help people weigh up condoms, vaccination, testing and HIV prevention medicines without turning a personal conversation into a lecture. [3], [4], [6]
Better conversations start with privacy
Sexual health questions can feel personal, particularly in a busy clinic or a setting where someone doesn't expect to discuss sex. Healthcare staff can help by protecting confidentiality, asking open questions without assumptions and offering clear information about local services. A simple, respectful invitation to talk may be more useful than a stack of leaflets.
And this isn't only the job of specialist clinics. Nurses and other healthcare professionals can provide basic information, offer testing where appropriate and signpost people to specialist services. The aim is straightforward: make prevention easier to understand, easier to access and easier to discuss. [5], [7]
A good prevention plan is one you can actually use, so ask a sexual health service which options fit your needs.
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