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Objectives: This study assessed the acceptability and perceived
utility of Internet-based partner notification (PN) of sexually transmit-
ted disease (STD) exposure for men who have sex with men (MSM) by
human immunodeficiency virus (HIV) serostatus.

Study Design: We recruited 1848 US MSM via a banner advertise-
ment posted on an MSM website for meeting sexual partners between
October and November 2005.

Results: Even though there was broad acceptance of a PN e-mail
across HIV serostatus groups, HIV-infected men rated the importance
of each component (e.g., information about where to get tested/treated,
additional education regarding the STD exposed to, a mechanism for
verifying the authenticity of the PN e-mail) lower than HIV-uninfected
or status-unknown participants (all P’s <0.01). Additionally, HIV-
infected participants were less likely to use the services offered within
a PN e-mail (if they were to receive an e-mail notifying them of possible
STD exposure in the future), and were less likely to inform their
partners of possible STD exposure via an Internet notification system
in the future (all P’s <0.01). A similar trend emerged about men who
reported not having a previous STD compared with those who did.
Men who reported no previous STD found Internet PN more ac-
ceptable.

Conclusions: Overall, this study documents broad acceptance of
Internet PN by at-risk MSM, regardless of HIV serostatus, including
a willingness to receive or initiate PN-related e-mail. If public health
officials consider using Internet notification services, they may need to
anticipate and address concerns of HIV-infected MSM, and will need
to use a culturally-sensitive, social marketing campaign to ensure that
those who may benefit from these services are willing to use this
modality for PN. Internet PN should be considered as a tool to de-
crease rising STD and HIV rates among MSM who use the Internet to
meet sexual partners.

THE STEADY INCREASES IN SEXUALLY transmitted dis-
eases (STDs) among men who have sex with men (MSM)1–4 and
the augmented potential of human immunodeficiency virus (HIV)
transmission5 underscore the need to develop culturally-appropriate
and innovative STD/HIV prevention strategies for MSM. This study
sought to assess the acceptability and perceived utility of Internet-
based partner notification (PN) of STD exposure for MSM by HIV
serostatus; overall findings have been previously reported.6

PN is a core component of STD prevention and control pro-
grams in many jurisdictions and may help to prevent the spread of
STDs/HIV among MSM who engage in risky sexual behavior.

Traditional PN uses 3 different strategies for notifying the sexual
partners of infected patients: provider referral (notification of sex-
ual partners via a third party); partner referral (notification of
sexual partners via the index patient); and contract referral (an
agreement between the patient and provider where the patient is
given the opportunity to notify their sexual partners on their own,
with the understanding that their partners will be notified by a third
party if they have not been notified by a predetermined date).7,8

Such strategies may be appropriate for notification of partners
under certain circumstances; however, much of the literature on
PN strategies argues for cultural sensitivity and attention to special
circumstances in assessing their appropriateness and potential for
success as an intervention strategy.7,9 In particular, there are nu-
merous considerations when evaluating the success of such strat-
egies for MSM, such as the feasibility of notifying anonymous
partners.10

Previous studies have evaluated the high prevalence of risky
sexual behaviors among MSM who use the Internet.11–14 One
study found that MSM were more likely than any other group
surveyed to access the Internet to look for sexual partners.13 In
addition, when compared with individuals not seeking sexual
partners on the Internet, those who did so were more likely to have
had an STD previously, were more likely to become infected with
an STD or HIV in the future, were more likely to have engaged in
sexual behaviors with an HIV-infected partner, and had more
sexual partners.13 As MSM are the most frequent seekers of sexual
partners on the Internet, it is reasonable to think of the Internet as
a place where education and referral to clinical services may be
most effective for at-risk MSM.

In addition to the greater frequency with which MSM engage in
certain risky sexual behaviors,15 it is also very common for MSM
to report sexual contact with anonymous partners. In one study,
anonymous sex was reported by 44.9% to 88.5% of MSM respon-
dents in various cities.10 Anonymous sex poses challenges in the
context of PN programs, because individuals may not be able to
identify their sexual partners and provide locator information.

As online health information on STD and HIV has become more
pervasive, there have been several initiatives to develop Internet
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PN systems that permit notification of sexual partners who may not
be otherwise identified by the index patient. One such initiative
found Internet PN via an online “chat room” to be moderately
successful for MSM.16 Based in San Francisco, one of the major
challenges confronted by the study was the inability to identify
online users of the chat room by anything other than a screen name
because of privacy restrictions. To counteract this challenge, the
researchers designed a notification system in which the partners of
index patients were notified of their possible exposure by an
electronic mail (e-mail) message sent via their online profile. The
study found that an average of 5.9 partners per index patient sought
testing; in previous studies of PN in similar populations the aver-
age had been only 2.2.17 Additional investigations of e-mail-based
PN for syphilis in MSM in San Francisco and Los Angeles have
demonstrated high rates of testing among notified partners.18,19

The current study was designed to assess the acceptability of
Internet PN systems for MSM via one of the largest MSM-specific
sexual partner meeting sites. To our knowledge, this is the first
study of its kind to examine the acceptability and appropriateness
of such strategies for this population by HIV serostatus. Because of
stigma associated with diagnoses of STDs and HIV, and because
of concerns that patients may have about perceived homophobia of
medical providers and confidentiality of medical record informa-
tion, we hypothesized that MSM with prior diagnoses might be
more likely to find third party notification less acceptable than
those with fewer negative experiences with the health care system
and fewer fears of disclosure of their prior medical information.
We hypothesized that there would be overall broad support for
Internet PN among HIV serostatus groups whether or not an
individual had a previous STD. However, we think acceptability
will differ by HIV serostatus, with HIV-uninfected MSM having a
higher rate (on average) of acceptability versus HIV-infected or
HIV status-unknown MSM. Similarly, we think that MSM with no
prior STD diagnosis will have a higher rate (on average) of
acceptability versus those with a prior diagnosis.

Methods

This study was conducted online via one of the largest MSM
Internet sexual meeting sites with the full cooperation and partic-
ipation from the site’s administrators. All study measures and
procedures were approved by the Institutional Review Board at
The Fenway Institute, Fenway Community Health.20,21 The survey
was developed and administered with the support of the Massa-
chusetts Department of Public Health Communicable Disease Bu-
reau, Sexually Transmitted Disease Prevention Division.

Participants

Participants were recruited via a banner advertisement that in-
vited users of the website to take part in the current study, and all
users of the website within the contiguous United States could gain
access to and complete the questionnaire. Users of the website
could access the banner advertisement for a 1-month period be-
ginning in October 2005. Clicking on the banner directed partic-
ipants to a page explaining the content and purpose of the study.
Because the questionnaire was anonymous and no identifying
information was collected, informed consent was not obtained.

Measures and Data Analysis

The questionnaire was administered to participants using the
online survey service provided by Survey Monkey (http://www.
surveymonkey.com). Study participation took approximately 10 to
15 minutes. The questionnaire asked about demographic informa-
tion (age, education level, race, residential zip code, sexual pref-

erence, and STD/HIV history) and reactions to and preferences
regarding e-mail notification of exposure to an STD. The ques-
tionnaire asked respondents to rate their likelihood of utilizing a
variety of services included in a sample PN e-mail. There were
also questions related to participants’ intent to use different strat-
egies for PN if they were infected with an STD in the future.

For the current article, SPSS statistical software was used to
perform each analysis, where statistical significance was deter-
mined at the P �0.05 level. All analyses were conducted using a
complete case analysis; descriptive statistics for missing observa-
tions were similar to those used in all analyses.

Descriptive statistics were calculated for both demographic vari-
ables and content-related questions. �2 tests were calculated to
evaluate the likelihood of having a previous STD based on HIV
serostatus, as well as demographic comparisons between HIV
serostatus groups and reporting a prior STD or not. Mean group
comparisons for age were made using one-way analyses of vari-
ance and t tests to compare differences between HIV serostatus
groups, and participants who reported having/not having a previ-
ous STD.

Acceptability of Utilizing an Internet PN System. Participants
were given 5 options and asked to select 1 for how they would
most likely behave if infected with a curable STD (i.e., Chlamydia,
gonorrhea, or syphilis) in the future. Chi square tests were per-
formed to compare categories across the 3 serostatus groups and
between those reporting/not reporting a previous STD. Overall
acceptability of utilizing Internet PN to inform partners of possible
STD exposure (if infected with an STD in the future) was deter-
mined by aggregating responses1, 2, and 3 (i.e., use the department
of public health to notify sexual partners via a PN e-mail; notify
sexual partners themselves via a PN e-mail; or do both). A separate
chi square analysis examining Internet PN acceptability by STD
history was performed yielding 6 categories.

Likelihood of Utilizing Specific Components Within a PN
E-mail. Participants were asked to imagine that they received a
PN e-mail from a public health specialist who had an established
profile on a given sex site for MSM. Participants were asked to rate
their likelihood of utilizing specific components of a PN e-mail on
a Likert scale from 1 to 4 (very unlikely to very likely). Responses
to these questions were grouped as “likely” (categories 3 and 4) or
“not likely” (categories 1 and 2). Chi square tests were performed
to compare behavioral intentions of using an Internet PN system
between HIV serostatus groups and between those reporting/not
reporting a previous STD. The theory of planned behavior guided
our logic behind assessing behavioral intentions, as intentions are
considered a proximal predictor of behavior.22

Important Elements of a PN E-mail of Possible STD Expo-
sure. Participants were asked to consider the type of information
they would or would not like to receive in a PN e-mail from a
public health specialist notifying them of an STD exposure. Re-
ponses to each of the questions in this section allowed participants
to gauge their level of importance on a Likert scale ranging from
1 to 5 (least to most important). Responses to these questions were
grouped as “important” (categories 3, 4, and 5) or “not important”
(categories 1 and 2). Chi square tests were performed to compare
the acceptability of using an Internet PN system between HIV
serostatus groups and between those reporting/not reporting a
previous STD.

Analyses Performed by US Regions. One-way analyses of
variance and chi square tests were used to examine differences
between regions of the United States on: (a) demographics; (b)
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reported level of importance of components of a PN e-mail; (c)
reported level of behavioral intentions to use components included
in a PN e-mail; and (d) reported intentions of using differing
methods of PN in the future. Regions were divided using a previ-
ously established regional map of the United States obtained from
the Centers for Disease Control and Prevention.23

Results

Demographics

Descriptive statistics by HIV serostatus are presented in Table 1.
Three thousand two hundred ninety-nine US users of the website
clicked on the advertisement, linking them to the online question-
naire. Of these, 1848 men completed the questionnaire. Partici-
pants ranged in age from 18 to 70 years (M � 36.0, SD � 10.3).
Eighty-three percent identified as white, 4.5% black/black, 8%
Hispanic/Latino, 2% multiracial, and 2.5% Asian/Pacific Islander/
Other. Fifty-eight percent had a college degree or higher, with only
1.5% of the sample reporting less than a high-school education.
Most identified as homosexual/gay (87%), whereas 12% identified
as bisexual and 1% heterosexual/straight or other. At least one
participant reported a zip code from each of the 50 states, with the
exception of South Dakota and Idaho. The mean number of par-

ticipants in each region of the United States was 203 (SD � 133);
there were no statistically significant regional variation differences
about demographics or survey responses. In addition, there were
no statistically significant differences in demographics for individ-
uals who completed specific sections of this study, versus those
who opted out of answering.

HIV Status and History of STDs

Twenty percent of the sample reported being HIV-infected, 70%
HIV-uninfected, and 10% did not know their HIV status. The
self-reported rate of HIV infection found in the current study is
similar to other studies of MSM who use the Internet to meet
sexual partners (e.g., 16.7%24; 22.5%25; 16.2%26). HIV-infected
participants were older (P �0.01), and more often identified as
homosexual/gay (P �0.01) compared with HIV-uninfected men.
HIV status-unknown participants were less likely to identify as
white (P �0.01), more likely to identify as black/black (P �0.05),
or Asian/Pacific Islander (P �0.05), and more often had less than
a high school education (P �0.05) compared with HIV-uninfected
men.

Eleven percent of the men reported being previously diagnosed
with syphilis, whereas 25% reported prior gonorrhea and 15%
reported prior chlamydial infection; these frequencies are similar

TABLE 1. Descriptive Statistics (N � 1848)

HIV Uninfected
(N � 1287)

HIV Status Unknown
(N � 198)

HIV Infected
(N � 363)

Age range, mean (SD) 18–70, 35.2 (10.5) 18–61, 34.4 (10.1) 18–65, 39.81 (8.9)*

N (%) N (%) N (%)
Race/ethnicity

White/Caucasian 1048 (81.4) 138 (69.7)* 296 (81.4)
Black/African American 45 (3.5) 14 (7.1)† 18 (5.0)
Hispanic/Latino 99 (7.7) 22 (11.1) 29 (8.0)
Multiracial 22 (1.7) 5 (2.5) 2 (0.6)
Asian/Pacific Islander/other 73 (5.7) 19 (9.6)† 18 (5.0)

Education
HS/GED or less 137 (10.7) 31 (15.7)† 32 (8.8)
Some college/associates 377 (29.3) 68 (34.3) 135 (37.2)*
Degree/technical school
College degree 477 (37.0) 62 (31.3) 124 (34.2)
Graduate/Prof. degree 296 (23.0) 37 (18.7) 72 (19.8)

Sexual orientation
Homosexual/Gay 1094 (85.0) 163 (82.4) 347 (95.6)*
Bisexual 170 (13.2) 31 (15.6) 14 (3.9)*
Heterosexual/straight/other 23 (1.8) 4 (2.0) 2 (0.5)

Self-reported STD history
Prior STD diagnosis (syphilis, gonorrhea,

Chlamydia, or any combination)
360 (28.0) 58 (29.3) 237 (65.3)*

Syphilis 77 (6.0) 14 (7.1) 121 (33.3)*
Gonorrhea 256 (19.9) 47 (23.7) 166 (45.7)*
Chlamydia 162 (12.6) 15 (7.6)† 95 (26.2)*

United States regions
Pacific 144 (59.5) 23 (9.5) 75 (31.0)
Mountain 101 (75.3) 10 (7.5) 23 (17.2)
West North Central 24 (68.6) 5 (14.3) 6 (17.1)
West South Central 55 (65.5) 9 (10.7) 20 (23.8)
East North Central 167 (73.9) 23 (10.2) 36 (15.9)
East South Central 33 (71.7) 7 (15.2) 6 (13.1)
Mid Atlantic 175 (68.4) 35 (13.6) 46 (18.0)
South Atlantic 289 (65.7) 46 (10.5) 105 (23.8)
New England 299 (77.7) 40 (10.4) 46 (11.9)

Referent is the HIV-uninfected participants.
*P �0.01.
†P �0.05.
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to other studies of MSM who use the Internet to find sexual
partners.24,27 HIV-infected participants were more likely to report
ever being diagnosed with syphilis, gonorrhea, or chlamydia com-
pared with the status-unknown participants (all P’s �0.01). In
total, 35% of the sample reported a previous STD (syphilis, chla-
mydia, gonorrhea, or any combination of the 3). Those who
reported having a previous STD were demographically similar to
those who did not. However, those who reported having a previous
STD were more likely to self-report being gay/homosexual com-
pared with those who did not (P �0.001).

Acceptability of Utilizing an Internet PN System

Overall, more than 92% of study participants would use Internet
PN in some capacity (i.e., use the department of public health to
notify sexual partners via a PN e-mail; notify sexual partners
themselves via a PN e-mail; or do both) to inform their sexual
partners if infected with an STD in the future. HIV-uninfected and
HIV unknown status participants reported that they would be more
likely to use Internet PN in some capacity to notify their sexual
partners of exposure to an STD compared with HIV-infected
participants (Table 2). Men who reported no previous STD were
more likely to tell or e-mail their regular partner(s) themselves and
have the public health specialist notify their other sexual partners
via a notification e-mail (P �0.05) and more likely to tell or e-mail
everyone themselves (P �0.05) compared with those who reported
previously having had an STD. No significant geographic varia-
tions were noted.

Comparisons stratifying Internet PN acceptability by serostatus
by STD history revealed that HIV-uninfected MSM with no STD
history were more willing to avail themselves of this modality for
PN compared with HIV-infected MSM with no STD history
(P �0.01), and HIV unknown-serostatus MSM with (P �0.001)
and without (P �0.05) a STD history.

Likelihood of Utilizing Specific Components Within a PN E-mail

HIV-uninfected and HIV unknown status participants reported
greater intentions of utilizing the 4 services offered within a PN
e-mail if they were to receive an e-mail notifying them of possible
STD exposure, compared with HIV-infected participants (Table
3). Similarly, about men who reported previously not having had
an STD compared with those who did, men who reported no
previous STD were more likely to use all of these options (all P’s
�0.001). No significant geographic variations were noted.

Important Elements of a PN E-mail of Possible STD Exposure

About including specific components (i.e., links to information,
testing, treatment) in a PN e-mail, HIV-uninfected and HIV un-
known status participants reported a higher level of importance for
each than HIV-infected participants (Table 4). A similar trend
emerged about men who reported not having a previous STD
compared with those who did—men who reported no previous
STD found it more important to have each of these components

TABLE 2. Acceptability of Utilizing an Internet Partner Notification System for STD Exposure (N � 1636)

HIV Uninfected
(N � 1145), N (%)

HIV Status Unknown
(N � 176), N (%)

HIV Infected
(N � 315), N (%)

Participants were asked to choose one of the following
responses, indicating what they would most likely do if
infected with a STD in the future:

Would only use the Department of Public Health to notify
their sexual partners via a PN e-mail

377 (32.9) 64 (36.4) 85 (27.0)*

Would notify their primary/regular partners themselves via a
PN e-mail, and use the Department of Public Health to
notify their �other� sexual partners via a PN e-mail

459 (40.1) 54 (30.7)* 107 (34.0)*

Would notify all of their partners on their own via a PN e-mail 238 (20.8) 35 (19.9) 92 (29.2)†

Would do nothing at all (not notify any sexual partners) 41 (3.6) 14 (7.9)† 18 (5.7)
Would do something other than what is listed above 30 (2.6) 9 (5.1) 13 (4.1)

Referent is the HIV-uninfected participants.
*P �0.05.
†P �0.01; P �0.001.

TABLE 3. Likelihood of Utilizing Specific Components Within an Internet Partner Notification E-Mail (N � 1647)

HIV Uninfected
(N � 1153), N (%)

HIV Status Unknown
(N � 177), N (%)

HIV Infected
(N � 317), N (%)

Call a public health specialist whose information was supplied
in the PN e-mail

747 (64.8) 98 (55.4)* 159 (50.3)†

Access a website listed in the PN e-mail to find information
about where to get tested and treated if necessary

993 (86.1) 152 (85.9) 216 (68.1)†

Access a website listed in the PN e-mail to find information
about the STD exposed to

1026 (90.0) 149 (84.2) 245 (77.3)†

Call or e-mail a customer service representative of a given sex
site to confirm the e-mail’s authenticity

830 (72.0) 124 (70.1) 207 (65.3)*

Referent is the HIV-uninfected participants.
*P �0.05.
†P �0.001; P �0.01.
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(all P’s �0.0001). There was no geographical variation in the
responses to these questions.

Discussion

Multiple recent reports have suggested that a substantial number
of new HIV cases and STDs are acquired by MSM via meeting
new sexual partners on the Internet.11–13 The current study dem-
onstrated broad support for Internet PN services among MSM of
any HIV serostatus who seek partners on the Internet. Participants
attached a high level of importance to receiving a variety of
information in notification e-mails from public health specialists,
including notification e-mails informing them that they had sex
with someone infected with an STD, linking them to education
about the STD, linking them to information on where to get tested
for the STD, triage to public health specialists familiar with the
STD, as well as access to phone numbers or link to a customer
service representative to confirm the e-mail’s authenticity. Further-
more, a majority of participants, regardless of HIV serostatus,
responded that they would be likely to use the services included in
such an e-mail if they were to receive an Internet notification of
possible exposure to an STD. Finally, more than 92% of study
participants would use Internet PN in some capacity (i.e., use the
department of public health to notify sexual partners via a PN
e-mail; notify sexual partners themselves via a PN e-mail; or do
both) to inform their sexual partners if infected with an STD in the
future.

Although these results suggest that Internet STD PN programs
would be highly acceptable to MSM who use the Internet to meet
sexual partners, HIV-infected participants rated the importance of
each component of a PN e-mail lower than HIV-uninfected or
status-unknown participants. Additionally, HIV-infected partici-
pants were less likely to report utilizing the services offered within
a PN e-mail, if they were to receive an e-mail notifying them of
possible STD exposure in the future. Finally, HIV-infected partic-
ipants were less likely to report informing their partners of possible
STD exposure via an Internet notification system. Thus, Internet
PN may not be as acceptable and effective among HIV-infected
MSM (even when stratifying by a prior STD history), perhaps
because of (a) concerns about the confidentiality of their HIV
status (e.g., as shown in Ref. 28) when being contacted by public
health officials via the Internet; (b) state-level ordinance criminal-

izing nondisclosure of HIV serostatus to sexual partners; or (c) the
fact that HIV-infected MSM are more willing to take personal
responsibility for notification by notifying sexual partners on their
own. It might also be that HIV-uninfected MSM or MSM without
an STD history may surmise a more cautious approach to sexual
interactions and a greater propensity to adhere to public health
recommendations and guidance and a more amenable attitude
toward public health interventions. Furthermore, it is possible that
HIV-infected MSM or MSM with an STD history may have had
(repeated) exposures to public health interventions (including vis-
its to STD and HIV clinics), so they do not need additional
information about specific STDs or where to go to get tested. Thus,
the differences in attitudes toward online PN may be more a
reflection of the personality and risk-taking behavior of the person
and less a result of being HIV-infected. Even so, the majority of
HIV-infected respondents were enthusiastic about Internet PN.

Men who were previously diagnosed with an STD were less
supportive of Internet PN services than those who reported no
prior STD. This could reflect prior concerns that some of the men
had about the confidentiality of their medical records or residual
shame or guilt about having acquired an STD.29 If public health
officials consider using Internet notification services, they may
need to anticipate and address these concerns and will need to use
a culturally sensitive social marketing campaign30 to ensure that
those who may benefit from these services are willing to use this
modality for PN.

Although prior Internet surveys have had problems with redun-
dant responses,31 the Survey Monkey service used in the current
study included protection against repeat survey submissions, to
prevent this potential drawback. Several groups32,33 reported a
high degree of reliability for Internet-based questionnaires, com-
pared with mailed questionnaires, with questions answered simi-
larly in these 2 medias.

Generalizability, however, may be a concern because the pop-
ulation sampled in this study cannot be assumed to be represen-
tative of MSM in general. This study was restricted to MSM who
visited the partner-seeking website on which we advertised, who
decided to visit and complete the survey linked to the banner
advertisement. It is reasonable to believe that the Internet-savvy
MSM who comprised the study sample would be more amenable
to an Internet PN system than other MSM who use the Internet less
or not at all. It is worth noting, however, that this website has more

TABLE 4. Self-Rated Important Elements of an Internet Partner Notification E-Mail of Possible STD Exposure (N � 1719)

HIV Uninfected
(N � 1203), N (%)

HIV Status Unknown
(N � 183), N (%)

HIV Infected
(N � 333), N (%)

The PN e-mail specifies that an exposure from sexual contact
with someone met on the site be included

1032 (85.8) 138 (75.5)* 220 (66.2)*

The PN e-mail links you to additional education regarding the
STD exposed to

979 (81.5) 141 (77.0) 217 (65.2)*

The PN e-mail provides information about where to get tested/
treated for the STD exposed to (for example: STD clinics,
health centers, hospitals)

1020 (84.8) 153 (83.6) 238 (71.5)*

The PN e-mail contains a phone number to contact a public
health specialist familiar with your possible infection

959 (79.7) 133 (72.7)† 206 (62.0)*

The PN e-mail has a phone number or link to contact a
customer service person from the sex site regarding the
e-mail’s authenticity

968 (80.5) 149 (81.4) 237 (71.2)*

Referent is the HIV-uninfected participants.
*P �0.001.
†P �0.05.
‡P �0.01.
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than one-half of a million subscribers worldwide, so the responses
may be reflective of an important and large subset of MSM.

Based on the broad support for a PN system in the current study,
it would be reasonable to develop these approaches using online
partner-seeking websites. The feasibility of Internet PN was supported
by Klausner and colleagues16 who found that sending e-mails to
members of an MSM chat room tied to a syphilis outbreak in San
Francisco led to an average of 5.9 partners per index patient being
motivated to undergo testing for syphilis. Although Internet PN may
only directly benefit MSM who use the Internet to find sexual part-
ners, the elevated STD risk in this population 11–13 presents the
potential for this strategy to significantly curb recent increases in STD
and HIV incidence among MSM.

References

1. Handsfield HH, Schwebke J. Trends in sexually transmitted diseases in
homosexually active men in King County, Washington, 1980–1990.
Sex Transm Dis 1990; 17:211–215.

2. Judson FN. Fear of AIDS and gonorrhea rates in homosexual men.
Lancet 1983; 2:159–160.

3. Martin JL, Garcia MA, Beatrice ST. Sexual behavior changes and HIV
antibody in a cohort of New York City gay men. Am J Public Health
1989; 79:501–503.

4. Centers for Disease Control and Prevention. STDs in men who have
sex with men. In: STD Surveillance 2004: Special Focus Profiles;
Centers for Disease Control and Prevention, 2004

5. Mayer K, Klausner J, Handsfield H. Intersecting epidemics and edu-
cable moments: Sexually transmitted disease risk assessment and
screening in men who have sex with men. Sex Transm Dis 2005;
28:464–467.

6. Mimiaga MJ, Fair AD, Tetu AM, et al. Acceptability and perceived
utility of a partner notification system for sexually transmitted in-
fection exposure using an internet-based, partner-seeking website for
men who have sex with men. Am J Public Health. In press.

7. Mathews C, Coetzee N, Zwarenstein M, et al. Strategies for partner
notification for sexually transmitted diseases. Cochrane Database
Syst Rev 2001(4):CD002843.

8. Mathews C, Coetzee N, Zwarenstein M, et al. A systematic review of
strategies for partner notification for sexually transmitted diseases,
including HIV/AIDS. Int J STD AIDS 2002; 13:285–300.

9. Faxelid EA, Ramstedt KM. Partner notification in context: Swedish
and Zambian experiences. Soc Sci Med 1997; 44:1239–1243.

10. Hogben M, Paffel J, Broussard D, et al. Syphilis partner notification
with men who have sex with men: A review and commentary. Sex
Transm Dis 2005; 32(10 suppl):S43–S47.

11. Kim AA, Kent C, McFarland W, et al. Cruising on the Internet
highway. J Acquir Immune Defic Syndr 2001; 28:89–93.

12. Bolding G, Davis M, Hart G, et al. Gay men who look for sex on the
Internet: Is there more HIV/STI risk with online partners? AIDS
2005; 19:961–968.

13. McFarlane M, Bull SS, Rietmeijer CA. The Internet as a newly
emerging risk environment for sexually transmitted diseases. JAMA
2000; 284:443–446.

14. Toomey KE, Rothenberg RB. Sex and cyberspace-virtual networks
leading to high-risk sex. JAMA 2000; 284:485–487.

15. Wolitski RJ, Valdiserri RO, Denning PH, et al. Are we headed for a
resurgence of the HIV epidemic among men who have sex with
men? Am J Public Health 2001; 91:883–888.

16. Klausner JD, Wolf W, Fischer-Ponce L, et al. Tracing a syphilis
outbreak through cyberspace. JAMA 2000; 284:447–449.

17. Rothenberg RB, Potterat JJ. Strategies for management of sex
partners. In: Holmes KK, Mardh PA, Sparling PF, et al., eds.
Sexually Transmitted Disease. New York, NY: McGraw Hill Co.,
1984:970.

18. Centers for Disease Control and Prevention. Internet use and early
syphilis infection among men who have sex with men—San Fran-
cisco, California, 1999–2003. MMWR Morb Mortal Wkly Rep
2003; 52:1229–1232.

19. Centers for Disease Control and Prevention. Using the Internet for
partner notification of sexually transmitted diseases—Los Angeles
County, California, 2003. MMWR Morb Mortal Wkly Rep 2004;
53:129–131.

20. Mayer K, Mimiaga MJ, VanDerwarker R, et al. Fenway Community
Health’s model of integrated community-based LGBT care, educa-
tion, and research. In: Meyer I, Northridge M, eds. The Health of
Sexual Minorities. New York, NY: Kluwer Academic Publishers,
2007.

21. Mayer K, Appelbaum J, Rogers T, et al. The evolution of the Fenway
Community Health model. Am J Public Health 2001; 91:892–894.

22. Ajzen I, Fishbein M. Understanding Attitudes and Predicting Social
Behavior. Englewood Cliffs, NJ: Prentice Hall, 1980.

23. Centers for Disease Control and Prevention. Sentinel Physician Regional
Map 2003–2004. Available at http://www.cdc.gov/flu/weekly/
regions2003–2004/senusmap.htm. Accessed January 3, 2006.

24. Mettey A, Crosby R, DiClemente RJ, et al. Associations between
internet sex seeking and STI associated risk behaviors among men
who have sex with men. Sex Transm Infect 2003; 79:466–468.

25. Fermamdez MI, Varga LM, Perrino T, et al. The Internet as recruit-
ment tool for HIV studies: Viable strategy for reaching at-risk
Hispanic MSM in Miami? AIDS Care 2004; 16:953–963.

26. Rhodes SD, DiClemente RJ, Cecil H, et al. Risk among men who have
sex with men in the United States: A comparison of an Internet
sample and a conventional outreach sample. AIDS Educ Prev 2002;
14:41–50.

27. Bull SS, McFarlane M, Lloyd L, et al. The process of seeking sex
partners online and implications for STD/HIV prevention. AIDS
Care 2004; 16:1012–1020.

28. Awad GH, Sagrestano LM, Kittleson MJ, et al. Development of a
measure of barriers to HIV testing among individuals at high risk.
AIDS Educ Prev 2004; 16:115–125.

29. Mimiaga MJ, Goldhammer H, Belanoff C, et al. MSM perceptions
about sexual risk, HIV and STD testing, and provider communica-
tion. Sex Transm Dis 2007; 34:113–119.

30. Mimiaga MJ, Goldhammer H, Tetu A, et al. STD and HIV knowledge
and responses to prevention messages among men who have sex
with men. Poster presented at: 2006 National CDC STD Prevention
Conference; May 2006; Jacksonville, Florida.

31. Konstan JA, Rosser BRS, Ross MW, et al. The story of subject naught:
A cautionary but optimistic tale of Internet Survey Research. J Com-
put Mediated Commun 2005; 10:article 1.

32. Ritter P, Lorig K, Laurent D, et al. Internet versus mailed question-
naires: A randomized comparison. J Med Internet Res 2004; 6:e29.

33. Eysenbach G, Wyatt J. Using the Internet for surveys and health
research. J Med Internet Res 2002; 4:e13.

116 Sexually Transmitted Diseases ● February 2008MIMIAGA ET AL.


