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Abstract

Background—Social media technologies are newly emerging tools that can be used for HIV
prevention and testing in low- and middle-income countries, such as Peru. This study examined
the efficacy of using the Harnessing Online Peer Education (HOPE) social media intervention to
increase HIV testing among men who have sex with men (MSM) in Peru.

Methods—In a cluster randomized controlled trial with concealed allocation, Peruvian MSM
from Greater Lima/Callao (N = 556) were randomly assigned to join private intervention or
control groups on Facebook for 12 weeks. In the intervention condition, forty-nine Peruvian MSM

Address Correspondence to: Sean Young, PhD, 10880 Wilshire Blvd. Suite 1800, Los Angeles, CA 90024, p: 310-794-0619 ext. 240,
f: 310-794-2768, sdyoung@mednet.ucla.edu.

Sean D. Young, PhD: Center for Digital Behavior, Department of Family Medicine, University of California, Los Angeles, USA
William G. Cumberland, PhD; Full Professor: Department of Biostatistics, Fielding School of Public Health, University of California,
Los Angeles, USA

Roch Nianogo, MD: Department of Epidemiology, Fielding School of Public Health, University of California, Los Angeles, CA, USA
Luis A. Menacho, MD: Department of Epidemiology, HIV and STD, Universidad Peruana Cayetano Heredia, Peri

Jerome T. Galea, PhD: Epicentro Gay Men's Community Center, Lima, Peru

Thomas Coates, PhD; Full Professor: Center for World Health, David Geffen School of Medicine, University of California, Los
Angeles, CA, USA

Trial Registration: ClinicalTrials.gov: (NCT01701206)
Conflicts of Interests: We declare that we have no conflicts of interest.
Ethical Approval: UCLA Human Subjects Review Board; Epicentro Human Subjects Board.

Contributors: Sean Young, conceived of and carried out study, wrote manuscript; William Cumberland statistician, participated in
study design and sample size calculations, reviewed and revised the manuscript, and was responsible for estimation of effects; Roch
Nianogo, participated in study design, analysis, and reviewed and revised the manuscript; Lucho Menacho, helped conceive of study,
plan and deliver the intervention, and edit manuscript; Jerome Galea, helped conceive of study and edit manuscript; Thomas Coates,
advised on study, reviewed manuscript.



1duosnuen Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Young et al.

were trained and randomly assigned to be HIV prevention mentors to participants via Facebook
groups over 12 weeks. Control participants received an enhanced standard of care, including
standard offline HIV prevention available in Peru as well as participation in Facebook groups
(without peer leaders) that provided study updates and HIV testing information. After accepting a
request to join the groups, continued participation was voluntary. Participants could request a free
HIV test at a local community clinic, and completed questionnaires on HIV risk behaviors and
social media use at baseline and 12-week follow-up.

Findings—Between March 19, 2012, and June 11, 2012, and Sept 26, 2012, and Dec 19, 2012,
556 participants were randomly assigned to intervention groups (N=278) or control groups
(N=278); we analyse data for 252 and 246. 43 participants (17%) in the intervention group and 16
(7%) in the control groups got tested for HIV (adjusted odds ratio 2.61, 95% CI 1.55-4.38). No
adverse events were reported. Retention at 12-week follow-up was 90%. Across conditions, 7
(87.5%) of the 8 participants who tested positive were linked to care at a local clinic.

Interpretation—Development of peer-mentored social media communities seemed to be an
effective method to increase HIV testing among high-risk populations in Peru.: Results suggest
that the HOPE social media HIV intervention may improve HIV testing rates among MSM in
Peru.

Page 2

Funding—National Institute of Mental Health (NIMH MH090844)

Introduction

Over 95 percent of HIV cases occur among people living in low- and middle-income
countries (LMIC). (1) Although HIV is one of the top 5 causes of death among people living
in LMICs, HIV disproportionately affects particular vulnerable populations, such as men
who have sex with men (MSM). (2-4) In Peru, for example, the HIV prevalence among the
general population is approximately 0.4%, (5) yet the prevalence among MSM is 12.4%.
(6,7) Increasing testing among MSM can heighten awareness of serostatus and decrease HIV
transmission. (8) Low-cost, novel HIV interventions are therefore urgently needed to
increase HIV testing among MSM in LMIC, such as Peru.

Community peer-led HIV interventions, based on diffusion of innovations theory, are
designed to increase HIV prevention and/or testing behaviors by changing social norms and
HIV-related stigma. (9,10) Peer-led HIV interventions, which train peer health educators to
deliver community-based HIV prevention information, have increased condom use and
decreased unprotected anal intercourse, with sustained behavior change up to 3 years later.
(11,12) Researchers have proposed using online technologies as tools to rapidly and cost-
effectively deliver peer-led HIV prevention among at-risk populations. (13-15) Addressing
at-risk populations of Internet and social media users is especially important as Internet sex-
seekers may be at increased HIV risk. (16-18) Recently, there has been exponential growth
in mobile technology use, especially in Peru, (19) making social media a potentially useful
tool for delivering low-cost peer-led HIV prevention interventions in Peru and other
resource-limited settings. (20,21) However, this approach has not been systematically tested.

The HOPE (Harnessing Online Peer Education) Peru study tested the efficacy of using
social media (Facebook) to increase HIV testing among Peruvian MSM. Specifically, this
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12-week intervention (with post-intervention and 1-year follow-up assessments) tested
whether participants who were invited to Facebook groups to receive peer-mentored HIV
prevention and behavior change information (compared to those invited to groups without
this information) would be more likely to test for HIV. The HOPE Peru intervention is not a
diffusion of innovations study by formal terms (9,10), but is a blended intervention that
incorporates components of that theory and social normative theory and interventions
(20,22-24). Additional information about the intervention is available (20). This manuscript
presents results on the primary intervention outcomes.

The University of California, Los Angeles (UCLA) and Epicentro (Peru) human subjects
review board approved this study. Methods conform to current recommendations on using
social media for HIV prevention. (21) Between January 2012 to August 2012, 556
participants were recruited from online banner advertisements on three of the major
Peruvian gay websites: gayperu.com, peruesgay.com and perugay.com, and from targeted
advertisements (displaying advertisements only to participants who matched targeted
criteria) on Facebook. Online advertisements notified participants that UCLA was
conducting a study with Epicentro and participants should click on the ad to be screened.

Banner ads directed participants to a form where they provided their email address and
phone number. A study staff member replied by phone to interested participants to explain
study objectives and send them a link to an online informed consent form. Next, participants
were required to connect to a Facebook “fan page” created for the study. The fan page was
used to check participant profiles as an attempt to ensure they were associated with unique
Facebook accounts, for example, by checking for no duplications in names and checking the
number of friends to see whether participants may have created a fake profile for study
participation. Participant eligibility was based on the following criteria: 1) male, 2) sex with
a man in the past 12 months, 3) 18 years of age or older, 4) living in the Greater Lima
Metropolitan area, 5) HIV negative or serostatus unknown, and 6) had a Facebook account
or willing to create one (Figure 1).

As the intervention was based on social network participation, all participants needed to
complete the baseline survey before the intervention could begin. To avoid a long waiting
period, the study was conducted in 2 waves: 1) In wave 1, 300 participants were recruited
from January to March 2012 January toooorr, 2) In wave 2, 256 participants were recruited
from March to August 2012. Once 300 participants had been recruited and completed a
baseline survey in Wave 1, they were randomly assigned to an intervention or control group
and we began recruiting participants for Wave 2. All methods below are the same for both
Wave 1 and Wave 2.

Peer leader recruitment and training

Based on diffusions of innovations theory recommendations that 15% of a population (or 15
peer leaders for each 100 participants) would be needed for a peer intervention (10), and
other research using community organizations to identify peer leaders (22,25), 49 peer
leaders were recruited with the help of the staff from the Epicentro Gay Men's Community
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Center in Lima, Peru. Center staff gave study fliers to potential peer leaders fitting inclusion
criteria: 1) 18 years of age or older, 2) had had sex with a man in the past 12 months, 3) had
a Facebook account or willing to set one up, 4) reported by staff as being friendly and well-
respected among the MSM community, and 5) interested in educating others about health.
Potential peer leaders visited the study website for an online eligibility screening.

Peer leaders who satisfied enrollment criteria were informed about the study design and
study goals but were asked to not disclose this information to participants. All peer leaders
attended 3training sessions of 3 hours each at Epicentro. Training sessions provided lessons
on HIV epidemiology as well as ways of using Facebook for discussing HIV prevention and
stigmatizing topics. Peer leaders were given a baseline and final questionnaire to ensure they
had gained necessary skills. Fifteen (15) peer leaders did not finish the training, leaving 34
leaders who were trained and qualified to conduct the intervention. Peer leaders were paid
$18 US equivalent in electronic gift cards for each of their 12 weeks of study participation.

Randomization and Masking—Facebook was used to create private and secret groups
(unable to be accessed or searched for by non-group members; only an administrator can
add new people) for the HIV intervention and control conditions. In each wave, participants
were randomly assigned to either an HIV intervention or control condition, and to one of 4
groups within that condition (e.g., Intervention Group #1, Control Group #1... Intervention
Group #4, Control Group #4). Participants in the HIV intervention condition were randomly
assigned to 2 peer leaders within their group who would attempt to interact with them about
the importance of HIV prevention and testing, while those in the control condition received
an enhanced (incorporating social media) standard of care. Standard care in Peru is provided
by local community clinics and government organizations offering HIV prevention and
testing services for public use. Enhanced standard of care was provided by allowing
participants to join an online community. Requiring both control and intervention
participants to join an online community allowed us to control for intervention effects that
might have been due to participation in an online community rather than due to the HOPE
intervention. Each Facebook group was designed to have approximately 30 participants (and
an additional 4 to 6 peer leaders in the intervention groups). Randomization was performed
by a random number generator, with participants blinded to assignment and unable to be
placed in a group or condition at their own request. None of the participants nor peer leaders
were involved in randomization, and after randomization participants were unable to change
assignment.

During each week of the 12-week intervention, peer leaders in the intervention groups
attempted to communicate with their assigned participants on Facebook by sending
messages, chats, and wall posts. In addition to general “friendly” conversation, peer leaders
were instructed to communicate about HIV prevention and testing. As no established best
practice existed for health and social media communication, peer leaders talked weekly with
the peer leader trainer on how to increase participant engagement. For example, in the first
week, peer leaders were instructed to send friendly messages to elicit a basic response from
participants and create rapport with them. Peer leaders were given weekly feedback where
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they were advised to tailor messages based on participant responses and engagement. Peer
leaders were not required to explicitly disclose to participants that they were peer leaders but
provided coaching-style messages. Peer leaders were not required (but were allowed) to
interact with group participants who they had not been assigned. These methods were
conducted in this manner in both phases of the study.

Participants were instructed to use Facebook as they normally did, with no obligation to
respond to or engage with peer leaders or other participants, or to remain a member of the
Facebook group. Participants could control the amount of personal information that was
shared with other group members by adjusting their Facebook settings. Participants were not
provided guidance as to whether or not they could interact with each other outside of the
study context. To monitor intervention content and fidelity, each week, peer leaders returned
“response sheets” indicating whether and which participants responded to their contact
attempts, coded by date, contact method, topic of content, and participant engagement.

Every four weeks, participants in both conditions were informed through their Facebook
groups and personal email about the importance of testing for HIV and that they could
receive a free HIV test at Epicentro, a local HIV community organization accessible and
proximal (within 30 minutes) to all study participants. The study coordinator scheduled a
test for interested participants at the testing clinic. When the participant arrived at Epicentro,
he was instructed to give the clinic his email and ID and the clinic documented that he had
tested. Each participant was able to test once during the course of the 12-week intervention.
HIV testing was conducted using the Alere DetermineT HIV-1/2 Combo Ag/Ab (ALERE
Healthcare, S.L.U) test and confirmed by indirect immunofluorescence assay. All
participants who tested received test results. Participants who tested positive were linked to
care at a local clinic for confirmatory tests (ELISA and Western Blot for HIV), treatment
and care.

At baseline and follow-up (12 weeks after baseline), participants were emailed and asked to
complete a 92-item online survey (26) focused on demographics; Internet and social media
use (including comfort using the Internet and social media to talk about health and sexual
risk behaviors); and sexual health/risk behaviors (including HIV testing and treatment). The
survey was able to be completed in multiple sittings, if needed. Demographic, HIV risk, and
general health-related items had been validated in previous studies; Internet and social
media items were created specifically for this study. Participants were paid 30 soles (~ $10)
for completing the baseline and 40 soles (~$14) for completing the post-intervention
questionnaire.

Primary intervention endpoints were based on verifiable/observable behavior change during
the course of the study: request for an HIV test, visit to receive the HIV test. Study retention
was measured based on completion of the post-intervention survey.

Role of the funding source—The sponsor of the study had no role in study design, data
collection, data analysis, data interpretation, or writing of the report. The corresponding
author had full access to all the data in the study and had final responsibility for the decision
to submit for publication.
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Data analysis

Results

The primary aim of this study was to assess the efficacy of the intervention on HIV testing
behavior among participants during the 12-week intervention. The primary outcomes of the
study were requesting a test by the end of follow-up, a dichotomous variable, and getting
tested (reported by clinic staff), a dichotomous variable. The following potential
confounders were included in the analyses: age, income, education, race, marital status,
sexual orientation, computer ownership, time spent daily online, time spent communicating
with prospective sexual partners in the past three months, recently tested in the last three
months, unprotected (vaginal, receptive anal, insertive anal) sex.

To account for intraclass correlation since this study was a cluster-randomized trial, data
were analyzed using a random effects model with the xtlogit procedure of STATA, which
uses random effects logistic models for dichotomous outcomes. To compare the differences
in requesting a test or getting tested between groups at follow-up we conducted a random
effect multivariate adjusted logistic regression of the main outcomes on study arm while
adjusting for potential confounders.

Each study arm's demographic characteristics measured at baseline were compared using
chi-squared tests for categorical variables and t-tests for continuous outcomes. Fisher's
exact test was used for categorical variables with sparse margins.

All the analyses were performed in the statistical software Stata version 12.1 (StataCorp,
College Station, Texas)

Between September 2010 and June 2011, 556 participants were randomly assigned to an
intervention or control group (278 HIV intervention participants, 278 control participants;
Figure 1). Three hundred eligible participants were recruited during the first wave and
randomized to either the intervention group (n=150) or the control group (n=150). Each
study arm had four clusters or peer-led Facebook groups with 37 to 38 participants each.
Similarly, 256 participants were recruited in the second wave and randomized either to the
intervention (n=128) or the control group (n=128). Each study arm had four clusters or peer-
led groups with 32 participants. In the intervention group, 252/278 (90.7%) participants
were retained in the study at 12-week follow-up. In the control group, 246/278 (88.5%)
participants were retained in the study at 12-week follow-up. Together, study retention was
90% (Figure 2).

Table 1 displays the baseline characteristics of study participants. There were no significant
differences found in baseline characteristics between groups. Participants’ mean age was
28.9 years with a standard deviation of about 8 years. Almost 40% (210/556) reported a
vocational curriculum, 28% (155/556) some college; 22% (155/556) of participants reported
having a bachelor's degree and 5% (27/556) reported having gone to graduate school. About
30% (148/556) of participants reported a monthly income of less than $US 286 and 36%
(183/556) reported an income between US $286 and US $573. Approximately 80%
(443/556) of study participants were single and never married. Almost 90% (486/556) of
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participants had a computer at home and about half of the participants (306/556) spent more
than 3 hours online per day. Slightly less than one participant out of three (186/556) had
tested in the last three months.(Table 1).

Table 2 displays the random effect multivariate logistic adjusted regression of the main
outcomes by study arms. A greater proportion of intervention participants requested an HIV
test (77 of 252) vs. 36 out of 246 in the control group. Similarly, 43 out of 252 participants
in the intervention group got tested vs. 16 out of 246 participants in the control group
(Figure 2).

The odds of requesting a test among participants in the intervention arm was 2.79 times
those in the control group after adjusting for baseline covariates (95% Confidence Interval
[1.42,5.72]). Likewise, the odds of getting tested among participants in the intervention arm
were 2.61 times those of participants in the control group after adjusting for baseline
covariates (95% Confidence Interval [1.55, 4.38]). Across conditions, 7 (87.5%) of the 8
participants who tested positive were linked to care at a local clinic.

The mean change score of self-reported engagement in receptive anal sex from baseline to
follow-up seemed to be lower among participants in the intervention group compared to
those in the control group; however, after adjusting for baseline covariates, this difference
was no longer significant (af: -0.20; 95% Confidence Interval [-0.44, 0.05,]). We found no
differences in other reported sexual risk behaviors between groups from baseline to follow-

up.

Discussion

Among Peruvian MSM, the HOPE Peru social media intervention led to an almost 3-fold
increase in odds of HIV testing compared to a control group (Panel 1). This study is
important because it 1) is the first social media-based randomized controlled trial assessing
HIV testing; 2) suggests the efficacy of using the HOPE social media approach as a low cost
HIV intervention in Peru and potentially other similar settings; 3) includes both self-report
measures and a verifiable behavioral outcome of HIV testing; and 4) has 12-week retention
rates of over 90%, suggesting that the HOPE intervention may lead to high study retention
rates in Peru. Results are additionally encouraging as communities of HIV at-risk
participants remained highly engaged in group discussions, improving likelihood that these
communities can increase linkage to care among those who test positive. In fact, 7 (87.5%)
of the 8 participants who tested positive were linked to care at a local clinic, demonstrating
the initial feasibility of using social media communities for linkage to care.

This intervention appears to have increased participants likelihood of testing and changing
their testing behavior by a factor of about three. This is a moderate to large effect which
underlines the power of the intervention in its potential for curbing the epidemic in this era
of social media and new technologies. The 90% retention rates (compared to the typical
retention rates in online studies of less than 70%) (17) suggest that this intervention is an
acceptable and engaging approach that can be used for HIV prevention among at-risk
populations in Peru. Rapidly growing and typically freely available, social media-based
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interventions, such as HOPE, might be effective low cost HIV solutions in settings similar to
Peru as these technologies can achieve broader reach than traditional public health
interventions while reducing travel and time costs. In fact, nearly 25% of people in the world
use social media, with an 18% increase in the past year. (27) This is especially evident in
LMICs: the Middle East and Africa have the most engaged Twitter users in the world, and
Latin America (55%) has only 4 percentage points fewer Facebook users than the United
States (59%). Although social media use varies by age and education, rapid growth in smart
phone use suggests that this digital divide will soon diminish as it has in the United States,
(28) providing an opportunity for social media to be a low-cost tool with broad potential
HIV intervention reach. Further, outside of a “study” environment, the HOPE social media
intervention would be less expensive and easier to implement, making it potentially feasible
for Peru and other countries with similar culture and Internet penetration.

Findings are limited based on study location and population. Because the study was
conducted among MSM in Greater Lima, Peru, it is unknown whether effects would
generalize to other populations and settings. However, because of growing international
popularity of social media, we believe that similar effects would be found in other
populations and regions with similar cultural and technological behaviors. Further, because a
disproportionate number of HIV cases occur among MSM, we believe it is still important
even if these effects did not generalize outside of MSM. Future research can explore these
issues. Because testing sites are limited in Peru, we believe that most participants in Lima
offered a free test at Epicentro would test at Epicentro rather than other locations. However,
we were unable to know whether participants might have tested at other sites. Self-report
items also limited study findings. Participants were recruited based on their self-reported
response to inclusion criteria and it is possible that participants may have learned the
inclusion criteria and tailored their responses to be included in the study. Further, we are
unable to determine why differences were found on the observable/verifiable endpoint of
HIV testing, but not on the self-report items related to sexual risk behaviors. The lack of
differences found between groups on self-report items might be due to recall bias or other
issues related to self-report items. Future research can help to determine the most
appropriate methods for measuring HIV testing and prevention behaviors in global settings
as well as to determine the best approaches for how peer leaders can deliver HIV testing
information on social media.

Studies on the HIV care continuum have illustrated the need for expanding HIV prevention
and testing to new sexual networks to increase testing and linkage to care. (29,30) HOPE,
and other social media interventions that are designed to promote social network interaction
and communication have the potential to address this need to be used for rapid, global HIV
prevention, testing, and treatment. Data underscore the need for evaluating these innovative
low-cost technologies for HIV prevention and treatment in global settings.

Acknowledgments

Funding: This work was graciously supported by funding from the National Institute of Mental Health (NIMH;
Young K01 MH 090884) and UCLA AIDS Institute Center for AIDS Research grant from the National Institutes of
Health (Al 028697).

Lancet HIV. Author manuscript; available in PMC 2015 July 30.



1duosnue Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Young et al.

Page 9

Role of funding source: Funding agencies played no role in study design, analysis, or manuscript development.

References
1

10
11

12.

13.

14.

15.

16.

17.

. UNAIDS. Global Summary of the AIDS Epidemic. 2013. [Internet]. [cited 2014 May 28]. Available

from: http://www.unaids.org/en/media/unaids/contentassets/documents/epidemiology/2013/
gr2013/201309_epi_core_en.pdf

. Beyrer C, Baral SD, van Griensven F, Goodreau SM, Chariyalertsak S, Wirtz AL, et al. Global

epidemiology of HIV infection in men who have sex with men. Lancet. 2012 Jul 28; 380(9839):
367-77. [PubMed: 22819660]

. Piot P, Quinn TC. Response to the AIDS Pandemic — A Global Health Model. N Engl J Med. 2013

Jun 6; 368(23):2210-8. [PubMed: 23738546]

. Jaffe HW, Valdiserri RO, De Cock KM. THe reemerging hiv/aids epidemic in men who have sex

with men. JAMA. 2007 Nov 28; 298(20):2412—-4. [PubMed: 18042919]

. César P, Carcamo PEC. Prevalences of sexually transmitted infections in young adults and female

sex workers in Peru: a national population-based survey. Lancet Infect Dis. 2012; 12(10):765-73.
[PubMed: 22878023]

. UNAIDS. UNAIDS 2010 Report on the Global AIDS Epidemic. 2010. Internet[cited 2014 May 28].

Available from: http://www.unaids.org/globalreport/documents/
20101123 GlobalReport_full_en.pdf

. UNGASS. 2012 Country Progress Report: Peru. 2012. Internet[cited 2014 May 28]. Available from:

http://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2012countries/
ce_PE_Narrative_Report.pdf

. Marks G, Crepaz N, Janssen RS. Estimating sexual transmission of HIV from persons aware and

unaware that they are infected with the virus in the USA. AIDS. 2006 Jun; 20(10):1447-50.
[PubMed: 16791020]

. Andre M, Susan K, Percy F, Ximena S, Carlos C, Clara S, et al. Implementation and Evaluation of

an HIV/STD Intervention in Peru. Eval Program Plann. 2007 Feb; 30(1):82-93. [PubMed:
17689315]

. Rogers, EM. Diffusion of Innovations Fourth Edition. 4. New York: Free Press; 1995. p. 518

. Kelly JA, Murphy DA, Sikkema KJ, McAuliffe TL, Roffman RA, Solomon LJ, et al. Randomised,
controlled, community-level HIV-prevention intervention for sexual-risk behaviour among
homosexual men in US cities. Community HIV Prevention Research Collaborative. Lancet. 1997
Nov 22; 350(9090):1500-5. [PubMed: 9388397]

St Lawrence JS, Brasfield TL, Diaz YE, Jefferson KW, Reynolds MT, Leonard MO. Three-year
follow-up of an HIV risk-reduction intervention that used popular peers. Am J Public Health. 1994
Dec; 84(12):2027-8. [PubMed: 7998654]

Kalichman SC, Benotsch EG, Weinhardt L, Austin J, Luke W, Cherry C. Health-related Internet
use, coping, social support, and health indicators in people living with HIVV/AIDS: preliminary
results from a community survey. Health Psychol Off J Div Health Psychol Am Psychol Assoc.
2003 Jan; 22(1):111-6.

Bull S, Pratte K, Whitesell N, Rietmeijer C, McFarlane M. Effects of an Internet-based
intervention for HIV prevention: the Youthnet trials. AIDS Behav. 2009 Jun; 13(3):474-87.
[PubMed: 19037719]

Bowen AM, Williams ML, Daniel CM, Clayton S. Internet based HIV prevention research
targeting rural MSM: feasibility, acceptability, and preliminary efficacy. J Behav Med. 2008 Dec;
31(6):463-77. [PubMed: 18770021]

Benotsch EG, Kalichman S, Cage M. Men who have met sex partners via the Internet: prevalence,
predictors, and implications for HIV prevention. Arch Sex Behav. 2002 Apr; 31(2):177-83.
[PubMed: 11974643]

Pequegnat W, Rosser BRS, Bowen AM, Bull SS, DiClemente RJ, Bockting WO, et al. Conducting
Internet-based HIV/STD prevention survey research: considerations in design and evaluation.
AIDS Behav. 2007 Jul; 11(4):505-21. [PubMed: 17053853]

Lancet HIV. Author manuscript; available in PMC 2015 July 30.


http://www.unaids.org/en/media/unaids/contentassets/documents/epidemiology/2013/gr2013/201309_epi_core_en.pdf
http://www.unaids.org/en/media/unaids/contentassets/documents/epidemiology/2013/gr2013/201309_epi_core_en.pdf
http://www.unaids.org/globalreport/documents/20101123_GlobalReport_full_en.pdf
http://www.unaids.org/globalreport/documents/20101123_GlobalReport_full_en.pdf
http://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2012countries/ce_PE_Narrative_Report.pdf
http://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2012countries/ce_PE_Narrative_Report.pdf

1duosnue Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Young et al.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

Page 10

Tashima KT, Alt EN, Harwell JI, Fiebich-Perez DK, Flanigan TP. Internet sex-seeking leads to
acute HIV infection: a report of two cases. Int J STD AIDS. 2003 Apr; 14(4):285-6. [PubMed:
12716501]

Lancaster, H. Peru- Mobile Market- Insights Statistics and Forecasts. 2014. InternetAvailable
from: http://www.budde.com.au/Research/Peru-Mobile-Market-Insights-Statistics-and-
Forecasts.html

Jaganath D, Gill HK, Cohen AC, Young SD. Harnessing Online Peer Education (HOPE):
integrating C-POL and social media to train peer leaders in HIV prevention. AIDS Care. 2012;
24(5):593-600. [PubMed: 22149081]

Young SD. Recommended guidelines on using social networking technologies for HIV prevention
research. AIDS Behav. 2012 Oct; 16(7):1743-5. [PubMed: 22821067]

Young SD, Cumberland WG, Lee SJ, Jaganath D, Szekeres G, Coates T. Social networking
technologies as an emerging tool for HIV prevention: a cluster randomized trial. Ann Intern Med.
2013 Sep 3; 159(5):318-24. [PubMed: 24026317]

Young SD, Jordan AH. The influence of social networking photos on social norms and sexual
health behaviors. Cyberpsychology Behav Soc Netw. 2013 Apr; 16(4):243-7.

Young SD, Nusshaum AD, Monin B. Potential moral stigma and reactions to sexually transmitted
diseases: evidence for a disjunction fallacy. Pers Soc Psychol Bull. 2007 Jun; 33(6):789-99.
[PubMed: 17488871]

Young SD, Jaganath D. Online social networking for HIV education and prevention: a mixed-
methods analysis. Sex Transm Dis. 2013 Feb; 40(2):162-7. [PubMed: 23324979]

Young SD, Szekeres G, Coates T. The relationship between online social networking and sexual
risk behaviors among men who have sex with men (MSM). PloS One. 2013; 8(5):e62271.
[PubMed: 23658716]

eMarketer. Social Networking Reaches Nearly One in Four Around the World. 2013. Internet[cited
2014 May 28]. Available from: http://www.emarketer.com/Article/Social-Networking-Reaches-
Nearly-One-Four-Around-World/1009976

Smith, A. Mobile Access. 2010. [Internet] Pew Research Center 's Internet & American Life
Project. 2010 [cited 2014 May 28]. Available from: http://www.pewinternet.org/2010/07/07/
mobile-access-2010/

Forsyth AD, Valdiserri RO. Reaping the prevention benefits of highly active antiretroviral
treatment: policy implications of HIV Prevention Trials Network 052. Curr Opin HIV AIDS. 2012
Mar; 7(2):111-6. [PubMed: 22227586]

Gardner EM, Mc Lees MP, Steiner JF, Rio C del, Burman WJ. The Spectrum of Engagement in
HIV Care and its Relevance to Test-and-Treat Strategies for Prevention of HIV Infection. Clin
Infect Dis. 2011 Mar 15; 52(6):793-800. [PubMed: 21367734]

Lancet HIV. Author manuscript; available in PMC 2015 July 30.


http://www.budde.com.au/Research/Peru-Mobile-Market-Insights-Statistics-and-Forecasts.html
http://www.budde.com.au/Research/Peru-Mobile-Market-Insights-Statistics-and-Forecasts.html
http://www.emarketer.com/Article/Social-Networking-Reaches-Nearly-One-Four-Around-World/1009976
http://www.emarketer.com/Article/Social-Networking-Reaches-Nearly-One-Four-Around-World/1009976
http://www.pewinternet.org/2010/07/07/mobile-access-2010/
http://www.pewinternet.org/2010/07/07/mobile-access-2010/

1duosnuen Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Young et al.

Page 11

Panel 1: Research in context
Systematic review

We searched PubMed for full articles, systematic reviews, and meta-analyses published
up to October 2, 2014, in any language with the search terms “social media HIV testing
intervention” or “social networking HIV testing intervention”. Our search identified 15
results. Only one other RCT (a cluster randomised trial) was identified. This was a study
conducted on whether the HOPE social media intervention (Young et al., 2013; Annals
of Internal Medicine) could be used to increase requests for HIV testing in the United
States. No controlled trials had been conducted outside of the United States.

I nter pretation

Social media has been proposed as a tool for delivering HIV testing interventions in
global settings. However, no randomised controlled trial using social media has shown
efficacy in increasing HIV testing. The HOPE Peru social media intervention increased
the odds of HIV testing by a factor of almost 3 compared to the control condition.
Findings suggest that the HOPE intervention can have substantial effects on HIV testing
among MSM in Peru.
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Figure 1. Participant condition assignment flow diagram using the CONSORT 2010, Lima, Peru,

2012

In this cluster-randomized design, eligible participants were randomly assigned to the HOPE
intervention or control online community group.
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Figure 2. Group differences (% out of overall sample) in HIV testing among Peruvian MSM,

2012
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