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Abstract

The HIV/AIDS epidemic continues to pose a severe health threat to 
young Americans. The popularity of using social networking web-
sites (SNSs) has grown considerably over the past few years, and 
they offer an opportunity to reach people with HIV prevention mes-
sages. Receptivity to messages about HIV delivered through SNSs 
has not been assessed to our knowledge. Our study explored users’ 
receptivity to receiving information about HIV through the SNSs 
they use. We first assessed whether respondents currently use the 
Internet to look for information about HIV. Next, we presented sev-
eral hypothetical scenarios about how they may obtain information 
about HIV through an SNS and gauged their reactions to each sce-
nario. About one-quarter of respondents were receptive to receiving 
information about HIV via an SNS. Forty-one percent would open a 
message about HIV from a person or organization on their friends 
list, 21% would open a message about HIV if the source was not on 
their friends list, and 60% were interested in completing a personal 
risk assessment for HIV online via an SNS. The rapid growth of 
SNSs presents a significant opportunity to reach individuals with 
HIV prevention messages, but these efforts need to be evaluated to 
assess effectiveness.
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Introduction

For more than two decades, HIV/AIDS 
has posed a severe health threat to people 
across the globe and has been responsible 
for millions of deaths. The Centers for Dis-
ease Control and Prevention (CDC) esti-
mates that approximately 56,300 people in 
the United States were infected with HIV 
in 2006.1 HIV/AIDS is an important health 
issue for young Americans, as persons aged 
13-34 accounted for 41% of newly diagnosed 
HIV/AIDS cases in 2007.2 Prior research 
has shown that people’s perceived risk for 
HIV is much lower than their actual risk.3,4 
Perhaps related to the disconnect between 
perceived and actual risk, is the disturbing 
fact is that approximately one-fifth of people 
living with HIV in the United States (U.S.) 
do not know they are infected.5 Being un-
aware of one’s HIV serostatus is problematic 
because HIV-positive individuals may be in-
fecting others unknowingly. Prior research 
has shown that people who learn they are 
infected modify their behavior to reduce the 
risk of transmitting HIV to others.5,6 Early 
knowledge of HIV-positive serostatus is also 
important so that people can be linked to 
medical care and other services to help re-
duce morbidity and mortality, and improve 
their quality of life.5,6

Social networking websites (SNSs) focus on 
building online social networks of people 
who share interests and activities and 
provide ways for users to interact with each 
other online.7 Friend-networking sites, e.g., 
Facebook, are a specific type of SNS, and 
their popularity has grown swiftly over the 
past few years.8 For example, Facebook, 
with over 250 million users, is now among 
the top 10 most visited websites.9 Social 

networking and blogging is now the fourth 
most popular activity on the Internet, sur-
passing personal e mail.10 Furthermore, 
time spent on social network and blogging 
sites is growing at over three times the rate 
of overall Internet use.10 The proportion of 
adults who use the Internet and have an 
SNS profile has grown from 8% of online 
adults in 2005 to 35% in 2008.11 Adults 
comprise the majority of SNS users because 
adults make up a larger proportion of the 
U.S. population. However, it remains true 
that a larger proportion of younger than 
older adults use SNSs, i.e., 75% of online 
adults aged 18 to 24 use SNSs compared 
with 57% of online adults aged 25 to 34 and 
7% of online adults aged 65 or older.11 SNS 
users appear to be about equally split by 
gender.8,11

For the most part, SNS users report us-
ing the sites more for personal than for 
professional reasons.11 To date, the avail-
able research suggests that SNS users are 
primarily using the sites to communicate 
or reconnect with people they already know 
rather than browsing for new people to 
meet.11-15 Furthermore, it is relatively com-
mon for SNS users to have profiles on more 
than one site.11,15 This may be because dif-
ferent groups of friends maintain profiles on 
different SNSs, so if a user socializes with 
more than one circle of friends, he/she may 
have profiles on multiple sites to keep his/
her social networks separate.11

One study explored the use of SNSs among 
young adults and found that users log into 
their account an average of four times per 
day, with men logging in more frequently 
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than women.8 About one-half of participants 
reported that their sites were set to private, 
and women are more likely than men to set 
their sites to private. About one-half of the 
study participants reported knowing all of 
the friends linked to their site.

Social marketers are beginning to incorpo-
rate SNSs into their campaign dissemina-
tion efforts. For example, a North Carolina 
campaign promoting recycling used both 
MySpace and Facebook to increase feedback 
and interactions among the target audi-
ence.16 Similarly, a campaign that promoted 
hand washing and other behaviors to pre-
vent the spread of the flu used a MySpace 
page and accompanying blog to increase 
brand recognition, gain free exposure, and 
spread the campaign’s message.17 Federal 
agencies are increasingly using Web 2.0 
applications and utilities for message dis-
semination. These tools enable broad reach, 
reinforcement, and personalization of mes-
sages, as well as unparalleled opportuni-
ties for users to generate content and share 
information with other users. The practice 
of users generating content and sharing it 
with others creates an optimal environment 
for viral marketing. Viral marketing oc-
curs when a message spreads quickly and 
exponentially among individuals online.18,19 

However, descriptions of this practice in 
the context of health communication and 
marketing, and results from evaluations of 
social marketing campaigns employing new 
media are scarce in the published litera-
ture.20

In light of the continued HIV/AIDS epidem-
ic in the U.S., new media seems to offer an 
exciting and innovative opportunity to both 
implement and evaluate interventions to 
raise awareness, educate, and promote be-
havior change. To our knowledge, receptiv-
ity to messages about HIV/AIDS delivered 
through SNSs has not yet been assessed. 
Thus, our study explores users’ receptivity 
to receiving information about HIV through 
the SNS they already use. Our study was 
designed to address three main research 
questions:

1.	 To what extent are users receptive to in-
formation about HIV delivered through 
SNSs?

2.	 Are there differences between subgroups 
of users in receptivity to HIV informa-
tion?

3.	 What factors are associated with re-
ceptivity to HIV messages delivered 
through SNSs?
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Methods

The study was approved by the Institutional 
Review Board at RTI International. We con-
ducted two focus groups (FGs) with users of 
SNSs aged 18 to 29 to gather preliminary 
qualitative data on individuals’ use of SNSs 
to inform the development of a Web-based 
survey instrument. We conducted one FG 
with men (n = 8 participants) and another 
with women (n = 8 participants). Next, we 
developed a Web-based survey instrument 
and cognitively pre tested it with a small 
sample of SNS users aged 18 to 29 (n = 5) 
to improve it before fielding it to the full 
sample. The survey instrument included 
items in the following domains: demograph-
ics, health status, Internet and SNS use, re-
ceptivity to HIV information on the Internet 

and via SNSs, sexual behavior, HIV testing 
behavior, and attitudes and beliefs about 
HIV. Finally, a sample of individuals aged 
18 to 29 who reported using an SNS and 
logging into it at least once per week were 
drawn from the e-Rewards Web-based panel 
of participants (www.e-rewards.com). 
e-Rewards’ U.S. consumer panel includes 
over 2 million individuals who were recruit-
ed by invitation only through multiple chan-
nels. For our survey, e-Rewards set recruit-
ment targets to achieve a balance of gender 
and age across respondents. e-Rewards 
fielded the survey instrument to their panel 
members in July 2008 and delivered a raw 
data file to us for analysis.

Measures

Socio-Demographics 
We collected data on each respondent’s gen-
der, race, ethnicity, marital status, whether 
they were a college student, household 
income, and health status (see Table 1, next 
page).

Internet Use 
We collected data on the number of hours 
per day that respondents reported using the 
Internet as well as the percentage of their 
Internet time they spent on SNSs. In ad-
dition, we asked respondents whether they 
currently participate in any online discus-
sion groups through SNSs.

HIV Risk Behaviors and Beliefs 
We collected data on respondents’ sexual 

behaviors to assess their potential risk for 
HIV. We asked participants to tell us the 
number of sexual partners they had in the 
past 12 months, whether they always use 
condoms, and whether they have had sex 
with someone of unknown HIV serostatus. 
We also asked whether the respondent had 
been tested for HIV, and if so, whether their 
last test was within the past 12 months or 
more than 12 months ago. Finally, we asked 
respondents how worried they would be 
about their privacy if they got information 
about HIV online, with the response options 
of very worried, somewhat worried, a little 
bit worried, and not at all worried.
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Table 1. Respondents’ Socio-Demographic Characteristics, HIV Risk Behaviors 
and Beliefs.

Variable N %

Socio-Demographics

Male 252 49

Race

White 366 71

Black 38 7

Hispanic 66 13

Other race 48 9

Married 130 25

College student 249 48

Household Income

< $20,000	 61 12

$21,000-$30,000 67 13

$31,000-$40,000 65 13

$41,000-$50,000 53 10

>$50,000 252 49

Health Status

Excellent 187 36

Very Good 232 45

Good 92 18

Fair/Poor 7 1

Internet Use

Number of hours on Internet each day…mean (SD) 6 5

% of Internet time spent on SNSs…mean (SD) 39 27

Participate in online groups on SNSs 132 25

HIV Risk Behaviors and Beliefs

How worried would you be about your privacy if you got information about HIV online?

Very worried 75 14

Somewhat worried 100 19

A little bit worried 138 27

Not at all worried 205 40

Number of sex partners in past 12 months

0 131 25

1 274 53

2+ 113 22

Always use condoms

Yes 155 30

No 363 70
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Self-Perceived Risk for HIV Scale 
We asked respondents to rate their agree-
ment with the following three statements to 
capture their perceived risk for contracting 
HIV: (1) I should get tested for HIV because 
I may be at risk, (2) I rarely think about 
HIV, and (3) I am less likely than most 
people to get HIV. Response options ranged 
from 1 (strongly agree) to 4 (strongly dis-
agree). After reverse coding the first item, 
scale scores were computed as the mean of 
the items (Cronbach’s alpha = 0.61). Higher 
scores on the scale suggest greater per-
ceived risk for HIV.

Table 1. Cont.

Variable N %

Had sex with someone of unknown HIV status

Yes 98 19

No 420 81

Last HIV test

Never 323 62

More than 12 months ago 89 17

0-12 months ago 106 20

Perceived risk for HIV scale…mean (SD) 1.81 0.67

Note: Scores for perceived risk for HIV scale range from 1 to 4 with higher values indicating greater perceived risk.

Preferences for Receiving Information 
About HIV 
We collected information about whether the 
respondents would use the Internet to look 
for information about HIV, whether they 
would be interested in receiving informa-
tion about HIV through SNSs, whether they 
would open a private message about HIV 
from someone who was on (or not on) their 
friends list, and assessed their interest in 
completing an online personalized risk as-
sessment (see Table 2, next page).

Statistical Methods

For each of the scenarios, we conducted lo-
gistic regression models to explore possible 
differences in receptivity by the socio-demo-
graphic characteristics, Internet use, and 
HIV risk behaviors and beliefs shown in 
Table 2. Binary logistic regression was used 
for all of the models except the personalized 
risk assessment given that the response op-

tions were simply yes or no. However, when 
indicating receptivity to the personalized 
risk assessment, respondents were given 
three response options: very, somewhat, or 
not at all interested. Given that the propor-
tional odds assumption was met, we con-
ducted cumulative logistic regression mod-
els for this outcome.
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Table 2. Respondents’ Preferences for Receiving Information about HIV.

Variable N %

Would use the Internet to look for information about HIV	

Yes 284 55

No 234 45

Would be interested in receiving information about HIV through 
social networking website

Yes 126 24

No 392 76

Would open a private message about HIV received via a social
networking website from expert/organization on “friends” list	

Yes 212 41

No 306 59

Would open a private message about HIV received via a social 
networking website from expert/organization not on “friends” list

Yes 110 21

No 408 79

How interested in completing a personalized risk assessment for 
a disease like HIV

Very interested 104 20

Somewhat interested 208 40

Not at all interested 206 40

Note: Analyses include only respondents who indicated that they would not open a private message about HIV from 
a health expert/organization.
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Results

Participant Characteristics

A total of 518 individuals aged 18 to 29 who 
reported using an SNS and logging into 
that site at least once per week responded 
to our web-based survey. Survey respon-
dents were almost equally split by gender, 
three-quarters were not married, and the 
majority were white (see Table 1). Just over 
one-half reported annual household incomes 
of more than $50,000, about one-half re-
ported being college students, and almost 
all reported being in good, very good, or 
excellent health.

Respondents reported spending an average 
of 6 hours per day on the Internet with an 
average of 39% of their Internet time spent 
on SNSs. One-quarter of respondents in-
dicated that they currently participate in 
online discussion groups through an SNS.

The majority of respondents reported hav-
ing one sex partner in the past 12 months, 
about one-quarter reported having no sex 
partners, and just over one-fifth reported 
having two or more partners. The majority 
of respondents (70%) reported that they do 
not always use condoms, and almost one-
fifth said that they have had sex with some-
one whose serostatus they did not know. 
The majority of respondents (62%) reported 
having never been tested for HIV, 17% were 
tested more than 1 year ago, and 20% were 
tested within the past year. Overall, respon-
dents perceived their personal risk for HIV 
as low (mean = 1.81 out of maximum score 
of 4). Finally, two-thirds of respondents 
indicated that they were not at all or only a 
little bit worried about their privacy if they 
were to get information about HIV online.

When asked whether they would use the 
Internet to look for information about HIV, 
55% said that they would (see Table 2). 
Respondents who were married, spent fewer 
hours per day on the Internet, and had an 
HIV test within the past 12 months were 
less likely to report that they use the Inter-
net to look for HIV information (see Table 
3). However, respondents who had higher 
self-perceived risk for HIV reported using 
the Internet to look for information about 
HIV. For the purpose of this study, we were 

specifically interested in whether respon-
dents would be receptive to receiving infor-
mation about HIV through the SNS they 
use. Twenty four percent indicated that 
they would be interested in receiving infor-
mation about HIV through SNSs (see Table 
2). Being female, a college student, spending 
a greater percentage of one’s Internet time 
on SNSs, and having higher self-perceived 
risk for HIV were associated with receptiv-
ity to receiving HIV information through 
SNSs (see Table 3, next page).
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Table 3. Logistic Regression Models of Receptivity to Scenarios for Accessing 
HIV Information through Social Networking Websites.

Variable
Use Internet 
to  Look for 

HIV 
Information

Receive HIV 
Information 

via Social 
Networking 

Website

Open Private Messages 
about HIV from Health 

Expert/Organization
Personalized 

Risk 
Assessment 

for HIVOn 
Friends List

Not on 
Friends List

Socio-Demographics

Male 0.95 (0.64, 1.40) 0.60 (0.38, 0.96)* 0.67 (0.44, 1.01) 0.62 (0.38, 1.02) 0.95 (0.66, 1.35)

Race

Black 0.64 (0.31, 1.34) 0.52 (0.21, 1.28) 1.48 ( 0.70, 3.13) 1.54 (0.70, 3.43) 1.22 (0.63, 2.36)

Hispanic 1.51 (0.84, 2.69) 1.70 (0.93, 3.11) 2.11 (1.18, 3.78)* 2.08 (1.09, 3.97)* 1.86 (1.11, 3.10)*

Other race 0.79 (0.41, 1.50) 0.79 (0.37, 1.71) 1.59 (0.81, 3.11) 1.23 (0.56, 2.72) 1.47 (0.81, 2.64)

Married 0.58 (0.34, 0.96)* 0.91 (0.49, 1.69) 0.57 (0.33, 1.01) 1.01 (0.52, 1.99) 1.12 (0.70, 1.80)

College student 0.86 (0.57, 1.28) 1.69 (1.07, 2.69)* 1.49 (0.97, 2.28) 1.20 (0.73, 1.97) 1.54 (1.07, 2.23)*

Internet Use

Number of hours on 
Internet per day	 0.96 (0.92, 1.00)* 0.99 (0.95, 1.04) 1.00 (0.96, 1.04) 1.04 (1.00, 1.09) 1.06 (1.03, 

1.10)***

Percentage of Internet 
time spent on SNSs 1.05 (0.97, 1.13) 1.11 (1.02, 1.21)* 1.02 (0.95, 1.11) 1.09 (0.99, 1.19) 1.08 (1.01, 1.16)*

Participated in online 
groups 1.09 (0.71, 1.67) 1.54 (0.96, 2.47) 2.58 (1.65, 

4.03)***
2.33 (1.42, 
3.82)*** 1.34 (0.91, 1.98)

HIV Risk Behaviors and Beliefs

Worried about privacy if 
get HIV info online

Very worried 0.67 (0.38, 1.18) 0.51 (0.25, 1.06) 0.64 (0.35, 1.20) 0.34 (0.14, 0.82)* 0.81 (0.48, 1.37)

Somewhat worried 1.42 (0.85, 2.38) 1.07 (0.59, 1.94) 1.52 (0.88, 2.63) 0.96 (0.50, 1.84) 1.03 (0.64, 1.66)

A little bit worried 1.51 (0.95, 2.39) 1.11 (0.66, 1.88) 1.40 (0.87, 2.27) 1.28 (0.74, 2.23) 1.25 (0.82, 1.90)

Number of sex partners 
in past 12 months

1 1.43 (0.86, 2.37) 1.11 (0.62, 1.98) 1.07 (0.63, 1.80) 0.72 (0.39, 1.35) 0.75 (0.47, 1.19)

2+ 0.96 (0.53, 1.76) 0.71 (0.36, 1.40) 1.04 (0.56, 1.94) 0.52 (0.25, 1.08) 0.98 (0.57, 1.68)

Always use condoms 0.82 (0.54, 1.25) 1.23 (0.77, 1.97) 0.57 (0.36, 0.89)* 0.82 (0.48, 1.40) 0.73 (0.50, 1.06)

Had sex with someone of 
unknown HIV status 1.20 (0.72, 2.01) 1.38 (0.78, 2.45) 1.73 (1.03, 2.91)* 1.87 (1.05, 3.35)* 1.64 (1.04, 2.60)*

Last HIV test

0-12 months ago 0.55 (0.33, 0.91)* 1.33 (0.75, 2.36) 0.96 (0.56, 1.65) 1.09 (0.58, 2.06) 0.80 (0.50, 1.27)

More than 12 months 
ago 0.91 (0.53, 1.57) 0.93 (0.47, 1.82) 1.64 (0.93, 2.88) 1.44 (0.74, 2.81) 1.00 (0.61, 1.63)

Perceived risk for HIV 
scale

1.63 (1.17, 
2.27)*** 1.65 (1.14, 2.39)** 1.83 (1.30, 

2.59)***
2.08 (1.39, 

3.10)***
1.50 (1.12, 

2.02)**

* p < .05; ** p < .01; *** p < .001
Note: Odds ratio (95% confidence interval); All outcomes except personalized risk assessment were analyzed using 
binary logistic regression models; personalized risk assessment was analyzed using a cumulative logistic regres-
sion model. Reference categories are female, white, not married, not in college, have not participated in online 
groups, not at all worried about privacy, 0 sex partners, do not always use condoms, have not had sex with someone 
of unknown HIV status, and never had an HIV test.
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To learn more about SNS users’ receptiv-
ity to the idea of receiving HIV information 
through SNSs, we presented participants 
with two hypothetical scenarios and gauged 
their reactions to each of them. The objec-
tive was to understand how receptive re-
spondents would be to two potential social 
marketing approaches for promoting HIV 
prevention through SNSs with the anticipa-
tion that others can use these findings to 
develop, implement, and pilot test an actual 
intervention.

First, we assessed respondents’ likelihood of 
opening a private message about HIV from 
a health expert/advisor or organization. 
We presented this scenario in two ways: (1) 
the private message about HIV was from a 
health expert/advisor or organization on the 
users’ friends list or (2) the message was 
from a health expert/advisor or organiza-
tion that was not on the users’ “friends” 
list. Nearly twice as many respondents 
indicated that they would open a private 
message about HIV if the expert or orga-

nization was on their friends list compared 
to if the expert or organization was not on 
their friends list (41% vs. 21%, respectively; 
Table 2). Respondents’ reasons for not open-
ing a message by source’s membership on 
the friends list are presented in Table 4. 
The most commonly reported reasons for 
not opening an HIV message from a source 
on their friends list related to lack of inter-
est in the information (51%) and feeling 
that they are not at risk for HIV (47%). 
Although these reasons were also commonly 
reported for messages originating outside 
their friends list (38% and 35%, respec-
tively), other salient reasons for not opening 
a message from a source not on one’s friends 
list included lack of trust in the source of 
the information (41%) and thinking that 
the message was spam or a computer virus 
(48%). Interestingly, privacy concerns (i.e., 
“I would be worried my identity would not 
be protected”) did not differ by the source’s 
membership on the friends list (on friends 
list: 14% vs. not on friends list: 15%).

Table 4. Reasons for Not Opening a Private Message about HIV from Health 
Expert/Organization.

Reason On Friends List 
(N = 306)

Not on Friends List 
(N=408)

I’m not interested in the information 51 38

I would not trust the source of the information 21 41

I would be worried my identity would not be 
protected 14 15

I don’t have any questions right now 29 23

I use other sources of information to learn 
about HIV 14 15

I am not at risk for HIV 47 35

I would think it was spam or a computer virus 37 48

Note: Analyses include only respondents who indicated that they would not open a private message about HIV from 
a health expert/organization.
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Next, we described an opportunity in which 
users would complete an online risk as-
sessment survey and receive confidential 
feedback about personal risk factors for a 
disease such as HIV. The results of the risk 
assessment would be available immediately 
on a website, and the user would not be 
required to enter any contact information, 
e.g., their e-mail address, to get the results. 
Sixty percent of respondents said that they 
were either somewhat or very interested in 
completing an online risk assessment and 
getting feedback about their personal risk 
factors.

Finally, we compared receptivity to each 
of the scenarios for receiving information 
about HIV by socio-demographics, Internet 
use, privacy concerns, and actual and per-
ceived risk for HIV. We found a few socio-
demographic differences. College students 
were significantly more likely to be interest-
ed in receiving a personalized risk assess-
ment relative to individuals not currently 
enrolled in college. Hispanic respondents 
were about twice as likely as white respon-
dents to indicate that they would open a 
private message about HIV regardless of 
whether the source was on their friends list. 
Hispanics were also almost twice as likely 
as white respondents to indicate that they 
were interested in completing a personal-
ized risk assessment for HIV.

We also examined whether more frequent 
Internet use overall (operationalized as to-
tal number of hours spent online) and more 
frequent use of SNSs (measured by the per-
centage of Internet time spent on SNSs) was 
associated with receptivity to the scenarios 
we explored. Spending more time on the 

Internet and spending a greater percentage 
of one’s internet time on SNSs was signifi-
cantly associated with indicating interest in 
completing a personalized risk assessment 
for HIV. Finally, having participated in an 
online discussion group through an SNS 
was significantly associated with more than 
twice the odds of opening a private message 
about HIV whether or not the source of the 
message was on the friends list.

Overall, concerns about privacy did not 
appear to be a salient factor with only one 
significant finding. Those who were very 
worried about their privacy were less likely 
to open a private message about HIV from 
someone not on their friends list relative to 
individuals who were not at all worried.

Perceived risk for HIV was positively asso-
ciated with receptivity for all scenarios; re-
spondents who felt they were at greater risk 
were more receptive to opening a private 
message regardless of whether the source 
was on their friends list and to completing 
a personalized risk assessment. However, 
actual HIV risk behaviors varied regarding 
their association with receptivity. There was 
no significant difference by number of sex 
partners for any of the scenarios. Condom 
use was only significant with respect to 
opening a private message from someone on 
the friends list; those who said they always 
used condoms were less likely to say they 
would open the message. Finally, those who 
reported having sex with someone of un-
known HIV status were more likely to say 
they would open a private message about 
HIV from someone either on or not on their 
friends list as well as complete a personal-
ized risk assessment.
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Discussion

Our study was designed to assess audience 
receptivity to the idea of disseminating HIV 
information through SNSs. We found that 
about one-quarter of respondents said they 
would be interested in receiving informa-
tion about HIV through the SNS they use. 
Respondents’ likelihood of opening a pri-
vate message about HIV differed depend-
ing on whether the source of the message 
was on the respondents’ friends list; 41% 
would open a message if the source was on 
their friends list vs. 21% if the source was 
not on their friends list. The majority of 
respondents indicated that they would be 
somewhat or very interested in completing a 
personalized HIV risk assessment online.

We only found a few socio-demographic 
characteristics to be associated with re-
spondents’ receptivity to the scenarios we 
explored. Being female and being a college 
student were associated with receptivity to 
getting information about HIV via SNSs. 
College students were also more likely to 
be interested in completing the online risk 
assessment. Being Hispanic was associated 
with interest in completing the online risk 
assessment as well as likelihood of opening 
a message regardless of whether the source 
was on their friends list.

Spending more time on SNSs was associat-
ed with interest in receiving HIV informa-
tion via SNSs as well as interest in com-
pleting the online risk assessment, while 
participation in online discussion groups 
on SNSs was associated with the likelihood 
of opening a private message about HIV 
regardless of whether the source of the mes-
sage was on the respondents’ friends list.

Having higher self-perceived risk for HIV 
was associated with looking for informa-
tion about HIV online, receptivity to get-
ting information about HIV via an SNS, 
opening a message regardless of whether 
the source was on the respondents’ friends 
list, and interest in completing the online 
HIV risk assessment. Interestingly, actual 
risk behaviors such as having multiple sex 
partners and inconsistent condom use were 
not associated with receptivity to the sce-
narios we explored. The only exception was 
that reporting having sex with a partner 
of unknown HIV serostatus was associated 
with the likelihood of opening a message 
about HIV and interest in completing the 
online risk assessment. Respondents’ HIV 
testing behavior was not associated with 
receptivity to any of the scenarios. These 
findings suggest that self-perceived risk 
does not always align with actual risk, and 
is consistent with findings reported in other 
research.3,4 This may present a problem 
in that those with the highest actual (as 
opposed to perceived) risk may not attend 
to information about HIV presented on an 
SNS. However, it may also highlight an op-
portunity to use social media to help bet-
ter align self-perceived and actual risk for 
those who are willing to engage in activities 
such as completing an online risk assess-
ment or quiz via an SNS.

The finding that almost twice as many 
respondents said that they would open a 
message sent from someone who was on 
their friends list compared with a message 
sent from someone not on their friends list 
suggests that endorsement by a friend is an 
important factor in adding credibility. At 
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the same time, privacy related to receiving 
HIV information via SNSs did not seem to 
be much of a concern to the SNS users we 
surveyed.

We acknowledge that this study has some 
limitations. First, our sample was a non-
probability-based quota sample of SNS 
users aged 18 to 29. When comparing our 
study sample to estimates of population 
based demographics of 18-29 year olds, our 
study sample does not differ substantial-
ly.21-24 However, it is possible that individu-
als who chose to participate in the study 
may be more motivated or interested in the 
topic than others. For these reasons, we 
caution readers about generalizing findings 
from our study to all SNS users. Second, 
our study was exploratory and formative 
in design. Although we found that certain 
characteristics were significantly associated 
with receptivity, our study was not designed 
to establish a causal relationship. There-
fore, we cannot determine whether modify-
ing these factors would change individuals’ 
receptivity to HIV information with the 
data from this study.

New media use is rapidly growing and 
constitutes a potentially valuable tool for 
implementing and evaluating health com-
munication and marketing campaigns that 
promote awareness, education, and behav-
ior change related to HIV prevention. The 
rapid growth of SNSs offers a significant 
opportunity to reach individuals with HIV 
prevention messages that can be personal-
ized as well as offer the opportunity for 
users to generate content and share infor-
mation with others. Some ways that SNSs 
can be used for disseminating HIV preven-

tion messages include sending individual-
ized messages to users; sharing photos and 
videos to diffuse messages; creating new or 
capitalizing on existing online discussion 
groups to build on messages communicated 
through ads, websites, and other direct-to-
consumer promotion; creating applications 
such as online quizzes or risk assessments; 
and launching fan pages. For example, 
Facebook fan pages allow for content to 
show up in a fan’s newsfeeds, which can en-
courage the viral spread of the fan page and 
related content. SNSs can be used to both 
brand HIV prevention messages through 
imagery and peer leadership and to diffuse 
the messages.25

Some social marketing campaigns have 
already employed the use of new media to 
complement traditional channels, although 
none of those in the published literature to 
date focused on HIV prevention.16,17,26,27 
Furthermore, little is known about the ef-
fectiveness of these new channels because 
relatively few evaluation studies have been 
published specifically on the use of SNSs as 
a social marketing strategy.20

This pilot study was a first step in some 
preliminary formative research to assess 
audience receptivity to the idea of dissemi-
nating HIV information through SNS. The 
next step would be to develop, pre-test, and 
implement actual HIV prevention messages 
via SNSs and evaluate user responses to 
those messages. One potential way to ac-
complish this would be to add an SNS com-
ponent to a campaign already under devel-
opment and incorporate a plan to evaluate 
the effectiveness of the channel as one part 
of the overall campaign evaluation.



83

www.casesjournal.org

Acknowledgements

This study was funded by an RTI Individual Research and Develop-
ment grant awarded to Jennifer Uhrig. 

 

References

1. Hall HI, Song R, Rhodes P, Prejean J, An Q, Lee LM, Karon J, Brookmeyer R, Kaplan EH, 
McKenna MT, Janssen RS. for the HIV Incidence Surveillance Group. Estimation of HIV inci-
dence in the United States. JAMA. 2008;300(5):520.

2. Centers for Disease Control and Prevention (CDC). HIV/AIDS Surveillance Report, 2007. 
Vol. 19. 

3. Takahashi, T.A., Johnson, K.M., Bradley, K.A. 2005. A population-based study of HIV test-
ing practices and perceptions in 4 U.S. states. J Gen Intern Med, 20: 618-622. 

4. Roberts, S.T. and Kennedy, B.L. 2006. Why are young college women not using condoms? 
Their perceived risk, drug use, and developmental vulnerability may provide important clues to 
sexual risk. Archives of Psychiatric Nursing, 20: 32-40.

5. Centers for Disease Control and Prevention (CDC). Fact sheet: estimates of new HIV infec-
tions in the United States. 2008. Available at: http://www.cdc.gov/hiv/resources/factsheets/
us.htm.

6. Centers for Disease Control and Prevention (CDC). HIV/AIDS surveillance report, 2006. 
200818. Available at: http://www.cdc.gov/hiv/topics/surveillance/resources/reports/ 2006report/
pdf/2006SurveillanceReport.pdf.

7. Seeman N. Web 2.0 and chronic illness: new horizons, new opportunities. Electronic Health-
care. 2008;6(3). Available at: www.electronichealthcare.net.

8. Raacke J, Bonds-Raacke J. MySpace and Facebook: applying the uses and gratifications 
theory to exploring friend-networking sites. Cyberpsychol Behav. 2008;11:169-174.

9. Nielsen. Nielsen provides top line U.S. data for June 2009. 2009a. Available at: http://www.
nielsen-online.com/pr/pr_090713.pdf. Retrieved July 20, 2009.



84

www.casesjournal.org

10. Nielsen. Global faces and networked places: a Nielsen report on social networking’s new 
global footprint. 2009b. Available at: http://blog.nielsen.com/nielsenwire/wp-content/up-
loads/2009/03/nielsen_globalfaces_mar09.pdf. Retrieved July 20, 2009.

11. Lehnart A. Pew Internet Project data memo. 2009. Available at: http://www.pewinternet.
org/Reports/2009/Adults-and-Social-Network-Websites.aspx.

12. Boyd DM, Ellison NB. Social network sites: definition, history, and scholarship. Journal of 
Computer-Mediated Communication. 2007;13(1):article 11. http://jcmc.indiana.edu/vol13/issue1/
boyd.ellison.html.

13. Ellison N, Steinfield C, Lampe C. The benefits of Facebook “friends”: exploring the rela-
tionship between college students’ use of online social networks and social capital. Journal of 
Computer-Mediated Communication. 2007;12(3):article 1. Available at: http://jcmc.indiana.edu/
vol12/issue4/ellison.html.

14. Lampe C, Ellison N, Steinfield C. A Face(book) in the crowd: social searching vs. social 
browsing. Proceedings of CSCW-2006, pp. 167-170. New York: ACM Press; 2006.

15. Uhrig JD, Bann CM, Williams P, Evans WD. Social networking web sites as a platform for 
disseminating social marketing interventions: an exploratory pilot study. Manuscript under 
review. 2009.

16. Hamilton L, Dennings K, Abroms LC. RE3.org: a case study of using new media to promote 
recycling in North Carolina. Cases in Public Health Communication & Marketing. 2008;2:178-
189. Available at: http://www.casesjournal.org/volume2.

17. Plourde C, Cook LC, Mitchell P, Jennings C. Talk to the fifth guy: A lesson in social mar-
keting. Cases in Public Health Communication & Marketing. 2008;2:39-54.

18. Balter D, Butman J. Clutter cutter. Marketing Management. 2006;15:49-50.

19. Porter L, Golan GJ. From subservient chickens to brawny men: a comparison of viral ad-
vertising to television advertising. Journal of Interactive Advertising. 2006;6:30-38.

20. Abroms LC, Schiavo R, Lefebvre RC. New media cases in Cases in Public Health Commu-
nication & Marketing: the promise and potential. Cases in Public Health Communication & 
Marketing. 2008;2:3-10.

21. US Census Bureau. Income, Poverty, and Health Insurance Coverage in the United States: 
2008. Publication # P60-236(RV). September 2009. Available at: https://www.census.gov/
prod/2009pubs/p60-236.pdf



85

www.casesjournal.org

22. US Census Bureau. Marital Status: 2000. Census 2000 Brief. (October 2003). Available at: 
http://www.census.gov/prod/2003pubs/c2kbr-30.pdf

23. US Census Bureau. US Census 2000. Summary File 1 (SF 1) 100-Percent Data. Tables 
PCT12 (A-F) Available at: http://factfinder.census.gov/servlet/DatasetTableListServlet?_ds_
name=DEC_2000_SF1_U&_type=table&_program=DEC&_lang=en&_ts=277123220572

24. Centers for Disease Control and Prevention (CDC). 2005 BRFSS Data. Available at: http://
www.cdc.gov/BRfss/technical_infodata/surveydata/2005.htm

25. Evans WD, Santoro K, Murphy B, Schoenman J. Recommended adolescent health care 
utilization: how social marketing can help. NIHCM Foundation Issue Brief. 2009. Available at: 
http://nihcm.org/pdf/NIHCM-SocialMarketing-FINAL.pdf.

26. Hoff T, Mishel M, Rowe I. Using new media to make HIV personal: a partnership of MTV 
and the Kaiser Family Foundation. Cases in Public Health Communication & Marketing. 
2008;2:190-197.

27. Huhman M. New media and the VERB Campaign: tools to motivate tweens to be physically 
active. Cases in Public Health Communication & Marketing. 2008;2. Available at: http://www.
casesjournal.org/volume2.



86

www.casesjournal.org

Author Information

Jennifer Uhrig, Ph.D., is Deputy Director, Health Communication 
Program and Senior Health Communication Scientist at RTI Inter-
national, Research Triangle Park, NC.
 
Carla Bann, Ph.D., is a Fellow, Statistics and Psychometrics and 
Senior Director, Program Evaluation & Outcome Measurement at 
RTI International, Research Triangle Park, NC.
 
Peyton Williams, BA, is a health communication analyst at RTI 
International, Research Triangle Park, NC.
 
W. Douglas Evans, Ph.D., is Professor, Prevention & Community 
Health, Global Health and Director, Public Health Communication 
& Marketing at The George Washington University, Washington, DC.


