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Using the internet for sex and sexual health

Adolescents and young adults in high-income countries who are currently around the age of
sexual debut are unlikely to have experienced life without the Internet. They will have lived
most of their childhood in the era of smartphone software (“apps”) designed to use online
information for social networking. A recent paper in Sexually Transmitted Infections
highlighted the ubiquity of Facebook use among men who have sex with men (MSM) aged
18-25 and importantly that around half were using websites and apps designed for sexual
networking between MSM.1 They were not using the sites and apps only for sex; other
prominent reasons for their use included dating and just “killing time”. Of the many recent
articles reporting research on sexual health and the internet, one that caught the eye of
Clinical Round Up was an analysis of data from the British National Survey of Sexual
Attitudes and Lifestyles (NATSAL).2 The survey asked whether younger male and female
adults (16-44) were using the Internet for sexual health reasons.3 The answer was that in
general they are not: less than 0.3% had used the Internet for STI or HIV testing or treatment
in the past year, 1.4% had obtained condoms on the Internet, and 4.5% had used it for support
and information relating to one’s sex life. This was in contrast to >60% of men and >70% of

women having used services other than the Internet for the same sexual health reasons within
the past year. The low figures probably capture only the survey respondents’ intended use,
and it may be that there is coincidental use of sexual health support through responding to
advertising, etc, of which they were less consciously aware. These findings raise the question
of whether the Internet and smartphone apps are untapped resources for sexual health
prevention and provision. Or perhaps they are dead-ends, and those of us seeking to improve
sexual health should look elsewhere to access our target clientele. Innovative use of online
sexual health provision is likely to be demand-led: witness the rapid rise of sites supplying
and supporting the use of pre-exposure HIV prophylaxis in recent months. And where it does
not already exist, demand will need to be created.

In a rather different survey population of 13-19 year-olds attending a public STI clinic in
Florida (n=273), 81% of whom were heterosexual, only 15% had met a sexual partner
online.4 This compared to 98% overall who had had vaginal sex. There were some notable
features of those who had found a sexual partner online: most were male, slightly more than
half had met more than one sexual partner online, and the time between first interaction and
first sex was considerably shorter. These were not, in general, casual relationships: the mean
time to first sex was around 5 months with partners met online compared to around 9 months
with partners met in other ways, although the variance in the distribution of times to first sex
was wide.

Young adults, sex, and drugs

Continuing the theme of sex among adolescents and young adults, a large survey (n=991) of
HIV positive MSM aged 15-26 in the United States highlighted some findings of concern.5

First, a little under one third of these young HIV+ MSM were virologically suppressed, even
though they were all linked to medical care. Second, individuals with detectable virus were
more likely than those who were suppressed (55% versus 44%) to report condomless anal
sex. Within the unsuppressed patients, prominent risk factors for condomless anal sex
appeared to be alcohol and drug misuse, while protective factors included being in
employment, being transgendered, and – perhaps unexpectedly in this setting – being of black
race.

A rather different study was conducted in Sweden, looking at the factors associated with
having not reached sexual debut in 18 year-olds (n=3380).6 In this representative survey of
students on the Swedish School Register, one quarter had not yet had sex. The paper presents
a rich dataset of interacting social and psychological variables. Once again, as might be
expected, the biggest effect sizes for the commonest risk factors were seen in association with
smoking, alcohol and drugs. Slightly smaller but significant effects were seen in the
sociodemographic data, whereby students with more parental support – particularly the
presence of a caring father as graded by a standardised measure of parental bonding – and
those born outside Europe were less likely to have reached sexual debut. Previous physical
and sexual abuse were reported in fewer than 10% of respondents overall but demonstrated
particularly powerful associations with having had sex.
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