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Background

n American Men’s Internet Survey

n Online Survey

n Results and Next Steps
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American Men’s Internet Survey (AMIS)
Methods Overview

n Annual cross-sectional online behavioral survey of 
10,000 MSM across US

n Objective: Assess trends in HIV risk behavior, use of 
HIV testing services, and access to prevention 
services

n Eligibility: 15+ years, cis-Male, US resident, ever 
MSM

n Recruitment: Ads in multiple sites/apps, previous 
years’ participants invited to retake survey, no 
incentives given

n Core survey: Demographics, sexual and substance 
use behaviors, HIV/STI testing and diagnosis, HIV 
prevention use, mental health, and 
stigma/discrimination 

American Men’s Internet Survey (AMIS) Methods 
Overview



Context

• As of April 6, there were 330,891 COVID-19 cases 
in the US with every US state impacted

• Concentrated in urban centers but increased reports of 
rural outbreaks

• Intersecting biological and structural risks, gay, bisexual 
have long been understood to increase HIV risks among 
MSM in the US

• Qualitative reports had noted disruptions in HIV 
prevention and treatment services
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Study Goals

n Characterizing the impacts of the US COVID-19 epidemic 
and response among MSM with and without diagnosed 
HIV infection to inform understanding of optimal  
approaches to engaging affected communities with 
remote services
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Methods

n Enroll 1000 cisgender gay men April 2-April 13, 2020 and 
other MSM 15+ across the US online with a survey
- General wellbeing; sexual and substance use 

behavior; HIV and STI prevention; and HIV treatment
-

n Stratified by age groups of 15-24 years and 25+ years
- Differences in the prevalence of adverse COVID-19 

related impacts by participant age are reported as 
bivariate prevalence ratios (PR) and 95% confidence 
intervals (CI)
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Results
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General Impacts
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Sexual Health
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STI and HIV Service Outcomes

10



Conclusions

• Limitations include generalizability but data suggest that COVID-19 has 
produced widespread disruptions to US economic resources, social 
networks and healthcare services

• Direct impacts on sexual partnering and access to HIV prevention 
and treatment

• The economic impacts of COVID-19 are being felt disproportionately 
among younger MSM who may be more reliant on hourly and in-
person service employment as part of the “gig economy”

• To avert increased HIV and STI incidence, steps need to be taken 
immediately to improve access to these services, such as increasing 
the use of telehealth for PrEP and HIV care and mailed self-collection 
of specimens for HIV and STI testing

Funding: This work was supported by the National Institute of Mental Health, US 
National Institutes of Health (grant R01MH110358)11



CONTEXT

§ From the beginning of the COVID-19 Pandemic in Africa, 
the socioeconomic impact was first witnessed before the 
health impact.

§ CSOs are faced  additional burdens: 

Regular activities +  COVID-19 activities + Social issues in 
the community 

§ In some cases, COVID-19 lockdowns caused disruptions 
to HIV services and supply chain systems

§ From the first confirmed case the government and 
media focused on the threat of death by COVID-19 
which generated stigma on people infected and their 
families. 

§ Whole communities have since been stigmatized 



§ we have learnt from HIV
specificity matters;

§ Experiences from HIV has 
shown us that broad 
interventions are not the most 
effective. Specificity matters; 
the groups that are most 
vulnerable people and areas 
can be targeted and resources 
focused on there. 

§ The use of already established 
community systems to carry 
out Contact Tracing more 
suitable and less likely to cause 
stigmatization on patients. 

HIV INFORMING 
THE COVID-19 

RESPONSE 



§ we have learnt from HIV specificity
matters;

• Civil Society Organization and NGOs are in 
close proximity to the population, this 
makes them well placed in the response to 
COVID-19 

• Door to door, community preventions 
activities 

• Development of community response 
information and treatment literacy for the 
community level 

• Early warning systems which were put in 
place for HIV and can be used to generate 
data to show another picture different 
from the government and media. 

Civil Society and the 
COVID-19 response 



§ we have learnt from HIV
specificity matters;

In the mist of COVID-19 and post 
COVID-19 we will have to go 
back, the results and gains will 
not be where we left off. We will 
have to catch-up to get to the 
level we were, and find the lost 
cases and new cases. This means 
we must double our efforts, and 
increase resources and people 
engaged in the fight against HIV, 
TB and Malaria. 

POST COVID-19 HIV 
RESPONSE 



• The HIV response has shown that there is a need to modernize the health response, through the 
utilization of technology. 

• Adapting messages to the local context and varying the platforms on which they are shared. 

USE OF TECHNOLOGY


