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Abstract Worldwide, men who have sex with men (MSM)
remain one of the most HIV-vulnerable community popula-
tions. A global public health priority is developing new
methods of reaching MSM, understanding HIV transmission
patterns, and intervening to reduce their risk. Increased atten-
tion is being given to the role that MSM networks play in HIV
epidemiology. This review of MSM network research studies
demonstrates that: (1) Members of the same social network
often share similar norms, attitudes, and HIV risk behavior
levels; (2) Network interventions are feasible and powerful for
reducing unprotected sex and potentially for increasing HIV
testing uptake; (3) HIV vulnerability among African Ameri-
can MSM increases when an individual enters a high-risk
sexual network characterized by high density and racial ho-
mogeneity; and (4) Networks are primary sources of social
support for MSM, particularly for those living with HIV, with
greater support predicting higher care uptake and adherence.
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Introduction

Men who have sex with men (MSM) are among the commu-
nity populations throughout the world most affected by HIV.
After discovery of the first AIDS cases in the early 1980s,
activist groups in San Francisco quickly responded to the
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disease’s appearance by organizing grassroots educational
groups for local social circles of MSM. “Stop AIDS” and
similar programs reflected the first and urgent community
response to the epidemic. The mobilization of community
activist social groups was also a key feature in MSM
community-level interventions such as the Popular Opinion
Leader (POL) [1] and M-Powerment [2] approaches, both of
which were successful in reducing risk behavioral levels
among MSM in the U.S. and in other countries. These inter-
ventions engaged and trained popular persons in MSM com-
munities to “broadcast” HIV prevention messages to their
peers in community venues and at community events. Al-
though not labeled as network interventions, these approaches
relied on interaction between persons, social influence, and
normative support, all of which are interpersonal in nature and
have been extensively studied in social network research.

In the past decade, there has been wide research interest in
studying HIV risk and prevention among MSM from network
perspectives. The concept of networking underlies the very
nature of sexual HIV transmission in that sexual interactions
between individuals may be described using network theoret-
ical constructs. In addition to sexual encounters that constitute
components of “sexual networks,” the social connections that
exist between persons constitute “social networks.” Network
concepts have been utilized in epidemiological research related
to a large variety of types and means of human interactions.
Many of these recent applications have involved AIDS. The
HIV vulnerability of many MSM remains high, particularly
within MSM communities that are hidden or suppressed. Net-
work methods can be used to: (1) reach and recruit MSM in the
community [3]; (2) carry out behavioral and disease transmis-
sion epidemiological research; and (3) deliver interventions. In
addition, network methodologies such as the network scale-up
can be used to estimate the size of a hidden population. This
approach was utilized by Ezoe et al. [4¢], who estimated that
2.9 % of Japan’s male population are MSM.
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Community-level interventions have been shown to reduce
HIV transmission risk behaviors in a variety of populations
including MSM. However, community-level intervention ap-
proaches often require advanced community infrastructures in
which service providers such as nongovernmental organizations
(NGOs) play major roles in delivering efficacious interventions
to community members. To be successful, interventions must
cover a high proportion of community members. These inter-
ventions often require the presence of a sufficient number of
identifiable community venues in which MSM congregate and
can be targeted with prevention messages and resources.

Network-level HIV prevention interventions can be under-
taken under circumstances in which geographically-defined
gay community venues are not present or an option. In addi-
tion, even where gay-identified venues are present, only a
fraction of the MSM community may attend these venues
while the rest of the community remains hidden and unlikely
to be reached by conventional venue-based prevention pro-
grams. In contrast, network approaches rely on reaching com-
munity members through their connections with others. Thus,
network models can “dig” deeply into a community and are
thereby able to identify and recruit community members
otherwise unlikely to be reached by conventional programs.

Apart from its benefits as a recruitment vehicle, the net-
work concept is highly relevant to HIV prevention because the
manner in which HIV and other STDs are transmitted in a
community may be understood and mapped in relation to
sexual and drug use network structures and characteristics.
In addition, the interpersonal influence features of social net-
works lend themselves to applications to prevent further HIV
transmission in the community. This is because members of
networks often share similar life experiences, similar risk
circumstances, shared norms and values, and—among sexual
networks—shared linkages with sexual partners.

This paper provides a comprehensive review of the litera-
ture describing network approaches in HIV prevention among
MSM. Its aim is to examine the utilization of network research
methods within the field of HIV prevention among men who
have sex with men. In particular, the article will summarize
how networks: (a) constitute a microsocial environment with
shared sexual behavioral norms, risk levels, and mutual social
support (b) are utilized for behavioral interventions, and (c)
impact HIV/STI transmission in the community and mediate
HIV risk through sexual networking patterns.

Methods

Search, Selection, and Identified Network Types
in the Studies for This Review

Publications considered for review in this article were identi-
fied through Pubmed and other scientific research publication
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search engines. The following key words or phrasings were
used: “HIV risk,” “HIV transmission,” “prevention,” or “in-
tervention,” with the cross terms of “men who have sex with
men,” “MSM,” or “gay men,” and with the cross terms of
“social network,” “sexual networks,” or “respondent driven
sample (RDS).” This search resulted in the identification of 78
pertinent articles that were included in the review. These
studies were systematically reviewed and grouped first by
network type (social or sexual) and then by the research
approach that was employed. The results of each study were
reviewed to identify both content and consistency of research
findings. Studies identified for this review include interven-
tion randomized controlled trials (RCTs), program evaluations
that were not RCTs, community surveys, and other epidemi-
ological studies. The studies represented both egocentric and
sociocentric networks as well as both social and sexual net-
works. Research data in these studies were collected either
from multiple network members or—more often and given
cost and feasibility constraints—from single individuals who
reported about their personal networks. Several HIV phylo-
genetic or phylodynamic studies analyzed clinical records and
biological specimens.

Geographic and MSM Subgroup Representation
of the Research

Of the 78 studies in this review, most studies (65 %, n=51)
included data collected in the United States (New
York/Brooklyn: n=6, San Francisco: n=>5, Los Angeles: n=4,
and Chicago: n=3), and a significant proportion of research was
undertaken in China (17 %, n=13, including two studies each in
Beijing, Shanghai, and Hong Kong). Also represented were
studies with data collected in Russia (n=4, all studies in St.
Petersburg); in United Kingdom (n=4); 2 studies each in Aus-
tralia, Bulgaria, and the Netherlands; and single studies con-
ducted in El Salvador, India, Brazil, Canada, France, Germany,
and Hungary. Several of the studies had cross-country samples.

The review included studies of general MSM community
populations (44 %, n=34); studies specifically of racial and
ethnic minority MSM in the U.S. (22 %, n=17); and studies of
specific MSM subgroups including transsexuals, bisexuals,
sex workers, drug users, or the homeless (13 %, n=10). In
addition, the analysis included 23 % (n=18) studies of general
samples of MSM persons living with HIV (PLH), 15 % (n=
12) studies of PLH MSM who are racial and ethnic minorities
in the U.S., and one study among HIV-positive bisexual men.
Finally, one study included in the review was carried out with
networks of MSM HIV care physicians. (The sum of percent-
ages exceeds 100 % because the reviewed studies often in-
cluded multiple target groups.)

The reviewed studies employed a variety of strategies to
enroll networks. As a common practice, initial network index-
es (also often referred as “egos” or “seeds”) were identified in
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community venues providing access to MSM, such as gay
bars or community-based organizations. In cases where net-
work members (“alters”) were also recruited, this was normal-
ly done by the ego (in egocentric networks) and by
previously-recruited alters (in multiple-chain, RDS, and
sociocentric networks).

The studies employed various criteria for defining
network members whose participation was deemed ap-
propriate. For example, MSM networks usually included
other MSM, and PLH MSM networks usually included
other PLH MSM. However, the social support networks
of PLH MSM frequently included the ego’s family
members or friends regardless of their HIV status or
sexual orientation. Sexual networks most often referred
to the sets of individuals interconnected with one an-
other by having had sexual encounters in a defined past
period (i.e., past 3 months).

The research studies in this review were classified by their
approaches and included risk reduction behavioral interven-
tions; quantitative and qualitative interviews on behavioral
risks and network structural issues among minority MSM;
network-based HIV epidemiology, geospatial network re-
search, network methodological research; research on affilia-
tion networks; and risk network modeling research. Research
focusing on networks of MSM have addressed risks associat-
ed with sexual networking strategies, HIV transmission, drug
use, migration, being homeless, and having an STD. Network
research among MSM who are HIV-positive have included
studies of network characteristics, HIV transmission cluster-
ing (phylogenetic and phylodynamic analyses), provision of
social support, and having co-infections.

Results

Social Networks Establish an Immediate Social Environment
with Shared Behavioral Norms and Risk Behavioral
Characteristics

There is both theoretical and empirical evidence that social
networks exert strong social influence on the behavior of
network members. Social influence occurs in the form of both
external and internal dynamics. Persons with common attri-
butes, interests, or activities tend to associate with one another.
These commonalities may be a basis for how networks form,
and also on how networks affect the views, norms, and be-
haviors of network members. For example, among homeless
MSM youth, having social network members who regularly
attend school and do not drink heavily predicts significantly
less likelihood of engaging in high-risk sex [5]. When an
opinion about a certain theme prevails among network mem-
bers, it is likely that other network members will eventually
share similar views. In the HIV/AIDS field, members of the

same network often have in common not only similar views
and attitudes about risk but also shared levels of risky sexual
practices [6] or drug use [7].

Various network characteristics are associated with being
HIV/STI-positive [8—10], getting tested for HIV [8, 11] (stud-
ies in China), and engaging in HIV risk behavior [7, 9, 12].
The latter finding has been corroborated in egocentric network
studies in which data were collected from all network mem-
bers [6, 13] and which found that persons with elevated risk
levels tend to belong to the same networks. Low normative
support for safer sex [6, 13—15] and lack of disapproval of
risky sex [16] within networks were found to be associated
with high-risk behaviors. Geospatial research in the New York
city neighborhoods with high presence of MSM residents [17,
18] suggests that safer sex norms may be shared not only
within egocentric networks but also within a neighborhood,
and that the odds of higher risks are mediated by venue or
network type (i.e., “party and play”’) and homophily (having
predominantly other MSM in one’s network) [17]. “Bridging”
of infection transmission between neighborhoods exists but
has been largely ignored in the field. Studying the role of
bridging positions or “structural holes” has been suggested as
an emerging public health and network research priority [19].
A study among HIV-positive MSM showed that HIV trans-
mission may be either enabled or obstructed by network
structure [20].

Close relationships with others in the networks of Black
MSM have been associated with reduced stress over identity,
racism and homophobia [21], with reduced general stress, and
with greater status disclosure and care retention among those
with HIV [22]. “House and ball” communities often function
to assist Black MSM to find accepting environments and
needed social supports [21, 23].

The phenomenon of risk clustering within networks can be
utilized in both research and program delivery. Several studies
in China that compared sampling approaches to recruit MSM
in communities found that internally migrating MSM network
samples were higher in their behavioral risk levels than venue-
based samples [24], although MSM from a network sample
more often had stable relationships [25]. Peer referral among
HIV-positive Black MSM in the U.S. have been used to
identify samples with very high HIV prevalence levels
[26-28] including previously-undiagnosed persons [26, 27],
although there are considerable challenges associated with this
recruitment method [29]. Sociocentric network sampling ap-
proach that was used in the Russian/Hungarian study of MSM
[30] established HIV prevalence of 9 %, a rate higher than
reported from the venue-based community samples of
MSM in these countries. The utilization of RDS meth-
od—another peer referral approach—has resulted in the
recruitment of MSM of lower socioeconomic status than
MSM recruited through either snowball or time-location
sampling strategies [31].
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Social Network Interventions Have Been Shown
to Significantly Reduce Levels of HIV Risk Behavior

A review of social network interventions in the broad field of
HIV prevention [32] found that network intervention research
has primarily been focused on injection drug users [cf, 33-35].
However, sexual risk reduction network interventions have
also been carried out with high-risk men [36] and women [37],
female sex workers [38], and methamphetamine users [39].
Five HIV prevention interventions with social networks of
MSM have been reported to date in the literature. Table 1
provides methodological details and key findings of these
intervention studies.

The first two of these intervention studies were reported
from Eastern Europe [40, 41]. The first study was a pilot
evaluation of a social network HIV prevention program for
MSM undertaken in Russia and Bulgaria [40]. A total of 14
egocentric networks were recruited by first observing in com-
munity venues to identify seeds with high potential for
reaching other MSM in their networks; then recruiting the
seeds; and, finally, enrolling the immediate network members
of each seed. Sociometrically-identified network leaders were
invited to attend a program of 5 weekly and one biweekly
booster session that provided training in how to deliver tai-
lored and personalized theory-based consultation risk reduc-
tion messages to other network members. Sessions were
themed around trans-theoretical behavior change constructs
such as HIV knowledge, condom attitudes, and safer sex peer
norms, intentions, and self-efficacy [42, 43]. At the end of
each session, leaders were assigned to communicate HIV
prevention messages with other network members, emphasiz-
ing the topic covered during that session. The format and
method of communication was not prescribed, and leaders
were asked to use their regular, everyday style of com-
munication. All participants completed assessments of
risk behavior before and again 4 months post-
intervention. Even though not an RCT, the intervention
demonstrated the feasibility and high potential of
network-level intervention to reduce risk behavior. Consistent
condom use with main partners doubled from 22 to 45 % and,
with casual partners, increased from 50 to 62 %.

A much larger trial of a similar intervention was carried out
in Russia and Bulgaria using a full-scale RCT design [41].
Intervention content and format were similar to the first study.
Egocentric MSM networks were recruited in the community,
members of the networks were assessed for risk, network
leaders were sociometrically identified, and network leaders
attended intervention sessions that provided training in how to
deliver risk reduction conversations to other network mem-
bers. In contrast to the single booster session used in the first
pilot intervention, this larger trial expanded the number of
booster sessions to four to further empower network leaders
to continue HIV prevention communication with network

@ Springer

members over an extended period of time. The intervention
produced very robust outcomes at the 3-month followup, with
a decrease in proportion of participants engaged in unprotect-
ed intercourse from 72 to 48 %. At the 12-month followup
point, the change was maintained among MSM in Bulgaria
but not Russia. However, the study found stable, well-
maintained reduction in the percentage of men in both coun-
tries who engaged in unprotected sex with multiple partners
over the past 3 months, from 32 to 13 % at the 3-month
followup to 16 % at the 12-month followup. Significant
positive changes were also observed for secondary outcomes
including AIDS risk knowledge, risk reduction norms and
intentions, as well as frequency of social network leader-to-
member communications about HIV.

A small-scale, test-of-concept network intervention RCT
was carried out in Hong Kong, China [44¢]. In the study,
eight “peer educators” were recruited, randomized to inter-
vention or control conditions, and then asked to recruit five to
ten MSM friends, who in turn were also asked to recruit their
own friends. Intervention condition peer educators received a
theory-based program that provided knowledge about HIV
infection, testing, and “window period” of latent infection;
taught on self-efficacy and ways to lessen barriers to condom
use and HIV testing; addressed issues related to condom use
with regular partners; and discussed risk assessment and per-
ceived severity of STDs. The peer educators were asked to
deliver personalized intervention messages based on these
themes to other network members during the course of their
regular social interactions. Friends of peer educators were
subsequently trained to become “second generation peer edu-
cators” and to deliver intervention to their own MSM friends.
However, the researchers concluded that this strategy was
ineffective due to low second-wave recruitment and limited
motivation by first-wave network members to also be trained
as peer educators. This pilot study found significant increases
from 83 to 94 % in intentions to consistently use condoms
among intervention participants as well as in voluntary HIV
testing self-efficacy (81 to 97 %).

Two other recent studies were reported from China [45,
46¢°]. The first trial examined the effects of a venue-based
popular opinion leader intervention. POLs—identified by
others in gay community social venues as being among the
most popular persons—were trained to distribute education
materials and condoms, and also to promote HIV/STI testing
[45]. A POL intervention to encourage safer sex was also
implemented in “MSM peer networks,” although this aspect
of the intervention was minimally described. Rates of unpro-
tected sex in the last three intercourse instances over the past
6 months among intervention participants decreased from 20
to 11 %, and rates of HIV/STI testing uptake increased from 9
to 22 % at the assessment point immediately after the 6-month
period of intervention. There was no change among partici-
pants in the control group.
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In a second pretest-posttest program evaluation study, the
researchers recruited the seeds and five outward waves of
MSM contacts who originated from these seeds [46¢°]. The
recruitment strategy resembled RDS, in which recruitment
was accomplished through the referrals of up to three persons
by each already-enrolled participant. Members of each RDS
network were trained in a session together using an interven-
tion based on the AIDS Risk Reduction Model [47]. The rate
of HIV testing uptake increased from 15 to 52 % at an
assessment point 3 months after the intervention. The propor-
tion of participants who reported consistent condom use in-
creased from 50 to 60 %, and the mean rate of condom use
increased from 55 to 65 % including an increase from 43 to
52 % during sex with casual partners, and 49 to 61 % with
main partners.

Impact of Sexual Networks on HIV/STI Transmission
in the Community

HIV Risk and Impact of Sexual Networks Important findings
concerning HIV/STI transmission have been reported from
MSM sexual network research. While overlap between social
and sexual networks of MSM is often high [48, 49], each type
of network plays a unique role important for understanding
and preventing HIV transmission [50]. Both individual risk
behavior and sexual network structural characteristics play
important roles in understanding HIV transmission among
MSM. In contrast to the common perception that more fre-
quent risky practices are responsible for the greater HIV
incidence in MSM community populations, recent research
suggests that network attributes—structure, density,
homophily, and a person’s centrality within a sexual net-
work—are even more important risk factors [51]. High risk
for HIV may be partly explained by sexual network dynamics.
For example, high levels of sexual partnership concurrency
and concurrent unprotected anal intercourse (UAI)}—com-
monly reported patterns [S2]—appear to be substantially re-
sponsible for the high rates of HIV transmission among MSM.

Several network studies add to our understanding of why
HIV prevalence and incidence in the U.S. are
disproportionally high among Black MSM. African American
MSM report less frequent unprotected sex than other groups
[53] but are the most racially homophilous group of MSM
with respect to their sexual partnerships [49, 53, 54]. Since
HIV prevalence is so high among Black MSM, this
homophily in sexual networks makes it much more likely that
Black MSM will have infected persons as their sexual part-
ners. However, some researchers argue that homophily is not a
single factor of quick HIV transmission among Black MSM.
For example, substance use prior to sexual intercourse [55],
engaging in unprotected intercourse with partners of both
genders [55], and high level of mixing between behaviorally
low- and high-risk individuals [56] are also important factors

that facilitate HIV transmission within sexual networks. A
study by Hurt et al. [57¢] mapped a very large sexual network
of Black MSM. The network had an HIV prevalence rate of at
least 29 %, and 47 % of members did not know their
serostatus. Thus, risk for contracting HIV increases dramati-
cally from the moment one enters the sexual network. Sexual
network research also sheds light on reasons for elevated rates
of HIV transmission among younger gay men. Four studies
suggest that choosing older partners increases one’s likelihood
of HIV exposure [50, 58-60]. A prospective cohort study
showed that sexual partner selection based on concordance
of HIV status or seroadaptation among HIV-positive MSM is
very common, was a strategy adopted early by MSM, and is
believed to have reduced HIV transmission by 98 % [61]. A
study in China showed shifts in the use of venues for estab-
lishing sexual partnerships [62], with increases in sexual net-
work density and degree centrality. This suggests that connec-
tivity between MSM is increasing through sexual networks,
thereby increasing the probability of HIV transmission during
unprotected sex.

Although epidemiological patterns of HIV transmission in
communities—including MSM—are well-established, HIV is
not evenly distributed. Neighborhoods or other geographic
units separate from one another often differ greatly with
respect to socioeconomic status of their residents and have
very different HIV prevalence [63]. Network structural char-
acteristics may determine the outcomes of risk behavior
(whether or not HIV is contracted) more strongly than indi-
viduals’ risk practices [20]. Interestingly, a New York City
study found that neighborhood-level gay “presence” was as-
sociated with higher rates of consistent condom use [18].
However, another New York study found that little evidence
of neighborhood effect on risk with the exception of “Party
and Play,” a high-risk partnering strategy that combines drug
use and sex [17]. A study in South Florida has found that
living in a “gay neighborhood” was also associated with both
protective factors (lower cocaine use and lower substance
dependence) and risk factors (higher methamphetamine use,
higher levels of UAI, and lower prosocial engagement) [64].
Collectively, these studies suggest that behavioral norms,
either pro- or counterproductive to health, have a broad influ-
ence at the level of neighborhood. Within a neighborhood,
network composition and type were found to mediate the
likelihood of engaging in risk practices [17, 65].

A number of studies have raised an important public health
concern over “bridging” effects in HIV transmission, whether
this occurs across community boundaries or populations. For
example, a study by Youm et al. [19, 66] found that, out of
Chicago’s 77 geographic community areas, there are eight
hidden “bridging” communities—most located in the city’s
periphery—with low HIV prevalence, elevated levels of sex-
ual ties, and high in- and outflows of low-income persons, an
important finding that would have been missed without sexual
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network research methodology. Two other studies—one car-
ried out among MSM contacts of HIV-positive MSM in South
Wales, UK. [67] and another among truck drivers in the U.S.,
some of whom also engage in sex with other men [68]—show
that sexual networks with high rates of unprotected inter-
course often span across geographic areas.

For example, a study of HIV surveillance records in North
Carolina revealed that behaviorally bisexual men had an av-
erage of over ten partners a year prior to their diagnosis and
these partners were often also bisexual. Network analysis
among HIV-positive students identified that behaviorally bi-
sexual men occupied a central position [69]. Behaviorally
bisexual men were found to be at greater behavioral HIV risk
than exclusively heterosexual men but also report lower levels
of risk behavior practices than MSM [70, 71]. Finally, behav-
iorally bisexual men were found to more often engage in
commercial sex, both as traders and clients, and had more
partners who were drug users [71]. A study carried out in
Baltimore [72] found that crack-using African American
MSM had increased odds of bisexual identity as compared
to non-crack using MSM; had greater numbers of HIV-
positive partners, commercial exchange partners, and
partners for both sex and drugs; and had lower levels
of condom use. HIV transmission across populations
may also occur in high-risk sex “environmental” networks
such as group sex events in which MSM, bisexuals, and
heterosexual men and women of discordant HIV/STI status
participate with low condom use [73].

HIV and Hepatitis C Virus (HCV) Transmission Networks in
Communities of HIV-Positive MSM MSM sexual networks
are also pathways for the transmission of HIV and other
infections. HIV phylogenetic clusters indicate that individuals
are linked together through viral phylogeny with other mem-
bers of the same cluster. A number of recent phylogenetic
analysis studies carried out worldwide have found that various
but significant proportions of HIV [74-80] and HCV [81, 82]
infections form clusters. Uniform cutoffs for classifying clus-
ters by size have not been used; most studies reported propor-
tions of unlinked infections (no clustering), small-to-medium
size clusters (2—10 infections), and medium-to-large size clus-
ters (3—36 infections). Brenner et al. [80] reported from data
collected in Canada that large clusters of primary HIV type 1
infection disproportionally increased from 25 % in 2005 to
39 % in 2009 suggesting that UAI with members of large
clusters of sexually-interconnected MSM increases the risk of
contracting infection. A London, U.K. study analyzed “dated
phylogenies” of HIV clusters and found that two-thirds of the
transmissions within clusters took place between 1995 and
2000, and one-quarter of them were estimated to have oc-
curred within six months after infection [78]. A phylogenetic
study in the southern U.S. (of which 39 % of sample members
were MSM) found that MSM and heterosexuals formed
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discrete clusters, and that substantial mixing between these
two groups was observed [79]. In this study, persons were
more likely to be in clusters if they were age 30 or younger,
had acute infection, were local residents, and contracted drug
resistant HIV, but were not Latino. Clustering factors in an El
Salvador study [75] were recent infection, sex with stable
male partners, and sex with over two partners in the past year.
A Hong Kong study [77] of recently HIV-infected MSM
employed both phylogenetic and social network analyses.
The study found three large clusters, one of which was “inter-
net-centered” (characterized by younger age and multiple
partners) and two of which were associated with attending
saunas for sexual partnerships. The viral strains in sauna users
were more disperse compared with the “closely-knit” strains
of internet-centered cluster.

Social Support and Affiliation Networks

Social support, provided primarily by members of one’s social
network, has shown positive impact on many health out-
comes. Network-level social support is associated with net-
work composition, homogeneity, and size. For example, Liu
et al. [48] found, in a Chinese study, that tangible and emo-
tional support from MSM non-sexual partner friends is greater
than support from one’s sexual partners. The important role of
family members in support networks has been well-
documented, for both HIV-positive [83] and HIV-negative
MSM [12]. Having more family members within the network
was associated with lower levels HIV risk practices in samples
of Black MSM [12]. The study carried out in the U.S. Mid-
west found that the more family members were perceived as
supportive by HIV-positive MSM, the less likely they
intended to engage in HIV transmission risk behavior and
family support played greater influence on reducing behav-
ioral risk than support from one’s friends [84].

Living with HIV poses additional life stress including
social isolation, stigma, discrimination, and fear of potential
consequences of serostatus disclosure. However, research has
shown that PLH who have high levels of social support deal
far better with life stressors associated with being HIV-
positive than those who lack support [85, 86].

An association between network support and medication
adherence among MSM has been reported [87]. However,
Woodward et al. [88] found that the impact of social support
on medication adherence among MSM who are in HIV care is
indirect and is mediated by lower levels of depression and
anxiety. Greater perceived social support among MSM in
Mumbai, India was also associated with lower rates of major
depression and anxiety, as well as with lower risk of
suicidality [89]. In a sample of bisexual Latino and Black
MSM in the U.S., the major predictor of successful retention
in care was serostatus disclosure to more network members
[22]. Earlier, Wohl et al. [90] found much lower levels of HIV
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serostatus disclosure by Black and Latino HIV-positive MSM
than by Black and Latina women. Furthermore, Garcia et al.
[91] found that disclosure by Latino MSM of their sexual
orientation was predicted in part by their satisfaction with
social support, and that persons who disclosed their sexual
orientation were also more likely to disclose their positive
HIV status. A study of HIV-positive Black MSM [92] found
that the network members to whom one’s sexual orientation
was most likely to be disclosed were other HIV-positive
persons, those providing emotional support, those who social-
ized with the participant, and those who were not female
sexual partners. In addition, HIV-positive serostatus was more
likely to be disclosed to older persons, other HIV-positive
persons, those providing emotional and financial support,
and those who were not male sexual partners.

In addition to the informal support that MSM receive from
network members, their affiliations with broader group-level
units—such as health care providers, community organiza-
tions, socializing venues, or networking websites—are also
important both for understanding HIV transmission patterns
[77, 93] and from HIV care perspectives [94—96]. These
affiliation groups may also be considered in network studies
as actors and, together with individual network members,
constitute two-mode data sets. With respect to HIV transmis-
sion, Oster et al. [93] found a cluster of three venues in
Jackson, Mississippi in which a majority of HIV-positive
Black MSM had met partners from throughout the state during
the 12 months before diagnosis. As reported earlier, an HIV
phylogenetic analysis among HIV-positive MSM in Hong
Kong also found distinct HIV infection clusters that were
based on either internet or sauna [77]. Over the past decade,
internet use to find sexual partners has increased. However,
recent studies indicate that risk levels of internet-based part-
nerships are not significantly different than those relationships
established elsewhere [97]. High- and low-risk MSM in New
York City who met partners online did not differ demograph-
ically from one another. However, high-risk behavior was
predicted by HIV optimism-skepticism and sexual sensation
seeking [98]. Affiliation with certain venues may substantially
increase the density of sexual networks and elevate the risk of
contracting HIV infection even among members with modest
behavior risk levels.

In contrast to venues that facilitate risk, affiliations with
other types of venues may have a positive effect. For example,
a qualitative study found that MSM relied primarily on their
care providers—rather than individual network members—
for support in accessing and maintaining HIV care [95].
Another study among Black MSM in Chicago showed
that, despite their affiliations with HIV health centers,
these centers rarely provided appropriate HIV prevention
services for uninfected men, potentially missed opportu-
nities to prevent future infections among HIV-negative
but high-risk men [94].

Conclusion

A number of important findings have emerged from social and
sexual network research among MSM. Social networks con-
stitute micro-environments in which persons interact, share
information, provide and receive social support, and influence
one another thus forming network peer norms, attitudes, and
behaviors. Belonging to a network may be a stronger risk
behavior predictor than individual-level risk characteristics
alone. A similar effect was reported with respect to sexual
behavior, suggesting that frequency of unprotected intercourse
does not solely explain risk exposure, but having unprotected
intercourse within certain high-risk sexual networks exposes
one to a very high risk.

Research has also demonstrated that network sam-
pling methods in reaching MSM may be especially
useful, particularly in settings where community venues
are nonexistent or do not represent the community.
Therefore, network sampling methods can be used in
MSM communities for reaching hidden and hard-to-
reach persons along with snowball and RDS, and also
can establish and measure social ties between individ-
uals in the sample for assessing social influence, struc-
tural characteristics, as well as sources and types of
social support provided by network members. Sexual
network samples allow researchers to establish patterns
of HIV/STI transmission and identify network charac-
teristics associated with risk exposure. HIV phylogenetic
studies have established that large proportions of infec-
tions belong to close-knit clusters of HIV transmission
which often spread beyond a single geographic area.

Finally, the review demonstrated that social networks
can be successfully utilized as vehicles for efficiently
delivering HIV prevention interventions to MSM com-
munity members. Although only a few social network-
level interventions have been reported to date and were
carried out in Eastern Europe and China, they show
high potential for reducing HIV risk in MSM commu-
nities. Expansion of network intervention research
among MSM is needed, particularly in areas where
coverage by existing prevention programs is inadequate
and where most vulnerable population members cannot
be reached by conventional prevention programs. With
respect to sexual network interventions, among possible
approaches suggested by Wohlfeiler [99] are altering
network structures, fragmenting networks to pull low-
and high-risk persons apart, and focusing on institutions
where sexual mixing occurs.

Established network methodology may be successfully
applied to emerging new AIDS prevention approaches such
as pre-exposure prophylaxis (PrEP), test-and-treat, and
treatment-as-prevention approaches because all of these re-
quire high levels of program coverage. Future research should
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examine how network interventions can promote and increase
HIV testing among HIV-negative MSM, as well as HIV care
entry, adherence, and social support among HIV-positive
MSM.

Acknowledgments Preparation of the paper was supported in part by
grants P30-MH52776 and R24-MH082471 from the National Institute of
Mental Health and grant RO1-DA023854 from the National Institute on
Drug Abuse. We thank the authors of the papers reviewed in the current
research and also Jeffrey A. Kelly for his valuable assistance in manu-
script preparation.

Compliance with Ethics Guidelines

Conflict of Interest Yuri A. Amirkhanian declares that he has no
conflict of interest.

Human and Animal Rights and Informed Consent This article does
not contain any studies with human or animal subjects performed by any
of the authors.

References

Papers of particular interest, published recently, have been
highlighted as:

* Of importance

e Of major importance

1. Kelly JA, Murphy DA, Sikkema KJ, et al. Randomised, controlled,
community-level HIV-prevention intervention for sexual-risk be-
havior among homosexual men in US cities. Lancet. 1997;350:
1500-5.

2. Kegeles SM, Hays RB, Coates TJ. The Mpowerment Project: a
community-level HIV prevention intervention for young gay men.
Am J Public Health. 1996;86:1129-36.

3. Amirkhanian YA, Kelly JA, McAuliffe TL. Identifying, recruiting,
and assessing social networks at high risk for HIV/AIDS: method-
ology, practice, and a case study in St. Petersburg, Russia. AIDS
Care. 2005;17:58-75.

4. Ezoe S, Morooka T, Noda T, et al.: Population size estimation of
men who have sex with men through the network scale-up method
in Japan. PLoS One 2012, 7:e31184. In this study, the network
scale-up method was used for estimating the proportion of MSM
within Japanese male population.

5. Tucker JS, Hu J, Golinelli D, et al. Social network and individual
correlates of sexual risk behavior among homeless young men who
have sex with men. J Adolesc Health. 2012;51:386-92.

6. Kelly JA, Amirkhanian YA, Seal DW, et al. Levels and predictors
of sexual HIV risk in social networks of men who have sex with
men in the Midwest. AIDS Educ Prev. 2010;22:483-95.

7. Tobin KE, Latkin CA. An examination of social network charac-
teristics of men who have sex with men who use drugs. Sex Transm
Infect. 2008;84:420-4.

8. Hao C, Lau JT, Zhao X, et al. Associations between perceived
characteristics of the peer social network involving significant
others and risk of HIV transmission among men who have sex with
men in China. AIDS Behav 2013, May 5 [Epub ahead of print].

9. Drumright LN. Rapid social network assessment for predicting
HIV and STI risk among men attending bars and clubs in San
Diego, California. Sex Transm Infect. 2010;86:1ii17-23.

@ Springer

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Choi KH, Ning Z, Gregorich SE, Pan QC. The influence of social
and sexual networks in the spread of HIV and syphilis among men
who have sex with men in Shanghai, China. J Acquir Immune Defic
Syndr. 2007;45:77-84.

Huang ZJ, He N, Nehl EJ, et al. Social network and other correlates
of HIV testing: findings from male sex workers and other MSM in
Shanghai, China. AIDS Behav. 2012;16:858-71.

Schneider J, Michaels S, Bouris A. Family network proportion and
HIV risk among black men who have sex with men. J Acquir
Immune Defic Syndr. 2012;61:627-35.

Amirkhanian YA, Kelly JA, Kirsanova AV, et al. HIV risk
behavior patterns, predictors, and STD prevalence in young
MSM social networks in St. Petersburg, Russia. Int J STD
AIDS. 2006;17:50-6.

Carlos JA, Bingham TA, Stueve A, et al. The role of peer support on
condom use among Black and Latino MSM in three urban Areas.
AIDS Educ Prev. 2010;22:430-44.

Peterson JL, Rothenberg R, Kraft JM. Perceived condom norms
and HIV risks among social and sexual networks of young African
American men who have sex with men. Health Educ Res. 2009;24:
119-27.

Schneider JA, Comwell B, Ostrow D, et al. Network mixing and
network influences most linked to HIV infection and risk behavior
in the HIV epidemic among black men who have sex with men. Am
J Public Health. 2013;103:¢28-36.

Kelly BC, Carpiano RM, Easterbrook A, Parsons JT. Sex and the
community: the implications of neighborhoods and social networks
for sexual risk behaviors among urban gay men. Sociology Health
[lln. 2012;34:1085-102. doi:10.1111/j.1467-9566.2011.01446.x.
Frye V, Koblin B, Chin J, et al. Neighborhood-level correlates of
consistent condom use among men who have sex with men: a
multi-level analysis. AIDS Behav. 2010;14:974-85.

Youm Y. A sociological interpretation of emerging properties in STI
transmission dynamics: walk-betweenness of sexual networks. Sex
Transm Infect. 2010;86 Suppl 3:iii24-8.

Rothenberg R, Baldwin J, Trotter R, Muth S. The risk environment
for HIV transmission: results from the Atlanta and Flagstaff net-
work studies. J Urban Health. 2001;78:419-32.

Wong CF, Schrager SM, Holloway IW, et al. Minority stress expe-
riences and psychological well-being: The impact of support from
and connection to social networks within the Los Angeles House
and Ball communities. Prev Sci 2013, Feb 15 [Epub ahead of print].
Wohl AR, Galvan FH, Myers HF, et al. Do social support, stress,
disclosure and stigma influence retention in HIV care for Latino and
African American men who have sex with men and women? AIDS
Behav. 2011;15:1098-110.

Phillips G, Peterson J, Binson D, et al. House/ball culture and
adolescent African-American transgender persons and men who
have sex with men: a synthesis of the literature. AIDS Care.
2011;23:515-20.

Guo Y, Li X, Fang X, et al. A comparison of four sampling methods
among men having sex with men in China: implications for HIV/
STD surveillance and prevention. AIDS Care. 2011;23:1400-9.
Tang HL, Lii F, Zhang DP. Study on the characteristics of sexual
networks of men who have sex with men recruited at different sites
in Harbin. Zhonghua Yu Fang Yi Xue Za Zhi. 2009;43:965-9.
Article in Chinese.

Ellen JM, McCree DH, Muvva R, et al. Recruitment approaches to
identifying newly diagnosed HIV infection among African
American men who have sex with men. Int J STD AIDS.
2013;24:335-9.

Fuqua V, Chen YH, Packer T, et al. Using social networks to reach
Black MSM for HIV testing and linkage to care. AIDS Behav.
2012;16:256-65.

Halkitis PN, Kupprat SA, McCree DH, et al. Evaluation of the
relative effectiveness of three HIV testing strategies targeting


http://dx.doi.org/10.1111/j.1467-9566.2011.01446.x

Curr HIV/AIDS Rep (2014) 11:81-92

91

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

4400

45.

46.0

African American men who have sex with men (MSM) in New
York City. Ann Behav Med. 2011;42:361-9.

McCree DH, Millett G, Baytop C, et al. Lessons learned from use of
social network strategy in HIV testing programs targeting African
American men who have sex with men. Am J Public Health.
2013;103:1851-6.

Amirkhanian YA, Kelly JA, Takacs J, et al. HIV/STD prevalence,
risk behavior, and substance use patterns and predictors in Russian
and Hungarian sociocentric social networks of men who have sex
with men. AIDS Educ Prev. 2009;21:266-79.

Kendall C, Kerr LR, Gondim RC, et al. An empirical comparison of
respondent-driven sampling, time location sampling, and snowball
sampling for behavioral surveillance in men who have sex with
men, Fortaleza. Brazil AIDS Behav. 2008;12 Suppl 4:S97-S104.
Wang K, Brown K, Shen SY, Tucker J. Social network-based
interventions to promote condom use: a systematic review. AIDS
Behav. 2011;15:1298-308.

Latkin CA. Outreach in natural settings: the use of peer leaders for
HIV prevention among injecting drug users’ networks. Public
Health Rep. 1998;113(Supplement 1):151-9.

Booth RE, Lehman WEK, Latkin CA, et al. Individual and network
interventions with injection drug users in 5 Ukraine cities. Am J
Public Health. 2011;10:336-43.

Tobin KE, Kuramoto SJ, Davey-Rothwell MA, Latkin CA. The
STEP into action study: a peer-based, personal risk network-
focused HIV prevention intervention with injection drug users in
Baltimore, Maryland. Addiction. 2010;106:366-75.

Kelly JA, Amirkhanian YA, Kabakchieva E, et al. Prevention of
HIV and sexually transmitted diseases in high risk social networks
of young Roma (Gypsy) men in Bulgaria: randomized controlled
trial. BMJ. 2006;333:1098-101.

Davel-Rothwell MA, Tobin K, Yang C, et al. Results of a random-
ized controlled trial of a peer mentor HIV/STI prevention interven-
tion for women over an 18 month follow-up. AIDS Behav. 2011;15:
1654-63.

Odek WO, Busza J, Morris CN, et al. Effects of micro-enterprise
services on HIV risk behavior among female sex workers in Kenia’s
urban slums. AIDS Behav. 2009;13:449-61.

Sherman SG, Sutcliffe C, Srirojn B, et al. Evaluation of peer
network intervention trial among young methamphetamine users
in Chiang Mai, Thailand. Soc Sci Med. 2009;68:69—79.
Amirkhanian YA, Kelly JA, Kabakchieva E, et al. Evaluation of a
social network HIV prevention intervention program for young
men who have sex with men in Russia and Bulgaria. AIDS Educ
Prev. 2003;15:205-21.

Amirkhanian YA, Kelly JA, Kabakchieva E, et al. A randomized
social network HIV prevention trial with young men who have sex
with men in Russia and Bulgaria. AIDS. 2005;19:1897-905.
Bandura A. Social foundations of thought and action: A social
cognitive theory. Englewood Cliffs: Prentice-Hall; 1986.

Fishbein M, Ajzen 1. Belief, attitude, intention, and behavior: An
introduction to theory and research. Reading: Addison-Wesley;
1975.

Lau JT, Tsui HY, Lau MM: A pilot clustered randomized control
trial evaluating the efficacy of a network-based HIV peer-education
intervention targeting men who have sex with men in Hong Kong,
China. AIDS Care 2013, 25:812-819. In this pilot intervention trial
carried out in China, condoms were used consistently by 94 %
intervention and 60 % control MSM network members in the past
6 M at the followup.

Zhang HB, Zhu JL, Wu ZY. Intervention trial on HIV/AIDS among
men who have sex with men based on venues and peer network.
Zhonghua Yu Fang Yi Xue Za Zhi. 2009;43:970-6. Article in
Chinese.

Zhang H, Wu Z, Zheng Y, et al.: A pilot test to increase condom use
and HIV testing and counseling among men who have sex with men

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

in Anhui, China. J Acquir Immune Defic Syndr 2010,
53(Supplement 1):S88-S92. Self-reported condom use measured
as use in last 3 episodes of anal intercourse with another man
increased from 55.3 % at baseline to 65.2 % postintervention,
whereas HIV testing increased from 10.0 % at baseline to 52.4 %
postintervention.

UNAIDS. AIDS risk reduction model. Sexual behavioral change
for HIV: Where have theories taken us? Geneva: UNAIDS; 1999.
Liu H, Feng T, Liu H, et al. Egocentric networks of men who have
sex with men: network components, condom use norms and safer
sex. AIDS Patient Care STDS. 2009;23:885-93.

Bohl DD, Raymond HF, Amold M, McFarland W. Concurrent
sexual partnerships and racial disparities in HIV infection among
men who have sex with men. Sex Transm Infect. 2009;85:367-9.
Morris M, Zavisca J, Dean L. Social and sexual networks: their role
in the spread of HIV/AIDS among young gay men. AIDS Educ
Prev. 1995;7(5 Suppl):24-35.

Smith A, Grierson J, Wain D, et al. Associations between the sexual
behaviour of men who have sex with men and the structure and
composition of their social networks. Sex Transm Infect. 2004;80:
455-8.

Rosenberg ES, Khosropour CK, Sullivan PS. High prevalence of
sexual concurrency and concurrent unprotected anal intercourse
across racial/ethnic groups among a national, web-based study of
men who have sex with men in the United States. Sex Transm Dis.
2012;39:741-6.

Newcomb ME, Mustanski B. Racial differences in same-race
partnering and the effects of sexual partnership characteristics on
HIV risk in MSM: A prospective sexual diary study. J Acquir
Immune Defic Syndr. 2013;62:329-33.

Raymond HF, McFarland W. Racial mixing and HIV risk among
men who have sex with men. AIDS Behav. 2009;13:630-7.
Mimiaga MJ, Reisner SL, Cranston K, et al. Sexual mixing patterns
and partner characteristics of black MSM in Massachusetts at
increased risk for HIV infection and transmission. J Urban Health.
2009;86:602-23.

Laumann EO, Youm Y. Racial/ethinic group differences in the
prevalence of sexually transmitted diseases in the United States: a
network explanation. Sex Transm Dis. 1999;26:250-61.

Hurt CB, Beagle S, Leone PA, et al.: Investigating a sexual network
of Black men who have sex with men: implications for transmission
and prevention of HIV infection in the United States. J Acquir
Immune Defic Syndr 2012, 61:515-521. The authors concluded
that “HIV prevalence in this sexual network of young Black MSM
[in the U.S.] rivals that of sub-Saharan Africa, reflecting dramat-
ically increased risk of acquiring HIV from the moment one entered
the network”.

Hurt CB, Matthews DD, Calabria BM, et al. Sex with older partner
is associated with primary HIV infection among men who have sex
with men in North Carolina. J Acquir Immune Defic Syndr.
2010;54:185-90.

Joseph HA, Marks G, Belcher L, et al. Older partner selection,
sexual risk behaviour and unrecognised HIV infection among black
and Latino men who have sex with men. Sex Transm Infect 2011.
doi:10.1136/sextrans-2011-050010.

Ruan Y, Pan SW, Chamot E, et al. Sexual mixing patterns among
social networks of HIV-positive and HIV-negative Beijing men
who have sex with men: A multilevel comparison using roundtable
network mapping. AIDS Care. 2011;23:1014-25.

McConnell JJ, Bragg L, Shiboski S, Grant RM. Sexual
seroadaptation: lessons for prevention and sex research from a
cohort of HIV-positive men who have sex with men. PLoS One.
2010;5:e8831.

Lee SS, Tam KP, Ho LM, Wong KH. Social network methodology
for studying HIV epidemiology in men having sex with men. J
Infect Public Health. 2009;2:177-83.

@ Springer


http://dx.doi.org/10.1136/sextrans-2011-050010

92

Curr HIV/AIDS Rep (2014) 11:81-92

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

71.

78.

79.

80.

81.

82.

Raymond HF, Chen YH, Syme SL, et al. The role of individual and
neighborhood factors: HIV acquisition risk among high-risk popu-
lations in San Francisco. AIDS Behav 2013, May 17 [Epub ahead
of print].

Buttram ME, Kurtz SP. Risk and protective factors associated with
gay neighborhood residence. Am J Mens Health. 2013;7:110-8.
Carpiano RM, Kelly BC, Easterbrook A, Parsons JT. Community
and drug use among gay men: the role of neighborhoods and
networks. J Health Soc Behav. 2011;52:74-90.

Youm Y, Mackesy-Amiti ME, Williams CT, Ouellet LJ. Identifying
hidden sexual bridging communities in Chicago. J Urban Health.
2009;86:107-20.

Knapper CM, Roderick J, Smith J, et al. Investigation of an HIV
transmission cluster centred in South Wales. Sex Transm Infect.
2008;84:377-80.

Apostolopoulos Y, Sénmez S, Shattell M, et al. Cruising for
truckers on highways and the internet: sexual networks and infec-
tion risk. AIDS Educ Prev. 2011;23:249-66.

Hightow LB, Leone PA, Macdonald PD, et al. Men who have sex
with men and women: a unique risk group for HIV transmission on
North Carolina college campuses. Sex Transm Dis. 2006;33:585-93.
Zule WA, Bobashev GV, Wechsberg WM, et al. Behaviorally
bisexual men and their risk behaviors with men and women. J
Urban Health. 2009;86:48-62.

Gorbach PM, Murphy R, Weiss RE, et al. Bridging sexual bound-
aries: men who have sex with men and women in a street based
sample in Los Angeles. J Urban Health. 2009;86 Suppl 1:63-76.
Tobin KE, German D, Spikes P, et al. A comparison of the social
and sexual networks of crack-using and non-crack using African
American men who have sex with men. J Urban Health. 2011;88:
1052-62.

Friedman SR, Bolyard M, Khan M, et al. Group sex events and
HIV/STI risk in an urban network. J Acquir Immune Defic Syndr.
2008;49:440-6.

Lin HJ, He N, Zhou SY, et al. Behavioral and molecular tracing of
risky contacts in a sample of Chinese human immunodeficiency
virus-infected men who have sex with men. Am J Epidemiol.
2013;177:343-50.

Dennis AM, Murillo W, de Maria HF, et al. Social network-based
recruitment successfully reveals HIV-1 transmission networks
among high-risk individuals in EI Salvador. J Acquir Immune
Defic Syndr. 2013;63:135-41.

Leigh Brown AJ, Lycett SJ, Weinert L, et al. Transmission network
parameters estimated from HIV sequences for a nationwide epi-
demic. J Infect Dis. 2011;204:1463-9.

Lee SS, Tam DKP, Tan Y, et al. An exploratory study on the social
and genotypic clustering of HIV infection in men having sex with
men. AIDS. 2009;23:1755-64.

Lewis FI, Hughes GJ, Rambaut A, et al. Episodic sexual transmis-
sion of HIV revealed by molecular phylodynamics. PLoS Med.
2008;5:e50.

Dennis AM, Hue S, Hurt CB, et al. Phylogenetic insights into
regional HIV transmission. AIDS. 2012;26:1813-22.

Brenner BG, Roger M, Stephens D, et al. Transmission clustering
drives the onward spread of the HIV epidemic among men who
have sex with men in Quebec. J Infect Dis. 2011;204:1115-9.

van de Laar TJ, van der Bij AK, Prins M, et al. Increase in HCV
incidence among men who have sex with men in Amsterdam most
likely caused by sexual transmission. J Infect Dis. 2007;196:230-8.
van de Laar T, Pybus O, Bruisten S, et al. Evidence of a large,
international network of HCV transmission in HIV-positive men
who have sex with men. Gastroenterology. 2009;136:1609—17.

@ Springer

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

917.

98.

99.

Serovich JM, Grafsky EL, Craft SM. Does family matter to HIV-
positive men who have sex with men? J Marital Fam Ther. 2011;37:
290-8.

Kimberly JA, Serovich JM. The role of family and friend social
support in reducing risk behaviors among HIV-positive gay men.
AIDS Educ Prev. 1999;11:465-75.

Amirkhanian YA, Kelly JA, Kuznetsova AV, et al. People with HIV
in HAART-era Russia: transmission risk behavior prevalence, anti-
retroviral medication-taking, and psychosocial distress. AIDS
Behav. 2011;15:767-77.

Gordillo V, Fekete EM, Platteau T, et al. Emotional support and
gender in people living with HIV: effects on psychological well-
being. J Behav Med. 2009;32:523-31.

Beckerman A, Fontana L. Medical treatment for men who have sex
with men and are living with HIV/AIDS. Am J Mens Health.
2009;3:319-29.

Woodward EN, Pantalone DW. The role of social support and
negative affect in medication adherence for HIV-infected men
who have sex with men. J Assoc Nurses AIDS Care. 2012;23:
388-96.

Sivasubramanian M, Mimiaga MJ, Mayer KH, et al.
Suicidality, clinical depression and anxiety disorders are
highly prevalent in men who have sex with men in
Mumbai, India: findings from a community-recruited sam-
ple. Psychol Health Med. 2011;16:450-62.

Wohl AR, Galvan FH, Myers HF, et al. Social support, stress and
social network characteristics among HIV-positive Latino and
African American women and men who have sex with men.
AIDS Behav. 2010;14:1149-58.

Garcia LI, Lechuga J, Zea MC. Testing comprehensive models of
disclosure of sexual orientation in HIV-positive Latino men who
have sex with men (MSM). AIDS Care. 2012;24:1087-91.

Latkin C, Yang C, Tobin K, et al. Social network predictors of
disclosure of MSM behavior and HIV-positive serostatus among
African American MSM in Baltimore, Maryland. AIDS Behav.
2012;16:535-42.

Oster AM, Wejnert C, Mena LA, et al. Network analysis among
HIV-infected young black men who have sex with men demon-
strates high connectedness around few venues. Sex Transm Dis.
2013;40:206-12.

Schneider JA, Walsh T, Cornwell B, et al. HIV health center
affiliation networks of Black men who have sex with men:
disentangling fragmented patterns of HIV prevention service utili-
zation. Sex Transm Dis. 2012;39:598-604.

George S, Garth B, Wohl AR, et al. Sources and types of social
support that influence engagement in HIV care among Latinos and
African Americans. J Health Care Poor Underserved. 2009;20:
1012-35.

Shernoff M. Returning with AIDS: supporting rural emigrants.
Focus. 1996;11:1-4.

Menza TW, Kerani RP, Handsfield HH, Golden MR. Stable
sexual risk behavior in a rapidly changing risk environment:
findings from population-based surveys of men who have
sex with men in Seattle, Washington, 2003-2006. AIDS
Behav. 2011;15:319-29.

Grosskopf NA, Harris JK, Wallace BC, Nanin JE. Online sex-
seeking behaviors of MSM in New York City. Am J Mens
Health. 2011;5:378-85.

Wohlfeiler D, Ellen JM. The limits of behavioral interventions for
HIV prevention. In: Cohen L, Chavez V, Chehimi S, editors.
Prevention is primary: Strategies for community well being. San
Francisco: Jossey-Bass; 2007. p. 329-47.



	Social Networks, Sexual Networks and HIV Risk in Men Who Have Sex with Men
	Abstract
	Introduction
	Methods
	Search, Selection, and Identified Network Types in the Studies for This Review
	Geographic and MSM Subgroup Representation of the Research

	Results
	Social Networks Establish an Immediate Social Environment with Shared Behavioral Norms and Risk Behavioral Characteristics
	Social Network Interventions Have Been Shown to Significantly Reduce Levels of HIV Risk Behavior
	Impact of Sexual Networks on HIV/STI Transmission in the Community
	Social Support and Affiliation Networks

	Conclusion
	References
	Papers of particular interest, published recently, have been highlighted as: • Of importance •• Of major importance



