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Abstract

Background: In preparation for a prospective syphilis network study of sexual minority men, we 

conducted a mixed-methods formative study with the following objectives: a) assess acceptability 

of respondent driven sampling (RDS), b) assess acceptability of study procedures, c) social 

network seed selection, and d) pilot an ecological momentary assessment (EMA) study to assess 

social networking, sexual and substance use behavior.

Methods: We conducted in-depth interviews with eight providers serving sexual minority men 

and five focus group discussions with 34 sexual minority men, prioritizing four target populations: 

1) young Black sexual minority men, 2) on PrEP, 3) living with HIV, 4) not engaged in care. 

The 4-week EMA pilot was conducted with 40 sexual minority men. EMA survey responses 

were analyzed to evaluate how different compensation levels influenced response rates. Brief exit 

surveys were used to assess EMA app acceptability.

Results: Primary themes identified through qualitative data collection: 1) importance of 

developing trust and maintaining confidentiality during proposed recruitment activities, 2) 

importance of compensating participants appropriately for study activities, and 3) cultural 

considerations for increasing visibility and participation of young Black sexual minority men. All 

EMA participants reported being “completely comfortable” reporting sexual behavior through the 

app. Most (78%) preferred the app to in-person interviews. Several participants identified technical 

issues with the app, including not receiving push notifications and spontaneous closure.

Conclusions: This mixed-methods formative study allowed for adjustments to and tailoring of 

the planned network study, including recruitment protocols, compensation type and amount, and 

EMA survey wording and response items.
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Summary

A mixed-methods formative study informed adjustments to and tailoring of the planned network 

study, including recruitment protocols, compensation type and amount, and EMA survey wording 

and response items.
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Introduction

The resurgence of syphilis in the United States (U.S.), characterized by a more than 

twofold increase in primary and secondary cases between 2012 and early 2021, has sparked 

heightened public health concerns, especially within sexual minority populations.1 Sexual 

minority men (SMM) in particular are disproportionately affected.2

Columbus, Ohio is facing a parallel syphilis epidemic. Between 2017 and 2020, syphilis 

cases have doubled.3 Most cases are among black SMM under 35 years. But white SMM, 

especially those aged 35–54 years, also experience significant morbidity. SMM in Columbus 

may be classified in three behavioral groups: unprotected sex only (engaged in unprotected 

sex, but not other sexual behaviors), partner seekers (seeking out different types of sexual 

partners), and multiple behaviors (engaged in multiple types of sexual behaviors).4 SMM 

risk profiles are likely dynamic over time. Effective interventions to curb the syphilis 

epidemic require a comprehensive understanding of who is susceptible to infection, when 

they are at risk, and where these risks manifest.

The epidemiology of syphilis is complex, and the epidemiological features of the 

current epidemic are unclear. This epidemic may be facilitated by recent changes in 

the social, behavioral, and biomedical contexts. In the last decade, SMM have greater 

social connectedness, and access to sex partners, online and through smartphone apps.5,6 

Treatment as prevention for HIV infection, Undetectable=Untransmittable (U=U) messaging 

(i.e., one with undetectable viral load cannot sexually transmit HIV), and pre-exposure 

prophylaxis (PrEP) to prevent HIV acquisition may lead to changes in sexual risk behavior.7 

Cumulatively, these changes may have upended the successful syphilis control efforts 

in the early aughts. A comprehensive understanding of the epidemiological complexities 

of syphilis transmission is vital to informing the development of effective prevention 

interventions.

In preparation for a multi-site egocentric network study to investigate the syphilis epidemic 

among SMM (Network Epidemiology of Syphilis Transmission (NEST)8, we conducted 

a mixed-methods formative study. The key objectives of this work were to assess a) the 

acceptability of respondent driven sampling (RDS), b) acceptability of study procedures, c) 

social network seed selection, and d) a pilot ecological momentary assessment (EMA) study. 
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This paper provides an overview of the formative study, including employed methodologies, 

key findings, and adjustments made to the planned longitudinal study.

Materials and Methods

NEST was conducted in three U.S. cities: Columbus, Ohio; Baltimore, Maryland; and 

Chicago, Illinois. This report includes data from the formative study conducted at the 

Columbus site between December 2017 and July 2018. Informed consent was obtained from 

all individual participants included in the study. Study procedures were approved by the 

Ohio State University Institutional Review Board.

Three methods of data collection were used to assess acceptance and feasibility of the 

planned prospective cohort study including: 1) focus group discussions (FGDs) conducted 

with SMM; 2) in-depth key informant interviews (IDIs) with healthcare providers serving 

SMM in Columbus; and 3) a brief, app-based EMA pilot study.

Focus Group Discussions

FGD participants were recruited by project staff and community partners via flyer 

distribution at a variety of venues (i.e., sexual health clinics, community events, other 

sites identified from participant feedback such as non-LGBTQ+ designated social spaces 

and college campuses). Four SMM subgroups at high-risk for syphilis were targeted for 

recruitment including: 1) young Black SMM, 2) SMM on PrEP, 3) SMM living with HIV, 

and 4) SMM not engaged in care. Membership in one or more of these groups was not 

mandatory for eligibility, however, recruitment efforts were strategically aimed at ensuring 

their inclusion and representation.

Eligible participants reported penile-anal or penile-oral sex with a man at least once during 

the last 12 months; were aged 18 years or older; resided, worked, or received medical 

services in Franklin County; were able to provide informed consent; could read and speak 

English. FGDs were held in private spaces allowing open conversation (Please see Table 1 

for Discussion Guide). Discussions were audio-recorded and lasted approximately one hour. 

Discussions included acceptability of RDS9 (RDS uses members of a hidden population 

recruit other members), identification of potential RDS seeds, preferred communication 

strategies, privacy/confidentiality concerns, and other study procedures.

FGD transcripts were transcribed verbatim and analyzed using a deductive coding 

protocol that allowed for conceptual coding of emerging patterns of themes.10 First, each 

transcript was reviewed to determine keywords and phrases common amongst discussions. 

Commonalities were coded and categorized by theme. Next, coded data were either 

further summarized into subcategories or consolidated. Finally, the research team discussed 

emergent themes and illustrative quotes to determine implications for the prospective study.

In-depth Interviews

Targeted sampling was used to recruit IDI participants. A list of preferred healthcare 

providers who frequently serve SMM was generated by the study team, in collaboration 

with community partners. One-on-one interviews were held in private spaces allowing open 
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conversation (Please see Table 2 for Interview Guide). Discussions were audio recorded, 

lasted approximately 30 minutes and included questions about acceptability of recruitment 

strategies, identification of community partners and potential RDS seeds, and potential 

barriers to implementation. Data analysis followed the protocol used for FGDs (outlined 

above).

Ecological Momentary Assessment Pilot

EMA involves repeated sampling of subjects’ current behaviors and experiences in real 

time, in subjects’ natural environments. The goal of the present EMA pilot was to test the 

feasibility and acceptance of using an EMA app to capture near real-time data on anal and 

oral sex, consumption of alcohol and drugs, use of hook-up and social networking apps, and 

other behaviors daily.

EMA participants were recruited from those who had completed FGDs as well as men who 

contacted study staff with interest in participating in FGDs after data saturation was reached 

and FGD recruitment ended. Participants downloaded the EMA application to their personal 

smartphone and received training on its use from project staff. Participants were instructed 

to always carry their phones ensuring response to prompts and to self-initiate event reports 

about sexual encounters at any time. At the conclusion of the 4-week period, participants 

completed a brief exit survey to assess EMA application acceptance.

All EMA participants received $30 for enrolling and had the opportunity to receive a bonus 

payment of $30 if they completed at least 6 of the 8 study-initiated surveys, which were in 

response to a push notification, over the 4-week study period. Participants were split into 

two groups to test compensation schemes: Group A (higher compensation) and Group B 

(lower compensation).

Group A: During weeks one and two, participants in Group A were asked to respond to 

study-initiated surveys twice weekly (paid $5 per completed study-initiated survey) and to 

self-initiate event reports once daily (paid $3 for completed self-initiated surveys). During 

weeks three and four, participants in Group A were asked to continue responding to two 

study-initiated surveys per week (no change in compensation) and were encouraged to 

continue submitting daily self-initiated reports although they were no longer compensated 

for this survey type.

Group B: During weeks one and two, participants in Group B were asked to respond 

to prompts through the application twice weekly (paid $3 per completed study-initiated 

survey) and to self-initiate event reports once daily (but not paid for completed self-

initiated surveys). During weeks three and four, participants in Group B were asked to 

continue responding to two study-initiated surveys per week (no change in compensation). 

Participants were encouraged to continue submitting daily self-initiated reports (no change 

in compensation).
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Results

Focus Group Discussions and In-depth Interviews.

Thirty-four SMM participated in five FGDs (Table 3). Representation of our four priority 

target groups was as follows: 15 young Black men, 7 men on PrEP, and 6 men living 

with HIV. Six participants did not endorse membership to one of these groups. Recruitment 

of men not engaged in care was unsuccessful. The average age was 33.1 years (range: 20–

58). Most participants identified as white (54.5%) and gay (90.9%) and were employed full-

time (69.7%). All participants reported being engaged in care. Eight healthcare providers 

completed key informant IDIs. In addition to receiving feedback on logistics and basic study 

procedures, three primary themes emerged from these FGDs and IDIs: 1) developing trust 

and maintaining confidentiality; 2) appropriately compensating participants; and 3) cultural 

considerations.

Theme 1. Trust and confidentiality.—Developing trust and maintaining confidentiality 

was discussed ardently in both the FGDs and IDIs, often emerging from conversations about 

what might prevent SMM from participating or referring others via RDS to this project. 

Positive perceptions of safety among potential participants were routinely linked to trust and 

confidentiality, with a strong emphasis on the credibility and perceived intentions of study 

staff:

The biggest situation that would make you successful would be if the person asking 

for their participation was somebody that they thought was like them. So that I 

think is very key. If that isn’t necessarily the case, the person has to be very visible 

(in their community) and somebody who is out for their best interest. Even if they 

don’t look like them…I think that that would give you a kind of greater opportunity 

to make them kind of trust that you’re just not coming down here to use them and 

go back to wherever you’re from and it’s not going to, you know, there’s nothing in 

it for them. [IDI 2 participant]

IDI participants routinely emphasized the necessity of building rapport incrementally and 

intentionally:

The other thing that would be valuable would be to not ask them to (enroll or serve 

as an RDS seed) on the first visit but develop a rapport and try to see if there’s any 

way that you can explain the value (of participation). [IDI 2 participant]

Have someone (on the study staff) that can have a good relationship, build a 

relationship with the patient a little bit overtime there. So that people know that 

they know him and they’ll be more comfortable and then build a little bit of a 

relationship with quality (at each visit). [IDI 4 participant]

In focus groups, younger members discussed confidentiality as a way to project safety 

to potential participants who may not feel comfortable participating in a project targeting 

SMM:

Something as easy as just saying “completely confidential,” things like that. 

It would incentivize those people who are in the closet. People who are 
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experimenting. I know, for example, I (participated in) something when it was a 

completely confidential meeting and I was still in the closet. I did it because I knew 

deep down I was (gay) and it ended up being fruitful for me. [FGD 3 participant]

Adjustments made to the longitudinal study protocol prior to its implementation

To optimize trust and rapport with study staff, participants interacted with the same 

staff members at each visit over 2-year study period. When collecting sexual network 

information, nicknames and no identifying information was collected for sex partner 

enumeration. To support trust and confidentiality throughout the RDS process, we attempted 

to select recruitment seeds with broad and diverse social circles as well as men identified by 

participants as trusted opinion leaders in their community. RDS recruitment coupons listed 

no identifying information linked to the recruiting participant.

Theme 2. Participation incentives.—Across FGDs, several members suggested that the 

financial incentives offered would be valued according to the social position of the target 

population (“Are we talking about recruiting people who live in the suburbs and make 
over $50,000 a year or are we talking about people who make $15,000 to $20,000 a year 
and what do they need?” - FGD 2 participant). Young Black SMM in particular focused 

on prioritizing incentives that may have greater appeal to men in a lower SES stratum. 

Recommendations included prioritizing cash incentives over gift cards, offering gift cards 

to grocery store chains that sold necessities ranging from gasoline to personal care items to 

groceries, or incentivizing based on an income-based sliding scale.

Adjustments made to the longitudinal study protocol prior to its implementation

In response to this feedback, cash incentives were provided instead of gift cards and the 

incentive amount was increased from $20 to $60 for each completed study visit. This 

alteration took into careful consideration the substantial time commitment of 1.5–2 hours 

required for each study visit, potential participant transportation costs, as well as the burden 

associated with the collection of biological samples.

Theme 3. Cultural considerations.—Of the four target demographics recruited for this 

project (young Black SMM, SMM on PrEP, SMM living with HIV, and SMM not engaged 

in care), young Black SMM offered the most distinct feedback on how to tailor recruitment 

of their community in the forthcoming study. As this participant summarized, there was an 

overall sentiment of feeling excluded or underprioritized by existing or past local research 

efforts targeting SMM:

I feel like this is the first time I’ve heard of anything where they want to ask me 

how I feel about this stuff. And you know, I’ve seen a lot of stuff (study recruitment 

materials). I mean, I’m at the hospital and they seem to have stuff going on but it’s 

usually not anything in regard to where I stand. [FGD 2 participant]

For some of those with prior research experience, two subthemes presented themselves. 

One referenced minimal effort expended in recruiting diverse samples, including lack 

of interagency collaboration with local affinity groups and other community-based 

organizations:
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I see enough of it (research opportunities), I just think that there isn’t enough 

communication from the organizations that are hosting these studies to see how 

they can pull in different organizations that actually have the demographics they are 

looking for. But that’s the biggest issue, is that the communication between each 

organization is not there. [FGD 2 participant]

A second subtheme related to ambiguous recruitment material. For example, determining if 

they were the intended target population of a research opportunity often required using 

a cipher to decode recruitment language that was taught to them exclusively in local 

community-based social and wellness groups for young SMM of color, a disadvantage to 

men without knowledge of or access to this information:

If you take the time to read it, you’ll actually understand that it’s probably, 

you know, targeted towards a demographic that you live in…so if you’re paying 

attention to what the study is asking for there’s certain keywords that we were 

taught that, well, there’s certain keywords in every study that helps you identify if 

this is for you or not…Make sure when you’re reaching out to the demographics 

that you want, that you have people on your flyer that represents that demographic. 

[FGD 2 participant]

When asked about appropriate recruitment locations, similar to white SMM, young Black 

SMM listed a number of local bars, social clubs and other venues with a reputation for 

offering LGBTQ+ people space to socialize and receive services. Several indicated that these 

enclaves, although created in response to sexual minority stigma and discrimination, may be 

sites for socio-spatial stigmatization of SMM of color and therefore not inclusive venues for 

recruitment:

So let me be frank. So there is not a place for [SMM] of color other than the 

normal tracks parties which happen during Pride when all the promoters decide to 

collaborate and have different parties. But on a normal basis, you are not going to 

find a mass majority of [SMM] of color in any of the bars here in Columbus. [FGD 

2 participant]

Adjustments made to the longitudinal study protocol prior to its implementation

These emergent themes brought to light several points for the study team to consider while 

finalizing the longitudinal study protocol (Table 4). Specifically, we used representative 

images that tested positively in previous studies targeting young Black SMM. Additionally, 

recruitment was expanded beyond LGBTQ+ venues to reach men socializing in other 

spaces.

Ecological Momentary Assessment

The 4-week EMA pilot was completed by 40 SMM. All participants reported being 

“completely comfortable” (85%) or “mostly comfortable” (15%) reporting their sexual 

behavior through the app. Notably, most participants (78%) preferred the app to in-person 

interviews. Across the two compensation schemes, response rates differed between groups 

on days they were not asked to complete a study-initiated (initiated following a push 

notification) survey. For example, participants submitted over twice as many self-initiated 
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(initiated without a push notification) surveys when they were paid versus not paid (paid 

mean = 15.5 vs unpaid mean = 7.0). But responses for study-initiated surveys did not differ 

on push notification days, despite the groups being paid different amounts (group A mean 

= 6.2 surveys vs group B mean = 6.8 surveys). A comprehensive analysis looking at the 

content of survey responses for the EMA pilot is presently under development.

Adjustments made to longitudinal study protocol prior to its implementation

Several participants identified technical issues with the app, including not receiving push 

notifications and spontaneous app closure. Qualitative findings from the exit survey guided 

modifications to the survey content based on linguistic and face validity (e.g., inclusion of 

non-binary/transgender sex partners, distinguishing main/casual/anonymous sex partners, 

distinguishing new partners, HIV status of partners, use of sex toys, slight wording 

adjustments for enhanced participant understanding) (see Table 4). Based on the differences 

in completion rates between the two groups, we set compensation for completing surveys at 

$3 for study-initiated surveys, and $1 for self-initiated surveys.

Discussion

We used a formative study to finalize development of an egocentric network study targeting 

SMM in Columbus, Ohio. In FGDs and IDIs, SMM and local healthcare providers 

discussed trust and confidentiality and cultural considerations as primary qualitative themes 

related to acceptability of the proposed RDS recruitment strategy. Focus group suggestions 

about participant incentivization diverged between structuring based on altruistic and 

financial motivations of participants. Additionally, the FGDs demonstrated that SMM 

value their research contributions and possess a desire for commensurate compensation. 

Despite technological challenges, the EMA pilot established the app and survey design as 

appropriate tools to capture SMM sexual behavior.

In the qualitative data, the most important factors that might affect acceptance of the 

proposed RDS recruitment strategy (e.g., stigma, incentive levels, study location) were 

confidentiality and trust. Confidentiality was manifested as confidence in study staff and 

peer’s ability to maintain confidentiality; trust represented perceived levels of trust in 

study staff and peers. Globally, RDS has become a popular alternative to conventional 

forms of sampling harder-to-reach populations for STI/HIV epidemiological research 

(e.g., convenience sampling, venue-based sampling)11, but successful use hinges on its 

acceptability to the target population. Our findings align with prior sexual health research 

that used RDS to recruit SMM. For example, in a study evaluating participation in HIV 

clinical trials, young SMM are more likely to participate if recruited by trusted peers 

rather than strangers (i.e., less familiar peers or study staff). Additionally, recruitment seeds 

stated a strong preference to recruit peers who they thought could be trusted to keep their 

involvement in the study confidential.12

Other qualitative data about recruitment from young Black SMM illuminated inclusion, 

visibility and cultural consideration themes. Participants indicated dissatisfaction with prior 

recruitment strategies for local studies targeting SMM, citing a perceived lack of effort to 

include men from their community. To be more inclusive, they stressed the importance of 
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young Black SMM seeing themselves reflected in images used on recruitment materials. 

This theme is corroborated by a qualitative study among Black and Latino SMM in New 

York City which found that HIV testing campaigns targeting their demographic should be 

maximally inclusive and make men of color visible during recruitment.13 Other studies 

have similarly demonstrated that using inclusive images were correlated with increases in 

HIV testing among the targeted communities of color.14–17 Ideally, development of this 

messaging is done in conjunction with members of the priority community.

Regarding participant incentives, it was evident that the compensation offered to participants 

was valued materially and symbolically and was expected to be set at a level that reflected 

participants’ value. Generally, research incentivization remains a contentious issue.18–21 It 

can, however, have pronounced implications for participants’ experiences of the research 

process (e.g., feeling valued versus feeling exploited), and thus deserves to be evaluated to 

ensure participants are equitably compensated for the expertise that they provide.

The primary purpose of the EMA pilot was to assess feasibility and acceptance of this 

methodology to capture near, real-time data on daily sexual, drug use and social networking 

behaviors. This method of data collection was found to be acceptable to all participants, and 

even preferred by most to in-person interviews. This finding has been similarly reflected 

in prior studies of SMM. Given high rates of acceptance and effectiveness, EMA through 

smartphone technology is primarily used in interventions targeting stigmatized behaviors 

such as unprotected sex or substance use.22 Regarding the amount paid for participation, 

we observed that compensation motivated higher completion of an EMA daily survey, 

though the specific amount of compensation mattered less. This aligns with findings of 

a recent meta-analysis of EMA designs.23 No association was found between the amount 

of incentives and participation compliance. Providing any kind of incentive (monetary or 

otherwise) is associated with higher participation rates compared with no incentives. One 

experimental study on providing monetary incentives or not confirmed that compensating 

participants for an intensive EMA study increased both data quality and willingness to 

participate.24

Formative work such as this provides a valuable opportunity to engage stakeholders in the 

research design process. It demonstrates commitment to building trust, collaboration and 

respect with priority populations. This mixed-methods formative study provided input to 

refine protocols and procedures of a planned syphilis networking study by tailoring to the 

needs and preferences of SMM in Columbus. Our findings also support the feasibility and 

acceptability of using an app-based daily EMA survey to assess sexual and stigmatized 

behavior in SMM.
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Table 1.

Focus group discussion guide for formative phase of a sexual networking cohort study

RECRUITMENT

I want to start by asking you about the best places to recruit men to participate in this research project. We want to include MSM from a variety 
of backgrounds, including a range of ages, race/ethnicities, and of different HIV status.

• What are some of the main places around Columbus where MSM gather?
• What are some events that MSM would be likely to attend?
• Do you have specific ideas for locations or venues where we would be more likely to find:
• What are effective ways to advertise for a research study?

One way that we plan to recruit men to join the future project is to ask the first set of participants to refer some of their eligible friends and 
sex partners to join. If a friend or sex partner joins the study, both that new man and the original man who referred him would receive a small 
payment.

• Do you think it is possible to ask men to refer their friends and sexual contacts for a research study?
• Thinking about your own networks – what would you think about recruiting one or more of your friends or sex partners into the future 
research project?
• Thinking about referring your sex partners in particular – would you have any concerns about privacy or confidentiality?
• What might prevent your friends or sex partners from participating in the future project? What concerns might they have?
• How should we address those concerns?
• How would you encourage a friend to join the project? Especially one who is reluctant?

The men who begin the referral chain – the original group of MSM participants - are called “seeds.” The best seeds will be MSM who have 
many diverse social connections and multiple types of relationships, such as professional, social, sexual, etc.

• Thinking again about your Columbus-based networks: can you think of particular men who would make good seeds for the future study?
• Do you think these men would be willing to be contacted about this project? If so, do you have contact information (phone, email, social 
media) for any of them?
• If you were a participant in the study, how would you prefer for staff on this project to communicate with you?
• What do you think is the right amount of money to pay men to participate?
• What do you think is the right amount of money to pay men to recruit their contacts?
• The study visits will take place at a health clinic, most likely at Columbus Public Health (Main & Parsons Avenue). Is this a convenient 
location?
• What hours/days should we make available for study visits?

Some of the questions we will ask participants in this study are very sensitive and personal and some people may find them embarrassing.

• Do you think we should try to hire men, women or transgender staff?
• Describe the type of person (age, gender, etc.) you would feel most comfortable with when answering sensitive questions.

Participating in this study includes being tested for HIV.

• Would this requirement affect your willingness to participate in the project? Would it make you more or less willing to take part?
• Would you be willing to take a home HIV test?
• Would you prefer to have someone else (medical professional, study staff member) administer the test?

DATA COLLECTION

Part of this project will involve men using a smartphone app to complete a confidential weekly survey about their sexual activity. Participants 
would be paid for each response, even if their response is that they have not had sex that week.

• Do you have a smartphone?
• Would you be willing to complete a weekly survey on your phone?
• Is once a week too often, too infrequent, or just the right number?
• Would you be willing to complete these surveys for [$X]?
• Would you be willing to complete these surveys if you were not guaranteed payment for each one, but instead you were entered into a 
[weekly, monthly, quarterly] raffle for a prize?
• Would you be willing to complete these surveys if you had to complete a certain number every week in order to receive payment?

CONCLUSION

Of all the things we’ve discussed today, what are the one or two most important thoughts you have about the project?

MSM: men who have sex with men
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Table 2.

In-depth interview guide for formative phase of a sexual networking cohort study

EXPERIENCE

• Can you tell me about your experience providing or facilitating (healthcare, services) for MSM in Columbus?

RECRUITMENT

Next, I want to ask you about the best places to recruit men to participate in the research. We want to include MSM from a variety of 
backgrounds, including a range of ages, race/ethnicities, and of different HIV status.

• What are some places around Columbus where MSM gather?
• What are some events MSM would be likely to attend?
• Do you have specific ideas for locations or venues where we would be more likely to find:
• What are effective ways to advertise for this study?

RESPONDENT DRIVEN SAMPLING

For this study, we will use respondent driving sampling as the primary basis of recruitment into the cohort. This is a chain-referral technique 
that involves asking participants to recruit other MSM into the study. If a friend or sex partner joins the study, both that new man and the 
original man who recruited him would receive a small payment.

• Do you think it is feasible to ask men to refer their friends and sexual contacts for a research study?
• What do you think might prevent MSM from referring others into this project?

The initial study participants who begin the referral chain are called “seeds” Seeds for this project will be MSM who have many, diverse social 
connections made up of multiple types of relationships. “Good” seeds will improve recruitment effectiveness because they have the social 
influence to persuade other men to participate.

• Can you think of any MSM who would make good seeds?
• What would be the best way to locate MSM to be seeds for our project?
• Would you be willing to help us contact MSM?

PARTNER TRACING

• What apps or websites do MSM in Columbus use to meet sex partners online?

As researchers, we take issues of privacy very seriously, and have developed in-depth protocols to protect participant confidentiality.

• What do you think are the most important concerns potential participants may have about confidentiality or privacy, particularly when we are 
asking them to identify their sex partners?
• What steps can we take to reassure people that their privacy will be respected?

COMMUNITY PARTNERS

•What are the most important community organizations or key individuals for us to try to work with on this project?

MSM: men who have sex with men
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Table 3.

Characteristics of sexual minority men (N=62)a participating the formative phase of a sexual networking 

cohort study

Characteristic n (%)

Age 35.4 (SD 11.94)

Ethnicity

 Hispanic 2 (3.2)

Race

 Black/African American 20 (32.3)

 Multi-racial 3 (4.8)

 White 38 (61.3)

 Refused to answer 1 (1.6)

Education

 High school diploma or GED 7 (11.3)

 Some college 21 (33.9)

 Bachelor’s degree 13 (21.0)

 Post-graduate studies 21 (33.9)

Employment b 

 Full-time 42 (67.7)

 Part-time 5 (8.1)

 Student 5 (8.1)

 Retired 4 (12.1)

 Disabled for work 8 (12.9)

 Unemployed 4 (12.1)

Insurance

 Private 39 (62.9)

 Public (Medicaid, Medicare, CareSource) 19 (30.6)

 Student insurance 1 (1.6)

 Uninsured 3 (4.8)

Homeless in past year 4 (6.5)

Sexual Identity

 Gay 52 (84.0)

 Bisexual 10 (16.1)

Priority target group c 

 Young Black men 15 (24.2)

 Men on PrEP 18 (29.0)

 Men with HIV 10 (16.1)

 Men not engaged in care 0
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a
Demographic information missing for 11 participants and is not included in the table

b
Does not equal 100%. Multiple participants endorsed more than one response (e.g., student + part-time employment)

c
Does not equal 100%. Multiple participants met criteria for more than one group; not all participants met criteria for inclusion in priority group

PrEP: pre-exposure prophylaxis
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Table 4.

Pilot-informed adjustments to a planned sexual network cohort study

Category

Recruitment Recruitment materials featured diverse racial/ethnic representation

A diversity of recruitment strategies was employed, beyond targeting local LGBTQ+-friendly venues (e.g., non-
LGBTQ+-designated social spaces; college campuses)

Incentives Cash incentives were provided instead of gift cards

Incentive amount was increased

EMA survey completion was incentivized

Trust and rapport Participants interacted with the same study staff at each visit over 2-year study period

Confidentiality Nicknames with no identifying information used for sex partner enumeration; sex partner nicknames deidentified for 
analysis

Respondent driven sampling recruitment coupons listed no identifying information linked to recruiting participant

EMA – technical issues Spontaneous application closures and push failures were corrected

EMA – survey design Partner enumeration updated to include non-binary sex partners

Partner enumeration updated to distinguish between main and casual partners 

Partner enumeration updated to identify new partners 

Partner HIV status added

Use of sex toys added to behavior assessment

Wording adjustments made for enhanced understanding (e.g., relaxed grammatical sentence structure; change “take” 
drugs to “use” drugs;

bolding reference time frames)
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