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Computer Access and
Internet Use Among
Urban Youths
| Amy Bleakley, MPhil, MPH, Cheryl R. Merzel,

DrPH, Nancy L. VanDevanter, DrPH,
and Peter Messeri, PhD

This report presents data on com-
puter access, Internet use, and fac-
tors associated with health informa-
tion seeking on the Internet among a
sample of youths aged 15 to 30 years
in New York City. Findings from
street intercept surveys indicate sub-
stantial computer access at home
(62%) and frequent (everyday or a
few times a week) Internet use (66%).
Fifty-five percent of the sample re-
ported seeking health information
on the Internet, which was associ-
ated with positive beliefs about get-
ting a health checkup and frequent
Internet use. (Am J Public Health.
2004;94:744–746)

An estimated 54% of urban households use
the Internet, with use highest among youths
aged 9 to 17 (69%) and 18 to 24 years (65%).1

Accordingly, there is enormous potential for
the Internet as a source of health information
and as a component of health promotion pro-

grams. Studies show that up to 60% of adults
with Internet access have searched for health
or medical information.2,3 Children and adoles-
cents also report using the Internet as a re-
source for health information, although not as
extensively as adults.4–6 This report presents
data on Internet access and use among a sam-
ple of youths in New York City and describes
the extent to which they use the Internet for
seeking health information.

METHODS

Measures were developed as part of a
larger sexually transmitted disease (STD) pre-
vention study. Street intercept interviews were
conducted in Central Harlem and Bedford
Stuyvesant, New York City, 2 communities that
are comparable regarding demographics such
as income and racial composition. Measures
relevant to the current analysis include avail-
ability of a computer at home, school, or
community-based organization; frequency of In-
ternet use; reasons for going online; beliefs
about going for a health checkup at least once a
year (7-point Likert scale from negative to posi-
tive), and knowledge of STDs (7-item scale).

A structured sampling design was used to
select locations with high volumes of young
adults. Twelve sites were chosen randomly, 6
in each area, from a larger group of identified
locations. Surveys were conducted at various
times throughout the day, mainly after school,
to obtain a cross-section of community mem-
bers. Data collection occurred at several ven-
ues, including housing developments, shop-
ping areas, and near schools. Eligibility was
based on zip code residence and age (15–30
years); subway tokens were given as compen-
sation. Trained interviewers collected data in
the summer of 2001 in Harlem and in the
winter of 2002 in Bedford Stuyvesant. Re-
fusal rates are unavailable owing to the na-
ture of street interviews; however, any passerby
was approached to participate, with the ex-
ception of individuals clearly not in the speci-
fied age range, or if the interviewer was al-
ready conducting an interview.

RESULTS

Fifty-five percent of the sample (n=285)
was from Harlem. The sample was 51% fe-
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TABLE 1—Computer Access and Internet Use (%) by Age: Central Harlem and Bedford
Stuyvesant, New York City

Ages 15–18 Ages 19–30 Total
(n = 130) (n = 149) (n = 279)

Computer available at home 67 57 62

Computer available at a local community-based organization 77 56 66***

Computer available at schoola 91 55 77***

Internet use

Every day 29 24 26

Few times/wk 40 41 40

Few times/mo or less 27 17 22

Never 4 19 12

Reasons for Internet useb (n = 125) (n = 125) (n = 250)

E-mail (n = 189) 72 79 76

Chat rooms (n = 143) 66 48 57**

Games (n = 192) 83 72 77*

Music lyrics/sports pages (n = 211) 90 79 85*

Look up information on health issues (n = 136) 51 58 55

Look up information in general (n = 216) 82 91 86*

aOnly students included in this category. For ages 15 to 18, n = 120; for ages 19 to 30, n = 59; for total sample, n = 181.
bOnly Internet users included in this category. For ages 15 to 18, n = 125; for ages 19 to 30, n = 125; for total sample, n = 250.
*P < .05; **P < .01; ***P < .001.

TABLE 2—Logistic Regression Analysis
of Looking Up Health Information on
the Internet: Central Harlem and
Bedford Stuyvesant, New York City

95%  
Odds Confidence
Ratio Interval

Age 1.05* 0.991, 1.12

Gender 1.54* 0.939, 2.54

Computer access

Home 1.37 0.811, 2.30

School 0.914 0.475, 1.76

Local CBO 1.56 0.891, 2.73

Internet usea

Every day 1.01 0.584, 1.75

Few times/wk 1.69** 1.02, 2.80

Few times/mo or less 0.634 0.358, 1.12

STD knowledgeb 1.21* 0.985, 1.48

Health care visit 

in past 12 mo

For any reason 1.11 0.631, 1.97

For a health checkup 1.06 0.617, 1.83

Beliefs about going for 

health checkup at 

least once a yearc

“Would be 0.955 0.825, 1.11

embarrassing.”

“Would be scary.” 0.961 0.852, 1.08

“Would show I care 1.46** 1.06, 2.03

about my health.”

Note. CBO = community-based organization; STD =
sexually transmitted disease.
aReferent group is respondents who reported never
having used Internet.
b0 = no correct responses; 7 = all responses correct.
c1 = strongly disagree; 7 = strongly agree.
*P < .10; **P .05.

male, with a mean age of 20.3 years; 81%
identified themselves as African American
and 13% as Hispanic.

Computer Availability
Table 1 presents computer availability by

age, which is stratified according to school
enrollment age. Most of the sample reported
access to a computer at home (62%), at a
local community-based organization (66%),
or at school (77%). Younger respondents dis-
played higher rates of access at community-
based organizations and school compared
with other ages.

Internet Use
Two thirds of respondents used the Inter-

net either every day or a few times a week
(Table 1). Twelve percent reported never
using the Internet; this percentage was much
higher among the older (18.9%) than the
younger (3.9%) age group.

Reasons for Internet Use
Fifty-five percent of Internet users reported

seeking health information on the Internet,
with no gender or age differences (Table 1).
Younger respondents were more likely than
older respondents to use the Internet for chat

rooms, to play games, and to visit music or
sports pages. Older respondents were more
likely to look up general information. Other
than males being more likely to access music
or sports pages, there were no gender differ-
ences in reasons for Internet use.

Looking Up Health Information
Bivariate logistic regression analysis shows

that the odds of looking up health informa-
tion on the Internet was significantly higher
among respondents who agreed with the
statement, “Going for a health care checkup
at least once a year shows that I care about
my health,” as well as for those reporting In-
ternet use a few times a week (Table 2).
Other beliefs about checkups (i.e., that they
would be embarrassing or scary) were not as-
sociated with seeking health information.
High STD knowledge, age, and being female
were all marginally significant (P<.10).

DISCUSSION

Findings from these 2 urban communities
suggest that computer access and Internet use
rates from this study population are compara-
ble to the national estimates.1,7 The percent-

age of respondents having a home computer
is substantial, and even more so among
school-age adolescents. In addition, the avail-
ability of computers at school and at a
community-based organization indicates broad
community familiarity with these technologies.

Since study measures were limited to basic
information on Internet use, more research on
the specific types of health information sought
would be useful. Respondents reporting using
the Internet a few times a week are more
likely than others to look up health informa-
tion, suggesting that intermittent users may
use the Internet specifically for information
gathering compared with more frequent users.
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The Internet enables adolescents to explore
topics like sexual health in a confidential and
anonymous manner. Pervasive Internet use
makes alternative data collection methods (e.g.,
online surveys) feasible, and information tech-
nologies can be used to enhance youth health
promotion programs and media campaigns.

About the Authors
The authors are with the Center for Applied Public Health,
Mailman School of Public Health, Columbia University,
New York, NY.

Requests for reprints should be sent to Amy Bleakley,
MPhil, MPH, Center for Applied Public Health, 722 W
168th St, 12th Floor, New York, NY 10032 (e-mail:
ab443@columbia.edu).

This brief was accepted October 6, 2003.

Contributors
A. Bleakley wrote the text and analyzed the data. C.R.
Merzel, N.L. VanDevanter, and P. Messeri contributed
to the study design and implementation and reviewed
early manuscript drafts.

Acknowledgments
This research was supported by a grant from the Cen-
ters for Disease Control and Prevention and the Na-
tional Institute of Mental Health.

Human Participant Protection
This study was approved by the institutional review
boards at Columbia University and the Centers for Dis-
ease Control and Prevention.

References
1. National Telecommunications and Information Ad-
ministration, Economics and Statistics Administration. A
nation online: how Americans are expanding their use
of the Internet. Washington, DC. February 2002. Avail-
able at: http://www.ntia.doc.gov/ntiahome/dn. Ac-
cessed February 6, 2004.

2. Brodie M, Flournoy RE, Altman DE, et al. Health
information, the Internet, and the digital divide. Health
Aff. 2000;19:255–265.

3. Rideout V. Generation Rx.com: what are young
people really doing online? Marketing Health Serv.
2002;22:26–30.

4. Borzekowski DLG, Rickert V. Adolescent cyber-
surfing for health information: a new resource that
crosses barriers. Arch Pediatr Adolesc Med. 2001;155:
813–817.

5. Smith M, Gertz E, Alvarez S, Lurie P. The content
and accessibility of sex education information on the
Internet. Health Educ Behav. 2000;27:684–694.

6. Rideout V. Generation Rx.com: how young people
use the Internet for health information. A Kaiser Fam-
ily Foundation survey. December 2001. Available at:
http://www.kff.org/entmedia/upload/13719_1.pdf. Ac-
cessed February 6, 2004.

7. Becker HJ. Who’s wired and who’s not: children’s
access to and use of computer technology. Future of
Children. 2000;10:44–75.

Prevalence of Multiple
Chemical Sensitivities:
A Population-Based Study
in the Southeastern
United States
| Stanley M. Caress, PhD, and Anne C.

Steinemann, PhD

We examined the prevalence
of multiple chemical sensitivities
(MCS), a hypersensitivity to common
chemical substances. We used a ran-
domly selected sample of 1582 re-
spondents from the Atlanta, Ga, stan-
dard metropolitan statistical area. We
found that 12.6% of our sample re-
ported the hypersensitivity and that,
while the hypersensitivity is more
common in women, it is experienced
by both men and women of a vari-
ety of ages and educational levels.
Our prevalence for MCS is similar to
that (15.9%) found by the California
Department of Health Services in Cal-
ifornia and suggests that the national
prevalence may be similar. (Am J
Public Health. 2004;94:746–747)

Uncertainty surrounds the prevalence of hy-
persensitivity to common chemicals in the US
population. This hypersensitivity, frequently la-
beled multiple chemical sensitivity (MCS),1 is
also known as environmental illness or toxicant-
induced loss of tolerance.2 A report published
by the National Academy of Sciences in 1981
said that 15% of the American population
could have a heightened sensitivity to chemi-
cals.3 Subsequent studies using anecdotal evi-
dence,4 self-selected subjects,5 clinical environ-
ments,6 or limited areas7 disclosed a wide range
of results. A more recent random population
study by the California Department of Health
Services (CDHS) indicated a hypersensitivity
prevalence of 15.9% in Californians surveyed.8

METHODS

In this study we investigated the preva-
lence of hypersensitivity to common chemi-

cals and the extent of the medical diagnosis
of MCS in a geographic sample. We also ex-
plored this hypersensitivity’s etiology, effects,
and potential linkages to asthma, age, gender,
and educational level.

We used a randomly selected sample of
1582 residents of the Atlanta, Ga, metropolitan
area (sampling error 3%, confidence level
97%). Metropolitan Atlanta has a population of
4112000 persons and is a mixture of urban,
suburban, and rural areas.9 Respondents were
surveyed in 3 cohorts to account for seasonal
variations: summer 1999 (n=496), fall 1999
(n=322), and winter–spring 2000 (n=764).

Our questionnaire was pretested on ran-
domly selected individuals (n=253) and subse-
quently shortened to ensure maximum subject
cooperation. The final version asked if the re-
spondent had ever been diagnosed with MCS
or environmental illness. It then asked, “Com-
pared with other people, do you consider your-
self to be allergic or unusually sensitive to
everyday chemicals like those in household
cleaning products, paints, perfumes, detergents,
insect spray, and things like that?” This wording
is identical to that of the CDHS questionnaire.
Respondents who answered “yes” or “not sure”
were asked additional questions about reaction
magnitude, behavior modifications, age of
onset, and the hypersensitivity’s origin. All re-
spondents were asked if they had asthma, and
their replies were cross-tabulated with hyper-
sensitivity. Questions on gender, age, and edu-
cation level were asked of all respondents and
also cross-tabulated with hypersensitivity.

RESULTS

In our study we found that 12.6% (n=
199) of the respondents reported a hypersen-
sitivity to common chemicals (Table 1). The
percentage of respondents who reported hav-
ing been medically diagnosed as having MCS
or environmental illness was 3.1% (n= 49).
Respondents who reported a diagnosis of
asthma made up 12.1% (n=192) of the sam-
ple. A cross-tabulation of hypersensitivity to
chemicals with asthma indicated that 30.2%
(n=60) of respondents with hypersensitivity
also reported having asthma, while 69.3%
(n=138) said that they did not.

The percentage of respondents with hyper-
sensitivity who could identify its cause was


