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Youth ages 15-24 account for a disproportionate amount of
the sexually transmitted infections (STI) in British Colum-
bia, particularly with regard to chlamydia and gonorrhoea

for which rates are high and rising.1 Accordingly, there are strong
public health (and personal) imperatives to develop new
approaches to engage sexually active youth in routine STI/HIV
testing practices.2-4 Unfortunately, youth participation in STI/HIV
testing remains a public health challenge.2-7 As a result, public
health interventions have increasingly turned towards new
media such as the Internet to reach populations at risk for
STIs/HIV, such as through educational websites, online coun-
selling and/or social networking websites.8-13 Online STI/HIV test-
ing services (i.e., online risk self-assessment with access to
self-collection kits or downloadable laboratory requisition
forms)14 are a promising new approach for improving access to
testing, and have proven to be a feasible method for reaching
youth and identifying positive STI cases (e.g., Ottawa Public
Health’s newly launched website, Get Tested – Why not?). How-
ever, online sexual health intervention approaches are relative-
ly new in Canada and have received little research attention –
especially in terms of youth’s perspectives on their readiness to
engage with online sexual health services. Thus, the current
study was undertaken to examine youth’s perspectives on: online
STI/HIV testing services and online counselling and education
services (e.g., online sexual health counselling through chat,
forums, or e-mail; referrals to other services).

METHODS

Recruitment
Men and women between the ages of 15 and 24 years old were
recruited to participate in in-depth, semi-structured interviews (last-
ing approximately 1 to 1.5 hours) through advertisements posted
at clinical (e.g., youth health clinics) and non-clinical (e.g., bus
stops; online websites such as Facebook™) sites so as to include
those who had and had not previously accessed STI/HIV testing.
Eligible youth included those: between the ages of 15-24; sexually
active; living in Metro Vancouver; English-speaking; and who had
either tested or considered testing. A purposive sampling strategy
included youth from a variety of socio-economic and cultural back-
grounds as well as sexual identities.15 The study received ethical
approval from the University of British Columbia. Informed con-
sent was completed prior to interviews. Unique identifiers were
removed from transcripts and each participant selected a pseudo-
nym for use in the study.
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Interviews
Research staff scheduled interviews in our research offices to take
place at a time convenient for participants. The interviews includ-
ed questions about youth’s previous experiences in using online
services and their perspectives on their preferred online communi-
cation practices. The interview was structured to be sufficiently
open-ended so that youth had the opportunity to suggest specific
features of online approaches and to discuss how these features
might address the unique needs of young people. We also asked
youth to compare online services with face-to-face services. Partic-
ipants received a CDN$25 honorarium and an information package
detailing locations that provide sexual health services in Metro
Vancouver.

Data analysis
Interviews were audio-recorded, transcribed and uploaded to QSR
NvivoTM software to organize the data. Using a grounded theoreti-
cal approach, transcripts were read and re-read by co-authors to
employ constant comparative techniques16 to develop detailed
descriptions of youth’s perceptions of the factors that affect their
capacity and willingness to use online testing services.17 We also
examined their preferred communicative practices when using
online services to identify patterns across the sample’s responses
(i.e., themes) as the coding progressed. We compared and con-
trasted accounts provided by study participants (within and across
interviews) with those previously described in the literature, look-
ing for points of convergence/divergence. Our findings were
derived using a combination of inductive and deductive analysis
(e.g., concepts that emerged from our data were compared with
findings from previous research), which contributed to our efforts
to ‘unpack’ our own as well as other perspectives, including adult-

oriented constructions of key aspects of young people’s social con-
text (e.g., stigma; gendered stereotypes).18

RESULTS

Study participants
We interviewed 38 male-identified and 14 female-identified youth.
See Table 1 for the self-identified socio-demographic characteristics
of participants. See Table 2 for the previous STI/HIV testing status
of participants.

The results describe youth’s perceptions of online STI/HIV inter-
ventions and their self-reported comfort with the process of engag-
ing with online services as well as the salience and credibility of
the following online services: 1) online STI/HIV risk assessment
(e.g., sexual history questionnaire) and testing (e.g., downloading
laboratory requisition forms to indicate specimen collection pro-
tocol); and 2) online counselling and education services (e.g., live
chat with a nurse; e-mail with a nurse; moderated forums).

Online STI/HIV risk assessment and testing
We asked participants to discuss their perceptions of online STI/HIV
risk assessment (e.g., a sexual history questionnaire) and testing
(e.g., downloading laboratory requisition forms to indicate speci-
men collection protocol). Nearly all participants explained that
online testing offers: 1) the convenience of being able to bypass
clinic visits, especially for asymptomatic and/or routine testing;
and 2) the opportunity to access testing options immediately and
privately, especially for symptomatic and/or other urgent testing
needs. As a 23-year-old woman explained:

“One thing that appeals to me is that you could do it immedi-
ately, as opposed to having to book an appointment with a clini-
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Table 1. Self-identified Socio-demographic Characteristics of Participants

Male (n=38, 73%) Female (n=14, 27%) Total (N=52, 100%)
n % n % n %

Age group (years)
15-18 7 13.5 4 7.7 11 21.1
19-24 31 59.6 10 19.2 41 78.9

Ethnicity
Aboriginal 4 7.7 2 3.8 6 11.5
East Asian 6 11.5 2 3.8 8 15.4
Euro-Canadian 18 34.6 8 15.4 26 50
South East Asian 2 3.8 0 0 2 3.9
Other 8 15.4 2 3.8 10 19.2

Country of birth
Canada 22 42.3 10 19.2 32 61.5
Other 16 30.8 4 7.7 20 38.5

Length of stay in Vancouver
<1 year 7 13.5 2 3.8 9 17.3
1-5 years 13 25 3 5.8 16 30.8
5-10 years 6 11.6 1 1.9 7 13.5
11-15 years 4 7.7 0 0 4 7.7
>15 years/Entire life 8 15.4 8 15.4 16 30.8

Living arrangement
Alone 4 7.7 0 0 4 7.7
University residence 5 9.6 3 5.8 8 15.4
With friends 15 28.8 1 1.9 16 30.8
With parents/family 11 21.1 7 13.5 18 34.6
Other 3 5.8 3 5.8 6 11.6

Sexual orientation
Bisexual 6 11.5 1 1.9 7 13.5
Gay 7 13.5 1 1.9 8 15.4
Lesbian 0 0 1 1.9 1 1.9
Straight 25 48.1 10 19.2 35 67.3
Two-spirit 0 0 1 1.9 1 1.9

Current sexual activity
Not currently sexually active 12 23.1 3 5.8 15 28.8
With one partner 13 25 9 17.3 22 42.3
With more than one partner 13 25 2 3.8 15 28.8



cian and maybe you won’t be able to do that for a few days. Espe-
cially if I was very concerned about something and wanted answers
immediately.”

In addition to convenient and immediate access, online risk
assessment and testing was also perceived to offer an alternative to
a face-to-face clinical appointment with a doctor or nurse, which
was associated with reduced anxiety and enhanced privacy. For
example, a 24-year-old woman explained:

“Some people would prefer the anonymity of going online…Talk-
ing face-to-face, it’s a lot more intimidating, worrying about what
the other person thinks, even though you are trying to get help
from them. Whereas online, they don’t really know you.”

Online services were especially appealing to participants who had
previously experienced anxiety during face-to-face testing. For
example, a 22-year-old man said: “I would do it when I get home,
if it was that easy, instead of going to a doctor. I hate doctors… It’s
like a phobia.” However, a small subset of participants who had fre-
quently engaged with clinic-based testing in the past doubted that
online risk assessment could be as nuanced compared to clinical
judgement within face-to-face sexual history taking. For example,
another 22-year-old man explained:

“They have a way of probing … they will see, like, an expression
on your face and they will know when you’re not telling the entire
story. There’s just this whole array of things that they can do that
some questionnaire can’t.”

Youth also cautioned that, despite online services’ general appeal,
in order to realize their full potential (and therefore attain/retain
saliency and credibility), online services must fully ‘harness’ online
technological capabilities. For example, a 24-year-old man
explained with respect to downloadable requisition forms: “It
would be nice if you didn’t need to print anything out. If you could
just e-mail it to the lab, and … then just kind of show up.” Youth
described themselves as technologically savvy with low tolerance
for outdated approaches.

Online counselling and education
We also asked youth about online counselling and education serv-
ices (e.g., live chat with a nurse; e-mail with a nurse; clinician-
moderated forums). Almost all participants had positive responses with
regard to being able to ask clinicians questions online, citing that
they considered nurses valuable and trusted sources of information.
Many youth expressed favourable attitudes towards live, one-on-
one, online chats with a nurse. As one 23-year-old man comment-
ed: “The opportunity to go and chat with sort of a faceless person,
I think would work for a lot of people. Even if that’s just to insti-
gate questions like ‘Should I go to a clinic?’ You can just ask online
without having to go all the way there.” Youth also said that online
chats with nurses would be useful for getting answers quickly and

in an anonymous way; they suggested that the chat format allows
for clarification and expansion when desired and/or required.

In general, youth were less enthusiastic about the opportunity
to communicate via e-mail with a nurse. Most participants did not
perceive e-mail as fitting well with the realities of their generation’s
information-seeking preferences, primarily because e-mail lacks
expediency. As one 19-year-old woman indicated: “I think the con-
ception with e-mail is that you’re gonna have to wait a couple days
for an answer. And, when you’re looking for an answer, that can
seem like a year.”

Youth had mixed responses with regard to clinician-moderated
online forums: many indicated that they would read a forum (e.g.,
to learn about what other youth are asking; to view responses from
both clinicians and other youth), but they would be unlikely to
post a question or a response. For example, an 18-year-old woman
said: “I would be more likely to read than to post. I guess I would
just feel weird knowing that anyone else can read it. It would be a
mental thing, even though they don’t know who you are.” Partic-
ipants also viewed forums as: being potentially inconvenient to use
(e.g., having to create an account); providing opportunities for the
spread of misinformation that could be difficult to correct through
clinician moderation (e.g., myths; practical jokes); and demanding
a level of engagement with others that might not align with one’s
sense of privacy (e.g., having to ‘put yourself out there’).

CONCLUSIONS

Globally, pilot programs for Internet-based sexual health services
such as online testing and partner notification have shown prom-
ising results.19-22 Internet-based services typically include: online
testing services (e.g., online risk assessment questionnaires; down-
loadable lab test requisition forms); online counselling and educa-
tion (e.g., online sexual health counselling through chat, forums,
or e-mail; referrals to other services); and online partner notifica-
tion (e.g., online greeting cards sent peer-to-peer with personal mes-
sages or anonymously). Youth (age<25) and MSM* have been
shown to be particularly receptive to internet-based services. What
has yet to be fully appreciated is how important social factors (e.g.,
social norms; stereotypes about men’s and women’s responsibili-
ties for sexual health) affect experiences with online STI/HIV test-
ing (particularly for youth).

The findings of the current study point to the importance of con-
sidering the effects of youth’s social environments during the devel-
opment and implementation of online STI/HIV testing services.
Within the social realm, the intersections of multiple factors (e.g.,
one’s gender, socio-economic status, sexual identity) are important
influences on face-to-face clinical encounters;2-4 how these forces
relate to youth’s experiences with online testing is only now begin-
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Table 2. STI Testing Status

Male (n=38, 73%) Female (n=14, 27%) Total (N=52, 100%)
n % n % n %

Tested previously
No 14 26.9 4 7.7 18 34.6
Yes 24 46.2 10 19.2 34 65.4

Male (n=24, 71%) Female (n=10, 29%) Total (N=34, 100%)
Last tested

Within 1 month 6 17.6 4 11.8 10 29.4
Within 6 months 9 26.5 4 11.8 13 38.2
Within 1 year 6 17.6 2 5.9 8 23.5
1 year or more 3 8.8 0 0 3 8.8

* MSM: men who have sex with men.



ning to receive research attention. However, as the findings of our
study illustrate, youth appear to be familiar with, receptive to and
have an affinity for online interventions; moreover, they are ideal-
ly positioned to contribute much-needed knowledge in this area.
The current study highlights the ways in which online STI/HIV risk
assessment and testing as well as online counselling and education
can enhance opportunities for low-threshold service provision (e.g.,
services that appeal to youth’s needs for convenience, privacy, expe-
dient access). However, seeking STI/HIV testing remains a deeply
stigmatized behaviour,2-4 a reality that is unlikely to be fully reme-
died by online services (e.g., face-to-face enactments of judgemen-
tal attitudes can also be represented online through a text-based
medium). Without an examination and accommodation of youth’s
perspectives on the saliency and credibility of online approaches,
we risk exacerbating (or at the very least paralleling) the complaints
of the “Millennial” or “Net” generation regarding existing STI/HIV
testing services.15 As well, our study illustrated the relatively low
level of tolerance that youth appear to have with regards to the use
of technologies that youth perceive to be antiquated (e.g., printing
lab requisition forms), revealing the challenges of designing online
approaches that will not quickly become outdated.

While face-to-face interactions have the benefit of being con-
textualized by body language, conversation flow, and setting (be
they positive or negative), online interactions are constructed and
interpreted differently.17,23 Thus, the intersections of the social and
the technical aspects of online approaches need to be investigated,
especially as they pertain to sensitive matters like STIs in youth
populations, in order to avoid reinforcing or exacerbating youth’s
disaffection for current STI/HIV testing services.24 While previous
reports describe online interventions (e.g., static website content;
interactive question/answer sections of webpages; online
risk/knowledge assessments; personalized e-mail outreach; and live
chat room),15,25 few have characterized what should be considered
‘effective’ from youth’s perspectives.

Online STI/HIV testing is relatively new within the Canadian
context. For example, the BC Centre for Disease Control (BCCDC)
is developing a new Online Sexual Health Services Program
(OSHSP). Insights generated through research with youth popula-
tions will be helpful, and by focusing on youth as one important
audience for the OSHSP, the BCCDC is responding to the needs of
a subgroup of the population that could benefit from Internet-
based interventions in unprecedented ways (over 90% of Canadi-
an youth aged 12-29 have used the Internet recently).26,27 For
example, the new information generated during the current study
could be used to develop new training resources to help clinicians
reshape their own practices to complement online services and to
respect contemporary youth culture. Also, because many previous
studies have focused on youth’s engagement with clinics, general
practitioners and/or family doctors,2,28,29 with prevailing commen-
taries focusing on a lack of fit between existing services and youth’s
needs, our findings offer some much-needed empirical evidence
about new avenues – specifically, new sites where youth might rea-
sonably be expected to go in order to seek help with sexual health
concerns, especially in our contemporary, net-savvy world.

There are several limitations to this study design, including: sam-
pling and participation biases; socially desirable responses; and rel-
atively small sample size. Consequently, ‘saturation’ could not be
reached, as our sample of youth does not fully reflect all possible

variations among this group (especially the multi-faceted inter-
sections of social positioning and geography).
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RÉSUMÉ

Objectifs : Les infections transmissibles sexuellement (ITS), déjà
nombreuses, sont en hausse en Colombie-Britannique (Canada), et les
jeunes de 15 à 24 ans sont surreprésentés dans la population infectée. Par
conséquent, de nouvelles mesures d’intervention en santé publique se
tournent de plus en plus vers les médias comme l’Internet pour joindre
les jeunes populations à risque de contamination par les ITS/le VIH. Nous
décrivons ici comment les services de santé sexuelle en ligne sont perçus
par les jeunes.

Méthode : Nous avons utilisé les données d’entretiens approfondis,
semi-dirigés, menés auprès de 38 hommes et de 14 femmes de 15 à 24
ans avec qui nous avons discuté des services en ligne de dépistage des
ITS/du VIH, de counseling et d’information.

Résultats : En général, les jeunes connaissent les services de santé
sexuelle en ligne, ils y sont réceptifs, et ils ont une affinité avec ce type de
services. Les jeunes de notre étude ont suggéré que l’évaluation du risque
et les tests de dépistage en ligne des ITS/du VIH, ainsi que le counseling
et l’information en ligne, pourraient améliorer les possibilités de
prestation des services à seuil bas. Les services en ligne plaisent aux
jeunes parce qu’ils sont pratiques, qu’ils protègent leur vie privée et qu’ils
permettent d’accéder rapidement au dépistage et/ou au counseling;
cependant, les jeunes semblent aussi avoir une tolérance relativement
faible pour les techniques qu’ils perçoivent comme étant dépassées
(p. ex., les formulaires de demande imprimés pour les tests de
laboratoire), d’où le défi inhérent de concevoir des approches qui ne
seront pas rapidement périmées.

Conclusion : Dans l’ensemble, les résultats des programmes d’essai de
services de santé sexuelle en ligne, comme le dépistage et la notification
des partenaires, sont prometteurs. Des interventions canadiennes de ce
type commencent à voir le jour, et les résultats de recherches menées
auprès des jeunes populations pourront aider les planificateurs de
programmes à lancer des interventions efficaces.

Mots clés : santé sexuelle des jeunes; services de santé sexuelle en ligne;
infections sexuellement transmissibles; VIH
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