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Abstract 

Title: Closing the Gap: An Educational Intervention to Prevent the Sexual Transmission of the 

Zika Virus by Young Males 

Purpose: The purpose of this project was to develop, implement and evaluate the effectiveness 

of a preventative educational intervention on the sexual transmission of Zika virus. 

Methods: A social media platform was used to market and deliver an educational module to 

young men ages 18 to 35 years old. Anyone on social media could access the educational 

intervention but purposive sampling focused on young males between 18 and 35 years of age 

living in the South-Eastern United States. Knowledge of Zika virus transmission was measured 

before and after the educational intervention to evaluate learning. Descriptive statistics were 

computed to summarize demographic data and knowledge of Zika virus; paired t-tests were used 

to compare pre- and post-test responses.  

Results: Facebook/Instagram and Google AdWords media campaigns resulted in multiple 

potential participants navigating to the website and scanning information on sexual transmission 

of Zika. However, only 28 men meeting criteria completed the educational module and pre-/post-

tests. The majority were Caucasian (89.3%) and married or in a domestic partnership (57.1%). 

Participants’ knowledge of the sexual transmission of Zika virus increased significantly 

following the educational intervention.  

Discussion: This project was proactive in offering an educational tool aimed at preventing 

another outbreak of Zika virus as opposed to reactionary based on increased rates of the sexual 

transmission of Zika virus. The media ad campaigns generated substantial interest by the target 

group but fell short in prompting participation in the educational intervention. Advertising costs 

were also increased when a specific audience was targeted directly.  
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Conclusion: Zika virus remains an international threat that can be transmitted easily back into 

the United States. Preventative educational measures and innovative modes of delivery are 

needed to arrest the sexual transmission of Zika virus among young males. 

Major Professor: Dr. Eileen Cormier 
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Introduction 

The Zika virus outbreak in 2015-2016 catapulted a plethora of research to halt the spread 

of the disease and to decrease the risk of microcephaly and Guillain-Barré syndrome (Morain, 

Wootton, and Eppes, 2017). The focus on preventative education was targeted towards pregnant 

women and couples trying to conceive, while states such as Florida and Texas utilized vector 

mosquito control in an attempt to eradicate the Aedes aegypti species ("About Zika," 2016). As 

confirmed cases of Zika lessened, public interest waned, and media coverage moved on to the 

next health disparity. Although this insidious virus may no longer be at a pandemic level, it 

is still very much present throughout the world. In September 2017, the French pharmaceutical 

company, Sanofi SA halted development of a Zika virus vaccine in response to a lack of 

funding by the US government ("Sanofi stops work on Zika vaccine," 2017). It is still imperative 

for healthcare providers to reinforce the importance of Zika prevention methods as the virus, 

which was first discovered in the Uganda forest in 1947, has caused outbreaks to continually 

occur throughout the world since then ("About Zika," 2016). The global spread of the Zika virus 

is not well documented as a result of many people being asymptomatic and the signs and 

symptoms mimicking other dengue viruses (Hamer, Wilson, & Jean, 2017). It is even more 

distressing that Zika is an RNA virus that is now highly mutable and has found a new method of 

transmission through sexual contact, particularly in seminal fluids.  

The CDC reported 347 Zika virus cases in the United States in 2017 ("About Zika," 

2016). Of these, 342 cases were travelers returning from affected areas; two cases were a result 

of mosquito transmission and three cases were through sexual transmission. Sexual transmission 

cases are often difficult to confirm due to the vagueness of symptoms such as fever, rash, 

headache, joint pain, conjunctivitis and muscle pain, which can last from several days to a 
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week ("About Zika," 2016). The Florida Department of Health reported 214 cases in 2017, 

including 181 travel cases, 32 undetermined cases and one local case ("About Zika," 2017). 

Although Florida is not presently an area the CDC deems high risk for Zika transmission, it is 

within close proximity to the Caribbean islands, including Puerto Rico, which remain at an 

elevated threat for Zika contraction ("Risk of Zika," 2017).  

The CDC has one small section on their website designated for men and Zika under 

“Information for Specific Groups” and recommends that men “who are not concerned with 

pregnancy” should “consider using condoms or not having sex for six months” ("Men and Zika 

virus," 2017, para. 6). This educational bulletin targeting males was published in August 2017. 

There is no evidence-based literature cited on the CDC website that provides information aimed 

at increasing young males’ knowledge of the disease. Hence, a gap exists in health education that 

focuses specifically on young males to prevent the sexual transmission of Zika virus.  

Problem Statement 

Despite a plethora of educational information for pregnant women and couples trying to 

conceive, there is limited education for males regarding the prevention of Zika virus. Current 

research indicates the RNA virus is now highly mutable, particularly in seminal fluids (Haddow 

et al., 2017).  The lack of evidence-based information available to young males between the ages 

of 18 and 35 years on the sexual transmission of Zika virus suggests the need for a community-

based health education intervention.  

Purpose of the Project 

The purpose of this project was to design and implement an educational module to 

increase knowledge of males between the ages of 18 and 35 regarding the sexual transmission of 

the Zika Virus. Knowledge of Zika virus transmission was measured before and after 
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an educational intervention to evaluate their learning. A social media platform was used to 

deliver the educational module to young men ages 18 to 35 years old who live in the South-

Eastern United States.  

Aims 

• To identify knowledge deficits in young, sexually active males (18-35 years of age) on 

the sexual transmission of Zika Virus. 

• To increase the knowledge of young, sexually active males regarding the sexual 

transmission of Zika through an evidence-based educational intervention. 

• To determine which social media platform (Facebook, Instagram) or Google AdWords is 

most effective in attracting the targeted population. 

Clinical Question 

Will an evidence-based education campaign utilizing social media focused on the sexual 

transmission of Zika improve the knowledge of young, sexually active males living in Florida? 

Review of the Literature 

A review of the evidence-based literature on Zika virus transmission and prevention was 

conducted to identify gaps in knowledge and education related to the sexual transmission of 

Zika virus among young males.  

Historical Origins for the Sexual transmission of Zika virus 

Although Zika’s primary mode of transmission has been through mosquitoes, specifically 

the Aedes aegypti genus, recent studies reveal transmission also occurs through sexual 

contact (Hamer et al., 2017). The first case of suspected sexual transmission was recorded in 

2008 in Senegal. The patient developed a rash, arthralgias, prostatitis and hematospermia and 

infected his wife with Zika during unprotected intercourse (Hamer et al., 2017). During 
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the French Polynesian outbreak in 2013, a Tahitian male tested positive for Zika virus RNA in 

his urine and semen, but it is unknown if the virus was sexually transmitted (Hamer et al., 2017). 

The Zika crisis in the Americas in 2016 changed the probability of sexual transmission of Zika to 

confirmation. In 2015, there were no sexually transmitted confirmed cases reported by the CDC; 

however, in 2016 there were 46 sexually transmitted confirmed cases ("Case Counts," 2017). 

Recent literature affirms these cases of sexual transmission occurred through vaginal, oral and 

anal sex (Allard, Althouse, Hebert-Dufresne, & Scarpino, 2017; Deckard et al., 2016; Hamer et 

al., 2017).  

Zika RNA and Seminal Fluids 

Multiple studies assert that the prevalence of sexual transmission of Zika is 

underestimated and advocate that preventative measures be taken to prevent semen from 

becoming a Zika virus preservation medium (Allard et al., 2017; Barzon et al., 2016; Haddow et 

al., 2017). Haddow et al.’s (2017) data suggests that male-to-female vaginal, male-to-female 

anal, and male-to-male anal transmission occur more frequently than originally thought and that 

the viral load of Zika RNA is higher in semen than when transmitted through a mosquito bite. 

Their data also shows rates of Zika virus are higher for intrarectal versus intravaginal 

transmission, leading researchers to compare Zika to HIV-1 transmission in which the risk rises 

with increased frequency of sexual activity and the related microtears of genital tissues (Haddow 

et al., 2017). Barzon et. al. (2016) conclude that the virulence of Zika remains high up to 

fourteen days after contraction and continues to shed RNA up to 181 days after exposure. These 

research teams recommend that males living or traveling to Zika-affected areas avoid 

unprotected sexual intercourse. In an effort to verify the underestimation of the sexual 

transmission of Zika virus, Allard and colleagues (2017) conducted a quasi-
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experimental research study to assess the probability of contraction. Utilizing an 

epidemiological modeling approach of asymmetric bond percolation on random sexual networks, 

the researchers identified the most at-risk individuals were within the Men who have Sex with 

Men (MSM) community. The transmission probability models indicate that Zika is much more 

likely to be contracted among the MSM individuals compared to non-MSM participants (Allard 

et al., 2017). These researchers caution this could lead to an endemic within this male population 

and recommend increased public health awareness for this community.  

Gaps in Knowledge and Implementation 

Evidence suggests that the Zika virus can be transmitted sexually, yet awareness of this 

risk is lacking in the public community. A 2016 survey conducted by the Harvard Opinion 

Research Program at Harvard T.H. Chan School of Public Health revealed that four out of 10 

adults do not realize that the Zika virus can be sexually transmitted ("Zika Facts," 2016). Further, 

survey results indicated that only one in five adults is aware that a Zika vaccine exists, and just 

one in four would anticipate that individuals infected with the Zika virus are “very likely” to 

show symptoms ("Zika virus update," 2016).  These survey findings underscore the need for 

public health organizations to increase education targeting high risk individuals for Zika virus 

contraction.  

A literature search conducted by (Morain et al., 2017) for Zika publications before the 

2015 outbreaks yielded fewer than 110 results while the same search in 2017 yielded 3,000. 

Based on this lag period in published research, these authors question the practicality of reliance 

on current research to develop and disseminate Zika practice guidelines for the future. The 

translation of recent Zika research into clinical practice will potentially decrease the risk of 
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another outbreak, or if one occurs, healthcare providers will have guidelines to follow for 

treatment (Morain et al., 2017).  

Manierre (2015) stresses the need for more research on the health implications of sex-

related information gaps in health information seeking behavior (HISB). Their cross-sectional 

research using secondary survey data shows that while HISB is becoming more self-directed, 

females are generally more likely than males to seek out health information. In order for males to 

seek information perception of risk or fear must be high for contraction of sexual transmitted 

diseases. Their findings are consistent with the comprehensive model of information seeking 

(CMIS), which states that awareness of risk or fear must be present and the information 

sought must be current and useful to address with the problem. Hence, this theory can be applied 

to sexual transmission of Zika virus by males; if risk awareness is explicitly directed toward this 

population, it may create a sense of urgency to seek education regarding Zika prevention.  

The role of the healthcare provider as patient advocate aligns with efforts to shorten the 

time needed for dissemination and translation of evidence-based Zika prevention guidelines into 

practice. An educational intervention focused on prevention of sexual transmission of Zika may 

create a heightened awareness within the underserved, high-risk, young, male population. 

Unfortunately, in public health nursing practice, a gap exists between prevention efforts and 

management of sexually transmitted infections (STIs) (Bungay, Masaro, & Gilbert, 2014). 

Bungay and colleague’s (2014) survey of 314 nurses in roles that included STI care revealed the 

majority of nurses were not working to the full scope of their practice with regards to assessment 

and treatment of STIs, highlighting the need for improved nursing competencies and use of best 

practice models that are standardized across healthcare settings.  

Social Media Education 
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Knowledge and awareness of Zika virus transmission via sexual activity has not been 

assessed among young males, despite mounting evidence that the Zika virus can be sexually 

transmitted.  Opportunities exists within social media platforms to individuals actively seeking 

health information according to current public health information on the sexual transmission of 

Zika (Ruppell, 2015). If there is trust toward the public health sector regarding the accuracy of 

Zika virus information on social media platforms, young males may seek out and benefit from 

such education (Ruppell, 2015; Seltzer, Horst-Martz, Lu, & Merchant, 2017).    

 Pedrana et al.’s (2012) study demonstrated a positive outcome for increasing STI 

awareness through a social media campaign. Prior to the social media campaign, awareness of 

STI testing was 43% and increased to 83% over the course of the campaign. There was also an 

increase in health seeking behavior, STI testing and HIV/STI knowledge among gay 

men (Pedrana et al., 2012).  Fung et al. (2017) compared two popular photo sharing social media 

platforms transmitting photographic information on Zika virus. The findings of these studies 

indicated that both Instagram and Pinterest were effective social media platforms to 

communicate health information among Hispanic/Latina populations in the United States (Fung 

et al., 2017).  There were more Zika virus-related photos on Instagram than on Pinterest, with a 

focus on Zika virus prevention, the effects of Zika virus on pregnancy, and Zika virus-associated 

deaths (Fung et al., 2017).  

Findings reported by Pendrana et al. (2012) and Fung et al. (2017) suggest that social 

media platforms have tremendous potential to deliver public health information regarding Zika 

virus but are currently underutilized and thus not reaching high risk populations. Despite its 

shortcomings, a retrospective review by Seltzer, Horst-Martz, Lu, and Merchant (2017) of 

publicly posted images about Zika on Instagram makes explicit how a social media platform can 



YOUNG MALES & ZIKA VIRUS 11 

be useful for targeted surveillance, education and intervention for diseases such as Zika (Seltzer 

et al., 2017). Their review revealed that 60% of 500 Instagram images coded were misleading, 

incomplete or unclear about the Zika virus (Seltzer et al., 2017). It is noteworthy that only two of 

the 500 images specifically targeted men (Seltzer et al., 2017). In summary, there is literature to 

support the use of social media to deliver health information regarding STIs, including Zika 

virus. This project aimed to reach young men who are at risk of sexually transmitting the 

infection by increasing their knowledge of Zika in a format that is accessible and succinct.  

Comprehensive Model of Information Seeking (CMIS) 

This project was informed by the Comprehensive Model of Information Seeking (CMIS) 

which defines information-seeking as the purposeful procurement of information from selected 

information carriers (Johnson, 1997).  The model links social media platforms and healthcare 

knowledge to provide a cohesive environment for individuals to seek accurate health 

information and subsequently engage in preventative behaviors (Ruppel, 2016). The CMIS 

model considers the following antecedents to inform information seeking behaviors: 

demographic characteristics, personal experience with the disease, and personal relevance 

(beliefs and salience). According to the model, the antecedents promote search behaviors, help 

determine choice of information carriers, and impact a user’s set of research skills. The 

information carrier characteristics influence consumer choice of information sources and shape 

the nature of the search process (Johnson, 1997). For example, searching for health information 

on television would require different strategies than searching for health information in 

newspapers or magazines than on the Internet.  

A challenge for this DNP project was to demonstrate the interest and need for further 

education regarding Zika virus sexual transmission in high risk young males. Since Zika’s signs 
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and symptoms are often asymptomatic, seeking out knowledge is likely not perceived as 

imperative in this population because they do not see the consequences of the disease. Ruppel’s 

(2016) study extends health information seeking in the CMIS to include health information 

scanning which was a good fit for this project. On social media platforms such as Instagram, one 

is often scanning images without a purposeful action. As young males scan trusted social media 

platforms for information on sexually transmitted infections, the connection to Zika virus could 

be made visible, thereby prompting young males to seek out further information about the 

disease.  

Methods 

Design 

This DNP project designed, implemented and evaluated the efficacy of a health education 

intervention using social media platforms. Literature suggests gaps in knowledge exist about 

how Zika can be sexually transmitted and how to prevent the spread of the disease. The goal of 

this initiative was to assess the knowledge of the sexual transmission of Zika virus among 

participants before and after participation in an educational intervention module using a pre- and 

post-test.  

Setting and Resources 

The project was conducted on several social media platforms and Google. The health 

education intervention collected data on participants who reside in the southeastern part of the 

United States. This includes the states of Alabama, Arkansas, Florida, Georgia, Kentucky, 

Louisiana, Mississippi, North Carolina, South Carolina, Tennessee, Virginia and West Virginia. 

Literacy in the English language was necessary to engage in the educational intervention. The 
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DNP student developed the recruitment materials for the social media platforms, the pre- and 

post-test, and acted as the gatekeeper for all collected data.  

Participants 

Since the campaign was on social media, anyone could access and participate in 

the educational campaign. However, purposive sampling focused on young males between 18 

and 35 years of age living in the southeastern part of the United States.  Enrollment of 

participants continued until twenty-eight males in the targeted population enrolled and provided 

pre- and post-test intervention data.  

Instruments and Tools 

Participants were asked to complete a pretest to assess their knowledge of Zika Virus 

before engaging in the educational intervention and a posttest afterwards. The pre- and post-test 

consisted of six questions which are shown in Table 1. The pre- and post-test questions were 

modeled from a 29-item scale developed to measure knowledge about human papilloma virus 

(HPV) that has been psychometrically validated (Waller, Ostini, Marlow, McCaffery, & Zimet, 

2013). Participants were asked to answer a few biographical information questions to collect 

demographic data which are shown in Table 2. The questionnaires were entered into and 

completed in Qualtrics. 

Intervention and Data Collection 

Following IRB approval, recruitment began through the following social media 

platforms: Facebook, Instagram and Google AdWords. The introduction notice to participate in 

the educational intervention is attached in Appendix A. The informed consent followed the 

introduction and is attached in Appendix B. The participants were asked to complete a pre-test, 

participate in an educational intervention module (Appendix C), and then complete a post-test. 
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The introduction notice for the study was scripted. Re-sharing the educational campaign on 

Facebook and Instagram provided opportunities for others to personally advocate for the 

educational initiative. The project duration from IRB approval to completion was approximately 

four months and included eight weeks of availability to participate in the online educational 

intervention, six weeks of data collection, and eight weeks of data analysis. The project was 

edited and completed in March 2019.  

Protection of Privacy 

Qualtrics was used for data collection. Participant data was de-identified. Information 

regarding gender, age range, race, marital status, and region of United States in which they reside 

was collected. Qualtrics was unable to decipher if the participant came from a social media 

platform or Google. If they participated through social media, Qualtrics was unable to identify 

which platform.  

The de-identified data was kept in a secure folder on the authors’ personal computer until 

the analysis was completed. All data gathered was not offensive or harmful to any participants. 

The data will be kept for one year after project completion. The benefits of this project 

outweighed the risks. Participants increased their knowledge on the sexual transmission of the 

Zika virus by participating in this community health educational intervention. At this time, this 

author did not perceive any risks associated with the project.  

Human Subjects and Informed Consent 

Approval for the project was obtained through Florida State University’s Institutional 

Review Board prior to gathering data. A request to waive consent was submitted as consent was 

implied when the participant chose to complete the pre- and post-test. The results are anonymous 
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as no identifying information was gathered from the participant. Questionnaires will be safely 

destroyed within one year of study completion.  

Data Analysis 

Data was analyzed using Statistical Package for Social Sciences (SPSS), Version 25. 

Demographic data was analyzed using frequency statistics. The six pre- and post-test questions 

to evaluate knowledge of Zika Virus were analyzed descriptively, then a paired t-test was 

performed to compare pre- and post-test responses following participation in the educational 

intervention.  

Results 

A total of 67 adults accessed and participated in the educational intervention on social 

media but only 35 met the inclusion criteria for the project of being a male aged 18 to 35 years 

old and living in the Southeastern United States. Of those 35, only 28 participants completed the 

pre- and post-tests and were included in the data analysis. The majority, 89.3% (n=25), were 

Caucasian, 3.6% (n=1) identified as Black/African American, and 7.1% (n=2) identified as other. 

Over half of participants, 57.1% (n=16), reported they were married or in a domestic partnership, 

while 39.3% (n=11) identified themselves as single/never married, and 3.6% (n=1) were 

divorced.  

A descriptive analysis of the pre- and post-test measurement on participants’ 

comprehension of the sexual transmission of Zika virus reflects an increase of knowledge. The 

first question had 7.1% (n=2) correct on the pre-test and 85.7% (n=24) correct on the post-test. 

The second question revealed a correct response of 28.6% (n=8) on the pre-test and 82.1% 

(n=23) on the post-test. On the third question, 14.3% (n=4) selected all that apply correctly on 

the pre-test while on the posttest 39.3% (n=11) selected all the answers accurately. The fourth 
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question had the same correct response of 78.6% (n=22) on the pre- and post-test; the three-

answer option showed that the incorrect answers changed from the pre- and post-test but not to 

the correct answer: decreases the risk of transmission of the Zika virus.  The pre-test choice of 

“eliminates risk of transmitting Zika virus” was chosen by 14.3% (n=4) and the answer choice of 

“increases risk of transmitting Zika virus” was chosen by 7.1% (n=2). On the post-test, the 

answer choice of “eliminates” changed to 17.9% (n=5) while the answer choice of “increases” 

went down to 3.6% (n=1). The true and false statement for the fifth question revealed 71.4% 

(n=20) correctly answered on the pre-test while the post-test had an increase to 92.9% (n=26). 

The final question had a 35.7% (n=10) correct on the pre-test and 71.4% (n=20) on the post-test.  

The first aim of the project was to identify knowledge deficits in young males 18 to 35 

years of age on the sexual transmission of Zika virus. Knowledge of Zika virus was assessed 

through six pre-test questions, the results of which are shown in Table 3. The second aim was to 

improve the knowledge of young, sexually active males regarding the sexual transmission of 

Zika using an evidence-based educational intervention. A paired t-test was performed to compare 

knowledge differences before and after participating in the educational intervention which 

showed significant difference in the scores in the pre-test (M=2.36, SD=1.193) compared to the 

post-test (M=4.56, SD=1.262; t(27)=-6.971, p=0.001).  

The third aim of the project was to determine which social media platform or Google 

AdWords best attracted the targeted population. A Facebook ad media campaign which linked to 

Instagram generated 133 link clicks to the educational intervention and reached 11,480 

Facebook/Instagram users. A Google Ads campaign had 30,500 impressions with 708 clicks 

directly to the educational intervention website. Both ad campaigns focused on targeting the 

intended audience: males between the ages of 18 and 35 who live in the southeastern portion of 
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the United States. Although the campaigns generated a multitude of impressions by the target 

group, the clicks to the website did not generate many participants to actually take the 

educational intervention. The project utilized the Comprehensive Model of Information Seeking 

(CMIS) to link social media platforms to individuals seeking accurate health information and 

subsequently engage in preventative behaviors (Ruppel, 2016). This model and the third aim 

reflected how social media users scanned the information about the sexual transmission of Zika 

but could not convince the participant to seek out the educational intervention to increase 

knowledge on the disease.   

Discussion 

The purpose of this project was to develop, implement and evaluate the effectiveness of 

an educational intervention on the sexual transmission of Zika virus among young males living 

in the South-Eastern United States. The project was proactive in offering an educational tool 

aimed at preventing another outbreak of Zika virus as opposed to reactionary based on increased 

rates of the sexual transmission of Zika virus. It was also innovative in using social media 

platforms to deliver the intervention to males aged 18 to 35 years old. Knowledge of Zika virus 

was evaluated before and after participation in the educational intervention. Findings indicated 

the educational intervention was effective; the 28 participants demonstrated a significant increase 

in knowledge regarding the sexual transmission of Zika virus.  

Although the intervention was effective in increasing knowledge of Zika virus 

transmission among young males who participated, the social media platform was not as 

successful in soliciting participation as anticipated. The ad campaign resulted in multiple 

potential participants navigating to the website and scanning the information on sexual 

transmission of Zika, but it did not induce many participants to actually engage in the 
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educational intervention. Social media was chosen for the platform to conduct this project based 

on evidence-based findings. Pendrana et al. (2012) and Fung et al. (2017) state that social media 

platforms have the capabilities to educate the public on Zika virus but are not targeting high risk 

populations. Literature supports social media as effective and cost-effective way for recruitment 

adolescents and young adults (Topolovec-Vranic & Natarajan, 2016). 

The target audience of young males was directly marketed through advertising but 

regrettably this form of study recruitment is not highly effective through social media (Balfe, 

Doyle, & Conroy, 2012). Although the Zika virus information generated multiple user clicks, the 

response was underwhelming. Future educational projects on this subject should consider using 

traditional settings for recruitment of participants and engaging social media presence for 

reinforcement (Balfe et al., 2012). Since young men continue to be at increased risk of 

contracting or transmitting Zika virus sexually, community-based health education is essential. 

The success of the educational intervention used in this project albeit on a small-scale warrants 

further application in community settings.  

Limitations 

The limitations of this project were the target audience itself and costs associated with 

social media advertising. Males of this target age group were difficult to convince to take the 

educational intervention, evidenced by the low response rate compared to the number of 

individuals exposed to the advertising. Additionally, the advertising costs of Facebook, 

Instagram and Google AdWords were increased due to having a specific audience targeted 

directly. Recommendations for future studies include collecting data with specific ages of the 

participants and using a direct marketing method for more effective participation recruitment 

than a social media campaign.  
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Implications to Practice 

  Regardless of the limitations for this project, the educational intervention was effective 

as evidenced by an improvement of participants’ scores from pre-test to post-test. Evidence-

based information on Zika virus as a sexually transmitted infection needs to be reinforced by 

healthcare providers with the high-risk male population (Bungay, Masaro, & Gilbert, 2014).   

In August 2016, the first local transmission of Zika was reported in Florida (Winneg, 

Stryker, Romer, & Jamieson, 2018). Florida residents recognized their personal risk and took 

action with preventative measures including vector control and safer sex practices. As the Zika 

virus dissipated from the media, the risk of male sexual transmission was not widely publicized. 

To mitigate and prevent future outbreaks, healthcare providers have the evidence to reinforce 

education on safer sexual practices such as barrier protection to young males. Also, focusing on 

the potentially severe side effects of Zika virus transmission such as Guillain-Barre syndrome 

can elevate the at-risk population’s perception of risk and increase the frequency of using 

preventative measures (Winneg et al., 2018).  

Conclusion 

The educational module delivered to young at-risk men in this project was effective in 

increasing knowledge regarding the sexual transmission of Zika virus. However, participation in 

the project was less than projected. Social media may not be the best method to conduct an 

educational intervention, but it remains an important tool to educate this high-risk population 

quickly and factually. Zika virus is still a threat internationally and can be transmitted easily back 

into the United States. Preventative educational measures are available for healthcare providers 

to stop the sexual transmission of Zika virus among young males. It is a matter of when, not if, 
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Zika returns to United States, and now tools are available to help young males prevent the 

potential sequelae of neurological damage.  
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Table 1. Pre- and Post-test Questions. 

  

 

Pre-and Post Test Questions:

Who has the highest risk of sexually contracting Zika virus?
a) Men who have sex with women 
b) Women who have sex with women 
c) Men who have sex with men 
d) None, Zika virus is not a STD 

Correct answer: C

How long can the Zika virus be detected in semen?
a) Seven days 
b) Four weeks 
c) Twelve weeks 
d) Six months 

Correct answer: D

Symptoms of Zika virus can include (select all that apply):
a) Coughing 
b) Fever 
c) Headache 
d) Joint Pain 
e) Shortness of Breath 
f) Muscle Pain 
g) Rash 
h) Conjunctivitis 
i) Sneezing 

Correct answers: A, B, C, D, F, G, H

Using condoms ______________ the risk transmitting Zika virus.
a) Increases 
b) Decreases 
c) Eliminates 

Correct answer: B

There is a vaccine for Zika virus available to prevent the spread of the virus.
a) True 
b) False 

Correct answer: B

Long term effects from the transmission of Zika virus include (select all that apply):
a) Hypertension 
b) Microcephaly in babies 
c) Diabetes 
d) Stroke 
e) Guillian-Barre Syndrome 

Correct Answers: B, E 
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Table 2. Demographic Characteristics of Participants. 

 

 

Age

Frequency Percent

18-35 50 74.6

36-45 7 10.4

46-55 4 6.0

56-64 5 7.5

65+ 1 1.5

Total 67 100.0

Sex

Frequency Percent

Female 29 43.3

Male 38 56.7

Total 67 100.0

Race

Frequen

cy Percent

Asian 1 1.5

Black	or	African	

American

3 4.5

Black	or	African	

American,Other	

(specify)

1 1.5

Other	(specify) 2 3.0

White	or	caucasian 59 88.1

White	or	

caucasian,Black	or	

African	American

1 1.5

Total 67 100.0

Marital	Status

Frequency Percent

Divorced 4 6.0

Married	or	

domestic	

partnership

38 56.7

Single,	never	

married

25 37.3

Total 67 100.0

Region	of	country

Frequency Percent

Midwest	- IA,	IL,	IN,	

KS,	MI,	MN,	MO,	

ND,	NE,	OH,	SD,	WI

3 4.5

Northeast	- CT,	DC,	

DE,	MA,	MD,	ME,	

NH,	NJ,	NY,	PA,	RI,	

VT

1 1.5

Southeast	- AL,	AR,	

FL,	GA,	KY,	LA,	MS,	

NC,	SC,	TN,	VA,	WV

60 89.6

Southwest	- AZ,	

NM,	OK,	TX

1 1.5

West	- AK,	CA,	CO,	

HI,	ID,	MT,	NV,	OR,	

UT,	WA,	WY

2 3.0

Total 67 100.0
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Table 3. Data Analysis. 

 

Pretest:	Who	has	the	highest	risk	of	

sexually	contracting	Zika virus?

Frequency Percent

Incorrect 26 92.9

Correct 2 7.1

Total 28 100.0

Postest:	Who	has	the	highest	risk	of	

sexually	contracting	Zika virus?

Frequency Percent

Incorrect 4 14.3

Correct 24 85.7

Total 28 100.0

Pretest:	How	long	can	the	Zika virus	

be	detected	in	semen?

Frequency Percent

Incorrect	 20 71.4

Correct	 8 28.6

Total 28 100.0

Postest:	How	long	can	the	Zika virus	

be	detected	in	semen?

Frequency Percent

Incorrect 5 17.9

Correct	 23 82.1

Total 28 100.0

Pretest:	There	is	a	vaccine	for	Zika

virus	available	to	prevent	the	spread	

of	the	virus.

Frequency Percent

Incorrect 8 28.6

Correct 20 71.4

Total 28 100.0

Postest:	There	is	a	vaccine	for	Zika

virus	available	to	prevent	the	spread	

of	the	virus.

Frequency Percent

Incorrect 2 7.1

Correct 26 92.9

Total 28 100.0

Pretest:	Using	condoms	

______________	the	risk	

transmitting	Zika virus.

Frequency Percent

Incorrect	 6 21.4

Correct	 22 78.6

Total 28 100.0

Postest:	Using	condoms	

______________	the	risk	

transmitting	Zika virus.

Frequency Percent

Incorrect 6 21.4

Correct 22 78.6

Total 28 100.0

Pretest:	Symptoms	of	Zika virus	can	

include	(select	all	that	apply):	

Frequency Percent

Not	correct 24 85.7

All	symptoms	

correct

4 14.3

Total 28 100.0

Posttest: Symptoms	of	Zika virus	can	

include	(select	all	that	apply):	

Frequency Percent

Not	correct 17 60.7

All	symptoms	

correct

11 39.3

Total 28 100.0

Pretest:	Long	term	effects	from	the	

transmission	of	Zika virus	include	

(select	all	that	apply):	

Frequency Percent

Incorrect 18 64.3

Correct 10 35.7

Total 28 100.0

Posttest:	Long	term	effects	from	the	

transmission	of	Zika virus	include	

(select	all	that	apply):	

Frequency Percent

Incorrect 8 28.6

Correct 20 71.4

Total 28 100.0
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Greetings Participant,

My name is Alicia Bolduc and I am a doctor of nursing practice (DNP) graduate student at Florida 
State University. My faculty advisor is Dr. Eileen Cormier. For my DNP project, I am examining the 
knowledge of young males on the sexual transmission of the Zika virus. As a social media 
participant, I am inviting you to participate in this study by clicking on the link provided at the end 
of this email. 

You will first be asked to take a survey about your knowledge of the Zika Virus and then read 
through the educational information.  Once you have read the education information you will be 
asked to complete the same survey.  The approximate time to complete the pre-and post-survey and 
educational information will be approximately 10-15 minutes. Participation is entirely voluntary and 
you may withdraw from this study at any time you wish. Survey completion serves as consent to 
participate. There is no compensation for responding nor is there any known risk. However, subjects 
may benefit from this study through increasing their knowledge of Zika Virus and how to prevent its 
transmission.

Should you choose to participate in this project, please answer the survey questions as honestly and 
completely as possible. In order to ensure that all information will remain confidential, please do not 
include your name, place of employment, or any personal identification information. 

Thank you for taking time to assist me in my educational endeavors. The data collected will provide 
useful information regarding the knowledge of the sexual transmission of Zika virus.

If you have any questions or concerns about this research study, please contact the researcher, Alicia 
Bolduc at amb16w@my.fsu.edu. You can also contact my major professor Dr. Eileen Cormier in the 
Nursing Office at FSU at ecormier@nursing.fsu.edu and/or College of Nursing. 

Sincerely,
Alicia M. Bolduc BSN, RN, CCRN
Principle Investigator 

Appendix A 
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