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Sexually transmitted infections (STIs) have increased in the United States and are prevalent among gay,

bisexual, and other men who have sex with men (GBMSM). Most public health approaches to addressing STIs are
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We conducted a one−time cross−sectional survey of self−identified HIV−negative GBMSM across Rhode Island,

Massachusetts, Connecticut, Maine, Vermont and New Hampshire from May 2020 to October 2021. Socio−

demographics, PrEP history, and behaviors related to STI testing and risk including interstate travel with

sexual encounters and substance use in the past six months were explored. Our key outcome of interest was

out−of−state sexual partnership(s) in the past 6 months. Descriptive statistics, Pearson chi−square and

Fisher's exact test were employed during bivariate analysis. Based on bivariate analyses, sociodemographic,

sexual behavior, alcohol and drug use variables demonstrating significant relationships with interstate

sexual encounters were entered into two logistic regression models.
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