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Abstract

Compared to White women, Latinas are 4 times more likely to contract HIV. In an effort to 

determine the overall state of the science meant to address this disparity, we reviewed the 

current HIV prevention intervention literature for U.S. Latinas. We searched 5 online electronic 

databases from their inception through July, 2014, for HIV prevention interventions including 

a majority sample of Latinas. Of 1041 articles identified, 20 studies met inclusion criteria. 

We documented study designs, participant characteristics, outcomes, theories used, and other 

intervention characteristics. Overall, HIV knowledge and attitudes were the predominant outcome; 

a small minority of studies included self-reported condom use or STD incidence. Strategies 

used to address cultural factors specific to Latinas and HIV included; lay health advisors, 

using ethnographic narratives, or using the Theory of Gender and Power, however few of the 

interventions adopted these strategies. This study identified several gaps in the intervention 

literature that need to be addressed. In addition to including more direct measures of decreased 

HIV risk (ex. condom use), more systematic use of strategies meant to address gender and cultural 

factors that may place Latinas at increased risk (e.g., gender inequity, traditional gender role norms 

such as machismo and marianismo, and relationship power dynamics).
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Background

Latino Health Disparities

Currently, Latinos in the United States (US) experience health disparities when compared to 

many other populations in the US. The proportion of the US population that is Latino has 

increased considerably during the past two decades. Between the 2000 and 2010 US Census, 

the Latino population grew by 43 %, making Latinos the largest ethnic/racial minority group 

in the US, and the Latino population continues to grow. Thus, if current health disparities 

experienced by this group are not addressed, these disparities will impact a greater number 

of Latinos, including an increasing number of Latinos with HIV/AIDS [1, 2].

HIV Transmission Among Latinas

Latinas in the US are up to four times more likely to contract HIV than white women, 

usually via sexual contact with an infected heterosexual partner [1]. The increased HIV risk 

for Latinas is most often related to their male partners having multiple sex partners [3-5]. 

Risk for Latinas also results from infection with other sexually transmitted diseases (STD), 

such as chlamydia and gonorrhea [6]. These STDs can facilitate HIV transmission [7, 8].

Risk factors related to HIV infection for Latinas are complex, involving intrapersonal, 

interpersonal, cultural/social, community, and organizational factors [9-12]. Intrapersonal 

and interpersonal factors include poor understanding of HIV transmission and prevention 

strategies, and of health screening services, including services for which they are eligible 

[13, 14]. Also, many immigrant Latinas do not have a basic understanding of human 

anatomy [13, 15]. They often report a lack of sex education from parents or schools, which 

can impact their understanding of protective behaviors or of risk perception. Beyond the 

educational factors, low levels of self-efficacy affects their use of condoms for HIV/STD 

prevention (and as a contraceptive), and low self-efficacy for communication with healthcare 

providers may affect their decisions about HIV testing [15, 16]. Furthermore, personal 

attitudes and beliefs may not support safer sex. Some Latinas consider the use of condoms 

less pleasurable (for both women and men), the discussion and negotiation of condom use 

inappropriate, and the possession of condoms as opening them to negative perceptions of 

others [14, 17, 18]. Latinas in Los Angeles, California, for example, have reported that 

police tend to view carrying condoms as evidence of commercial sex work [19]. Also, 

low rates of insurance that exist among Latinos can result in STDs, including HIV, being 

undiagnosed and left untreated longer than patients from communities with insurance and 

regular access to healthcare [20-22]. Finally, dependence on others for financial stability 

contributes to Latinas’ inability to make decisions and exercise control over HIV-protective 

behaviors [13, 18].

Other cultural and social factors, while less clearly understood, may also influence risk. 

Traditional gender role socialization such as marianismo, which enjoins women to remain 
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chaste, pure, and obedient to men, combined with machismo [23, 24], which prescribes that 

men be perceived as powerful and appear dominant [25, 26], may cause Latinas to feel 

less powerful than their partners in heterosexual relationships and further dissuade them 

from discussions about sex and sexual health [14, 27-29]. Fear of relationship conflicts 

may further influence Latinas’ abilities to negotiate protection [30-32]. Especially among 

younger Mexican immigrants, an emphasis on sexual intimacy within marriage may cause 

Latinas to ignore evidence of infidelity [17, 33] or reduce their estimation of risk if they 

are in a relationship to avoid using condoms or other self-protective behaviors, which may 

reduce feelings of intimacy [17]. Other relationship factors can also increase risk for HIV 

infection. Imbalances in relationship power, lower educational attainment, and higher sexual 

and physical abuse by male partners have all been found to be negatively associated with 

condom use [27, 34].

Community-level factors also contribute to the disempowerment of Latinas in sexual 

decision-making. Whether documented or not, immigrant Latinas have reported fearing 

discovery and deportation and therefore avoiding formal systems of health care, which can 

then lead to low levels of exposure to preventive education and access to health services 

[26, 35]. Avoidance of the healthcare system and distrust of providers are significant barriers 

for this group [36]. At the organizational level, limited clinic hours, lack of bilingual 

and bicultural resources, and insufficient public transportation may affect access to HIV 

prevention resources (e.g., condoms, counseling, testing, care, and treatment [37, 38].

HIV Prevention Interventions

Although few interventions target Latinas specifically, behavioral interventions for HIV 

prevention have been shown to be effective in reducing risk for HIV among Latinos 

in general and for women of color [39-41] and one meta-analysis [42] that examined 7 

interventions that specifically targeted Latinas also found evidence for the effectiveness of 

behavioral interventions in reducing HIV risk behaviors. These suggested that interventions 

targeting women should focus on relationships, negotiations skills and include multiple 

contacts. For Latinos, interventions that focus on normative perceptions and self- 

management skills would be most effective. In contrast, Ulibarri et al. [43] suggest that 

interventions based in personal choice and decision-making may not be effective for 

Latinas; thus, skills training that requires decision-making power may be ineffective for 

some. Albarracin et al. [41] also found modest support for the efficacy of lay health 

advisors in delivering HIV interventions to Latinas. Two recent and related papers [43, 

44] suggested that HIV prevention for Latinas should include: using community-based 

participatory approaches to interventions that build on constructs relevant to the cultural 

context of Latinas (acculturation, fear of discovery, relationship power), an emphasis on 

dissemination and implementation, embed interventions within other Latina services and 

better screening for gender based violence.

Despite the recent reviews of HIV interventions, no one review has exclusively and 

systematically examined the factors and design elements of HIV intervention targeting 

Latinas in the U.S. specifically. Recently, several interventions have been evaluated and 

published that have used a variety of study designs, including pilot studies, non-controlled 
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longitudinal and a few randomized controlled trails that include larger samples of Latinas or 

were designed specifically for them. Thus, an examination of these interventions as a whole 

would help assess the degree to which factors that impact HIV risk among Latinas from the 

existing literature are targeted in current interventions.

Purpose

The purpose of this review is to qualitatively synthesize the available prevention intervention 

research designed to reduce HIV risk among Latinas in the US. We systematically 

reviewed published behavioral prevention interventions designed to reduce HIV sexual 

risk among Latinas in the US. We documented characteristics of these interventions 

related to participants, samples, and interventions; theoretical foundations; main outcomes; 

implementation and setting; formative work; and community engagement.

Methods

Data Sources and Search Strategy

This qualitative review [45] included a systematic literature search of five online electronic 

databases: PubMed, CINAHL, EBSCO Academic Search Premier, ProQuest, and PyschInfo. 

Databases were searched from their inception through July 2014. Each database was 

searched using the following Boolean terms and keywords: (Latino OR Latina OR 

Hispanic) AND (women OR woman OR female) AND (HIV OR AIDS OR “human 

immunodeficiency virus” OR “acquired immune deficiency syndrome”) AND (prevention) 

AND (intervention OR program). The search was not limited by language, but was limited 

to studies conducted in the US, but excluded studies conducted in US territories. The 

reference lists of articles were also searched manually and cross-referenced to identify 

additional citations.

Study Selection

Three independent raters worked to identify the initial 1041 titles and abstract and selected 

the 73 articles for full review. The initial abstraction was conducted by a single rater, after 

duplications were removed a second rater worked together with the first to narrow down 

articles for full review. The second rater, independently, narrowed the results down to the 

final 20 interventions included. Disagreements were resolved through consensus. The 73 

articles were reviewed by investigators (JDU, BB, SR) and disagreements were resolved 

through consensus as well.

To be included in this review, articles had to describe intervention components and include 

some form of outcome. Articles included for review if they were: (a) published in peer-

reviewed journals, (b) documented an intervention (c) designed to promote HIV/AIDS risk 

reduction behaviors related to sexual risk (d) among HIV-negative Latinas (e) living in 

the US, and (f) included a sample of at least 51 % Latinas or was reported separately. 

We excluded studies that did not include women 18 years old or older; several studies 

were included that sampled Latinas under 18, but only if the sample included those 

≥18 year old as well. Intervention studies with insufficient information for abstraction 

were excluded. Although some interventions were described in multiple published articles, 
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relevant information abstracted from each publication was combined in order to review each 

intervention study only once. Figure 1 details the study selection process.

Data Collection and Abstraction

Data were abstracted from 20 interventions by two investigator (BB, JDU) that met the 

study criteria using a using an instrument that supported both quantitative and qualitative 

documentation of each study. The interventions included in this review and their key 

characteristics are summarized in Table 1. Interventions were designated (1) a pilot study, 

as defined by the author (n = 3); (2) a longitudinal non-controlled single-arm study if the 

design included pre and post data and no control group (n = 5); (3) a non-equivalent group 

trial if the study included a non-equivalent control group (NEC; n = 4); and (4) a randomized 

controlled trail (RCT) if the study included at least two randomized arms with a pre-test 

and at least one post-test measurement (n = 8). Recruitment settings, level of community 

engagement, and formative work leading to the intervention are described in Table 2. In Fig. 

2, the regional setting of each intervention is shown over a map of HIV rates across states. 

The base map was obtained using the CDC website: http://www.cdc.gov/nchhstp/atlas/.

Results

A total of 1041 abstracts were identified. Cross-referencing these articles yielded seven 

additional articles for review. Removing duplicates yielded 885 articles for abstract and title 

review. Of those 73 were selected for full text review. Of these 44 were excluded based 

on sample or intervention focus and an additional 9 were additional articles focused on an 

included intervention. Finally, 20 separate interventions met the complete inclusion criteria 

(see Fig. 1). However, the original Project Sepa [46, 47] was implemented in two separate 

locations and was reported in the tables separately but counted only once

Sample

Overall the participants in these studies represented a variety of demographic categories, 

with study samples varying by country of origin, gender, and ethnicity (see Table 1). Seven 

of the studies included Latinas under 18 years old [48-53]. Four studies included male 

partners [28, 48, 50, 51]. Seven studies included mixed ethnicity samples, in which Latina 

participants were usually combined with African American participants [48, 52-57]. A few 

studies reported the country of origin: six focused mostly on Mexican women [38, 50, 53, 

58], one on Mexican and Puerto Rican women [46], and one on Dominican women [59, 60].

Intervention Implementation

The interventions varied from 1 or 2 brief sessions up to a yearlong series of education and 

group work [55]. Intervention delivery strategies included traditionally trained professionals 

but also a variety of community health worker models. For example, five studies used 

community health workers, peers, or lay health advisors to deliver the intervention [38, 

50, 51, 59, 61] and two studies matched participants with intervention staff based on 

gender, ethnicity, and/or language [53, 56]. In these cases, community health workers, 

peers, or promotoras delivered or helped to deliver interventions that included tasks such as 
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health education, skills training, group discussions, and community outreach Details on the 

intervention implementation strategies are in Table 1.

Theoretical Foundations

Social Cognitive Theory (SCT) was most often the theoretical basis of interventions [46, 48, 

52, 62-64], in combination with other theories or models such as the Theory of Reasoned 

Action [48, 52, 62] or Integrated Motivation Behavioral Skills Model (IMBS) [28, 51, 61]. 

The Theory of Gender and Power (TGP) was used in three interventions [48, 62, 64]. 

Finally, no theory was specified in five interventions [54-57, 65] (see Table 1).

Intervention Outcomes

As shown in Table 1, interventions produced measured change in several intrapersonal 

factors related to HIV risk and protective behaviors. A change in knowledge related to 

HIV and AIDS [46, 48, 50, 51, 54, 55, 61, 64, 65] was observed in 10 of the 20 

interventions. Changes in self-efficacy for condom use [64] and negotiating condom use 

[49, 64] behaviors were observed in two interventions. Four interventions produced changes 

in attitudes towards HIV risk behaviors [49, 61, 65], AIDS [56], and testing [54]. Changes in 

intention to communicate with a partner [58], to use a condom [48, 51], to get tested for HIV 

[51], and intentions towards sexual risk [46, 56] were also observed. Several studies (n = 6) 

produced on changes in beliefs about perceived HIV risk [50, 54, 57], HIV-related stigma 

[51], and in participants’ perceived barriers to condom use [46, 64].

Half of the studies (n = 10) measured changes in interpersonal factors related to HIV risk 

and protective factors. Changes in efficacy, intention, and comfort related to communicating 

about condoms or safer sex with a partner were observed in several interventions [51, 56, 

57, 62, 66]. Only two interventions observed changes in sexual decision-making power 

[64, 66]. Changes were observed in two other cultural factors: subjective norms for HIV 

prevention [58] and traditional gender norms or roles for sexual behavior [64, 66]. Changes 

in skills related to condom use, which included condom application and management skills 

[61], were observed in one study, although several studies included this skill building in the 

intervention.

Several (n = 8) interventions produced changes in behaviors related to decreasing HIV risk. 

Changes in frequency of condom use, in condom use at last intercourse, and in reports of 

partner condom use were observed [28, 46, 48, 57, 62, 64-66]. Finally, one intervention 

produced a difference between control and intervention group for STI infection [53], and 

two others increased HIV testing among intervention participants [38, 62].

Sites and Settings for Interventions

Recruitment sites varied between and within projects: twelve recruited from clinics or 

government offices (e.g., health departments) [28, 48, 49, 52-54, 56, 57, 61, 63-65], and five 

used community settings other than clinics [46, 51, 58, 59, 66]. All of the interventions were 

conducted in border or coastal states of the US. Studies were conducted in California (n = 

7) coastal cities, the Great Lakes area (n = 3), the urban Northeast (n = 5), the Southwest 

(n = 2), Miami, FL (n = 3), and Georgia (n = 1). Note this adds up to 21 sites; Project 
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Sepa was conducted in Chicago and Florida (See Table 2; Fig. 1). These states represent the 

areas with the highest concentrations of Latinos, however, over the last 10–15 years Latinos 

have been moving into new areas, typically referred to as New Destination areas [67, 68]. 

Figure 2 shows the states HIV incidence rate for Latinas across US, as well as the number 

of interventions described in this review by state in which they were implemented. Many of 

the states with the highest rates of HIV were not represented in the literature and are more 

likely to be rural areas than urban. Although rates from areas like Iowa and Minnesota which 

are New Destination areas along with North and South Carolina, should be interpreted with 

caution due to low number of cases, Fig. 2 does demonstrate an overall bias in the literature 

of HIV interventions in traditional Latino settlement and urban areas. The Latino population 

in these areas continues to outpace the growth of White and other populations. Further, in 

New Destination areas and rural areas, healthcare struggles to meet the new demand and 

could represent a particularly vulnerable population.

Formative Research

All three of the pilot studies reported using formative research [49, 58, 61]. Two of the 

non-controlled interventions [66], one of the NEC interventions, [65] and six of the RCTs 

[28, 46, 48, 52, 53, 64] also reported using some type of formative research that was used 

in intervention development and study design. Typically, methods included focus groups and 

individual in-depth interviews.

Community Engagement

All three pilot studies [49, 58, 61] and all five non-controlled interventions [38, 50, 51, 55, 

66] included descriptions of community involvement in the design or implementation of the 

intervention. Three of the four NEC trials [54, 62, 65] and three of the eight RCT [28, 48, 

64, 69, 70] described engaging the community in the research process.

Gender Roles and Relationship Power

Wingood et al. [64] was the only study to assess for gender roles, relationship power, and 

self-efficacy to negotiate condoms. At 6-month follow-up, participants in the intervention 

were more likely to report consistent condom use in the past 30 and 90 days and at last 

sexual encounter than participants in the control group. There were also changes in several 

mediators hypothesized to be related to changes in condom use; however, these were not 

tested as mediators. Participants in the intervention also reported fewer traditional gender 

roles, greater feelings of power in their relationships, higher self-efficacy for negotiating 

safer sex, higher levels of knowledge related to HIV, and fewer perceived barriers to using 

condoms.

Adaptations

The interventions in Project SAFE [53] and Project SEPA [46] were adapted and re-

implemented [47, 71]. For simplicity, we combined them with the original intervention. As 

they were not original interventions, they were included in the total count of interventions.

Project SAFE [53, 71, 72] was originally tested using 3–4 small group sessions (1 h 

per week) and produced differences in STD infection rates between groups 12 months 
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post-intervention. In a second application of Project SAFE [71], an optional five additional 

support group sessions were offered, but the extra sessions did not appear to significantly 

reduce risk beyond the original intervention.

Another intervention, Project SEPA [46], was originally tested with Mexican and Puerto 

Rican women in Chicago and produced increased self-reported condom use and HIV 

knowledge and better partner communication. Project SEPA was adapted for and targeted 

to Latinas in Florida by adding content to address substance use and intimate partner 

violence and dropping one of the intervention sessions [47]. Results were similar to the first 

implementation.

Discussion

The purpose of this review was to systematically assess behavioral HIV-prevention 

interventions focused on reducing sexual transmission risk for HIV among Latinas in 

the US. The study aimed to identify and explore the factors and strategies emphasized 

in interventions targeting HIV among Latinas and examine this in the context of what 

factors literature suggests are important to address. In total, 20 interventions were reviewed. 

The categories used to evaluate these interventions were based on factors hypothesized 

to be related to HIV risk as stated by the current literature and included factors such 

as lack of HIV-related knowledge, low levels of reproductive health education, real and 

perceived barriers to healthcare, psychosocial and knowledge factors related to condom 

use (self-efficacy, communication skills, etc.), real and perceived discrimination and fear of 

healthcare providers, cultural norms of sexuality, and gender norms, and issues surrounding 

relationships (e.g., intimacy and imbalances in power). Although not tested in experimental 

designs, several researchers have suggested that to be effective, interventions should also 

be theoretically based [41, 73], should consider the use of lay health advisors to deliver 

the intervention [41], and should include women in the community in the development 

and implementation of interventions [27]. The majority of studies in this review relied on 

knowledge and attitudes about HIV, and few attempted to utilize strategies to address gender 

and cultural factors believed to be important in addressing HIV risk among Latinas. This 

makes it challenging to determine what is and is not working in reducing HIV incidence in 

Latina communities.

Overall, this review indicates that there are large gaps in the evidence. The interventions 

evaluated from the literature to date rely heavily on mediating factors associated with risk 

behavior (e.g., HIV knowledge). The majority of these studies do not measure behaviors 

such as condom use or HIV testing, and only Shain et al. [53] reported differences in STD 

infection rates between groups.

Samples

Previous research has suggested that HIV interventions should specifically target Latinas as 

opposed to including them in interventions with women from other ethnic groups, as Latinas 

may have different experiences with HIV risk than others. For example, differences in 

immigration status, language, sexual health education and cultural contexts [27] may place 

Latinas in unique situations that must be addressed in interventions specifically tailored for 
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them in order to reduce their HIV risk. Two interventions targeting a multi-ethnic sample 

analyzed results separately by Latina and African American, but neither was adequately 

powered for the sub-group analysis. The project by Roye et al. [52], did not find a difference 

in reported condom use, although there was a larger overall effect size of the intervention for 

Latinas. Flaskerud and Nyamathi [56] observed that Latinas showed greater improvements 

in AIDS knowledge, attitudes towards AIDS, and HIV knowledge than African Americans 

included in the study. This evidence suggests that Latinas and African American women 

may react differently to interventions targeting attitudes and behaviors, possible due to less 

exposure to sexual health education for Latinas. Thus, when exposed to certain educational 

strategies, Latinas may benefit more from the education than African American woman who 

have previously been exposed to the same intervention.

Also, previous research has suggested that Latinos may differ in several key characteristics 

by generation (ex. acculturation, education,) [5, 74]. The reviewed studies did not 

distinguish between generations of Latinas, which may affect how interventions should be 

framed and thus potential outcomes For example, a study of men suggested a difference in 

HIV risk factors between foreign-born and US-born Latinos [75]. Currently, a majority of 

Latinos living in the US are foreign-born, although that is changing [76, 77]. Nevertheless, 

foreign-born Latinas and US-born Latinas represent large populations that may differ by 

several important factors related to HIV, especially language barriers, education, access to 

health care, and relationship power [14, 23, 27-29]. None of the interventions explicitly 

targeted or distinguished between foreign-born or US-born Latinas. Future work must assess 

what constructs, intervention activities, and components are necessary to address Latinas 

born inside or outside of the US.

Although, in general, the largest proportion of the burden of HIV is felt in metropolitan 

areas, rural areas do share a proportion of that incidence, especially in the southern US. 

There are specific problems for rural Latino communities related to HIV. For example, rural 

cases of HIV are often first diagnosed at a later stage (concurrent with AIDS diagnosis), 

and rural residents may have more difficulty accessing necessary services once diagnosed 

[78, 79] The rural context may be particularly difficult for women [76] For example, states 

like North Carolina, which is among several southern states showing increases in the Latino 

population that outpaces the rest of the country [76], also has high rates of HIV and STD 

infection, as well as HIV diagnoses in Hispanics/Latinos and other foreign-born persons. 

Latinos in North Carolina are more likely to be dual diagnosed with HIV and AIDS [78] 

than all other ethnic groups monitored. For Latinas in these rural areas, lack of access 

to healthcare, acculturation, economic dependence on their partners, language barriers, 

and discrimination may put them at particular risk for HIV, widening the HIV disparities 

of this group [80-84]. Further, as Latinas move into areas which have not traditionally 

experienced Latino immigration, often referred to as “New Destination” communities [85], 

HIV rates may be high, although raw numbers of cases are low CDC NCHHSTP Atlas, 

2014. However, none of the interventions reviewed were conducted in the rural areas of the 

United States, as shown in Fig. 2. Future effective interventions that target rural Latinas 

living in these communities must be conducted to reduce HIV related disparities among 

Latinas.
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Intervention Implementation

Several studies have demonstrated the effectiveness of using lay health advisors in 

behavioral intervention in Latino samples [86]. Although many of the interventions used 

some sort of version of lay health advisor or community health worker strategies for 

intervention delivery, there was little consistency between the strategies from one study 

to the next. For example, Project SAFE [53, 71, 72] used ethnicity-matched facilitators 

and Project SEPA [46, 47] used bilingual, bicultural Latinas trained as HIV educators and 

counselors. However, only a few studies specifically used lay health advisors or community 

health workers [38, 50, 51, 59, 65]. The roles and training of these women varied across 

interventions. For the most part, lay health advisors in these studies were used primarily 

as education disseminators and to provide a bridge between the community and healthcare 

agencies and the community [87]. As several risk factors associated with HIV risk are 

based on lack of knowledge and access to care, lay health advisors may be an important 

bridge between community women and healthcare services while providing sexual and 

health education [87]. Considering the difficulty that many Latinas have accessing needed 

healthcare services [83, 88, 89]. It is likely that well-developed lay health advisors models 

that include this bridge role will be more effective than lay health advisors utilized solely as 

information and education disseminators.

Theoretical Framework

The use and evaluation of theoretical models and frameworks are important to establishing 

effective interventions [27, 90]. Several theoretical frameworks or models were used to 

develop the interventions. However, five of the studies [54-57, 65] in this review did not 

describe a theory, and at least one intervention [66] technically applied a theory post 

hoc; however, the researcher worked with the community organization that developed the 

intervention to determine the implicit theories used and then matched those to an existing 

theory. Although prominent theories such as SCT and TRA were used, several interventions 

used a collection of constructs from multiple theories. Several studies used the IMB model, 

which was developed specifically for HIV intervention, but it is not clear how well this 

model works for women or Latinas, as the model was developed in men who have sex with 

men populations [90]. The only theory used in the interventions in this review that was 

developed specifically among female populations was the Theory of Gender and Power [91]. 

That theory was used in 3 interventions [48, 62, 64]. More research needs to be conducted 

using well-developed theoretical models that account for the unique factors that influence 

HIV infection among Latinas living in the US. It is not clear from this review that this has 

been accomplished.

Measured Outcomes

The most commonly measured HIV related variables were knowledge, attitudes, and beliefs. 

Few of the studies reviewed moved beyond these mediating variables to examine the impact 

on condom use or other HIV risk reduction behaviors (e.g., testing). An important step 

forward would include linking mediating variables such as knowledge, attitudes, and self-

efficacy to behaviors more proximal to HIV related risk (e.g., condom use). Thus, it is 
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difficult to determine at this point which of these mediating variables are important in 

reducing HIV infection among Latinas.

Furthermore, the over-reliance on individual-level factors is not likely to result in changes 

in HIV infections rates communitywide [10, 92]. Effective interventions must account for 

the environment in which the behavior occurs. For HIV among Latinos, this includes social 

and cultural views, beliefs about intimacy, and the role of sexual partners in reducing risk. 

For example, research demonstrates that US Latinas’ feelings about intimacy and committed 

relationships prevented them from using condoms [17, 33], and that power imbalances in 

relationships may limit the strategies that Latinas might use to protect themselves (e.g., 

condom use). Several studies [48, 62, 64] utilized constructs from the Theory of Gender 

and Power, which includes constructs related to relationship power and gender roles and 

norms. Interventions developed and tested by Wingood et al. [64] focused on perceptions 

of gender roles, perceived barriers of condom use, self-efficacy in negotiating condom 

use, and relationship power. The intervention developed and tested by Amaro et al. [62] 

also provided some evidence of the effectiveness of empowerment-based interventions that 

utilize concepts of the Theory of Gender and Power. Few of the reviewed studies measured 

these social and cultural level factors; the few that did provide a starting point for more 

effective interventions that could affect the social and cultural factors that impact HIV risk 

and health promoting behaviors for Latinas.

Limitations

There are some limitations to this study. This review focused on studies and interventions 

conducted in the US. This limits generalizability to US samples, however, as this was the 

purpose of the review. The conclusion of this review, however, should not be generalized to 

Latina populations in Puerto Rico or other countries. This study did not also explicitly link 

intervention activities to study outcomes. In an effort to get a broad range of interventions 

we did not limit interventions based on any common outcomes making it difficult to make 

any conclusions about how activities produce outcomes. Nevertheless, any conclusions of 

the effectiveness of specific intervention components should be viewed with caution. Finally, 

we did not include conference papers in the review and this may have resulted in a less than 

comprehensive list of interventions, however, as we have a fairly broad range of articles, it is 

unlikely that conference papers would have added significantly to this review.

Conclusions

Compared to interventions focused on other groups vulnerable to HIV infections, relatively 

little is known about how to reduce the risk of HIV among Latinas. In fact, a recent 

meta-analysis identified only 6 randomized controlled trails that focused on reducing Latina 

HIV risk [42]. Although there is evidence that these behavioral interventions do work, 

few include many of the factors that previous formative research suggests are important 

(ex. relationship power and negotiation or using gender specific theoretical frameworks). 

First, however, there are some technical aspects of future studies that would increase our 

knowledge base is included. Recruiting Latino only samples may not be feasible, but 

subgroup analyses of intervention effects on Latinas should be reported when possible; to be 
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meaningful, this will require sample size calculations based on these subgroup analyses. In 

addition, subgroup analyses should explore differences by country of origin and immigrant 

generation, to begin to distinguish between which interventions work for Latinas as a 

whole and which meet the prevention needs of Latina sub-groups. Second, the use of lay 

health advisors or community health workers needs to be better defined, documented, and 

assessed in relation to non-health worker strategies. Third, theories specific or adaptable 

to the environment and culture of US Latinas need to be developed, evaluated, and then 

rigorously applied to intervention development, implementation, and evaluation. Fourth, 

future studies should continue to examine factors such as knowledge as mediators and not 

as outcomes. As with HIV research in general, more consistent use of outcome measures 

of HIV risk and protection are required both to establish replicable effectiveness and to 

provide the ability to compare across studies. Finally, the use of community engagement in 

research leads to some benefits in the research, including recruitment, cohort maintenance, 

and cultural appropriateness [93]. Using and documenting the level of involvement of 

community members should be a priority in establishing the usefulness of this approach.
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Fig. 1. 
Selection of interventions for inclusion
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Fig. 2. 
Number of Latina focused HIV prevention interventions by state and by state level HIV 

diagnosis
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