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Abstract

Black and Latino sexual minority men (SMM) continue to be disproportionately impacted by HIV.
We utilized eight components of the Meaningful Involvement of People Living with HIV/AIDS
(MIPA) framework to assess the engagement of Black and Latino SMM. Thirty-six (36) studies
were included in the literature review. Forty-two percent of studies were Black SMM-specific,
followed by Latino SMM-specific (31%) studies. Twenty-eight percent of studies were conducted
among both groups. Most studies (72%) were intervention-related and focused on HIV prevention.
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The top five most common methods of community engagement were focus groups (39%),
followed by interviews (36%), community-based participatory research (14%), the utilization of
community advisory boards or peer mentorship (11%), and the establishment of multi-stakeholder
coalitions, observations, or surveys (8%). We documented at least 7 MIPA components in 47%

of the included studies. Community-based participatory research was more commonly utilized

to engage Latino SMM. Researchers were more likely to initiate the engagement across all
included studies. Few studies documented how Black and Latino SMM perceived the engagement.
Engagement responsiveness was a well-documented MIPA component. In terms of engagement
power dynamics, there were several examples of power imbalances, especially among Black
SMM-specific studies. The inclusion of Black and Latino SMM had robust impacts on HIV
research and interventions. There were limited examples of engagement capacity and maintenance.
This is one of the first studies focused on utilizing MIPA to document the engagement of SMM of
color. MIPA served as a useful framework for understanding the engagement of SMM of color in
the US HIV response. The engagement of SMM of color is critical to reducing health inequities.

Keywords

Community engagement; MIPA; HIV; Black men who have sex with men; Latino men who have
sex with men

Introduction

Black and Latino sexual minority men (SMM) continue to be disproportionately impacted
by HIV in the United States (US) [1,2]. In 2019, among all SMM in the US, Black

SMM accounted for 37% and Latino SMM accounted for 32% of new HIV diagnoses [1].
Recent alarming data reveals an urgent national emergency among Latino SMM, labeled
“The Invisible US Hispanic/Latino HIV Crisis [3].” While the number of new HIV cases
decreased from 2010 to 2019 for both Black and White SMM, cases among Latino SMM
have increased from 6,800 to 7,900 new HIV cases [2]. Pre-exposure prophylaxis (PrEP) and
antiretroviral treatment (ART) are effective in reducing new infections; however, uptake of
these biomedical interventions remains lower among Black and Latino SMM compared with
their White counterparts [2,4,5].

The engagement of priority populations (i.e., Black and Latino SMM) in the HIV response
has been identified as a best practice [6-9]. This has taken many forms, including but not
limited to developing community advisory boards, hiring and training staff from the priority
populations, supporting their membership in formal decision-making bodies, collaborating
with diverse researchers and community-based organizations, and conducting community
education and organizing [6-12].

The engagement of Black and Latino SMM can shift acceptance, availability, and uptake of
HIV services and clinical trials [6-13]. However, Black and Latino SMM are infrequently
involved in the full array of HIV research and programmatic activities, from priority setting
to intervention development, implementation, results interpretation, and dissemination
[6-12]. Models for engaging communities vary across discipline and intent. For some,
community engagement intends to increase enrollment in research studies or programs
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designed to improve access and retention in services [14]. These models often limit what
priority populations can inform and affect. For example, even within community advisory
boards, members may not have the necessary skills, resources, and support to contribute
effectively. In addition, the research or programs may not have the flexibility to change

to emerging community concerns or readjust if community concerns are not adequately
addressed. While this is technically community engagement, the potential impact within the
community is limited [15].

The Meaningful Involvement of People living with HIV/AIDS (MIPA) serves as a
framework for the inclusion of priority populations such as Black and Latino SMM in the
HIV response [8, 16]. From the epidemic’s earliest days, people living with HIV (PLWH)
have advocated for their self-determination as a community in the HIV response [17]. MIPA
has been essential in increasing the efficacy of services and in ensuring that the needs of
PLWH are not only central to the response, but they are also met [18]. MIPA ensures that
PLWH have the capacities and opportunities to access, choose, and participate in the HIV
response in whatever ways they choose [19].

Our goal in the current literature review is to advance understanding of the different ways

in which Black and Latino SMM have been engaged in the US HIV response including

HIV research and programs across the HIV care and prevention continua. \We also sought to
identify recommendations to inform future efforts to engage Black and Latino SMM in the
HIV response. Even though MIPA is focused on PLWH, we used it as a broad framework to
guide our study. We focused on eight key elements of MIPA: 1) Engagement type (i.e., the
method or type of interaction); 2) Engagement initiator (i.e., who initiated the engagement);
3) Engagement responsiveness (i.e., was there a concerted effort to engage Black and

Latino SMM, where the concerns and/or recommendations of Black and Latino SMM
identified, incorporated, and/or addressed); 4) Engagement perceptions (i.e., what Black and
Latino SMM thought about the engagement relationship and/or the role); 5) Engagement
outcomes (i.e., documented results of engagement); 6) Engagement power dynamics (e.g.,
opportunities for Black and Latino SMM to lead or be centered in discussions, their ability
to determine the content of the discussions/efforts, and the extent to which their voices are
being listened to); 7) Engagement capacity and support (i.e., mechanisms in place to assess
and support Black and Latino SMM, resources and support provided, compensation for time
and effort); and 8) Engagement maintenance (i.e., whether the engagement is sustained over
time, potential factors that contribute to engagement longevity).

We conducted a review of the literature to accomplish our study goals. The key terms
used for the literature search were based on race/ethnicity, sexual minority status, HIV,
community engagement/involvement terms, and English language articles. Databases used
for our literature review included PubMed, Cochrane Library, PsycINFO, and CINAHL.
The decision to search within four databases required the removal of many duplicates but
ensured a wide range of studies identified. Examples of search strings included “African
American AND MSM AND HIV AND community engagement” and “Latino AND MSM
AND HIV AND participatory research.” An example search process on PubMed included
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(community[Title] AND involvement[Title] AND african[Title] AND american[Title]) AND
"Men Who Have Sex With Men"[MeSH Terms] AND English[lang] AND "HIV"[MeSH
Terms]).

Acrticles were selected based on the following criteria: (1) had to include at least one
component of MIPA and the primary outcome had to be related to HIV research,
interventions, treatment, and/or prevention; (2) had to focus on Latino and Black SMM;
(3) had to be English language articles published until December 2020 and (4) limited to
studies conducted in the US to reflect the unique context of the US.

The search identified 385 potentially relevant articles for inclusion. Of these, 266 articled
were excluded and 119 were assessed for eligibility. Ultimately, 36 articles were included in
the literature review. Data were abstracted from these articles in a standardized format and
coded based on the presence or absence of each of the eight MIPA components. For quality
assurance, staff randomly chose entries to assess data collection accuracy and consistency.

We present the results in two tables, the first table providing an overview of the studies
included and the second table summarizing the studies by the MIPA components. As shown
in Table 1, a slightly greater percentage of studies were conducted among Black SMM
(42%, 15) compared with Latino SMM (31%, 11). Twenty-eight percent (28%, 10) of the
studies were conducted among both groups. Most of the studies were intervention-related
(61%, 22) and focused on HIV prevention (72%, 26). Almost a third of the studies were
conducted in the West coast (31%, 11). The top five most common methods of community
engagement were focus groups (39%, 14), followed by interviews (36%, 13), community-
based participatory research (14%, 5), the utilization of community advisory boards or peer
mentorship (11%, 4), and the establishment of multi-stakeholder coalitions, observations, or
surveys (8%, 3). We documented at least 7 MIPA components in 47% (17) of the included
studies.

Black SMM-focused studies.

Studies specific to Black SMM (n=15) are shown in Table 2 [6, 11, 20-32]. The majority of
studies (60%, 9) utilized multiple methods to engage Black SMM, and they were more likely
to be engaged via interviews (60%, 9), followed by focus groups (40%, 6), and community
advisory boards and observations (20%, 3). Researchers initiated the engagement in all but
two instances (87%, 13).

The majority of Black SMM-only studies were intervention-related (60%, 9), and
engagement responsiveness focused on ways to improve interventions (e.g., design,
implementation, recruitment, evaluation). For example, Hergenrather et al. blended “locally
collected formative data, social cognitive theory, hope theory, and the lived experiences of
African American gay men living with HIVV/AIDS” in the development of the Helping
Overcome Problems Effectively (HOPE) intervention to improve mental health and
employment outcomes among Black SMM living with HIV [21]. Hightow-Weidman et

al. utilized multiple methods (i.e., focus groups, interviews, web-based usability testing)
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to develop a theory-based HIV/STI website for young Black SMM [22]. Exploratory
studies among Black SMM tended to describe the expressed needs of Black SMM

(e.g., addressing discrimination, lack of social support, absence of reciprocal relationships
between researchers and communities of color, displeasure with institutional review board)
[6, 20, 25].

A limited number of Black SMM-only studies (40%, 6) documented how Black SMM
viewed the engagement [6, 11, 25, 26, 28, 31]. Most Black SMM-specific studies (67%, 4)
described the engagement as positive [11, 26, 28, 31]. For example, Mamary et al., who
utilized photovoice to document the sexual health issues of non-gay identified Black SMM,
reported that “all participants reported an overall positive experience with the ‘Our Lives’
project. Many described particular benefits that they had derived from their participation.
One man appreciated ‘being a part of something that would positively help people’, and
another commented that he received gratification from helping with prevention and creating
awareness of HIV in the black community. The process of telling one’s story and hearing
the stories of others was an important experience for several men. One man explained

that hearing the opinions of others was mind expanding” [26]. There were a couple of
instances (n=2) in which the engagement was not entirely positive [6, 25]. For example,
Loue et al. documented tension between the community advisory board members and

the lead researcher’s institutional review board (IRB) in a study of mental health and

HIV risk among Black SMM [25]. Community advisory board members “believed that
confidentiality and privacy were preserved to the greatest extent possible with the measures
that had been put into place and that stigmatization was unlikely to occur as a result

of a breach” and “viewed the IRB as paternalistic, authoritarian, and insensitive to the
needs of African-American men and sexual minority communities. Members of the local
IRB described the CAG’s response to its concerns as ‘aggressive’ and ‘questioning the
IRB’s ability and authority to review research involving human subjects.” The impasse
seemed insurmountable, even as the funding source became increasingly concerned about
the resulting delay in actually initiating the work involved in the study” [25].

A handful of Black SMM-only studies documented the engagement outcomes (33%, 5) [11,
21, 25, 28, 30]. Results ranged from addressing the hurdles of getting a study approved by
the IRB, as in the case of Loue et al. [25], to actual improvements in HIV-related outcomes,
such as the study by Operario et al. that documented significant reductions in HIV risk
behaviors (e.g., condomless anal sex with male partners, fewer numbers of sexual partners)
as a result of participating in four individualized risk-reduction counseling sessions [30].
The latter was most common based on our literature review.

Most Black SMM-only studies (86%, 13) described some level of engagement in power
dynamics. The more common examples of engagement power dynamics (46%, 6) were tied
to how the voices and recommendations of BSMM were being heard and incorporated into
studies, that is, to improve some aspect of intervention development, study design, and as
part of dissemination [21-26]. Several studies described uneven power dynamics between
researchers, research institutions, Black SMM, and community members [6, 21, 25, 28].
As in the study by Loue et al., the IRB decided to seek out outside consultation related to
the benefits and costs of the study versus accepting the recommendations of the existing
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community advisory board [25]. The study by Andrasik et al. also documented a hierarchy
of power and perceived exploitation between researchers and Black SMM — “most existing
relationships were viewed as ones wherein all of the power and decision-making is placed in
the hands of the research institution, and CBOs [community-based organizations] are largely
exploited for their connections and access to the target population” [6]. In addition, BSMM
participants recommended, “crafting guidelines for both CBOs and research institutions

that went on to recommend guidelines provide instruction on establishing and maintaining
equitable relationships of power, influence, and resources” [6].

Interestingly, the study by Hergenrather et al. hinted at the possibility of unequal power
dynamics and groupthink within the partnership when preliminary findings were being
discussed as a group — “in groups of community members having unequal power, group
communication is reduced to those powerful members controlling the communication. This
is likely to affect group cohesion because individuals with similar status are likely to interact
with each other, form alliances, and engage all group members to concur on issues” [21].
For Miller et al., a five-tiered structure among Black SMM was an intentional component of
the intervention, and each tier level had progressively greater levels of authority, power, and
responsibility was intentional [28].

Most BSMM-specific studies (53%, 8) discussed engagement capacity and support [11,

21, 22, 24, 26, 28, 29, 31]. Among studies that included this MIPA component, the most
common support for BSMM was compensation for time and effort. Few studies documented
instances where community partners received additional training to enhance their capacity to
contribute to the partnership [21, 28].

A limited number of studies described elements of engagement maintenance [6, 21, 11].
One CBPR partnership, in particular, had a 10-year community partnership developing HIV
interventions [21]. In the study by Watson et al., the Black Caucus endorsed establishing

a HIV Prevention Trials Network Scholars program to support the career development of
historically underrepresented researchers and the pool of future Black Caucus members [11].

Latino SMM-only studies

Studies specific to Latino SSM (n=11) are shown in Table 2 [32-43]. Latino SMM were
more likely to be engaged via community-based participatory research and focus groups
(36%, 4), followed by interviews (18%, 2). They were less commonly engaged via peer
mentorship, community advisory boards, film production, and surveys (9%, 1). Researchers
initiated the engagement in all but three instances (73%, 8). Most studies were intervention-
related (73%, 8).

Engagement responsiveness was centered on recognizing the broader needs of Latino SMM
(e.g., fear of HIV stigma, lack of services, experiences of discrimination) [37, 39, 41, 42]
and ways to improve HIV-related interventions (e.g., design, implementation, recruitment,
evaluation) [35, 36, 38, 40, 41]. In terms of engagement perceptions, more than a third
(36%, 4) of studies specific to Latino SMM documented this component and positive
engagement perceptions overall [35-37, 39]. For example, all couples participating in the
adaptation components of Connecting Latinos en Parefa expressed strong support for this
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HIV/STI prevention intervention [35]. One participant noted, “I have never seen a couple-
based program—they usually focus on the individual gay man, and we need to help Latino
gay couples with having a long-term healthy relationship and provide tools to deal with
HIV” [35].

Most Latino SMM-only studies documented the engagement outcomes (82%, 9) [33, 35,
36, 38-43]. Outcomes ranged from the development of culturally specific interventions [35,
41, 42] to actual improvements in HIV-related outcomes, particularly HIV risk behaviors
such as intentions toward safer sex practices and improved communications between sexual
partners [33,36, 38, 39].

Most Latino SMM-only studies (64%, 7) described some level of engagement in power
dynamics [35, 36, 38, 40-43]. The more common examples of engagement power dynamics
(71%, 5) were tied to how Latino SMM had a direct role in influencing one or multiple
aspects of intervention development (e.g., materials, core elements, goals) [35, 36, 38,

41, 42]. For example, Melendez et al. described how they utilized the focus group
recommendations of Latino SMM in the development of La Familia, an HIV prevention
program focused on disclosure and family acceptance. “In light of the participants’ desire
for “real world” examples and assistance, we incorporated the use of “sexual scenes” in

the sessions to help participants identify HIV risk factors and HIV preventive strategies by
reconstructing a scene we presented to them as well as one they created themselves. Further,
we incorporated a story-telling component through which participants tell their own stories
related to the topics discussed in each session” [36].

Less than half of Latino SMM-only studies (45%, 5) described some level of engagement
capacity and support [34, 37, 39, 41, 43]. Among studies documenting this MIPA
component, the most common type of support for Latino SMM was compensation for time
and effort [34, 37, 43]. Few studies documented instances in which Latino SMM received
training in a more formal capacity (i.e., administrative, volunteer, or peer mentor position)
within a community-based organization [39, 43].

A limited number of studies hinted at elements of engagement maintenance [41, 42]. One
CBPR partnership, in particular, described a track record of working together [42], while the
other CBPR partnership described how they had expanded their partnership over time [41].

Both Black and Latino SMM studies

Studies with both Black and Latino SMM (n=10) are shown in Table 2 [44-53]. Black and
Latino SMM were more likely to be engaged via coalitions and focus groups (30%, 3),
peer mentorship (20%, 2). They were less commonly engaged via reviews, interviews, and
peer ethnography (10% each). Researchers initiated the engagement in all but two instances
(80%, 8). Half (50%, 5) of the studies conducted were either exploratory or intervention
related.

Two of the ten studies focused on both populations of SMM documented experiences of
engagement responsiveness [44, 46]. Both of these studies were part of the Adolescent Trials
Network’s (ATN) Connect to Protect® partnerships across multiple jurisdictions focused
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on young SMM of color [44, 46]. C2P staff, known as Community Coordinators, were
employees of their hospital or center within the ATN [46]. “They facilitated the process of
forming each local coalition, developing action plans, constructing logic models, convening
meetings, and identifying and implementing structural-level objectives with coalition
partners” [46]. Coalitions represented multiple stakeholders, including SMM of color, to
ultimately develop structural-level changes to reduce HIV acquisition and transmission [44,
46]. Castillo et al. actively involved SMM of color from the Mpowerment Project; a CDC-
funded intervention focused on SMM and those from the House and Ball Community [44].
Coalition discussions revealed a lack of education and outreach specifically for the House
and Ball Community, and new strategies were urgently needed to address the gap [44]. Thus,
a strategic planning process was set in motion to develop activities and implement structural
changes to increase HIV prevention education and testing among SMM youth of color [44].

Lin et al. also described a commitment to engaging individuals from the House and Ball
Community [46]. Coordinators actively sought “community gatekeepers whose acceptance
was regarded by the coalition as influential, like young gay men of color in the House

and Ball community and public health officials” to assure representation of essential
stakeholders [46]. For Lin et al., maintaining a focus on SMM of color was a challenge for
the coalitions, given the diverse nature of the coalitions and member priorities. Coordinators
had to employ a delicate balance between a broader youth and SMM of color focus [46].
“The sustained participation of partners whose agencies’ missions did not include this
population or who had a broader prevention agenda for youth required that the coordinators
facilitated objectives that would impact YMSM (Young men who have sex with men) of
color and those that would impact services to youth in general.” “Community Coordinators
identified objectives that impacted youth populations but were particularly important for
YMSM of color. In LA and NYC, this included access to non-biased, comprehensive
sexual health education” [46]. They also gathered “local epidemiological data to monitor
emerging trends and opportunities for structural-level HIV prevention for YMSM of

color. Coordinators also maintained communication between YMSM of color and partner
organizations to ensure that objectives were based on their needs” [46].

In terms of engagement perceptions, less than a third (30%, 3) of included studies
documented this component, and for the most part, the engagement was well-received or
viewed as empowering and focused on the level of the research participant [44, 49]. In one
study, participants expressed skepticism about participating in research, particularly research
that involved them referring to their sexual or drug-using partners [50]. Their concerns were
tied to confidentiality, physical safety, and criminalization [50].

Most Black and Latino SMM studies documented the engagement outcomes (80%, 8)
[44-49, 52, 53]. Outcomes ranged from more process-related successes (e.g., participation in
community events, development of a gay men’s agenda) [44, 45, 49] to outcomes that were
connected to HIV outcomes (e.g., sexual health, HIV testing, PrEP understanding, needs
met) [46, 47, 48, 52, 53].

Half of the studies (50%, 5) described some level of engagement power dynamics [44-49].
There were a few instances in which Black and Latino SMM played a significant leadership
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role in intervention development and/or spearheading groups [44, 45]. However, several
studies described uneven power dynamics between researchers, Black/Latino SMM, and
other stakeholders [46, 48, 49]. For example, Lin et al. identified coalition-level challenges
in forming community partnerships focused on decreasing HIV acquisition and transmission
among SMM of color [46]. One challenge related to organizational and community politics
described potential power dynamics within coalitions and the need to ensure representation
and create an inclusive space [46] - “The interplay of existing community politics could not
be ignored by Coordinators. Gay and bisexual men of color, HIV prevention communities
and related organizations have complex histories relating to collaboration and competition
for scarce resources. Accordingly, community gatekeepers whose acceptance was regarded
by the coalition as influential, like young gay men of color in the House and Ball community
and public health officials were recruited to assure representation of important stakeholders.
Coordinators worked to create a safe meeting space with a consistent format and ground
rules, in order for all voices to be heard and politics among partners to be minimized”[46].

Most studies (70%, 7) described some level of engagement capacity and support [44, 46, 48,
49, 51-53]. Among studies that documented this MIPA component, the most common type
of support provided for Black and Latino SMM was financial or prize-related compensation
for time and effort [44, 48, 49, 51, 53]. Three studies documented instances in which SMM
of color received training in a more formal capacity (i.e., peer mentor or ethnographer) [49,
52, 53]. Almost a third (30%, 3) of studies focused on SMM of color hinted at elements

of engagement maintenance [44, 46, 47]. One coalition in particular described the ongoing
nature of their partnership with the House and Ball community (HBC) which consisted of
sponsoring several balls over time and their continued efforts to work with the HBC to
conduct HIV prevention activities [44].

Discussion

The engagement of Black and Latino SMM in the US HIV response provides an added

level of nuance and context to help meet the needs of these populations. This becomes even
more critical in the US where the intersections of race/ethnicity and sexuality are central to
effectively responding to the HIV epidemic [54]. To the best of our knowledge, this is one of
the first studies focused on utilizing MIPA to document the engagement of Black and Latino
SMM in the US HIV response.

We had anticipated that community advisory boards would be the most common form

of engagement overall for SMM of color, but this was not the case. Focus groups were
most utilized to engage SMM of color in HIV research and/or intervention development.
However, CBPR models, viewed as a gold standard approach [55], were more commonly
utilized for Latino SMM. We speculate that investigators influenced the utilization of this
approach with a strong history and commitment to CBPR among Latino SMM [56].

It was unsurprising that in most of the studies, researchers initiated the engagement with
Black and Latino SMM. This may point to the recognition among researchers of the
importance of engaging SMM of color. However, most forms of engagement were not
comprehensive. They were limited to one-time low-touch activities (e.g., focus groups

J Racial Ethn Health Disparities. Author manuscript; available in PMC 2024 October 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Coleman et al. Page 10

and interviews) vs. longer-term high-touch activities (i.e., CBPR, coalitions, community
advisory boards). We recognize that research budgets and timing to complete a study may
influence the type of engagement, given that more resources and time are needed for
ongoing high-touch engagement. We are also aware that many of the community-engaged
initiatives led by community-based organizations and community stakeholders are less likely
to be published in peer-reviewed journals. Further, new and innovative forms of engagement
by researchers of color might be published or disseminated in non-peer reviewed journals
such as twitter and other social media networks, and community forums.

Engagement responsiveness was a well-documented MIPA component. For most studies,
the recommendations of Black and Latino SMM were incorporated into the design,
implementation, and evaluation of interventions. The inclusion of Black and Latino SMM
also had robust impacts on HIV research and interventions, as evidenced by the different
outcomes described in the included studies.

Few studies documented how Black and Latino SMM perceived the engagement, which
indicates the need to expand definitions of success. Successes and failures should not

only be viewed in the traditional sense of whether specific HI\-related outcomes were
achieved but should also include descriptions of the perceptions of the engagement. There
were well-documented examples of power imbalances in the included studies, which were
more commonly described among studies primarily focused on Black SMM. There were
limited examples of engagement capacity and maintenance among the included studies.
This may also be tied to the types of engagement efforts. For example, compensation and
time-limited involvement may be used for focus groups and interviews. Whereas training,
compensation, and longer-term involvement may be offered for ongoing high-tough efforts
(i.e., CBPR, community advisory boards, coalitions). Future research is needed to create a
validated quantitative MIPA scale among SMM of color and examine its correlation with
HIV outcomes.

This study has several limitations. First, our literature review is limited to published
scientific studies up to December 2020. Additional studies have been published after the cut-
off date for this literature review. Second, this literature review did not include a review of
the gray literature, including reports and policy briefs from community-based organizations
and AIDS service organizations. We understand that a large body of literature related to
community engagement is published in the form of reports and policy briefs. Third, we did
not conduct critical appraisal of the included studies. The lack of critical appraisal is one of
the primary limitations of literature reviews compared with systematic reviews.

Conclusion

MIPA provided a useful framework for understanding the engagement of SMM of color in
the US HIV response. Our findings documented the importance of community engagement
in HIV prevention and care research; particularly in the areas of intervention development.
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Table 1.

Summary of literature review studies focused on Black and Latino sexual minority men (N=36)

Populations N (%)
Black sexual minority men 15 (41.7%)
Latino sexual minority men 11 (30.6%)

Both Black and Latino sexual minority men 10 (27.8%)

Study Design
Exploratory 14 (38.8%)
Intervention-related 22 (61.2%)
Focus Area
HIV Prevention 26 (72.2%)
HIV Treatment 3(8.3%)
HIV Treatment/Prevention 2 (5.6%)
HIV/STI Prevention 5 (13.9%)
Location of study
East 6 (16.7%)
Midwest 4 (11.1%)
South 7 (19.4%)
West 11 (30.6%)
Multiple sites 8 (22.2%)
Engagement Type
Focus Groups 14 (38.8%)
Interviews (individual and dyadic) 13 (36%)
Community Based Participatory Research 5 (13.8%)
Community Advisory Board 4 (11.1%)
Mentoring 4 (11.1%)
Coalitions 3(8.3%)
Observations 3(8.3%)
Surveys 3(8.3%)
Photo voice 1(2.7%)
Review of organization/activist groups 1(2.7%)
Film 1(2.7%)
Ethnography 1(2.7%)
Caucus 1(2.7%)
Theatre testing 1(2.7%)
Web-based usability testing 1(2.7%)
Documented MIPA Components
7or8 17 (47.2%)
50r6 7 (19.4%)
<4 12 (33.4%)

J Racial Ethn Health Disparities. Author manuscript; available in PMC 2024 October 01.



Page 16

Coleman et al.

‘9ouaLIadxa

uonelaldiaiul

SS9 YM asoy} pue ‘sisAfeue
104 "sasAjeue e1ep ‘SjuswnIsul
annelenb uoISaYod urejurew JUBLISSASSE
pue aAlreuenb 01 pazi|nn uaaq ‘JuaWINISAI
SUOUSAIAIUI yioq aney Aew Muiyydnoib mhohbwrﬁwﬁwmc&v%mm UIIM pajsisse (uonuaniaiur)
AH u1 paouaLadxa pue diysiaupred PUE ‘SI0IABLAq ‘fenuew Buiuren (0g9) SMBIAIRIUI
Bunuswsa)dwi a1em gdg0 Ul panIssqo Bunowoud 'SUOISS3S LOLBAIAY uoneziueblo (4dg2) [re]
; ; slaquisw 449D sanuedsip Jamod o 3UON ‘uonoajas Aloayy e yoleasal NINSH €102 '[e 19 O
pue Buidojanap d d -yieay ‘s|is X £ord paseq £iored d 5
u Kiosiy sjuedione BUIAJOS- Wa|qoId (JuswAoldwia) Auunwwon Joredone SETEGIETE]
BUO|-1eak O MBIAIBIUL 10} uBisap Apnis ‘sy113is BUmas-20b SNJ0} UOIUBAIBIUL : paseq
uolyesuadwod pue wawdojanap Ul SjuaLaA0dW] pawuoyul diysisupred Aunwwo)
[e1oueUl uonuaAJIBIUI Ul : ddg0 q
uolresuadwod panjoAul Appoalig uBisap uonuanaul
Buiniedal Buinoadwi 1oy
siaunred ¥dgD PaMoI|0S Yoeqpasy
10 UonUAW ON S89MAINIAIUI B
SUOIUBAIBIUI
ainin} 10j siseq (A1o1el0]dX8B)
pawoy (saoeds ayes) pleoq Alosinpe
SUOIIEPUSLLILIOA) Alunwwod [0zl sTOZ
pue (Joddns Siayoseasal SMBIAIBII Winsd ‘[e 18 [ B12JRD)
[e100s Jo SUOITBAIBSTO
98| ‘UOITRUIWILIISIP yuedioned
3UON 3UON aUON aUON 3UON OL1997) SuIaduod
$92IN0S34
pue ‘aauanjyul ‘Jemod
10 sdiysuone|al
a|qeinba uo
suopansul apinoid SUOIIUBAIBIUI
Tey} sauljapinb aininy 1oy siseq
papuUaWILIOIDY pasuefequil woy (suoneloge||od
Bunsow 6 10 .m>_§_orﬂxm JENED)] « ba) "
: anbojelp an.y ‘saniunyoddo SUOITePUALLIWODAI Jorelo|dxa 9] ¥T0zZ "I 19
dn hmﬂwww_ww A1 SUON 10} aeds ou sI atay SUON passiw pue (Aunwwod Si8yduessal sdnoif snooy WINSE dIN Miselpuy
se sjuswabebua 3oe|g yum
Ayosesary pamalA sdiysuonre|al
ay1 jo doy ayp 1e alam |esoudioal ‘drey
SJ19U2JBasal UlaIaym J0 X9®[) U302
Aunwwiod Jable|
3y} pue siaydtessal
Buowe Ayoselaiy e
paqliassp ININSE
goueUsUTEW ucw_mmmmmmo solweuAp Jamod S3W09IN0 suondsoisd ssauanIsuodsal Joreniul adfy
EmEWm%mcm_ JuswabeduT JUBWaBEbuT — 9 JusWaBebUT — § EmEWWmmcm_ JuawWabebuT — £ EmEWmNmmcm_ EmEWmHmmcm_ uone|ndod Joyiny
-L
syuauodwos

(VdIW) SAIV/AIH yum Buial] ajdoad Jo juswianjoaul [njbulueain syl Aq paziuehiio usw AJlJoulw [enxas oulleT] pue ¥oe|g uo pasndoy salpnis Jo Alewwng

Author Manuscript

‘¢ 9|qeL

Author Manuscript

Author Manuscript

Author Manuscript

J Racial Ethn Health Disparities. Author manuscript; available in PMC 2024 October 01.



Page 17

Coleman et al.

Apnis auyp anoidde
01 UOISI93p S, gyl
dy) paousniul ININSE
YUM SMBIAIBIUI
lewJojul pue sdnoib
SNJ0J 8} WOl S} Nsal

10 yonw pauoddns
oeqpasy
S,JUB}INSU0D
ay) pue
Apnis ayy Aq pasod
SaNss| [ed1y1d
3y} aulwexa 0}
Buisooyd J1ay} Jo
Madxa [eanyyna,,
€ pazijhn os|e gydi
3y "WSIoRIISO pue
uoneziewbns Jay)

uonredioned
03 14auaq
10811p OU
pUE SYS1I MeS
Ajuo g1 sy
ajlym Apnis auy
woJy s)yauaq
10811p Mes gv0

abenbue| ‘Junowre

(A10ye10]dX3)

“INIMOH "UOISIOP u13nsal pjnom aUL ‘SIS co_:mmcoo_Eoo S SMaIAJIRUI
1d 83 YHM 10€1U0d sa1Bayess [ewojul [sel eToz
SUON SUON gy| burouaniyu o) B} Panal|a! wedioned BWIINIAI 0L Anunuiwod sdnoJb snao. WiNsd ‘218 S 8o
aled 31 Usym paywi| T pansiieq 10 suondaosad jusuniniosl ol NINSE ¥ 4 [35 s8N0
sem Jamod gy Ss|enpiAIpul 11941 01 1030551 patelodiodul pseoq Alosiape
Jay18ym aulwIaep : SUIBIU0D Aunwwod
Apmis Jo 01 dnoub snaoy LHM paIaIp
SALI02IN0 BUIWIBIP © pUE SMAIAIUI preoq Alosinpe
pue 8dusNul 03 |d ewuoi Aunwwod
‘Gl LM Aoaip . pue (gu1)
seads pjnod gvo pale|cwiod pIeoq MalAs)
(1d) Jo1ebnsanul
lediound [euonmnsul
au) Jeye gyl ul
ay1 Aq panoidde
Aj[euny sem
Apnis ay1 1ey1 si
a3y awoNo ay L
ubisap uonuansul
Juawabebua Susgam ays oul “alsgam ol (uonuaniaiur) vzl vTozZ T2
8UON 104 0S$ w«_wﬁmv__w@ mwww“om%momcm 8UON 8UON Anoalip pajelodiooul Si8youessal sdnoif snooy WSH 19 S pueI9Ha]
SUIAIU0D
ubisap Apnis
ubisap uonsanb 0juI paresodlooul (uonuaniaiur) .
aUON VN oju1 paresodioaul 3UON 3UON suonsanb Aanins sJayoJeasal pJeoq Alosinpe NINSE [ee] mSNQ e
SUOITEPUBWILIOIRY 79 JUBWHINIZAI Alunwwod 15 QN 0
10 abenbue|
ubisap (uonuaniaiur)
pardwoidun xeads 0y uonuaAIBIUL 03I Bunsey 2zl
3]qe aJam sjuedioned payelodiooul Jase| : -
3UON _w”wﬁmmwmmmw / 8)ISgaM 8y} ol 3UON 3UON SeM U2IYM yijeay S1ay2Ieasal >m__n_,,__mww: NINSG m_m_ﬁmme_w_wy
Appoalip paresodioout [enxas pue Alfenxas : A B
SeMm oeqpaa) ubisap 1N0ge UolewlIosUl Qm%dwnwmww_oohc_ MOBIH
pa)Je| UoIUaAIBIU| 4
sasAjeue
BJEP YNM ISISSe
0] paJind20
loyusw
yum Bunired
1oddns
aourUSUIRW suondaoiad Joyeniu] adfy
; pue Ayoeded solwreuAp samod SaLW021N0 : ssauaAIsuodsaa P
EmEWm%mcm_ JuswabeduT JUsWaBEbuT — 9 JusWabebuT — § EmEWWmmcm_ JuawWabebuT — £ EmEWmNmmcm_ EmEWmHmmcm_ uone|ndod Joyiny
-L

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2024 October 01.

Author manuscript;

tles.

ispari

J Racial Ethn Health D



Page 18

Coleman et al.

sBinip Jo agusnyui g
3y} Japun ajiym wawdojanap
XaS JO Junowre uonuaAIaIuL (uonuaniaiur)
pue ‘siauped Burjasunod SUOITBAIBSTO [og] 010z '[e
aUON aUON aUON Xas J0 Jaquinu aUON uonuanaid-AlH SJayoueasal wedioned NINSE so o %_NEM Q_ o
‘X3S SS3|WOpPU0I ojuI paresodiooul sdnoif snooy b
u1 uonoNpal (Juswmnioal SMaIAJIBIU]
B papn|oul $10849 "69) suIadu0d
UOIUAAIBI|
Hojwod
(oo 2
3UON SUIBIU0J 3II0A 0} 3UON 3UON : sJayoueasal SMaIAIBUI NINSE G102 e 10
uanib asam aoeds pey sjuedioned SUOIEPLBLULLOS3S a1peAp O JoIyaINN
S9aMBIAIRIUL .. pue SUI32U0D ;
/ 0S$
‘[enusjod
Jeuosltad pue
siipis diysiopes)
mm%wco“wﬁww\A Anngisuodsal s3]04 uoneldepe
apnjoul pue AoyIne Jo S|ans| pue suonisod UonUaAIBIUI (uonuaAiaIul)
o1 saseyduwe Jarealb Ajanissaiboud uonuaAIaIuL diysiapes| paouanpul (Aages shaLaIUI [82] 210z '[2
3UON s11 9BIB|UD Buiney Jan yoes EIVIRETIE] paysi|aelss ‘Juswdojanap S1ay2Ieasal SUOITEAIASTO NINSG 1 14 I
01 1UBnos YNM 81n1oNa3s Jan alow e pajeald UoIUAAIBIUI diysiapes| wedioned :
sey 110194 -G © pays!|qeisa a1 pakolua ‘A1o1y10ads e
JUBLLIBMOTI 10118 UBWISMOJIN sjuedion.ed -[e4N3NJ) SUIdIU0
$82UN0S3I
099 01 ss8998
uanIb ‘pauten
SIaquIaW e1s yoJeasal (uonusAiaIul)
yum sdiysuonelal ol payesodioous y : [22] vTOZ 12
3UON 3UON padojanap aUON 3UON (Buiyers asianp) SJayoJeasal m%m_ﬁmé_ NINSE 19 N snubepy
sjuedionued SUOITePUBLIWO0D3I S
Aydesboloyd suonsanb
u1 paures} 3se pue yeads 0} Be6Ua
‘ag10n030yd aoeds uanIb aiam JuswIsbebu .
3UON 10} s[elarewl ‘s)ynsal Bureulwassip 3UON :w;w :_mm%m 5 mucm\_uw_@_oc_:ﬂm_oo slayoueasal A\Mﬁ_wﬂmﬁx& NINSH Hﬁwﬁ \mwwwm e
paAIadal ‘0GT$ pue sBunaaw ayy w&m%_o_:.ma 1 uoneaNq : Ud E W
payesuadwiod Buruueid ur puey e
syuedionted 10841p pey syuedionsed
Apnis au1 Jo
sliyauaqg pue sysiu
01 spJefial ul parers
pey pJeoq AlosiApe
Aunwwod
ayl reym
1oddns
aourUSUIRW suondaoiad Joyeniu] adfy
; pue Ayoeded solwreuAp samod SaLW021N0 : ssauaAIsuodsaa P
EmEWm%mcm_ JuswabeduT JUsWaBEbuT — 9 JusWabebuT — § EmEWWmmcm_ JuawWabebuT — £ EmEWmNmmcm_ EmEWmHmmcm_ uone|ndod Joyiny
-L

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2024 October 01.

Author manuscript;

tles.

ispari

J Racial Ethn Health D



Page 19

Coleman et al.

1anaq pue
Xas Jajes ao10eld (uonuaniaiur) [e€]l 9T02
3UON 3UON aUON 01 suonuaII 3UON 3UON diysiauped wdg0 NINST |21 £ 0ZUOY
aJealpul s)nsal
aininy ayy
ul sioyebrsanul
Auouiw
alow apnjaul
0) weiboud
diys.tejoyos
pajeald NLdH
diysiapes|
NLdH sanoalgo
%%mﬂmwgﬁ_“wc\%__m_w_ pue sainpaso.d Apnis
aininy ayy s J3lje pInod siaquiaw
ul sioyebsanul sabueyo Ao1jod axew WINSg e Hmmmwnwmmmm_ snone) xoe|g
Aoutw 0} Way} pajqeus Jeyl alow payoeal P d y snone) (uonuaniaiur) .
alow apnjaul aUON Aiioyine Jo suonisod ‘anisuodsal Pue diysispes] >2e|g © JO uoneald SJayoueasal SMaIAJIBUI NINSE [11] 020z ‘e
01 welboid pey siaquisw Ajfeanyno atow a Zw_.&ﬂ ul ay1 paouanpyul snane) xoe|g 19 00 UOsEEM
diysejoyas snane) xoe|g awedaq YI0MIBN smww 5 Al (yoJeasal annelenb
paleald N.LdH quisw pue ‘diysiapes|
snone) xoe|g .
yoeoudde SM90L-ININSE 40
ou03ds 39e]) SUI3dU0I
-INNSg e
10 UoISN|oul 8y}
yum panosduwi
(NLdH)
SINEINES TR
uonuanaid
AIH 3y1 113}
S9aMBINIBIUL
aoeds a1jgnd
pue AjlwAuoue
ainsua yoJeasal (A1o1el0]dX8) [zel €T02
SUON 0} uaxe)} sdais ainny Joj siseq SiayoIeasal sdno.b snooy WiNsd ‘e 18 g UISION
uolyesuadwod
02$ auoON aUON 3UON
noybnoiy}
sjuawano.dwi Joy
Apms suonsabbns apew
pUE SUOIIUBAIBIUI
S1aaunjon welboud 8L urswin Jiayy Buibessaw 1xa) Eo_w:mzsc:
3UON predun 3y} ulyum Awouoine 3UON Exs umzm_%m $S329% 0] 3|V S1ayaJeasal SASAINS d NINSE . [1e] 2102
219M SIOIUO DEY SIOIUBIN |[eJaua papnjoul SlojuaW J9a! le 19 31 uuas
a1aM slojusw JuaWaAoJduw o) SMaIAIBU]
fswedionred suonsabbins ‘siseq
se pasn
YoJeasal aAnewloy
goueUsUTEW ucw_mmmmmmo solweuAp Jamod S3W09IN0 suondsoisd ssauanIsuodsal Joreniul adfy
EmEWm%mcm_ JuswabeduT JUsWaBEbuT — 9 JusWabebuT — § EmEWWmmcm_ JuawWabebuT — £ EmEWmNmmcm_ EmEWmHmmcm_ uone|ndod Joyiny
-L

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2024 October 01.

Author manuscript;

tles.

ispari

J Racial Ethn Health D



Page 20

Coleman et al.

sJaupted
Alunwwod pue

uonusAJRIUI

(uonuaniaiur)

slaubisap uonuanaiul Buimojjoy Bunsal uoneidepe pIeoq AJ0SIADE [8€]
3UON 3UON 01 pajuasald alem AIH 18ybiy pue 3UON pue juswdojansp slayoueasal AUNWWoD ININST $102 '[e 19
SUOITEPUBWILIODAI s92139e4d X3S Jajes TENNET] sdnoub snao 7 [1guuod.o
Slagwiaw aJealpul Ss)nsal 4
sdnoJb snooy
uonyeidepe / yoseasal
sy | 21050
uolresuadwod Joj uoddns . el (A1o1el0]dX8) [2€]15T02
SUON 05$ SUON SUON 01 Aem aneh / _vw%mm__\,ﬁww%mwuwo Si8yduessal sdnoif snooy WINST ‘e 18 S awWaN
ouelIsay [emul [eanyna ‘ewbns AlH
10 Jeay :SuIaduod
SaIIUBP! [eNXas
118U} SpJemoy slaquisw papnjaul
s|enarew sBuijaay annisod YlMm asojo wawanoiduil (
_ uonuaAJaUI) [9€]
auoN aUoN uoInuaAIaIUL 8y} Eo.E passaldxa uonuaAIaIuL 10} m:o:mm.mm:m SIoUoIBasal <dnosb WINST £T0z [ 19
pasuanjjul A3osiIp X35 Jajes ay) edioiyed ‘siseq snooy sAanIng A ZpUBIaN
YoJeasal anljewloy SpJeMOo) SuonUaUI Aq pauoddns se pasn
pajelisuowap 1184 syuedioned YoJeasal aAnewIo)
swedionted
Buisiwoud
uonuaAIBIUI
ay) punoy
(sa1BaresIs Uonualal pue $32IN0Sal SUOIUBAIBIUI
‘ssa00.d [eliagal 01 PoJosuLoD dusoads
a1am syuedionied -Al[eanyna
s3|dnoa 0} sarepdn suoneldepe aininy
e Alannoaye aney 01 Addey
6°3) uoneidepe 81e2IuNWWod a1am s1apinoid 10} SISEQ 5L pauLIo}
uoInuaAaIul 8y} 01 skem ae9 Hu«.wm 3oeqpaay Juedionued (uonuaniaiur) sl e
3UON 3UON u1 8ouaNul paunuap! sajdnod ,mco;:ﬁ\_c%c_ 7 UOIUBAIBIUI S1ay2seasal sdnoJ9 snao4 ININST Bmm NwﬂcmMm__z
pey siapjoysyels * oeoudde paseq ay} 1depe Bunsay Jayeay L :
Aunwwo) Y padjay siapjoyae:s
paseq sajdnod -s9]dnod aiow
suonusnJsul e Joj poddns Joj yoddns Ajunwiwod
ms%omww:m&owwc%ooms passaidxa sajdnod passaldxa
pasusniul saidnod WINST sjuedion.red
J0} padojanap
uonuUsAIBIUI
9]dnod | LS/AIH
(syuedionued Ivel
uolesuadwod 1IN1231 01 paliy (A10ye10]dX3) X
auo : auo auo auo auo : g e 19
N ov$ N N N N yus WAST) | smainsaul WNST | T enosg
S18Y2.easay
Ajrenbas alow
palsal 196 se [jam
SE ‘U01IedIUNWWOI
1oddns
aourUSUIRW suondaoiad Joyeniu] adfy
; pue Ayoeded solwreuAp samod SaLW021N0 : ssauaAIsuodsaa P
EmEWm%mcm_ JuswabeduT JUsWaBEbuT — 9 JusWabebuT — § EmEWWmmcm_ JuawWabebuT — £ EmEWmNmmcm_ EmEWmHmmcm_ uone|ndod Joyiny
-L

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2024 October 01.

Author manuscript;

tles.

ispari

J Racial Ethn Health D



Page 21

Coleman et al.

pue japow 2160]

e Buidojanap
‘SjuaWale 2102
uonusJsul Buluisp
‘saniiond pue

yoseasal
0} UOI}BIUBLIO
PasNI04-519sSy
yeis
UMM SanjeA pue

Aunisuss 0gO 0}
Pp3l ININST 8nJss
01 Buipjing Aj1oeded
pue AJISISAIp [enxas
noge Buipuelsiapun

pa0oas spaau Buluias pue uoissiw Aouabe pasealoul Joy pasN slaquiaw
mmﬂomu“w%_uwg 3UON BuiAynuspi ‘erep [ed0] 10 M3IA3I pue 3UON (sodnio us v 10H Alunwwod Eo_w_cnwmwucc NINST mewmmmﬁmm,w_hw
: Burrelodioour apnjaul 3'I) UORUBAJBIUI NIAIS oune]
dd8d 01 UOIUBAIBIUI NINST 10 Juswdojanap
sodnio) us ejoH 10§ uonuUsAIBIUI 0} P3| ININS1
JO JuBWadUBYUS By} JUBWIAdUBYUD Joy Buiwwesboud
ur indur papinoid sodnio) ua ejoH uonuanaid AIH
slaquisw ININST Jo juswdolaneg 10 X9®| :UI3IU0D
SUOISINGI
01 pa| Bunse) 1oyid *p
SaA193[qo pazifeuly
wnioy AJunwwiod ‘9
saAn9alqo diyssaurred
:o_EMEmE_ | mﬂmMMOwE
uonuaAIBUI pawJoyul (aled yijeay
. ; pue sainpaso.d 1108 ‘uoreWIOUI Yieay 40 pais (uonuaniaiur) [tv] €TOZ T2
UonuUaAIBIUI 0] $$999€ UaAIB aup BUILILLIZIEP -Aljeinyno ‘wiay 3UON X35 10 0B]) SUI3OU0D yorym wes ] ydgo ININST 10 S 53poUY
Jeuipnubuol pue diysiauped Ul pUBY 10911p -Buo| e padojanap SOOMBIAIAIUI G UONUBAIBIU| Se
padojanap u1 papnjoul DBy NS OUneT Alunwwod UoISUEdX® n_vro_nm.m_mm“%__\w_m_
diysaunred pue o diyssoured
108l04d pajeannow m_n_m_.o SIONG
UonUBAIBIUI :
14199ds-|NINS T 40}
a11s3p Slaquuiaw
Aunwwod e
(uonuaniaiur)
JTED] uononpoid
U0 1303 1191 03 conp mo_m__g wyy oLy Buibueyo wyy S10jeanpa [ov] 10z
3UON aUON £ i 3UON ojul pajesodiooul slayoueasal Aunwwod ININST ‘e 19 Sa|[eA
Jiunyoddo ayy usnib PIN0J Wiy 3yl reyr
alam NINS oune] a1ealpul s)nsal Anoaiip aiam pue “zeliuey
: S SuJa2u09 dnolb snaoy ININST Yim
sdnouf snooy
Alunwwod
ay1 jo uede
5089 S||1s [euoissajoid aq way) padjay
uim suomssod 30 Juswdojanap pue Xoeq YoJeasal ainny 1oy
1391UNOA puE ‘Uafeay [e190s anib/siayio .m_mg wioy (wsioel (Kioweiodxs) [6€] €002
3UON SATEAISIUILDE aUON /lenxas/[eiusw djay 01 wayy SAOUBIBYIP |InNd slayoueasal SMBIAIBIUI ININST ‘|2 19 [ S3]IeA
DAy UBLO J1apaq ‘sioineyaq pamoje ‘waslse | ‘ewbns ‘awn ainsia| : : -Zallwey
suredionred Xas Jajes payiodal -}19S paje|npow 10 X9.[)SUIaIU0D
e syuedionted Juswabebus
ey passaldxa
syuedionted
1oddns
aourUSUIRW suondaoiad Joyeniu] adfy
; pue Ayoeded solwreuAp samod SaLW021N0 : ssauaAIsuodsaa P
EmEWm%mcm_ JuswabeduT JUsWaBEbuT — 9 JusWabebuT — § EmEWWmmcm_ JuawWabebuT — £ EmEWmNmmcm_ EmEWmHmmcm_ uone|ndod Joyiny
-L

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2024 October 01.

Author manuscript;

tles.

ispari

J Racial Ethn Health D



Page 22

Coleman et al.

‘Butureny slauped 119un09 ‘sBunasw Ul [Nyssanons (ogH
aAlfeAsIuIWpe se pajeal) BIA UOIJBWIOLUI pue aAISN|oUl dJow 3y} Wouy SfenplAIpul (uonuaniain) lov]
‘poddns pue sbunssw aleys 0} pajlAul slaupied apew auoN ““B8) uonifeod ayy slayoueasal shaning ylog . %Hw Nﬂwm
[e1oueUL uolyeziueblo 9JaM SI0JeUIPI00d Jey} UoIIeI0qe|[0d u1 s1adaaxared Aoy uoneo) [E13 0y un
Buiayo ulyim adeds Aunwwo) pasealoul BuiAjonaul uo snaoH
(A1o1el0]dxa)
padojanap .
INWS Ad papesy sdnoub 1s130e [sv] TT0Z "B
11e a1am sdnolb s :Mﬂh_wmwmcumwﬂmc BUON BUON BUON /suoneziuehio wog 19 S sJapue]
3UON 3UON ‘ [euot 10 M3INSY
swelboid
/S1UaAe Ajunwiwod
pue ‘(sanndadseliuod
‘Bunsel AlH)
$92IN0S3J 2Jed Yijeay
‘Buiuren ur paynsay
'10]092 JO YINoA ININS
Buowre Bunsay pue
*019 sazud anndaoal uoIeINpPa UonUBABId
yBnoay DgH ;M__Mmm_m%%oﬁm%_ou 0J3M SIqIBW AIH 85e31oul 0}
2gH yum 0} papinoud L : Sjuane Allunwiwod (ogH) sabueyd [einoniis )
diysuoirejal uolyesuadwod @c_mv&_o\”w%mmm. wm,“w >%: Je slaquinu Aunwwo) Juswis|dwi pue mco_hﬁ_ﬂm@o ?mw"_ww%«c_v ylog wm& mﬂowm_m
panupuod ‘S3OIAIBS Buidolons h_ o104 swabebus ybiy |1eg pue asnoH saniAnoe dojanap 03 [euonez| meoo 1N olInseD
uonuanaid oy _m>%a i~ pue siaquisw uonow ui 18s ssasoud
AIH 01 ssa00e P paAeld NINS uoneziueblo Buiuueyd o16arens
Aunwwo)
|leg pue asnoH pue
198(0ud wawamodin
3y} wouy J0j0d
40 IWINIS pafiebuz
uonIeod glaslold 0}
108UU0D elydiape)iud
uo snao4
slosinpe
UY3[eay se 19e 0}
(swopuo ‘63)
$92IN0Sal Ylfeay
[enxas pue uostad 19BjU0d Yum mm:%wo%e 09 (uonuaniaiur) lev]
3UON ‘uoiyesuadwiod UOIIUSAIBIUI PaSSNISIP 0¢8 T pais| SJayoJeasal diysioyusw ININST ey
pue SJUsAd T69 GT0Z ‘e 18 Uns
[e1oueULy SI0JUBW 193d sy s0puewl 169d JEED]
‘poddns PIay
‘Buiuren
uanib alem
slojuaw Joad 3UON 3UON
AJBAI|3p UOIUBAIBIUI
Ue ‘sfelarew
ucﬂ mm:_>_§w MU Hels E_EM%_W% pue
e uoissiw Aouabe Jo
Buidojanap pue S~
mc:m._va_ mc_w:ﬂ;:m Ma1AI pue Buturen
‘0fio] uonuanJBuI
1oddns
aourUSUIRW suondaoiad Joyeniu] adfy
; pue Ayoeded solwreuAp samod SaLW021N0 : ssauaAIsuodsaa P
EmEWm%mcm_ JuswabeduT JUsWaBEbuT — 9 JusWabebuT — § EmEWWmmcm_ JuawWabebuT — £ EmEWmNmmcm_ EmEWmHmmcm_ uone|ndod Joyiny
-L

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2024 October 01.

Author manuscript;

tles.

ispari

J Racial Ethn Health D



Page 23

Coleman et al.

1I0JWI02 Pasealoul

(uonuaniaiur)

3UON paAIadal aUON paureb siapes| S1ay2Ieasal diysioyusw ylog [ec] mwom e
slapea) Jaad J1aad pauren aUON 3UON JEED] 18.ds DunoA
SjusIYSa.I4aL
61| pue (A10ye10]dX3) [ts] vooz ‘1e
BUON uolresuadwod BUON SioyoIeesss sdnouf snooy wog 19 I SWel|[IM
02$ aUON 3UON 3UON
wis1ondays
passaldxa [og]
suedionued 3UON slayoueasal (Aioreiojdxa) ylog €102 |2 10
youseasal sdnouf snooy 31 ZanBLIpoy
awi-isiy ’
3UON 3UON aUON 3UON a1am Ajiofew
pauleJ; pue sisAjeue sispisino
payesuadwiod W0J) PapN|oXa alam o %u__n_hmm\\NMc: m_w”__“w%mce:mﬁ (A1o1el0]dX8) l6vleT0z ‘1210
3UON EYEIN 1NQ UOI393]|02 BIRp ; fupmdes s1oudeibous 3UON sJ1ayoleasal AydesBouyra ylog iy
siaydesbouyra 10Ing 8y} uel [B100s bul u Y Jaad O 81U
Ul [NJSS3IINS BIM J9ad
Jaad s1aydesBouyys Jead
siaydesBouyss Jead
d3id
(A1o1e10]dX3) [8¥]
3UON s %wm_ m_cwm " mw%wh\q_ﬁ_ﬁ m\, MQ%%“_N.H 10 mmm_wmmww%vc: 3UON 3UON sJayoueasal sdnoib snooy ylog oaom ‘e
paureh syuedionred SMaIAIBIU CIN BOBIWIA
Ssuoneod
Alunwwod 19W 8JaM SpasU
yum 80N0S81 J13Y} Yoy} (uonuansayur) [yl 9T0Z "B
3J0M panunuod SUON SUON 113} AjBuiseasoul SUON SUON Siayo.easal suoneoD wod 18 T4 J9I1IN
‘SMaIAIRUI syuedioned
Jeuipnubuol
Syse)
91919S1p aI0W ‘I3 |eWs
Uuo e} 03 sJauped
Jo} sanunuoddo
palealo pue ssadold
UONEIIUNWWOD diysiapes| aAINqLISIP
seynB. ‘samod © pajowold sannoalo
a10W Siauyed $10]eUIPJ00D (sweiboud abueyo [einjonus
BUIAIB ‘yoeaino paziwiuiw Bunsal AIH pue sanuond J0jod
.E.o%:m 10 aq 03 sonijod pue Bunuawa|dwi "a'1) 10 ININIS pue
swiod aydninw preay aq 01 S32I0A sabueyd [einoniis YInoA Japeoiq
BuILIRIUIEW |[e 40} JapJo Ul ‘sajni UaMIaq dduejeg
SR punoJf pue Jewloy
1UBISISUOD B YUM
aoeds Bunasw ajes e
paleald s1ojeuIpioo)
S|elialew [euoleanpa
pue ‘Burreay
1oddns
aourUSUIRW suondaoiad Joyeniu] adfy
; pue Ayoeded solwreuAp samod SaLW021N0 : ssauaAIsuodsaa P
EmEWm%mcm_ JuswabeduT JUsWaBEbuT — 9 JusWabebuT — § EmEWWmmcm_ JuawWabebuT — £ EmEWmNmmcm_ EmEWmHmmcm_ uone|ndod Joyiny
-L

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2024 October 01.

Author manuscript;

tles.

ispari

J Racial Ethn Health D



Page 24

Coleman et al.

uolyesuadwod

uonuanaid AIH

e1oUBUl
ucm_ . mc._wwﬁ 01 parejal abueyd
AIH PanIaoal Jloineyaq ansod
suedroned pue ‘uonuanaid (uonuaniaiur) [es] 70z ‘T2
3UON UoesUadW0 aUON AIH noge slayoueasal diysioiuaw ylog 15 gS BUNoA
e UOIRIIUNWWIOI Jaad
: : ‘uo1sayod
ucmmm_cm_o:%: [e190S pasealoul
&%Em.E Jaad Srealpul synsal auo
N 3UON
so1do)
yljeay |enxas
Buissnasip ut
1oddns
aourUSUIRW suondaoiad Joyeniu] adfy
; pue Ayoeded solwreuAp samod SaLW021N0 : ssauaAIsuodsaa P
EmEWm%mcm_ JuswabeduT JUsWaBEbuT — 9 JusWabebuT — § EmEWWmmcm_ uswabebuT — ¢ EmEWmNmmcm_ EmEWmHmmcm_ uone|ndod Joyiny
-L

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

J Racial Ethn Health Disparities. Author manuscript; available in PMC 2024 October 01.



	Abstract
	Introduction
	Methods
	Results
	Black SMM-focused studies.
	Latino SMM-only studies
	Both Black and Latino SMM studies

	Discussion
	Conclusion
	References
	Table 1.
	Table 2.

