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1. R01 - Disclosure of HIV Status (N = 301)
2. R01 - Contextual factors of sexual risk among Brazilian, 

Colombian, and Dominican immigrant MSM (N = 482)
3. R01 - HIV prevalence, sexual risk, and attitudes toward 

circumcision among Colombian MSM and transgender 
women (N = 42 qualitative, 1,000 quantitative + HIV testing) 

4. R 34 - A webnovela to promote HIV testing among 
Colombian MSM. (N baseline = 300; randomized into 
intervention (n = 135) and control group (n = 40); Living 
with HIV (n = 25). 

5. Co-I or mentor in several projects

My NIH-funded HIV Research Trajectory



A note on the use of the word Latina/o/x



1. Defining Latina/o/x/Hispanic.
2. Identifying conceptual frameworks to include in 

social and behavioral research on Latinx. 
3. Incorporating community-based participatory 

approaches in HIV-prevention research. 

Challenges in conducting 
research on HIV among 
Latinas, Latinos, and Latinx in 
the US 



US Latino/Hispanic population 

• 62.5 million in 2021
– (19% of US population)

• Foreign born: 19,8 Million
• 81% are US Citizens
• 27.6 Million identify as 

having more than one race 
versus 3 Million in 2010



1. WHO ARE THE LATINX/HISPANIC?



http://www.pewhispanic.org/2016/09/08/5-ranking-the-latino-population-in-metropolitan-areas/



2. IDENTIFYING CONCEPTUAL 
FRAMEWORKS TO INCLUDE IN SOCIAL, 
AND BEHAVIORAL HIV RESEARCH ON 
LATINAS/OS/X. 



Conceptual Framework of contributors 
to HIV prevalence among Latinx

Adapted from Poundstone, Strathdee, & Celentano, 2004.



Social context post-migration and 
sexual experiences

• Focus groups (N=3) 
• Qualitative in-depth 

interviews (N=33) 
• Key informants
• Conducted in Spanish, 

Portuguese, or English, 
which requires multi-
lingual, multi-cultural 
research teams. 





MSM’s Reasons for migration 
(Nieves-Lugo et al., 2019)
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Reasons for migration by country of 
origin  (Nieves-Lugo et al., 2019)

Table 2. Reasons for migration to the United States by Country of origina

frequency

Brazilian
(n=146)

Colombian
(n=169)

Dominican
(n=167) Total  

(n=482)

To improve financial situation (to find 
work)*** 59 103 74 236

To affirm sexual orientationb 52 78 62 192
To study 52 63 62 177
Came with my family (not my 
decision)*** 35 26 97 158

I came here as a tourist and decided to 
stay*** 40 49 7 96

To be with family or friends*** 6 21 40 67
To avoid persecutionc 15 29 18 62
To find political asylum*** 4 25 8 37
To receive medical care 3 11 8 22
a Reasons for migration to the US are not mutually exclusive; b It was operationalized using two statements: “to live a homosexual 
life more openly” or “to live with a boyfriend” ; *p<0.05, ** p<0.01, ***p<0.001



HIV status 

26.8%
(N=129)

61.8%
(N=298)

11.4%
(N=55)

Positive Negative Unknown

21.1%
(f=27)

78.9%
(f=101)

Tested positive prior to migration

Tested positive after migration

N=128



Logistic regression models - Migration to affirm their sexual 
orientation (model A) & to avoid persecution (model B) 
associated with becoming HIV+ after arrival in the US
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Social level factors



Transnationalism
• Transnational perspective is a social phenomenon 

and scholarly research agenda 
• Grown out of the heightened interconnectivity 

between people and the receding economic and 
social significance of boundaries among nation-
states.

• “International migrants often maintain strong 
affective, social, cultural, economic, and political ties 
with their places of origin, even many years after 
relocation” (Carrillo, 2012; Vertovec, 2009).



Integrating Transnationalism into Research and 
Interventions 

• Transnationalism is “the varied means by which 
immigrants (and to some degree their children) 
maintain connections with their place of origin while 
continuing to establish themselves in their place of 
settlement” (Basch, Schiller, & Blanc, 1994; Greder et al., 2009; Stone, 
Gomez, Hotzoglou, & Lipnitsky, 2005).  

• A Transnational life includes practices and relationships 
that link migrants and their children with their place of 
origin, where these practices have significant meaning 
and are regularly observed”(Smith 2005).



Additional Framework: 
Intersectionality

• Race and ethnicity
• Sexual orientation
• Social class
• Gender identity
• Immigrant  vs US-born
• Migration status
• National origin
• HIV status



Take home message thus far?

• A better understanding of what it is to be 
Latino, including those indigenous to the US, 
Black Latinos, Asian Latinos, etc. Racial 
diversity among Latinos needs to be taken into 
account.

• In addition, there is a constant influx of 
immigrants. 

• Continue to integrate frameworks, including a 
transnational approach



Why does this matter?

•Health disparities are connected to Latinx 
diverse racial groups but their impact is 
unaccounted for in most research and national 
statistics
•Health outcomes differ greatly among US-born 
versus immigrant versus undocumented Latinx
•Current anti-immigrant sentiment and racism 
against Latinos contribute to making invisible 
the immigrant community and increasing HIV. 



3. INCORPORATING COMMUNITY-BASED 
PARTICIPATORY RESEARCH 



Research program on Colombian MSM

• Five-year program of research (2008 – 2013) funded 
by the NICHD

• Three-year webnovela to promote HIV testing (2016-
2019)

• In partnership with Profamilia, Centro LGBT, and La 
Liga Colombiana de la Lucha contra el SIDA en 
Bogotá.



HIV Prevalence, Sexual Risk, and 
attitudes toward circumsicion
among Colombian Men who 

have Sex with Men

R01-HD057785

The content is solely the responsibility of the authors and does not necessarily represent the official views 
of NICHD or the NIH



Colombia – 51.524 million people



Background

• HIV Prevalence among adults (aged 15 to 49) in 
Colombia:
– 0.5%  (UNAIDS, 2010)

• HIV Prevalence among Colombian MSM:
– 2003:  10% to 19% (Ministerio de la Protección Social, 
2008)
– 2002:  20% in venue-based sample, Bogotá, 20% 
(Montano et al., 2005)
– 2001:  18% (UNAIDS, 2006) 
– 2010:  15% (Rubio Mendoza et al. 2015)



Conceptual Framework

Adapted from Poundstone, Strathdee, & Celentano, 2004.



Study Aims

• To examine structural, social, and individual 
factors relevant to HIV risk among Colombian 
MSM in Bogotá

• To estimate prevalence of HIV among MSM in 
Bogotá

• To explore beliefs, knowledge, and attitudes 
concerning circumcision among Colombian MSM



Methodology

• Phase I:  Qualitative research

• Phase II:  Quantitative research



Phase I: Qualitative Research

• 19 key informant interviews
• 9 focus groups (78 participants)
• 32 life history interviews with internally  

displaced MSM 
• 10 additional life history interviews with 

IDP transgender women



Phase I: Qualitative Research
• HIV and sexual risk in relation to

– Societal and cultural forces 
– Individuals’ responses to such forces 

• Topics
– Resources, living conditions, employment  
– Social networks
– Violence, migration, and displacement
– Social attitudes (e.g., homonegativity, HIV stigma) 
– Social and sexual behavior patterns



Phase I: Qualitative Research
• Data analysis

– Inductive data micro-coding 
– NVivo8 software for textual analysis

• Data analysis team
– 5 Latino researchers

• 2 in Colombia 
• 3 in U.S.

– At least 2 coders for each interview
– One reviewer of all coding
– Discrepancies discussed and resolved by full team in 

meetings via Skype



Several pubs



PHASE II - QUANTITATIVE RESEARCH



Phase II: Quantitative Research

• Development, pilot-testing revision, and 
administration of the quantitative survey 
instrument 

• HIV counseling and testing
– Rapid oral HIV testing 
– Confirmatory blood testing

• Estimation of new versus old undetected 
infections using Architect HIV Ag/AB combo 
(Abbott) of 69 serum samples; 7 were from 
transgender women.



Phase II: Quantitative Research

• Audio Computer-Assisted Self-Interview 
(A-CASI)

• Laptop computers with touch-screen technology
• Advantages

– Audio component enables participation regardless of 
literacy

– Confidential responding



Participants
• MSM in Bogotá aged 15 to 49
• Recruitment: Respondent –driven sampling: 

– Participants could recruit up to 3 people
– Coupons allow tracking recruitment branches
– 100 for pilot test
– 1000 for full administration (from 4 seeds)



Family derived from seed 4

Seed Known HIV+ 
HIV Negative Did not know HIV+ status
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Weekly Income 
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Sexual Orientation (N=1000)

82.2%

16.6%

1.2%
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Gay or homosexual Bisexual Heterosexual or straight



Gender Identity (N=1000)
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HIV Testing History 
(reported in ACASI)  

54%
45%

Tested Before Never Tested

PREVIOUSLY TESTED 
FOR HIV  

TESTED LESS THAN 
A YEAR AGO 

(N=536)
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Prior HIV test results (N=1000)

54%
45%

Tested Before Never Tested

PREVIOUSLY TESTED 
FOR HIV  

HIV TEST RESULTS 
(N=536)
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Percent receiving anti-retroviral 
treatment (n=53)
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Results of HIV OraQuick test 
administered in this study (N=1000)

53 aware, 71 unaware of HIV+ status. After adjusting for 
Respondent Driven Sampling, the Adjusted Prevalence = 12.1%
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Discussion

 Very low rates of ever testing
 Lack of health or insufficient health insurance 

was strongly related to low HIV testing
 High prevalence of being unaware of HIV 

infection (71/124)
 Avidity index: 61/69 were old infections, 2/69 

new, 6/69 gray zone. Serious public health 
problem

 Develop interventions to promote HIV testing





Feasibility and acceptability of a 
webnovela to promote HIV Testing

NIH R34 MH111362
Principal Investigator: Maria Cecilia Zea, Ph.D.

Co-I: Paul J. Poppen and Ana María del Río-
González. 

Latino Health Research Center



Background

• Our previous research showed low levels of 
HIV testing among MSM (Reisen et al., 2014) 



Background (continuation)

• High prevalence of HIV and low awareness of 
seropositive status among MSM in Bogotá



Background (continuation)

Undetected, untreated old infections



Aims

• Aim 1: to develop a webnovela to increase HIV 
testing among young HIV-negative or HIV-
status unknown Colombian MSM.

• Aim 2: to examine the feasibility and 
acceptability of the webnovela intervention to 
increase HIV testing among young HIV-
negative or HIV-status-unknown Colombian 
MSM.



Using a Community-based participatory approach we 
developed “Bondage, the risk is not to know ”, a web-
based film aimed at increasing HIV testing among 
young MSM.  

Community members participated 
in the entire process. The title 
was suggested by them

Activities



CBPR team composition

• Young MSM (ages 18 to 30) from Bogotá 
• Members of community organizations serving 

MSM 
• Experts in entertainment-education and 

media production
• Researchers and research staff



5-step process for education-
entertainment intervention 

development 
• Develop an evidence-based message to 

promote HIV testing
• Convey to media development professionals 

the communication intentions of the 
intervention (Message Brief)

• Develop the story
• Write the script
• Produce and edit the video



Community and Professional Feedback 

• To receive community feedback and validate each 
step, we conducted 11 focus groups with young 
MSM who were not part of the CBPR team (n = 
141).

• We also interviewed five key informants working 
in relevant areas (e.g., Infectious disease 
physicians, HIV prevention specialists from the 
Department of Health) to ensure an evidence-
based approach was consistently used. 



Subset of the timeline 



Validation process



Drafting characters and script



Lessons learned developing 
the webnovela

• Underestimated potential conflict and 
challenges among researchers, edu-
entertainment professionals, scriptwriters, 
producers, and director

• The investigators can lose control of the 
production process and the final product

• Direction and editing impact the final product
• Underestimated amount of time it takes to 

post-produce video-graphic material



Aim 2

• To examine the feasibility and acceptability of 
the webnovela intervention to increase HIV 
testing among young HIV-negative or HIV-
status-unknown Colombian MSM

• Although not an aim of the grant application, 
we were able to obtain preliminary evidence 
of efficacy



Baseline survey participants: 300 MSM (ages 18-30) 
LWHA (n = 25)

Original randomization: 
Intervention (n = 135)
Control group (n = 140)

Post-viewing completed acceptability surveys (n = 63)
Final randomized sample: 96 HIV-negative MSM 

Intervention (n = 49) 
Control Group (n= 47)

Methods - Baseline



• Participants in the intervention group received a link 
to view Bondage online 6 months after viewing it. 

• Invited to respond to a follow-up survey assessing 
similar constructs as the baseline. 

• Participants in the control group did not receive any 
intervention between surveys. 

• At the end of the study, the control group was invited 
to view Bondage.

Intervention 



Intervention Acceptability (n = 63)

• Video was informative (M = 4.21, SD = 0.94)
• Liked the video (M = 3.79, SD = 1.02)
• MSM friends would like it (M = 3.81, SD = 1.13) 
• Engagement moderately high (M = 3.47, SD = 0.73) 
• Counterarguing was low (M = 2.62, SD = 0.96)
• Identification with the main character (Gabriel) was 

moderately high (M = 3.43, SD = 1.10)
• Only five participants would not recommend it to their 

friends.



Challenges administering the 
webnovela intervention

• Slow uptake by individual viewers
– Distrust of emails
– Distrust of clicking on links
– Webnovela was too long
– No Incentives to watch 

• More uptake in group viewings?



Preliminary Efficacy Survey 

The survey assessed, among other topics: 
1) lifetime HIV testing (one item); 
2) HIV testing intentions (2 items); 
3) knowledge of HIV transmission dynamics (6 
items); and 
4) knowledge of HIV-related rights (4 items). 



Knowledge about HIV-related rights increased only for the 
intervention group; lifetime HIV testing and HIV-related 
knowledge increased for both groups; intentions to test did not 
increase for either.

Table: Estimated Means (SE) of HIV-related outcomes for 
Intervention (n= 49) Control Groups (n= 47 ).

Preliminary Efficacy Results

HIV testing intentions 
(Range: 1 – 5)

HIV knowledge 
(Range: 0 – 6)

Knowledge of HIV-
related rights (Range: 0 –

4)

Ever tested for HIVe

Control Intervent Control Intervent Control Intervent Control Intervent

Baseline 4.43 (0.12) 4.26 (0.13) 3.19 (0.18) 3.78 (0.18) 2.72 (0.15) 2.71 (0.15) .70 (.06) .80 (.06)

Follow-up 4.41 (0.13) 4.48 (0.13) 3.68 (0.20) 4.31 (0.20) 2.85 (0.14) 3.10 (0.14) .87 (.05) .90 (.05)

p-valuea .889 .165 .047 .005 .466 .025 .044 .058
Notes: a. Test of simple main effect of overall time difference within group. 
Group by time interactions were non-significant



• The web-based intervention was feasible and acceptable to 
young MSM in Bogotá 

• The limited impact of the intervention on HIV testing behavior 
might be due to ceiling effects: most young MSM reported 
ever been tested (74.7%) contrary to our data collected in 
2010 (53.6%) 

• Another ceiling effect: At baseline, most had high intentions 
to get tested within 6 months (M = 4.32 SD 0.89) 

• This might be the result of multiple recent interventions 
targeting this population in large Colombian cities. We 
recommend additional research with samples in smaller 
Colombian cities to evaluate further this intervention.  

Conclusions



Conclusions

• CBPR is important to include the voices of the 
community

• The process can be challenging 
• Outside forces such as other interventions can 

impact findings on efficacy
• The intervention is easily scalable and it could be 

used with flexibility to promote HIV testing 
among MSM in other cities and other Spanish-
speaking countries, or among Latinos in the U.S.
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