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Presenter�
Presentation Notes�
Good morning.



I am Jeffrey Herbst, a Behavioral Scientist in DHAP’s Prevention Research Branch.�



Outline of Presentation

•
 

Findings of systematic review & 
meta-analysis of HIV behavioral interventions for 
Latinos in the U.S. and Puerto Rico

Published in
 

AIDS and Behavior, 2007; 11: 25-47

•
 

Update review to include new studies published 
or reported in literature

•
 

Describe CDC’s “Tiers of Evidence”
 

framework

Presenter�
Presentation Notes�
First, I will present the findings of a published systematic review & meta-analysis of HIV behavioral interventions for Latinos in the US and Puerto Rico.

I’m sure that many of you have either heard me present the review findings or hopefully read the article published early last year in AIDS and Behavior.  I thought it would be important to see if we could update the review to include articles or reports through February of this year.

Finally, I will describe CDC’s new “Tiers of Evidence” framework for the dissemination of evidence-based interventions and encouragement of evaluations of “home-grown” interventions to obtain stronger evidence.�



Original systematic review & meta-analysis of 
HIV behavioral interventions for Latinos

Presenter�
Presentation Notes�
First I would like to share with you the results of our systematic review and meta-analysis published last year in AIDS and Behavior.  You should have a copy of the article in your meeting binder.�



Purpose & Goals of Review

•
 

 

Identify and understand the efficacy of HIV 
behavioral interventions for Latinos 

• Goals:
Quantitatively assess overall intervention efficacy

Identify factors that affect efficacy

Determine if culturally-appropriate content is 
associated with efficacy

Presenter�
Presentation Notes�
The purpose of the review was to identify and understand the efficacy of HIV behavioral interventions for Latinos in the U.S. and Puerto Rico.



The 3 main goals of the review were to:

Quantitatively assess overall intervention efficacy based on the results of controlled trials

Identify factors that affect intervention efficacy including study, participant and intervention characteristics

Determine if culturally-appropriate content is associated with efficacy

�



Systematic Search

•
 

Publications from 1988 through 2005

•
 

Automated search of 5 electronic databases

•
 

Hand search > 35 relevant journals

•
 

Search dissertation abstracts, international trial 
registries, national/international conference proceedings

•
 

Search NIH CRISP database listing funded research 
studies

•
 

Contacts with principal investigators/researchers

Presenter�
Presentation Notes�
This slide describes the procedures used to systematically search for articles, book chapters and reports describing behavioral interventions for Latinos. 



Additional details regarding the search are provided in the AIDS and Behavior paper.



Please note that the review included all reports located through December 2005.�



Review Inclusion Criteria
•

 
Controlled trial of intervention efficacy conducted in 
the U.S. or Puerto Rico:

focused on Latinos, or

included a majority (> 50%) of Latinos, or

reported stratified data for a subgroup of Latinos

•
 

Reported at least one
 

of the following outcomes:

sex behavior

drug injection behavior

incident STDs

Presenter�
Presentation Notes�
For studies to be included in the review, they had to meet the following criteria:



First, the study had to describe a controlled trial of intervention efficacy conducted in either the US or Puerto Rico.  The study had to: 

    * focus exclusively on Latinos or 

    * include greater than 50% Latinos or 

    * stratify data according to ethnicity and report �         separate outcomes for Latinos.

Second, the study had to report at least one of the following outcomes: 

    * sex behaviors (like condom use or UPS)

    * drug injection behaviors (like freq of IDU or needle sharing)

    * biologic outcomes (like incident STDs)�



Results of Systematic Search
 Through 2005

2,658 citations
HIV, AIDS, or STD intervention focus

95 citations
Intervention outcome evaluation 

focusing on Latinos

61 citations
Controlled trials reporting

relevant outcomes
Linking multiple citations per study

27 studies
Eligible controlled trials

20 studies
Included in meta-analysis

7 excluded (insufficient data/design issues)

12 citations
Excluded due to 

1-group
pre-post design

22 citations
Excluded due to

inappropriate 
design or 
population

Presenter�
Presentation Notes�
The results of our systematic search are summarized in this slide.



It is important to note that when we applied the review inclusion criteria described in the previous slide, we were able to identify 20 studies for the meta-analysis.



Specific study and intervention details for these 20 studies are provided in Table 1 of the AIDS and Behavior article.



Next I will present the findings from the meta-analysis.�



Meta-Analysis Results
Sex Risk Behaviors:

Interventions significantly reduced the likelihood of any 
sex risk behavior (including CU, UPS or sex partners) by 
25% [OR = 0.75; 95% CI = 0.66 –

 

0.85; k = 19]

Increased condom use by 56%
[OR = 1.56; 95% CI = 1.33 – 1.85; k = 11]

Reduced unprotected sex by 25%
[OR = 0.75; 95% CI = 0.63 – 0.89; k = 10]

Reduced number of sex partners by 25%
[OR = 0.75; 95% CI = 0.66 – 0.86; k = 8]

Biologic Outcome:
Interventions significantly reduced the likelihood of 
incident STDs by 31% [OR=0.69; 95% CI = 0.54 –

 

0.88; 
k = 3]

Herbst et al. 2007

Presenter�
Presentation Notes�
First I will share with you the results of the sex risk behavior outcomes.  

When we calculated intervention effects across all available studies, we found that behavioral interventions significantly reduced the likelihood (or odds) of any sex risk behavior (which includes condom use, unprotected sex or sex partners) by 25%.

When we examined intervention effects for each of these outcomes separately, we found that interventions significantly increased condom use by 56%, reduced unprotected sex by 25%, and reduced number of sex partners by 25%.

When we examined STDs reported in 3 studies, we found that interventions for Latinos significantly reduced the likelihood of incident STDs by 31%.�



Meta-Analysis Results:

Drug Risk Behaviors:

•Interventions significantly reduced the likelihood of:

Injection drug use by 17%
[OR = 0.83; 95% CI = 0.72 – 0.96; k = 6]

Sharing cotton/cookers by 27%
[OR = 0.73; 95% CI = 0.63 – 0.85; k = 3]

•
 

Interventions did not significantly reduce the likelihood 
of needle sharing  [OR = 0.92; 95% CI = 0.81 –

 

1.04; k = 4]

Herbst et al. 2007

Presenter�
Presentation Notes�
For drug injection behaviors, we found that behavioral interventions for Latinos reduced the likelihood of injection drug use by 17%, and reduced the likelihood of sharing injection works like cotton or cookers by 27%.



However, we did not find a significant intervention effect for needle sharing. �



Stratified Analyses:
 

Content (19 studies)*

Significantly greater efficacy
 

in reducing 
any sex risk behavior:

• Delivered to men and women separately

• Delivered by health providers/counselors

• Included ≥
 

4 sessions

• Taught condom use or problem solving skills

• Addressed: 
barriers to condom use
sexual abstinence
peer norms

*Note: 1 study did not report sex outcomes Herbst et al. 2007

Presenter�
Presentation Notes�
In our analyses to identify intervention content related to efficacy in reducing sex risk behaviors, we found significantly greater efficacy among interventions that:

	were delivered separately to men & women

	were delivered by health providers or counselors

	included 4 or more sessions

	taught condom use or problem solving skills

	and addressed barriers to condom use, sexual �	abstinence or peer norms.



These and many other analyses are provided in the published article.�



Stratified Analyses:
 

Cultural Features 
(12 studies targeting non-drug users)

Significantly greater efficacy
 

in reducing 
any sex risk behavior:

• Conducted ethnographic formative interviews

• Addressed gender norm: machismo

• Included Hispanic values: familismo & respeto

Caveat: Participants were primarily Mexicans, 
Puerto Ricans, or Dominicans 

Herbst et al. 2007

Presenter�
Presentation Notes�
We were also interested in determining whether Latino cultural content was associated with intervention efficacy.

We found that interventions for injection drug users rarely used Latino culture to change behavior.  Therefore, we restricted these analyses to only the 12 studies that targeted non-drug users.

The meta-analyses revealed significantly greater intervention efficacy in reducing sex risk behaviors if interventions:

     * were developed based on ethnographic formative interviews

     * addressed gender norms like machismo

     * included Hispanic values or beliefs such as familismo or respeto.



There is, however, one caveat to these findings.  The majority of participants included in these 12 studies were mainly from Mexico, Puerto Rico and the Dominican Republic.  Therefore, our ability to generalize these findings to Latinos from Central and South America are limited.�



Conclusions 
•

 
HIV behavioral interventions for Latinos were 
efficacious in: 

reducing sex-risk behaviors 
(unprotected sex, multiple sex partners)

increasing protective behaviors 
(condom use)

reducing incident STDs

reducing drug-risk behaviors 
(frequency of injection & sharing works)

•
 

Interventions not
 

efficacious in reducing needle 
sharing

Presenter�
Presentation Notes�
In conclusion, our systematic review and meta-analysis showed that HIV behavioral interventions for Latinos were efficacious in reducing sex risk behaviors, increasing protective behaviors, reducing incident STDs and reducing drug injection behaviors.



However, the interventions were not efficacious in reducing needle sharing. �



Update review through February 2008

6 citations
Intervention outcome evaluation 

focusing on Latinos

2 citations
Controlled trials reporting

relevant outcomes

3 citations
Excluded due to 

1-group
pre-post design

1.

 

Adolescents & parents (Prado, 2007)
2.

 

Female teens (Roye, 2007)

1 citation
Excluded due to

reported outcome

 
outside of scope

 
of review

Note:  Neither study reported sufficient data to 
compute effect sizes for the meta-analysis.

Presenter�
Presentation Notes�
Next, I will briefly present the results of our review update.  We used the systematic search procedures that I described earlier to identify published or unpublished studies through February 2008.



We identified 6 articles that described a behavioral intervention evaluation for Latinos.  Only 2 articles met our inclusion criteria, that is they were a controlled trial reporting relevant sex, drug or biologic outcomes.  Both of these studies focused on adolescents.  

Because neither study reported sufficient data to compute effect sizes, I was unable to re-run the meta-analysis at this time. �



Implications of Review Findings 

•
 

Overall, behavioral interventions reduce HIV 
risk behaviors & increase protective behaviors 
among Latinos

•
 

Findings inform intervention development by 
identifying elements associated with efficacy 
(e.g., deliverer, skills, & cultural content)

•
 

Meta-analysis does not indicate which 
intervention is efficacious

•
 

Need to identify “best”
 

and “promising”
 evidence-based interventions for national 

dissemination

Presenter�
Presentation Notes�
Our systematic review and meta-analysis revealed that:

 Behavioral interventions reduce HIV risk behaviors & increase protective behaviors among Latinos.

 The review findings can inform future intervention development by identifying elements associated with intervention efficacy – such as deliverer, inclusion of skills, and cultural content.

 Please keep in mind that the meta-analysis findings that I just presented do not indicate specific interventions that are efficacious.  The findings do indicate that when study findings are combined they work in reducing HIV-risk behaviors.

 Therefore, we need to conduct separate reviews to identify “best” and “promising” evidence interventions for Latinos.  �



CDC’s “Tiers of Evidence”
 

Framework

Tier I

Tier III

Unevaluated Interventions

M
ore rigorously evaluated & stronger evidence

Evidence-based
Interventions

Theory-based
Interventions

Tier II

Tier IV

http://www.cdc.gov/hiv/topics/research/prs/tiers-of-evidence.htm

Presenter�
Presentation Notes�
The last part of my talk will focus on the CDC’s new Tiers of Evidence framework for classifying interventions as “evidence-based” or “theory-based.” 



The graphic in this slide illustrates the level of rigor in intervention evaluation.  The top of the pyramid (Tiers I and II) indicate best-evidence (Tier I interventions) and promising-evidence (Tier II interventions).  

Interventions in Tiers I and II have been evaluated in rigorous controlled trials and provide the strongest evidence of efficacy in reducing HIV-related risk behaviors or biologic outcomes.�



•
 

Identifies evidence-based interventions

• Tier I – 7 “Best-evidence”
 

interventions for Latinos
íCuídate! – Youth
Modelo de Intervencíon Psicomédica (MIP) – IDU
CONNECT – Heterosexual couples 
S.A.F.E. – Women
Sisters Saving Sisters – Adolescent females
VOICES/VOCES – STD clinic patients
Women’s Health Promotion – Women 

• Tier II – 1 “Promising-evidence”
 

intervention for Latinos
Salud, Educación, Prevención y Autocuidado
(SEPA) – Women

http://www.cdc.gov/hiv/topics/research/prs/index.htm
Prevention Research Synthesis (PRS) Project

Presenter�
Presentation Notes�
It is the work of the CDC’s Prevention Research Synthesis Team to identify Tier I and Tier II interventions.  If you will, these interventions belong in the “CDC’s Updated Compendium of Efficacious Interventions.”  This slide lists the interventions for Latinos that have been classified as Tier I or Tier II.



Currently, PRS has identified 7 best-evidence interventions for Latinos. These interventions include !Cuidate! for Latino youth, MIP for injection drug users, CONNECT for heterosexual couples, SAFE for Latinas, Sisters Saving Sisters for adolescent females, VOICES/VOCES for STD clinic patients, and the Women’s Health Promotion program for Latinas.  We are fortunate to have Dr. Antonia Villarruel – the original developer of !Cuidate! – in the audience this morning.



PRS has also identified 1 promising-evidence intervention for Latinas. This intervention is called Salud, Educacion, Prevencion y Autocuidado or Health, Education, Prevention and Self-Care or SEPA for short.�



http://www.cdc.gov/hiv/topics/research/prs/index.htm

Presenter�
Presentation Notes�
This slide provides the URL for the PRS Project’s efficacy review on the CDC Internet site.  



I encourage you to explore this web page to not only get acquainted with the review methods but to locate the list of “Best-evidence” and “Promising-evidence” interventions included in The Updated Compendium.

�



•
 

Packages evidence-based interventions

• Available for Latinos:
VOICES/VOCES – STD clinic patients*

• Under development for Latinos:
íCuídate! – Youth*
CONNECT – Heterosexual couples* 
SEPA – Women* 

• REP case study agencies serving Latinos:
Project AIM – Youth 
START – Young incarcerated men

http://www.cdc.gov/hiv/topics/prev_prog/rep/index.htm

*Spanish translation

Replicating Effective Programs (REP) Project

Presenter�
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This slide illustrates the interventions that have been or are currently being packaged for Latinos by the CDC’s Replicating Effective Programs or REP Project.



Please note that 3 interventions for Latinos are currently under development (!Cuidate!, CONNECT and SEPA).



In addition, 2 other interventions (Project AIM and START), while not originally evaluated with large samples of Latinos, are being piloted by REP case study agencies serving Latino populations.�



•
 

Disseminates evidence-based interventions

• Available for Latinos:
VOICES/VOCES 

• Under development for Latinos:
•

 
Modelo de Intervencíon Psicomédica (MIP)

• Adapted in the field for Latinos: 
Safety Counts
Community PROMISE
Partnership for Health
SISTA . . .

•
 

Available in Spanish (e.g., Voices/Voces, Street Smart, 
Healthy Relationships, MPowerment, plus more…)

http://www.effectiveinterventions.org

Diffusion of Effective Behavioral Interventions 
(DEBI) Project

Presenter�
Presentation Notes�
I know that most people in this room are familiar with the DEBI Project.  [Allow for cheers & jeers]



Did you know that DEBI is currently packaging Dr. Robles’ MIP program, a “best-evidence” intervention for injection drug users?  You can find out more details on MIP and the other DEBI programs on the effectiveinterventions.org web site.



As you most likely know, several of the DEBIs have been adapted in the field for Latino populations.  

In addition, several DEBIs are currently available in Spanish.�



Tiers of Evidence Framework

Tier I

Tier III

Unevaluated Interventions

M
ore rigorously evaluated & stronger evidence

Evidence-based
Interventions

Theory-based
Interventions

Tier II

Tier IV

Presenter�
Presentation Notes�
My final comments will address the “theory-based interventions” that could be classified as Tiers III or IV using the tiers framework.�



Tiers of Evidence Framework

Tier IIITheory- 
based

Interventions
Tier IV

•
 

Tier III: Theory-based with positive outcome monitoring

•
 

Tier IV: Theory-based with positive process evaluation

•
 

CBOs are encouraged to conduct process monitoring 
& evaluation to:
•

 
Assess & improve their program

•
 

Collect evaluation data to strengthen evidence that 
program works 

•
 

One way to begin evaluating these programs is to 
collaborate with local researchers & academic 
institutions

Presenter�
Presentation Notes�
Tier III interventions include theory-based programs with positive outcome monitoring.

Tier IV interventions are those that are theory-based with positive process evaluation.

Community-based organizations are encouraged to conduct process monitoring and evaluation to not only assess and potentially improve their program, but also to collect evaluation data to strengthen their evidence that the program works.

One way CBOs can begin to evaluate their “home-grown” programs is to collaborate with local researchers & academic institutions.  

Our hope is that these programs can collect stronger evidence so that they stand out among the numerous “home-grown” interventions that exist.�



Presenter�
Presentation Notes�
In conclusion, behavioral interventions work to reduce HIV risk behaviors & STDs among Latinos.

The review findings indicated that:

   * efficacious interventions have particular characteristics

   * we clearly need additional research to develop & evaluate interventions for specific Latino subgroups such as Latino MSM, Latino PLWH, migrants etc.

  * and we need interventions to address societal, policy & economic factors that impact HIV risk.



The CDC is currently packaging & disseminating several behavioral interventions for Latinos through its REP and DEBI Projects.�



Presenter�
Presentation Notes�
Special thanks are due to my colleagues and co-authors on the CDC HIV/AIDS PRS Team.  I would especially like to acknowledge my colleague Linda Kay on helping me prepare for this presentation.



Gracias.�
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