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Abstract 

Culture is an important determinant of HIV risk and protective behaviors; yet, we know little about how it is integrated 
in HIV interventions. This scoping review characterizes the integration of culture in HIV prevention and treatment 
interventions focused on Black/African Americans. We searched MEDLINE, PsycINFO, CINAHL, and Google Scholar 
for peer-reviewed manuscripts published between July 1, 2011, and June 28, 2021. Twenty-five interventions were 
identified, with 96% focused on prevention. Most (40%) targeted men who have sex with men or transgender 
women. Only three were grounded in cultural theory. Although all interventions were labeled “culturally based,” 
only two explicitly defined culture. Moreover, there was much diversity regarding the ways in which interventions 
integrated cultural elements, with some conflating race/ethnicity with culture. To improve uptake and HIV-related 
outcomes, interventions integrating culture are greatly needed. Additionally, HIV interventions purporting to be 
“culturally based” must include basic information to support rigor and reproducibility.
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Introduction
For forty years, HIV incidence and mortality in the 
United States (US) has declined due to innovations in 
biomedical HIV research, including the development 
of pre-exposure prophylaxis (PrEP) and antiretroviral 
therapy (ART), as well as the dissemination and imple-
mentation of behavioral interventions [1–6]. Despite 
this, engagement in the HIV prevention and treatment 

cascade remains suboptimal, particularly amongst those 
most burdened by the HIV epidemic, including Black/
African Americans [7–9]. Rather than individual behav-
iors, the HIV burden experienced by Black/African 
Americans is deeply rooted in the racist history of the 
US; slavery, segregation, and mass incarceration have 
driven poverty and social disintegration in Black/African 
American communities, leaving them more vulnerable to 
syndemic threats, including HIV and substance use [10, 
11]. Furthermore, these racist legacies have given rise 
to mistrust in health systems and providers, leading to 
lower engagement in the HIV prevention and treatment 
cascade and worse health outcomes [12, 13].

Among Black/African Americans, HIV has had a dis-
proportionate impact on members of key populations, 
including men who have sex with men (MSM) and 
transgender women (TGW), youth, women, and other 
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vulnerable groups [8]. Black/African American MSM, 
for example, comprise 26% of new diagnoses and 38% 
of diagnoses among all MSM [14]. While overall HIV 
prevalence appears to be decreasing or stabilizing among 
all Black/African Americans, MSM aged 25–34  years 
remain particularly vulnerable, as HIV prevalence in this 
age group rose 12% between 2014 and 2018 [15]. HIV 
among Black/African American MSM has been linked 
to a range of biomedical, social, and structural factors, 
including higher prevalence of sexually transmitted infec-
tions (STIs), less awareness of HIV status, lower adher-
ence to and retention in HIV care, and racism, stigma, 
and discrimination [16–18].

Understanding the intersections between race, gender, 
sexuality, and socioeconomic status is essential to HIV 
interventions for Black/African American MSM. Moreo-
ver, it is important to acknowledge the limitations of the 
term “MSM,” as it homogenizes gender and sexual diver-
sity (e.g., MSM who do not identify as gay, men who have 
sex with men and women (MSMW)) [19]. Data on TGW 
are often conflated with data on MSM despite their vastly 
different needs and experiences. From 2014 to 2018, 
HIV diagnoses increased by 9% among transgender peo-
ple in the US, with some age groups (i.e., 25–34, 35–44, 
45–54) seeing increases exceeding 30% [20]. Nearly half 
of TGW diagnosed with HIV in 2018 identified as Black/
African American [20]. There are many factors associated 
with increased HIV risk among TGW, including depres-
sion, discrimination, homelessness or unstable housing, 
trauma, and lack of health insurance [21].

Black/African American youth (aged 13–24) have 
also been inequitably burdened by HIV; in 2018, they 
accounted for 21% of all HIV diagnoses [22, 23]. Com-
pared to their adult counterparts, youth are less likely 
to test for HIV, know their HIV status, engage with care, 
and be virally suppressed than adults [24]. In 2018, 83% 
of HIV diagnoses in youth were among young MSM 
(YMSM), with more than half of these diagnoses among 
Black/African American YMSM—nearly twice the rate 
among Hispanic/Latino YMSM and over three times that 
among White YMSM [25]. Previous research has exam-
ined the role of culture in shaping HIV risk and behavior 
among youth, largely centering the influence of sociali-
zation on perception, communication, knowledge, and 
management of HIV [26–32].

​Compared to women of other racial and ethnic 
groups, Black/African American women in the US 
are disproportionately affected by HIV/AIDS [33]. In 
2020, Black/African American women comprised 54% 
of HIV diagnoses among US women despite compris-
ing only 13% of the female population [5]. This diag-
nosis rate is over four times that among Hispanic/
Latina women and almost 11 times that among White 

women [5]. There are many socio-structural factors 
that contribute to this disparity, including poverty, lack 
of access to health care, stigma, higher rates of certain 
STIs, smaller sexual networks, and lack of awareness of 
HIV status [34].

Taken together, addressing racial inequities in HIV 
infection among Black/African Americans necessitates 
the development and advancement of multilevel inter-
ventions that not only integrate strategies to reduce 
individual risk but also address social and structural 
determinants of HIV risk [35, 36]. HIV researchers and 
practitioners have advocated for the integration of cul-
ture in HIV prevention and treatment interventions for 
decades [37–40]. There is wide acknowledgment that the 
days of “one-size-fits-all” approaches are over, and inter-
ventions designed to address mediating and moderat-
ing contextual factors, including systemic practices that 
enable disparities and inequities to flourish, are greatly 
needed [41–44]. Interventions that enable us to iso-
late the key components driving intervention effects are 
required, as they position us to determine which inter-
vention works best for whom, when, where, and under 
which conditions.

Williams, Wyatt, and Wingood (2010), for example, 
argued that interventions addressing systemic barriers 
to equity in HIV-related outcomes and integrating socio-
cultural determinants of sexual decision-making were 
greatly needed [42–46]. Yet, a decade later, there remains 
little understanding of the degree to which intervention-
ists are integrating aspects of culture in HIV prevention 
and treatment interventions. HIV researchers and practi-
tioners have long argued that the behavioral transmission 
of HIV occurs within a social context bound by culture—
beliefs, values, norms, and traditions that are shared by 
members of a group and passed down over generations 
[40, 47–49]. As such, cultural scripts are believed to 
influence the norms and attitudes that govern engage-
ment in HIV risk behaviors. Thus, when HIV prevention 
and intervention programs are grounded in culture, the 
programs may be more appealing, acceptable, and effec-
tive for the specific groups for whom they were devel-
oped. However, little empirical evidence exists to support 
this argument.

One systematic review concluded that, as of June 2011, 
no interventions were designed with the particular inten-
tion of reducing racial disparities in HIV acquisition 
[50]. Another review suggested that the vast majority of 
HIV prevention interventions in the US have neglected 
to consider culture, with many failing to either define or 
dissect it [40]. Such findings are highly problematic given 
that previous studies have shown that interventions with 
cultural elements were more effective than interventions 
that were not culturally grounded [37–39, 51].
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The purpose of this scoping review is to synthesize the 
last decade (i.e., from 2011 to 2021) of research on HIV 
interventions specifically targeting Black/African Ameri-
can populations that are culturally  based or informed. 
We extend previous reviews, which focused exclusively 
on HIV prevention [40, 50], to include interventions 
addressing the HIV treatment cascade, which includes 
a focus on HIV diagnosis, linkage to care, retention in 
care, adherence to ART, or viral suppression. In this 
review, we characterize the extent to which current US-
based HIV prevention and treatment interventions stem-
ming from randomized controlled trials (RCTs) targeting 
Black/African American communities integrate cultural 
beliefs, theories, measures, and curricula and report out-
come-related data on whether such interventions were 
more effective than standard interventions that are not 
designed to integrate culture.

Methods
We followed a five-stage approach to conducting a scop-
ing review consisting of: 1) identifying a research ques-
tion; 2) searching the literature for relevant articles; 
3) article selection; 4) data charting; and 5) collating, 
summarizing, and reporting the results [52]. A scoping 
review is appropriate when the intention is to convey the 
breadth and depth of evidence on a selected topic where 
research is sparse, as well as elucidate gaps in the lit-
erature. In this review, we synthesize the evidence from 
RCTs on HIV prevention and treatment interventions for 
Black/African Americans that were explicitly described 
as being informed by culture. We employed a systematic 
approach to identifying studies to support replicability 
and reduce bias in study inclusion.

Database search
Our search included studies published in peer-reviewed 
journals from July 1, 2011 to June 28, 2021. We searched 
four databases: PubMed, PsycINFO, CINAHL, and 

Google Scholar. Keywords included HIV, AIDS, Black, 
African American, programs, services, and interven-
tions. A full description of the search terms is included in 
Table 1. To identify additional interventions, we reviewed 
the reference lists of included articles.

Screening
All articles were imported into a reference manager soft-
ware to support file sharing and data organization. The 
title of each article was screened independently by two 
co-authors, who determined whether a given article 
should be included in the review. After screening the first 
500 titles, the authors met to clarify and refine the selec-
tion criteria. Once the two authors completed their indi-
vidual title passes, they met to resolve conflicts. The two 
authors independently screened the included abstracts 
and full-text manuscripts, then met again to resolve 
conflicts.

Selection criteria
Studies were included in this review if they: 1) were pri-
mary RCTs; 2) targeted Black/African Americans; 3) were 
conducted in the US; 4) had primary outcomes that were 
relevant to HIV prevention or treatment; and 5) explicitly 
mentioned that the intervention was culturally informed, 
based, or integrated. Studies were excluded from this 
review if they were: 1) pilots; 2) secondary analyses of 
RCTs; 3) reviews; 4) not peer-reviewed; 5) not available 
in full text; or 6) published before July 2011. This review 
focuses on RCTs due to their high rigor, ability to esti-
mate intervention effectiveness, importance to interven-
tion uptake in real-world settings, and value to funders.

Data extraction
The following data were extracted from each study 
in the final sample: 1) authors’ names; 2) publication 
year; 3) sample size; 4) percentage of participants 
who identified as Black/African American; 5) whether 

Table 1  Description of database search strategy

[ “HIV” OR (“human” AND “immunodeficiency” AND “virus”) OR (“human” AND “immuno-deficiency” AND “virus”) OR (“human” AND “immune-deficiency” 
AND “virus”) OR “AIDS” OR (“acquired” AND “immunodeficiency” AND “syndrome”) OR (“acquired” AND “immuno-deficiency” AND “syndrome”) 
OR (“acquired” AND “immune-deficiency” AND “syndrome”) OR “antiretroviral” OR “anti-retroviral” OR “anti-HIV”]

AND

[ (“African” AND “American”) OR (“Black” AND “American”) OR “African-American” OR “Black”]

AND

( “programs” OR “services” OR “interventions”)

AND

( “randomized controlled trial” OR “controlled clinical trial” OR “randomized” OR “randomised” OR “randomization” OR “randomisation” OR “placebo” OR “ran-
domly” OR “trial” OR “groups”)

Limited to: 2011 – 2021
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researchers distinguished between Black and African 
American identity; 6) target population of the inter-
vention; 7) sexual orientation and/or gender identity 
of participants; 8) part of the HIV cascade addressed; 
9) theoretical foundations of the intervention; 10) 
how culture was integrated; 11) method of delivery; 
12) who facilitated the intervention; 13) whether the 
intervention was delivered in a community setting; 
14) level of community engagement in the research 
process; and 15) effectiveness of the intervention. The 
final sample was categorized by target population for 
further analysis.

Results
Our search identified 2876 unique citations after 
removing duplicates, of which 205 underwent full-text 
review, and 25 met inclusion criteria (see Fig. 1).

Study characteristics
Table  2 summarizes the study characteristics, includ-
ing the participant demographics, cultural elements, 
and community engagement of the interventions. All 
studies were published between 2011 and 2021. For the 
youth studies, the mean age of participants ranged from 
12.3 to 17.6 years. For the adult studies, the mean age of 
participants ranged from 20.6 to 48.5  years. The major-
ity of studies (22/25) focused on HIV prevention, with 
the remaining studies (2/25) focusing on either preven-
tion and testing or treatment engagement (1/25). Sam-
ple demographics ranged from 90 to 100% Black/African 
American participants. Fifteen of 25 interventions were 
delivered in person, seven of 25 were delivered digitally, 
and three were hybrid. We categorized the studies as tar-
geting MSM and/or TGW (n = 10), youth (n = 7), women 
(n = 5), and other populations (n = 3). We describe the 
data from studies and relevant quality appraisal following 
these categories.

Fig. 1  Results of literature search
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Men who have sex with men (MSM) and transgender women 
(TGW)
We identified 10 interventions for Black/African Ameri-
can MSM and/or TGW. Of these, five (50%) focused on 
MSMW, four (40%) on MSM, and one (10%) on both 
MSM and/or TGW. All 10 interventions focused on the 
HIV prevention cascade, with one [66] focusing on HIV 
testing and the remainder emphasizing reducing HIV 
risk and increasing engagement in protective behaviors. 
Eight interventions (80%) were delivered in person, with 
the remaining two interventions (20%) delivered digitally. 
Six interventions (60%) demonstrated effectiveness, with 
notable differences between the intervention and control 
groups. Specifically, compared to the standard of care 
or control groups, findings suggested that more inter-
ventions that integrated culture in some form reported 
greater effectiveness than those that did not integrate 
culture.

Three interventions (30%) distinguished between 
Black/African Americans at baseline, asking partici-
pants for their ethnicity (e.g., Afro-Latino, Caribbean). 
However, none addressed this diasporic diversity in 
their intervention design. All 10 interventions asked for 
self-reported sexuality, with two targeting MSMW who 
did not identify as gay or bisexual. All were grounded in 
theory, with two (20%) using the Critical Thinking and 
Cultural Affirmation Model, developed by and for Black/
African Americans. Eight interventions (80%) explored 
how different identities (e.g., Black/African American, 
gay) intersected with each other. Seven (70%) employed 
Black/African American men as facilitators, with three 
(30%) being peer-based. Nine (90%) were developed 
through community-engaged research. One interven-
tion, while labeled “culturally congruent,” did not include 
an explanation of how culture was incorporated into 
the design. None of the interventions explicitly defined 
culture.

Most of the interventions addressed the dual experi-
ence of being a Black/African American man who has sex 
with other men, including facing racism from non-Black 
people and homophobia/biphobia within the Black/Afri-
can American community. One intervention, the Bruthas 
Project [54], made a concerted effort to accommodate 
the culture of MSMW who did not identify as gay or 
bisexual. Data from their formative research suggested 
that researchers often fail to recruit MSMW for HIV 
interventions that explicitly target MSM, as many pre-
ferred to keep their sexual activity with other men private 
or did not want to participate in a program focused on 
HIV. Equipped with this understanding, counseling was 
delivered one-on-one at discreet locations, and the inter-
vention was branded as “Black Men’s Health,” rather than 
an HIV prevention program [55]. Another intervention, 

“MAALES” [59, 94], while also for MSMW, was delivered 
in small group settings. Rooted in the Afrocentric the-
ory, MAALES featured elements such as a Fihankra safe 
space and Ashe affirmation circle, all designed to leverage 
African cultural practices.

Youth
We identified seven interventions targeting Black/African 
American youth. Of the seven interventions, four (57%) 
focused on female youth; three (43%) on parent-caregiver 
dyads, with one of the three designed for mothers and 
their daughters; one (14%) on youth in the juvenile justice 
system; and one (14%) on youth from urban settings. All 
seven focused on the HIV prevention cascade. Two (29%) 
interventions were delivered in person, four (57%) were 
delivered digitally, and one (14%) used a hybrid model. 
Only one intervention (14%) was delivered in commu-
nity settings. All seven interventions showed evidence 
of effectiveness, with significant differences between the 
intervention and control groups.

None of the interventions in our sample made a dis-
tinction between Black and African American identity. 
One, however, asked participants if they identified with 
any additional racial and/or ethnic identities. Although 
one intervention was designed for heterosexual-identify-
ing youth, none of the studies asked participants to self-
report their sexual orientation. Six (86%) interventions 
were grounded in theory: five of the six were based on 
Social Cognitive Theory, three on the Theory of Gender 
and Power, and two on Social Learning Theory. None, 
however, used theory developed specifically by or for 
Black/African Americans. Three interventions (43%) 
considered the intersection of identities (e.g., being both 
Black/African American and a youth), with two focus-
ing on gender and ethnic empowerment among female 
youth. Four of the interventions (57%) employed Black/
African Americans as facilitators, with three matching by 
gender (i.e., Black/African American women for young 
girls). Four (57%) interventions were developed in collab-
oration with the community. Lastly, three interventions 
(43%) were labeled as culturally based but did not explic-
itly state how culture was integrated.

Notably, culture was explicitly defined in only one 
intervention, Project iMPACCS [80]. In that study, 
the researchers defined culture as the “values, beliefs, 
norms, and behaviors shared by a group” and described 
it to be dynamic, complex, and non-uniform; culture is 
comprised of “surface” and “deep” structures, both of 
which are necessary to ensure the feasibility, accept-
ability, and effectiveness of interventions [49, 95]. Forma-
tive research informed the design of Project iMPACCS, 
which opted for dramatic messaging that would appeal 
more to younger audiences. Additionally, the researchers 
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recognized the significance of expressive language and 
African-American Vernacular English to Black/African 
American oral culture [79].

Women
 We identified five interventions for Black/African Amer-
ican women. Of these, one (20%) focused on women at 
high risk, with “high-risk” defined by Billings and col-
leagues [86] as having “multiple male sexual partners in 
the past 2  months” or “inconsistent condom use over 
that same time frame with a man who was HIV positive, 
was an injection drug user, had concurrent sexual part-
ners, or had not been tested for HIV since the onset of 
the sexual relationship.” Two interventions [87, 90] (40%) 
focused on women who use substances. All five inter-
ventions targeted HIV prevention, with one focusing on 
HIV testing. Among the interventions, two (40%) used 
a hybrid model, and one (20%) was delivered digitally. 
The remaining studies were delivered within traditional 
and community clinics. For example, DiClemente and 
colleagues [90] used group motivational therapy at local 
clinics, and Painter and colleagues [89] presented single-
session community modules also in clinics. All studies 
reported similar results, such as improvements in con-
dom use frequency, HIV knowledge, sexual communica-
tion, sexual refusal, and/or safe sex initiation.

All included studies that focused on women reported 
that their interventions were culturally tailored, largely 
defined as having racial representation among some 
study staff members. Frequently, interventions had Black/
African American women facilitate intervention sessions. 
Moreover, all studies described their intervention tools 
and materials as being representative of Black/African 
American women. For example, Billings and colleagues 
[86] developed a multimedia intervention to teach Black/
African American women effective ways to refuse sex 
while also reducing the risk of intimate partner violence. 
They described the intervention as promoting gender 
empowerment and feelings of positive racial identity. To 
accomplish this, the researchers recruited Black/African 
American women to record unscripted videos personally 
expressing why they feel proud of their racial and gender 
identity. Gilbert and colleagues [87] adapted an interven-
tion originally designed to reduce STI incidence and con-
domless sex among Black/African American women in 
community supervision programs. They described their 
process of cultural adaptation as incorporating informa-
tion about the historical contexts of racism, its impact on 
Black/African American women, and how Black/African 
American women have stayed resilient in response. They 
also employed Black/African American women as facili-
tators of the in-person sessions, with all digital sessions 
featuring Black/African American female characters. 

This RCT was the first to show positive effects of a cul-
turally tailored intervention on reducing STI incidence 
and condomless sex among Black/African American 
women in community supervision programs [87].

Other populations
​We identified three studies that focused on other  key 
populations, including people who use alcohol or other 
substances. One intervention, for example, focused on 
promoting HIV prevention strategies among rural resi-
dents who use cocaine [92]. The authors reported that 
the intervention was culturally tailored, such that Black/
African Americans who also had histories of cocaine use 
served as peer leaders, and they designed the interven-
tion to leverage community engagement to build social 
capital and trust between facilitators and the participants.

Another HIV prevention intervention, for example, 
was designed to target beliefs, attitudes, and behaviors 
associated with engagement in HIV risk behaviors, HIV-
related stigma, and the impact of media on risk behavior 
[93]. In this study, they found that using this culturally 
tailored intervention promoted overall HIV risk knowl-
edge, safer sex peer norms and conversations, and a sig-
nificant decrease in risky sexual behavior.

Of the three interventions targeting other populations, 
only one study provided an explicit definition of “culture.” 
Bogart and colleagues [91] defined a “culturally congru-
ent” intervention for Black/African Americans to be one 
that is “customized to fit their values, beliefs, traditions, 
and practices.”

Discussion
This scoping review described trends in HIV prevention 
and treatment intervention research targeting Black/
African Americans in the US published in the past dec-
ade (2011–2021), where authors reported that their 
interventions were culturally informed or culturally 
based. We identified 25 unique interventions that explic-
itly mentioned that culture had informed their interven-
tion design. It was notable that only one study in our 
sample [91] focused on the HIV treatment cascade, high-
lighting a persistent gap in culturally based interventions 
specifically designed to engage Black/African Americans 
in HIV care. It is also important to note that, although 
all 25 interventions that we evaluated were described as 
being “culturally based” or informed by a culturally based 
framework, none of the articles included in this review 
both (1) operationally defined what was meant by “cul-
turally based” and (2) reported criteria on what param-
eters were applied to qualify their interventions as such. 
In fact, only two studies [80, 91] explicitly defined cul-
ture. Without reporting this information, interventionists 
are limited in their ability to critically evaluate the rigor 
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of intervention research or reproduce it in similar popu-
lations. Moreover, practitioners seeking to utilize these 
interventions within their practices or communities lack 
critical information that would enable them to determine 
whether a particular intervention is appropriate for their 
target population.

Despite calls for the integration of culture in interven-
tions for Black/African Americans, results of our scop-
ing review indicate that few have done so. Moreover, the 
way in which culture is operationalized and integrated 
throughout the intervention is often unclear. The imple-
mentation of explicitly defined cultural concepts is pos-
sible; a previous review focusing on Latino populations 
[96], for example, showed that HIV interventions that 
were designed to address machismo were associated with 
decreased sexual risk-taking. More attention to method-
ological approaches would enable investigators to iden-
tify aspects of culture that may influence HIV risk, and 
establishing operational definitions allowing for compari-
sons across trials may  support the advancement of the 
science in this area.

Though not always explicitly stated, interventionists 
seemed to rely upon formative research (e.g., focus groups) 
or co-design processes to infuse culture within their inter-
ventions. In our review, for example, most studies (n = 20 
of 25) engaged Black/African Americans residing in tar-
geted communities in the design process by consulting 
a community advisory board or conducting formative 
research. While these may be valid approaches, it is unclear 
whether they are sufficient for ascertaining cultural values. 
Since the quality of these interactions and formative data 
likely vary significantly and few authors reported detailed 
information regarding their approaches to obtaining spe-
cific information about culture, it is difficult to determine 
best practices in collecting such data. Black/African Amer-
icans have a complex history in the US, and many may 
be unable to articulate the influence of culture on their 
behaviors, as much information regarding the reasons for 
certain behaviors were lost during enslavement for those 
with strong generational history in the country. Moreover, 
there is much diversity within this group, with many hav-
ing closer ties to their cultural histories due to more recent 
immigration statuses. As such, it is unclear how one might 
develop a culturally based intervention without determin-
ing predominant cultural beliefs and practices in a specific 
community, as it may be inappropriate to focus on racial 
similarities alone.

A more nuanced approach to developing culturally 
based interventions may be necessary, with interven-
tions including information regarding how implemen-
tation may differ for Black/African Americans from 
certain cultural backgrounds and regions. This infor-
mation could be included in a protocol as “additional 

cultural considerations” to highlight the diversity within 
this group and how interventions may need to be adapted 
accordingly. Previous research highlighted the need for 
HIV interventions to integrate open discussions on sys-
temic racism [97]. For instance, conspiracy beliefs regard-
ing HIV must not be met with judgment but rather an 
understanding of the oppression faced by Black/African 
Americans, which requires exploration via open-ended 
questions and affirmations.

This scoping review has several strengths. First, we 
extended the review beyond HIV prevention to include 
treatment interventions targeting Black/African Ameri-
cans. This highlighted a persistent gap in the literature, 
namely that culturally informed interventions focused 
on the HIV treatment cascade remain limited. Secondly, 
unlike previous reviews that limited studies to those con-
ducted in facilities [50], we included those conducted in 
community settings as well. This decision proved insight-
ful, as several interventions in the final sample were com-
munity-based. Lastly, although this was a scoping review, 
we employed a systematic approach to identifying studies 
for our sample to support replicability. Still, this review 
has several limitations. We did not contact researchers 
whose publications did not explain how culture was inte-
grated in their intervention. Furthermore, since this was 
not a systematic review, we did not perform any qual-
ity or bias assessments, as our purpose in conducting 
a scoping rather than systematic review was to identify 
gaps in the literature to inform future research direc-
tions. Additionally, this study focused only on RCTs. As 
such, it is possible that important studies were excluded 
from our review, limiting the potential for generalizabil-
ity. However, the primary goal of this scoping review was 
to highlight current knowledge and gaps in the field that 
could inform future directions. In the absence of a meta-
analysis, we were not able to evaluate the effectiveness of 
cultural interventions on HIV-related outcomes among 
Black/African Americans.

Conclusions
Findings from this scoping review reveal continued gaps 
in the literature regarding the integration and definition 
of culture in interventions targeting Black/African Ameri-
cans. Even among studies that incorporated culture, the 
way in which culture was defined and incorporated within 
the interventions was often unclear. Our findings high-
light a need for greater clarity and transparency regarding 
the way in which investigators conceptualize “culturally 
based interventions.” This could support the development 
and implementation of interventions that intervene at the 
socio-cultural level, which may redress the upstream fac-
tors driving HIV risk and infection that disproportion-
ately impact Black/African American communities.
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