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discussion were (1) What do
you see in this photograph? (2)
How does this photograph make
you feel? (3) What do you think
about this? and (4) What can we
do collectively?

The Latino immigrants, who
were aged 18 to 29 years, took
photographs for 4 cycles, conven-
ing after each cycle to discuss the
photographs and determine the
next photo assignment.

Image 1, a photograph of con-
doms placed on a map of North
Carolina, initiated a discussion
about community-driven ap-
proaches to HIV prevention. The
men described the need for in-
formation and access to re-
sources, including condoms and
Spanish-language HIV counseling
and testing services. They also
focused on the potential to har-
ness informal social networks
within their communities. As one
man commented during a photo
discussion, “We should be talking
to our sons, to our daughters, our
nephews, our brothers and sisters.
Hand out a condom and tell
someone you know how to use it.”

Image 2 was of a Latino night-
club. The men identified Latino
nightclubs as a potentially effec-
tive and untapped setting to
reach Latinos and raise aware-
ness about HIV transmission and
prevention. As one man shared,

LATINOS IN THE UNITED STATES
continue to be disproportionately
affected by the HIV epidemic.
North Carolina has one of the
fastest-growing Latino communi-
ties in the United States and car-
ries a disproportionate HIV in-
fection burden.1,2 Nine recently
arrived, monolingual (Spanish-
speaking), immigrant Latino men
in Winston-Salem, NC, used pho-
tovoice to explore HIV preven-
tion within their communities.

Photovoice, a qualitative and
exploratory methodology
founded on the principles of
constructivism, empowerment
education, and documentary
photography, enables partici-
pants to record and reflect on
the strengths and concerns of
their community through photo-
graphic images and group dis-
cussion.3–7 Photovoice involves
a series of steps that include de-
termining photo assignments
through consensus, distributing
cameras and providing instruc-
tion on camera use, and dis-
cussing selected photographs
with root-cause questioning and
discussion, a technique derived
from the work of Paulo Freire,
in which individuals and com-
munities dig deeply into a prob-
lem to understand the frunda-
mental causes of that problem.8

The questions used to trigger
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Image 1—“We need to be talking about condom use with everyone we know.”

Image 2—“Where many Latinos can be found on Friday and Saturday nights.”
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“I am talking about a thousand
men right there. We need infor-
mation to be safe, but I have
never seen any information or
even a condom there. It doesn’t
have to be that way.”

Image 3 was given the cap-
tion, “Tiendas [small Latino gro-
ceries] are a place that we all
turn to, especially newcomers.”
It was noted that Latino men
rely on local tiendas because
they sell food, medicines, and
other products that are sold in
their countries of origin; offer
services to send money to their
families in their countries of ori-
gin; and serve as a meeting
place. One of the men won-
dered, “Why doesn’t [name of
local tienda] have information
about settling into life here, like
how to access medical services?
They could be trained about [ac-
cessing] the health clinic and
share with their customers, other
Latinos like us.”

After a quarter of a century of
the HIV epidemic, building on
existing community strengths
may be key to reducing the bur-
den within communities dispro-
portionately affected. Innovative
public health strategies that are
community generated and build
on local assets must be sup-
ported, developed, and evalu-
ated. As one of the men noted,
“We help each other get a [US]
driver’s license. We help each
other go through the steps. Now
we must help each other learn
the steps to prevent HIV.”  
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