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Abstract

Study Objective—To identify sexual health behavior interventions targeting U.S. Latino
adolescents.

Design—A systematic literature review.

Setting—Peer-reviewed articles published between 1993 and 2011, conducted in any type of
setting.

Participants—Male and female Latino adolescents ages 11-21 years.

Interventions—Interventions promoting sexual abstinence, pregnancy prevention, sexually
transmitted infection (STI) prevention, and/or HIV/AIDS prevention.

Main Outcome Measures—Changes in knowledge, attitudes, engagement in risky sexual
behaviors, rates of STIs, and/or pregnancy.

Results—Sixty-eight articles were identified. Fifteen were included in this review that
specifically addressed Latino adolescent sexual health behavior. Among the reviewed
interventions, most aimed to prevent or reduce STI and HIV/AIDS incidence by focusing on
behavior change at two levels of the social ecological model: individual and interpersonal. Major
strengths of the articles included addressing the most critical issues of sexual health; using social
ecological approaches; employing different strategies to deliver sexual health messages; and
employing different intervention designs in diverse geographical locations with the largest
population of Latino communities. Most of the interventions targeted female adolescents, stressing
the need for additional interventions that target Latino adolescent males.

Conclusions—Latino adolescent sexual health is a new research field with gaps that need to be
addressed in reducing negative sexual health outcomes among this population. More research is
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needed to produce new or validate existing, age-specific, and culturally-sensitive sexual health
interventions for Latino male and female adolescents. Further, this research should also be
conducted in areas of the U.S. with the newest Latino migration (e.g., North Carolina).
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Introduction

The incidence and prevalence of sexually transmitted infections (STIs) among U.S.
adolescents ages 15-24 years is alarmingly high when compared with rates among youth
from other developed countries.12 Furthermore, these adolescents had the highest incidence
of STls in the nation, accounting for approximately half of the 19 million STI cases in
2000, with risky sexual behavior being linked to increased STI incidence and prevalence.*
Research suggests that lack of effective sexual health interventions may increase risks for
adverse sexual health outcomes in adolescents.® Therefore, strategies intended for
preventing STIs among sexually active adolescents are needed to address promoting healthy
behaviors and reducing risky sexual behaviors.%7

Latino adolescents are the largest and fastest growing ethnic group in the U.S.; however,
little attention has focused on their sexual health, which, like the sexual health of non-Latino
youth, is affected by an interrelation of factors at different social ecological levels—
individual, interpersonal, community, and societal 8-

Adolescent sexual health is affected by the social contexts in which these individuals live;
therefore, consideration of adolescents’ ethnic, racial, and cultural background is important
when addressing sexual risk-taking behavior.? Latino adolescents’ cultural values may
impact their sexual behavior including gender roles such as machismo (masculinity) and
marianismo (feminity), familism, acculturation, the importance of religion, and educational
goals.10 Research suggests that Latino health disparities exist and that the Latino adolescent
community is at greater disadvantage with regard to reproductive health outcomes when
compared to non-Latino adolescents.11:12

Differences may also exist based on gender in the sexual and reproductive health issues of
Latinos. For example, female adolescents must consult reproductive health care
professionals to obtain contraceptive methods, while male adolescents are not required to do
s0.13 Although birth rates among adolescents have declined over the last 10 years, Latina
adolescents continue to have the highest birth rate of any ethnic minority group in the U.S.14
Currently, the STI rates for Latina adolescents is approximately two times higher than non-
Latina White adolescents (8.93 and 4.3 per 1000, respectively). Additionally, Latina
adolescents, ages 15-19 years, have significantly higher STI rates when compared to Latino
male adolescents of the same age group (8.93 and 1.92 per 1,000, respectively).15

To address these disparities, studies have been conducted to better understand the cultural
and socioeconomic factors that serve as determinants of or contributors to adverse Latino
adolescent sexual health outcomes.1® However, these studies have, for the most part,

focused on Jdentifying the cause of the problem, while less attention was given to addressing
the problem by promoting sexual health among Latino adolescents.1’20 Although a
majority of national data and supporting research reflects the sexual health needs of the
overall adolescent community in the U.S., limited cultural and age appropriate research
exists that specifically addresses the needs of the Latino adolescents.2! Without effective
and culturally relevant interventions that address Latino adolescents’ risky sexual behavior
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using a social ecological approach, the negative consequences of Latino adolescents’ risky
sexual behaviors significantly impact their quality of life in adulthood.?2

Social ecological approaches are an essential component of public health efforts aimed at
improving complex community health problems like decreasing the prevalence of
adolescent STIs.23 The Social Ecological Model is a multilevel framework that aids in
understanding and solving complex public health issues by examining an individual’s social
and physical environments.24 The model emphasizes interconnections and influencing
factors on an individual’s health status and behavior and provides a framework with which
to address health issues and develop interventions.2® The use of a theoretical framework like
the Social Ecological Model is important for behavioral interventions, as it allows
researchers and practitioners to better understand, predict, and address adolescent
behaviors.26

The goal of the review reported here was to determine which behavioral interventions have
been developed and implemented to promote the sexual health of Latino adolescents.
Specifically, for this review, we focused on three objectives: (1) to conduct a systematic
literature review to assess the quantity, quality, and effectiveness of behavioral interventions
that addressed the sexual health needs of Latino adolescents; (2) to assess differences in
intervention by gender; (3) to identify health interventions that used a social ecological
approach. That is, those studies that illustrated multiple influential factors on Latino
adolescent sexual health behavior from multiple levels within an adolescent’s environment.
Based on our findings, we provide suggestions for moving the Latino adolescent health
disparities research agenda forward to reduce adverse sexual health outcomes experienced
by U.S. Latino adolescents.

Systematic Literature Review Strategy

We conducted a systematic review of the literature to identify intervention studies that
promote Latino adolescent sexual health. We defined an intervention as any kind of planned
activity or group of activities designed to prevent STIs/pregnancy or promote the
reproductive health of Latino adolescents, about which a single summary conclusion could
be drawn.2” The literature review was limited to peer-reviewed, English language journal
articles. Five online databases were used to search for published behavioral interventions:
CINAHL, OVID Medline(R), PsychINFO, PubMed, and Scopus. Additionally, the
Academy for Educational Development and the Centers of Disease Control and Prevention’s
Diffusion of Effective Behavioral Interventions (DEBI) project were utilized in the literature
search.28 All search terms used in the literature searches are included in Table 1.

Based on results from the national Youth Risk Behavior Survey, no significant positive
changes in the risky sexual behaviors of adolescents were noted from 1998 to 2009.2°
Therefore, to focus on recent trends in adolescent sexual health interventions, the initial
literature search only included articles from this time period. However, due to the scarcity of
relevant articles based on their significance and contribution to Latino adolescent sexual
health promotion, the literature search was expanded to include 18 years of research from
1993 to 2011.

Criteria for Inclusion and Exclusion of Literature

The American Academy of Pediatrics considers individuals ages 11 to 21 years to be at the
developmental stage of adolescence.30 Thus, for the purpose of this literature review, the

target population was Latino adolescents within this age range. These are adolescents who
can trace their origin or descent to Mexico, Puerto Rico, Cuba, Central and South America,
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and other Spanish cultures.3! Interventions that targeted the following measured outcomes
were included: (1) increase in sexual health knowledge, (2) changes of sexual behavior
attitudes or beliefs, (3) abstinence from or delay of sexual activity, (4) reduction in engaging
in risky sexual behaviors, defined as sexual behaviors that contribute to unintended
pregnancy and STIs, including HIV infection32 for those who were sexually active, (5)
reduction in the number of pregnancies or repeat pregnancies, (6) reduction in incidence and
prevalence of STIs, or (7) mixed outcomes (e.g., having one or more of the previously
mentioned desired outcomes).

Acrticles were excluded if: (1) they did not target any of the aforementioned measured
outcomes in sexual health; (2) the intervention did not have a sizable proportion of Latino
adolescents (i.e., Latinos constituted less than 50% of the sample), unless the measured
outcomes for different ethnic groups were analyzed separately; or (3) the age range of the
intervention samples included both adolescents and adults (e.g., individuals older than 21
years of age). Finally, articles that reported the same information from a specific study were
removed.

Data Extraction

The selection of data from behavioral intervention studies was guided by data extraction
guidelines utilized in previous literature reviews of sexual health interventions for
populations other than Latino adolescents.33-38 A data extraction table was created to
include intervention qualities and to facilitate a comparison between reviewed interventions.
Although methodological papers provided evidence of on-going research that addressed
Latino adolescent sexual health information and related interventions, they did not provide
available outcome data and were subsequently excluded from this literature review.

Classification of Articles

Results

The theoretical framework was extracted from reviewed articles to classify the interventions
based on the social ecological levels (i.e., the individual, interpersonal, community, and
societal) that influence health behavior.24 If no theoretical framework was stated in the
article, the intervention outcome measures were analyzed to identify a specific social
ecological level that targeted behavior change.

The literature search of articles published between 1993 and 2011 resulted in 1,768 hits for
adolescent sexual health interventions conducted with Latino adolescents. Of these, 98
articles were behavioral interventions. Articles that were found in more than one database
were considered duplicates, and after removing the duplicates, 68 articles remained. Of the
68 identified articles, there were 56 which did not meet the inclusion criteria because of the
lack of measurable outcomes for sexual health (n = 8); had samples that included adult-age
individuals (n = 21); less than 50% of the sample size consisted of Latinos (n = 14); or the
intervention’s outcomes were not sexual health (n = 9). For articles that published
information regarding the same intervention, only those articles that reported evaluation
results were selected (n = 4). The only intervention from the 28 DEBI projects to meet the
inclusion criteria was j Cuidate!, however, it had already been identified through the online
databases of peer-reviewed journals.

Finally, 15 articles met the inclusion criteria for this review: 10 (67%) were located on
Scopus, 3 (20%) on PubMed, 1 (6%) on OVID (Medline(R) and PsychINFO), and 1 (6%)
on CINAHL. Publication details of articles were stored in a computer reference manager.
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Quantity and Quality of Interventions Reviewed

Fifteen articles met the criteria for this review.37-51 A general description of each
intervention, measured outcomes, and intervention effects on measured outcomes of each
intervention is presented in Table 2. The most common desired outcome for reviewed
behavioral interventions was STI or HIV/AIDS prevention (n = 8). The less frequently
desired outcomes were abstinence-only (n = 1), and pregnancy prevention only (n = 1).
Other interventions had mixed desired outcomes, including abstinence, pregnancy
prevention, and/or STI and HIV/AIDS prevention (n = 5).

Interventions were found to have fundamental differences among target audience
characteristics (e.g., race, country of origin, age range, gender), sample sizes, attrition rates,
experimental designs, theoretical frameworks, content of the intervention, type of
facilitators, intervention duration and intensity, mode of assessment of outcomes, time span
for follow-up, setting of the intervention, and geographical location of the intervention.

Target Population

Sample Size

Overall, the interventions’ targeted population included adolescents from ages 10 to 23
years. Eleven studies focused on broad age ranges in adolescence. Two studies focused on
one specific adolescent subgroup (e.g., early, middle, or late adolescence). Seven studies had
a sample representative of each adolescence stage: early, middle, and late. Two studies did
not include age ranges of participants, providing only a mean age.

Interventions that included males and females constituted 80% of reviewed interventions;
however, females composed the majority of the sample size (> 50%) in most of the reviewed
interventions, except in the GIG, Reducing HIV and AIDS through Prevention (RHAP), and
Joven Noble, where males represented 57%, 54% and 100% of the sample, respectively.
Two interventions included only female adolescents, whereas only one intervention included
only males.

The nation of origin of Latinos in the intervention samples was oftentimes unspecified (n =
9). However, six interventions did specify the participants’ nation of origin. Adolescents of
Mexican and Puerto Rican descent were most frequently represented, followed by
adolescents of Cuban descent. Two studies noted participants of Central and South
American descent.

The sample sizes ranged from 26 to 1,594 individuals, with five studies having more than
500 participants. The majority of interventions used a convenience sample, with the
exception of one which used a probability sample. Individuals were followed at different
time points after the intervention, ranging from immediately after the intervention to 36
months post-intervention. Four studies conducted multiple follow-up sessions that varied by
time span recorded in months.

Attrition Rates

Attrition rates were 20% or less for eight interventions, and between 21-50% for four other
interventions. Two interventions did not report participation loss over the time of the
intervention. Of the interventions that did report attrition rates, some reported attrition at the
first of multiple follow-up sessions, and not thereafter. Furthermore, it is important to note
that participant loss in some interventions with high attrition rates was partially due to the
exclusion of participants from analysis and not necessarily because of discontinuation of the
program (e.g., failure to correctly fill out evaluation forms or missed sessions of
intervention).
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Experimental Design

Five interventions used a randomized controlled trial design. Of these, four interventions
used the individual as the unit of analysis. Within the randomized trial category, there was
one modified group-randomized, controlled trial that identified a group of five schools as the
unit of analysis. Three other interventions used a quasi-experimental design of one group,
pre- and post-test.

Theoretical Framework

The majority of interventions reported a theoretical framework to guide the intervention (n =
12). The most commonly reported theory was the Social Cognitive Theory. Other theories
utilized were the Theory of Planned Behavior/Theory Reasoned Action, the
Ecodevelopmental Theory#® (which describes relationships with ecological factors that
increase risk and protection in adolescents’ lives), and the Theory of Cognitive
Development. Three interventions did not report using a theoretical framework to guide the
research.

Content of the Intervention

Intervention

Factual information of different topics and varied quantities was presented in all of the
interventions. Recurrent areas of health knowledge outlined in the interventions were
general adolescent sexuality, STI and HIV/AIDS, implications of pregnancy and infant care,
maternal/paternal protectiveness for adolescent mothers or fathers, contraception, the
influence of substance use on risky sexual behavior, overall health and wellness, and the
importance of values, life goals, and family function.

Facilitators

The background of the individuals who coordinated or led interventions was varied by age
and their professional training. For example, two of the interventions employed peer leaders
as intervention facilitators, while the rest were conducted by adults from different
professional backgrounds in education, nursing, social work, or other type of clinical
experience (e.g., sexual health educators, psychologists).

Duration and Intensity

The number and frequency of sessions of the reviewed interventions were fairly diverse. The
duration of the interventions ranged from single sessions of 30 minutes to 95 hours of
multiple sessions over the course of 18 months. There were some interventions, particularly
those which involved counseling services, which did not specify an exact duration of the
intervention. An example is the California ASPPP-an intervention in which the participants
received an average of 18 hours of treatment of one-on-one and group services ranging from
45 minutes to 95 hours per participant.

Mode of Assessment of Outcomes

The use of self-reported questionnaires was the most common assessment of intervention
outcomes. These assessments were oftentimes offered in both English and Spanish,
depending on the participants’ preferred language. Other forms of outcome assessment
included personal interviews with intervention staff. One intervention (Social Skills
Training) used a unique form of outcome assessment to evaluate behavioral skills learned by
adolescent participants: videotaped standardized role-play tests that were evaluated by
specially-trained staff.

J Pedliatr Adolesc Gynecol. Author manuscript; available in PMC 2012 September 10.
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Points of Assessment

Most commonly, participants were assessed at different time points before and after the
intervention, ranging from six months before to 36 months after the intervention. Five
studies conducted multiple follow-up sessions that varied by the time span in months. While
five studies did not report timing at follow-up, post-intervention assessment activities were
implied.

Setting of the Intervention

Schools (n = 10) were the most commonly used setting for program implementation. The
interventions based in school settings were conducted during after-school hours, weekends,
summer sessions, and at alternative schools. Other settings for conducting the interventions
were community venues (e.g., community-based organizations, health service agencies,
street corners, clinics), and the participants’ homes.

Geographical Location of the Intervention

The geographic location of the interventions spanned several regions of the U.S.: Boston,
MA; Houston and southeast Texas; Los Angeles and San Diego, CA (as well as other
unspecified California locations); Northeast Philadelphia, PA; Miami, FL, East Harlem and
Bronx, NY, and an unspecified Midwestern city.

Effectiveness of Interventions

Based on their targeted measurable outcomes, the following interventions were effective in
addressing the sexual health of Latino adolescents:

Reduction of Risky Sexual Behavior

Nine of 15 interventions reduced risky sexual behavior: (1) HIV Prevention Program (for
females only), (2) California’s ASPPP, (3) Project CHARM, (4) Baby Think It Over, (5)
i Cuidate!, (6) Couple-Focused HIV Prevention Program, (7) Joven Noble, (8) Families
Talking Together, and (9) Shero’s Program.

Change in Attitudes, Beliefs and Perceptions about Sexual Health, STls, Including HIV/
AIDS

Eight of 15 interventions were effective in changing attitudes, beliefs and perceptions about
sexual health and STIs: (1) High-Risk Reduction Intervention, (2) The GIG, (3) California’s
ASPPP (For females only), (4) Baby Think It Over, (5) Familias Unidas + PATH, (6)
RHAP, (7) Joven Noble, and (8) Shero’s Program.

Increase in Sexual Health Knowledge

Seven of 15 interventions were effective in increasing sexual health knowledge in
participants: (1) Social Skills Training, (2) High-Risk Reduction Intervention, (3) Project
CHARM, (4) Couple-Focused HIV Prevention Program, (5) RHAP, (6) Joven Noble, and
(7) Shero’s Program.

Promotion of Sexual Abstinence or Delay of Sexual Activity

Five of 15 interventions were effective in promoting of sexual abstinence or delaying of
sexual activity: (1) High-Risk Reduction Intervention (for males only), (2) California’s
ASPPP (for females only), (3) Project CHARM, (4) j Cuidate!, and (5) Joven Noble.

J Pedliatr Adolesc Gynecol. Author manuscript; available in PMC 2012 September 10.
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Increase in skills-based learning

Three interventions were effective in increasing skills-based learning: (1) Social Skills
Training, (2) California’s ASPPP (for females only), and (3) Shero’s Program.

Reduction of Incidence and Prevalence of STls, Pregnancy or Repeat Pregnancy Rates

California’s ASPPP was the only intervention that measured incidence and prevalence of
STl and pregnancy rates, and it was also effective in reducing these rates among female
participants.

Increase in level of family functioning

Familias Unidas + PATH and Families Talking Together were the only two interventions
that involved families (i.e., parents or guardians); however, only Familias Unidas+ PATH
specifically measured and increased the level of family functioning.

Classification of Interventions Based on the Social Ecological Model

Interventions identified through this literature review were classified by levels of influence
on sexual behavior of adolescents based on the Social Ecological Model (Fig. 1).

Interventions at the individual level

The majority of interventions addressed individual level factors associated with U.S. Latino
adolescent sexual health. Theories applied at this level were the Theory of Planned
Behavior#0 and the Theory of Reasoned Action.#! Another theory employed at this level
was the Theory of Cognitive Development*2 particularly at the Formal Operational Stage;
where an individual’s ability to think hypothetically about the consequences of actions (e.g.,
becoming an adolescent parent as a consequence of risky sexual behavior) are gauged.

Interventions at the Interpersonal Level

The Social Cognitive Theory*3 emerged as the most commonly used theory among the
Latino adolescent sexual health behavioral interventions. The effective interventions at this
level were Project CHARM, j Cuidate!, Couple-Focused HIV Prevention Program, and
Families Talking Together, which helped build skills in successfully handling interactions
between individuals and their peers, sexual partners, and family members. Examples of
these skills included self-efficacy in refusing sexual activity, decreasing number of sexual
partners, negotiating condom use with sexual partners, increased sense of adolescent-
maternal protectiveness to reduce risky sexual behavior, and effective parent-adolescent
communication about sexual topics.

The Familias Unidas + PATH intervention was partially successful; its goals in increasing
family functioning and parent-child communications were met, but the intervention did not
decrease risky sexual behavior in adolescents. The Social Skills Training intervention was
also partially successful, as it increased negotiation skills, but failed to successfully meet
other skills-based desired outcomes such as refusal of unprotected sex, and self-efficacy in
obtaining or purchasing condoms. The article did not report the use of a theoretical
framework; however, its activities were specifically focused on skills-based learning at the
interpersonal level. Interventions that addressed abstinence at the interpersonal level
included Baby Think It Over and Joven Noble by promoting a broader view of the impact of
adverse sexual health outcomes on the lives of family members (e.g., parents of parenting
adolescents, children of adolescents). Moreover, interventions that addressed pregnancy
prevention were California’s ASPPP and Safer Choices 2.
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Interventions at the Community or Societal Levels

None of the interventions reviewed were conducted at the community or societal levels to
target community, neighborhood, or social norms or even changes in policies and
regulations.

Discussion

The findings from this literature review suggest that over time, very few articles
systematically evaluated behavioral interventions that specifically addressed Latino
adolescent sexual health. Based on results from this literature review, there are several
strengths and weaknesses of the research to prevent negative outcomes in the sexual health
among U.S. Latino adolescents.

Strengths of Behavioral Intervention Research Addressing Latino Adolescent Sexual

Health

We discovered five major strengths in the Latino adolescent sexual health research agenda.
First, interventions have addressed the three most critical issues in adolescent sexual health:
abstinence, unintended pregnancies, and STls.! Second, interventions’ problem-solving
approach has been aimed at different social ecological levels in order to effect change in the
negative sexual health outcomes of Latino adolescents. For example, while some
interventions targeted change in the individual’s perceptions, attitudes, and knowledge about
sexual health, other interventions targeted interpersonal relationship skills that affect sexual
behavior. Third, interventions used different strategies (e.g., lectures, discussions, role
playing, and home visits) and settings (e.g., schools, neighborhood streets, and health
clinics) to deliver sexual health messages to adolescents. Fourth, there were a variety of
intervention designs (e.g., randomized controlled trials, one group pre/post-test design, and
quasi-experimental design). A fifth strength was the diversity of geographical locations
within the United States where the interventions were conducted, which included cities with
the largest concentration of Latino communities (e.g., Miami, FL; Los Angeles, CA; and
Houston, TX).

Weaknesses of Behavioral Interventions Research Addressing Latino Adolescent Sexual

Health

Numerous weaknesses were noted in the research conducted to impact Latino adolescents’
sexual health. One major weakness was the paucity of behavioral interventions that
specifically targeted and promoted Latino adolescent sexual health. Another weakness was
the lower percentage of sexual health interventions for Latino adolescents that addressed
sexual health problems from a social ecological approach, targeting multiple levels of
influence. The majority of interventions focused on STI and HIVV/AIDS prevention at the
individual level. Furthermore, interventions, for the most part, targeted females with less
attention focused on the male’s role in a sexual relationship, as well as other levels of
influence that determine the health of female adolescents. By having the highest teen
pregnancy and birth rates among all ethnic minority groups, Latino male and female
adolescents require interventions that are proven effective in reducing pregnancy in
adolescence, and that incorporate multiple levels of the Social Ecological Model.

Additional weaknesses noted were the lack of a theoretical framework for the interventions,
and the sampling techniques used, which oftentimes consisted of convenience samples of
adolescents. In addition, there was a lack of community capacity building vis-a-vis training
of peer leaders as intervention facilitators as well as a lack of community collaboration and/
or partnership in the design or implementation of any of the interventions. Finally, there was
a general lack of culturally tailored programs that addressed Latino-specific cultural values
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and that facilitated learning among this group (e.g., culturally relevant topics of discussion,
linguistically appropriate education materials, youth-friendly intervention facilitators).

A recurring limitation of the interventions was the lack of a clear definition of sexual
activity when it was used as an outcome measure. For example, it would have been helpful
to know if anal, oral, and vaginal sexual behavior were included in the definition of sexual
activity. Another limitation was that most were conducted in school settings, which did not
include adolescents who skipped class that particular day or those who were notenrolled in
school. Given that Latinos have the highest dropout rates in comparison to non-Hispanic
Whites and African Americans (21.4%, 5.3% and 5.4%, respectively), the lack of
interventions outside of school settings poses serious limitations for intervening with this
population.>2 Another limitation was the lack of culturally sensitive components used during
intervention implementation (e.g., employing Latino intervention facilitators, addressing
cultural gender roles). Finally, no interventions targeted behavior change at the community
or societal levels that would produce community-wide or social changes that would impact
the policies needed to address Latino adolescent risky sexual behaviors.

Future research should examine the feasibility of replicating previously successful and valid
studies that have been conducted with Latino adolescents. Specifically, these studies should
be conducted in areas of newest Latino migration, where Latinos are most vulnerable
because they face more isolation in terms of fewer available resources (e.g., access to
culturally sensitive health services and providers).>3 Both theory- and practice-based
interventions are needed that address the sexual health problems of these adolescents. When
conducting new interventions, researchers must recruit samples of adolescents that are more
representative of the overall U.S. Latino community. Studies are needed that target specific
Latino subgroups, based on socio-demographic characteristics to generate group-specific
findings. More attention must be placed on targeting high-risk Latino adolescent
populations. That is, those adolescents with friends and relatives who were adolescent-age
parents; students with low academic achievement; adolescents who are not enrolled in
schools; adolescents with delinquent behavior; undocumented immigrants; and homosexual
adolescents. Future literature reviews on Latino adolescent sexual health interventions
should include other types of searches (e.g., using additional databases that may include the
gray literature such as the work of research organizations and government agency
documents not published in journals). Additional search terms in addition to the ones listed
in this article should be included that pertain to adolescent sexual health (e.g., contraception,
pregnancy prevention, STD testing, high-risk adolescent).

Limitations of the Literature Review

The literature review proposed here is not without limitations. We searched and used five
databases that were accessible through the University of Pittsburgh’s Health Science Library
System. Only English-language articles were searched. Certain key words may have been
missed in the search; however, the search term list was as comprehensive as possible in
order to minimize this limitation. Additionally, published articles did not always report
critical information necessary for the analytical component of this literature review;
therefore, this information could not be assessed or reported. No searches were conducted to
identify the gray literature (i.e., written materials that are not generally published) on Latino
adolescent sexual health interventions. However, documents assessing the sexual health
interventions targeting Latinos have been published by prominent organizations. One
example is the brief published by The National Campaign to Prevent Teen and Unplanned
Pregnancy, which describes six programs that have demonstrated delay of sexual activity,
improved contraceptive use, and/or a reduction in adolescent pregnancy. >4 Another
example is the document published by Advocates for Youth, which highlights programs that
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are effective at delaying sexual initiation or reducing sexual risk taking among Latino
adolescents in the U.S.5°

Conclusions

In this literature review, which spanned 18 years, regarding the sexual health behavioral
interventions for U.S. Latino adolescents, the findings suggest that not many interventions
have addressed their sexual health needs. Using the Social Ecological Model as a framework
for mapping Latino adolescent sexual health interventions, gaps in the literature and our
understanding suggest the need for incorporating multiple social ecological levels when
developing and implementing interventions. Researchers have, for the most part, focused on
changing behaviors at the individual and the interpersonal levels. However, the Latino
community comprises complex social and cultural factors at the community and societal
levels that are critical when addressing adolescent sexual health needs.

Latino adolescent sexual health is a fairly new field of research with multiple problems that
need to be addressed. Understanding the multiple and complex issues within the U.S. Latino
community is needed to effectively promote change. This literature review points out the
multiple challenges researchers and public health practitioners may face when developing
and implementing behavioral interventions for Latino adolescents. As the largest ethnic
minority group in the U.S., the Latino population’s health needs must be further addressed
through effective, culturally relevant interventions that not only describe health status, but
also present potential solutions to eliminating the social inequalities in the outcomes of their
sexual health.

In the interest of eliminating health disparities, the research agenda in this field can be
viewed as a three-phase framework, which is constituted by (1) the detection of health
disparities and vulnerable populations, (2) the understanding of the causes of given health
disparities, and (3) the reduction of health disparities.>® Currently, national data demonstrate
the measures by which Latino adolescent sexual health varies in comparison to non-
Hispanic adolescents. Research has focused on identifying risk and protective factors that
impact the sexual health of Latino adolescents, but more effort is needed to reduce the
disparity in sexual health outcomes of Latino adolescents. This literature review of Latino
adolescent sexual health indicates that more research is needed to produce novel, age-
specific and culturally tailored sexual health interventions in order to reduce health
disparities among Latino adolescents in the U.S.
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Fig. 1.

Social Ecological model of influential factors and interventions from the literature review
that affect Latino adolescent sexual health.
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Table 1
Literature Review Search Terms
Adolescent Sexual Behavior Intervention Latino
Adolescent(s) Sexual Behavior Intervention(s) Hispanic(s)
Adolescence Sexual Activities Early Intervention(s) Hispanic American(s)
Teen(s) Sexual Activity Education Spanish American(s)
Teenager(s) Sex Behavior Health Education Latina(s)
Youth(s) Oral Sex Health Promotion(s) Latino(s)
Female Adolescent(s)  Sexual Orientation Promotion of Health Puerto Rican(s)
Male Adolescent(s) Sex Orientation Prevention Cuban American(s)
Premarital Sex Behavior Wellness Program(s) Central American(s)
Anal Sex Health Campaign(s) South American(s)
Sexually transmitted diseases  Health Service(s) Mexican Americans
HIV infection Family Planning Ethnic Group
HIV education Family Planning Service(s) Minority Group

Pregnancy

Pregnancy during adolescence

Family Planning Program(s)
Reproductive Health Service(s)
Preventive Health Service(s)
School Health Service(s)
School-Based Service(s)
Community Health
Community Health Service
Community Health Care
Community Healthcare

Community Health Education
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