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Abstract

Background: Racial/ethnic minorities (REMs) continue to carry the burden of sexual health 

disparities in the United States, including increased health risks and lower proportions of 

preventative care. Community-based participatory research (CBPR) has been useful in developing 

interventions aimed at reducing these disparities. Specifically, partnership with the target group 

members has resulted in more culturally relevant intervention strategies.

Aim: The purpose of this systematic review was to analyze existing research on sexual health 

interventions targeting U.S. REMs that were developed using CBPR, to highlight the role target 

group members played, and to explore the benefits and outcomes of these partnerships.

Method: Preferred Reporting Items for Systematic Review and Meta-Analyses (PRISMA) guided 

the search of 46 thesauri terms for CBPR, sexual health, and REMs across six databases.

Results: The initial search yielded 805 identified studies. After applying limiters, reviewing 

abstracts, and a full-text review, 24 appropriate studies were retained. The key findings indicated 

significant intervention outcomes such as increased health knowledge, attitude change, and 

behavioral intention that could reduce sexual risk-taking behaviors. Twelve studies detailed 

methods for partnering with target group members to formulate interventions, highlighting 

benefits related to recruitment, retention, and cultural relevance.

Discussion: CBPR is well-positioned to address sexual health disparities among REMs. While 

community partnership strategies vary, the findings yield evidence that CBPR addressing sexual 

health disparities is achievable, can influence the effectiveness of interventions, and should be 

considered as an orientation in future sexual health research.
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Health equity is “the absence of disparities… among socioeconomic and demographic 

groups or geographical areas in health status and health outcomes” (Health Resources and 

Services Administration, 2019). Health inequity not only has a deleterious impact on the 

lives of underserved populations, but can also result in increased expenditures in public 

healthcare (Suthers, 2008). Health inequities impact several areas of well-being including 

sexual health, which is defined as “a state of physical, emotional, mental, and social well-

being in relation to sexuality” (World Health Organization [WHO], 2019). Within the U.S., 

optimal sexual health is not achieved equally across all communities, particularly among 

racial/ethnic minorities (REMs).

While REMs do not represent a monolithic group, there are several REM populations 

that have experienced documented sexual health inequities, including African Americans, 

American Indian/Alaskan Natives, and Latinx populations. These sexual health inequities 

are represented in areas such as unequal progress in HIV risk reduction for African 

Americans and Latinx individuals (CDC, 2019, CDC, 2020a, CDC, 2020b). Another area 

of sexual health inequity is increased STI transmission rates, with certain groups such as 

American Indian/Alaskan Natives experiencing rates as high as three times that of Whites 

(CDC, 2017). Racial/ethnic disparities also exist in access to preventative care measures 

(e.g., cervical cancer screenings, access to family planning services; Dehlendorf, Rodriguez, 

Levy, Borrero, & Steinauer, 2010; Musselwhite et al., 2016).

These unacceptable sexual health inequities must be acknowledged within the context 

of social determinants of health. Factors such as institutional racism and segregation, 

socioeconomic status, lack of treatment access, reasonable mistrust in the healthcare system, 

and disparate incarceration rates can all contribute to sexual health inequity among REMs 

(Hogben & Leichliter, 2008; CDC, 2020c). Due to these systemic issues, it cannot be 

assumed that generic intervention strategies (often developed by non-REM academicians) 

will be adequate at addressing the nuanced needs of REMs. Instead, new research strategies 

are necessary to support these communities to reduce these disparities and reach health 

equity.

Community-Based Participatory Research (CBPR) has been described as the gold-standard 

for developing interventions for underserved communities (Kwon, Tandon, Islam, Riley, & 

Trinh-Shevrin, 2018; Wallerstein & Duran, 2010). CBPR promotes collaboration between 

academic and community partners throughout the scientific inquiry, from developing 

relevant research objectives to dissemination of research findings. As an orientation to 

research that engages the community as full and equitable partners in the research process, 

CBPR is one promising approach to reducing health disparities (Wallerstein & Duran, 2006; 

Israel, Schulz, Parker, & Becker, 1998; Minkler, 2010). CBPR has also been shown to 

be a successful method for addressing sexual health inequity (Rhodes, Malow, & Jolly, 

2010). Given that REMs frequently experience several systemic issues (often the result of 

institutional racism) that can influence sexual inequity, the inclusion of REM community 

members in research is imperative for accurately identifying and addressing the needs of 

REM communities. CBPR allows for REM community members to have full participation 

in accurately identifying their community needs and developing targeted and sustainable 

interventions.
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Specifically, partnering with members of the community who are “insiders” and represent 

the project’s target population (e.g., have lived experiences) can result in a multitude of 

benefits, including increased participant engagement, improved understanding of community 

need, tailored intervention strategies, and increased sustainability (Vaughn et al., 2018). The 

importance of community partnership is also demonstrated by the International Association 

for Public Participation’s Spectrum of Public Participation (International Association for 

Public Participation, 2018). This spectrum highlights that with increased involvement of 

community members in all phases of the research process, community members become 

empowered and can significantly impact implementation.

Despite several studies relying on CBPR to research sexual health, to our knowledge, 

there is only one known review that synthesizes this large breadth of research. Coughlin’s 

(2016) systematic review summarized the literature on CBPR and HIV/AIDS in articles 

published between 2005–2014. Through using Medical Subheadings (MeSH) terms, this 

search (which was not guided by PRISMA guidelines) identified 44 studies that used various 

methodologies. Coughlin (2016) noted that many of the identified studies represented 

formative research (70%), with several others demonstrating issues that likely impacted 

generalizability. The author identified that only 36% of the studies focused on REMs. While 

these findings are informative, the review had a broad focus which included literature from 

various types of studies that used CBPR and HIV/AIDS, including formative work. Specific 

attention to research-based intervention strategies for reducing sexual health inequities 

among REMs is essential. To our knowledge, there are no other summative studies that 

identify empirically examined interventions developed using CBPR to address the sexual 

health disparities among REMs.

Previous research also suggests that involving community members who are culturally 

representative of the target group in the research can result in improved outcomes (Vaughn 

et al., 2018). Yet, no coordinated investigation has been undertaken to identify the specific 

ways in which these target group members are included as partners in sexual health research. 

Understanding the roles that community members have played in existing CBPR projects 

could be useful for future research.

The current systematic review aims to address these gaps with the following research 

objectives: 1) summarize the existing research on sexual health interventions targeting 

REMs that were developed using CBPR; 2) explore the roles that REMs, as members of 

the target group, played in the research and; 3) examine the potential benefits and outcomes 

associated with including members of the target group in sexual health intervention research.

Method

Population, Intervention, Comparison, and Outcome (PICO) Process

PICO is an evidence-based process for structuring and assessing research questions, 

executing the search strategy, and synthesizing the results. For the present study, the 

PICO was as follows: 1) Our identified population of inquiry included REMs due several 

REM populations having a documented history of sexual health disparities; 2) CBPR was 

identified as the methodological focus of the interventions; 3) assessing the comparison of 
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intervention methods can be and was thus omitted; and; 4) the outcomes of the interventions 

and level of involvement of community members were assessed.

Selection of Databases

The research team selected databases based on scholarly foci, breadth, and expert 

recommendations. CINAHL, Medline/PubMed, and Cochrane served as the sources for 

publications focused in the health sciences. PsycINFO was used since it is the world’s 

largest behavioral science repository. Academic Search Complete was selected as it is one 

of the leading scholarly research databases. Lastly, Embase, Google Scholar and Web of 

Science Core Collection were used. Along with Medline/PubMed, research suggests these 

three databases can be used to access approximately 95% of available scholarly research 

(Bramer et al., 2017).

All the aforementioned databases, except Cochrane and Google Scholar, were searched 

within the newer iteration of EBSCOhost, an online search platform. The search was 

conducted in July 2019. The latest version of the platform is amenable to conducting 

simultaneous searches, eliminating the need for multiple independent database searches. 

EBSCOhost provides retrievable metadata on each individual database, including selected 

limiters, and limits duplicate results thereby reducing the number of articles needed to read. 

EBSCOhost also uses proximity operators to broaden the search beyond the exact phrases 

entered and includes plural derivatives and word variants using truncations (e.g., Latin* = 

Latina/Latinas/Latino/Latinos/Latinx).

To reduce the effects of publication bias, some gray literature was examined within Google 

Scholar and Cochrane in December of 2019. The Google Scholar search yielded over 13,000 

returns in order of relevance. As Eiseman (2012) suggested, a review of the top results failed 

to identify any new or appropriate studies. Cochrane, a clinical trials registry, identified 

147 CBPR studies. Nine focused on sexual health but had already been identified in the 

EBSCOhost search.

Database Limiters

Articles were limited to those published since 2000 to account for the responses to a national 

call for health research with community partners and the subsequent onslaught of CBPR 

research (National Institute of Nursing Research, 2003). Returns were limited to intervention 

studies published in the U.S. and in English.

Identification of Search Terms

Within each database, thesaurus terms (synonyms and related concepts) including subjects 

and natural language (i.e., bridge between human and computer language) were mapped 

for the target variables. For example, thesaurus terms for CBPR included participatory 
action research and community action research. The results were narrowed to relevant terms 

by consensus and culminated with nine words/phrases for sexual health (e.g., HIV, AIDS 
sexually transmitted infections [STIs]) and 35 terms for race/ethnicity (e.g., race, immigrant, 
African Americans). These 46 words/phrases were linked with appropriate operators (i.e., 

“AND,” “OR”; complete syntax is available upon request).
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Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Filtering

PRISMA is an evidence-based method for reporting and evaluating systematic reviews. In 

four phases, articles are identified, screened for inclusion/exclusion, full-text reviewed, and 

then determined eligible or ineligible in a refined screening process. Those remaining are 

included in a summative synthesis (Liberati et al., 2009). For the present review, when all 

search terms were included, 805 records were identified.

Title and Abstract Review—A system-generated search of the articles with the identified 

terms appearing in the title or abstract, with aforementioned limiters, reduced the count 

to 273 records. EBSCOhost removed numerous duplicate records, resulting in 140 articles 

retained. The first two primary authors read the titles and abstracts of each. As a result, 

another 91 articles were either deemed ineligible (i.e., not CBPR, sexual health, on REMs, 

an intervention study, or in the U.S.) or were duplicates.

Full-Text Review and Data Extraction—After the lead team members reviewed the 

full-text review of the remaining 50 articles, 26 more articles were excluded that were not 

interventions or associated with identifiable interventions (i.e., focus groups, survey, etc.). 

The full research team conducted a summative review of the two dozen remaining articles 

(see Figure 1 for flow diagram of inclusion/exclusion).

Microsoft Excel was used to gather the extracted data (e.g., author(s), publication date). 

Several studies published separate methodological and outcome papers, which the authors 

grouped together in the database to minimize duplicate data extraction. In addition to the 

PICO data extrapolation, the description of “community collaboration” at each phase of 

the scientific research process was copied. Inclusion at each stage was coded as absent or 

present and vague descriptions were rated using discussion and consensus.

Results

Summary of Studies

A closer examination of the original 140 unduplicated studies revealed that nearly a third 

of the studies did not include information specifically on REMs (32.14%) or were not 

interventions (32.14%). The 22 studies conducted outside of the U.S. were beyond the scope 

of the present study. Less than one-fifth of the identified studies met the inclusion criteria for 

this review (n = 24; 17.14%). The retained studies were published between 2004–2018. The 

studies were numbered to facilitate ease of referencing and are listed in brackets hereafter 

(see Table 1).

Objective 1: Summarizing Research on Interventions Developed Using CBPR

Study Populations—The mean sample size was robust with 261 participants (range = 

7 – 1,187). Most studies were conducted in urban settings (n = 15; 62.5%). Ten studies 

included both males and females, whereas separately males were the target participants in 

nine studies and females were the focus in five studies. All the studies had racial/ethnic 

minority samples greater than 89%, with the vast majority at 100% representation (n = 21; 

87.5%). African Americans/Blacks were represented in 50% of the retained studies [3, 6, 8, 
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10, 12–14, 17–18, 21, 24] followed by Latinx (referred to as Latino or Hispanic in several of 

the studies; n = 8; [4, 7, 9, 15, 16, 19, 20, 22]), American Indian (n = 2; [5, 23]), and mixed 

samples (n = 2; [2, 17]). Adults were the sole focus in most of the studies (n = 16; 66.6%) 

with five studies including adolescents/youth [3, 5, 10, 17–18]. Three interventions included 

family dyads [8, 9, 17]. Four studies included gay (n = 3; [11, 14, 15]) and transgender (n 
= 1; [20]) participants. Finally, there were four interventions with participants who had HIV 

[11, 14, 17, 24].

Intervention Methodologies—The strategies used by the 24 different interventions to 

address the sexual health needs of their respective target groups varied. Several studies relied 

on a behavioral intervention. The sessions (ranging from 1–17) occurred either individually 

or in a group setting. Other interventions utilized unique approaches, including a social 

marketing campaign [15], a social media intervention [11], and a text-based intervention 

[12].

Most of the studies focused on HIV prevention (75%; n = 18). Four studies (16.6%) targeted 

sexual health more generally, including reproductive health and safer sex practices [5, 8, 

12, 24]. One study targeted increased communication about sex among family members [8]. 

Another study targeted intimate partner violence [4].

Summary of Outcomes—Outcomes of the interventions varied significantly; however, 

all studies provided results related to changes in thoughts, attitudes, and/or behavior 

change. A third of the studies reported significant outcomes regarding changing participants’ 

thoughts such as improved HIV or STI knowledge [16, 18, 20, 21, 22]. Of the 24 studies, 

37.5% reported a significant impact on individual’s attitudes. For example, numerous studies 

reported improved condom use self-efficacy or communication capacity regarding sex [14, 

15, 16, 18, 20, 23]. Finally, 79% of the studies reported significant changes in behavior, 

including increased condom use [19, 20, 21, 24], decreased condomless sex [13, 21], and 

decreased number of sexual partners [21].

Objective 2: Explore Role of Target Group Members

To understand how community members, who are typically the targeted participants in 

intervention research, were involved as partners in these CBPR projects, we investigated 

their role in each study and assigned them progressively inclusive ascending levels (1–3; 

see Table 1). In Level 1 studies [1–8], REMs-serving community agencies were the partners 

and not necessarily members of the target group. One third of the studies (identified as 

Level 1; n=8) worked with leaders from community-serving organizations rather than with 

individuals from the target population. This distinction is commonly known as grass tops 

(i.e., leaders and decision-makers) versus grassroot (i.e., community members) partnerships. 

For example, researchers in New Mexico partnered with Planned Parenthood staff to deliver 

an HIV prevention program with strong empowerment components in the curriculum 

(Romero et al., 2006). For Level 2 [9–12], REMs were involved but details of the role 

of target members were not provided or were unclear (n = 4; 16%). For example, Project 

BRIDGE is a faith-based/academic partnership targeting middle school African American 

adolescents (Marcus et al., 2004). The authors mention having a youth coalition but go on 
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to describe the inclusion of a pastor with oversight of youth rather than specific inclusion of 

African American adolescents or, if present, the details of their involvement. Lastly, Level 3 

studies [13–24] included members of the target group and clearly delineated their role (n = 

12; 50%).

The role that community members played in Level 3 studies was further analyzed. Based 

on previous research (Jacquez, Vaughn, & Wagner, 2013), we created six non-mutually 

exclusive categories to describe target group member involvement in stages of the research 

process (see Table 2). These categories included: 1) preliminary research design, 2) 

choosing/developing data collection methods or instruments, 3) recruitment, 4) facilitating 

the intervention, 5) data collection, and 6) data analysis/interpretation.

All twelve Level 3 studies described target group member collaboration in the preliminary 

design stages of the research process, including creating study protocols and choosing 

design strategies. Community partners were involved in development of data collection 

tools in half of Level 3 studies (n = 6 [16, 19–23]). Target group members were also 

commonly included in recruitment of participants (n = 7 [13, 16, 19–23]) and facilitating or 

implementing the intervention (n = 8; 66.7% [13, 16, 19–24). Members of the target group 

were involved in data collection efforts in more than half of the studies (n = 7 [13, 16, 

18–20, 22,23]), and half of the studies reported target group member involvement in data 

analysis/interpretation (n = 6 [14, 17, 18, 20, 21, 23]).

Studies that reported collaboration with members of the target community in 1–2 aspects of 

the project were labeled low collaboration (n = 4; 33.3% [14, 15, 17, 24]. Those with 3–4 

areas of collaboration were labeled medium (n = 2; 16.6% [13, 18]) and inclusion in 5–6 

aspects are labeled high collaboration research partnerships (n = 6; 50% [16, 19–23]). Two 

of these studies reported full participation of target group members. The key outcomes of 

these studies are also described in Table 2.

Example of Full Target Group Member Collaboration (Protege tu Familia: 
Hazte la Prueba)—Protege tu Familia: Hazte la Prueba is an example of full community 

engagement throughout the entire project (Rios-Ellis et al., 2010).The aim of the project 

was to develop a culturally appropriate intervention to increase HIV awareness and 

testing, reduce risky sexual behaviors, and decrease HIV stigma among Spanish speaking 

Latinx men and women. The community representatives included promotores (peer health 

educators) and three bicultural female group facilitators. During the formative stage, the 

female group facilitators conducted four family-based, mixed group focus groups. In the 

intervention stage, the promotores collaborated with the University staff to utilize the 

information gained from the focus groups to create a tailored curriculum and an instructional 

manual. During the implementation stage, both promotores and University staff recruited 

new participants and delivered the one-time, two-hour intervention. The sample included 

461 adults in 27 charlas (i.e., groups) who were either US born or foreign-born Latinos. 

Finally, in the evaluation stage, the promotores who had co-developed the assessment 

materials with the University staff participated in training in basic evaluation methods in 

order to conduct the pre- and post-test telephone surveys and to evaluate the findings. 

The findings demonstrated not only the efficacy of the intervention in increasing HIV 
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knowledge and improving intent for behaviors such as HIV testing, but also the feasibility 

and value-added of involving the community throughout the project. The authors suggested 

that the community involvement resulted in a more linguistically and culturally appropriate 

intervention that holds promise for reducing sexual health inequity (Rios-Ellis et al., 2010).

Objective 3: Potential Benefits/Outcomes of Partnering with Target Group Members

The third objective of this review was to explore potential benefits related to engaging 

in CBPR with target group members. Twelve of the identified studies described target 

group members as research partners and clearly outlined the role these members played 

in several aspects of the study. While each study targeted different sexual health concerns 

among several REMs, the reported outcomes are promising for reducing sexual health 

disparities. The studies reported significant outcomes such as decreased sexual risk taking 

(e.g., increased condom use), increased engagement in HIV prevention behaviors (e.g., 

increased medication adherence and HIV testing), attitude change (e.g., increased condom 

use self-efficacy or intention), and increased communication with sexual partners (e.g., 

discussing safer sex).

In addition to the reported outcomes related to sexual health, several studies highlighted 

benefits of partnering with target group members. Multiple studies attributed successful 

recruitment and retention to the partnership with community members (Aronson et al., 

2013; DeMarco & Chan, 2013; McBride et al., 2007; Rhodes et al., 2017). Other 

studies highlighted that community partnership likely resulted in more culturally relevant 

interventions (Rios-Ellis et al., 2010; McBride et al., 2007). Wilson and colleagues (2019) 

found that target group members who participated in the partnership experienced more 

self-efficacy to serve as community advocates. Hergenrather Geishecker, Clark, and Rhodes 

(2013) suggested that the cohesiveness of a 10-year partnership likely contributed to 

significant intervention outcomes. Rink and colleagues (2013) highlighted the potential 

limitations of using academically developed theoretical approaches to research with REM 

communities. Results from their project suggested the utility of a more indigenous 

theoretical approach that was aligned with the culture of their community partners. Thus, 

the invaluable benefits of academic community partnerships on sexual health of REMs is 

evident.

Discussion

CBPR is a research orientation that encourages collaboration and shared decision making 

across community and academic partnerships and can often result in more culturally relevant 

outcomes (Jacquez, Vaughn, & Wagner 2013). Given their unique experience with sexual 

health inequity, REMs may benefit more from intervention strategies that are culturally 

adapted or tailored (Burlew, Copeland, Ahuama-Jonas, & Calsyn, 2013; Hall, Ibaraki, 

Huang, Marti, & Stice, 2016). Collaboration with target group members is one method for 

developing these culturally tailored interventions (Vaughn et al., 2018). Without involvement 

of target group members, it may be difficult to understand the nuanced experiences that 

REMs often face related to sexual health.

McCuistian et al. Page 8

Health Educ Behav. Author manuscript; available in PMC 2023 February 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



The present review assessed 24 sexual health interventions for REMs developed with a 

CBPR orientation, examined the role of target group members, and summarized some of the 

major findings. Great variability existed in the target populations and reported intervention 

outcomes, which impeded conducting a meta-analysis. Although most studies focused on 

behavioral change for HIV risk reduction, several appeared to mirror a biopsychosocial 

model of health by also focusing on other social contexts (e.g., familial communication or 

cultural values) that can also influence health behaviors(Engel, 1977), particularly among 

REMs. Overall, 79% of the studies reported significant changes in sexual risk behaviors, 

which is a salient step for reducing sexual health inequity. While many of studies utilized 

more traditional behavioral interventions, several employed novel strategies for engaging 

populations who may experience stigma related to sexual health including REM men who 

have sex with men (Tanner et al., 2018; Solorio et al., 2016) or Black youth (Juzang, 

Fortune, Black, Wright, & Bull, 2011).

These findings suggest that while intervention methodology may vary, interventions 

developed using CBPR hold promise for reducing sexual health inequity for REMs. Many of 

the interventions developed with target group members partially attributed their significant 

outcomes to the collaboration with community members. This is particularly important, 

given that REMs are often underrepresented in research (Yancey, Ortega, & Kumanyika, 

2006).

This review illuminated substantial variability within the studies regarding the description 

of CBPR and community partnership. Of the 273 original articles identified, 91 were 

eliminated at the abstract review due to lack of any provided details on community 

partnership. Of the 24 retained studies, half of the studies either did not identify 

how community members were involved or reported partnership with community-based 

organizations only. In the other 12 studies, target group member collaboration was split 

equally between low/moderate and high levels of collaboration. However, only two studies 

reported target group members participating in all aspects of the research, which could be 

indicative of shared decision-making and power throughout the research process (Israel, 

Schulz, Parker, & Becker, 1998). While it is not assumed that manuscripts with a dearth of 

this information did not collaborate with community members, the lack of provided detail 

on such collaboration when reporting use of CBPR could be considered as a concerning 

finding, given that collaboration is a core tenant of the CBPR orientation. It is noteworthy 

that including community partners throughout the research process may not always be 

feasible (e.g., attrition) but should always be meaningful (e.g., utility of participating in 

technical activities).

While the identified studies demonstrated important outcomes, they were not without 

limitations. Collaboration with the target group members was often presented with variable 

detail across the 24 studies, making it difficult to consistently determine the exact role target 

group members played. At times, the authors of the current review had to search and consult 

additional methodological papers to gain more information about how community members 

were involved. It is not presumed that all articles that do not describe the community/

academic partnership in detail were not engaging in CBPR; however, the lack of description 

does impede analysis and replicability in future research.
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While several of the studies mentioned a seemingly meaningful outcome of including target 

group members, none presented empirical findings of how community member collaboration 

improved the intervention. Future studies should work to measure the impact of community 

collaboration on study findings. For example, documenting change in target group members’ 

interest in being advocates for their communities or serving on future research teams.

This review itself also has some limitations. Although this search was comprehensive, using 

other research databases may have resulted in additional articles being identified. It is 

possible that additional ‘gray literature’ could have enhanced the picture of the available 

manuscripts, especially since some of this research could be completed outside of the 

academic setting. However, by relying on published research, the peer-review process 

contributes to a certain level of consistency which allows for a systematic review. The 

authors could have also been biased in applying inclusion/exclusion criteria and study level. 

However, all team members discussed all ambiguous information as a full team and came to 

a verbal consensus on decisions regarding retainment of studies or assignment of study level 

during regular team meetings. Moreover, there may be other methods to classify inclusion of 

target group members that were not utilized within this review.

Notwithstanding these limitations, this study has several strengths. The search process 

was conducted in a way to permit replication (syntax available upon request). Building 

upon previous literature (Coughlin, 2016), this review addressed a gap by summarizing 

empirically-examined interventions developed using CBPR for addressing sexual health 

disparities for REMs. Additionally, it highlights the benefit of CBPR and target group 

member involvement in health inequities research. By outlining where in the research 

process target group members are more often involved, this review could provide a roadmap 

for future community/academic partnerships to engage in collaborative work. Based on our 

findings that all 24 reviewed manuscripts reported significant changes on thoughts, attitudes, 

or behaviors related to sexual health inequity, it can also be hypothesized that involvement 

of target group members is an effective strategy. Thus, this review could hold clinical 

implication, as it serves as a summary of interventions that could be appropriate for REM 

communities impacted by sexual health inequity.

This project is the first comprehensive investigation of CBPR sexual health interventions 

targeting REMs. The study outcomes provide informative targets and methodology for 

future interventions. The studies demonstrated that successful community collaborations can 

have a strong effect. More broadly, research is needed to measure the specific dimensions 

of this influence. The methods used for this review may be utilized to assess CBPR 

interventions around the world, with special attention being given to other communities 

uniquely impacted by sexual health disparities (e.g., LGBTQ communities, individuals 

who use substances, etc.). Our findings also provide important insights into the limited 

disclosure of true CBPR practices and the variability in collaboration with target group 

members, despite knowledge that increased collaboration in all phases of the research can 

be empowering for community members (International Association for Public Participation, 

2018). Researchers should make a targeted effort to report specific details on the roles 

played by community members, which could be important for replication. Journal editors 

should also be invested in publishing manuscripts that provide such detail. Greater efforts 
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are needed to ensure not only full, but equitable partnerships with target group members 

to develop effective, culturally relevant interventions. Continued work on CBPR and sexual 

health will have a meaningful impact in reducing the sexual health inequities among REMs.
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Figure 1: 
Flow diagram of search results
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