
Original Paper

Culturally Tailored Social Media Content to Reach Latinx
Immigrant Sexual Minority Men for HIV Prevention: Web-Based
Feasibility Study

Jane J Lee1, MSW, PhD; Joel Aguirre Herrera2, BA; José Cardona2, BA; Loren Yesenia Cruz2; Lésster Munguía2,

BS; Christopher A Leyva Vera1, BASW, MSW; Gabriel Robles3, LCSW, PhD
1School of Social Work, University of Washington, Seattle, WA, United States
2Entre Hermanos, Seattle, WA, United States
3School of Social Work, Rutgers University, New Brunswick, NJ, United States

Corresponding Author:
Jane J Lee, MSW, PhD
School of Social Work
University of Washington
4101 15th Avenue NE
Seattle, WA, 98105
United States
Phone: 1 2066168984
Email: janejlee@uw.edu

Abstract

Background: Latinx gay, bisexual, and other sexual minority men are disproportionately affected by HIV in the United States.
As Latinx sexual minority men, particularly those who are foreign-born, experience inequitable access to health services, tailored
strategies to engage them for HIV prevention are urgently needed.

Objective: Our study seeks to address the need for enhanced access to HIV prevention among Latinx immigrant sexual minority
men. We developed and piloted a culturally sensitive technology-based campaign focused on HIV testing and pre-exposure
prophylaxis (PrEP) uptake.

Methods: We used a two-phase approach to assess the feasibility of community-informed social media content in engaging
Latinx immigrant sexual minority men for HIV testing and PrEP use. First, we conducted three iterative focus groups with 15
Latinx immigrant sexual minority men to refine the HIV prevention content to be piloted on social media platforms. The finalized
content was placed on Instagram and Facebook for 9 days in July and September 2021 to individuals who were in Washington
State. Individuals who clicked on the content were directed to a website with additional HIV prevention information. Second,
we conducted online surveys (n=60) with website visitors that assessed sociodemographic characteristics, barriers to HIV
prevention, and HIV-related transmission risk and prevention behaviors. We conducted descriptive analyses to examine the overall
profile of survey respondents and determine the feasibility of culturally informed social media content in reaching Latinx immigrant
sexual minority men.

Results: Overall, 739 unique users visited the website during the 9-day period when the social media content was posted on
Instagram and Facebook. Our sample included 60 Latinx immigrant sexual minority men who completed the online survey.
Participants’ mean age was 30.8 years and more than half (n=34, 57%) completed the survey in Spanish. A quarter of participants
indicated that they were unauthorized immigrants and 57% (n=34) reported not having medical insurance. Participants reported,
on average, having 6 different sexual partners in the last 6 months. Nearly a third of respondents had not tested for HIV in the
last 6 months. Only about half (n=32, 53%) of respondents had used PrEP in the last 12 months.

Conclusions: Community-driven social media and web-based strategies are feasible ways to engage Latinx immigrant sexual
minority men who may traditionally lack access to HIV prevention information and services due to structural and social barriers.
The results highlight that culturally relevant social media and web-based outreach strategies that are informed and developed by
the community can reach Latinx immigrant sexual minority men for HIV prevention. Findings underscore the need to examine
the effectiveness of social media content in promoting HIV testing and PrEP uptake in marginalized Latinx populations.
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Introduction

Despite significant progress in reducing the number of new HIV
infections, there were more than 36,000 new HIV diagnoses in
the United States and dependent areas in 2019 [1]. The vast
majority of these new diagnoses occurred in gay, bisexual, and
other sexual minority men, with Latinx sexual minority men
accounting for nearly a quarter of all new HIV infections [1].
Latinx sexual minority men encounter significant social and
structural challenges to seeking and receiving appropriate HIV
prevention services [2,3]. Specifically, factors such as language
barriers, immigration status, education level, and discrimination
may be linked to lower uptake of HIV prevention strategies
such as HIV testing and pre-exposure prophylaxis (PrEP) use
in Latinx immigrant sexual minority men [2,3]. Further, with
the unprecedented disruptions related to the COVID-19
pandemic, Latinx immigrant sexual minority men may be less
likely to seek in-person care and information for nonurgent
conditions, potentially delaying HIV testing and PrEP use.
Hence, while effective strategies for HIV prevention and
treatment are available, increased efforts to enhance their access
and use among Latinx immigrant sexual minority men are
urgently needed.

The use of eHealth and related technology has the potential to
improve the reach and implementation of HIV prevention
strategies for marginalized populations such as Latinx immigrant
sexual minority men [4,5]. HIV prevention information delivered
via online and social media platforms may offer greater privacy
and confidentiality, which may increase the acceptability of
accessing HIV prevention resources [5]. eHealth tools have also
served as a useful mechanism to deliver information and health
services when in-person activities are limited or unavailable
due to public health concerns such as COVID-19 [6]. Further,
the wide use and availability of the internet and social media
applications have made eHealth HIV prevention approaches
increasingly accessible for hard-to-reach populations [7,8]. For
Latinx immigrant sexual minority men who may be reluctant
about seeking health services due to stigma or fear, eHealth
may address barriers and support engagement with HIV
prevention resources. Yet, despite the growing number of
eHealth HIV prevention interventions, there has been limited
attention to the acceptability of using eHealth strategies with
Latinx immigrant sexual minority men [9,10].

To address the need to tailor HIV prevention programs for
specific groups, we sought to enhance understanding of the
specific preferences and acceptability of using eHealth strategies
for HIV prevention among Latinx immigrant sexual minority
men. We conducted an initial qualitative study to examine how
to appropriately use social media platforms to recruit and engage
Latinx immigrant sexual minority men for HIV testing and PrEP
uptake [11]. We also assessed how specific content delivered

on social media platforms can address barriers to HIV testing
and PrEP in this population. The findings of this study indicated
that Latinx immigrant sexual minority men were enthusiastic
about receiving HIV prevention information via social media
platforms. Participants offered specific suggestions and
preferences regarding how social media content should be
developed and emphasized that messaging be inclusive,
motivational, and positive [11].

Based on the results of this initial study, which are published
elsewhere [11], we developed content to be piloted on social
media platforms to engage Latinx immigrant sexual minority
men for HIV testing and PrEP uptake. This study examines the
feasibility of using the culturally tailored content on social media
platforms to reach Latinx immigrant sexual minority men for
HIV prevention.

Methods

Overview
This feasibility study used a community-based participatory
approach and was conducted in Seattle, Washington in
partnership with a local community-based organization that
serves the lesbian, gay, bisexual, transgender, and queer
(LGBTQ+) Latinx community. The first phase of the study
involved three focus groups that were developed to finalize the
social media content for the study. During the study’s second
phase, the finalized content was piloted on social media
platforms, and a web-based survey was conducted to assess
whether the social media content was successful in reaching
Latinx immigrant sexual minority men for HIV testing and PrEP
uptake.

Focus Groups
We developed five initial designs of the culturally tailored HIV
prevention content to be piloted on social media platforms based
on the preferences identified from Latinx immigrant sexual
minority men. We conducted three iterative focus groups with
15 Latinx immigrant sexual minority men to further revise the
initial designs according to participants’ preferences. During
each focus group, participants offered suggestions to edit the
content and ensure the cultural sensitivity of the designs.
Participants also discussed the rationale behind their suggested
changes. We finalized the designs to be piloted on social media
platforms after the third and final focus group.

Pilot Testing of the Social Media Content for Latinx
Immigrant Sexual Minority Men
The social media content was piloted on social media sites in
July 2021. Specifically, the content was placed on Facebook
and Instagram over a 9-day period. The content was available
to individuals who were on Instagram or Facebook in
Washington State. Individuals who clicked on the content were
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directed to a website that offered additional information on HIV
testing and PrEP. Specifically, the website was developed with
support from the study’s community partner and offered
localized and culturally relevant HIV prevention information
in Spanish. Information about how and why to get tested for
HIV and use PrEP were included. Additionally, contact
information to make an appointment to test for HIV or learn
more about PrEP were also available on the website. We
conducted an online survey with 60 website visitors to assess
whether the social media content was a feasible strategy for
reaching Latinx immigrant sexual minority men for HIV
prevention. To be eligible to complete the survey, individuals
had to meet the following inclusion criteria: be 18 years or older,
identify as Hispanic or Latino/a/x, male sex at birth, born outside
of the continental United States, and report sex with men. All
individuals consented to participate prior to completing the
survey. Surveys were completed in Spanish or English based
on the participant’s preference.

Measures
Surveys were available in Spanish or English and assessed
sociodemographic characteristics, barriers to HIV prevention,
and HIV risk and prevention behaviors. Barriers to HIV
prevention included not having health insurance and sexual
orientation disclosure (whether or not individuals disclosed their
sexual orientation to friends who are heterosexual, family
members, employers or teachers, and health care providers).
We also assessed participants’perceptions of their community’s
tolerance toward individuals who identify as LGBTQ+ (1
strongly disagree, 2 disagree, 3 neither agree nor disagree, 4
agree, 5 strongly agree). Surveys also measured the extent to
which participants experienced distress related to COVID-19
(1 no distress, 10 extreme distress). HIV transmission risk

behaviors were assessed by the number of sexual partners in
the last 6 months, drug or alcohol use before last sex, and
condomless anal sex at last sex. HIV prevention behaviors
included ever testing for HIV, testing for HIV in the last 6
months, PrEP awareness, and PrEP use in the last 12 months.
Descriptive analyses were used to examine the overall profile
of website visitors and to determine the feasibility of using
community-informed social media content to reach Latinx
immigrant sexual minority men in need of HIV testing and PrEP
who encounter barriers to HIV prevention.

Ethics Consideration
The authors obtained informed consent from all study
participants prior to their participation in the focus groups or
web-based surveys. All study procedures were reviewed by the
University of Washington Human Subjects Division and
qualified for exempt status from federal human subjects
regulations.

Results

Focus Groups
The focus groups provided feedback on the language, imagery,
and overall designs of the community-informed social media
content. The initial versions of the content were revised in the
following ways based on focus group feedback: photographs
were changed to depict more realistic images of Latinx sexual
minority men, additional colors and illustrations were integrated
to highlight the empowering aspects of HIV prevention, and
designs that were text-focused were included to provide more
discreet ways to engage with the content. The finalized content
is presented in Figures 1-5.

Figure 1. Culturally tailored social media content for HIV prevention in Latinx immigrant sexual minority men: Be your hero.
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Figure 2. Culturally tailored social media content for HIV prevention in Latinx immigrant sexual minority men: Illustrated men. PrEP: pre-exposure
prophylaxis.

Figure 3. Culturally tailored social media content for HIV prevention in Latinx immigrant sexual minority men: Favorite sexual position. PrEP:
pre-exposure prophylaxis.
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Figure 4. Culturally tailored social media content for HIV prevention in Latinx immigrant sexual minority men: For love. PrEP: pre-exposure prophylaxis.

Figure 5. Culturally tailored social media content for HIV prevention in Latinx immigrant sexual minority men: Emojis. PrEP: pre-exposure prophylaxis.

Figure 1 states “Take charge of your life with PrEP” and “Be
your hero” in Spanish, and presents a multimedia image of a
man in the sky. Figure 2 presents an illustrated image of two
men and a symbol of PrEP. Figure 3 is text-focused and states,
“My favorite sexual position is the one that’s safest” in Spanish
with the hashtag “#PrEPWorks.” Figure 4 includes an image
of two men with the words “For love,” “For me,” “For him,”
in Spanish and “PrEP pill.” Figure 5 states, “It’s okay to play
with your food” in Spanish and uses emojis and illustrations to
demonstrate that sex with condoms and with PrEP is the “safest
sex.” These five designs reflect community priorities,
preferences, and needs to receiving information and services
related to HIV prevention. For example, the use of “Spanglish”
or both English and Spanish in the designs was encouraged as
it highlights that many Latinx immigrant sexual minority men
speak both Spanish and English. Additionally, participants noted
that the use of humor and cheeky language and imagery were
an important way to catch their attention. Overall, the content
relays the positive and motivational messages sought by focus
group participants.

Characteristics of Feasibility Study Survey
Respondents
There were 739 unique users who visited the website after
clicking the pilot social media content on Facebook or Instagram
over the 9-day period. Among the 60 Latinx immigrant sexual
minority men who completed the online survey, slightly more
than half (n=34, 57%) completed the survey in Spanish.
Respondents’ sociodemographic characteristics are presented
in Table 1.

The mean age was 31 years, and the average length of time
residing in the United States was 14 years. About half of the
respondents (n=32, 53%) were born in Mexico and 20% (n=12)
reported having less than a high school level education. More
than half of the participants (n=35, 58%) reported their religion
as Catholic or Christian. A quarter of participants were
unauthorized immigrants, while 17% (n=10) were legal
permanent residents (Table 1).
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Table 1. Characteristics of 60 Latinx immigrant sexual minority men who were reached by the culturally informed pilot social media content.

Participants, n (%)

30.8 (8.2)Age (years), mean (SD)

Country of origin, n (%)

32 (53)Mexico

6 (10)El Salvador

4 (7)Honduras

4 (7)Cuba

4 (7)Puerto Rico

10 (17)Othera

13.9 (8.5)Length of time in United States (years), mean (SD)

Education, n (%)

12 (20)Less than high school

14 (23)High school or GEDb

13 (22)Some college

21 (35)Bachelor’s degree or higher

Employment status, n (%)

9 (15)Unemployed

32 (53)Employed full time

14 (23)Employed part time

4 (7)In school

1 (2)Retired

Religion, n (%)

18 (30)Catholic

17 (28)Protestant/Christian

11 (18)No religion

8 (13)Otherc

4 (7)Atheist

Immigration status, n (%)

10 (17)Legal permanent resident

8 (13)Naturalized citizen

15 (25)Unauthorized immigrant

24 (40)Eligible immigrant

3 (5)Temporary resident or other

aOther included Argentina, Brazil, Panama, Guatemala, Colombia, Ecuador, and Peru.
bGED: General Educational Development.
cOther included: Nondenominational or independent, spiritual but not religious, and other.

Barriers to HIV Prevention
Select barriers to HIV prevention are presented in Table 2.

Approximately 42% (n=25) of respondents indicated that they
did not have health insurance. While the majority (n=53, 88%)
of participants reported disclosing their sexual orientation to
their health care providers, less than three-fourths had disclosed

their sexual orientation to friends who are heterosexual or to
family members. About half (n=31, 52%) of respondents had
disclosed their sexual orientation to employers or teachers.
Participants reported an average rating of 3.5 (range 1-5) in
community tolerance toward LGBTQ+ individuals. On a scale
of 1 to 10 with “1” being no distress and “10” being extreme
distress, respondents reported experiencing an average level of
5.0 in COVID-19–related distress.
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Table 2. Barriers to HIV prevention and HIV transmission risk and prevention behaviors among Latinx immigrant sexual minority men (N=60).

Participants, n (%)

Health insurance, n (%)

34 (57)Yes

25 (42)No

1 (2)Unsure

5.0 (2.9)COVID-19–related distress, mean (SD)

3.5 (1.3)Community LGBTQ+a tolerance, mean (SD)

Sexual orientation disclosureb, n (%)

43 (72)Disclosed to friends who are heterosexual

42 (70)Disclosed to family members

31 (52)Employers or teachers

53 (88)Disclosed to health care providers

6.2 (7.1)Number of sexual partners in last 6 months, mean (SD)

18 (30)Drug or alcohol use behavior during last sexc, n (%)

24 (40)Condomless anal sex at last sexc, n (%)

48 (80)Ever tested for HIVc, n (%)

42 (70)Tested for HIV in last 6 monthsc, n (%)

28 (47)Currently using PrEPc,d, n (%)

aLGBTQ+: lesbian, gay, bisexual, transgender, and queer.
bData presented indicates respondents who disclosed.
cData presented indicates respondents who reported “Yes” to the question.
dPrEP: pre-exposure prophylaxis.

HIV Transmission Risk and Prevention Behaviors
Table 2 also presents respondents’ HIV transmission risk and
prevention behaviors. Respondents reported an average of 6.2
sexual partners in the last 6 months and 30% (n=18) indicated
using alcohol or drugs during last sex. While the majority (n=48,
80%) of participants had ever tested for HIV, 70% (n=42) had
tested for HIV in the last 6 months. Less than half (n=28, 47%)
of all respondents were currently using PrEP (Table 2).

Discussion

Primary Findings
Our results demonstrate that the pilot social media content
reached a diverse sample of Latinx immigrant sexual minority
men. Specifically, we engaged Latinx immigrant sexual minority
men who were undocumented, had low levels of education, and
were unemployed. While these factors often present challenges
to accessing HIV prevention services [3,12,13], culturally
tailored social media outreach strategies may provide unique
opportunities to obtain HIV prevention information and
resources that are traditionally out of reach for these
communities. Further, more than half of respondents identified
as Catholic or Protestant/Christian, which suggests that our
social media content was a feasible approach to engaging Latinx
sexual minority men who are members of religious
organizations. Prior research has documented that Latinx sexual

minority men who are religiously affiliated may experience
greater internalized homophobia, which can have detrimental
effects on HIV prevention and overall health [14]. While
additional studies are needed to better understand the role of
religion on HIV prevention in Latinx sexual minority men [15],
culturally tailored HIV prevention content delivered via social
media applications may provide a potential way to engage
religious Latinx communities who may be deterred to access
such information due to perceptions of internalized or societal
stigma.

Our pilot content was also successful in reaching Latinx
immigrant sexual minority men who reported several barriers
to HIV prevention, including being uninsured. Not having health
insurance can lead to missed opportunities for HIV testing and
limit access to preventive health services [16]. As Latinxs have
the highest uninsured rate of any racial or ethnic group in the
United States [17], eHealth may be a valuable tool for reaching
individuals who experience systemic health inequities. eHealth
may also be a feasible HIV prevention strategy among Latinx
immigrant sexual minority men in diverse contexts. Despite
overwhelming challenges due to the COVID-19 pandemic,
Latinx immigrant sexual minority men who reported
experiencing distress related to COVID-19 engaged with the
tailored HIV prevention social media content. Additionally,
many respondents reported feeling that their communities were
somewhat intolerant of individuals who identify as LGBTQ+.
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As sexual minority men who face intolerance and discrimination
may be less likely to use HIV prevention services, prevention
services and information available through social media
platforms may facilitate use among Latinx immigrant sexual
minority men by creating a more acceptable environment in
which to engage.

Further, a sizeable percent of respondents noted that they had
not disclosed their sexual orientation to others, suggesting that
many Latinx immigrant sexual minority men who were reached
by the social media content may have concerns about prejudice
and discrimination in their various social networks. Social media
platforms and other eHealth tools can offer methods that may
be more acceptable for individuals who seek to conceal their
sexual orientation from specific groups and desire a discreet
way to obtain HIV prevention services. Taken together, the
tailored social media content was a feasible way to reach Latinx
immigrant sexual minority men for HIV prevention given that
its format and delivery method may overcome prior barriers to
using services.

Notably, a considerable percentage of the Latinx immigrant
sexual minority men reported engaging in sexual risk behaviors,
including having multiple sexual partners, having condomless
anal sex, and using drugs or alcohol before sex. Our results also
demonstrated gaps in HIV prevention with nearly a third of
respondents not having tested for HIV in the last 6 months and
more than half not currently using PrEP. Hence, culturally
tailored social media content is a feasible way to reach Latinx
immigrant sexual minority men who not only experience barriers
to HIV prevention but who also exhibit behaviors that may place
them at elevated risk for HIV transmission.

Limitations
There are several limitations to this study. First, given that this
study was designed to pilot the culturally informed content on
Instagram and Facebook, a comparison to Latinx immigrant
sexual minority men who did not engage with the social media
content was not possible. Despite not having a comparison
group, the authors believe that the characteristics of survey
respondents highlight the opportunity that eHealth presents for
reaching Latinx immigrant sexual minority men in need of HIV
prevention services. Second, while the social media content was
delivered virtually, the platforms focused on reaching
individuals in Washington State and its Latinx population.
Therefore, the social media content may not be appropriate or
feasible for reaching all Latinx immigrant sexual minority men
in the United States, including other locales with different
compositions of Latinx immigrant populations. Further, our
survey did not capture all individuals who engaged with or were
impacted by the social media content. Hence, individuals who
did not complete the survey may vary from those reported in
this study.

Conclusions
Our culturally relevant social media and web-based outreach
strategies that were informed and developed by the community
are a feasible way to reach Latinx immigrant sexual minority
men for HIV prevention. Community-driven social media and
web-based content present opportunities for engaging
individuals who may traditionally lack access to HIV prevention
information and services. Future research may examine the
effectiveness of culturally informed social media content in
increasing HIV testing and PrEP use among Latinx immigrant
sexual minority men.

Acknowledgments
This study was funded by the University of Washington Latino Center for Health Small Grants Program. JJL was supported by
the National Center For Advancing Translational Sciences of the National Institutes of Health under Award Number KL2TR002317.
We thank Entre Hermanos for supporting this study.

All figures presented in the study were designed by Najela Shamah of Cake Creative [18].

Conflicts of Interest
None declared.

References

1. Centers for Disease Control and Prevention. Estimated HIV incidence and prevalence in the United States, 2015-2019.
HIV Surveillance Supplemental Report 2021 May;26:1-81.

2. Sullivan PS, Satcher Johnson A, Pembleton ES, Stephenson R, Justice AC, Althoff KN, et al. Epidemiology of HIV in the
USA: epidemic burden, inequities, contexts, and responses. Lancet 2021 Mar 20;397(10279):1095-1106. [doi:
10.1016/S0140-6736(21)00395-0] [Medline: 33617774]

3. HIV and Hispanic/Latino gay and bisexual men. Centers for Disease Control and Prevention. 2019. URL: https://www.
cdc.gov/hiv/pdf/group/gay-bisexual-men/hispanic-latino/cdc-hiv-group-gay-bisexual-men-hispanic-latino-factsheet.pdf
[accessed 2022-03-08]

4. Schnall R, Travers J, Rojas M, Carballo-Diéguez A. eHealth interventions for HIV prevention in high-risk men who have
sex with men: a systematic review. J Med Internet Res 2014 May 26;16(5):e134 [FREE Full text] [doi: 10.2196/jmir.3393]
[Medline: 24862459]

5. Nguyen LH, Tran BX, Rocha LEC, Nguyen HLT, Yang C, Latkin CA, et al. A systematic review of eHealth interventions
addressing HIV/STI prevention among men who have sex with men. AIDS Behav 2019 Sep;23(9):2253-2272 [FREE Full
text] [doi: 10.1007/s10461-019-02626-1] [Medline: 31401741]

JMIR Form Res 2022 | vol. 6 | iss. 3 | e36446 | p. 8https://formative.jmir.org/2022/3/e36446
(page number not for citation purposes)

Lee et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1016/S0140-6736(21)00395-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33617774&dopt=Abstract
https://www.cdc.gov/hiv/pdf/group/gay-bisexual-men/hispanic-latino/cdc-hiv-group-gay-bisexual-men-hispanic-latino-factsheet.pdf
https://www.cdc.gov/hiv/pdf/group/gay-bisexual-men/hispanic-latino/cdc-hiv-group-gay-bisexual-men-hispanic-latino-factsheet.pdf
https://www.jmir.org/2014/5/e134/
http://dx.doi.org/10.2196/jmir.3393
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24862459&dopt=Abstract
http://europepmc.org/abstract/MED/31401741
http://europepmc.org/abstract/MED/31401741
http://dx.doi.org/10.1007/s10461-019-02626-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31401741&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


6. Bokolo AJ. Application of telemedicine and eHealth technology for clinical services in response to COVID-19 pandemic.
Health Technol (Berl) 2021;11(2):359-366 [FREE Full text] [doi: 10.1007/s12553-020-00516-4] [Medline: 33469474]

7. Schueller SM, Muñoz RF, Mohr DC. Realizing the potential of behavioral intervention technologies. Curr Dir Psychol Sci
2013 Dec 03;22(6):478-483. [doi: 10.1177/0963721413495872]

8. Li DH, Brown CH, Gallo C, Morgan E, Sullivan PS, Young SD, et al. Design considerations for implementing eHealth
behavioral interventions for HIV prevention in evolving sociotechnical landscapes. Curr HIV/AIDS Rep 2019
Aug;16(4):335-348 [FREE Full text] [doi: 10.1007/s11904-019-00455-4] [Medline: 31250195]

9. Solorio R, Norton-Shelpuk P, Forehand M, Martinez M, Aguirre J. HIV prevention messages targeting young Latino
immigrant MSM. AIDS Res Treat 2014;2014:353092. [doi: 10.1155/2014/353092] [Medline: 24864201]

10. Martinez O, Wu E, Shultz AZ, Capote J, López Rios J, Sandfort T, et al. Still a hard-to-reach population? Using social
media to recruit Latino gay couples for an HIV intervention adaptation study. J Med Internet Res 2014 Apr 24;16(4):e113
[FREE Full text] [doi: 10.2196/jmir.3311] [Medline: 24763130]

11. Lee JJ, Aguirre J, Munguia L, Robles G, Ramirez Hernandez K, Ramirez JI, et al. Engagement of Latino immigrant men
who have sex with men for HIV prevention through eHealth: preferences across social media platforms. Ethn Health 2021
Jun 21:1-14. [doi: 10.1080/13557858.2021.1943322] [Medline: 34152248]

12. Oster AM, Russell K, Wiegand RE, Valverde E, Forrest DW, Cribbin M, NHBS Study Group. HIV infection and testing
among Latino men who have sex with men in the United States: the role of location of birth and other social determinants.
PLoS One 2013;8(9):e73779 [FREE Full text] [doi: 10.1371/journal.pone.0073779] [Medline: 24147151]

13. Brooks RA, Landrian A, Lazalde G, Galvan FH, Liu H, Chen Y. Predictors of awareness, accessibility and acceptability
of pre-exposure prophylaxis (PrEP) among English- and Spanish-speaking Latino men who have sex with men in Los
Angeles, California. J Immigr Minor Health 2020 Aug;22(4):708-716. [doi: 10.1007/s10903-019-00955-w] [Medline:
31823164]

14. Barnes DM, Meyer IH. Religious affiliation, internalized homophobia, and mental health in lesbians, gay men, and bisexuals.
Am J Orthopsychiatry 2012 Oct;82(4):505-515 [FREE Full text] [doi: 10.1111/j.1939-0025.2012.01185.x] [Medline:
23039348]

15. Drumhiller K, Nanín JE, Gaul Z, Sutton MY. The influence of religion and spirituality on HIV prevention among Black
and Latino men who have sex with men, New York City. J Relig Health 2018 Oct;57(5):1931-1947. [doi:
10.1007/s10943-018-0626-y] [Medline: 29696488]

16. Derose KP, Escarce JJ, Lurie N. Immigrants and health care: sources of vulnerability. Health Aff (Millwood)
2007;26(5):1258-1268. [doi: 10.1377/hlthaff.26.5.1258] [Medline: 17848435]

17. Keisler-Starkey K, Bunch LN. Health Insurance Coverage in the United States: 2019. US Census Bureau. Washington,
DC: US Government Publishing Office; 2020 Sep. URL: https://www.census.gov/content/dam/Census/library/publications/
2020/demo/p60-271.pdf [accessed 2022-02-08]

18. Shamah N. Cake Creative Agency. URL: https://cakeatwork.com/ [accessed 2022-03-12]

Abbreviations
LGBTQ+: lesbian, gay, bisexual, transgender, and queer
PrEP: pre-exposure prophylaxis

Edited by A Mavragani; submitted 24.01.22; peer-reviewed by C Yang, S Hajesmaeel Gohari; comments to author 15.02.22; revised
version received 15.02.22; accepted 19.02.22; published 16.03.22

Please cite as:
Lee JJ, Aguirre Herrera J, Cardona J, Cruz LY, Munguía L, Leyva Vera CA, Robles G
Culturally Tailored Social Media Content to Reach Latinx Immigrant Sexual Minority Men for HIV Prevention: Web-Based Feasibility
Study
JMIR Form Res 2022;6(3):e36446
URL: https://formative.jmir.org/2022/3/e36446
doi: 10.2196/36446
PMID: 35182416

©Jane J Lee, Joel Aguirre Herrera, José Cardona, Loren Yesenia Cruz, Lésster Munguía, Christopher A Leyva Vera, Gabriel
Robles. Originally published in JMIR Formative Research (https://formative.jmir.org), 16.03.2022. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR

JMIR Form Res 2022 | vol. 6 | iss. 3 | e36446 | p. 9https://formative.jmir.org/2022/3/e36446
(page number not for citation purposes)

Lee et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://europepmc.org/abstract/MED/33469474
http://dx.doi.org/10.1007/s12553-020-00516-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33469474&dopt=Abstract
http://dx.doi.org/10.1177/0963721413495872
http://europepmc.org/abstract/MED/31250195
http://dx.doi.org/10.1007/s11904-019-00455-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31250195&dopt=Abstract
http://dx.doi.org/10.1155/2014/353092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24864201&dopt=Abstract
https://www.jmir.org/2014/4/e113/
http://dx.doi.org/10.2196/jmir.3311
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24763130&dopt=Abstract
http://dx.doi.org/10.1080/13557858.2021.1943322
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34152248&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0073779
http://dx.doi.org/10.1371/journal.pone.0073779
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24147151&dopt=Abstract
http://dx.doi.org/10.1007/s10903-019-00955-w
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31823164&dopt=Abstract
http://europepmc.org/abstract/MED/23039348
http://dx.doi.org/10.1111/j.1939-0025.2012.01185.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23039348&dopt=Abstract
http://dx.doi.org/10.1007/s10943-018-0626-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29696488&dopt=Abstract
http://dx.doi.org/10.1377/hlthaff.26.5.1258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17848435&dopt=Abstract
https://www.census.gov/content/dam/Census/library/publications/2020/demo/p60-271.pdf
https://www.census.gov/content/dam/Census/library/publications/2020/demo/p60-271.pdf
https://cakeatwork.com/
https://formative.jmir.org/2022/3/e36446
http://dx.doi.org/10.2196/36446
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35182416&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Formative Research, is properly cited. The complete bibliographic information, a link to the original publication on
https://formative.jmir.org, as well as this copyright and license information must be included.

JMIR Form Res 2022 | vol. 6 | iss. 3 | e36446 | p. 10https://formative.jmir.org/2022/3/e36446
(page number not for citation purposes)

Lee et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/

