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Significance 

 Latinos accounted for 20% of new HIV infections in the 

United States, although they represent about 16% of the 

total U.S. population. 

 

 Women of color are particularly vulnerable to HIV/AIDS. 

In 2012, the rate of new HIV infections in Latinas was 

four times the rate of white women, and the majority of 

the Latinas who are infected with HIV is a result of sex 

with men. 

 



Factors Associated with Risky Sexual Behaviors 

among Latina female adolescents  

Poverty 

 

Cultural value and gender roles:  

• Familism 

• The gender role expectations 

 

Substance use  



Web-Based HIV/STI Prevention Intervention 

for Latinos 

 About 95% of Latino youth aged 12-17 go online, higher than 

blacks (87%) or whites (94%). Further, 83% of Latinos reported 

obtaining health information from the TV and Internet, 

suggesting the potential of these alternative outlets to 

disseminate health information to this population. 

 

 Compared with in-person or computer-based interventions, 

web-based interventions provide more flexibility to 

accommodate adolescents’ busy schedules and needs for 

privacy, as they can assess them at a place and time they 

prefer. 



Purpose 

 To describe the process and lessons 
learned about developing and 
implementing a bilingual, web-based 
HIV/STI prevention intervention 
targeting Latinas aged 15-19.  





Intervention Development 

Phase I: 

 

Develop 

interventio

n materials 

in English 

and 

Spanish  

Phase II: 

 

Translate 

the 

interventi

on to 

website; 

build the 

database  

Phase III: 

 

Conduct a 

beta test  

Phase IV: 

 

Refine 

website 

and 

database  



Intervention Content 



GirlSmart 



Condition Assignment 



Courses 



Modules 



Case Study Exercise 



Bilingual Virtual Coach  



Resources 



Measures 



Level of Risk: Traffic Light 



Evaluation of Modules 





Beta Test of the Website 
 

Sample: Two Latinas aged 15-19 

 

Challenge to self navigate the homepage as 

majority of the text is in Spanish.  

 

Two photos were missing in the Nutrition/Exercise 

course.  

 

Measures and Database 

 

 



Pilot Testing 

 Design: A prospective two-group study with three 

repeated measures at baseline, immediately post 

intervention and two-month post intervention. 

Participants are randomly assigned to one of two 

conditions: the HIV/STI prevention (intervention) vs. 

Nutrition/Exercise promotion (comparison). 

Participants in both groups receive 5 modules; each 

lasting 40-60 minutes and be one week apart. 

 

 Sample/Sampling: 16 Latina adolescents aged 15-

19 are recruited from an alternative high school in 

Phoenix.  



Inclusion/Exclusion Criteria 

 Inclusion criteria: (1) self-identified as Latina of Mexican origin, (2) 

15-19 years old, (3) not pregnant, and not actively trying to become 

pregnant within the past 6 weeks, as these situations may influence 

sexual behaviors, and (4) sexually active with a male partner in the 

past 3 months. English fluency is not required, given the bilingual 

(English/Spanish) features of the intervention and multicultural and 

multilingual resources of the research team.  

 

 Adolescents are excluded if  

 Parents are unable/unwilling to provide informed consent 

 Adolescents are unable/unwilling to provide assent 

 Cannot access internet resources provided by the project or their 

equivalent (e.g., library, home, smartphone) 

 



 

 

 

 

 

 

 

 

 

 

 

 

Refuses to 

participate 

Agrees to 

participate 

Nutrition/Exercise 

(Control; n=6) 

HIV/STI Prevention 

(Intervention; n=10) 

T1-T3 measures 

Phase III: Focus group 

(n=6-8) 

T1-T3 measures 

Phase III: Focus group 

(n=6-8) 

Phase II: Feasiblity & Usability Testing 

Screening for eligibility & Explaining the study 

Informed consent (18 -19 y/o) 

Parental consent + teen assent (15-17 y/o) 

 

 

Randomization 

Phase I: Intervention development  



Preliminary findings 

16 Latinas (n=10 in the HIV/STI intervention; n=6 in the 
comparison) recruited from an alternative high 
school are currently enrolled in the study.  

 

Four Latinas dropped from the project due to 
school absence.  

 

All 12 participants have completed web registration 
and T1 survey. Eight participants (67%; n=6 in the 
HIV/STI intervention; n=2 in the comparison ) have 
completed the intervention and T1-T2.   



Preliminary findings 

Feasibility: 8 out of 12 participants (67%) attend 
all modules and complete T1-T2 assessments. 
Data collection is in progress.  

  

Usability: 14-item scale (2 binary; 12 Likert –type scale) 

Ease of use 

Understandability 

Credibility 

Acceptability  

 



Preliminary findings 

   Focus groups (n=5) 

    

    Strengths of GirlSmart- 

Feasible, easy to access from school, home or smartphone. 

Content is informative and relevant to Latina adolescents. 

The language and content are easy to understand. 

The case studies are very helpful; the exercises help me    

    think and plan what I can do if I were in that situation. 

I like the colorful screens and the way it is presented. 

The length of the intervention is good (not too long); did not 

   take me too much time to finish. 

    

 



Preliminary findings 

Focus groups (n=5) 

 

Areas for improvement- 

Since I don’t read Spanish, the registration process     
(create the account) is confusing because it’s almost 99% 
Spanish! The written user guide helps but I wish the 
registration page is all in English.  

 

It will be more attractive and fun if music and videos are 
included. I will be happy to volunteer!     

 

There are many scales to finish!  

 



Preliminary findings 

Focus groups (n=5) 

 

Suggestions for sample recruitment/retention- 

Nice staff who we can trust and approach easily [for 
questions]. 

 

I like the gift cards for different stores. 

 

I am very happy to earn community service credits 
[from participating in this project]!  

 



Unexpected Gains 

 Two participants in the intervention 
group were referred to our family 
planning clinic close to the school for 
STI testing. 

 

 Four focus group participants 
developed case studies scripts for 
videos. 



Lessons Learned 

 Organization factors:  

• Recruitment and retention  

• Personnel change & training 

• Coordination among multiple sites 

• IRB requirements at different sites 

 Technological support: 

• Curriculum & webpage format (font, color, word limit, pictures 

etc) 

• English/Spanish contents and measures 

• Database 

• Confidentiality 
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Q & A 
 



Data Analysis 

 Feasibility: the proportion of participants who attend all 
modules and the proportion who complete all assessments; 
the goal is 80% for each metric. 

  

 Usability is defined by the proportion of participants who rate 
the ease of use, understandability, credibility, and acceptability 
of the program.  

 

Mediators & outcome measures: Results will be presented 
as the observed proportion, the difference between the 
observed proportion and 0.80, and the 95% CI around the 
difference.  


