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UNAIDS recommends the combination HIV prevention model of targeted effective biomedical, 
behavioural and structural interventions to effectively reduce new infections. Despite 
London surpassing UNAIDS’s 90:90:90 targets, the importance of behavioural approaches 
in supporting solely biomedical interventions appears not to have been recognised. This 
review examines the reliability of community-based HIV prevention interventions, specifically 
those with behavioural components, in similar contexts to London. 

Medical and psychosocial databases and previous reviews were systematically searched. 
Inclusion criteria comprised peer-reviewed studies written in English, implemented in high-
income urban areas, published between 2000-2019 that included behavioural interventions 
targeting high-risk populations in community settings. 

Twenty-two studies, from USA, 
Australia and Europe, comprising 
6637 participants from MSM, 
BAME, PLWHIV, heterosexuals, 
women, sex workers, individuals, 
convicted of crime and trans 
people were analysed.

Figure 1. Diagram representing the process of identification, screening, eligibility and inclusion of the community-
based behavioural interventions’ effectiveness for final review.

BAME = Black African and Minority Ethnic, MSM = Men who have Sex with Men, PLWHIV = People Living with 
HIV, IDU = Injecting Drug Users, ICC = Individuals Convicted of Crime, SW = Sex Workers, ITE = Individual of 
Transgender Experience.

Four of the reviewed 
studies were combined 
with structural elements 
(stigma, public housing 
and unemployment).

Nine of the reviewed 
studies were combined 
with biomedical (PrEP 
promotion, HIV testing, 
ART adherence and 
condom use). 

Nine behavioural interventions were predominantly 
delivered in 3-6 sessions, with 1-28 hours of intervention 
exposure. Effective behavioural strategies include 
counselling (individual and group levels), peer 
support mentoring intervention and couple-focused 
approach, either face-to-face or remotely (video or 
computer-based).
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The review demonstrated that community-based behavioural change is effective to promote safer sex by improving 
HIV risk knowledge, reducing the number of sexual partners, and increasing condom use. The review highlighted 
an overall increase in HIV testing, improvements in HIV viral suppression and PrEP utilisation, and reductions in 
HIV/STIs. 

The review underscores the importance of behavioural aspects in a combination HIV prevention approach, rather 
than a solely biomedical approach, to reach zero new infections in London. Recommendations, especially during 
COVID restrictions, include increased use of online discussions with peer-based facilitators to promote safer 
sex and increase HIV knowledge; peer mentoring to understand the emotional burdens that individuals face 
in relation to protection, HIV testing, diagnosis and treatment; and pre- and post- peer-based counselling to 
facilitate access to HIV testing, ART adherence and PrEP uptake.
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