
PLOS One | https://doi.org/10.1371/journal.pone.0333707  October 7, 2025 1 / 13

 

 OPEN ACCESS

Citation: Adrian H, Dijkstra M, Mahmoud S, 
Mohamed K, Gichuru E, Sanders EJ, et al. 
(2025) Peer-assisted HIV partner notification 
services to strengthen index partner testing for 
newly diagnosed men who have sex with men 
in coastal Kenya. PLoS One 20(10): e0333707. 
https://doi.org/10.1371/journal.pone.0333707

Editor: Obasanjo Bolarinwa, York St John 
University, UNITED KINGDOM OF GREAT 
BRITAIN AND NORTHERN IRELAND

Received: December 11, 2023

Accepted: September 17, 2025

Published: October 7, 2025

Copyright: © 2025 Adrian et al. This is an open 
access article distributed under the terms of 
the Creative Commons Attribution License, 
which permits unrestricted use, distribution, 
and reproduction in any medium, provided the 
original author and source are credited.

Data availability statement: All relevant 
data are within the paper and its Supporting 
Information files.

Funding: This work was supported by the 
International AIDS Vaccine Initiative (IAVI) 

RESEARCH ARTICLE

Peer-assisted HIV partner notification services 
to strengthen index partner testing for newly 
diagnosed men who have sex with men in coastal 
Kenya

Haley Adrian 1, Maartje Dijkstra2,3, Shally Mahmoud4, Khamisi Mohamed4, 
Evans Gichuru4, Eduard J. Sanders4,5,6*, Don Operario1,7, Elise M. van der Elst4,8

1  School of Public Health, Brown University, Providence, Rhode Island, United States of America, 
2  Department of Infectious Diseases, Public Health Service, Amsterdam, the Netherlands, 3  Department 
of Internal Medicine, University of Amsterdam, Amsterdam, the Netherlands, 4  KEMRI-Wellcome Trust 
Research Programme, Kilifi, Kenya, 5  The Aurum Institute, Johannesburg, South Africa, 6  Dunn’s School 
of Pathology, University of Oxford, Oxford, United Kingdom, 7  Rollins School of Public Health, Emory 
University, Atlanta, Georgia, United States of America, 8  Department of Interdisciplinary Social Science, 
Utrecht University, Utrecht, the Netherlands 

* ESanders@auruminstitute.org

Abstract 

Background

HIV partner notification services (PNS) have been proven safe and effective in finding 

undiagnosed HIV infections among general populations in settings with high HIV 

incidence, but have not been regularly implemented among men who have sex with 

men in sub-Saharan Africa. This study aimed to describe experiences with PNS in a 

cohort of newly diagnosed MSM in coastal Kenya, assess facilitators and barriers to 

participating in PNS, and explore which PNS strategies were preferred for different 

types of sexual partners.

Methods

The mixed-method study was conducted between January and July 2019 involving 

27 MSM participants newly diagnosed with HIV who participated in PNS, of which 18 

accepted to participate in a semi-structured in-depth interview which captured their 

perceptions, experiences, and views on PNS. Inductive thematic analysis was used 

to analyze qualitative data.

Results

The median age of participants was 28 (interquartile range [IQR] 25–36) years old, 

and 44.4% completed primary school. The median number of named sexual partners 

in the previous 12 months was 3 (IQR 2–6; total partners 109). Facilitators to partici-

pation in PNS included reassurance of personal safety, support from peer-mobilizers, 
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and a sense of responsibility to others’ well-being to prevent HIV transmission. Barri-

ers to PNS participation included fear of stigma and discrimination as well as missing 

or incorrect partner contact information. Provider-assisted partner notification was 

the preferred strategy selected by participants across all types of sexual partners. No 

participant reported experiencing any IPV or other social harms.

Conclusions

These findings suggest that PNS, particularly provider-assisted PNS, is a safe and 

promising HIV testing and linkage strategy for use with MSM in coastal Kenya.

Introduction

An important gap in HIV prevention is the large proportion of persons living with 
HIV (PLHIV) who are unaware of their infection [1]. In order to reach the UNAIDS 
95-95-95 global HIV targets – particularly the target that 95% of all PLHIV know 
their HIV status – innovative approaches are needed to increase HIV testing and 
linkage in unreached, high-incidence populations, such as men who have sex with 
men (MSM) [2].

Partner notification services (PNS) have been proven to be a safe and effective 
strategy for identifying people with undiagnosed HIV among the general population 
in several high HIV-incidence countries in Sub-Saharan Africa (SSA) [3–5]. PNS is 
a process by which the sexual partner(s) of an index client (i.e., an individual newly 
diagnosed with HIV) are notified of their risk of exposure to HIV and recommended 
to seek HIV testing. In addition to facilitating HIV testing, PNS also provides access 
to preventative HIV-related services (i.e., PrEP) or treatment for HIV (i.e., ART), as 
needed. PNS is a voluntary process that initiates once consent from the index client 
is received and is typically delivered by trained health care providers or trained lay 
persons (i.e., peer mobilizers). Several strategies are used for partner notification, 
which include both passive and assisted approaches: 1) Index referral: the index 
client notifies his or her sexual partner(s) and recommends HIV testing or provides 
the partner(s) with an HIV oral self-test, with optional disclosure of HIV status by the 
index client; 2) Provider referral or assisted partner notification services: the index 
client discloses contact information of his or her sexual partner(s) to a health provider 
who then attempts to make contact with the sexual partner(s) and offer voluntary HIV 
testing. Optimally, the health provider and index client consider the potential risk of 
intimate partner violence (IPV) and other social harms before deciding whether to 
continue with selecting a PNS strategy. If determined to have little to no risk of social 
harms, the health provider then contacts the partner(s), informs them of their risk of 
exposure for HIV and recommends HIV testing. This can be done either with or with-
out disclosure of the index client, depending on the preference of the index client [6].

Provider referral is the most effective PNS strategy without posing a risk to the 
index client and the strategy recommended by the WHO [7]. However, at the time 
of this study, no data was available on the effectiveness of different PNS strategies 
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among MSM in SSA Africa, which is why this study allowed index clients to choose and explore all potential PNS 
strategies.

In high-resource settings, targeted PNS for MSM newly diagnosed with HIV has been shown to increase detection of 
undiagnosed HIV infections and enable initiation of ART and prevention services among MSM [8–14]. However, data on 
implementation, safety, and feasibility of offering PNS among MSM resource-limited settings such as sub-Saharan Africa 
are limited [15–19].

In Kenya, it is now national policy to offer assisted PNS to anyone who has tested positive for HIV [20]. Despite the 
existence of this national policy, PNS has solely been studied and proven effective and safe among heterosexual popu-
lations in Kenya. While PNS has the potential to benefit MSM in Kenya when conducted ethically (i.e., with consent and 
without coercion), it also has the potential to be implemented in ways that can cause social and physical harm to individ-
uals, undermine their rights to consent, privacy, safety, and confidentiality, and erode trust with health care providers [21]. 
Due to experiences of stigma and discrimination in healthcare settings, many MSM in Kenya actively avoid engaging in 
HIV testing and other preventative health services [22]. Healthcare avoidance by MSM has been observed elsewhere in 
SSA [23,24].

In this study, we set out to explore experiences with PNS and assess facilitators and barriers to participating in PNS 
among a sample of MSM newly diagnosed with HIV in coastal Kenya, in order to improve uptake of PNS and ultimately 
increase HIV case-finding. Based on previous literature on the importance of peers in mobilizing and providing HIV 
prevention outreach to MSM populations [25–27], we hypothesized that peer-involved strategies would be identified 
as an essential factor facilitating the uptake of PNS among MSM [16]. This study was part of a larger study with newly-
diagnosed MSM and their sexual partners in coastal Kenya [16], which found that PNS was a safe and effective method 
in identifying undiagnosed HIV infections. Here, we also wanted to explore whether index clients’ preferences for PNS 
strategies varied according to types of sexual partners, whether specific PNS strategies were more successful than others 
at enrolling sexual partners, and whether PNS was more successful at reaching specific types of sexual partners.

Methods

We analyzed data from a mixed-methods study that aimed to evaluate the acceptability, feasibility, and safety of PNS 
among MSM newly diagnosed with HIV in coastal Kenya [12,15]. Data were collected between April 3 – August 21, 2019. 
Briefly, we present descriptive quantitative data on sociodemographic variables and PNS characteristics for all index 
participants and their reported recent sexual partners (Tables 1 and 2). Next, we present thematic findings from qualitative 
analysis of individual interviews with index participants. All participants provided written informed consent prior to enroll-
ment. The Kenya Medical Research Institute (KEMRI) Scientific Ethical Review Unit approved the study (135/3747).

Study procedures

Research activities took place at the KEMRI clinics in Mtwapa and Malindi, coastal Kenya. The two sampling strategies 
used to engage participants were peer mobilization and PNS. MSM who were newly diagnosed with HIV at these sites 
were recruited in-person to the study by health care providers following receipt of their HIV diagnosis. Newly diagnosed 
HIV was defined as 2 positive rapid antibody results in a previous seronegative individual, or a positive point-of-care qual-
itative HIV RNA test (GeneXpert, Cepheid) in a seronegative or discordant individual (one test positive, one test negative) 
[16]. These individuals were considered “index participants” in this study. After providing written informed consent, index 
participants completed an initial staff-administered interview survey during which participants were asked to disclose the 
total number of sexual partners in the previous 12 months and further details of each partner (i.e., type of partner [steady, 
casual, or sex work client] and gender identity of the partner). Using protocols developed previously, [28] staff performed 
IPV screening or facilitated index participants to self-assess for IPV in order to determine potential risks of harm for each 
partnership identified. If the risk of IPV and other harms was low to moderate, the index participant and staff discussed 



PLOS One | https://doi.org/10.1371/journal.pone.0333707  October 7, 2025 4 / 13

and determined the best strategy of partner notification (including index referral or provider referral – both strategies could 
include the provision of an oral self-test to the partner and the support of a peer mobilizer). For each partner, a different 
notification strategy could be chosen. For high-risk partnerships, no notification services were conducted. If the index par-
ticipant opted for provider referral, index participants were asked to disclose names and contact information of their sexual 

Table 1.  Characteristics of index participants (n = 27).

Index Participant Category

Did not participate in an IDI
(N = 9)

Participated in an IDI
(N = 18)

Total
(N = 27)

N or median % or IQR N or median % or IQR N or median % or IQR

Age (years) 28 25-37 29 26-32 28 25-36

Gender

  Male 9 100% 18 100% 28 100%

Sexuality

  Gay 6 66.7% 9 50.0% 15 55.6%

  Bisexual 3 33.3% 9 50.0% 12 44.4%

Education Level

  Primary 5 55.6% 7 38.9% 12 44.4%

  Secondary 4 44.4% 8 44.4% 12 44.4%

  Vocational 0 0% 3 16.7% 3 11.1%

Mobilization Strategy

  Peer mobilization 4 44.4% 15 83.3% 19 70.4%

  PNS 4 44.4% 1 5.6% 5 18.5%

  Research clinic 1 11.1% 2 11.1% 3 11.1%

Days between Initiation of PNS and IDI – – 45 37-63 – –

Number of partners named 3 3-4 4 2-9 3 2-6

https://doi.org/10.1371/journal.pone.0333707.t001

Table 2.  Characteristics of Recent Sexual Partners (N = 109) identified by Index Participants (n = 27).

Steady
(N = 17)

Casual
(N = 62)

Client
(N = 25)

Unknown
(N = 5)

Total
(N = 109)

N % N % N % N % N %

Partner Gender Identity

  Male 7 41.2% 45 72.6% 15 60.0% 4 80.0% 71 65.1%

  Female 9 52.9% 8 12.9% 4 16.0% 0 0% 21 19.3%

  Transgender woman 1 5.9% 9 14.5% 6 24.0% 1 20.0% 17 15.6%

PNS Strategy Chosen by Index Participant

  Provider referral 8 47.1% 43 69.4% 11 44.0% 2 40.0% 64 58.7%

  Index referral 5 29.4% 5 8.1% 3 12.0% 1 20.0% 14 12.8%

  No PNS 4 23.5% 14 22.6% 11 44.0% 2 40.0% 31 28.4%

  Partner Enrolled 5 29.4% 27 43.6% 9 36.0% 3 60.0% 44 40.4%

Age of Partner (years) 24 23-31 27 24−23 29 27-44 26 21-30 27 24-32

HIV Status of Partner

  HIV negative 1 20.0% 10 37.1% 1 11.1% 3 100% 15 34.1%

  Newly HIV diagnosed 0 0% 7 25.9% 3 33.3% 0 0% 10 22.7%

  Know HIV positive 4 80.0% 10 37.1% 5 55.6% 0 0% 19 43.2%

https://doi.org/10.1371/journal.pone.0333707.t002

https://doi.org/10.1371/journal.pone.0333707.t001
https://doi.org/10.1371/journal.pone.0333707.t002
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partners. If partner contact details were unknown or missing, peer mobilizers and providers utilized other strategies (e.g., 
outreach at known hotspots) to attempt to reach the partner(s).

Approximately 6 weeks after the initial face-to-face interview with the index participant, a second structured face-to-face 
interview was conducted with the index participant to explore their experience with the PNS process using in-depth qual-
itative questions. The index participant was asked about his perceptions, experiences, and views on the partner notifica-
tion services and whether he experienced IPV or other (social) harms.

In addition, sexual partners who were successfully contacted and notified were recruited into the study and additional 
demographic data of these partners were collected. Once enrolled, they were tested for HIV and classified as HIV nega-
tive, newly HIV diagnosed or known HIV positive. Sexual partners of index participants who were newly diagnosed with 
HIV could also enroll as an index participant and participate in this study.

Operationalization of PNS strategies

Protocols for this study guided the delivery of partner notification approaches. When the index participant opted for index 
referral, the provider and peer-mobilizers always supported and assisted the index participant throughout the process of 
notifying their partner(s), however, the notification was still done by the index. When the index participant opted for pro-
vider referral, the notification was done by the provider (with support of the peer mobilizer).

Data management and analysis

Descriptive analyses were conducted to describe quantitative data for all 27 index participants enrolled, the total number 
of recent sexual partners they reported having and their partner characteristics.

Analysis of qualitative data utilized inductive thematic analysis, as described by Braun and Clarke [29]. This involved 
systematic coding, identifying, and defining concepts emerging from the data across the data set, mapping the con-
cepts, creating typologies, finding associations between concepts, and seeking explanations from the data. Data were 
managed using NVivo (version 12). The primary researcher (H.A) independently coded the transcripts and created the 
codebook used for the analysis, which was then discussed, revised, and verified by two additional senior qualitative 
researchers (E.M.E, D.O) on the study. Any differences in coding were reconciled through group discussion with the larger 
research team (E.J.S., M.D). Team members reflected on their primary assumptions and positionalities in order to min-
imize interpretive bias (e.g., portraying PNS in a favorable light) and allow participants’ narratives to guide analysis and 
interpretations.

Results

Participant characteristics

Overall, 27 index participants newly diagnosed with HIV consented to participate in PNS. Of the total 27 who enrolled, 
18 participants (10 from Malindi, 8 from Mtwapa) further agreed to participate in the 2nd phase of data collection involving 
semi-structured in-depth interviews to discuss their experiences with PNS.

Of the 27 total index participants who engaged in PNS, 55.6% identified as gay and 44.4% identified as bisexual  
(Table 1). The median age of participants was 28 (interquartile range [IQR] 25–36) years old, and the majority reported 
either primary (44.4%) or secondary level (44.4%) education. Most (70.4%) of the 27 participants were mobilized through 
peer-led outreach. There were no substantial differences between index participants who did (n = 18) and did not (n = 9) 
engage in the follow-up in-depth interview.

The median number of sexual partners in the previous 12 months named by each of the participants was 3 (IQR 2–6), 
with a total number of 109 sexual partners named. Of these 109 partners, 56.9% were described by index participants as 
casual sexual partners, 22.9% as sex work clients (both regular and one-off clients), and 15.6% as steady partners  
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(Table 2). Of the 109 named sexual partners, 65.1% were male, 19.3% were female, and 15.6% were transgender 
women. For the majority of partners (58.7%), the index participants chose to use provider-assisted PNS, compared to only 
12.8% of partners for whom the index participant chose index referral. For over one-quarter (28.4%) of partners named, 
there was no notification strategy chosen for the following reasons: these partners were already enrolled in the study 
(n = 19), contact details were unavailable (n = 11), or the index participant was afraid of potential impacts (e.g., economic 
consequences) of disclosing this information (n = 1).

Provider referral was the more commonly selected PNS strategy by index participants for reaching casual partners 
(69.4%) compared with steady partners (47.1%), whereas index referral was more commonly selected by index partic-
ipants for reaching steady partners (29.4%) compared with casual partners (8.1%). Over half (56.4%) of partners who 
were notified were successfully enrolled in the study. Among those 44 sexual partners who were contacted through any 
PNS strategy and who enrolled in the study, 43.2% already knew of their HIV positive status, 34.1% tested negative for 
HIV, and 22.7% were newly diagnosed with HIV. Of the 10 sexual partners newly diagnosed with HIV, 70.0% were clients 
of index participants and 30.0% were casual sexual partners; no steady sexual partners were newly diagnosed.

Emergent themes from qualitative interviews

We identified five main domains describing barriers and facilitators to PNS based on follow-up in-depth interviews with 
PNS index participants, conducted 6 weeks after study enrollment. Table 3 outlines these domains and presents further 
sub-themes and representative quotes.

Barrier 1: Fear of stigma and discrimination.  Participants described various concerns related to participating in 
PNS. Among the most notable concerns was the potential negative repercussions of disclosure to partners, which could 
lead to blame and violence. Despite their awareness of the confidential nature of provider-referral, index participants 
worried about the possibility that their partners could determine who shared their contact information to the PNS 
healthcare provider and, by extension, who potentially exposed them to HIV. The potential consequences associated with 
this indirect disclosure was described by one participant as follows:

“It [PNS] can make people suspect that a specific partner is the one who gave their number, especially those who 
keep track of the number of their sex partners and what kind of risky behaviour they had. One who is keen can really 
suspect. It can also bring social issues like violence, rejection, stigma, losing financial support from partner.” (MSME 
participant, age 29 years)

Index participants who considered index referral expressed concern surrounding the potential impact the PNS program 
could have on their relationships with partners. Additionally, trust in healthcare providers to maintain participant confidenti-
ality was questioned. For example, one participant noted:

“How am I going to trust you people [providers] to keep it [my positive HIV status] confidential?... It’s a bit challenging, 
but after having given you the number [of sex partners] I would live with the fear that you would talk about my HIV sta-
tus.” (Gay-identified participant, age 29 years)

No participant reported experiencing any IPV or other social harms.
Barrier 2: Missing or incorrect partner contact information.  Participants engaging in transactional sex noted the 

particular challenge they faced with keeping track of sexual partner contact information, and how this was not always 
feasible due to the volume or frequency of paid sex acts. For example, one participant stated:

“… some [male sex workers] might miss clients on certain days, plus they really don’t see the need to keep records, so 
it’s hard to tell [who they are or where they can be found].” (Gay-identified participant, age 29 years)
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Table 3.  Summary of themes, sub-themes, and representative quotes identified from in-depth interview among MSM participants, coastal 
Kenya.

Major Themes Sub-themes Representative Quote

Facilitators to participating in HIV PNS and successful partner engagement

1 Sense of duty, 
responsibility

Realization of the 
important role to 
prevent further spread 
of HIV

“My information [HIV status] will assist so many people and they will know if they have to face 
[the same HIV] problem... because the partner might have other partners too and this will help 
prevent the spread of HIV.” (MSM participant, age 43 years)

Prioritizing disclosure 
(sexual orientation) 
above secrecy

“… it was hard, because being gay is a huge secret, but since I also wanted them [sex partners] 
to know their HIV status early enough, I had to come out so that they can be helped too.” 
(MSME participant, age 25 years)

2 Reassurance to 
ease fears
related to personal
safety when
participating in PNS

Warranting safety 
through confidentiality 
and
anonymity

“By assuring to the client that his/her name will not be mentioned in the conversation that 
the healthcare service provider will have with the partners....[in short]... that whatever is said 
between you and the healthcare provider will be confidential.” (MSME participant, age 25 years)

Having options and 
trust in healthcare 
providers

“At first, I didn’t want to comply, because some people don’t like their [telephone] numbers being 
given to others, and it could have been harmful for me. I just trusted the healthcare provider and 
believed that he, being a professional, can handle the situation well.” (MSME participant, age 26 
years)

Provider referral “the healthcare provider from KEMRI contacted my partner. That was the safest way for me. I 
didn’t want to expose myself to any risk or harm.” (MSMW participant, age 18 years)

3 Characteristics of 
mobilizers that led 
MSM to partake in 
PNS

Sharing Information “I know so many who don’t like taking the HIV test, but once they get those papers with the 
information on HIV I was given they will read and get to understand the importance of knowing 
their HIV status.” (MSM participant, age 27 years)
“What I can say is that the information [provided by the mobilizer] was so helpful, moreover I am 
so grateful because I was in bad condition back then and I needed that kind of advice.” (MSMW 
participant, age 30 years)
“I also showed him the rashes and he empowered me to test for HIV, he gave me a lot of infor-
mation and support.” (MSM participant, age 27 years)
“the mobilizer did help me know so much that I wasn’t aware of and now I have better knowl-
edge on some things I had never heard of.” (MSM participant, age 30 years)
“He [peer mobilizer] then said to me, ‘It’s quite important to test for HIV for the sake of your 
health, it’s good to understand what is happening with your health so that you can take better 
care of yourself.’ I really appreciate the information he gave me, I can say generally was awak-
ened after that conversation with him.” (MSM participant, age 46 years)

Building Trust “As you know someone like me with a family is not easy to come out in the open but with the 
kind of conversation, we had I developed trust in him and opened about my sexual part-
ners.” (MSMW participant, age 30 years)
“It was tough because I was not really comfortable yet with the counsellor I was talking to, but 
as time went by I got comfortable and opened up.” (MSM participant, age 22 years)

Barriers to participating in HIV PNS and successful partner engagement

1 Fear of stigma and 
discrimination

Consequences of 
disclosure to partners 
(blame & violence)

“It [PNS] can make people suspect that a specific partner is the one who gave their number, 
especially those who keep track of the number of their sex partners and what kind of risky 
behaviour they had. One who is keen can really suspect. It can also bring social issues like vio-
lence, rejection, stigma, losing financial support from partner.” (MSME participant, age 29 years)

Potential impact on 
relationships

“Some people don’t like the issue of taking a HIV test. I guess that when I tell him [my partner] 
about this, he doesn’t like it, and decides to block me.” (MSME participant, age 22 years)
“You know, a HIV positive and negative person don’t rhyme, especially when they are married. 
She [my partner] may refuse to listen to me, or she may even want a divorce. That’s why I will 
need the doctor’s assistance to help, so that our relationship can last.” (MSME participant, age 
22 years)

Providers’ breach of 
confidentiality

“How am I going to trust you people [providers] to keep it [my positive HIV status] confidential?... 
it’s a bit challenging, but after having given you the number I would live with the fear that you 
would talk about my HIV status.” (MSME participant, age 29 years)

(Continued)
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This was additionally challenging for one-time sexual partners, whom the index participant might not know well or 
might not be able to recall with accuracy. Participants also reflected on the difficulty in recalling sexual partners over the 
requested time frame of 12 months, which was considered a lengthy period for recalling one’s sexual episodes. This was 
especially true for men engaging in sex work. As one participant described:

“It’s not an easy thing to do [recall sex partners], because we [sex workers] have multiple sexual partners and a year is 
a long time [to recall them].” (Bisexual-identified participant, age 18 years)

Facilitator 1: Reassurance of personal safety.  Participants’ decision to partake in PNS was facilitated through 
reassurance by peer mobilizers or health providers to mitigate initial fears related to personal safety and possible 
repercussions or retaliation if their partners were able to identify them. For example, one participant noted the benefit of 
pre-PNS counseling provided by health care providers in the clinic:

“By assuring to the client that his/her name will not be mentioned in the conversation that the healthcare service pro-
vider will have with the partners....[in short]... that whatever is said between you and the healthcare provider will be con-
fidential.” (Gay-identified participant, age 25 years)

As described above, this reassurance was provided by peer mobilizers and/or health providers by explaining the confi-
dentiality and anonymity that could be achieved through provider-referral PNS. Provider-referral PNS was recognized as a 
particularly important method to ensure personal safety among many participants. As one participant described:

“The healthcare provider from KEMRI contacted my partner. That was the safest way for me. I didn’t want to expose 
myself to any risk or harm.” (Bisexual-identified participant, age 18 years)

The ability to trust providers and remove themselves from challenging and possibly threatening conversations with 
recent sexual partners was a key facilitator for participation in provider-referral PNS among participants.

Facilitator 2: Characteristics of peer mobilizers that led MSM to partake in PNS.  Participants reiterated the 
important role that peer mobilizers played in facilitating and empowering them to get tested for HIV, which then led to their 
participation in PNS. The educational information shared by mobilizers was described by participants as empowering, 
helpful, and awakening. Participants expressed their gratitude for the information and advice provided by the mobilizers 
which, for many, served as the push they needed to seek HIV testing. For example, one participant stated:

“What I can say is that the information [provided by the mobilizer] was so helpful, moreover I am so grateful because I 
was in bad condition back then and I needed that kind of advice.” (Bisexual-identified participant, age 30 years)

Major Themes Sub-themes Representative Quote

2 Missing or incorrect 
partner contact 
information

Missing contact infor-
mation/not easy to track 
(particularly for MSW)

“…, some [male sex workers] might miss clients on certain days, plus they really don’t see the 
need to keep records so it’s hard to tell [who they are or where they can be found].” (MSME 
participant, age 29 years)
“I didn’t have their contacts it was hit and run just one time [referring to one-night-
stands].” (MSME participant, age 29 years)

Difficulty recalling 
sexual partners in last 
12 months

“It’s not an easy thing to do [recall sex partners], because we [sex workers] have multiple sexual 
partners and a year is a long time [to recall them].” (MSMW participant, age 18 years)
“…, sex workers, they can’t keep a record of every person they have sex with.” (MSME partici-
pant, age 22 years)

https://doi.org/10.1371/journal.pone.0333707.t003

Table 3.  (Continued)

https://doi.org/10.1371/journal.pone.0333707.t003
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Additionally, the peer mobilizers’ commitment to gaining the trust of participants was described by participants as an 
important characteristic that promoted their involvement in HIV testing and PNS. Due to the existing burden of stigma and 
discrimination that MSM face, the process of opening up to the peer mobilizers was a process that took time and required 
patience and perseverance on the part of peer mobilizers. For example, one participant described:

“As you know someone like me with a family is not easy to come out in the open - but with the kind of conversation we 
had, I developed trust in him and opened about my sexual partners.” (Bisexual-identified participant, age 30 years)

Another participant noted that “It was tough because I was not really comfortable yet with the counsellor I was talking 
to, but as time went by I got comfortable and opened up.” (MSM participant, age 22 years). Providing time and space to 
enable these supportive conversations with trained peer mobilizers were therefore important characteristics to engage 
index participants in HIV testing and encourage them to proceed with PNS.

Facilitator 3: Sense of duty/responsibility to reducing transmission and facilitating partners’ testing and 
linkage to service.  Another strong motivator for PNS described by participants was the realization of the important role 
they could play in preventing the further spread of HIV by participating in PNS. This sense of responsibility supported 
some to share contact information about their male sexual partners and reveal their sexual orientation to the peer 
mobilizer. For example, one participant stated:

“… it was hard, because being gay is a huge secret, but since I also wanted them [sex partners] to know their HIV 
status early enough, I had to come out so that they can be helped too….because the partner might have other partners 
too and this will help prevent the spread of HIV.” (Gay-identified participant, age 25 years)

Discussion

This study provides insight into the experiences of MSM in coastal Kenya who were newly diagnosed with HIV and who 
utilized PNS to engage their past-year sexual partners in HIV testing. Overall, PNS was found to be a feasible and promis-
ing approach for reaching MSM in this setting with potential unrecognized exposure to HIV. Among our small cohort of 27 
MSM, over 100 sexual partners were identified, of which 56% were subsequently enrolled in our study to assess their HIV 
status and support further PNS if needed. Of those partners enrolled in the study, 22.7% were newly diagnosed with HIV. 
This represents an impressive yield and points to the feasibility of utilizing PNS to identify new cases of HIV among a hard 
to reach, high-incidence population of MSM in coastal Kenya. Additionally, our qualitative findings revealed important facil-
itating factors for engaging MSM in PNS, which largely relate to the use of peer-led mobilization strategies to build trusting 
relationships with MSM and the importance of provider-referral PNS as a strategy. In this study, no participant reported 
experiencing any social or physical harm, intimate partner violence, stigma, discrimination, or negative impacts on existing 
relationships. Further research is necessary to explore strategies to optimize safety and minimize the potential for any 
risks – physical, psychological, socio-economic – related to PNS services for MSM in this setting and how to optimize 
effectiveness and scaling of these strategies.

Primary concerns expressed by participants related to the confidentiality of their personal identity, HIV status, and/or 
sexual orientation throughout the PNS process. This is consistent with the existing literature on this topic among MSM 
in other LMIC contexts [30,31]. In order to overcome such barriers to participation, PNS strategies must be implemented 
with awareness of any possible harms to index participants and strategies relevant to local conditions that can minimize or 
address harms that do occur. Once these strategies are developed, MSM needed to receive continued reassurance from 
healthcare providers and peer mobilizers that their sensitive and deeply personal information would remain confidential. 
This process of trust-building was noted by participants as a key facilitating factor influencing their decision to participate 
in PNS and required several follow-up meetings.
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The importance of provider-referral among MSM was underscored by the high frequency in selection of this strategy 
by index participants, regardless of type of partner. MSM reiterated the applicability of this strategy to their circumstances 
due to their ability to remain anonymous and protected from interpersonal harm or retaliation related to disclosure. The 
ability to choose from different PNS strategies, as well as opt for different strategies with different sexual partners, was 
expressed as an attractive feature of PNS. For example, index referral was more commonly used for reaching steady 
sexual partners, whereas provider referral was more commonly selected for reaching casual partners. This suggests that 
index participants’ level of comfort and familiarity with their partners will likely inform their choice of PNS strategy.

Notable barriers to PNS included the difficulty in recalling partner contact information over a one-year time frame and 
the loss or unavailability of partner contact information. These concerns were particularly pronounced among MSM who 
engaged in sex work but might also be relevant to other MSM who have high numbers of casual partners. Special consid-
eration and further tailoring/adapting PNS will be needed for these MSM sub-groups. For example, shortening the recall 
period from 12 months to 3 months or asking MSM to share the locations where they typically meet such partners for 
more targeted mobilization strategies can serve as potential strategies to mitigate these challenges.

These findings contribute to the ongoing effort to fill the existing literature gap on PNS implementation with MSM in 
SSA. Our study findings largely corroborate the existing literature surrounding best practices for engagement with MSM in 
HIV testing, care, and treatment more generally. This includes the importance of maintaining confidentiality and privacy of 
MSM to effectively engage in HIV-related services, leveraging peers and pre-existing relationships to initiate and maintain 
engagement with MSM, and the fear of stigma, discrimination and harm held by MSM engaging in HIV-related services 
[24–26]. Leveraging a peer-led mobilization strategy to build trusting relationships with MSM participants was a particularly 
important facilitating factor influencing participants decision to seek HIV testing and participate in PNS. Peer-mobilizers 
built trusting relationships with MSM through employing patience and perseverance, sharing informative HIV-related infor-
mation with participants, and leveraging existing relationships/networks. The use of peers to mobilize MSM participants in 
this study must be noted as a key strategy to engage MSM and their sexual partners in PNS. This finding also supports 
our hypothesis that peer-led HIV awareness can facilitate the uptake of PNS among MSM in this context.

This study yielded new insights to the literature on PNS and HIV prevention services for MSM in highly stigmatizing 
contexts. First, participants recognized that their agency in PNS plays an important role in preventing HIV among other 
MSM in their setting, and this motivation can be a lever to help overcome initial apprehensions related to PNS services in 
MSM communities. All participants unanimously agreed with the importance of PNS to either provide preventative mea-
sures for HIV-negative sexual partners or ART to HIV-positive sexual partners. But the internal realization and sense of 
collective duty was also reiterated and seemed to overpower hesitations that some MSM had with sharing their sexual 
orientation with peer mobilizers/providers. The urge to prioritize others’ health over the need to preserve secrecy and 
conceal stigmatized identities was unexpected given prior research on the primacy of MSM identity concealment as a 
core motivation in this context [31]. This insight is important as peer mobilizers and healthcare providers who attempt to 
engage MSM to participate in PNS can leverage this sense of duty. This can be achieved by empowering MSM to rec-
ognize the agency they have in protecting the lives and well-being of others in their community. Another key finding was 
the need to tailor PNS among the diverse sub-groups of MSM in this context. This was particularly evident among MSM 
engaging in sex work, for whom it was simply not feasible or appropriate to ask them to provide or recall all of the sexual 
partners they had within the past year. Recognizing the diversity that exists within the broad category of ‘MSM’ will be 
particularly relevant as efforts to roll out PNS among MSM in Kenya progress.

Limitations to this research must be acknowledged. First, participants’ responses to both quantitative and qual-
itative data collection phases may have been influenced by social desirability. Second, findings might not transfer 
to other populations and settings in Kenya or elsewhere in SSA that lack infrastructure for conducting HIV research 
and programs with MSM or other stigmatized populations. Indeed, this study was built on existing relationships 
established between researchers, providers, peer mobilizers and MSM in the coastal Kenyan context, which enabled 
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program delivery and evaluation. Lastly, the research protocol did not include ascertainment of information on female 
sexual partners of bisexual MSM; this is a critical gap and an important perspective that should be addressed in 
future research.

In conclusion, findings from this study further support the feasibility and promise of PNS among MSM in Kenya. Find-
ings underscore the need for choice and personalization in PNS strategies. Although both provider-assisted and peer-led 
PNS strategies were commonly selected by index participants, many chose to personally contact their steady partners. 
Findings also highlight the need for training peer counselors and providers in principles of confidentiality and trust building 
in order to support index participants in the complex PNS process.
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