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ABSTRACT

Adolescents and young adults newly diagnosed with HIV face multifaceted barriers to timely linkage to care,
including stigma, developmental challenges, and inadequate youth-centered services. Traditional outreach models,
often passive and generic, are frequently insufficient in overcoming these obstacles. In response, community-based
peer navigation has emerged as an innovative strategy designed to bridge the gap between diagnosis and care
engagement through culturally and developmentally appropriate support. Peer navigator’s individuals with lived
experience or shared demographic characteristics offer personalized guidance, emotional support, and system
navigation tailored to the unique needs of youth. This review compared the effectiveness of peer navigation versus
standard outreach in facilitating timely linkage to HIV care among recently diagnosed youth. A narrative review
methodology was utilized, drawing upon evidence from randomized controlled trials, cohort studies, and qualitative
evaluations published across diverse healthcare settings. The findings indicate that peer navigation significantly
improves initial care engagement, enhances treatment literacy, and contributes to better psychosocial outcomes when
compared to standard outreach. Moreover, peer navigation demonstrates promise in cost-effectiveness and scalability
when supported by adequate training, supervision, and policy infrastructure. While further research is needed to
optimize models and assess long-term outcomes, peer navigation stands out as a youth-centered, equity-driven
approach to improving early engagement in HIV care.
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INTRODUCTION

Despite substantial progress in the global fight against HIV/AIDS, adolescents and young adults remain a
particularly vulnerable and underserved group [1-87. Among this population, delays in linkage to HIV care
following diagnosis significantly hinder timely initiation of antiretroviral therapy (ART), which is crucial for viral
suppression and long-term health outcomes. Linkage to care is a pivotal component of the HIV care continuum and
serves as a critical determinant of subsequent engagement and retention in treatment [47]. In many settings,
traditional outreach services rely on passive or generalist approaches that may not adequately resonate with the
unique psychosocial, developmental, and cultural needs of youth.

Recently, community-based peer navigation has emerged as a novel intervention strategy aimed at bridging the gap
between HIV diagnosis and entry into care [5—7]. Peer navigators typically individuals with lived experience of
HIV or who share similar backgrounds with the target population provide personalized, culturally congruent
support that can empower youth, reduce stigma, and enhance health system navigation. By fostering trust, modeling
positive health behaviors, and offering practical assistance, peer navigation may address key barriers such as fear of
disclosure, lack of health literacy, and mistrust of healthcare providers.

This review examines the comparative effectiveness of community-based peer navigation versus standard outreach
in improving linkage to care among recently diagnosed HIV-positive youth. Drawing upon evidence from
randomized controlled trials, cohort studies, and implementation evaluations, the review synthesizes findings on
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linkage rates, patient satisfaction, and long-term engagement. It also explores the operational, contextual, and policy
factors that influence the feasibility and scalability of peer navigation programs. Understanding whether and how
peer-led interventions outperform traditional models is essential for designing youth-centered HIV care strategies
that are both equitable and effective.
Barriers to Linkage to Care Among HIV-Positive Youth

Young people living with HIV face numerous barriers that contribute to delayed or failed linkage to care. These
barriers operate at individual, interpersonal, community, and structural levels. At the individual level, psychological
responses to an HIV diagnosis including denial, fear, shame, and internalized stigma can lead to avoidance behaviors
[8, 9. Many youths also lack accurate information about HIV, treatment benefits, and the importance of early care
engagement.
Interpersonally, fear of disclosure and rejection by family or peers often dissuades youth from seeking care.
Adolescents may also struggle with negotiating autonomy in healthcare decisions, particularly in contexts where
parental consent is required. At the community level, HIV-related stigma and discrimination remain pervasive,
further discouraging care-secking behaviors.
Structural obstacles, including limited availability of youth-friendly services, inflexible clinic hours, long distances
to healthcare facilities, and financial constraints, compound these challenges. Additionally, healthcare systems are
often ill-equipped to address the developmental and psychosocial needs of adolescents, resulting in unwelcoming or
non-affirming care environments.
Standard outreach services, though well-intentioned, may not adequately address these multifaceted barriers.
Generic messaging, lack of individualized support, and insufficient cultural tailoring can render these interventions
less effective for youth populations. As such, more responsive, person-centered approaches such as peer navigation
are increasingly being explored.

Peer Navigation: Conceptual Framework and Core Components
Peer navigation is rooted in the principles of peer support and patient navigation, integrating elements of
mentorship, advocacy, and system navigation [10]. Peer navigators are typically individuals who are either living
with HIV or who share key demographic or experiential characteristics with the target population, such as age, race,
gender identity, or history of substance use.
Core components of peer navigation include:

i Personalized Support: One-on-one engagement tailored to the individual's needs and circumstances.

11 Health Education: Providing accurate and relatable information about HIV, treatment options, and care
processes [117].

1il. Navigation Assistance: Helping clients schedule appointments, complete paperwork, and access
transportation or other support services.

iv.  Emotional and Psychosocial Support: Offering empathy, encouragement, and coping strategies to
mitigate anxiety and stigma.

V. System Advocacy: Acting as a liaison between clients and providers to ensure youth-friendly, respectful
care.

By building rapport and trust, peer navigators can serve as credible role models and trusted confidants, fostering a
sense of belonging and hope. This relational approach is especially powerful for adolescents, who may feel alienated
or misunderstood within traditional healthcare systems.

Evidence of Effectiveness: Peer Navigation vs. Standard Outreach
Numerous studies have investigated the impact of peer navigation on linkage to care among youth newly diagnosed
with HIV. Randomized controlled trials and cohort studies across diverse geographic settings consistently
demonstrate that peer navigation significantly improves linkage rates compared to standard outreach.
One U.S.-based randomized trial found that youth who received peer navigation were nearly twice as likely to attend
their first HIV care appointment within 30 days of diagnosis compared to those receiving standard outreach [127.
Similarly, studies in sub-Saharan Africa have shown increased rates of clinic enrollment and ART initiation among
peer-supported adolescents [137.
In addition to quantitative outcomes, qualitative evaluations highlight the perceived benefits of peer navigation from
the perspective of youth. Participants often cite feeling understood, less judged, and more empowered to engage in
care. Peer navigators are seen as relatable and trustworthy, in contrast to clinical staff who may be perceived as
distant or authoritative.
Furthermore, peer navigation has been associated with improved secondary outcomes such as mental health, self-
efficacy, and treatment literacy. These factors not only facilitate initial linkage but also contribute to sustained
engagement over time. By contrast, standard outreach typically involving phone calls, brochures, or occasional
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follow-up visits lacks the intensity, personalization, and relational depth that many youths require to overcome initial
barriers.
Implementation Considerations and Programmatic Challenges
While peer navigation shows great promise, its implementation is not without challenges. Successful programs
require careful attention to recruitment, training, supervision, and support of peer navigators [14]. Given their dual
role as both service providers and community members, peer navigators may experience emotional burden, role
ambiguity, or boundary issues.
Training programs must equip navigators with skills in communication, confidentiality, cultural competence, and
crisis management. Ongoing supervision is essential to ensure fidelity, prevent burnout, and maintain professional
standards. Compensation and recognition are also important for sustainability and morale.
Operationally, integrating peer navigators into healthcare teams requires buy-in from clinical staft and
administrators [157. Clear role definitions, inter-professional collaboration, and shared goals help facilitate this
integration. In resource-constrained settings, funding limitations may restrict program scope or duration.
Another consideration is the diversity of youth populations. Peer navigation must be adaptable to the needs of
various subgroups, including LGBTQ+ youth, racial/ethnic minorities, youth experiencing homelessness, and those
involved in the justice system. Tailoring interventions to these contexts enhances relevance and effectiveness.
Cost-Effectiveness and Policy Implications
Emerging data suggest that peer navigation may be cost-effective when considering the downstream benefits of
improved linkage to care [167]. Early engagement reduces the risk of disease progression, opportunistic infections,
and transmission, ultimately lowering long-term healthcare costs.
Cost analyses from pilot programs indicate that while initial investments in training and salaries may be substantial,
these are offset by savings from avoided emergency care and hospitalizations. Additionally, successful linkage
enhances health outcomes and quality of life, aligning with public health goals.
Policy support is critical to scale peer navigation programs [17. This includes integrating peer roles into national
HIV strategies, standardizing training and certification processes, and allocating funding through public health
budgets or donor support. Reimbursement mechanisms, such as billing codes for navigation services, can further
legitimize and sustain these roles.
Digital platforms and mobile health tools offer opportunities to extend peer support virtually, particularly in regions
where in-person services are limited [187. Policy frameworks must also ensure protections for peer workers,
including occupational health safeguards and anti-discrimination measures.
Comparative Limitations of Standard Outreach Approaches
Standard outreach efforts, though historically foundational in HIV response strategies, often fall short in addressing
the nuanced needs of newly diagnosed youth. These interventions typically rely on health communication
campaigns, referral cards, or brief contact with outreach workers lacking specialized training in adolescent
development.
Such approaches may not provide the continuity, depth, or immediacy required to support youth through the
complex emotional and logistical transition from diagnosis to care. Moreover, standard outreach tends to adopt a
one-size-fits-all model, neglecting the diversity of youth experiences and barriers.
Evidence indicates that youth exposed only to standard outreach are less likely to engage in timely care and may be
more vulnerable to disengagement due to unresolved stigma, misinformation, or logistical challenges [197. While
these programs serve an important function in raising awareness and normalizing care-seeking, their impact is often
limited without supplemental, individualized support.
Future Directions and Research Gaps
While peer navigation holds considerable promise, further research is needed to optimize its implementation and
maximize its impact. Longitudinal studies assessing long-term retention in care, viral suppression, and quality of
life outcomes are essential. Comparative effectiveness studies across diverse cultural and healthcare settings can
inform scalability and generalizability.
Innovations in digital peer navigation, including mobile apps and tele-support, warrant exploration, especially in the
wake of increasing telehealth adoption. Mixed-methods evaluations can provide nuanced insights into what
components of peer support are most effective and for whom [207.
Understanding the cost-benefit ratios across different models of peer navigation (e.g., volunteer vs. paid, full-time
vs. part-time) can aid in strategic planning [217]. Research should also examine the impact of navigator
demographics, training intensity, and supervision models on program outcomes.
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Finally, youth voices must remain central in designing, implementing, and evaluating peer navigation programs
[227]. Participatory research approaches can ensure that interventions align with the lived realities, preferences, and
aspirations of young people.
CONCLUSION
Community-based peer navigation offers a compelling alternative to standard outreach for improving linkage to care
among youth recently diagnosed with HIV. By leveraging the power of shared experience, empathy, and personalized
support, peer navigators address critical psychological, social, and structural barriers that often impede timely care
engagement. Evidence consistently shows that peer navigation enhances not only linkage rates but also treatment
literacy, emotional well-being, and overall satisfaction with care. In contrast, standard outreach strategies, while
useful for initial engagement, lack the intensity and relational depth required to meet the unique needs of adolescents
and young adults. Peer navigation's holistic, youth-centered approach positions it as a transformative intervention
within the HIV care continuum. To realize its full potential, peer navigation must be supported by robust training,
supervision, and policy frameworks. Integration into healthcare systems, sustainable funding, and adaptive models
tailored to diverse youth populations are essential for scalability. Further research is needed to assess long-term
outcomes, cost-effectiveness, and digital innovations. As we strive to eliminate disparities in HIV care, community-
based peer navigation stands as a promising, equity-driven solution capable of transforming how young people
experience and engage with HIV services. Its expansion could mark a pivotal shift toward more inclusive, effective,
and compassionate models of care.
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