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Abstract
This manuscript documents the development of an innovative individual-level peer navigation intervention “Salud y Orgullo 
Mexicano” (SOM) designed to increase linkage and retention to HIV care for Mexican men who have sex with men (MSM) 
in Chicago, Illinois. The intervention was developed via a modified intervention mapping process. Elements of two existing 
interventions were combined and refined with input from the Mexican MSM community, including informant interviews, an 
expert advisory board, and a design team. A manualized transnational intervention was developed via intervention mapping. 
A peer health navigation intervention “SOM” was created using intervention mapping and input from the focus community. 
Next steps include implementing and evaluating the intervention to determine acceptability and efficacy.

Keywords HIV care · Intervention implementation · Mexican men who have sex with men · Peer health navigation · 
Engagement and retention in care

Introduction

Latinos in the United States are disproportionately affected 
by HIV having the second highest rate of diagnoses of all 
racial/ethnic groups and nearly three times the rate for non-
Hispanic whites [1, 2]. While men who have sex with men 
(MSM) comprise only 2% of the population, they accounted 
for almost 70% of new HIV diagnoses in the United 
States in 2016 [3]. Latino MSM in the United States are 

disproportionately impacted by HIV. Among all MSM who 
were diagnosed with HIV in 2016, Latinos accounted for the 
second highest number (29%), following African Americans, 
at a rate of nearly three times that of non-Hispanic Whites 
[3]. From 2011 to 2015 overall HIV diagnoses among Latino 
MSM increased 13% [3]. While it is estimated that 84% of 
Latino MSM with HIV are aware of their status, only 49% 
are retained in HIV care and 50% are virally suppressed 
while the national goal is > 80% [3]. If current trends persist, 
one in five Latino MSM will acquire HIV in their lifetime 
[3].

Latinos accounted for 21% of new HIV infections in Chi-
cago in 2017 and had a prevalence twice the national rate 
[4]. Chicago’s linkage and retention in care rates are higher 
than the national rate, at 78% and 61% respectively [4]. 
However, Latino people living with HIV/AIDS (PLWHA) 
in Chicago continue to struggle with engagement in care 
relative to their white counterparts; Latino MSM were sig-
nificantly less likely (17%) to be retained in care compared 
to White MSM [4]. As of the 2010 census, Latinos comprise 
29% of the city’s population; 80% of the Latino population 
is Mexican, accounting for the fourth largest Mexican-origin 
population in the United States [5]. Among Mexican–Ameri-
can men, low retention-in-care rates are attributable in part 
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to structural, financial, and cultural barriers to accessing and 
remaining in medical care [1, 6]. These barriers include lack 
of health insurance, lack of experience navigating the Amer-
ican healthcare system, and a lack of culturally appropriate 
healthcare facilities [1, 6]. Their access to HIV primary care 
is further complicated by HIV-related stigma, homophobia, 
the U.S. political climate, and the economic reality that men 
of Mexican descent tend to have less education, fewer eco-
nomic opportunities and lower incomes [6].

As retention in HIV care is essential to maintain health 
and viral suppression, innovative interventions to sup-
port remaining in care are critical. As part of the Health 
Resources and Services Administration (HRSA) Special 
Projects of National Significance (SPNS), the AIDS Foun-
dation of Chicago developed Salud y Orgullo Mexicano 
(SOM) to identify and re-engage Mexican men who have 
sex with men who were newly diagnosed with HIV or who 
have fallen out of HIV care. Here we detail the intervention 
development.

Methods

The SOM intervention was developed via a modified Inter-
vention Mapping (IM) process that occurred in four stages 
[7]. The IM process was modified to ensure adherence to the 
funding timeline; the team combined some steps (i.e., stage 
2 for this project consisted of IM steps 2–3; stage 4 consisted 
of IM steps 5–6). Intervention Mapping is a standardized 
iterative approach to developing intervention strategies [7]. 
Each stage in the IM process comprises several tasks each 
of which integrates theory; completion of each stage creates 
a product for the subsequent stage [7]. In stage one a needs 
assessment was conducted, the design team reviewed the 
proposed logic model, identified outcomes and objectives 
and identified existing tools (interventions), in stage two 
a theoretical model was chosen and programmatic themes 
were generated by creating matrices of change, in stage three 
formative work was conducted to inform the intervention 
design/production, and in stage four an implementation and 
evaluation plan was created and implemented. Dictated by 
the funding mechanism, program participation was restricted 
to Mexican MSM who were either (1) newly diagnosed with 
HIV and required linkage to HIV care; or (2) living with 
HIV and not engaged in HIV care in the previous 6 months 
(“lost to care”). The SOM intervention was developed by 
adapting components of two established intervention models 
Antiretroviral Treatment and Access Study (ARTAS) and 
peer navigation (Project IN-CARE), as well as integrating 
components of the transnational framework [8]. Further, 
the intervention was grounded in the stages of change as a 
theoretical behavior change construct [9]. The intervention 

design team was multidisciplinary and had expertise in pro-
gram design, intervention development, and HIV case man-
agement. The design team included representation from staff 
who identify as Latino, bilingual, gay, and living with HIV. 
The intervention mapping process resulted in an interven-
tion implementation and evaluation plan which was further 
refined with input from community members.

Results

Stage 1: Needs Assessment and Problem Analysis

The needs assessment was partially conducted during the 
grant writing phase and included a structured literature 
review, review of epidemiologic data, and discussions 
with leaders in HIV among Latinos. It was established that 
Mexican MSM in Chicago have poorer HIV care continuum 
outcomes compared to White MSM [1, 4, 6]. Dang et al., 
conducted qualitative research among Latinos which pro-
vides insight into the sociocultural and structural barriers to 
optimal HIV care and help explain the disparity in HIV care 
continuum outcomes between Mexican and White MSM [4]. 
The major challenges identified by Dang et al. were HIV 
stigma, familial and community rejection, and experienced 
and perceived structural barriers in accessing health care [4].

Upon receiving the grant award, the design team con-
ducted a literature search and a series of staff meetings to 
identify potential engagement in and/or retention in care 
interventions. The literature search focused on interven-
tions that were successful both in supporting (re)engage-
ment in HIV-care and had application to the population of 
focus. Staff meetings consisted of eliciting HIV-specific pro-
grams and services known to be available. The design team 
highlighted strengths, limitations and opportunities of each 
program/intervention that was identified. Several interven-
tion strategies that were identified were not possible for our 
team to implement (e.g., provider/clinic level interventions) 
or were duplicative of services already offered (e.g. trans-
portation assistance) [10]. After reviewing all information 
available, the interventions selected to inform SOM were 
ARTAS and project IN-CARE, as these programs were not 
only found to be effective but also had components that were 
amenable to adaptation, had evidence of efficacy with racial 
and ethnic minority MSM, and demonstrated evidence to 
impact both linkage to and retention in HIV care [11–13].

Of the published interventions to improve retention in 
care, the strongest evidence comes from the Antiretroviral 
Treatment and Access Study (ARTAS), which is a strengths-
based case management model to improve linkage and 
retention in care [13]. Studies have found that ARTAS is a 
cost efficient, low threshold, effective intervention that can 
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be customized to fit the key populations’ needs [10, 13]. 
ARTAS is a manualized intervention that approved as an 
Effective Behavioral Intervention by the Centers for Disease 
Control and Prevention. The intervention consists of five 
sessions; session one is focused on building the relation-
ship between staff delivering the intervention and the client, 
session two is focused on identifying personal strengths and 
applying these strengths to obtainable objectives, session 
three is focused on connecting the client to services, session 
four is centered on reviewing progress, and session five is 
a wrap-up session where goals are reviewed and clients are 
linked to any additional needed services [10, 13].

Peer health navigation interventions have also been linked 
to positive outcomes in improving linkage and retention in 
HIV care [10]. Project IN-CARE was a locally developed 
ground-up intervention that consisted of peer navigation for 
MSM who are racial and ethnic minorities, resulting in 87% 
linkage to HIV care over the 5-year project period [11, 12]. 
The design team included members who both contributed 
to the development of Project IN-CARE and had experi-
ence implementing the intervention. Shared identities and 
life experience of peers living with HIV function as a means 
to provide social and emotional support and education to 
patients [14, 15]. As HIV-related stigma, homophobia, fear, 
non-proficiency in the English language, and lack of cul-
turally competent care are often barriers to Mexican men 
remaining in HIV care, our team prioritized selecting a 
peer-health model to include in the adaptation process [10, 
12–14]. Prior research has shown that Promotores de Salud 
(peer health workers) are effective at improving healthcare 
service utilization by Mexican men living with HIV by help-
ing them navigate obstacles to accessing and remaining in 
HIV care [15–17]. As peers who, like the participants, are 
Mexican men living with HIV, the Promotores are well-
suited to address structural, financial, personal, and cultural 
barriers to accessing medical care [6, 15–18]. After identi-
fying ARTAS and Project IN-CARE (peer-navigation) as 
suitable intervention models, the design team developed an 
intervention curriculum with content that applied to both 
linkage and retention in HIV care.

The ARTAS session model was used to organize pro-
posed intervention content into five sessions. Further, the 
design team built in flexibility for individual-level tailored 
sessions based on participants’ needs.

Stage 2: Theoretical Model

The overall theoretical model for the SOM intervention was 
the Stages of Change theoretical framework within the trans-
theoretical model; this model assesses an individual’s readi-
ness to act on a new, healthier behavior and provides strate-
gies to guide the individual through various stages of change 

to the point they are ready to take action and maintain that 
change [9, 19]. As such, the strategies of SOM consider 
each person’s current life circumstance and level of need 
and do not provide a “one-size fits all” approach, consider-
ing that within the Stages of Change framework, clients may 
move through the following stages when deciding whether 
to participate in HIV medical care: pre-contemplation, con-
templation, preparation, action, maintenance, and sometimes 
relapse [9, 19]. The Stages of Change framework has been 
applied in Latino-focused social marketing campaigns and 
HIV prevention community health worker programs [17, 
19]. The transnational framework was also identified as an 
important framework to include in the intervention devel-
opment process and was used to adapt existing interven-
tion material for Mexican MSM [8]. Transnationalism was 
used to describe how Mexican MSM exist in Chicago while 
simultaneously maintaining connections to Mexico; for 
SOM transnational practices that were emphasized include 
communication, travel, and remittances [8]. Further, we con-
sidered that participants may be second or third generation 
immigrants and therefore integrated an assessment of level 
of transnational identity to tailor the intervention.

Stage 3: Formative Data Collection for Intervention 
Design and Production

An advisory board of community experts who work with 
the Latino community and/or in the HIV field was assem-
bled to inform the intervention development process. The 
advisory board was comprised of six members representing 
Mexican men from different organizations including faculty 
at the University of Illinois at Chicago, the National Latino 
Commission, Midwest AIDS Training and Education Center 
and several community-based organizations. The advisory 
board discussed the proposed intervention components and 
provided input regarding the needs Mexican MSM living 
with HIV. Barriers identified by the advisory board were 
synthesized thematically and informed intervention content 
creation.

The design team then completed qualitative interviews 
with “near-peer” participants (e.g., participants similar to the 
intervention population but ineligible for the program to pre-
serve participant pool for the intervention). “Near-peers” all 
identified as Mexican MSM and were living with HIV, yet 
they were ineligible for the program based on being engaged 
in HIV medical care. Participants (n = 13) completed semi-
structured individual interviews in which they were asked 
questions about barriers to retention in care, ties to family 
and Mexico, work, stigma, immigration, and confidential-
ity concerns. Finally, participants were asked for feedback 
on the intervention content outline. These interviews were 
transcribed and coded into themes which guided intervention 
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adaptation. The themes were importance of relationships, 
assistance navigating HIV care, dealing with stigma (HIV 
and identity-related stigma), and information about dat-
ing and sexual relationships. For example, one participant 
stressed the importance of the peer navigator relationship to 
a patient who is re-engaging in HIV care: “You need to learn 
why they stop coming. Explain the results and importance 
of being on treatment. Really focus. Talk to him [patient], 
one-on-one, really personal. Figure out what is happening. 
Form a real true relationship with them.” Another par-
ticipant highlighted the difference between a relationship 
with a peer navigator and other healthcare providers: “The 
Promotor needs to be different from the case manager or 
doctor. The promotor needs to speak Spanish and have my 
same life experience. So they get me. The case manager 
or doctor doesn’t do this.” On the topic of navigating HIV 
care, one near-peer stated: “I want to learn all services avail-
able to me. How to access them. Which are good for me.” 
Stigma and disclosure were discussed by all participants, as 
one participant discussed community misconceptions and 
stigma around HIV and requested support around disclosure: 
“People believed that being HIV-positive means your death 
is coming soon. They don’t understand it or simply don’t 
believe it. Support and sit down and chat with the Promo-
tor to learn about how to tell family and friends my status.” 
Another participant echoed a similar experience of com-
munity stigma: “A lot of people they think that everyone 
who is HIV-positive is gay or that they are going to die real 
soon. Maybe some focus on teaching the community about 
it. Teaching the community the truth about HIV.” Finally, 
participants reported they wanted support managing rela-
tionships and dating, specifically information about navigat-
ing HIV prevention with serodiscordant partners: “Simple 
information like about PrEP and what treatment as preven-
tion is; to stay healthy while I’m seeing someone for them 
to stay healthy. For HIV not to be the only thing that is about 
me;” and another participant reported: “I’d talk about some-
one who doesn’t have HIV how to like be with them and tell 
them that they won’t have HIV.” Following the themes from 
the qualitative interviews, the intervention components were 
further developed to emphasize the relationship between the 
peer health educator and the intervention participant; session 
content was revised to allow the peer health navigator to 
share more about his own life experience regarding his HIV 
diagnosis; navigating HIV care and treatment; disclosing to 
family members and friends; and engaging in relationships, 
sex, and dating.

Transnational themes were identified, developed and 
incorporated into the intervention content by the design 
team and included: (1) assessing a participant’s level of 
transnational identity and cross-border practices and deter-
mining to what degree that shapes his retention in care; (2) 

navigating cost-effective HIV care and seeking supportive 
services, given the added expense of remittances; (3) deter-
mining how and when to disclose HIV status and seek social 
support from family and friends in their country of origin 
and in the U.S.; (4) providing social support through peer 
health workers; (5) guiding participants through adapting to 
the U.S. HIV health care system model; and (6) addressing 
cultural norms that might shape a participant’s engagement 
in healthcare, including machismo, familismo, and fatalism 
[8]. Machismo refers to a pride in and responsibility towards 
identifying with and displaying traditional, often dominant, 
masculinity. This can influence men’s perception of their 
sexuality and their willingness to engage care. Familismo 
is a strong orientation and commitment towards the fam-
ily in Latino culture, especially as it relates to marriage, 
childbearing, and familial obligation. Finally, the concept 
of fatalismo is a sense of powerlessness to effect change or 
resignation to a perceived inevitability that might prevent 
some Mexican MSM from seeking HIV care. Discussion of 
each of these cultural norms as they may apply to the inter-
vention participants’ lives and influence their engagement 
in care are included in the content of the SOM intervention 
and are stressed in relationship building between the peer 
and participant.

Stage 4: Implementation and Evaluation Plan

The implementation plan consisted of the manualized pro-
gram procedures, standardized intervention content, and pro-
motor training content. Multiple internal staff at the AIDS 
Foundation of Chicago and from HRSA SPNS reviewed and 
provided editing support to the implementation plan. Peer 
health navigators or Promotores should identify as Mexi-
can, gay or bisexual, be bilingual English/Spanish, and be 
living with HIV. We proposed that Promotores have a par-
ticipant load ratio of 25:1, which is half the standard rate of 
Ryan White HIV case management. Promotores will com-
plete a standardized training which consists of reviewing 
and role-playing the curriculum with the project director 
and completed trainings on ethics, boundaries, and relation-
ship building. The training will be given prior to engaging 
with participants and Promotores will have opportunities for 
booster training sessions with the project director. The SOM 
intervention was designed to be implemented in partner-
ship with a Latino-serving federally qualified health center 
(FQHC), where participants will be recruited and will com-
plete the intervention sessions. Staff at this health center are 
bilingual in English/Spanish and have a longstanding history 
in the community of serving Latinos. Further, the FQHC is 
experienced in providing HIV care to MSM.

The evaluation plan consisted of data collection for a 
cross-site evaluation coordinated by the Evaluation and 
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Technical Assistance Center (ETAC) at University of Cali-
fornia San Francisco. The ETAC also provided review and 
input on local site evaluation monitoring and evaluation 
plans. The implementation and evaluation of the project will 
be reported elsewhere.

The Salud y Orgullo Mexicano intervention is an indi-
vidual level peer-based intervention that is comprised of a 
series of five standardized educational sessions, as well as 
tailored one-on-one sessions to support participants’ indi-
vidual needs (see Table 1). Each of the five sessions includes 
one vignette that is based on peer navigator’s composite life 
experiences and are centered on themes that emerged from 
the near-peer qualitative interviews. These vignettes were 
designed as conversation starters and relationship builders; 
the vignettes are also related to the content of the sessions, 
have transnational themes woven through them, and serve as 
a method to reinforce and personalize intervention content.

Intervention Description

Discussion

SOM was developed as an individual-level peer naviga-
tion intervention to support linkage and retention in HIV 
care for Mexican MSM living with HIV in Chicago. Using 
a modified intervention mapping process, the design team 
successfully developed a standardized intervention consist-
ing of a detailed manual and operating procedures to assist 
with implementation of the intervention. To our knowledge, 
SOM is the only peer navigation intervention designed to 
support Mexican MSM living with HIV in Chicago. SOM 
is culturally specific and includes transnational themes, as 
recommended by Meyer et al. who stressed the importance 
of incorporating protective factors into HIV-specific initia-
tives for Mexican MSM [20]. Very few interventions exist 
that focus on HIV care (linkage and/or retention) for Latinos; 
we identified only two such interventions in the literature. 
Of note, neither intervention was designed specifically for 

Table 1  SOM intervention session overview

Determinants: Change objectives Session content Example method and application

Knowledge: Describe HIV transmission and 
viral life cycle

Skills: Demonstrate strategies to improve 
appointment adherence

Self-efficacy: Express confidence in talking to 
a doctor/medical provider

Session one
HIV 101 (transmission and viral life cycle)
Importance of primary care
Strategies to improve appointment adherence
Strategies for how to talk to doctor/medical 

provider

Information transfer: quizzes; games
Guided practice: role plays

Knowledge: Explain how HIV medication 
impacts viral suppression

Normative beliefs: Recognize how medication 
beliefs impacts adherence

Session two
Medication readiness assessment
Medication adherence assessment
How HIV medications act against the virus
Medication beliefs discussion

Information transfer: assessment review
Modeling: Promotores beliefs on medication

Knowledge: Describe lab value key terms and 
definitions; Explain comorbidity impact on 
living with HIV

Skills: Demonstrate ability to track lab values

Session three
Understanding lab values
Tracking lab values and impact on health
Discussion of co-morbid conditions

Information transfer: teach back on lab values; 
game for tracking values

Knowledge: Summarize impact of STIs on 
HIV

Attitudes: Express importance of understand-
ing HIV risk behaviors and risk reduction 
strategies

Session four
Assessment of HIV risk behaviors
HIV risk reduction
Impact of STI’s and HIV disease

Information transfer: assessment review
Anticipated behavior: reflection and discussion

Skills: Determine safety in disclosure situa-
tions; Describe HIV care plan in Mexico

Self-efficacy: Express confidence in coping 
with stigma and identifying social supports

Knowledge: Describe immigration and citizen-
ship policies; Explain strategies to maintain 
HIV care while in Mexico

Session five
Disclosure
Social support assessment
Coping with stigma
Maintaining your care while traveling to 

Mexico
Immigration and citizenship

Guided practice: demonstrations; disclosure 
role play

Information transfer: quiz; assessment review

Attitudes
Skills
Self-efficacy
Knowledge

Individual level sessions
Content to be determined by peer

Anticipated behavior
Modeling
Guided practice
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Mexican MSM rather they were for Latinos living with HIV 
[21, 22]. The first intervention delivered a 5-week instruc-
tional program to Spanish-speaking Latinos and found an 
intervention effect on healthy literacy and quality of patient/
provider relationship compared to the control group [21]. 
The second intervention focused on Latinos living on the 
U.S.-Mexico border and utilized cognitive behavioral 
therapy to promote medication adherence [22]. The SOM 
intervention includes skill building and guided practice to 
improve health literacy and support medication adherence. 
Further the SOM intervention provides participants with the 
opportunity to have a relationship with a peer navigator who 
is more capable of relating to life circumstances compared 
to a medical provider.

One limitation of the intervention design process was the 
use of near peers to inform the content. As the near peers 
were retained in HIV care they may differ in non-measured 
ways compared to participants who have fallen out of care 
or are newly diagnosed with HIV.

Conclusion

Our team developed an innovative peer health intervention to 
support retention in care for Mexican MSM living with HIV 
in Chicago using intervention mapping. Further implemen-
tation and evaluation should be conducted to determine the 
feasibility, acceptability, and initial efficacy of the designed 
intervention on HIV health outcomes among Mexican MSM 
living with HIV in Chicago.
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