
BACKGROUND

The 2011 Ghana Men’s Study found an HIV prevalence 
of 17.5 percent among more than 1,300 Ghanaian men 
who have sex with men (MSM) who participated in the 
study.1 However, subsequent data from the USAID/Ghana 
SHARPER project suggested that only 8.4 percent of the 
MSM who attended HIV testing and counseling (HTC) 
services through the SHARPER project were HIV-positive. 
Because these men were referred to the SHARPER 
project though peer education, questions were raised 
about the limitations of peer education for reaching MSM 
at the highest risk of HIV infection. 

Testing and counseling of social networks, rather than of 
only individual members of a key population, has been 
used successfully to reach MSM who are at risk of HIV 
infection in the United States2-4 and to reach the general 
population in Africa.5,6 In 2013, FHI 360 began piloting a 
social network strategy to see if such a strategy could also 
be used to reach MSM at high risk of infection in Ghana. 

SOCIAL NETWORK STRATEGY

The pilot study was conducted between July and 
October 2013 in eight governmental health facilities 
in the regions of Greater Accra and Ashanti. During 

the study, MSM who were at least 18 years old and 
had not been exposed to peer educators in the past 
12 months were recruited as “seeds.” Each seed 
was offered HTC and asked to recruit three MSM 
friends from their social networks, who were also 
referred to HTC. These MSM friends became “peer 
recruiters” and were asked to recruit additional 
MSM from their social networks.

Counselors conducted face-to-face interviews with 
seeds and peer recruiters to collect information 
on demographics, social network size, HIV testing 
history and previous exposure to peer educators. 
A respondent-driven sampling analysis tool was 
used to identify key recruitment patterns. 

SEEDS AND RECRUITERS

Twenty-five seeds (13 in Greater Accra and 12 in  
Ashanti) were selected for the pilot study, and 166  
peer recruiters (52 from Greater Accra and 114 from 
Ashanti) were referred for HTC services. About 63 
percent of the peer recruiters reported that they had  
not been exposed to peer educators in the past year,  
62 percent said they had never been tested for HIV or 
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had not been tested in the past year, and 33 percent 
were found to be HIV-positive. Among the peer 
recruiters who were HIV-positive, approximately 91 
percent accepted referral for HIV care, support or 
treatment services.

In regard to recruitment patterns, peer recruiters with 
a particular HIV status or with a particular level of 
exposure to peer educators preferred to recruit MSM 
who shared that characteristic. For example, recruiters 
who were HIV-negative preferred to recruit their 
HIV-negative peers, and those who were HIV-positive 
preferred to recruit other HIV-positive MSM. Similarly, 
recruiters who had not been exposed to peer educators 
tended to recruit MSM who had not been exposed, and 
MSM who had been exposed to peer educators tended 
to recruit MSM who had also been exposed. These 
findings were statistically significant.

LESSONS LEARNED

The findings suggest that the social network strategy 
could be an effective and powerful tool for reaching 
segments of the MSM population who are at high risk 
for HIV but who have not yet been connected to HIV 
prevention services in Ghana. Although the pilot study 
did not aim to compare the social network strategy with 
the peer education strategy, monitoring and evaluation 
data from SHARPER’s peer education program was 
collected from Greater Accra and Ashanti during the 
pilot study. During the three months of the study, 53 
peer educators referred 546 MSM for HTC services—
far more MSM than were referred through the social 
network strategy. However, MSM referred through the 
social network strategy were found to have a much 

higher HIV prevalence—33 percent—than the MSM who 
were referred through peer education (10 percent).

The social network strategy should be considered a 
complementary approach to peer education and social 
media outreach for increasing uptake of HTC services 
and linking HIV-positive MSM to care, support and 
treatment. The findings from the pilot study may also be 
used to assess the effectiveness of alternative approaches 
for reaching this key population.
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About FHI 360
FHI 360 is a nonprofit human development organization dedicated to improving lives in lasting ways by advancing integrated, locally driven 
solutions. Our staff includes experts in health, education, nutrition, environment, economic development, civil society, gender, youth, research 
and technology—creating a unique mix of capabilities to address today’s interrelated development challenges. FHI 360 serves more than 60 
countries, all 50 U.S. states and all U.S. territories.

About SHARPER
Strengthening HIV/AIDS Response Partnership with Evidence Based Results (SHARPER), Contract Number GHH-I-00-07-00043-00, is a 
four-year initiative by USAID/Ghana that is designed to reduce HIV transmission among key populations, people living with HIV, and their sex 
partners. FHI 360 is implementing the project in collaboration with 25 partner organizations in 166 districts across Ghana.


