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What does it mean to be an MSM community-led organization in Kenya today, as we 
make progress towards improved health and social wellbeing of MSM?

One of our greatest achievements has been owning and running a community-led 
clinic in Industrial Area. Well known as the Wellness Centre, the operations of the 
clinic are quite broad.  There are multiple elements that attribute to the success of 
Wellness Centre. From the services that are being provided to the availability of 
drugs for treatment and equipment that will facilitate proper examination, to the 
mobilization  of  MSM to  access  services,  to  the  availability  of  adequate  funding 
required to fully  operationalize the Wellness Centre,  to the partners like NACC, 
NASCOP, LVCT Health,  AIDS Alliance,  KANCO, Kenya Red Cross,  GALCK, MSMGF  
and others who believe in our resolve and continue to support the achievement of 
our goals and lastly the MSM community for giving us the opportunity to serve and 
improve their quality of health and life.

This particular round we dedicate this space to the individuals who despite their 
limitations,  consistently,  relentlessly  and without  question devote  themselves  to 
promoting the health and rights of men who have sex with men in Nairobi through 
the respective roles they play at Ishtar.

In  the  following  accounts,  these  individuals  share  their  personal  experiences 
working at Ishtar and their hope for the future.

Editorial

Brian Macharia



EVER 

WONDERED 
WHAT IT’S 

LIKE 
AT 

ISHTAR
The following accounts are a true reflection of the day-to-day 

experiences and realities of Ishtar MSM staff while advancing the 
health and rights of men who have sex with men in Kenya. The 

accounts are indicative of the environment in which we operate both 
professionally and personally. 
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Director
It	was	a	challenge	juggling	my	work	and	my	free	7me	I	
have	 to	 admit.	 I	 would	 o:en	 carry	 work	 home	 and	
work	late	into	the	night	which	le:	me	fa7gued	and	on	
the	brick	of	burnout.	However,	I	now	limit	my	work	to	
the	 office,	 allowing	 myself	 the	 opportunity	 to	 rest	
when	I	get	home	and	prepare	for	the	next	day’s	work.	I	
have	 also	 ins7tuted	 mandatory	 leave	 for	 my	 staff,	
allowing	 them	21	working	 days	within	 a	 year	 to	 rest,	
and	focus	on	their	self	care.

We	are	more	than	just	colleagues	who	share	a	working	
space.	 We	 are	 a	 family,	 a	 dynamic	 team	 of	 strong-
willed,	 passionate,	 devoted,	 resilient	 people.	 Beyond	
our	work,	we	check	on	each	other	so	that	we	con7nue	
to	perform	as	good	as	we	do.	Our	update	mee7ngs	are	
not	just	about	work	but	we	also	share	our	experiences	
with	 each	 other	 as	 individuals,	 without	 fear	 of	
discrimina7on,	 or	 judgement.	 My	 goal	 has	 been	 to	
nurture	 this	 culture,	 in	 order	 to	 promote	 and	
strengthen	our	cohesion.	

Ishtar	 is	 well	 known	 for	 a	 number	 of	 things,	 having	
been	 the	 first	 MSM	 organiza7on	 in	 Kenya	 and	 being	
one	 of	 the	 first	 organiza7ons	 opera7ng	 a	 clinic	
dedicated	 to	MSM.	What	 I	 value	most	about	 Ishtar	 is	
that	 we	 have	 always	 been	 a	 community-led	
organiza7on.	Our	staff	members	are	all	MSM	and	they	
proudly	undertake	to	promote	the	rights	and	dignity	of	
MSM	in	Kenya.

We	 have	 established	 a	 working	 rela7onship	 with	
Government	 ins7tu7ons,	 NACC	 and	 NASCOP	 with	
whom	 we	 are	 engaging	 policy	 development	 and	
efficient	 and	 effec7ve	 implementa7on	 on	 one	 hand	
and	 service	 delivery	 including	 access	 to	 services	 and	
data	collec7on	and	other	documenta7on	processes	on	
the	other	hand.	We	also	get	our	condom	and	lubricant	
supply	from	the	Government	and	we	report	quarterly	

Communica7on	 is	 an	 important	 element	 in	 an	
organiza7on.	One	of	the	first	things	I	do	when	I	get	to	
the	 office,	 is	 checking	 my	 email.	 Between	 email	
updates	 from	 my	 secretariat	 staff.	 and	 email	
d i scuss ions	 f rom	 prospec7ve	 partners	 and	
development	partners,	my	inbox	is	always	full	of	emails	
but	I	try	make	prompt	responses	to	facilitate	progress.	
As	 the	 director,	 I	 am	 the	 face	 of	 the	 organiza7on,	 I	
aTend	forums	represen7ng	the	voice	of	MSMs,	and	gay	
and	 bisexual	 men	 advoca7ng	 for	 their	 rights	 and	
ensuring	 their	 inclusion	 and	 priori7za7on	 in	 various	
spaces	of	interest.	

I	 am	 also	 largely	 involved	 in	 fundraising	 efforts,	 to	
sustain	 the	 clinic	 and	 the	 services	provided	 as	well	 as	
its	 growth	 and	 expansion,	most	 of	which	 involves	me	
traveling	 abroad	 for	 a	 few	 days	 or	 weeks.	 Once	 I	 am	
back,	I	need	to	familiarize	myself	with	the	undertakings	
of	the	organiza7on	while	I	was	away	and	so	I’m	always	
in	conversa7on	with	my	programs	and	finance	teams.	I	
also	 oversee	 the	 organiza7ons	 finances,	 approving	
budgets	and	various	procurement	processes.

I	am	overjoyed	by	the	impact	we	have	had	on	MSMs	in	
Nairobi	and	across	the	country.	We	have	reached	a	lot	
of	MSMs	this	year	with	services,	and	from	the	feedback	
we	 have	 received,	 there	 is	 considerable	 progress	 and	
we	are	hopeful.	 I	 am	also	proud	of	 the	gains	we	have	
made	 working	 with	 Government	 ins7tu7ons	 in	
ensuring	 that	 MSMs	 are	 well	 captured	 in	 policy	
documents.	 I	 am	 proud	 of	 my	 staff;	 they	 have	 been	
working	relentlessly	this	year

I am overjoyed by the impact we 
have had on MSMs in Nairobi and 

across the country. 

Peter Njane
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2015	 was	 quite	 a	 busy	 year	 for	 us,	 we	 run	 the	
wellness	 centre,	 providing	 services	 and	 facilita7ng	
outreach	 programs	 with	 the	 peer	 educators.	 We		
mapped	 out	 hotspots	 across	 Nairobi	 where	 we	
provide	 HTC	 and	 distribute	 health	 educa7on	
materials	as	well	as	condoms	and	lubricants	to	our	
members.	 We	 were	 also	 involved	 with	 various	
partners	 and	 networks	 such	 as	 the	 GMT	 HIV	
Preven7on	 Network	 (GHPN)	 in	 policy	 advocacy,	
ensuring	 that	 our	 growing	 issues	 are	 well	 placed	
under	Global	fund	and	PEPFAR	structures.	We	have	
also	been	involved	in	the	NASCOP	technical	working	
groups	and	strategic	planning	processes	with	NACC.

I	 am	 most	 proud	 that	 we	 have	 achieved	 our	 set	
targets	of	MSM	reach	for	2015	Our	peer	educators	
have	 done	 a	 great	 job	 mobilizing	 their	 peers	 to	
access	services	and	get	treatment.	I	appreciate	the	
recogni7on	 from	 Government	 bodies	 such	 as	
NASCOP	 and	 NACC	 who	 con7nue	 to	 support	 our	
work	and	ensure	that	our	issues	are	well	ar7culated	
in	na7onal	policy.

I	 love	 the	 rela7onship	 we	 have	 as	 colleagues.	
Beyond	the	work	space	we	are	also	a	family.	We	are	
collabora7ve,	 cohesive,	 suppor7ve,	 respec_ul	 with	
each	other	which	allows	us	to	do	our	work	as	well	as	
we	do.

Seeing	how	our	 increase	 in	services	and	support	to	
our	 members	 through	 our	 peer	 educa7on	 model	
con7nues	 to	 strengthen	 their	 livelihoods	 has	 been	
my	highest	point	this	year.	However,	I	also	recognize	
that	 these	 services	we	provide	are	quite	expensive	
and	given	our	dependence	on	interna7onal	donors,	
the	close	out	of	projects	stands	to	cripple	con7nued	
access	to	services.

Our	 work	 as	 ac7vists	 is	 overwhelming	 and	
some7mes	 we	 suffer	 burnout	 because	 we	 do	 not	
invest	as	much	in	self	care	as	we	ought	to.	Over	the	
years	 I	have	 learnt	to	separate	my	professional	and	
personal	affairs.	I	work	from	the	office,	and	I	engage	
my	personal	affairs	a:er	hours.

Our	greatest	challenge	is	working	in	an	environment	
where	 sexual	 orienta7on,	 gender	 iden7ty	 and	
expression	 con7nue	 to	 be	 grounds	 for	 persecu7on	
and	 oppression.	 However,	 we	 con7nue	 to	 engage	
meaningfully	with	structures	to	advance	rights	more	
par7cularly	access	to	services	for	MSM.

In	 the	 struggle	 for	 equality	 for	 and	 non-
discrimina7on	 of	 all	 people	 regardless	 of	 their	
sexual	orienta7on,	gender	iden7ty	and	expression,	I	
encourage	 ac7vists	 to	 be	 op7mis7c	 and	 hopeful	
despite	the	mul7ple	deterrents	they	encounter.

‘’Our greatest challenge is working in an environment where 
sexual orientation, gender identity and expression continue 

to be grounds for persecution and oppression.’’

Jeffrey Walimbwa

Programs
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I	 am	 the	 front	 office	manager	 at	 the	 Ishtar	Wellness	
Centre.	My	work	 largely	 involves	managing	the	traffic	
of	 clients	 seeking	 services,	 those	 needing	 to	 know	
more	about	HIV,	STI	and	those	collec7ng	condoms	and	
lubricants.	 I	 guide	 the	 clients	 and/or	 visitors	 to	 the	
respec7ve	 departments	 in	 naviga7ng	 the	 clinic	
ensuring	 that	 everyone	 is	 aTended	 to	 in	 a	 speedy	
fashion.	 I	 manage	 client	 records	 which	 is	 essen7ally	
documen7ng	 client	 visits	 and	 revisits,	 using	 their	
unique	 iden7fiers.	 I	 also	 assist	 in	 the	 coordina7on	 of	
our	peer	outreach	program.	I	am	the	custodian	of	the	
duty	roTer	for	the	peer	educators.	Aside	from	these,	I	
am	 office	 admin,	 I	 work	 to	 maintain	 the	 daily	 and	
efficient	running	of	the	wellness	centre.

	I	 love	that	I	play	a	role	in	the	advancement	of	health	
and	 rights	 for	 men	 who	 have	 sex	 with	 men.	 I	 have	
been	 fortunate	 to	 meet	 ac7vists	 from	 other	
organiza7ons	whom	 I	have	 learned	 from	and	whom	 I	
strive	to	emulate.	 I	desire	a	society	where	MSM	have	
access	 services	 at	 any	 private	 or	 public	 clinic	 or	
hospital	 without	 s7gma	 or	 discrimina7on,	 a	 society	
where	MSM	are	 respected	and	 treated	with	dignity.	 I	
love	that	I	am	part	of	a	dynamic	and	formidable	team.	
The	 team	has	a	wealth	of	 knowledge	and	experience	
from	whom	I	gain	a	lot	everyday.	They	inspire	me,	they	
mo7vate	me,	they	move	me,	they	 love	me	and	 I	 love	
them.		

At	 the	 wellness	 centre	 we	 see	 about	 5	 clients	 on	 a	
given	day,	however	during	outreaches	which	we	o:en	
have,	 we	 see	 up	 to	 40	 clients	 in	 a	 day.	 There	 are	 3	
categories	of	clients	we	see.	There	are	those	referred	
to	 the	 centre	 by	 peer	 educators,	 there	 are	 the	 visits,	
which	 refers	 to	 clients	who	 have	 received	 services	 in	
the	past	and	finally	there	are	the	walk-ins	which	refers	
to	 clients	 who	 have	 been	 mobilized	 through	 social	
media	pla_orms	or	have	been	advised	by	a	friend	and	
o:en	 have	 liTle	 to	 no	 informa7on	 in	 HIV.	 Our	 peer	
educators	work	to	bring	clients	up	to	speed	giving	me	
them	 health	 educa7on,	 and	 describing	 the	 available	
services	they	can	access	at	the	centre.

To	 keep	 track	 of	 our	 clients,	 I	 use	 a	 simple	
spreadsheet,	where	I	fill	out	the	client	details,	unique	
iden7fier.	 This	 spreadsheet	 helps	 us	 track	 how	 o:en	
our	clients	get	 services	and	 the	specific	services	 they	
seek.	We	use	this	to	contact	those	who	delayed	their	
visits	urging	them	to	drop	by	and	get	retested	for	HIV	
and	STIs	and	aTend	health	talks.

We	 note	 that	 given	 the	 horrid	 experiences	 some	
MSMs	 have	 had	 to	 endure,	 we	 understand	 their	
unwillingness	 to	 share	 their	 legi7mate	 contact	
informa7on	 however	 the	 challenge	 therein	 is	 the	
inability	to	follow	up	with	them	or	even	invite	them	to	
events	where	they	get	to	learn	and	get	to	interact	with	
their	 peers.	 We	 work	 to	 build	 trust	 among	 our	
members	 and	 assure	 them	 that	 their	 informa7on	 is	
safe	 in	our	hands.	 It	also	gets	a	bit	 challenging	when	
clients	come	seeking	services	in	huge	numbers.	Some	
of	 them	 get	 impa7ent	 and	 they	 leave.	We	 o:en	 get	
clients	 expec7ng	 in	 incen7ve	 accompanied	 by	 the	
services	they	receive.

Admin

 ‘’I love that I play a role in the advancement of 
health and rights for men who have sex with men.’’

Kelly Kigera
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MSMs	 are	 o:en	 s7gma7zed	 and	
discriminated	 that	 they	are	 forced	 into	
hiding	for	safety.	

For	 this	 reason,	 they	 are	 unable	 to	
access	 HIV	 and	 other	 health	 related	
informa7on	 and	 services.	 Our	 job	 has	
been	 to	 build	 trust	 among	 our	
members	and	to	provide	a	space	where	
they	 can	 access	 services	 without	 any	
s7gma	or	discrimina7on	against	them.	

We	have	mapped	out	regions	in	Nairobi	
where	 MSMs	 reside	 and/or	 frequent	
known	 as	 hotspots.	 We	 use	 these	
hotspots	 to	find	and	share	 informa7on	
with	 the	 MSMs.	 We	 also	 encourage	
them	 to	 visit	 the	 wellness	 centre	 and	
get	 services,	 or	 referrals	 to	 MSM-
friendly	clinics.	
			
Changing	 the	 lives	 of	 people	 everyday	
even	 in	 the	 smallest	 way	 possible	 is	 a	
great	 achievement.	 As	 vic7ms	 of	 an	
oppressive	 society,	 we	 want	 to	 create	
change,	 to	 help	 people	 and	 have	 an	
impact	in	my	community.	

The	 Sexual	 Health	 and	 Rights	
Program	 (SHARP)	 was	 a	 3-year	
project	 that	 started	 in	 2013	 and	
concluded	 in	 2015.	 Through	
partners	 KANCO	 and	 the	 AIDS	
Alliance,	 the	 project	 supported	
HIV	 prven7on	 efforts	 through	 the	
peer-led	 approach,	 HIV	 tes7ng	
and	counselling	and	STI	screening.

As	 a	 health	 ambassador,	 working	
with	 Ishtar	 has	 been	 one	 of	 the	
most	 exci7ng	 and	 rewarding	
experiences	 yet.	 In	 my	 work	 we	
have	 met	 a	 lot	 of	 MSMs	 whose	
lives	we	have	had	the	opportunity	
to	 change	 for	 the	 beTer.	 I	 have	
had	 a	 lot	 of	 exposure	 from	 the	
mee7ngs	 and	 interac7ons	 with	
like-minded	 people	 and	 ac7vists	
alike.	 I	 have	 learnt	 more	 about	
o t h e r	 s e x u a l	 a n d	 g e n d e r	
minori7es	 with	 whom	 we	 share	
experiences	and	reali7es	with.	

Reaching	 MSMs	 is	 not	 an	 easy	
task.	Given	the	oppressive	society	
that	we	live	in,	

From	 7me	 to	 7me,	 we	 receive	
calls,	 and	 messages	 from	 MSMs	
expressing	 their	 gra7tude	 for	
saving	 them	 from	 high	 risk	
situa7ons.	 Because	 of	 the	 health	
educa7on	 we	 have	 given	 them,	
they	have	been	able	to	detect	STIs	
early	and	got	treated.

For	 the	 longest	 7me,	 double	
mobiliza7on	has	been	 an	 issue	 in	
my	 line	 of	 work.	 MSMs	 are	 very	
mobile	so	it	is	not	uncommon	that	
more	 than	 one	 peer	 educator	
unknowingly	 engages	 the	 same	
client.	 However,	 our	 goal	 it	 to	
ensure	we	work	as	a	team	and	get	
as	 many	 people	 as	 possible	
informed	 and	 accessing	 services	
at	 the	 wellness	 centre	 or	 at	 any	
MSM	 friendly	 clinic.	 Some	 of	 the	
MSMs	 also	 lack	 economic	 agency	
and	 so	 they	 find	 the	 loca7on	 of	
the	 clinic	 a	 logis7cal	 challenge.	
We	 provide	 a	 descent	 amount	 to	
cover	our	clients	transport	to	and	
from	the	clinic.

Peer Outreach Program - Sharp

The	peer	educa7on	guidelines	designed	by	the	
Na7onal	 Organiza7ons	 for	 Peer	 Educators	
(NOPE)	 and	 adopted	 by	 the	 Na7onal	 AIDS	 &	
STI	 Control	 Program	 (NASCOP)	 is	 a	 powerful	
tool	 that	provides	a	clear	 framework	for	peer	
educa7on.	 It	 is	 very	 comprehensive	 and	 also	
flexible	 enough	 to	 accommodate	 the	 ever	
diverse	MSM	needs	that	o:en	arise.We	make	
reference	to	it	as	o:en	as	I	can.

Health Ambassador - John Ngacha
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Members’ Fun Day
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Monitoring & Evaluation
2015	 was	 an	 incredibly	 powerful	 period	 for	 Ishtar.	
Through	the	Global	Fund	supported	by	the	Kenya	Red	
Cross	Society	and	through	the	AIDS	Alliance	supported	
by	KANCO,	we	have	managed	to	reach	a	vast	number	
of	men	who	have	 sex	with	men	with	health	 and	HIV	
related	 informa7on.	With	 the	 support	 of	 a	 large	 and	
commitment	 team	 of	 peer	 educators	 we	 have	
achieved	 our	 set	 targets	 of	 MSM	 reached	 within	
Nairobi	through	the	Global	Fund	program	and	SHARP	
project	of	2500	and	2000	MSMs	respec7vely.	

Our	priority	at	this	7me	is	to	ensure	that	we	maintain	
the	MSM	cohorts	established	within	Nairobi,	carefully	
following	 up	 on	 the	 MSMs,	 ensuring	 they	 regularly	
test	for	HIV	and	other	STIs	and	get	treatment	and	that	
they	con7nue	to	get	access	to	condoms	and	condom-
safe	lubricants	and	informa7on	that	will	help	them	live	
healthy	lives.

My	 work	 largely	 entails	 accurate	 MSM	 related	 data	
collec7on,	 repor7ng	 and	 use,	 to	 which	 we	 adopted	
the	NASCOP	repor7ng	guidelines	and	tools	which	have	
considerably	 streamlined	 our	 data	 management	
systems.	We	also	migrated	to	digital	data	pla_orms	to	
ensure	 the	 integrity	 of	 our	 clients’	 confiden7al	
informa7on	as	well	 as	 to	offset	 the	backlog	of	paper	
work.	

Working	 with	 Ishtar	 has	 been	 an	 eye-opening	
experience,	I	have	seen	and	learnt	a	lot	over	the	years,	
my	 loyalty	 lies	 with	 the	 organiza7on	 and	 the	
community	 it	 serves.	 My	 colleagues	 and	 the	 most	
suppor7ve,	 collabora7ve	and	 loving	yet.	Whereas	we	
have	 a	 strong	 professional	 rela7onship	 with	 each	
other,	 there	 is	 a	 strong	 sense	 of	 family	 among	 us,	
always	 looking	 out	 for	 each	 other	 and	 extending	
support	whenever	needed.

Duplica7on	of	client	data	con7nues	to	be	a	challenge,	
however	 using	 the	 client’s	 unique	 iden7fiers	 and	 the	
rapid	data	analysis	system,	we	are	able	to	ensure	that	
client	informa7on	is	not	replicated	on	data	sheets.	

For	future,	we	are	considering	an	applica7on	that	will	
intelligently	 collect	 and	 collate	 data	within	 the	 clinic,	
from	the	recep7on	through	to	the	nurse.	This	effort	is	
to	 ensure	 that	 data	 is	 properly	 collected	 and	 stored	
and	can	be	used	as	reference	in	future.

Our priority at this time is to 
ensure that we maintain the MSM 

cohorts established within 
Nairobi, carefully following up on 

the MSMs

Joseph Omwamba
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Nurse: Sexual 
Reproductive Health 
& Rights 

“Get as many people accessing treatment 
as often as possible so they have an 

opportunity to realize their potential. “

The	running	of	the	clinic	heavily	relies	on	the	daily	opera7ons	of	this	
office.	Clients	come	in	as	early	as	9:00	am	so	I	am	always	to	be	in	the	
office	early	enough	to	ready	the	examina7on	room	as	well	as	all	 the	
materials	and	 instruments	 I	 require	to	examine	the	clients.	Since	our	
work	 as	 an	 organiza7on	 involves	 reaching	 out	 to	 MSM	 and	 gehng	
them	to	access	services,	we	o:en	have	outreach	ac7vi7es	conducted	
at	the	centre.	On	such	days,	we	see	up	to	40	clients	in	a	day	but	on	an	
ordinary	day	we	have	about	5	visits.

At	 the	 wellness	 centre	 we	 provide	 HIV	 tes7ng	 and	 counselling,	 STI	
screening	 and	 treatment	 or	 referral.	 We	 distribute	 IEC	 materials	
around	health	and	HIV,	and	since	we	don’t	provide	ART	or	lab	services,	
we	 have	 a	 broad	 referral	 system	where	 our	 clients	 can	 access	 these	
per7nent	 services	 in	MSM-friendly	 environments.	We	 recognize	 that	
clients	may	have	their	own	referral	points	and	so	we	allow	them	to	use	
their	preferred	 service	points,	 however	we	give	op7ons	 so	 that	 they	
don’t	feel	constricted.	
																	
For	 legal	 reasons,	we	only	provide	services	to	MSMs	of	18	years	and	
above.	Most	of	our	clients	however	are	between	20	and	25.	We	have	
received	 clients	 under	 18	 in	 the	 past	 but	 we	 refer	 them	 to	 public	
MSM-friendly	clinics	for	services.
																	
That	we	get	the	opportunity	to	make	a	difference	in	the	lives	of	MSMs	
is	a	very	reassuring	feeling.	Our	goal	 is	get	as	many	people	accessing	
treatment	as	o:en	as	possible	so	they	have	an	opportunity	to	realize	
their	poten7al.
															

At	 the	moment,	we	are	 limited	with	the	
extend	 of	 services	 we	 can	 provide	 our	
clients.	 We	 are	 not	 licensed	 to	 provide	
ART	 treatment	 or	 any	 other	 lab	 related	
services.	 In	 the	 process	 of	 referral,	 we	
lose	clients,	some	of	the	clients	default	in	
taking	 treatment	 since	 they	 are	 not	
consistently	 follow	 up	 on.	 However,	 the	
clinic	 is	 moving	 towards	 becoming	 a	
centre	 of	 excellence	 by	 providing	 a	
comprehensive	 package	 and	 reducing	
the	number	of	 referrals	 to	0.	 	 It	 is	quite	
an	expensive	venture	to	procure	and	set	
up	 lab	 func7ons,	 our	 staff	 need	 to	
undertake	 competency	 trainings	 to	 be	
able	to	administer	ART.

At	 Ishtar	 I	also	manage	a	project	known	
as	 project	 “AIM”	 which	 is	 essen7ally	 a	
research	project	through	which	we	hope	
to	iden7fy	unknowing	HIV	posi7ve	MSM	
by	 using	 their	 sexual	 networks.	 The	
research	involves	4	Nairobi	based	clinics/
organiza7on,	 2	 of	 which	 are	 using	 the	
social	 networks	 tes7ng	 strategy	 model	
designed	 by	 the	 CDC	 while	 the	 other	 2	
run	 on	 a	 regular	 basis,	 tes7ng,	 trea7ng	
and	collec7ng	data	as	they	normally	do.	

The	project	will	be	conducted	na7onally	
among	 MSMs	 for	 a	 12-month	 period.	
Through	 the	 project	 we	 are	 hoping	 to	
iden7fy	 unknowing	 HIV	 posi7ve	 MSM	
and	 get	 them	 to	 treatment.	 We	 also	
hope	 to	 beTer	 understand	 the	
characteris7cs	 of	 undiagnosed	 HIV	
posi7ve	 MSM,	 their	 tes7ng	 history	 and	
the	undercurrents	around	tes7ng.

Macland Njagi
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An	ordinary	day	at	work	 involves	 facilita7ng	the	
financial	 processes	 related	 to	 the	 ac7vi7es	
planned	 for	 the	 day.	 Since	 our	 work	 is	 largely	
peer	 outreach,	 the	 programs	 team	 plays	 a	
pivotal	 role	 in	 ensuring	 that	 all	 expenses	 for	
ac7vi7es	 are	 well	 broken	 down	 for	 speedy	
processing.	This	makes	 it	much	easier	 for	me	to	
ensure	 the	 funds	 are	 available	 for	 meals,	
refreshments	and	other	expenses	related	to	the	
ac7vi7es	for	the	day.

Ishtar’s	financial	capacity	has	grown	significantly	
over	 the	 last	 2	 years.	 In	 2014	 we	 registered	 a	
151%	 increase	 in	 funding	 from	 2013	 and	
subsequently	 in	 2015,	 we	 registered	 a	 51%	
increase	 in	 funding	 from	 the	 previous	 year.	We	
are	 grateful	 to	 our	 partners	 for	 the	 con7nued	
support,	 however	 it	 has	 been	 a	 great	 challenge	
managing	 the	 increased	 funding	 efficiently	 and	
effec7vely.	 To	 meet	 the	 demands	 of	 the	
department,	 I	 have	 been	 undertaking	 trainings	
to	 beTer	 manage	 financial	 process	 and	
procedures.

I	 carefully,	 consistently	 and	 strictly	 follow	 a	
schedule	to	the	laTer.	This	helps	me	set	targets,	
based	 on	 upcoming	 deadlines	 and	 so	 on,	
through	 which	 I	 have	 a	 clear	 picture	 of	 that	
which	 is	 of	 high	 priority	 and	 that	which	 can	 be	
done	later.	On	a	few	occasions	I	have	been	at	the	
office	 a:er	 hours	 as	 well	 as	 into	 the	 weekend,	
however	 this	 is	 in	 extraordinary	 circumstances.	
The	 adop7on	 of	 QuickBooks	 has	 fundamentally	
offset	 the	 huge	workload	 and	we	 are	 exploring	
ways	 to	 beTer	 manage	 the	 growing	 financial	
needs	of	Ishtar.

As	 a	 country	 we	 have	 began	 digi7zing	 various	
statutory	 payment	 procedures,	 the	 transi7on	
process	of	which	has	been	quite	a	challenge	as	it	
wasn’t	 clear	 how	 to	 properly	 navigate	 the	 new	
systems.	

Finance 

“I carefully, consistently and strictly 
follow a schedule to the latter.”

However,	 we	 have	 become	 compliant	 with	 these	 new	
systems,	which	quite	 actually	 simplifies	work.	 There	was	a	
bit	 of	 an	 adjus7ng	 process	 when	 we	 migrated	 from	 the	
excel	 system	 of	 repor7ng	 to	 QuickBooks.	 I	 needed	 to	
familiarise	myself	with	the	applica7on	which	was	tedious	in	
the	beginning	but	has	been	worth	it.

To	 beTer	 manage	 the	 department’s	 opera7ons,	 we	 are	
considering	 an	 internship	 program	 for	 our	 members.	 We	
believe	this	opportunity	will	help	them	learn	as	well	as	help	
around	 the	office	par7cularly	 in	 out	 of	 office	 tasks.	 This	 is	
however	 is	s7ll	a	conversa7on	and	 is	subject	 to	availability	
of	funding.

Peter Kimani
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What	do	you	do	at	Ishtar?
I	am	a	HIV	Tes7ng		and	Counselling		nurse.

When	did	you	start?
Just	any	other	applicant,	I	found	a	job	opening	online,	submiTed	an	applica7on,	aTended		
interviews	and	was	successful.	I	started	working	at	Ishtar	in	March	2014.	Just

What	does	your	work	ordinarily	entail?
At	Ishtar	I	do	HIV	tes7ng	and	counselling,	referral	of	HIV	posi7ve	clients.	I	am	also	a	trained	
nurse	so	I	do	STI	screening	and	treatment	and	referral	of	this	as	well	when	the	primary	nurse	
is	unavailable	or	engaged	elsewhere.

What	do	you	like	about	your	job?
Being	my	first	job,	the	opportunity	has	allowed	me	to	interact	with	MSM	and	deliver	services	
to	them.	I	am	grateful	that	I	get	to	offer	assistance	to	MSMs	in	need	of	health	services.	MSM	
are	diverse,	clients	come	in	with	unique	needs	given	their	behaviours	and	living	condi7ons.	
and	for	this	reason	I	have	learned	to	adapt	to	the	diversity	of	the	health	issues	that	are	
presented	almost	on	a	daily	basis.

What	happens	when	clients	come	for	services?
When	an	MSM	comes	to	my	door,	I	receive	them,	test	them	for	HIV	and	offer	counselling	
services	therea:er.	I	also	screen	them	for	Sexually	TransmiTed	Infec7ons	and	administer	
treatment	when	available	or	refer	clients	to	other	MSM-friendly	facili7es	where	they	can	
receive	treatment.	I	also	offer	safe-sex	educa7on	as	well.

What	challenges	do	you	face?
One	of	the	challenges	is	inadequacy	of	tes7ng	materials,	also	that	we	are	overwhelmed	by	the	
huge	number	of	clients	during	outreach	events	held	at	the	wellness	centre.

Par=ng	shot?
It	is	important	that	we	are	safe	every	7me	we	have	sex.	Always	Condomize!	Don’t	
Compromize!

HTC Nurse 

John Kimani
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Peer Outreach Program- Global Fund 

As	 a	 peer	 educator	 my	 work	 requires	 me	 to	 provide	 informa7on	
around	HIV	 to	my	 clients,	which	essen7ally	 entails,	 behaviours	 that	
put	one	at	risk	and	how	they	can	avoid	these	risks	while	going	about	
engaging	in7mately	with	their	partners.	We	also	distribute	condoms	
and	condom-safe	lubricants	to	the	clients.

Working	 as	 a	 peer	 educator	 has	 been	 an	 exci7ng	 experience,	
however	my	interac7on	with	the	clients	over	the	last	few	months	has	
stood	 out.	 It	 has	 been	 interes7ng	 to	 note	 a	 number	 of	MSMs	 out	
there	 are	 s7ll	 unaware	 of	 HIV	 and	 they	 engage	 risky	 behaviours,	
while	 others	 do	 have	 the	 informa7on	 and	 yet	 s7ll	 engage	 risky	
behaviours.	

From	 my	 understanding,	 our	 peer	 educa7on	 program	 is	 slightly	
different	 from	 the	 other	 program.	 We	 are	 required	 set	 up	 and	
maintain	a	 cohort	of	about	50	clients	whom	we	mentor	and	 follow	
up	 on,	 reitera7ng	 risky	 behaviours	 and	 encouraging	 them	 to	 use	
condoms	 and	 lubricants	 correctly	 and	 consistently	 and	 to	 regularly	
test	 for	 HIV	 and	 STIs	 whilst	 accessing	 treatment	 and	 to	 adhere	 to	
their	treatment	

I	have	my	target	of	50	clients,	whose	lives	a	follow	up	on	on	a	regular	
basis,	 infact	some	of	 them	I	 suspect	hate	already	given	how	o:en	 I	
follow	 up	 on	 them.	 I	 am	 grateful	 that	 I	 am	 part	 of	 an	 effort	 that	
promotes	 rights	 of	 those	 underprivileged,	 that	 in	 the	 smallest	 way	
possible,	I	get	to	steer	someone	towards	a	healthy	path.

In	 our	 line	 of	 work,	 team	 work	 couldn’t	 be	 more	 impera7ve.	
Coordina7ng	 an	 outreach	 ac7vity	 can	 be	 overwhelming	 for	 one	
person.	 In	 the	 beginning	 of	 the	 program	 we	 worked	 in	 pairs,	
coordina7ng	our	ac7vi7es	from	which	I	developed	an	apprecia7on	or	
team	work	and	now	I	can’t	do	anything	without	my	fellow	educators.	
We	 are	 7ght	 nit	 team,	 we	 strategize,	 coordinate	 and	 effec7vely	
facilitate	as	a	team.

Our	 clients	 however	 s7ll	 give	 false	 contact	 informa7on.	 Some	 of	
them	have	had	trauma7c	experiences	whereas	others	fear	exposure	
but	we	are	unable	to	to	help	them	when	they	don’t	give	us	the	right	
informa7on	to	reach	them.

In	 2014,	 Ishtar	 through	 the	 Kenya	
R e d c r o s s	 S o c i e t y	 we n t	 i n t o	
partnership	 with	 the	 Global	 Fund	 to	
support	 HIV	 preven7on	 efforts	 for	
MSMs	 in	 Nairobi.	 The	 project	 which	
runs	 through	 to	 2017	 employs	 the	
peer-led	 approach	 in	 targe7ng	 MSM	
with	 HIV	 and	 health	 educa7on.	 The	
project	 also	 supprts	 HTC	 and	 STI	
screening.

Peer	 eoutreach	 is	 a	 component	
heavily	 invested	 in	 the	 program.	 We	
have	well	over	38	peer	educators	who	
oversee	 respec7ve	cohorts	across	 the	
County. Eric Murunga
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It	 was	 in	 2012	 when	 I	 first	 heard	 of	 Ishtar	 MSM.	 A	 friend	 of	 mine	 talked	 vaguely	 about	 this	
organiza7on	that	provides	services	for	MSM	and	advances	their	sexual	health	and	rights.	I	was	very	
excited	 about	 it.	 I	 have	 spent	 a	 part	 of	 my	 life	 in	 South	 Africa	 and	 I	 am	 familiar	 with	 the	MSM	
community	advancements,	I	have	accessed	their	clinics.	It	was	exci7ng	to	discover	that	there	maybe	
a	similar	structure	here	in	Kenya	as	well.

I	 visited	 Ishtar	 for	 the	 first	 7me	 in	 2013,	 where	 I	 aTended	 an	 open	 day	 for	 MSM	 community	
members.	We	talked	at	length	and	candidly	about	rela7onships,	sex	and	how	different	we	engage	it.	
We	also	talked	about	sexual	characteris7cs	that	are	dangerous	and	pose	a	threat	of	infec7on.	I	was	
comfortable	in	the	space,	listening	to	the	experiences	of	others	with	their	partners,	with	their	family	
and	friends.	I	felt	I	was	in	the	right	place	and	I	was	happy.	Later	on	I	got	tested	for	HIV	and	I	got	a	bit	
of	counselling	therea:er	and	I	le:	with	some	condoms	and	lubricants.

I	am	not	a	regular	client,	 I	have	received	services	at	the	clinic	about	5	7mes	now.	Between	school	
and	my	out	of	town	engagements,	it	is	a	bit	of	a	challenge	to	consistently	test.	exci7ng	aspect	about	
Ishtar	is	how	friendly	the	staff	are.	They	are	very	welcoming	which	has	a	pulling	effect.	I	love	that	I	
get	to	meet	other	MSMs	and	socialize	with	them.	In	fact	I	have	made	quite	a	number	of	friends	from	
the	clinic.

The	recep7on	at	 the	clinic	 is	warm,	 the	ambiance	 is	welcoming	 the	mood	 from	the	staff	 is	always	
jolly.	The	educators	are	pa7ent	and	very	understanding	which	is	understandable	given	that	Ishtar	is	
community	 led.	 Accessing	 services	 is	 a	 preTy	 quick	 process,	 the	 wai7ng	 period	 is	 brief,	 the	
consulta7on	is	client-led	which	is	assuring	and	builds	confidence	in	the	system.

I	believe	in	the	work	Ishtar	is	doing,	I	commend	the	bravery	and	resilience	of	the	staff	who	con7nue	
to	 do	 an	 amazing	 job.	My	 only	wish	 is	 to	 see	 a	 reduc7on	 in	 the	 amount	 of	 referrals	 from	which	
clients	 are	 lost	 to	 the	 clinics	 they	 are	 referred	 to	 or	 worse	MSM	 unfriendly	 clinics	 where	 they’ll	
poten7ally	face	s7gma	or	discrimina7on	and	resultantly	default	in	treatment.

 Client Reflections

Ishtar Member - John
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In	our	efforts	to	full	opera7onalize	our	board	we	embarked	on	an	exercise	to	iden7fy	and	recruit	a	diverse	group	
of	individuals	who	will	provide	oversight	and	steer	Ishtar	MSM	to	the	next	level	in	HIV,	MSM	programming.	By	the	
end	of	2014	we	had	a	full	board	of	5	members.	One	community	member,	a	public	health	expert,	a	finance	expert,	
a	lawyer	and	a	programmer	from	the	donor	world.	Here	is	our	board.

SOLOMON	WAMBUA	Programme	Officer:	Grant	making	and	Capacity	Support	Solomon	is	a	queer	Kenyan	working	
with	 LGBTI	 and	 SW	 communi7es	 in	 Eastern	 Africa	 and	 a	 believer	 of	 working	 towards	 societal	 equality	 of	 all	
persons	in	the	community.	Quo7ng	"our	oppressions	and	struggles	are	 interconnected".	Holding	a	BSc.	 in	Food,	
Nutri7on	and	Diete7cs,	he	 is	pursuing	a	Post-graduate	diploma	 in	Project	Management.	The	two	areas	of	study	
have	enabled	him	to	work	in	an	environment	that	is	both	formal	and	informal,	bridging	learning	from	all	sectors.	

MS.	RUTH	NJAMBI	KIMANI	(MA)	is	a	social	and	health	communica7on	prac77oner.	She	has	9	years	experience	in	
the	 health	 and	 social	 sectors	 with	 donor	 agencies	 and	 non-governmental	 organiza7ons.	 She	 is	 an	 expert	 in	
strategic	behavior	communica7on	in	the	area	of	social	development,	youth	and	health,	par7cularly	SRHR	and	HIV.	
She	has	been	engaged	 in	 various	advocacy	efforts,	policy	dialogue	with	Na7onal	 and	 Interna7onal	 agencies	on	
social	and	health	issues	for	youth,	girls,	women,	sexual	and	gender	minori7es.	Ac7vely	engaged	in	the	design	of	
USAID	 APHIA	 II	 Ri:	 Project,	 CDC/NPI	 SHAP	 Project,	 USAID	 APHIA*PLUS*	 Kamili.projects	 and	 managed	 their	
implementa7on	at	county	level.	

JOHN	PAUL	OTOLO	 is	an	Associate	Finance	and	Business	Development	consultant	at	Berma	Accountants.	Otolo	
has	a	B.Sc.	Interna7onal	Business	Administra7on	from	USIU,	majoring	in	Accoun7ng.	He	is	also	a	Cer7fied	Public	
Accountant	 (CPA).	Otolo	 joined	HOPE	worldwide	Kenya	(An	NGO	that’s	champions	HIV	preven7on	 in	Kenya	and	
Eastern	Africa)	in	2004	from	ITS	Consul7ng	Ltd	where	he	was	the	Finance	and	Administra7ve	Manager.	He	has	a	
vast	 experience	 in	 the	financial	world	where	his	 exper7se	 include	 internal	 audi7ng,	 external	 audi7ng,	 financial	
management	systems,	internal	controls,	budge7ng,	budget	control,	financial	repor7ng,	tax	advisory	and	corporate	
finance.

MAUREEN	 MILANGA	 is	 a	 Health	 GAP/AIDS	 Law	 Project	 Fellow	 working	 in	 Kenya	 to	 influence	 the	 region	 by	
campaigning	 to	win	 increased	 access	 to	 treatment,	 improve	outdated	HIV	 treatment	policies	 and	mobilize	 civil	
society	to	demand	and	game	changing	new	generic	AIDS	drugs	faster.	Maureen's	background	is	in	law	and	human	
rights,	and	brings	to	Health	GAP	her	experience	at	a	private	law	firm	as	well	as	with	NGOs	working	to	provide	legal	
services	to	widows	and	orphans	living	in	IDP	camps	displaced	by	elec7on-related	violence.	Maureen	worked	with	
partners	to	successfully	free	up	hundreds	of	millions	in	U.S.	funds	that	had	been	stuck	in	PEPFAR's	"pipeline"	to	
introduce	 lifelong	 ART	 for	 all	 pregnant	 women	 in	 Kenya	 and	 con7nues	 to	 work	 to	 increase	 civil	 society	
involvement	 to	more	 effec7vely	make	 demands	 of	 the	 Government	 of	 Kenya,	 PEPFAR	 and	 the	Global	 Fund	 to	
scaleup	of	ART	in	Kenya.	

FELIX	KIPRONO	is	a	lawyer	based	in	and	opera7ng	from	Nairobi.	In	2013	he	led	a	landmark	pe77on	that	aimed	at	
hal7ng	 the	 implementa7on	 of	 laptop	 programme	 in	 Kenya	 and	 won	 big	 7me	 before	 Jus7ce	 Sila	 Munyao	 of	
Environmental	and	Land	Division	of	 the	High	court	of	Kenya.	 In	2014,	he	 staged	a	 landmark	case	 to	determine	
whether	 president	 Uhuru	 KenyaTa`s	 handing	 over	 of	 power	 to	 Deputy	 president	 William	 Ruto	 amounted	 to	
resigna7on.

Ishtar Board Members 
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Success Story

I	 first	 heard	 about	 Ishtar	 in	 2008,	 I	 asked	my	
college	 friend	what	the	name	as	 it	was	not	an	
abbrevia7on	and	that	it	symbolized	and	he	said	
it	 was	 a	 number	 referenced	 to	 an	 Egyp7an	
Goddess.	 I	 was	 a	 liTle	 taken	 a	 back	 given	my	
strong	religious	afflic7on.	I	was	scared	but	very	
curious	 at	 the	 same	 7me.	 I	 found	my	 way	 to	
the	GALCK	Centre	and	to	the	Ishtar	desk.	There	
a	peer	talk	at	the	7me	which	I	joined	and	I	le:	
with	some	condoms	and	lubricants.

At	 the	 7me	 I	 learned	 about	 Ishtar	 I	 was	 very	
discreet.	 In	 fact	 a:er	 my	 first	 visit,	 I	
disappeared.	Coming	to	a	space	where	so	many	
people	 spoke	 freely	 about	 their	 sexuality	 was	
strange	 in	 the	 beginning.	 I	 had	 no	 reference	
point	 for	 that	 and	 so	 I	 disengaged	 from	 my	
peers	 for	 a	 while.	 However	 an	 interven7on	
from	 my	 friends	 pulled	 me	 out	 of	 the	 dark,	
fearful	 place	 I	 was	 in	 and	 li:ed	 my	 spirits.	 I	
later	discovered	it	was	an	effort	led	by	Ishtar	to	
support	members	who	had	a	 challenging	7me	
coming	to	terms	with	their	sexuality.

Looking	 back,	 I	 aTribute	my	 present	 status	 to	
Ishtar.	I	came	to	love	myself	and	realize	that	my	
sexual	 orienta7on	 was	 not	 a	 curse	 as	 I	 had	
thought.	I	was	able	to	embrace	my	sexuality	in	
a	manner	that	works	for	me,	 in	a	manner	that	
fits	my	demeanour.	

I	 have	 been	 increasingly	 empowered	 to	 live	 a	
healthy	and	fulfilling	life.	By	aTending	forums	and	
interac7ng	 with	 other	 MSMs	 and	 learning	 from	
their	experiences	and	reali7es,	I	now	realize	that	I	
am	 not	 alone	 and	 there	 is	 a	 lot	 of	 power	 in	
support	systems.

I	 believe	 every	 organiza7on/company/ins7tu7on	
has	its	own	predefined	standards.	They	know	how	
they	do	their	“things”	in	a	fashion	that	is	unique	to	
them.	 I	 love	 that	 Ishtar	 is	 no	 different.	 I	 am	
familiar	with	these	standards	which	have	made	for	
a	tremendous	rise	to	success	so	far.

There	 is	 a	 very	 big	 team	 of	 peer	 educators	 at	
Ishtar.	 I	 worry	 some7mes	 that	 the	 amount	 of	
resources	 is	 spread	 to	 thin	 among	 the	 team	
members	 and	 resultantly	 limi7ng	 their	 ability	 to	
work	as	effec7vely.	I	would	recommend	a	7ght	nit	
team	 which	 makes	 management	 and	 oversight	
simpler	and	resources	easily	appropriated.

I	 would	 like	 to	 see	 lab	 services	 available	 at	 the	
Wellness	 Centre	 so	 that	 STI	 screening	 is	 more	
refined,	 as	 the	 symptoma7c	 approach	 is	 not	 as	
effec7ve.	I	would	like	to	see	Ishtar	provide	ART	for	
members	 who	 test	 posi7ve	 so	 that	 they	 are	 not	
lost	to	the	referral	systems.	I	would	also	like	to	see	
Ishtar	 ini7ate	 an	 economic	 empowerment	
program,	 where	 members	 get	 access	 to	
entrepreneurial	 skills	 and	 opportuni7es	 for	
economic	growth.

Ishtar Member - Star Datam
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Kenya Red Cross Society

Kenya	Red	Cross	Society	(KRCS)	is	the	Principle	Recipient	(PR)	for	HIV	program	under	Global	Fund	
(GF)	New	Funding	Model	 (NFM).	This	 is	a	21/2	year	program	which	started	 in	1st	 July,	2015	and	
running	through	31st	December,	2017.	The	program	goal	is	to	contribute	to	achieving	Vision	2030	
through	 universal	 access	 to	 comprehensive	 HIV	 preven7on,	 treatment	 and	 care	 for	 all.	 The	
program	strive	to	achieve	the	following	objec7ves	by	2017,	reduce:	new	HIV	infec7ons	by	75%	as	
well	as	AIDS	related	mortality	by	25%.	To	address	these	objec7ves	among	Key	Popula7ons	(KP),	the	
program	has	been	working	through	ISHTAR	MSM	to	implement	preven7on	programs	for	Men	who	
have	Sex	with	Men	(MSM)	in	Nairobi	County.	The	services	are	geared	towards	increasing	access	to	
HIV	preven7on,	care	and	treatment	services	as	well	as	coverage	of	Key	Popula7on	so	as	reduce	HIV	
burden	among	MSM	community.

ISHTAR	 MSM	 has	 been	 receiving	 adequate	 ins7tu7onal	 and	 capacity	 strengthening	 from	 the	
program	to	deliver	on	quality	 services	and	realize	34%	(2,500)	of	 the	overall	program	targets	on	
MSM	 within	 the	 first	 year	 (2015/2016).	 The	 key	 popula7on	 is	 reached	 with	 combina7on	
preven7on	 services	 (bio-medical,	 behavioral	 and	 structural	 services).	 These	 are	 done	 through	
various	 approaches	 which	 are	 not	 limited	 to	 effec7ve	 peer	 educa7on	 and	 outreach	 program,	
establishing	and	suppor7ng	the	wellness	center	to	offer	friendly	services	as	well	as	a	safe	place	to	
the	MSM	community.	In	addi7on,	the	program	also	implements	policy	advocacy	on	legal	rights	and	
violence	 against	MSM	with	 a	 view	 to	provide	 favorable	 legal	 environment	 free	 from	 s7gma	and	
discrimina7on	so	as	to	promote	access	to	health	services	by	the	MSM	community.

Kenya AIDS NGOs Consortium (KANCO)

Organiza7on	 development	 support	 to	 ISHTAR	 demonstrateD	 the	 poten7al	 that	 lies	 in	 the	
engagement	 with	 CBOs	 through	 Organiza7on	 Development	 (OD)	 work.	 The	 results	 of	 which	
indicated	 the	 need	 to	 tailor	make	 any	OD	 approach	 and	 respond	 to	 the	 organiza7on’s	 needs	 in	
their	context.

There	is	evidence	not	only	for	the	partners,	but	also	from	stakeholders	of	both	organiza7ons	that	
OD	interven7ons	prove	to	increase	organiza7onal	capacity	in	the	long	term.	 	Building	human	and	
social	capital	is	integral	to	strategic	MSM	CBOs	investment	because	it	leverages	and	mul7plies	the	
impact	of	resources	by	strengthening	these	organiza7ons,	promo7ng	self-reliance,	and	increasing	
the	likelihood	of	project	success.

National AIDS Control Council (NACC)

It	 has	been	a	 great	 year	working	 in	partnership	 Ishtar	 to	promote	 the	 implementa7on	of	 Kenya	
AIDS	 Strategic	 Frramework	 (KASF)	 in	 the	 HIV	 response	 for	 Key	 popula7ons.	We	 are	 grateful	 for	
Ishtar’s	support	in	our	advocacy	engagements	for	access	of	services	and	police	sens7za7on	just	to	
name	a	 few.	We	 look	 forward	 to	working	with	 Ishtar	 foster	more	 collabora7on	with	 partners	 in	
order	to	expand	coverage	in	other	regions	of	the	country	that	need	services.	
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Peer Outreach Event 
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Your Legacy Lives

The	 Late	 Prof.	 Ngugi	 had	 a	 long	 and	 interna7onally	 dis7nguished	
career	 in	 the	field	of	HIV/AIDS	preven7on	care	and	support	 in	Kenya.	
For	 15	 years	 she	 was	 the	 co-Director	 of	 the	 Strengthening	 STD/HIV	
Control	Project	in	Kenya,	a	collabora7ve	project	between	the	Canadian	
Interna7onal	Development	Agency,	the	University	of	Manitoba	and	the	
University	of	Nairobi.	This	project	produced	ground	breaking	research	
in	 the	 development	 of	 effec7ve	 preven7on	 interven7ons	 for	 sex	
workers	 in	 the	 Kenyan	 HIV	 epidemic.	 This	 approach	 remains	 a	
cornerstone	of	global	public	health	programs,	and	Prof.	Ngugi	 is	now	
interna7onally	 recognized	 as	 the	 world’s	 leading	 authority	 on	 such	
programs.

In	 addi7on	 to	 devo7ng	 her	 academic	 career	 to	 research	 with	 sex	
workers,	 she	 also	 founded	 and	 serves	 as	 Director	 for	 two	 non-
governmental	 organiza7ons,	 namely	 Kenya	 Voluntary	 Women’s	
Rehabilita7on	 Centre	 (K-VOWRC)	 which	 has	 now	 graduated	 into	 Her	
Story	Center	and	Society	 for	Women	and	Aids	 in	Kenya	 (SWAK).	As	a	
result	 of	 her	 academic	 excellence	 and	HIV/AIDS	 ac7vism,	 Prof.	 Ngugi	
was	chosen	as	the	2004	United	Na7ons	in	Kenya	Person	of	the	Year.	

She	was	also	the	Principle	Inves7gator/Director	of	Increasing	Access	to	
Quality	 Comprehensive	 HIV	 Preven7on	 Services	 for	 Most	 at	 Risk	
Popula7ons	in	Central	and	Eastern	Provinces,	Kenya,	funded	by	PEPFAR	
through	CDC.	The	project	offers	HIV	counseling	and	tes7ng,	linking	all	
the	 HIV	 Posi7ve	 KPs	 to	 treatment	 and	 care	 and	 retes7ng	 and	
counseling	all	the	nega7ves	every	three	months.	Also,	screening	for	TB	
and	Cancer	of	Cervix	and	provides	modern	Family	Planning	services.	

The	late	Prof.	Ngugi	was	also	a	member	of	the	Ishtar	board.

She was an inspirational 
figure, her tireless efforts to 
incorporate KP into the 
university curriculum, stood 
out for me, her not being 
here has been a big blow to 
the KP community, she has 
inspired a generation of 
people who will continue 
the work that she started.

Yvonne Oduor
Admin Officer
GALCK

A no non-sense approach, in 
creating awareness about 
our vulnerabilities set in 
motion indelible  processes 
of change.

Lorna Dias
Executive Coordinator
GALCK

Around 2005 when 
everyone else argued that 
MSM's should not included 
in national policy and 
programming documents 
such as the KNASP, Prof. 
Ngugi adamantly insisted 
that MSM be included in 
said documents.

Peter Njane
Director 
Ishtar
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From all of us at 
IshtarMSM

Happy and Prosperous 
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Fulfilling sexual health for men who have sex with men in Kenya

Mission
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