
 

 

Organization Background 

Watu Center for Health and Advocacy (WACHA CBO) is one of the Local Implementing 

partners of the LVCT USAID Stawisha Pwani Project in Mombasa County.  

WACHA was awarded the sub-awardee contract on 5th January 2022 to implement the MSM 

KP_PREV component in all the 6 Sub counties in Mombasa County: Kisauni/Nyali, Mvita, Likoni 

and Jomvu/Changamwe. 

WACHA during the 8 months of implementation worked with 44 Peer Educators 2 outreach 

workers. The organization cumulatively reached  3119 peers with health services   

 

No Service provided  Number reached  
1 Peers Contacted 3119 
 HTS 2504 
2 PrEP Initiation  547 
3 ART Enrollments 33 
4 STI Screened  3119 
5 STI treated  47 
Commodities  
1 Number of Condom Distributed  152,786 
2 Number of Lubricants distributed  81,887 

 

Strategies  

I. Barbershop Innovation Model   

Engaging Young MSM in Almasi challenge: In March 2020 WACHA engaged Young MSM in 

designing a Human Centered Design (HCD) project. Through research comprising 26 YMSMs, 

and 4 key informants in Mombasa County, the participants developed one of the most 

innovative models that was aimed at addressing the low uptake of HIV and mental health 

services among Young MSMs.  The model was dubbed the “Barbershop Model” 

 

Success Story of Barbershop model:  

WACHA was not doing so well in regard to PrEP mobilization and uptake during the second 

quarter of implementation. When we introduced the barbershop model’s gossip facet as the 

first step of demand creation and started health gossip sessions at the safe space, the number 



 

 

of YMSMs enrolling on PrEP started to rise through the 3rd quarter, despite the STK shortages 

and we managed to surpass our target within the third quarter.  This also led to the rise in the 

number of beneficiaries accessing mental health sessions (Yoga, psychosocial support, 

meditation) at the safe space. 

II. Advocacy: Building Narrative Power through audio-visual Tools  

For a long time, the contemporary NGO/CBO space has engaged in photography processes 

for the purposes of sharing reports with their donors as evidence of work done with limited 

creativity around the lengths their work impacts lives at the grassroots. This ideally means 

that narrative reports are more appreciated as opposed to the visual interpretation of the 

same narrative statements. What does this mean? The interesting ingredient in any work done 

is the picture attached to it. This is a potential space not tapped by the traditional program 

implementation spaces. This status quo has led to thriving art, videography, and photography 

enterprise which has distanced themselves from the contemporary NGO-based systems of 

visualization of the legal and social environment HIV programs operate. Interestingly enough, 

these audio-visual enterprises engage in narrative work unknowingly such as visual art and 

photography exhibitions which attract multitudes of people for the purposes of making sales 

while also sharing silent narrative statements that stick to the hearts and minds of viewers 

and buyers. This space, though largely a for-profit space, needs to be tapped into and a circle 

of conscience built around it for progressive narrative work that touches on KPs. 

WACHA innovatively gave art themes and then engaged MSM from our cohort to creatively 

develop paint works for an exhibition at the Little Theater Hall, Mombasa to engage different 

target groups like religious leaders, public administration, County government, youth groups, 

and other CSOs. 

The attendance was at 95% impressively good, since then many opportunities have been 

presenting themselves, more access to some health facilities, a religious leader has accepted 

a trans woman who is a gospel singer to attend his church and sign into the church choir, our 

GVB cases are now being given a priority in Likoni police stations since the County Assistant 

commissioner was in attendance at the art exhibition and listened to the lived realities of 

MSM/LGBT and what they are struggling with in the daily lives. 

III. Integration of MSM services in mainstream public health facilities 

44 Peer Educators were selected, recruited, and engaged on Peer Education upon equipping 

them with appropriate HIV/AIDS knowledge, skills, and attitudes through basic training on 

Peer Education. The PEs were assigned a peer cohort of 40-90 MSMs each. The County 

Department of Health provided health care workers on locum to provide HIV services to 



 

 

MSMs at the hotspots and at the identified friendly Link facilities: Magongo, Kongowea, 

Manyatta & Chaani CDoH facilities. USAID Stawisha Pwani facilitated the outreach team with 

transport to reach out to the clients with comprehensive HIV services. 

WACHA was engaged in Peer mobilization of young MSM in Mombasa County. During that 

time of FY2 project we have developed a real engagement with health facilities in-charges and 

the number of MSM accessing services in the public health facilities is increasing every month.  

Success Story  

The under-served population of Men who have Sex with Men Who Use Drugs (MSM/PWUD) 

came to the surface in large numbers and most of the positives identified and linked were 

from this cohort.  

WACHA continued to support the cohort in collaboration with MSF and supports the weekly 

psychosocial support to the YMSM at the WACHA office. 

Triggerise, a partner in health programs is supporting integration through their token-based 

mobilization tool dubbed “TIKO”. This token is awarded to mobilizers after referring clients 

for services to the health facilities. The more tokens, the higher the reward at redemption to 

the mobilizer. More TIKO information here  

 

https://triggerise.org/what-we-do/

