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ABSTRACT

Context: HIV continues to be a major global public health issue. Links between sex work and HIV vulnerability have been recognized
since the earliest days of the epidemic. Targeted Interventions (TIs) are aimed at offering prevention and care services to high risk
populations within communities. Present research is an endeavor to grasp the different aspects indigenous to NGOs implementing
TI projects. Aim: To understand the perspectives of NGOs implementing TIs projects for prevention of HIV/AIDS in Female Sex
Workers.Settings and Design: A cross sectional qualitative study. Methods and Materials: Six NGOs registered with District AIDS
Control Society, working for implementation of TIs projects for FSWs in a Metropolitan City were studied. Statistical Analysis: Data
was analysed with SPSS version 20. Results: Rapid turnover of ORWs is major constraint faced by project managers in recruitment
of ORWs. In PEs’ recruitment, availability of candidates is major constraint. Stigma related to STI clinic and interference of key
stakeholders are the major barriers preventing service utilization by FSWs. Client’s dislike for using condom is one of the major
barriers in condom utilization by FSWs. Conclusion: The realistic problems, constraints experienced by the programme managers
became evident during the study. Integration of programs into the existing system and interventions should be tailor-made to local
needs. Here lies the opportunity of ‘Operational Research’ for the institute like NACO to have the practical insights from TI projects.
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Introduction

HIV continues to be a major global public health issue, having
claimed millions of lives so far. The latest global statistics in 2019
reported that more than 38 million people were living with HIV/
AIDS, and 770 thousand people died due to AIDS-related diseases.
A female sex worker (FSW) is an adult woman, who engages in
consensual sex for money or payment in kind, as her principal
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means of livelihood.” Fullime FSWs generally have at least one
client per day, or at least 30 clients a month, and approximately 400
per year. Some FSWs have more clients than others, having several
clients per day and 100 or more clients in a month.”! The higher
risk among FSWs is reflected in a substantially higher prevalence
of HIV in them than in the general population.

Vulnerability to HIV infection as a result of sex work extends
to women, men, and transgender people. Although recognized
as the vulnerable population for acquiring HIV infection,
surveys indicate that sex workers have inadequate access to HIV
prevention services. Further their access to appropriate treatment,

care and support is even more restricted.P!
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Targeted Interventions (TIs) are aimed towards extending
prevention and care services to high risk populations within the
communities by providing them with the knowledge, resources
and skills they need to minimize HIV transmission and improving
their access to cate, support and treatment services.! The TI
projects are implemented by various NGOs as per the National
AIDS Control Organization (NACO) guidelines.

The present research is an endeavor to grasp the different aspects
indigenous to NGOs implementing T1 projects. It is necessary to
conduct research activities that describe and validate the specific
strategies, social and political landscape, prevailing conditions,
specific activities that contribute to the successful interventions.

The realistic problems and constraints experienced by the project
managers need to be understood. It is essential to capture the
replicable aspects of the interventions and strategies, which may
serve as reference point for emerging NGOs. It will provide
invaluable inputs to the NGOs for planning need based training
programs & facilitate inclusion of appropriate interventions for
effective implementation of TT activities. Hence, the present
study was undertaken to understand the implementation of
the Targeted Intervention Projects and to explore innovative
managerial strategies in programme management.

Methods

This is a cross-sectional qualitative study involving six NGOs,
implementing Targeted Interventions projects in various areas
of a Metropolitan City. Total seven NGOs were working for
implementation of programme for FSWs & they were divided
into 12 Targeted Intervention (TT) units according to the norms
of NACO. Out of them, one NGO was excluded from the main
study as it was part of pilot testing.

Selection criteria

Only the NGOs working with female sex workers, registered
with District AIDS Control Society were included in the study.

Exclusion criteria

a. NGO not working with FSWs.
b. NGOs working outside the study area of the Metropolitan city.

Data collection

Institutional Ethical Committee approval was obtained before
initiating the study. The questionnaire was validated by doing a pilot
study on one NGO. Thereafter, the questionnaire was modified and
utilised for the assessment of the objectives of the study.

Statistical analysis

All data was entered and analyzed in Microsoft excel 2020 and
SPSS 20.00, respectively. Qualitative variables were expressed in
terms of percentages.
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Results

Background of 6 NGOs included in the study is presented in
Table 1. Every NGO had 2 TT units, except one NGO which had
only one. Three of the NGOs were working for brothel-based
FSWs, 4 of them were working for bar girls, and 2 of them were
working for street-based FSWs.

Various staff members of NGOs were interviewed including 11
Project Managers (PMs), 38 Outreach Workers (ORWSs), and 100
Peer Educators (PEs).

Table 2 depicts the major constraints faced by project managers in
recruitment of the ORWs. Rapid turnover of ORWs was found
to be the major constraint with 75% of project managers from
TT units working with brothel based FSWs, 50% project managers
working with bar gitls and, 66.67% of project managers from TI
Units for street based FSWs reporting it. 50% of project managers
of TT units working with the bar gitls reported that availability of
candidates for the post of ORWSs was a problem.

In PEs’ recruitment, availability of candidates for the post was
one of the major constraints reported. Rapid turnover of the PEs
was reported by all the project managers of T1 units working with
brothel and street based FSWs as compared to those working
with TT units for bar girls (66.67%).

Table 3 presents constraints in training PEs where language and
communication barriers were reported as a major problem by
all the project managers in case of TT units for brothel-based
FSWs, whereas consistency and regularity of PEs in training
sessions was found to be the major barrier in case of TT unit
for street-based FSWs.

Problems faced by Project Managers in confirmation of baseline
data are presented in Table 4. All the project managers reported
that interference of concerned key stakeholders (Gharwalis —
madams of brothels and Bar Owners) was the major problem
in confirmation of baseline data. Wrong information by key
population members (KP — NACP guidelines use Key Population
term for FSWs) and frequent migration of KPs across the areas
wete the other major problems identified.”!

Table 5 depicts barriers in utilization of standard health
services (as per NACP) by FSWs. Stigma related to STI clinic
among KPs was found to be the major barrier in preventing
them from utilizing services.

75% of ORWs and 80% of PEs sited this as the bartier among
brothel based and 80% of the ORWs and 76% of the PEs working
with street based reported this to be the bartier. Majority of the bar
gitls preferred going to the private practitioners for seeking health
services as reported by 88% of the ORWs and 91% of the PEs. 33%
of the ORWs and 34% of the PEs working with brothel based FSWs
mentioned that long distance of the Distance of STT clinics from
hotspots was the reason behind non utilization of health services.
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Table 1: Baseline information about NGOs

Sr no NGOs No of TIs units Working for typology of FSWs FSWs population covered
1 NGO 1 2 Brothel based 2000
2 NGO 2 2 Brothel based & Bar Girls 2200
3 NGO 3 2 Brothel based & Street based 1800
4 NGO 4 2 Bar Girls 2500
5 NGO 5 1 Bar Girls 600
6 NGO 6 2 Street based & Bar Girls 3000
Total - 11 - 9400

Table 2: Constraints faced by Project Managers (PMs) pertaining to recruitment of ORWs and PEs.*

Typology Availability of Candidates (%) Rapid turnover of recruited staf (%) Tracking of peers (%) Total no of respondents’
For Brothel based 1(25) 3(75) Not applicable 4
ORWSs  Bar girls 3 (50) 3 (50) Not applicable 6
Street based 1(33.33) 2 (66.67) Not applicable 3
For PEs Brothel based 4 (100) 4 (100) 3 (75) 4
Bar gitls 6 (100) 4 (66.67) 4 (66.67) 6
Street based 3 (100) 3 (100) 2 (66.67) 3

* Total percentage may add to more than 100% because of multiple responses. T Though the total number of project managers interviewed was 11, total number of respondents in the analysis is 13. This is because some
TT units work across the typologies. For example: One TT unit may be working for brothel based as well as street based. Hence, while interviewing the PM of that unit same questions were asked separately for respective
typologies. Therefore, analysis was also done separately

Table 3: Constraints faced by PMs in trainings of PEs

Typology Language and communication barriers Consistency and regularity for Availability for training Total no of
(%) training (%) sessions (%) respondents

Brothel based 4 (100) 125 2 (50) 4

Bar gitls 2(33.33) 4 (66.67) 1(16.67) 6

Street based 2 (66.67) 3 (100) 2 (66.67) 3

Table 4: Problem faced by PMs in confirmation of baseline data

Typology Interference by key stakeholders ~ Wrong information Frequent migration of key population Total No of
(Gharwali, Bar owner) (%) by key populat members across the areas (%) respondents
ion (%)
Project Manager Brothel based 4 (100) 2 (50) 4 (100)
Bar gitls 6 (100) 4 (66.67) 2 (33.33) 6
Street based 3 (100) 3 (100) 3 (100) 3

Table 5: Barriers in utilization of standard health services by female sex workers*

Typology Key stakeholders Stigma related Preference STI clinic is Duplication of Total
(Gharwali, Bar owner) to STI clinic in for Private far from the services by private
act as barrier (%) KPs (%) Practitioners (%) Hotspot (%) NGOs (%)

ORWSs  Brothel based 8 (66.67) 9 (75) 3 (25) 4 (33.33) 10 (83.33) 12
Bar gitls 0 4 (25) 14 (87.5) 2 (12.5) 4 (25) 16
Street based 0 8 (80) 5 (50) 2 (20) 4 (40) 10

PEs Brothel based 24 (68.57) 28 (80) 10 (28.57) 12 (34.29) 10 (28.57) 35
Bar girls 0 14 (31.81) 40 (90.90) 8 (18.18) 12 (27.27) 44
Street based 0 16 (76.19) 10 (47.62) 5(23.81) 3 (14.29) 21

#ORWs and PEs are the leading staff involved in outreach; therefore, this information is collected from them

Table 6: Barriers in condom utilization by Key Population®

Typology Client’s dislike Client not willing to use ~ Myths pertaining to Non-availability Regular Client’s Total
for condom (%) condom provided to KPs (%) condom use (%) of condom (%) desire (%) respondents
PEs Brothel based 35 (100) 14 (40) 26 (74.28) 9 (25.71) 35 (100) 35
Bar girls 44 (100) 35 (79.54) 11 (25) 0 44 (100) 44
Street based 21 (100) 7 (33.33) 15 (71.42) 6 (28.57) 21 (100) 21

¢ PEs are the leading staff involved in condom outreach; therefore, the factual insights are collected from them
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Table 6 shows barriers in condom utilization by FSWs. Free
condoms are supplied to FSWs in condom programming and it’s
the integral part of Targeted Interventions. The insights for this
question were intentionally collected only from PEs because they
being a part of the community were best to inform about the
actual situation. Client’s dislike to use condom and regular clients’
desire for not using the condom during intercourse were reported
by all the PEs from all TT units. 79% of PEs from TT units for
bar girls reported non-willingness of a client to use the condoms
provided to bar girls. Among brothel based and street based, myths
pertaining to condom use were also reported as significant barriers.

Discussion

According to NACO guidelines for the selection of NGOs,
intervention sites are divided into high, middle, and low density
zones and allocation of TT units is done accordingly.”’ NGOs
involved in the current study were also allocated the TT units as
per these guidelines. One of the NGOs did not fit in any of the
criteria because it catered to only 600 bar gitls. But it was selected
as a TT unit as it was necessary to cover this key population.

Recruitment of staff

In the present study, various constraints were found to be faced
by NGOs in recruitment of the ORWSs and PEs. Rapid turnover
of the staff was the major challenge experienced by the project
managers of all the TI units. Availability of the candidates was
another major problem.

Serving FSWs’ population is really a challenging task. General
population has stigma and discrimination about this population
and hence availability of candidates for working with this
population is a tough task. Moreover, parents or guardians do
not allow the willing candidates to accept jobs with such profiles.
Due to stigma towards this marginalized population, candidates

from general population hesitate to opt for such jobs.*”

For many candidates who accept the job, they initially are not
well accustomed with the type of population they are dealing
with, makes them uncomfortable and they happen to leave
the job. Dealing with the key stakeholders, crisis management,
community mobilization and hot-spot meetings demand the good
communication skills and a lot of motivation to work, which
may not be strengths of all the candidates.”! Additional burden
of work on ORWs due to incompetent PEs, less amount of
salary are the other factors responsible for the non-compliance
of ORWs to NGOs. NACO suggests to recruit the ORWs from
the beneficiaries to dilute this constraint.¢7

In recruitment of PEs, availability of the candidates is a major
issue. PEs ate the part of FSW community.”! They ate the one
who are having factual insights regarding the dynamics of sex
work and the basic needs of FSWs, which TT unit is supposed to
provide. There are certain work demands in T1 units, which have
to be complied by PEs. But this person is constantly engaged
in solicitation of professional commitment. Apart from the
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above reason illiteracy, lack of confidence in self, target oriented
approach of programme lands this population in non-willingness
to become peet educator.”!

Rapid turnover of PEs is other major issue in recruitment. T1
units for Brothel and street base typology face this problem the
most. Bar girl is a typology that may or may not be engaged in
sex work. Moreover, they are not engaged in work round the
clock, that’s why the turnover rate is relatively less in PEs working
with TT units for bar girls. Again, target oriented approach of
the programme, frequent meetings, documentation of records,
maintenance of records, very less remuneration are the spectrum
of reasons behind non-compliance of peer educators.®’

To ensure compliance by ORWs and PEs, project managers have
adopted distinct strategies. Provision of regular salaries to the
staff is the universal strategy adopted by project managers, which
inspires them to have compliance with NGOs.®

Training of peer educators

Language and communication batriers, consistency and regularity
for trainings are the different constraints faced by project managers
in case of training of the PEs. PEs from brothel-based population
are mostly illiterate and hence communication barriers are more
with them.!"” On the other hand, the propottion of literacy among
bar girls and street-based populations is relatively more than
brothel-based population. Consistency and regularity for training
sessions are mostly the challenges faced with PEs from bar girl and
street-based typology, as this is a floating population.??

Mapping and confirmation of baseline data

Confirmation of baseline data in our study is referred to
as validation of estimated size of female sex workers and
confirmation of their location, gaining details on vulnerability
by typology for the purpose of initiating interventions. This
process facilitates establishment of rapport with the community
and generates interest of female sex workers in project. The
assessment is conducted by trained members of the local key

population members under the guidance of TI unit.?'"

Mapping of beneficiaries and establishment of basic services
does not serve the purpose; their abundant use by community
is a necessity.*"¥ Varied responses from ORWSs and PEs were
obtained and similarity in proportions was observed exceptin case
of interference regarding duplication of services where ORW's
reported relatively more interference as compared to PEs.”

Utilization of standard Health services provided
by TT units

Among brothel and street based FSWs, stigma related to
STT clinics and among bar girls, preference towards private
practitioners were the major demotivating factors towards
non-utilization of standard health services provided by TI
units. In brothel-based typology, key stakeholder (Gharwali)
was also identified as one of the important deterring factors.
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Ines Daurado ez al. explained that more than 72% of the female
sex workers used the private clinic services, 21% respondents
emphasized on stigma related to formal healthcare was reason
for not seeking services.!! Distance of the STI clinic from the
hotspot was also recognized as one of the factors responsible for
non-utilization of health services. Tasnuva Wahed ez a/. reported
that stigma related to healthcare and distality of clinic were the
majot hurdles for non-utilization of the services."! Paul R ez a/.
also concluded that improving healthcare access of FSWs would
help in improving their health status and ultimately, the reduction
in the transmission of various diseases like Sexually Transmitted
Infections (STT).

Condom programming

In order to have better insights on the issue of condom utilization
by Key Population members, we specifically asked this question
to PEs as they belonged to the community and were best to have
factual opinions on the issue.P®

Client’s dislike for condom was a problem reported by all PEs. Sexual
intercourse with condoms was perceived by clients to reduce sexual
pleasure and FSWs were often offered more money for unprotected
sex.'“" A study in Mexico found that FSWs could boost theit
income by 23% (or up to 46% if the FSW was considered very
attractive) by agtreeing to unprotected sex.'” The authots, Gertler
¢t al. suggested that if clients were willing to pay substantially larger
sums for unprotected sex, supply-side interventions alone were
less likely to sufficiently reduce unprotected commercial sex; even
knowledgeable sex workers with condoms, who were free to turn
down clients, might be willing to supply unprotected sex if the price
was tight.?” FSWs might also be reluctant to insist on condom use
if they feated they might lose client or face violence.?!! Expetience
has shown that consistent condom uses and behavior change,
particularly in brothel settings and where pimps are involved, also
depends on the support and motivation of external gatekeepers
within the sex work industry.” Madams and pimps sometimes

support non-use of condoms in order to boost their own income.!

Conclusion

The Targeted Interventions under NACP provide an excellent
tool through its Operational Guidelines for management of
projects for communities who live under shadows of stigma,
discrimination, and the resulting disempowerment in their
everyday lives. This program allows a space to be created for the
marginalized communities to empower themselves.

In recruitment of staff, rapid turnover is a major constraint
faced by TT units. Availability of candidates for the position of
PEs is a major problem. Language and communication bartiers,
consistency and regularity for training and availability for training
sessions ate the significant constraints faced in case of training
the PEs. Consistency and regularity for training sessions are
mostly the issues with PEs from bar girl and street-based
typology, as this is a floating population.
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Interference by concerned stakeholders (Gharwali in case of
brothel and bar owners in case of bar girls) is an important barrier
in case of confirmation of baseline data. It is due to the fear
pertaining to TT units. In utilization of standard health services,
Gharwalis seem to be a major hinderance. Stigma related to ST1
clinics among the key population is another significant factor
preventing them from utilizing the health services. Clients’ dislike
for the condoms is a problem reported by all the PEs.

Timely release of funds and salaries should be done to address the
rapid turnover of the ORWs and PEs. Special attention should be
paid to the beneficiaries suffering from HIV infection (PLWHA)
in which certain proportion of positions in the TT units should
be reserved for them. At community level, frequent advocacy
meetings and periodic sensitization sessions with the key
stakeholders regarding welfare and health issues of the key
population should be conducted.

Sensitization about healthy behavior and condom use by the key
population should be understood as an important area of interest
while addressing the key stakeholders. Concerned TT units should
conduct studies periodically to know the trends of popularity
of condoms amongst female sex workers and clients to bridge
the gap in condom demand and condom utilization. Integration
of programs into the existing system and interventions should
be tailor-made to the local needs. Here lies the opportunity
of ‘Operational Research’ to have the realistic view on the
implementation strategies to make them integral with needs of
community and facilitate in timely achieving goals of NACP.
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