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INTRODUCTION
HIV prevention programmes by Karnataka Health Promotion Trust
(KHPT) and Chaitanya AIDS Tadegattuwa Mahila Sangha in the
past have successfully reduced violence by clients, police and
gangs against female sex workers, largely through advocacy and
community mobilisation [1-5]. However, violence persists in sex
workers’ relationships with their intimate partners.
Partner violence can cause condom breakage and physical
injuries and prevents women from negotiating condom use [6-10].
A combination of factors - partner violence, alcohol, gender norms,
notions of intimacy, trust and romance, sex workers’ intention to
have children and fear of losing their partners and an inaccurate
understanding of HIV risks – influence heightened violence and
inconsistent condom use within these intimate relationships [10 –
12].
Sex workers who experience less violence use condoms more
frequently than those who experience more violence [11,13,14].
As most partners of sex workers have multiple, concurrent sexual
partners, inconsistent condom use puts all at increased risk of STI
and HIV [15 – 17].
Samvedana Plus programme mobilises FSWs into groups to
enable them to critically think on gender norms and violence, and
the influence of these factors on condom use. The programme
empowers FSWs to act to prevent violence and practice safe sex
with their intimate partners.

METHODS
Participatory workshops with mobilised groups of female sex
workers explore their understanding of intimate relationships,
reasons for non-condom use and presence of violence and its
consequences. The process include the following:
• Mobilising FSWs into groups with an average of 10 to 14
members
• Developing a structured curriculum to facilitate thinking on
condom use and violence in intimate relationships
• Conducting 12 reflection sessions on, over a period of three to
four months, reducing risk of IPV, building trust and effective
communication in relationships, and acting against violence
• Providing an interval of one week to ten days between sessions
to enable participants to reflect on and use of learnings from the
training
• Use of participants’ own life experiences, in ensuring condom
use and resisting violence with their intimate partners, as part of
the curriculum
• Training a group of female facilitators to conduct the sessions

RESULTS
Female sex workers report varied impacts of participating in
the group reflection process.
• Better knowledge on the links between violence, condom
use and risks to HIV
• Recognition of violence as unacceptable
• Enhanced self worth and confidence among group
participants
• Increased awareness of their rights and laws to prevent
domestic violence
• Identification of solutions and support mechanisms to act
against violence

CONCLUSION
Group reflection can be an effective process to enable sex workers
to think critically on gender norms, understand their marginalisation
and related vulnerabilities, and their increased risk to HIV due to
violence and non condom use. It helps women to draw strength
from solidarity with their peers to reduce violence and better
negotiate condom use within their intimate relationships. However,
effectiveness of such sessions depend upon the capacities of
facilitators including a change in their own gender perspectives.
Also, sessions that reinforce positive gender norms, focus on human
rights and allow for a safe space for women to unlearn, voice out
and act on their beliefs is crucial for change.
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