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INTRO D U CTI 0 N RES U LTS Percentage of FSWs witnessed different acts of stigma and
discrimination faced by other HIV positive FSWs in last 12 months
Stigma and discrimination against female sex Respondents’ Profile R . o Baseline | Endline | <.
L _ o _ _ cts of stigma and discriminations aie ine n_ IN€ | significance
workers (FSWSs) diminishes their self-esteem, ®* Sex workers, who participated in the baseline and N=230 | N=254
limits their uptake of clinical services, and often et”‘?(“”e Surveys Wekrle Si!m”tar I'” their 3geh, marlta1lr Faced physical abuse 46.1 12 | p<0.01
: : : status, average weekly client volume, and chances o
deprives them of the r.eqwred mgdlcal care. [_1 2. having any additional source of income than from sex Faced verbal abuse 60.2 31.0 p<0.01
All of these factors heighten their vulnerability to work
Faced neglect from their famil 63.2 41.4 <0.05
HIV _ _ _ _ g y p
' * A higher proportion of FSWs interviewed at the — _ _
endline were Iiterate, Older at the tlme Of initiation intO Lost respect within the family and/or community 62.6 33.6 p<0.01
sex work and had been in sex work for a relatively Teased of sworn at 243 196 | p<0.05
] ] shorter duration
Reducing stigma among female Gossiped about 786 | 507 | p<0.01
sex workers Reduced number of FSWs witnessed isolation Abandoned by spouse/partner 669 | 312 | p<0.01
of their peers by family and friends
. - . Abandoned by family/relatives 45.6 10.6 p<0.01
Karnataka Health Promotion Trust (KHPT) with its * The study found a significant reduction, 87% to 34% from
: : baseline to endline, in the proportion of FSWs, who faced Had property taken away 22.0 6.0 p<0.01
consortium partners implemented a two-year . o . . .
_ _ _ | _ | _ stigma and discrimination from their friends and their family
intensive stigma reduction intervention in members Stigma and discrimination against FSWs reduced
Bagalkot and Belgaum districts, in north e Alower proportion of sex workers at the endline reported from baseline to endline
Karnataka, India from 2012-2013 [3,4].The exclusion from social gatherings, fewer visits by family and Findings from multivariate logistic regression analysis show a
orogramme aimed to reduce the manifestation of friends, e_md isolation within the household and rejection lesser likelihood of ESWs:
from family and peers L o e o _
stigma on female sex workers, and the nature and e being isolated from family/friend [OR (95% CI): 0.07
extent of stigma and discrimination among their Percentage of FSWs witnessed isolation of other HIV positive (0.03-0.14)]
FSWs by family/friends in last 12 months: o facing stigma and discrimination individually [OR (95%

families and surroundings. Individual counselling CI):0.12(0.05-0.27)], and

for and group sessions with female sex workers, 1:2 e facing stigma and discrimination at the healthcare facility
Intensive counselling with HIV positive sex o [OR (95% CI): 0.17 (0.09-0.34)] in past 12 months prior to
workers (PLHIV), and special events at the drop- " endline
In-centres, and meetings with sex workers and 20
thelr famlly members’ ConStItUted the Strategles Of 0 Overall Excluded from Not visited by Isolated within Rejected by  Rejected by FSWs WitneSSing other sex workers' experience of Stigma’
the |ntervent|on An |n|t|a| assessment Conducted :ﬁd?l f?r'nil\g& the household family peers discrimination and isolation at endlineas compared to baseline
. ) gatherings riends
before the implementation, explored the forms, mBaseline m Endline .
contexts and consequences of stigma related to o 020
sex work as a profession and to HIV status among Reduced number of FSWs witnessed acts of stigma & 03 1 o
female sex workers. discrimination against their HIV positive peers 05
® Post intervention, a significant proportion of FSWs f 0.14 015 o
witnessed other HIV positive sex workers experiencing o1 7 0.07 0.09
METHODS much less physical and verbal abuse, neglect from family . | 0.03 005
members and a loss of respect within their families and | | | -
community O e
The study explored respondents' knowledge — . . &
about the incidences of stigma and e Asignificant reduction was reported at the endline on HIV
o _ = _ positive FSWs being teased, gossiped about, being
d'Sgr'mL?]_at'ot?] agr?lnTtthpOSItlve E_SWS In gtﬁ”eflazl abandoned by their spouse and family members or their CONCLUSIONS
ana witnin € nealincare setings In e properties being taken away . | | | |
months preceding the survey.The baseline study Multi-layered and multi-faceted interventions are required to

achieve behavioural and attitudinal changes pertaining to stigma,
and shame and blame within a short period of time.The intervention

was conducted in July and August 2012, and the

end“n_e study in December 201:_)’ a_nd ‘!anuary REFERENCES significantly changed the attitudes and behaviour of sex workers
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’ . Brown L, Macintyre K, Trujillo nterventions to reduce stigma: : : -

included the foIIowing: what have we leamed? AIDS Educ Prev 15: 49-69 impact on FSWs than on their family members. However, changes

such as an increase in the correct knowledge about modes of HIV

3. Karnataka Health Promotion Trust (2014) Assessment of stigma and . ) i i . . . :
( ) ) transmission, a reduction in their fear of HIV-infection, in the belief

¢ SyStematIC random Samp“ng from a line list discrimination among female sex workers: findings from the baseline study in

of FSWs to select 478 sex workers as study north Karnataka, India. that PLHIVs deserve shame and blame, and in overall stigma and
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