When Public Services are a Barrier to Sexual
and Reproductive Health Rights of Female
Sex Workers in Southern Africa
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Introduction /

Stigma, Discrimination and
Unfriendly Services at Public Clinics

Soul City Institute for Health and Development Communication,
through its Regional Programme, commissioned a formative
research study to explore sexual and reproductive health needs of
female sex workers at selected border areas in Southern Africa.
The study was designed to inform social and behavior change
communication interventions particularly in border areas.

Female sex workers reported experiencing stigma and discrimination at
public clinics when they go to seek help on health problems including sexually
transmitted infections (STIs). When the sex workers visit the public clinics and
when health workers learn about their work status, the sex workers reported
being scolded at, not being given priority attention (treated like second-class
citizens) and sometimes not getting any help. There were also allegations of
public health workers disclosing the sex workers’ HIV status to the public.

Context /
Southern Africa remains the epicentre of HIV and AIDS in the
world. Sex workers in Southern Africa are among the high-risk and
vulnerable groups, in some cases such as Malawi, Swaziland and
Zimbabwe registering HIV prevalence of as high as above 70%
(Gender Links, 2013; UN Women & OSISA, 2012). Both at regional
and national levels, Southern African Development Community
(SADC) HIV/AIDS strategic plans include positive integration of
sex workers in HIV prevention programmes (SADC, 2012; 2009).

The stigma and discrimination was said to result in many sex workers opting
for medical help from private or non-governmental organization clinics if
available and affordable; while in other cases sex workers either did not
seek help or took (traditional) medicine without professional prescription.

‘Nurses at the government clinic ask you to bring your partner for the
treatment of an STI and most of the times the (truck) driver will have
long gone. They tell you that we don’t treat you until you bring your
partner so you just come home and start drinking herbs.’

Despite these regional and national plans and commitments, a
critical analysis of the legal frameworks and practices pertaining
to sex workers in Southern Africa indicates that sex workers are
effectively criminalized. Eight SADC countries criminalize sex work
while the rest often use such laws as vagrancy laws to arrest sex
workers, in addition to general public stigma (Gender Links, 2013).

Female sex worker, Chirundu, Zambia/Zimbabwe border, 2013

‘At the government clinic when you find a health worker who knows
you they will degrade you and start pointing fingers at you that you
are sick. Everyone will know about it, there is no confidentially, it
hurts’

Methods /

Female Sex Workers, Kasumbalesa, Zambia/
Democratic Republic of Congo border, 2013

The study was conducted between May and June 2013 at four
border posts. A total of 10 focus group discussions (FGDs) and
15 in-depth interviews (IDIs) were conducted among female sex
workers at the study sites. Below is the interview breakdown:

BORDER

FGDs

IDIs

Mwanza (Malawi/Mozambique)
Chirundu (Zimbabwe/Zambia)
Beitbridge (Zimbabwe/ South Africa)
Kasumbalesa (Zimbabwe/DRC
Total

4
1
2
3
10

6
1
2
6
15

‘…and sometimes when we go to the hospital the doctors refuse to
assist us because they say that we are sex workers and we know
what we were doing, they will assist us at their own time, so we have
to wait for him the whole day.’
Female sex worker, Mwanza, Malawi/Mozambique border, 2013

‘Most sex workers get their ARVs from the Zambian side because
clinic staff on Zimbabwean side feels that if they give us treatment
they are encouraging us to continue with sex work.’
Female sex worker, Chirundu, Zambia/Zimbabwe border, 2013

Thematic qualitative data analysis was used and the results
from the four border posts were later meta-analysed.

Conclusion /

Results /

The violation of sexual and reproductive health rights of female sex
workers at border posts by public services, notably the police services
and public health workers, is a serious human rights issue. The rights
violation also creates a gap in HIV prevention in Southern Africa especially
given the fact that the female sex workers are already a vulnerable and
high-risk group operating at porous borders. There is therefore an urgent
need to reorient public services in Southern Africa so they become a
positive force in HIV prevention and respect for human rights.

Evidence from the four border posts suggests that, despite the
commitment of governments from Southern Africa to curb HIV and
AIDS and ensure sexual and reproductive health rights (SRHR) for
all including sex workers, public services are a prominent barrier to
realizing SRHR among female sex workers. Police and public health
services were prominently singled out as the two public services that
are hindering the realization of SRHR among female sex workers.
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Harassment by
Police Officers
Policemen were reported to physically harass and arrest
female sex workers often without charge. The policemen
were said to often cite loitering, rogue and vagabond
as the offences though the arrested sex workers were
not brought before any court but released after being
harassed. The female sex workers were often arrested
leaving the male clients free. Reported cases of police
officers soliciting money and in some cases sex as
exchange for the sex workers’ release were rampant.

‘This other day I was with this girl who was picked by a
policeman and I ran back into the bar, The girl went with
the officer and later came back and told me that he was
demanding sex but the girl pleaded with him and cried until
he let her go, you find that some of these officers want to
have sex with us free of charge as payment for what they
call loitering. So we at times give in and sleep with them to
save money for fine’
Female sex worker, Beitbridge, Zimbabwe South Africa border, 2013
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‘Loitering; they don’t explain what it is and where it
starts and ends and they just get me the sex worker
and leave the man that I am with.’ Female sex worker,
Chirundu, Zambia/Zimbabwe border, 2013

‘if there is an issue concerning the sex worker, the
police refuse to help us because they say that there
are no laws for sex workers.’
Female sex worker, Mwanza, Malawi/
Mozambique border, 2013

‘When we report to the police they chase us and tell us
that we refuse to sleep with them they cannot help us.’
Female Sex Workers, Kasumbalesa, Zambia/
Democratic Republic of Congo border, 2013
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