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Background

Results

Female sex workers (FSWs) are a key population and could greatly benefit from
HIV prevention methods such as pre-exposure prophylaxis (PrEP). However,
FSWs often experience difficulties accessing health services which could pose a
barrier to PrEP uptake and retention. We explored previous health service
experiences and suggestions for best practices with FSWs in focus group
discussions (FGDs) as part of designing the TAPS Demonstration Project.

Four FGDs were conducted in each of the two sites engaging 69 participants,
ages 20-60.

Methods
FGDs were conducted in Johannesburg and Pretoria, and examined
opportunities and barriers for safe and efficient PrEP delivery within the context of
TAPS. Sex worker peer educators recruited participants through social networks
using snowball sampling. Facilitation was in English with adaptation by facilitators
into local languages as needed. Transcripts were translated and transcribed into
English. Data were subject to a thematic analysis.

Table 1. FGD Participant FGD data

Average age
(range)

35 years (22 - 60 years)

Origin/Birthplace

24% Gauteng province; 45% other provinces;
31% cross-border migrants

Level of Education

10% primary school; 96% secondary school;
3% higher education

Marital status

93% single; 3% married; 3% widowed

Qualitative findings fell generally into three categories: stigma and abusive or negative
treatment in clinics; accessibility of clinics and services; and, peer-led/driven services.
Table 2. Qualitative findings

Stigma and abusive or negative
treatment in clinics

Accessibility of clinics
and services
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Esselen Clinic in Hillbrow, Johannesburg, South Africa

Peer-led/driven services

Overwhelmingly, participants voiced concerns about stigma and negative
treatment of FSW in public health facilities. This was seen as a major potential
barrier to successful provision of PrEP and early ART as FSWs would not attend
clinics where they had been negatively treated. “Feeling free” to openly discuss
health issues, such as burst condoms, STIs, or even sexual assault, was critically
important.

Some women felt that getting to the clinic when they lived some distance away
would be challenging for monthly clinic visits. Mobile delivery was highly
recommended. Consistency and flexibility in service provision (e.g. aligning clinic
times, regular mobile clinics) were recurring themes as part of effective, quality
care.

Peer-driven education, navigation, and service were highlighted as an important
best practice.

Conclusion
Service provision sensitised and tailored to sex workers needs will be critical to successful
delivery of PrEP and early ART. Stigmatization of sex workers in clinic environments is welldocumented, yet little has been published from FSW perspectives about how to address
these issues. Involving FSWs will help to build relevant services especially when
implementing new interventions.

