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We are Bridging the Gaps!

Elliot from South Africa, Bijay from Nepal, Dayana from  

Costa Rica, Natalia from Ukraine, Edo from Indonesia,  Anastacia 

from the UK, Inna from Tajikistan, Lady from Botswana, Akber from 

Pakistan, An My from Vietnam, Nodari from Georgia and Esther 

from Kenya.

The people presented in this booklet have one thing in common: 
They are key in the global HIV response! 

Everyone has the right to lead a healthy and fulfilling life. However, for many 
people reality is different.  Sex workers, lesbian, gay, bisexual and transgender 
(LGBT) people and people who use drugs are often stigmatised, socially 
excluded, have limited access to healthcare, and they are among the poorest 
in society. As a result, they are disproportionally affected by HIV and AIDS.

The people presented in this booklet have first-hand experiences when it 
comes to stigma, discrimination, criminalization, and human rights violations. 
Just because of who they are, who they love or because of the lives they are 
living. 

They are also heroes, committed to achieve the same goal: achieving 
universal access to HIV/STI prevention, treatment, care and support! Some 
of them are activists, trying to change policies affecting the human rights and 
access to healthcare for their communities. Others work with their friends 
and communities on the ground, by supporting them in getting the healthcare 
they need. 

By sharing their stories we hope to create more awareness and understanding 
of the challenges that key populations are faced with in terms of human rights 
violations and access to healthcare. We hope this will ultimately lead to 
changing social attitudes and government policies that concern sex workers, 
people who use drugs and LGBT people. Get to know our heroes in this 
booklet, and continue to follow their quests towards full human rights and 
access to the healthcare they deserve at www.hivgaps.org/blog.

http://www.hivgaps.org/blog


My name is Elliot. I am a gay man. I live in Pretoria with my 
father, two brothers and an uncle. In my country, South 
Africa, the law has made it easier for LGBT people to 
protect themselves. Nowadays, we have a voice and 
freedom of speech. The media plays a positive role in 
raising awareness. Yet, many individuals remain in the 
closet and sexual activity takes place in the ‘dark’.

As a peer educator at the organisation OUT LGBT 
Well-being, I help LGBT people to accept who they 
are. South Africa is a multi-cultural and diverse country. 
The way people react to a person’s sexual orientation 
also depends on their cultural background. For 
instance, being African and homosexual is viewed as 
not embracing your ‘Africanism’. For some individuals it 
is problematic to accept and integrate religion and their 
sexual orientation. A lot of awareness is needed. But it 
is not always easy, as younger generations learn from 
their elders, and the judgemental attitudes are carried 
over. For older generations the subject is still taboo. 
Particularly in small communities it is difficult to come 
out.

Furthermore, stigma is attached to LGBT people and 
HIV/AIDS. Some regard AIDS as an LGBT illness. And 
LGBT people are viewed as very sexually active. What 
is more, most public health facilities are not sensitised 
to work with LGBT people, which makes it difficult to 
seek health care. People cannot always freely access 
information and obtain condoms. All in all, it is hard for 
them to come out to friends, colleagues, and most of 
all, to their relatives.

I feel privileged to work for an organisation where I can 
share information on LGBT issues. My clients are 18 
years and onwards, LGBT people and heterosexuals, 
whom I reach with many different awareness and 
education activities. Our methods include campaigns 
and youth support groups. We also have a Facebook 
page.  Our organisation has a T-shirt with the words 
‘Lesbian, Gay, Bi, Straight, Transgender, Intersex, 
Human’ printed on it – this is a good way to start a 
conversation.

In the morning, I usually go to public places, such as 
shopping centres, to start conversations with people. In 
the evening, I visit clubs and other social spaces. Part of 
my job is visiting local health centres and churches, and 
working with parents. I engage people in discussions 
about human sexuality, healthy lifestyles, and breaking 
down stigma and stereotypes.

When I started working as a peer educator, I wanted to 
understand myself as a young gay man in a community 
where LGBT people are still taboo. I also wished to 
learn to interact safely with other gay men. In the future, 
I hope to work as a psychologist or social worker with 
LGBT people, and understand how they think and 
behave, in order to understand HIV prevalence in my 
country. This is my dream.

Being a gay man in a multi-cultural society

“Lesbian, Gay, Bi, Straight, Transgender, Intersex, Human

”
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Follow Elliot’s story at 
www.hivgaps.org/author/elliot 

Elliot
South Africa

http://www.hivgaps.org/author/elliot


My name is Bijay and I am man of 46 years. I live 
with my wife and two children in Patan, an area close 
to Nepal’s capital Kathmandu. I used to work as an 
automobile mechanic, but nowadays I work full-time 
as a programme manager at the organisation Youth 
Vision Harm Reduction Services. My involvement in 
harm reduction was an unplanned career move. I tried 
to manage my heroin use alongside my automobile 
work, but this was difficult. So, I felt forced to aim for 
complete abstinence. And I ended up being a founding 
member of Narcotics Anonymous (NA) in 1998.

In Nepal, people who use drugs are treated as 
secondary citizens. They are confronted with stigma and 
discrimination. Because I use drugs myself, I can relate 
to the people with whom I work, and I am able to voice 
their concerns about a meaningful involvement in the 
matters that affect them. Many of my friends who use 
drugs are co-infected with HIV and hepatitis C. They 
are dying not because of drug use or HIV, but because 
of hepatitis C. Health workers in a governmental setting 
are often unwilling to treat people from key populations.

In the period 1995-2000, the Nepalese government 
prescribed methadone to people using heroin, but 
this was stopped abruptly. Beneficiaries who were 
prescribed therapeutic doses suddenly had to cope 
without their medication. Many died of overdoses, 

because of the uncertainties regarding methadone 
and their conversion to the strong Thai heroin ‘Chiang 
Mail White’.  As an activist and Chair of the Asian 
Network of People who Use Drugs (ANPUD), where I 
had been working since long time I advocated for the 
use of Opioid substitution therapy buprenorphine and 
Methadone. After one and a half year of pushing and 
lobbying the Government of Nepal, buprenorphine and 
methadone are now available in Nepal.

I was also actively involved in the formation of the 
National Harm Reduction Association (NHRA). The 
association works with the government and bi-lateral 
partners, and was engaged in the development of the 
harm reduction strategy of Nepal. Unfortunately, despite 
this presence, the voices of people who use drugs are 
barely heard and little has been changed in policies and 
laws. People who use drugs are still highly criminalised 
and stigmatised. An ongoing concern is the human rights 
violations by swindling rehabilitation organisations, of 
which there are 75 in Kathmandu alone. They extort 
families, who are forced to pay exorbitant fees to the 
owners of the rehabilitation centers, to prevent their 
relatives being imprisoned for long periods of time, 
only because they use drugs. This is a top advocacy 
priority. My aim is that people who use drugs will enjoy 
the same rights as other citizens, so that their quality 
of life improves. From ANPUD we are in the process 
of issuing a position statement on Compulsory centers.

What I love most is people who use drugs call me, write 
me and meet me. I feel needed and I am proud that they 
have chosen me to represent them in various forums.

“Because I use drugs myself, I can relate to the people 
I work with

”

Being an advocate for people who use drugs in Nepal

http://www.hivgaps.org/author/bijay
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www.hivgaps.org/author/bijay

Bijay
NepaL

http://www.hivgaps.org/author/bijay


My name is Dayana. I am a transsexual woman of 29 
years old. I live in Cartago in Costa Rica together with a 
good friend, a transsexual girl of 18, who is like a sister 
to me. To earn money, I do sex work. Daily, I load myself 
up with good energy, as my life was and is very hard. 

Being a transsexual and a sex worker, I have to deal 
with a double stigma. Your family, the neighbourhood, 
at school, a transsexual feels attacked everywhere. It 
feels like no one understands how you feel. And those 
who say they do, I know it is not true the moment they 
ask me to be someone I am not. In my country, there are 
some laws protecting the rights of people like me, but 
there is also a lot of ignorance and hypocrisy related to 
human rights. When I am out it the streets, I often feel 
like a piece of meat. This somehow confuses me, and it 
is difficult for me to see how beautiful I am. Everywhere, 
I am confronted with lack of respect and bad manners. 
Let me give you an example. When I was studying 
English, two classmates complained that I was using 
the ladies’ bathroom. They said that I peed all over the 
toilette and that I should not be allowed to enter the 
ladies’ restroom since I was a man. They asked the 
authorities to ban me from their bathroom. I wondered 
why they wanted me to behave as a man, while I am a 
woman.

Later, I had the chance to show that the accusations 
against me were false. Once the facilities were found 
in filthy conditions during my absence, I got proof that 
I was tidy and clean, and that being a transsexual does 
not mean that I will respect less what belongs to all of 
us. The whole situation made me feel very bad. It was 
not fair that, while I was doing my best to change my 
life and stay away from the streets, they would treat 
me that way. Therefore, the support I get at the local 
organisation CIPAC is extremely valuable to me. I work 
at CIPAC as a peer educator. 

My activist work really makes a difference for me as 
a person. The organisation provides me with a space 
where I can be heard every time I sit down there and 
work. Because of this job, I better know how to deal 
with my emotions and how to move forward in my life 
and work. Life is hard in the streets, but I learned to 
protect myself and to give myself the place I deserve. 
Sex work is what I do for a living, it is not the whole of 
me. I am a woman first.

“Sex work is what I do for a living, it is not the whole of me

”

Being a transsexual and sex worker in Costa Rica – 
Dealing with a double stigma
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Follow Dayana’s story at 
www.hivgaps.org/author/dayana

Dayana
Costa Rica

http://www.hivgaps.org/author/dayana


My name is Natalia Isaeva and I’m 35 years old. I live in 
Ukraine with my husband and 14-year-old son. I’m now 
pregnant again and am expecting a new daughter! We 
don’t choose the life we’re born into, and because of 
my circumstances I ended up as a sex worker. I started 
this work in the year 2000 in Russia, staying there a few 
years before returning to Ukraine.

While working in the sex industry I experienced both 
violence and violations of my rights. Sex workers 
in Ukraine, as in Russia, face a lot of stigma and 
discrimination. And because sex work is criminalised, 
violence and violations are also often committed 
by officials, police and the medical profession. For 
example, rapists are often not held accountable for the 
crimes they commit.

Adhering to HIV treatment is another challenge for sex 
workers. Many sex workers don’t have passports, either 
because they aren’t registered, because they don’t have 
a permanent residence, or because their passports are 
stolen. And without these papers it’s almost impossible 
to access antiretroviral treatment – even if you know 
your HIV-positive status and have a record of your 
blood cell count.
Like everyone else, sex workers move around the 
country to make a living, but if they leave a city for a 
long time and their stock of medication runs out, getting 

more supplies can be virtually impossible. And although 
HIV treatment is free, the treatment of opportunistic 
infections isn’t, so people living with HIV often have 
to buy these drugs. Those without money have to go 
without – so Ukraine has quite a high mortality rate from 
co-infections like tuberculosis.

When I returned to Ukraine from Russia I began to work 
for an organisation working to prevent HIV and sexually 
transmitted infections among sex workers and drug 
users. I gave these groups advice, as well as handing 
out condoms and syringes, and making referrals to 
doctors. I heard a lot of stories about violations by the 
police and this motivated me to give people advice and 
to start defending the rights of sex workers.

But I also started getting involved in networks – first 
for people living with HIV as a social worker, then with 
the movement of sex workers who wanted to unite and 
register as an organisation. The result was LEGALIFE 
which was registered in 2009. I am now elected board 
chairman and chief executive officer of the Kirovograd 
regional branch of LEGALIFE! We recently got a small 
grant from ITPC as part of the Bridging the Gaps 
programme. We will use the grant to fight stigma, 
discrimination, drug shortages, human rights abuses, 
and other barriers that stand in the way of access to 
HIV treatment for our communities.

Because there can be a prison sentence of up to three 
years for anyone convicted of knowingly   infecting 
another person, many sex workers living with HIV tend 
to hide their state of health. My job now is to protect 

Sex workers standing up for sex workers in Ukraine

“We work with all different types of sex workers towards 
the same goal – we want sex work to be recognised work!

”

http://www.hivgaps.org/author/natalia


sex workers, try to get their interests 
represented in government, and increase 
the access they have to health care and 
social services across the country.

We work with all different types of sex 
workers towards the same goal – we want 
sex work to be recognised work! I like the 
attitude of sex workers in New Zealand, 
where sex work is considered to be real 
work!

P
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Follow Natalia’s story at 
www.hivgaps.org/author/natalia

Natalia
Ukraine
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My name is Edo Agustian. I live together with my children 
and mother in Bogor, a medium-sized city in Indonesia. 
Since 2006, I have been working in the civil society 
sphere, focusing particularly on increasing access to 
harm reduction services for people who use drugs and 
advocating for humane, evidence-based drug policies.

I first started to get involved in advocacy and drug user 
organising when I worked as an outreach worker. I saw 
through my work and experience that people who use 
drugs desperately needed a voice in Indonesia’s highly 
criminalised environment. My desire to stand up for 
drug users’ rights further materialised in 2007, when I 
was shot in the leg by police officers who were trying to 
force from me information I did not have regarding drug 
trafficking. To this day, I live with the pain of that injury 
as a reminder of the work that I do. Currently, I am the 
coordinator of the Indonesian Network of People who 
Use Drugs (PKNI). PKNI is comprised of 25 groups 
of at least ten individuals each, and approximately 500 
individual members throughout Indonesia. We support 
people who use drugs, inform them about their health 
and rights, and encourage them to access available 
services.

People who use drugs, and particularly those who 
are also living with HIV, continue to face stigma and 
discrimination in my country. PKNI aims to make their 
voices heard. People who use drugs feel supported by 
their peers through PKNI, and are beginning to speak 
publicly about the issues related to drug use and living 
with HIV. Although the visibility of people who use 
drugs is improving, acceptance by the broader society 
is still very slow to come by.

PKNI’s advocacy objectives include awareness-
raising and advocacy around the prevention and 
treatment of HIV and hepatitis C, overdose prevention, 
and decriminalisation of drugs for personal use 
and possession. Moreover, we advocate for quality 
improvement of harm reduction services. Presently, 
there is a shift in the delivery of harm reduction services 
from the non-governmental sector to community health 
centres run by the government. This is a step in the right 
direction. Yet, there are still a number of barriers, such 
as limited opening hours and poorly trained staff, which 
affects the quality of the services available and restricts 
access by the most vulnerable people. Over the past 
years, PKNI has made huge progress. Nowadays, we 
openly speak with the National Narcotic Board, and we 
are regularly approached by the media as one of the 
primary civil society points of contact on drug policy 
issues.

My dream is to see, within my lifetime, an improvement 
in the quality of life and the availability of health care for 
people who use drugs in Indonesia. I do not want to 
see any more of my friends and colleagues die due to 
tuberculosis, overdose, or because they cannot access 
antiretroviral (ARV) medication or hepatitis C treatment. 
And importantly, I do not want to see any more people 
go to prison only because they use drugs. Indonesia 
needs to build on international momentum and consider 
the overwhelming evidence in favour of public health 
and human rights-based drug policies.

“I do not want to see any more people go to prison only 
because they use drugs

”

Advocating for a better life for people who use 
drugs in Indonesia

http://www.hivgaps.org/author/edo
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Edo
Indonesia

http://www.hivgaps.org/author/edo


My name is Anastacia, I am 25 years old and I live in 
Scotland. I work for the Global Network of Sex Work 
Projects (NSWP). As a policy officer, I am responsible 
for advocacy and campaigns focusing on sex work 
and HIV. Criminalisation and legal oppression of sex 
work worldwide leads to numerous violations of the 
human rights of sex workers. This creates a climate 
of fear and stigma that prevents sex workers from 
seeking their full entitlement to the human rights 
enjoyed by others. Criminalisation justifies widespread 
discrimination against sex workers leading to violence 
against them. They often become targets for the unjust 
practices used by law officials, health service profes-
sionals and others that abuse their power.

In 2012, NSWP organised the Sex Worker Freedom 
Festival, the alternative International AIDS Conference 
event for sex workers and allies, in India. We held 
a four day space specifically for HIV positive sex 
workers. Over the meeting, the sense of frustration 
and anger about issues affecting their lives grew. 
Violations of rights include abusive testing practices, 
mandatory registration of sex workers living with HIV, 
forced sterilisation, termination of pregnancies, and 
lack of access to antiretroviral therapy (ART). It was 
during these sessions that HIV positive sex workers 
demanded recognition of their voices and experiences 
in the conversations that directly impact upon their lives. 
This was the start of NSWP+, a platform within NSWP 

for HIV positive sex workers and others committed to 
treatment access and equal rights for sex workers living 
with HIV. I was involved in setting up the platform.

The work I do as a sex workers’ rights activist at 
the global level is fully informed by the voices and 
experiences of sex workers living with HIV across the 
network. Patience Nikomo, an HIV positive sex worker 
living in Zimbabwe, was one of the persons involved 
in building NSWP+. I also collaborated with Patience 
and others to establish the African Sexworker Alliance 
(ASWA+). In Patience’s country, for example, condoms 
are seen as evidence for soliciting for prostitution, 
and are therefore often destroyed by law enforcement 
agents. This jeopardises HIV prevention efforts. The 
fact that sex work is criminalised in Zimbabwe puts sex 
workers at risk to many sexually transmitted infections, 
including HIV.

My goal is to continue to campaign locally and 
internationally for the full decriminalisation of sex work, 
and to advocate for the voices of sex workers living 
with HIV to be included in all discussions around HIV 
programming. They are the experts in their own lives, 
but this is often ignored by those creating health 
policies and by health professionals. And I want to 
see more investment in the empowerment of sex 
worker communities, to collectively address structural 
constraints to health, human rights and the well-being 
of sex workers. Moreover, I hope we can create an 
opportunity for sex workers to administer their own 
treatment, care and support programmes. Nothing 
about us without us!

“Sex workers are the experts in their own lives

”

Nothing about us without us!
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Anastacia
United Kingdom

http://www.hivgaps.org/author/anastacia


My name is Inna, I am 30 years old and I live in Dushanbe, 
Tajikistan. I am a leader at the organisation Dignity and 
a member of the sex workers network Shah-Ajym. In 
the evenings, I sometimes work as a sex worker. It is 
difficult for me to be in a community where people are 
not sex workers. Many people disapprove of me. Some 
sympathise with me, but ask stupid questions, and 
then I desperately want to run away. But even within 
my own community, sometimes I am confronted with 
discrimination – because I am living with HIV. Some 
girls inform my clients about my status, and then I earn 
less.

In Tajikistan life is quite challenging for sex workers, 
particularly for those living with HIV. I get HIV treatment 
and feel healthy. But many do not have of a passport or 
any official registration and, therefore, have no access to 
treatment. And some do not have a good place to stay 
and experience malnutrition, while you need good food 
when on ART (antiretroviral therapy). Another challenge 
is the administrative prosecution. We are often forced 
to pay money to the militia, and if we refuse, we have 
to sit in their premises for hours. They humiliate and 
beat us, constantly saying that we are prostitutes and 
nobody will help us.

I am very happy with my job at Dignity, because I want 
to support people like myself. This work really gives me 
the feeling that I am needed. Sex workers, women and 
men, and LGBT people are welcome in Dignity’s drop-in 
centre. We offer temporary, safe accommodation, hot 
food, and a shower. And it is a place to share troubles 
and find solutions together. We also talk about our 

rights. Here, we feel open and free, and we can learn 
from each other. Another service is pre-test counselling, 
but we never force anybody to have an HIV test. One 
time we escorted a girl to the doctor. She had HIV 
and tuberculosis and experienced itching in the area 
of the genital organs, a side-effect of the medicines. 
She was afraid to tell the doctor, because he was a 
man, and just stopped using the prescribed drugs. 
After several heated discussions, we convinced her to 
go to the doctor, who was already informed by one of 
our workers about the side-effects. Now she feels okay 
and works again.

When my parents found out I had HIV, they simply 
threw me out on the street. I am not angry with them. 
They did not have enough information about it; actually, 
they even did not want to know anything about HIV. In 
my country, a person living with HIV is ‘harom’, which 
means condemned and filthy. However, because I am 
living with HIV, I better understand the value of life and 
know who my real friends are. And I even got a job at 
Dignity. I converted my status into something positive.

“In the drop-in center, we feel open and free, and we can 
learn from each other

”

Supporting sex workers living with HIV in Tajikistan

http://www.hivgaps.org/author/inna
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My Name is Lady Tabengwa. I am a lesbian woman of 
25 years and I have a girlfriend. I live alone in Gaborone, 
the capital of Botswana. To earn money, I work as a 
business administrator. Being a lesbian has influenced 
my life in a sense that I have to work twice as hard. Those 
things that are easy to most people, are challenges for 
me. Whatever I do, I will always be undermined and 
discriminated against, because of my sexuality. So, I 
have to fill in that gap. Often, I am cornered in a podium 
of people who pass remarks and ask questions. Many 
people invade my personal space, all in the name of 
trying to understand my sexual orientation. In most 
instances, it feels like I am robbed of my right to refuse 
being exposed to certain questions.

My rights are frequently violated. Simply, because when 
members of society do not understand my sexuality, 
according to them, they have the right to insult me, all in 
the name of curiosity. For instance, when I get into a bus 
with my girlfriend, we are attacked with remarks by the 
other passengers. My environment is not a safe space 
for me. In de mindset of the society of my country, being 
homosexual is a Western thing, so the community uses 
negative force, such as insulting comments. People try 
to ‘detox’ homosexuals and to control the spread of 
Western habits.

Even in the health sector, there is a lot of ignorance 
about LGBTI. Combined with the stigma surrounding 
HIV and AIDS among health care providers, it is 
difficult for LGBTI citizens to approach health services 
about sexually related problems, either psychological 
or physical. With the government’s efforts to educate 

people about HIV and AIDS, you would expect people 
to be open-minded about it. But stigma still widely 
exists. Entering societal spaces and openly being who 
I am, is a big challenge. First, when I came out, I did 
not know what being a lesbian really meant, as I was 
raised in a straight world. Only negative things were 
circulating in my head. Often, I have been feeling like a 
‘walking taboo’ and a ‘walking sin’. But, after finding out 
about the organisation LEGABIBO – Lesbians, Gays, 
and Bisexuals of Botswana – I received all the support 
that I needed.

One of the best things that the organisation has given me 
is actually being around people who are homosexuals. 
This provides me with a sense of normality, after being 
in the void that made me think I was the only gay 
person! The range of events hosted by LEGABIBO 
brought a sense of sanity to me. Basically, the most 
important impact of the organisation is the shift of my 
mindset, realising the true essence of what it means 
to be a lesbian in Africa. This boosted my morale and 
made me bury the card of ‘playing the victim’. It made 
me really unleash the gay pride that I have long been 
scared to embrace.

“I buried the card of playing the victim

”

Being a lesbian in Botswana
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Botswana

http://www.hivgaps.org/author/lady


My name is Akber Rizvi. I am a man of 30 years old 
and I live with my boyfriend in Karachi, Pakistan. I have 
my Bachelor’s degree in textile design and I worked for 
different design houses. I like to wear ladies clothing. 
But whenever I leave my house, people stare at me 
from top to bottom, sometimes with a grin, sometimes 
with hostility. At times I hear people call me names, 
such as ‘faggot’, which is an attack on my self-respect. 
Since my childhood I have been experiencing stigma 
and discrimination. In Pakistan, feminine boys are 
being bullied and mocked, at home, at school, in their 
neighbourhood, everywhere. Some are beaten by their 
parents, brothers and sisters, and forced to change 
their behaviour, even forced to get married.

In a closed society like ours, men who have sex with 
men feel suppressed and are more conscious about 
disclosing their sexuality. Even when they are with friends 
with the same interest, some are reluctant to talk about 
their sexual role – top, bottom or versatile. Moreover, 
men who have sex with men and third genders can 
hardly get treatment for sexually transmitted infections 
in government run facilities and private clinics. In the 
eyes of the doctors and paramedics they have done 
something very illegal and against the norm of society 
and religion. This judgmental attitude prevents them 
from going there. But nowadays they can go to 
community-based organisations, for HIV diagnosis and 
referral for medication amongst other things.

I myself work for the community-based organisation 
Parwaz Male Health Society (PMHS) as a monitoring 
and evaluation officer. We participate in the Bridging 

the Gaps programme. Our activities include the 
empowerment of men who have sex with men and 
third genders, and prevention of sexual transmitted 
infections. Besides collecting and verifying data, I 
interact with people from the community. For example 
with male sex workers who face abuse by their clients. 
Usually, I have a chat with them over a cup of tea and try 
to release the grieve. And, if they agree, I link them to a 
counsellor. In my workplace, I experience equality and 
appreciation, which is a boost for my self-confidence. 
I feel relaxed while performing my duties, as at the end 
of the day my work will be judged and not my sexuality.

My ambition is to diminish stigma and discrimination 
through education and awareness raising. In the 
South-Asian region, India and Bangladesh are 
more advanced than Pakistan regarding behaviour 
towards key populations. In these countries, men 
who have sex with men experience reduced stigma 
and discrimination, resulting from very fine advocacy 
and awareness sessions by organisations with, for 
example, law enforcement agencies and religious 
scholars. Hopefully, in the future I can visit community-
based organisations working in the same field in other 
countries, as I would like to incorporate their best 
practices in our work instead of reinventing the wheel. I 
want to learn and broaden my horizon.

“At the end of the day my work will be judged and not my 
sexuality

”

Living in a closed society



Follow Akber’s story at 
www.hivgaps.org/author/akber
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My name is An My and I am 42 years old. I live in  
Ho Chi Minh City, Vietnam, with my husband, daughter 
and son. When I was a child, my parents did not have 
enough money to buy the food and clothes we needed. 
So I decided to become a sex worker. First, I did not 
even have a good dress, but later another sex worker 
sold her old clothes to me. People around me reacted 
in different ways. A few understood my situation and 
showed sympathy, but the majority did not approve 
of my job. For instance, my father’s relatives tried to 
convince me to stop, as I might get sexually transmitted 
diseases. I also experienced stigma and hypocrisy. 
Many people in front of my eyes were happy when 
they saw I had money and asked me to help them, but 
behind my back they whispered that I was just a hooker.

In Vietnam, sex work is considered to be a social evil. 
People say that sex workers are lazy and destroy 
families. One time I was caught by a police agency 
specialised in arresting sex workers. They asked me 
many questions and I was very scared, but luckily 
they released me quickly. Another challenge that sex 
workers face is that some clients do not want to pay. 
Once, there was a mafia member who wanted to be 
with me. I refused, because I knew he would abuse his 
power and not pay me. Then he shot his gun at the 
ceiling and so I went for a ride with him. Later he asked 
me to come to his house and when I said no, he shot 

once more. But I did not have fear, and finally he let 
me go. As a sex worker, you have to be arrogant and 
assertive to survive.

Nevertheless, after I started sex work, my life really 
improved. I became rich and could give money to my 
relatives, to buy furniture and many other things. And I 
could keep my two younger sisters in school. In 2009 
I met an old boyfriend who was an outreach worker at 
the US Centers for Disease Control and Prevention 
(CDC). He motivated me to become a social worker. 

Within the Bridging the Gaps programme, I participated 
in different workshops and learnt skills such as 
facilitating meetings and working in a team. Currently, 
I work at the community-based organisation Cuoc 
Song Moi and educate and support sex workers. I give 
them, for example, information about safe sex and the 
prevention of sexually transmitted diseases. Due to my 
personal experience with sex work, many sex workers 
come to talk to me. This encouraged me to form a sex 
workers group. I support friends who join the group, 
for instance to become outreach workers or find jobs 
like painting nails. My hope for the future is that all sex 
workers will stay healthy and beautiful, and that society 
will no longer stigmatise and discriminate them.

“As a sex worker, you have to be arrogant and assertive  
to survive

”

Leaving poverty behind

http://www.hivgaps.org/author/an-my
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My name is Nodari. I’m a 34 year old man living in Tbilisi, 
the capital and largest city of Georgia. Two years ago I 
got married, and I’m looking forward to have a baby. At 
the moment, I don’t have a paid job. This means that I’ve 
more time to do voluntary work for Real People – Real 
Vision, an organisation that stimulates positive changes 
for HIV affected persons. In my country, people living 
with HIV often hide their status. Many people still think 
that HIV kills, and those living with it are treated as 
dropouts here.

I’m living with HIV myself. Within my family, I’ve never 
had any problem with talking about this. One of my 
relatives for many years has been involved in working 
with key populations. She played a key role in informing 
and supporting my family and me. Nevertheless, I 
don’t easily open my status outside my comfort zone, 
because I’ve heard so many negative things. I try to 
avoid the feeling that people want to get rid of me, even 
though I know that their attitude is generally due to lack 
of knowledge, not due to bad intentions. Because of 
discriminative attitudes, many people living with HIV 
don’t speak up and are reluctant to get involved in 
advocacy work. But, in this way, the cycle will never be 
broken!

My organisation Real People – Real Vision raises 
awareness and informs decision makers about the 
challenges that people who live with HIV face. We 

work on creating favourable conditions for people living 
with HIV, defending their rights, and their integration 
in society. I also give support at the individual level, for 
instance, to young persons who just got to know that 
they are living with HIV. I assist them to overcome the 
first shock, and to find solutions for their challenges. 
I’m quite satisfied with the HIV treatment provision 
programme in Georgia. Most of the time, there are 
enough medicines in stock. But I’m worried that the 
Global Fund to Fight HIV, Tuberculosis and Malaria will 
leave the country, because then there might be gaps 
in the provision of drugs. Hopefully the state will take 
responsibility. When I started HIV treatment myself, 
during the first three months I had nightmares and 
breathing problems. But these side effects disappeared 
as soon as I took another combination of drugs. I want 
to get more detailed information about HIV treatment, 
to be able to adequately inform others.

I have learned so many things at our organisation: 
how to lead self-support groups, contact media 
representatives, and do advocacy and lobbying work. 
I’m very proud of our volunteering work, the attitude of 
my colleagues to one another, how we approach and 
support each beneficiary – all this is really inspiring. My 
dream for people living with HIV, including myself, is 
that we live until old age, that we remain healthy, and 
can have healthy children. My wish is that, one day, 
people with HIV no longer have to hide their status and 
can just speak up!

Break the Cycle: Speak Up!

“My dream is that we live until old age and remain healthy

”

http://www.hivgaps.org/author/nodari
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My name is Esther, I’m 27 years old and I live with my 
son of 12 in Mombasa, Kenya. I’m a sex worker. When 
I started this work at 18, I didn’t like it. My dream was 
to go to school, but because of lack of money I had 
to change my plans. In my country sex work is illegal 
and punishable by law. When you are a sex worker, 
people will always discriminate against you. Even my 
own relatives turn their backs on me and are constantly 
nagging me to quit this work and find an alternative 
source of income. Being a sex worker has enabled me 
to support myself and my child. Yet, everywhere I’m 
confronted with disdainful looks and stigmatisation. 
Other challenges that sex workers are facing include 
rape, clients who refuse to pay for services, verbal 
abuse, and police harassment.

All this made me feel depressed most of the time, but 
nowadays I’m stronger and I can better stand it. I was in 
a group of sex workers and we used to meet frequently 
to gossip and share stories about how clients were 
mistreating us, and to comfort one another. One day, 
we got a call from a voluntary counselling and testing 
(VCT) person based at the Mombasa Roadside 
Wellness Centre, who requested us to visit them for a 
chat. This was the beginning of a good story!

I could participate in a training of the North Star Alliance 
(NSA) and I became a peer educator. My motivation 
for the educational work is that I myself found it very 

dangerous that I lacked safe sex techniques. I want to 
teach other sex workers that they can lead a disease-
free life, and don’t have to die of AIDS. The Wellness 
Centre is situated along the corridor route in Mombasa 
and offers affordable health facilities and free medication 
to truckers in particular. Truckers generally sleep with a 
lot of different women and practice unsafe sex. I inform 
sex workers and truckers about safe sex behaviour and I 
mobilise my colleagues to access health services at the 
Wellness Centre. Sometimes they go there in groups, 
sometimes they have individual talks. Whenever my 
peers face challenges, especially when they are beaten 
up by clients, I support them and sometimes I have to 
take them to the hospital.

Moreover, with a group of colleagues I produce and 
sell soap, so I am also involved in finding a good market 
for our products. Nowadays, I have better control over 
difficult situations. When you are a sex worker people 
will always discriminate against you, but it is up to you 
to build a strong self-esteem. A sex worker is a worker 
like any other person. My dream is to lead a good life 
and give my son the love and attention he needs. Being 
a sex worker cannot stop you from achieving your 
ambitions in life!

“It is up to you to build a strong self-esteem

”

How Esther’s life became a good story
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ITPC
Strengthening Community Responses

to HIV Treatment & Prevention

Our Partners:

Bridging the Gaps – Health and Rights for Key Populations 
addresses the human rights violations and challenges faced 
by sex workers, people who use drugs, and lesbian, gay, 
bisexual, and transgender people, in accessing much-needed 
HIV and health services. We are community driven and apply 
rights-based and evidence informed approaches to HIV and 
key populations. More information about our programme:  
www.hivgaps.org 

http://www.aidsfonds.nl/
http://www.afew.org/
http://www.coc.nl/
http://www.gnpplus.net/
http://www.mainline.nl/
http://www.inpud.net/
http://www.itpcglobal.org/nl
http://www.msmgf.org/
http://www.nswp.org/
http://www.hivgaps.org
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