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MY VOICE, MY STORY 

 
 

“We are tired of being called ladies of the night, we are not witches. Respect our 
industry….” 
 
“There is a difference between prostitution and sex work. A prostitute just wants to 
have sex but a sex worker is there because of need to survive. No one wants to 
stand outside on a cold night wearing a mini skirt, it is work...”  
 
“People should not treat us any differently; we are also parents, sisters, brothers, 
aunts and friends....” 
 
“Every day I go out to sell sex I look at my children, and that is what gives me 
strength...” 
 
 
 
 
 
 
 
 
 
 
 
 

 
Caption: Sex workers waiting for clients during the SWAG training field visit to Brits 

 
 
 
 
The words above were drawn from statements shared by participants during the 
SRH advocacy training, learning and sharing event. 
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EXECUTIVE SUMMARY 

This report presents a summary of the deliberations from a regional Sex Work Action Group 
(SWAG) regional advocacy training, learning and sharing event that was conducted in 
Johannesburg, South Africa. The specific purpose of the regional event was to equip 30 
SWAG members with knowledge and skills to advocate for their sexual and reproductive 
health and rights. The specific objectives of the event are presented below. 
 

i. Increased understanding of “self” and “body” in relation SRH and HIV risk by sex 
workers,  

ii. Greater confidence in articulating and leading on advocacy issues, tools and 
methods towards  better SRH outcomes for sex work community, 

iii. Learning and sharing on models for promoting sex worker led advocacy movements.  
 

The meeting was expected to deliver clear advocacy plans for national level SRH advocacy 
that will be led by sex worker advocacy champions. Participants were drawn from 30 sex 
workers drawn from the project operational sites of Ngundu in Zimbabwe, Brits and 
Rustenberg from South Africa. The group comprised of twenty-seven (27) female sex 
workers and three (3) transgender sex workers. 
 
The following outcomes were realized from the event: 
 

i. The training helped to increase the SWAG members’ understanding of “self” and 
“body” in relation SRH and HIV risk. 

ii. SWAG members gained greater confidence to articulate and lead advocacy issues. 
This outcomes was realized through 2 key actions: i) Participants crafted advocacy 
messages targeting clients, the police, service providers and policymakers, and ii) 
Advocacy action plans were developed for follow up implementation in Brits and 
Ngundu. 

iii. There was in-depth learning and sharing of “what works” and “what does not work” in 
sex worker led advocacy movements between the two groups. 

iv. A spin off from the event was the opening up of opportunities for SWAG 
representatives to participate in human rights training provided by ARASA. 

 
To take forward the advocacy agenda, SAfAIDS will provide small grants to members to 
implement community advocacy. The advocacy actions will be guided by the respective work 
plans developed at the event. 
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1. PROGRAMME CONTEXT  

 

1.1. SCORE programme 

SAfAIDS is implementing year 2 of the Sweden supported, “Sustainable Communities for 
Real Excellence (SCORE) on SRHR, HIV and GBV in southern Africa (2014 – 2018). The 
programme is being implemented across 6 SAfAIDS operational countries: South Africa, 
Malawi, Lesotho, Swaziland, Zambia and Zimbabwe.  
 
The SCORE programme seeks to achieve the following objectives: 
 
Goal: To contribute to a sustained 50% reduction in new infections and improved positive 
sexual and reproductive health (SRH) outcomes for communities in Southern Africa by 2018 
 
The goal will be attained through pursuing the following specific goals: 
 

 Objective 1: Promote access to strategic, evidence-informed HIV, TB, SGBV 
prevention and SRH&R information and services that promote preventive behaviors 
and demand for SRH services by young people aged 10-24 years (in and out of 
schools, in prisons, informal settlements surrounding mines) in southern Africa by 
2018. 

 Objective 2: Scale up SRHR interventions that promote prevention of HIV, TB and 
SGBV and enhance referrals and uptake of key services for vulnerable women 25-
49 years and young people in prisons and informal settlements around mines in 
southern Africa by 2018. 

 Objective 3: Promote the rights of key populations to address human rights issues of 
key populations (LGBTI, prisoners and sex workers) to prevent HIV, TB, GBV, and 
homophobia and enhance access to non-stigmatized SRH & Rights information and 
services 

 Objective 4: Strengthen Project Implementation,  Monitoring and Evaluation System 
 
In Year 1 of the SCORE programme, under Objective 3, SAfAIDS in partnership with three 
partners (2 in South Africa and 2 in Zimbabwe) conducted ToT trainings for sex workers. The 
trainings covered the basics on sexual and reproductive health and rights, HIV prevention, 
managing one’s body and advocacy. It is against this background that SAfAIDS in 
partnership with CPC and BHASO conducted a regional SRH advocacy training, sharing & 
learning event for Sex Worker Advocacy Groups (SWAGs). The event is a direct contribution 
to objective 3 of the SCORE programme.  
 
The event placed emphasis on motivating and empowerment of SWAGs for “action based” 
advocacy.  
 

1.2. About the SRH advocacy training, sharing & learning event 

 

1.2.1. Objectives 

The specific purpose of the regional event was to equip 30 SWAG members with knowledge 
and skills to advocate for their sexual and reproductive health and rights. 
 
The specific objectives of the event are presented below. 
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i. Increased understanding of “self” and “body” in relation SRH and HIV risk by sex 
workers,  

ii. Greater confidence in articulating and leading on advocacy issues, tools and 
methods towards  better SRH outcomes for sex work community, 

iii. Learning and sharing on models for promoting sex worker led advocacy movements.  
 

The meeting was expected to deliver clear advocacy plans for national level SRH advocacy 
that will be led by sex worker advocacy champions.   
 

1.2.2. Participant profile  

The event was attended by 30 sex workers drawn from the project operational sites of 
Ngundu in Zimbabwe, Brits and Rustenburg from South Africa. The group comprised of 
twenty-seven (27) female sex workers and three (3) transgender sex workers. They 
complemented by staff member from BHASO and CPC who are coordinating SWAG 
activities at the community level 
 
The participants were joined by technical experts drawn from academia, civil society, and 
government in learning and sharing.  
 

1.2.3. Event format 

The event was conducted from 17th to the 19th of November 2015 at the Southern Sun 
Pretoria Hotel. It was split into 2 main segments, which is structured advocacy training on 
the first and second day and a learning and exchange platform including other stakeholders 
on the third day. As a way of fostering south to south learning on sex worker led advocacy, 
the programme infused a field visit to Brits were participants observed peer education and 
provision of mobile HTC services in action. Refer to Annex 1 for the full programme outline.  

1.2.4. Training, learning and sharing event approach  

The event infused instructive training, group excises, role plays and drama to unpack 
advocacy issues and build competencies on how to undertake sex worker led advocacy at 
the community level.  
 

Figure 1: SWAG magnify their 
challenges through drama 
 
 
The use of drama to narrate violations 
faced on daily basis is a key tool for 
SWAG advocacy engagements. Here 
SWAG members conduct a drama skit 
showing how they are harassed and 
detained by police on a regular basis. 

 
 

 
 
 
 
 



3 | P a g e  
 

1.2.5. Challenges 

The varied literacy levels between participants meant that the content could not be packaged 
uniformly. In some instances, the language barriers were noted between participants. To 
mitigate this, facilitators allowed the use of vernacular language with translations being 
provided. In addition, the use of drama, song and dance, role plays and group excises 
helped to break this barrier as activities were done within peer groups.  
 

1.3. The SWAG methodology 

The event was premised on the Sex Worker Advocacy Group model, and was meant to 
equip the sex workers as champion advocates who will reach out to other sex workers and 
engage in effective and evidence based advocacy. This constitutes level two of the model, 
which focuses on “orientation and skills building.” 
 
Figure 2: The SWAG model 
 
 

 
 
 

 
 
After the event, the SWAG champions are expected to mobilise other sex workers in their 
community to plan and conduct local level advocacy activities. The advocacy actions will be 
done through, ‘Community Speak out dialogues.” This is premised on the understanding that 
if sex workers have the knowledge and skills on advocacy they can play a significant role in 
advocating for their rights. At the ultimate level, SWAGs will be supported to engage in 
national level advocacy targeting policy makers, as most of the violations they face result 
from shortcomings in national policy and law. 
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2. HIGHLIGHTS OF SRH ADVOCACY TRAINING  

 

2.1. Setting the tone 

 
“The theme of the event is, “Give me a voice and I will do it myself”. We want you to lead 
advocacy as sex workers and our role as partners only is to give you the voice and you can 
do it yourself (advocate for your rights).” Juliet Mkaronda, SAfAIDS Team Leader 
 
In setting the tone, SAfAIDS interest in working with SWAG members is to drive towards the 
achievement of HIV reduction targets. UNAIDS has set the Fast Track targets on prevention 
(reduce new infections to 500,000 by 2021 and 200,000 by 2030), treatment (90-90-90) and 
zero discrimination to accelerate the End of AIDS in the post 2015 Era. The targets are 
meant to translate the 3 Zeros into clear milestones, accelerate speed and focus in the way 
countries respond to HIV. This will only be achieved when all populations, including hidden 
populations, are reached. Sex workers constitute a key population as defined by UNAIDS 
and smart interventions are required to reach them and their clients.  
 
Keynote remarks shared by the SAfAIDS Deputy Director, Ms. Rouzeh Eghtessadi show the 
gravity of challenges faced by sex workers in the HIV response. Studies show HIV 
prevalence among sex workers is 12 times greater than the general population. An analysis 
of 16 countries in sub-Saharan Africa in 2012 showed a pooled prevalence of more than 
37% among sex workers. Access to condoms and effective programmes promoting condom 
use among sex workers and their clients, cognizant of their specific needs and barriers, 
remain scanty. 
 
Figure 3: SAfAIDS Deputy Director sharing key remarks 
 

 
 

 
“Sex workers are human beings. They 
have rights to health, social and legal 
protection as all other citizens. We need to 
identify working models that recognize sex 
workers are not the problem, but actually 
assets within the solution. Our 
communities need to be equipped to 
counter stigma and discrimination against 
sex workers.” Ms. Rouzeh Egtessadi, 
SAfAIDS Deputy Director 

2.2. Fearfully and wonderfully made 

 
“One day I went to church where the pastor knows that I am a “bitch” (sex worker) in the 
community. When I entered church the pastor started preaching that sex workers are sinners 
and need spiritual deliverance. I immediately left the church service…..” Zimbabwean sex 
worker 
 
The concept of fearfully and wonderfully made is drawn from the biblical scripture, which 
assets that as humans we are all fearfully and wonderfully. In the training context sex 
workers have experienced stigma through the use of belittling terms by the communities. 
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Words such as “sinners” and “prostitutes” have been used to show that sex workers are 
lesser people.  
 
Fearfully and wonderfully made was done as a participatory excise. Participants were given 
a task to go to someone whom they do not know or speak to and ask them who they are, 
were they come from and a special thing that they do. The purpose of the methodology is to 
break communication barriers and also psychological barriers to effective participation in the 
training. It reemphasizes the message, “you are fearfully and wonderfully made” so that sex 
workers do not feel any less different from any member of society. 
 
“Meet my friend “Skukume”, she has three children and is a sex worker. She is proud to be a 
sex worker and uses her assets (pointing to privates) to take of her children. She has nice 
bums and breasts and clients like them…” South African participant introducing her 
colleague 
 
The exercise brought to the fore key issues in relation to sex work. Sex work is not always a 
life choice but rather a desire to sustain the family and self. Some sex workers are driven to 
the trade by poverty. An interesting discourse emerged around safe motherhood and sex 
work. Whilst a number of interventions target sex workers as individuals, there is a limited 
discourse around safe motherhood and sex work. Interventions that support safe and 
positive motherhood for sex workers are required. 
 

2.3. My body my asset  

My body, my asset session is meant to steer awareness on the importance of taking care of 
one’s physical body with a focus on sexual and reproductive health. This stems from the 
risks associated with sex work such as contracting STIs and cancers. Presentation and 
discussions centered on care for organs such as vagina, anus, penis, clitoris, labia and 
breasts.  
 
The session brought to the fore, the need for information on taking care of your body 
targeting sex workers. A number of questions and misconceptions were answered. Some of 
the frequently asked questions in relation to taking care of the sexual and reproductive 
organs are presented below.  
 
Table 1: My body, my asset frequently asked questions 
Q: How do I wash the vagina? A: It is advisable to wash with clean running water only. Do not use 

soap as it may cause irritation and infection. Also do not use hot 
water to wash.  

Q: Can I put a finger to clean 
my vagina? 

A: Do not put a finger inside vagina because you risk fungal 
infection and also when you have long nails you can cut yourself. 
Vaginal discharge can also serve as a cleansing agent. 

Q: How do I my penis from 
infections? 

A: Circumcision is advised to limit risk of infections and also 
regularly clean the penis and anus. 

Q: What can I do to protect my 
sexual and reproductive 
health?  

A: There is need for resting of the body as a way of taking care of 
your body, and regular health checks such as Pap smear, visual 
inspection and breast examination for cancer. Also regular visit to 
the health facility for HIV testing services is encouraged.  

Is it ok to use sponges, vapour 
rub or tradition “muti” to stop 
menstrual blood from coming 
out when engaging clients? 

A: There is no research done on the efficacy of such methods and 
thus for safety concerns you must not use such methods. 
Traditional “muti” can actually cause tearing of the vaginal walls. 
Sponges maybe carriers of infection as well. 

 
The use of traditional herbs, vapor rub and other remedies places sex workers at risk of 
contracting infections. Access to protective barriers also falls under the spotlight as it was 
noted that sex workers will have unprotected sex with a client who pays more money. 
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Participants from Zimbabwe charge about USD$3 for “short time” of protected sexual 
intercourse but get better returns of approximately USD$30 for not using a condom. In the 
trade it can be noted that, “the higher the risk the higher the financial return. SWAG 
champions from Brits note that they also charge higher rates to engage in anal or oral sex. 
However, they do not have much information on the bio-medical risks associated with such 
practices.  
 
Education and empowerment interventions are thus required to reach sex workers with a key 
message that their body is their asset and hence they need to be empowered to access and 
use protective barriers.  

2.4. Human rights and sex work 

 
 “Human rights apply to humans and a human is me and you. Forget about being a sex 
worker, you are human and the rights cannot be taken away”. Jacob Segale, Training and 
Capacity Strengthening Team Leader, ARASA 
 
The session, facilitated by the Training and Capacity Strengthening Team Leader for ARASA 
centered discussions on the following key tenets of human rights: 
 
Figure 4: Key tenets of human rights 

 
 
 
In the session methodology participants were split into four groups. Each group assembled 
on different flip charts with the 4 human rights statement respectively. They were given 
opportunity to write what they understood about the message on each flip chart. The four 
groups rotated on each post and follow up conversation took place to clarify understanding 
and misconceptions about human rights. The presentation addressed a key misconception 
in unpacking rights, basically there are no rights that are against sex workers but rather are 

Human rights are universal 

Human rights 
are interrelated 

and 
interdependent  

Human rights are fundamental 

Human rights 
are inalienable 
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limited or taken away from sex workers. It is also important to note that there is a difference 
between legal rights and human rights.  
 
The conversations showed that sex workers continue to face the following violations: 
arbitrary arrest by police, detention for more hours without charge at the police cells, 
limitation on freedom of movement, physical and sexual violence from clients and police, 
poor working conditions in brothels, and long working hours. In health facilities they are 
discriminated against and barred from accessing services. All these violations contradict the 
following general human rights that relate to the sex work industry: 
 

- The right to work 
- Rights to freedom (expression, movement, dignity, privacy, humane treatment) 
- Right to health 
- Right to freedom of assembly and association  
- Right to equality and non-discrimination  
- Right to dignity  

 
Whilst there was a general appreciation of rights by participants, the majority of sex workers 
have not taken time to read or understand their constitutional or legal rights. Furthermore, 
this is also an indication of limited investment of information on human rights in sex worker 
targeted programmes. This limited knowledge exposes them to violations and also they are 
not able to seek legal recourse thereafter. There is significant importance to invest in more 
sessions on rights and advocacy as a follow up to the training. The session has laid the 
foundation but more practical information is required. 
  
In recognition of this gap, the project scored a first as ARASA committed to preserving 2 
spots for SWAG members to attend the ARASA 2016 annual training of trainers programme 
on HIV, TB and human rights in southern and east Africa. SAfAIDS has since supported 
SWAG members to apply for this training in anticipation that they will in turn train fellow 
SWAGs on HIV, TB and human rights in their respective communities.  
 

2.5. Sex worker led advocacy: The nuts and bolts 

 

 

 
 
“We should not blame others who do not take us 
seriously; we should also look at ourselves as sex 
workers. Sometimes we should play a part in 
communicating who we are. We always blame people 
but it’s something we do to ourselves” Mashudu 
Madadze, CPC Executive Director 
 

 
The session explored the basics of advocacy and was meant to support SWAGs to 
understand their situation and do something about it. The key take home message was that 
anyone who has gone through a particular experience can be an advocate and sex workers 
are no less. A key observation was that already the SWAG participants are already engaging 
in some form of advocacy. As an example, SWAGs in Brits have engaged the police to raise 
their concerns about the demolition of brothels they consider as safe spaces. The SWAGs 
under CPC are also mobilizing fellow sex workers in their communities through activities 
such as monthly sex worker meetings referred to as “creative spaces” to discuss challenges 
faced and adopt action plans. During the meetings there is provision of mobile HTC services 
for sex workers and clients.  
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An emerging issue however has been the use of sex as a tool to push for change. One 
participant from Zimbabwe shared a story of how she had to exchange sex with policemen 
and even senior officials in the justice department to secure the release or protection of her 
colleagues after they were detained.  
 
A value add from the session was to look at self in advocacy. This approach was meant to 
mould sex workers as advocates through self-reflection on personality traits. It was generally 
agreed that sex work is also linked to criminal behavior such as drug abuse and as such 
decision makers will not engage them seriously as they are viewed as criminals. Participants 
were encouraged to communicate who they are openly and also identify with the community. 
When sex workers participate in community activities, they break the stigma and 
discrimination cycle.  
 
“You need to do advocacy with dignity and respect, when you walk around drunk and naked 
and demanding rights no one will take you seriously.” SA participant 
 

2.6. SWAG Action: Community advocacy learning field visit 

A field visit to Brits was conducted in the evening and attended by all participants. The 
purpose of the field visit was to provide practical learning for Zimbabwe SWAG members on 
how fellow SWAGs are reaching out to sex workers. The visit comprised of two key 
components, which is observing an SRH dialogue with sex workers at a local tavern. The 
session was facilitated by SA SWAG and focused on topics such as safe sex, condom use 
and negotiating sex with a client. The second component was provision of mobile health 
services and peer education for sex workers. This was done in a street that has a high 
volume of sex workers.  
 
Figure 5: The learning and exchange field visit in picture 

 
i) SWAG members proceed into a local tavern 
that also serves as a brothel 

 
ii) SWAG member (in blue) conducts a condom 
demonstration 

 
iii) Sex workers look for clients shortly after the 
peer education sessions 

 
iv) Mobile clinic providing health services onsite 

 
The visit was highly valuable as a tool for learning and exchange between the SWAGs. After 
the visit, part of the feedback shared by SWAGs is presented below. 
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“I learnt a lot here that you are empowered as sex workers and I will go back and apply 
this…– Maidei Magodi 
 
“Ndakafara kuona kubatana kwakaita ma peer educators ekuno. Ndinoda kuti tiite zvimwe 
chete ku Zimbabwe (I was happy to see the unity between peer educators here and I hope 
we can do the same in Zimbabwe)” Finella 
 
Based on the visit observations, the Zimbabwe SWAG members committed to integrate new 
ideas into their community advocacy activities. It was also recommended that a similar 
learning and exchange visit be conducted in Zimbabwe for South Africa SWAG members. 
  

2.7. Mapping sex worker priority advocacy issues 

Participants were able to articulate advocacy in simple terms based on discussions and 
presentations shared on day 1. A key starting point of the advocacy cycle is to define a 
problem. One of the problems identified by Zimbabwe participants is police forcing sex 
workers to barter sex for not being arrested. It was highlighted that a problem becomes an 
issue when it is brought to the attention of the public. 
 
The following advocacy cycle was presented by the facilitator: 
 

 
 
 
A key innovation shared, was the need to also consider people who can influence decision 
making indirectly. An example was the reduction of duty on sanitary wear in Zimbabwe after 
advocacy groups targeted the president’s wife. Though she does not make policy decisions 
in government, she can influence the President to take the agenda forward. 
 
Noteworthy, participants have already engaged in some forms of advocacy and had success 
stories to share. South Africa SWAGs successfully advocated against the demolition of 
brothels by the authorities in Rustenburg. In Zimbabwe, the SWAGs petitioned for the 
Ministry of Health to take action against a nurse at the local clinic that disclosed their health 
information in the community and refused to dispense drugs.  
 

1. Identify issues 

2. Compile 
evidence 

3. Identify targets 
and allies 

4. Develop an 
advocacy action 

plan 

5. Implement 
advocacy action 

plan 

6. Asses the 
impact of 

advocacy work 
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2.8. Developing SWAG advocacy messages and targets  

In groups the participants were tasked to identify ALL the issues affecting sex workers in 
their community, prioritize the issues, list potential allies and target group for each advocacy 
issue. The following presentations were shared in groups: 
 
Table 2: Key SWAG advocacy issues 

Country  Advocacy issues  Potential allies  

Zimbabwe  - Police ask for sex in return for freedom 
- Nurses at the local clinic disclose our status 

in the community  
- Teachers abuse our children 
- Pastors preach about us 
- Landlords turn us down and do not want us 

to rent their properties 
- We not included in community decision 

making structures  
- No access to formal employment in the 

community  

- District Administration  
- District Police Officer  
- District Medical Officer 
- Department of Social 

Welfare 
- School Headmasters 
- Local councilor 
- Business community 
- Senior religious leaders  

South 
Africa 

- Police brutality such as physical and verbal 
abuse 

- Police demand bribes after they detain us 
- Exploitation of sex workers by Pimps. Pimps 

are individuals who lead and control a sex 
ring and benefit from the proceeds.  

- Violence by taxi drivers 

- Chief of Police  
- Church pastors 
- Councilors 
- Local NGO’s such as 

women’s legal centre 
and Sisonke  

 
The purpose of the session was to help the SWAG define advocacy messages. When 
looking at the overall theme of the event, “Give me a vice and I will do it myself,” participants 
were in agreement that this constituted an advocacy message. It denotes that sex workers 
can be effective advocates when given the right skills and knowledge. It was noted that 
messages need to infuse positive transformation among the target group. Using the example 
of stigma, the group coined a message, “Make a change and end stigma and discrimination.” 
A message should ideally push for a particular change.  
 
Participants teased out the following potential advocacy messages to kick start the 
brainstorming process. 
 
Messages for a policy level Sex work advocacy were coined as follows: 
 

“Sex work is work like any other work” 
“Equal treatment, no bribes, no harassment, no arresting, and human rights for ALL” 
“A sex worker is still a member of the community” 

 
Messages targeting clients of sex work were coined as follows: 

 
“No condom no sex….” 
“Money first….” 
 “One condom, one round (of sexual intercourse)” 
“Treat us with respect…” 
“My body my business...” 

 
Participants were tasked to use the messages to model a drama skit and song. The 
performed drama skits showed issues of violations by police, stigma faced within health care 
settings and religious institutions. 
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Figure 6: SWAG members’ perform role plays showing advocacy issues 

 
i) Role play depicts harassment of sex workers 
on the street by police officers (in caps) 

 
ii) Role play depicts verbal harassment faced by 
sex workers at the clinic 

 
Use of role plays was an effective learning tool for the participants. It also reflected the daily 
challenges faced by sex workers. Participants shared what they learnt from the role plays as 
shown below.  
 

 “We should work together as Zimbabwean and South African SWAGs so that we can 
support each other to access services. It is not about SA or Zimbabwe sex worker. 
Services should not be denied because of one’s nationality…” 

 “I learnt the skills that we can use to conduct an advocacy dialogue from the 
Zimbabwe group. The role play also showed professionalism as the sex workers 
were not arrogant or rude and spoke professionally with the police...” 

 “The Pastor’s role play also showed that sex work can also happen within your family 
as a message to pastors. Most pastors only view sex work as happening in other 
families and hence they need to be reached with messages. They are a key 
stakeholder….” 

 “The issue of confidentiality (as presented in the role play) is currently a challenge in 
the Brits operational areas as health staff discloses the status of sex workers…” 

 “When we advocate we really need to be fearless, is the key message coming from 
the role play. It helps to have self-confidence and clearly articulate that I am a sex 
worker. This will help us to be recognized by the people whom we are targeting.” 

 

2.9. Legal issues and recourse for sex workers 

The session was led by an Attorney from the Women’s legal centre. It enlightened SWAG 
members on recourse measures they can take when they face violations. The most 
prevalent challenge faced by sex workers was harassment by the police. Some examples of 
police harassment during detention were being forced to sit on the floor in a cold room and 
taking pictures of sex workers after ordering them to take off their clothes. 
 
A presentation was conducted on the do’s and don’ts when a sex worker faces harassment 
from the police. The following list was shared: 

 

 Admission of guilt: Do not rush to sign papers admitting guilt before you read and 
understand the charge 

 Bribes: Do not pay bribes to the police as it is illegal and may add onto your charges. 

 Know who is arresting or detaining you: Upon detention look at who is arresting 
you, their physical features, car number plate and time of arrest. The police officer 
must identify themselves.   

 Know what to do during arrest and detention: If you are not running away do not 
allow police officers to handcuff you. Demand to appear in court within 48 hours of 
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arrest as it is a legal provision and if not they should discharge you. Please note that 
you can have access to three phone calls whilst in police custody and you may ask 
for this. You have a right to be in a clean cell and good food.  

 Report any legal anomalies: A prostitution act does not exist and if the police 
officers do not follow such procedure, you can report to Women’s legal Centre so that 
you can sue the state for unlawful arrest. 

 Access to medication: Regardless of your nationality you have a right to take 
medication within police detention. Tell the police officer your condition i.e. “I am on 
ARVs or diabetic.” 

 
Whilst the presentation above focused on the key advocacy issue of sex workers 
harassment by police, it was also raised that this cannot be divorced from sex workers taking 
responsibility against criminal practice. It was noted by one participant, that we also attract 
police attention as drug abuse and trafficking offences usually happen in areas were sex 
work is existent. SWAG members were thus encouraged to respect themselves and avoid 
behaviours that result in communities looking down upon them.  

 
A key programming recommendation that emerged from the session was the need to train 
sex workers as paralegals who can quickly respond to violation cases in their community. 
This recommendation takes note that civil society organizations such as women’s legal 
centre are not present in every community and maybe overwhelmed with other cases. 
SWAG members were also invited to share information on challenges they have faced in 
engaging civil society organizations for action by the presenter.  

2.10. My future, my hopes, my dreams – viewing life post sex work  

The purpose of the session was to explore income generation opportunities outside of sex 
work. It was drawn after a realization that many sex workers are “forced” into sex work by 
circumstances usually stemming from lack of alternative income sources. Participants were 
asked to pair into two and answer the question, “Should you be given the opportunity to 
leave sex work, what would you do?” The nature of responses helped facilitators gain insight 
into intervention programmes that can be designed to help sex workers move out of the 
trade, should they be willing. 
 
The first level of response shows that some sex workers did not have the opportunity to 
pursue formal employment as they did not finish school. Participants highlighted that they 
wanted the opportunity to go back to school and get a professional qualification. Other 
participants expressed interest in conducting income generating activities such as 
dressmaking. It is however important to note that about seven participants are already 
engaged in some form of income generating activity such as dressmaking, running a brothel, 
facial make up, selling of clothes and beverages.  
 
Some of the responses shared from this level are presented below. 
 
“I want to leave sex work because it is not a full time job and it is not guaranteed” 
 
“I want to find a husband to marry me, I am not happy in this job… I want to go back to 
school to do dressmaking” 
 
“I wish to leave sex work because it’s risky and your life expectancy is low. I will not see my 
children grow up” 
 
“I want to be a role model to other sex workers, to leave that dangerous industry” 
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“Ini ndinonzi Erinna, kana ndasiya sex work ndinoda kutengesa mbatya dzkupfeka. 
Ndinoshuvira kuit ndizovane murume kuti makore ekurarama awandewo. Basa redu rehu 
sex worker rakaoma…” (My name is Erina, when I leave sex work I want sell clothes. I wish 
to find a husband so that my life expectancy increases since sex work is dangerous job) 
 
A key observation form the responses above is that sex workers are aware of dangers of 
conducting sex work and this partially drives their motivation to leave the industry.  
 
A second level of responses shows that despite the risk involved, some sex workers prefer 
to remain in the industry because of the material and financial rewards they have realized. In 
this regards, programmes aimed at rehabilitation or alternate income generation may not be 
successful. The following responses were thus shared: 
 
“I am not prepared to leave this job because it helps support my child…..”  
 
“I like to stay in sex work as I have no boss, sleep where I want and have freedom. Sex work 
has already paid me as I have bought a car and am building a 13 roomed house. I bought 
the stand for 50 000 Rands” 
 
To close of the session, participants were advised to write down three things they wish to 
achieve in the year 2016 as part of personal visioning. They were further advised that an 
opportunity to join CPC as a lay counselor exists and this can open doors to a nursing 
qualification. 
 

2.11. SWAG advocacy action plans 

The SWAG members developed action plans to guide community level advocacy that will be 
done after the event. Refer to Annex 2 for the actions plans developed.  
 

3. HIGHLIGHTS OF THE SWAG ADVOCACY LEARNING AND 
SHARING  

Day three of the event was dedicated towards learning and sharing with stakeholders from 
civil society and academia being brought in. The sharing was done in the form of 
presentations, panel discussion and discussion in plenary. A summary is presented below of 
the respective session highlights and recommendations for action. 
 

3.1. Sex work, sexual reproductive health and HIV in southern Africa  

The purpose the session was to present a regional overview on the context of sex workers 
and issues that affect success of advocacy efforts. A regional public health expert, Dr. Vitalis 
Chipfakacha, presented the overview.  
 
Presentation highlights 

- It is important that such events as the SWAG dialogue also create platform to engage policy 
makers 

- There is the champions group of former statesmen who are influential advocates and have 
not been tapped into. They can easily raise the profile of sex worker issues with sitting heads 
of state. 

- Advocacy at the SADC level is always hampered by the absence of comprehensive data on 
the context of sex workers  
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- SADC response has been through the adoption of Minimum Standards on HIV and SRHR 
Integration and Minimum Standards and Branding on Road Transport 

- Currently, SADC conducting a stigma index study with a focus on sex workers. The purpose 
of the index is to generate and initiative interventions on stigma and discrimination targeted at 
sex workers.  

- Disabling policy environments are not peculiar throughout SADC. Island countries such as 
Seychelles, Mauritius and Madgascar use policy to protect sex workers 

- Organizations need to create greater synergies so that there is no duplication of roles and 
advocacy messages are clear. In addition, some organizations emerge to address gaps that 
already being addressed by other organizations.  

- There are different dimensions to sexual and reproductive health issues affecting sex workers 
and this need to be well understood. Medical doctors need training on new dimensions of 
diseases i.e. STI are contracted on the anus or mouth. Sex workers contract these from 
different sexual acts. 

 
Key recommendations  

- SWAG need to include within their advocacy plans engagement of policymakers to 
influence national level policy positions. 

 

 

 
“Doctors need training on new dimensions of diseases 
i.e. STI are contracted on the anus or mouth. Sex 
workers contract these from different sexual acts. Let’s 
also look at the sexual act...” Dr. Vitalis Chipfakacha, 
Regional Health Specialist  

 

3.2. Sex worker health and human rights in the post 2015 era 

With the recent adoption of the Sustainable Development Goals, it is imperative to ask the 
question, “Where do we situate sex workers’ sexual and reproductive health rights?” The 
purpose of the session was to explore this link. Ms. Tlangeleni Shilubane - HIV prevention 

specialist, UNFPA presented key highlights of UNFPA perspectives. 
 

Presentation highlights 

- Sex work is aligned to the SDG goal three on universal access to sexual and 
reproductive health and rights and the fast track targets to ending AIDS by 2030 

- In 2012-2013 UNFPA conducted a desk review to assess implementation of Sexual 
Reproductive Health and Rights (SRHR) and HIV/AIDS services for sex workers in 
23 East and Southern African countries (ESA).   The review report points to four 
specific issues affecting SRHR for sex workers: i) Access to SRHR services in public 
and private health facilities for sex workers, ii) legal environment, iii) Government 
support for sex work interventions, and iv) SRH rights of sex workers. 

 

3.3. Guaranteeing right to access GBV, HIV and SRH services for sex workers  

Presented in the form of a panel presentation, the session aim was to critique and initiate 
discussion on what is missing in promoting access to GBV, HIV and SRH services for sex 
workers. Participating panelists were drawn from National Department of Social 
Development (South Africa); AIDS Accountability International; and Women’s legal centre.  
 
Presentation highlights 

- By virtue of being human everyone is entitled to human rights, including sex workers. 
If this right is not being guaranteed sex workers have a right to demand 
accountability for people who deny them services. 



15 | P a g e  
 

- Women’s legal centre and other organizations in South Africa have launched a 
coalition to advocate for the decriminalization of sex work. This is against the 
background that sex workers are victimized or prevented from accessing basic 
services such as legal protection.  

- Advocacy is one tool but sex workers have a fear of any kind of institutional person 
such as prosecutor, attorney or police. As such a number of violations go unreported. 

- The National Department of Social Development has conducted training of staff on 
dealing with cases of sex workers. A partnership has been established with SWEAT, 
a leading sex worker advocacy movement to sensitize staff. 

- Health access issues are more an attitude problem with the service providers rather 
than policy barrier. An intervention that addresses community attitudes is required. 

- South Africa has made significant progress in creating an enabling policy 
environment to promote health access by sex workers. A national strategic plan for 
sex work was developed under SANAC. It focuses on protecting SRHR for sex 
workers and care for HIV positive sex workers.  

 
Whilst South Africa has developed a national strategic plan for sex work, there remains a 
discord on implementation of the plan by other departments. One SWAG member raised the 
following questions to show this: 
 
“I am confused, the national strategic plan talks about condom use yet the police confiscate 
our condoms as evidence of soliciting?” 
 

3.4. The dreaded question: Is decriminalization of sex work the way to go? 

In a penal discussion on decriminalization of sex work, panelists concurred that it is the only 
way that protection of sex workers can be guaranteed. The panel comprised of women’s 
legal centre, university of Pretoria and a SWAG member. The following key reasons on why 
sex work should be decriminalized were shared: 
 

 Ability to report violations will be increased 

 Safer working conditions will be promoted 

 Increases access to health services 

 Reduces sex workers risk of HIV as you can carry condoms 

 Challenges stigma and decriminalization of having a criminal record 

 Does not increase the population of sex workers 

 Facilitates effective responses to trafficking  

 It challenges state control over bodies and sexuality of consenting adults 
 
A SWAG member also raised that decriminalization would serve the benefit of normalizing 
sex work like any other form of employment. Sex workers would have similar conditions to 
other forms of employment work i.e. access to loans, sick leave, and brothel owners can 
report violations without being arrested. An important observation shared is that people mix 
legalization of sex work with decriminalization yet they are different terms. Decriminalization 
will take away all laws that limit sex workers. Legalization means that the state will regulate 
how sex work takes place i.e. how many people in a brothel, what management system 
should apply in a brothel and licensing of sex workers. 
 

3.5. SWAG certification 

In recognition of the SWAG members’ participation and learning during the three days, 
certificates of participation were presented by the SAfAIDS Deputy Director Ms Rouzeh 
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Eghtessadi and UNFPA HIV Prevention Specialist Ms. Tlangeleni Shilubane. The picture combo 
below shows the presentation of certificates ceremony.  
 
 
 

Figure 7: Certificates awards ceremony in picture 

 

4. EVALUATION  

 

4.1. Measuring change in knowledge and attitudes  

A pre and post test tool was administered before and after the event respectively to gauge 
change in knowledge and attitudes of participants resulting from delivery of the training. 
Noteworthy, both tools had the same assessment areas to allow for comparison of findings 
before and after the training. The table below shows the comparison ate pre-test (N-32) and 
post test (N-31). 
 
Table 3: Analysis of pre and post test findings  

# Statement 

Pre-course 
results (%)   

Post-course 
results (%) 

Yes No Yes No 

1 Human rights are sex worker rights too 94 6 90 10 

2 A client has a right to beat up a sex worker 6 94 3 97 

3 The law does not protect sex workers 65 35 71 29 

4 It is my right to be treated equally before the law 91 9 90 10 

5 All sex workers should be forced to go for HIV tests 9 91 13 87 

6 Sex workers should have their own queue at the hospital to 
reduce stigma 25 75 10 90 
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7 A police officer has a right to touch a sex worker's private 
parts anytime he wishes to do so 0 100  0 100 

8 Sex workers should be turned away from the hospital if 
they complain about the service 13 87 10 90 

9 Sex workers should not read and understand the law 6 94 10 90 

10 Sex workers are not allowed to visit parliament during 
public debates 0 100 23 77 

11 It is my responsibility to protect myself from HIV infection 97 3 97 3 

12 I decide on condom use with the client 97 3 97 3 

13 It is my responsibility to go and get treated for STI's 97 3 97 3 

14 I can confidently stand up for the rights of sex workers in 
my community 88 12 94 6 

15 I know where to go for help if I am violated by a client  84 16 94 6 

16 I am comfortable talking about myself as a sex worker 90 10 90 10 

 
After the training there was an increase in participants who disagreed that a client has a right 
to beat up a sex worker. This change in perceptions is quite important as it is the starting 
point to sex workers taking action against violence by clients. This was directly 
complemented by a 10% increase in participants who now know where to go and report a 
case of abuse by a client. Furthermore, more respondents felt that a sex worker should not 
be forced to undergo an HIV test after the training. This is partly attributed to content shared 
on human rights and the rights of sex workers.  
 
An important change was that more participants; post the event, were now confident to stand 
up for the rights of sex workers in their community. This is an important transformation that will 
motivate SWAG members to conduct advocacy on sex worker rights in their respective communities.  

 

4.2. Overall event evaluation  

The overall event evaluation focused on 2 key areas, learning and facilitation.  Participants 
were tasked to rate both areas using a scale of 1 to 5. A score of 1 meant strongly disagree, 
3 meant neutral or not sure, and 5 being strongly agree. The graphs presented below show 
evaluation results drawn from 31 participants.  

 
Figure 8: Evaluation of the learning analysis 
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Analysis of the evaluation of learning shows that the workshop content was highly valuable. 
The majority of participants rated it as useful (97%), participatory (90%), and enjoyable 
(97%) with a clear programme (97%).The analysis of facilitation (presented in the figure 
below) shows that it was effective in meeting expectations of the audience. The majority of 
respondents felt that facilitators responded clearly to questions (90%), maintained lively 
discussion (87%), and shared clear presentations (97%). Time management was however a 
challenge as noted by 65% of the respondents. SAfAIDS will apply this observation in 
designing future programmes to ensure that sessions are not too dense and allow more time 
for conversation.   
 

 
Figure 9: Evaluation of facilitation analysis 

 

 
 
 

5. KEY OUTCOMES 

The following key outcomes were realized from the event: 
 

i. Drawing on data presented from the pre-course, post test analysis and the evaluation 
finings, the training helped to increase the SWAG members’ understanding of “self” 
and “body” in relation SRH and HIV risk. 

ii. SWAG members gained greater confidence to articulate and lead advocacy issues. 
This outcomes was realized through 2 key actions: i) Participants crafted advocacy 
messages targeting clients, the police, service providers and policymakers, and ii) 
Advocacy action plans were developed for follow up implementation in Brits and 
Ngundu. SAfAIDS will provide post event support for the SWAG members to 
implement their advocacy action plans.   

iii. There was in-depth learning and sharing of “what works” and “what does not work” in 
sex worker led advocacy movements. For the Zimbabwe participants, this was 
reflected when they observed SWAG members conducting peer education in Brits. 
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They have also pledged to adopt models such as the “learning circle” in their work-
plan. 

iv. A spin off from the event was the opening up of opportunities for SWAG 
representatives to participate in human rights training provided by ARASA. The 
invitation was extended by ARASA as a way of improving sex worker led advocacy. 

6. WAY FORWARD  

Post the meeting and in line with the SWAG model, SAfAIDS will provided small grants to 
BHASO and CPC to support SWAG members to implement community advocacy. The 
advocacy actions will be guided by the respective work plans developed at the event. For the 
purposes of learning, the advocacy work will be documented.
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ANNEX 1: SWAG REGIONAL ADVOCACY TRAINING PROGRAMME 

Time  Tuesday 17 November 2015 Wednesday 18 November 2015 

0830-0900 
 
 
 
0900-0915 
 
 
0915-1000 

Fearfully and Wonderfully Made: Participatory Exercise Getting to Know 
Each Other  
Mushudu Madadzhe 

 
Welcome, Background & Objectives Setting  
Juliet Mkaronda 
 

My Body My Asset  
 
Maserame Mojapele 

Reflections on the Field Visit: Identification of lessons learnt in sex worker led 
advocacy 
Maserame Mojapele 

 
Mapping Priority Advocacy Issues In Our Community  
 
Mapping Our Allies In Advocacy  
 
 
Juliet Mkaronda  

1000-1030 Tea Break  Tea Break  

1030 -1200 Human Rights 
 
 
Jacob Segale 

Developing SWAG Advocacy Messages and Targets  
 
 
Mushudu Madadzhe 

1200 - 1300 Sex Worker’s Rights are Human Rights 
 
Jacob Segale 

Conducting a Rights Advocacy Dialogue (Group Role Plays) 
 
Juliet Mkaronda  

1300-1400 Lunch Break Lunch Break 

1400-1500 Sex Worker Led Advocacy: The What, Who, How and When of Advocacy 
Planning and Action  
 
Mushudu Madadzhe 

Legal Issues and Recourse for Sex Workers 
 
 
Women’s Legal Centre 

1500-1630  Sex Worker Led Advocacy: The What, Who, How and When of Advocacy 
Planning and Action  
 
 
 
 
 
Mushudu Madadzhe 

Developing SMART SWAG Advocacy Action Plans 
 
Mushudu Madadzhe 

 
My Future, My Hopes, My Dreams – Viewing Life Post Sex Work  
Linking to Livelihoods and Resources for Sex Workers  
 
Maserame Mojapele 

1630 End of Day  End of Day 

1630-2000 SWAG Action: Community Advocacy Learning Field Visit to Brits 
Mushudu Madadzhe and Maserame Mojapele  
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ANNEX 2: SWAG ADVOCACY ACTION PLANS 

Location What  When  How  Target group  Allies  Advocacy 
message 

Brits, South 
Africa 

Advocate against 
drug and alcohol 
abuse  

25 
November – 
10 
December  

Conduct dialogues at 
community level  

Pimps (people who 
control sex rings and 
force sex worker to take 
drugs) 

 SAfAIDS 

 Women’s legal centre 

 Police 

 Department of social 
development 

“Stop Drug 
Abysses Now!” 
 
“Phanisi 
Ngokuzihlukumeza 
Ngeziyobisi!”  

Rustenburg, 
South 
Africa  

Advocate against the 
closure of brothels by 
the police  

November 
2015 – 
January 
2016  

 Conduct sensitization 
meetings with the police 

 Conduct human rights 
and sex work advocacy 
dialogue   

 Station commander in 
Rustenburg 

 Police officers  

 Sweat  

 Women’s legal centre  

 SANAC 

 Sisonke 

 Department of Health  

“Closing down 
brothels is not a 
solution” 
 
“Love us enough 
to keep us safe” 

Ngundu, 
Zimbabwe  

Raise awareness of 
the community on the 
SWAG 

November 
2015  

Conduct sensitization 
meetings  

 Police 

 District Administrator 

 Local government 
departments  

 District Medical 
Officer  

 BHASO 

 SAfAIDS 

“Let’s be together 
for equality” 
 
‘Help us, sex work 
is also work” 
 
“A sex worker is 
also a human 
being...” 

Ngundu, 
Zimbabwe 

Advocate for 
protection of sex 
workers from violence 

December 
2016 

 Conduct sensitization 
meetings  

Clients of sex workers   BHASO 

 SAfAIDS 

“No condom no 
sex” 

Ngundu, 
Zimbabwe 

Reach sex workers 
with messages on 
safe sex and SRH 

Ongoing   Weekly coordination 
meetings  

 Peer education  

 Night outreach  

 Health talks  

 Sex workers   Peer educators “No condom no 
sex” 

 


