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ABSTRACT

Background: FSWs in India have experienced high levels of physical and sexual violence
from clients, madams (brothel owners) and police. recent evidence from India suggests
reporting of sexual violence among FSWs lies between 20% to 63%. However, in a study
from southern India, the reported prevalence of physical and sexual violence among FSWs
ranged between 50% to 77%. Evidence from in south and western India further suggests high
level of sexual violence was perpetrated by partners of FSWs. Moreover, FSWSs experienced
sexual violence were more likely to be vulnerable to both reproductive health problems and
HIV risks.

Materials & methods: A total of sample size of 72 was enrolled. The present study was
conducted in Ahmednagar district, Maharashtra for 6 months duration. A predesigned,
semistructured questionnaire was used for interview and examination purpose. The results
were analysed using SPSS software. The p- value less than 0.05 were considered significant.
Results: Women in both groups had mean age of about 31 years, more than half of themwere
literate (51% vs. 57%, respectively). Higher proportion of women experiencing violence had
other sources of income than sex work, who did not experience physical violence (40% vs.
30% respectively; p<0.001).

Conclusion: This shows significant effect of physical violence among female sex workers.
According to the study's findings, FSWs who have been the victims of physical abuse are
more likely to report STI symptoms and irregular condom use.
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INTRODUCTION

Female sex workers (FSWSs) are recognized as the most vulnerable population group to
violence." Empirical evidence suggests that they are at a greater risk of experiencing
violence, contracting sexually transmitted infections (STIs), including HIV and
stigmatisation.” Research reports suggest violence against FSWs can increase their
vulnerability to HIV risk through several mechanisms.® Studies in India report that about
10%-50% of FSWs experienced physical violence at the time of the survey.*® Paying
partners, police, brokers, madams and non-paying partners are found to be the main
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perpetrators of violence whereas the perpetration from strangers or fellow FSWs were less
prevalent. Sex workers generally considered violence as a part of their job and they lack
proper information about their rights.! Many FSWs do not disclose or report their experience
of violence because of fear of negative repercussions and consequences of disclosure.
Moreover, previous research reports suggest that disclosure of violence is not an individual
decision of an FSW but depends on the enabling societal contexts.®’

FSWs in India have experienced high levels of physical and sexual violence from clients,
madams (brothel owners) and police.® recent evidence from India suggests reporting of
sexual violence among FSWs lies between 20% to 63%. However, in a study from southern
India, the reported prevalence of physical and sexual violence among FSWs ranged between
50% to 77%.% Evidence from in south and western India further suggests high level of sexual
violence was perpetrated by partners of FSWs.>*® Moreover, FSWs experienced sexual
violence were more likely to be vulnerable to both reproductive health problems and HIV
risks.? Existing evidence among FSWSs suggests that acts of physical and sexual violence are
independently associated with a number of factors including inconsistent condom use, STI
symptoms and infection, anal sex, multiple forced pregnancy terminations and suicidal
attempts. ***3Sustained violence is a human rights violation and commonly observed in
studies and programs of FSW. ** Globally, the estimated prevalence of lifetime experience of
violence among women of reproductive age ranges from 15-71%." However, the burden of
violence against FSW is shown to be even higher than of other women, with prevalence
estimates ranging from approximately 40%-75%. Documented perpetrators of violence
against FSW include clients, uniformed police, managers or pimps, and non-paying partners.
1 Hence, this study was conducted to study impact of physical violence in female
commercial sex workers in ahmednagar district for 6 months.

MATERIALS & METHODS

A total of sample size of 72 was enrolled. The present study was conducted in ahmednagar
district, Maharashtra for 6 months duration. This study assesses factors that elevate the HIV-
related risks and existing HIV interventions. The detailed sampling strategy was done for the
previous bio-behavioural studies described. In this survey a total of 72 completed the
behavioural interview with a response rate of 96%. These FSWSs belonged to Targeted
Intervention (TI) NGOs implementing HIV-prevention program and geographically spread
across the ahmednagar district. The FSWs were interviewed face-to-face using pretested
structured questionnaire by the trained staff of the TI NGO, who were part of the local
community, in a private setting away from the solicitation site. Interviews were conducted
either in Hindi or local language that respondents speak or understand. The results were
analysed using CS Pro software. The p- value less than 0.05 were considered significant.

RESULTS

Women in both groups had mean age of about 31 years, more than half of them were literate
(51% vs. 57%, respectively), and about 81% were exposed to ongoing HIV prevention
programme in the district. Higher proportion of women experiencing violence had other
sources of income than sex work, who did not experience physical violence (40% vs. 30%
respectively; p<0.001). Moreover, the proportion of FSWs consuming alcohol were
significantly higher in the group who experienced violence compared to their counterparts
who did not report any physical violence at the time of survey (39% vs. 31%, respectively;
p<0.001).Significantly larger proportion of FSWs among those experienced physical violence
were found to be soliciting for their clients in public places (30%), had 10 or more clients per
week (21%), than their respective counterparts who had not experienced physical violence
either by their regular partners or occasional/regular clients.
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Table 1: Proportion of FSWs experienced physical violence

Variables Total | Experienced Did  not | P —value

physical violence | experience

(%) physical

violence

N 72 12 (16.6) 60 (83.4)
Mean age 316 |31.8 31.2
Literate % 54.3 | 51.6 57.6
Source of income other than | 34.5 | 40.2 30.3 0.001
sex work %
Consume alcohol % 325 395 314 0.001
Public places % 18 30.4 15.2 0.001
10 or more clients 151 | 205 14.8 0.05
Exposed to HIV | 81.2 | 825 80.3
intervention
Consistent condom use with | 25.4 | 22.7 32.1 0.001
regular partners

DISCUSSION

Worldwide, sex work has been considered as a primordial and widespread profession among
females and there is a presence of about 40 million FSWs, including an estimated 870,000
FSWs in India.’” India has become one of the most flourishing sex industries in the world and
Mumbai, Delhi, Chennai, and Kolkata are being at the epicenter of this traffic.'” Despite of
having such a large volume, sex workers have often found to be marginalized and experience
discrimination and violence from their intimate partners (non-paying), regular and occasional
clients, relatives, and gatekeepers.'® In addition, young sex workers have often been found to
be suffering from more psychological disturbances such as depression, anxiety, irritability,
distrust, shame, rejection, low self-esteem and post-traumatic stress disorder as a result of
violence perpetrated by different clients/partners.'® Hence, this study was conducted to study
impact of physical violence in female commercial sex workers in ahmednagar district for 6
months.

In the present study, women in both groups had mean age of about 31 years, more than half
of them were literate (51% vs. 57%, respectively), and about 81% were exposed to ongoing
HIV prevention programme in the district. Higher proportion of women experiencing
violence had other sources of income than sex work, who did not experience physical
violence (40% vs. 30% respectively; p<0.001). Moreover, the proportion of FSWs consuming
alcohol were significantly higher in the group who experienced violence compared to their
counterparts who did not report any physical violence at the time of survey (39% vs. 31%,
respectively; p<0.001). A study by Prakash R et al, about 18% of sampled FSWs reported
physical violence at the time of the survey. The likelihood of experiencing such violence was
significantly higher among FSWs who solicited clients at public places, engaged in other
economic activities apart from sex work, had savings, and reported high client volume per
week. FSWs experiencing violence were also inconsistent condom users while engaging in
sex with regular partners and clients. The average adjusted effect of violence clearly depicted
an increase in the risk of any STI (11%, p<0.05) and multiple STIs (8%, p<0.10) and
reduction in treatment seeking (10%, p<0.05). The study demonstrates a significant effect of
physical violence on reporting of any STI symptom and treatment seeking. Findings call for
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the immediate inclusion of strategies aimed to address violence related challenges in HIV
prevention program currently being provided at Thane district. Such strategies would further
help in 2eonhancing the access to tailored STI prevention and care services among FSWs in the
district.

In the present study, significantly larger proportion of FSWs among those experienced
physical violence were found to be soliciting for their clients in public places (30%), had 10
or more clients per week (21%), than their respective counterparts who had not experienced
physical violence either by their regular partners or occasional/regular clients. Another study
by Lyons CE et al, Police refusal of protection was associated with physical (adjusted Odds
Ratio [aOR]:2.8; 95%Cl: 1.7,4.4) and sexual violence (aOR: 3.0; 95%CI: 1.9,4.8). Blackmail
was associated with physical (aOR: 2.5; 95%ClI: 1.5,4.2) and sexual violence (aOR: 2.4;
95%CI: 1.5,4.0). Physical violence was associated with fear (aOR: 2.2; 95%CI: 1.3,3.1) and
avoidance of seeking health services (aOR:2.3; 95%CI:1.5, 3.8). Violence is prevalent among
FSW in Abidjan and associated with features of the work environment. These relationships
highlight layers of rights violations affecting FSW, underscoring the need for structural
interventions and policy reforms to improve work environments; and to address police
harassment, stigma, and rights violations to reduce violence and improve access to HIV
interventions.?! Mahapatra B et al, About 54% of FSWs did not disclose their experience of
violence to anyone with considerable variations in the pattern of disclosure across states.
Another 36% of FSWs shared the experience with NGO worker/peer. Compared to violence
perpetrated by paying partners/stranger, that by non-paying partner were twice more likely to
report non-disclosure (53% vs. 68%, Adjusted Odds Ratio [AOR]: 1.8, 95% Confidence
Interval [CI]: 1.3-2.4). Similarly, FSWs who were not registered with an NGO/sex worker
collective were 40% more likely to report non-disclosure of violence against those registered
(58% vs. 53%, AOR: 1.4, 95% CI: 1.1-1.9).Non-disclosure of physical violence is quite high
among FSWs which can be a barrier to the success of violence reduction efforts. Immediate
efforts are required to understand the reasons behind non-disclosure based on which
interventions can be developed. Community collectivisation and designing gender-based
interventions with the involvement of non-paying partners should be the way forward.?

CONCLUSION

According to the study's findings, FSWs who have been the victims of physical abuse are
more likely to report STI symptoms and irregular condom use. Also, this violence made it
harder for women to get medical attention for their most recent STI symptoms. To decrease
the risk of STIs and expand access to specialised STI prevention and treatment services,
violence-related difficulties in HIV prevention programmes must be addressed.
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