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	 When a project limits itself to informational dissemination, the results will be similarly limited to an increase of knowledge,  

	 but not necessarily behavior change.  The most deeply rooted drivers of HIV are found in inequitable power structures  

	 and relationships in which women are at a disadvantage.  Using the strength of women as collective actors can, with the  

	 guidance of an appropriately designed and implemented project, challenge these forces and create sustainable change.

2.	 Ensure that project design takes into account the diversity of relationships in the women’s lives.  Implementers  

	 should avoid the tendency to categorize women in simplistic terms – garment factory workers, sex workers – that might  

	 lead to blindspots in the design of a project.  The categorization may initially serve as an entry point but must  

	 eventually expand to a holistic view of the multiple identities of women.  Our research findings on sex workers’  

	 differential use of condoms is indication that while programs may be “successful” in promoting high and consistent  

	 condom use with clients, lack of protective sex with intimate partners may still leave sex workers at risk.  

 

	A  thorough mapping and social analysis that explores women’s multiple identities and relationships as well as the many  

	 power holders in their lives is essential to the project design process. This process can be deeply personal and may require  

	 a trusting rapport with communities; in these cases, this type of mapping may take place mid-way through a project.

3.	 Engage men.  In all research sites, women’s relationships with men were key in influencing women’s sexual relations  

	 and HIV-prevention behaviors. With regard to men, women cited fear of violence or abandonment; elimination of  

	 needed resources; a desire for maintaining love, trust and familiarity; men’s lack of information on HIV; and  

	 traditional gender roles as key factors that influence their decision-making in regard to HIV prevention.   Research  

	 from all six countries indicated that women’s risk of HIV remained despite their correct knowledge because their  

	 male sexual partners were neither involved in HIV interventions nor willing to adopt safer methods.  It is  

	 unrealistic and short-sighted to put the onus of safe sexual practices solely on women. Their sexual partners need  

	 to be engaged as well.

4.	 Design flexible long-term funding cycles.  Implicit in implementing these program recommendations is the need to  

	 address donor flexibility.  Implementers need to ensure that donor education is not only focused on the issues, but  

	 also the processes needed to best meet shared goals. Current program funding, specifically U.S. government funds for  

	 HIV and AIDS, places heavy emphasis on narrow and specific project results without investments in broader programming  

	 that will make the results more sustainable and wide-reaching.  A flexible program design allows for communities to identify  

	 programming priorities and interventions, thus engendering a sense of ownership and commitment from communities.

Structural change is not a rapid process.  Influencing the structural environment and powerful actors may require more 

time than the duration of many of these projects.  Effective and sustainable improvements in empowering women and 

reducing vulnerabilities to HIV require fundamental shifts in power in key relationships, which requires engagement in 

communities over a longer period of time.  In this study, the projects in India and Bangladesh that were able to influence 

structures operated for 10 years, as opposed to projects in Lesotho and Cambodia, which ran four to six years.

Women face different risks in all parts of their lives. Women often use whatever social capital and personal ingenuity they 

have to mitigate those risks. Yet, they are forced to weigh competing goals and desires each time they make choices in 

their daily lives. These findings drive home the need for comprehensive program approaches to empowerment and HIV 

and AIDS programming – ones that allow for safer choices in all aspects of their lives.
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Appendices

Bangladesh: Gender, Power and Sex
Strategic Impact Inquiry Research Summary

Context
Sex. Power. Stigma. AIDS. How do all of these factors interact in the thriving sex industry, its surrounding communities and the lives of sex 
workers in Bangladesh? While Bangladesh does not yet face a generalized HIV and AIDS epidemic, there are real risks for it to become widespread 
via sex workers and their clients. What does this mean for women engaged in sex work? And for the CARE programs working with them?

Snapshot of Findings
•	 Stigma surrounding sex work: Though stigma surrounding sex work is still relatively widespread, participation in CARE activities  
	 is associated with reduced stigma.  Amongst brothel-based sex workers, 41% of participants involved in the project expressed a high  
	 level of stigma about sex work, compared to 86% of respondents not involved in the intervention.  Similarly, 43% of street-based  
	 sex workers who participated in the project expressed a high level of stigma about sex work, compared to 62% of respondents not  
	 involved in the intervention.
•	 Knowledge of HIV: In Dhaka and Tangail, almost 100% of the sex workers identified “increased awareness about HIV” when asked  
	 about the perceived impact of the project on their lives.
•	 Utilization of HIV services: The data showed evidence that among street-based sex workers in Dhaka, a higher percentage  of  
	 women closely involved with the project knew where to get tested for HIV and STI (100%), got tested (91.1%), and knew the result  
	 (93.1%) compared to women who were not involved at all (80%, 78%, 82.1% respectively).  The opposite trend was seen among  
	 the brothel-based sex workers in Tangail where sex workers not involved with the intervention were more likely to have been tested  
	 in the preceding 12 months and knew their results.  Possible explanations of this finding include that brothel-based sex workers in  
	T angail were older, more financially independent and reported engaging in fewer risky behaviors than their counterparts who were  
	 not involved in the intervention.  
•	 Condom use: Respondents reported a very high level of condom use with clients with 57% to 66% reporting that they “always”  
	 used condoms with clients.  Condom use with lovers and husbands had more mixed patterns.  Among street-based sex workers,  
	 43% of those who directly participated in CARE activities used condoms always or most of the time with husbands compared to 22%  
	 of those who had no participation in CARE activities.  Similarly, in brothel-based settings, 71% of project participants used condoms  
	 always or most of the time with lovers compared to 54% of non-participants.  Sex workers linked unsafe sexual practices, such as  
	 sex without a condom, to a variety of factors.  Client preference and lack of negotiating power influences condom use with clients.   
	 Financial insecurity can also dictate condom use; a client may offer more money to forgo using a condom.  Both the threat of and  
	 actual sexual violence are cited as reasons for unsafe sexual practices.  The perpetrators of such violence are wide-ranging including  
	 madams, clients, police and thugs.  Finally, the desire to please husbands and lovers, as well as a need for trust was cited as a  
	 reason for not using condoms in intimate relationships.  

Implications
Context is Critical
•	 Program impacts between street-based and brothel-based sex workers exhibit some significant differences, emphasizing  
	 the critical importance of understanding context (structures of the work environment, power relations, norms) in program  
	 design and implementation.
The Importance of Intimate Relationships
•	 Programs should better understand links between empowerment/sexual practices in intimate partnership and empowerment/sexual  
	 practices in the sex trade; especially in relation to how violence and gender norms at home affect sexual practices in the workplace.   
	I n order to be effective, programs need to address the diversity of relationships in women’s lives.    
The Power and Limits of Sex Worker Organizations
While sex worker organizations clearly contributed to sex workers’ empowerment, our analysis also raised a number of issues:
•	 Limits to sex worker organizations’ abilities to confront powerful actors within the sex worker community.  While there are  
	 differences between the actors, structures and laws influencing street based and brothel-based sex workers, all sex  
	 workers struggle to exercise control while facing violence, stigma, extortion, and other forms of exploitation at the  
	 hands of these powerful actors in all spheres of their lives.  Programs should use a comprehensive approach to 

empowering women, helping women to increase their agency, engage more effectively with power holders and support them 
in challenging structures that make them more vulnerable.
•	 Dangers of co-optation as group leaders form closer relations with powerful external actors (e.g. police).
•	 Long-term issues of governance within groups.
•	 The power of sex worker organizations and other powerful actors to control access to sex workers, influencing flow of funds,  
	 program design and ability to critically examine sensitive topics such as the situation of bonded sex workers.

Bangladesh’s Strategic Impact Inquiry (SII)
CARE explored the dynamics of gender, power and women’s empowerment among marginalized women. The inquiry focused on how gender and power 
relate in the lives of sex workers. CARE framed the study around our HIV program work from 1995 to 2005, with a focus on the Stopping HIV/AIDS 
through Knowledge and Training Initiative (SHAKTI project).  SHAKTI worked with sex workers (SW) and other high risk groups in Dhaka, Tangail 
and other parts of Bangladesh to:
•	 Help SWs manage sexually transmitted infections (STIs) and promote condom use to prevent HIV.
•	 Provide voluntary counseling/testing.
•	 Connect SW to services to treat HIV and prevent mother to child transmission.
•	 Build capacity of NGOs to manage programs and develop networks for people particularly  vulnerable to HIV.
•	 Influence policies/programs on AIDS.
For the SII, the research team explored women’s empowerment among street-based and brothel-based sex workers to better understand 
the context of power and empowerment and the impacts of the SHAKTI project on their lives. The study focused on: 
•	 How do women who CARE’s projects support define empowerment?
•	 How do these projects contribute to women’s empowerment?
•	 What linkages do we find between changing levels of empowerment and HIV vulnerability, as described by project participants?
•	 What are the dynamics of power, empowerment and violence in the sex work environment in Bangladesh?

For the full report on Bangladesh, e-mail: pqlibrarian@care.org

Methodology
CARE coordinated with local researchers and sex worker self-help groups in Dhaka and Tangail. CARE research and design teams 
collaborated throughout the process of research design, data collection and analysis.
Research Design 
•	 Mixed Methods Research Design: Design involved quantitative and qualitative of data collection and analysis to respond to an  
	 evolving understanding of research questions and triangulate across methods.
•	 Participant Selection: Participants were selected to provide representation of brothel- and street-based sex workers.  The sample was  
	 based on different levels of participation in CARE projects. 
Data Collection 
•	 Overview: 449 participants, 2 sites, 2 months. 
•	 Literature Review: Grounding Research in existing literature. 
•	 Focus Group Discussions (9 groups: sex-workers, former staff): Examined themes such as context, power relations,  
	 and empowerment.
•	 Informal Interviews (9 respondents): Examined participants’: Demographics, HIV/AIDS awareness, beliefs, violence, project  
	 participation and empowerment. 
•	 Survey Research (316 respondents): Examined participants’: Demographics, gender norms, empowerment, participation,  
	 health-seeking behaviors, violence.
•	 In-Depth Interviews (29 respondents:   12 sex workers, 6 project staff, 11 community members): Examined themes such as:  
	E mpowerment, HIV risk, interventions, relationships, self-help groups.
Data Analysis 
•	 Reflective Process: Design and field research teams met regularly to share observations and challenges and engage in collaborative analysis. 
•	 Analysis: Statistical analysis of survey data, triangulation across methods.    
Limitations 
•	 Bonded sex workers were not accessible.
•	 Findings not necessarily representative of sex worker population throughout Bangladesh.
•	 Participation of sex worker organizations may have introduced certain biases.



32   |    Standing Together, Reducing Risk Standing Together, Reducing Risk   |    33

Burundi: Gender, Power and Sex
Strategic Impact Inquiry Research Summary

Context
After 12 years of civil war fueled by discrimination, marginalization and the denial of rights, Burundi continues to struggle in post-
conflict recovery. Following the war, sexual and domestic violence has been on the rise.  Women rarely report abuse or seek services 
because of rape-related stigma and a strong cultural taboo on discussing sexual relations.

Snapshot of Findings
•	 Self Efficacy: 66.7% of group members reported being able to discuss their problems with their husbands and members of the group,  
	 compared to 2.4% of non-members.  When asked about the ability to manage conflicts on her own, 27% of members said they could  
	 compared to 6% of those who had left the solidarity groups and 19% of non-members.
•	 HIV Knowledge: Respondents had high levels of knowledge about modes of transmission and methods of prevention.  Knowledge  
	 surrounding HIV services was also high; 80% of respondents know where to find health centers that offer services in relation  
	 to HIV.   
•	 Utilization of HIV Services: Despite high amounts of knowledge regarding HIV services, overall use is low.  Only 33%  
	 of respondents had been tested in the past 12 months and knew their result.  However, there is an association between  
	 participation in solidarity groups and HIV testing; 61% of respondents (women and men) who were members of solidarity  
	 groups reported having gone for HIV tests compared to only 27% of non-members who reported being tested. Twenty  
	 percent of those tested were members, compared with 6% who had left solidarity groups and 7% who were non-members.   
	T he motivation for testing is not linked to self-esteem, but rather, group influence and awareness raising – particularly  
	 amongst couples – done by the program.  Increased mobility; trainings on leadership, HIV prevention and life skills; and  
	 income led to knowledge of and greater use of HIV services, and knowledge of HIV test results.
•	 Stigma: Stigma around HIV & AIDS is high; 49.1% of interviewees have a perception that AIDS is a punishment for bad behavior and  
	 28.2% think that it is a shameful disease and PLWHIV should feel embarrassed.  This stigma affects HIV testing rates and knowledge  
	 of results.  Women admit difficulty informing their husbands that they want to be or have been tested.  Additionally, they struggle  
	 to convince their husbands to get tested.
•	 Taboo and Communication around Sex: Though 46% of women involved in the solidarity groups affirm having positive changes  
	 regarding sexual relations with their partner compared to 25% for non-members, apply to communication around sex remains a  
	 complex area that is often taboo.  This limits women’s ability to discuss or negotiate safe sex.  As such, data on condom use was  
	 difficult to obtain; 36% of respondents refused to discuss condom use.  Of those willing to discuss condom use, 64% said they never  
	 or rarely use condoms with their husbands.  Only 23% of women stated that they can buy condoms without feeling embarrassed.   
	T hirty-five percent of respondents said that they could not discuss condoms with their partners.  

Implications 
Inclusive Group Dynamics
The study found that women in solidarity groups can exclude or even exploit one another. Therefore, programs must: 
•	 Promote inclusiveness among leaders and analyze how policies may affect members differently.
•	 Strengthen group management and transparency.  
•	 Develop strategies to reach and work with women who have been previously excluded to have meaningful impact on the poorest,  
	 widows and Batwa minorities.  This includes women who cannot read or write and younger women.  
•	 Be aware of tensions arising from women’s participation in groups and develop interventions to ensure stronger relations both  
	 within groups and with others.
Adopt a comprehensive approach to empowering women: Projects should aim to increase women’s agency, help them engage more 
effectively with power holders and support them in challenging structures that make them more vulnerable by:
•	 Ensuring groups work effectively with local authorities in meetings and are not exploited by them.  This is particularly important  
	 given the prevalence of gender-based violence, low rates of reporting, and lower rates of actions taken against the perpetrator.
•	 Being aware of political situation and changing context to shape and leverage work.  This includes capitalizing on the improvement  
	 in women’s social status and the favorable political environment, e.g. the National Assembly’s revision of the Burundian Penal Code  
	 to include 20 articles pertaining to violence against women, to improve the lives of women.

Engage Men
•	 Work with men through trainings and identify male role models to support women’s empowerment and fight violence.
•	 CARE must foster communication between couples, particularly around issues of sexual relations.

The Project
CARE assessed the impact of Project Umwizero (positive future for women in Burundi), which began in 2006 in three provinces and is 
in its second phase (until 2013). Project Umwizero works to build solidarity and empowerment among women by:
•	 Mobilizing and supporting solidarity groups and their leadership to provide safe spaces for women to gather.
•	 Enhancing women’s life skills through training on sexual/reproductive health, including HIV/AIDS and human rights.
•	 Providing microfinance services as an entry point to raise women’s social and economic status in communities.

Burundi’s Strategic Impact Inquiry (SII)
CARE’s study focused on:
•	 How participants’ lives have changed in terms of empowerment due to their participation in Umwizero.
•	 How the group process improved relations between men and women, women’s roles in conflict resolution and relationships in the  
	 broader community.
•	 How the project impacted women’s vulnerability to HIV.
•	 The relationship between empowerment and HIV risk.

For full reports on Burundi, e-mail: PQlibrarian@care.org

Methodology
Burundi’s SII was rooted in qualitative, participatory research.
Research Design 
•	 Formative Workshop: Developed research guides, empowerment indicators defined by participants and identified domains.
•	 Research Team: Program staff, partners.
Data Collection
•	 110 respondents (24 men, 86 women).
•	 Closed Questionnaire (110 respondents): Examined participants’: Knowledge of HIV and sexual behavior, availability and utilization  
	 of services, collective agency, gender based violence, HIV & AIDS stigma, gender norms.
•	 Semi-Structured Interview (85 respondents): Examined participants’: Gender relations, conflict resolution, decision-making, impact  
	 of groups, life changes, group dynamics.
•	 Focus Group Discussions (6 groups of women members, former members, and non-members): Examined: Solidarity group functionality,  
	 concepts of inclusion, sustainability of groups.
Data Analysis
•	 Triangulation: Data validation across methods, locations and researchers.
•	 Reflective Process: Team reflected on initial observations and challenges in order discuss observations and research approaches.
•	 Participatory Analysis:  Team participated in each aspect of qualitative analysis.  The team also engaged community-based feedback  
	 and validation processes linked to reflective program implementation.
•	 Quantitative Analysis: Closed questionnaire results were analyzed using SPSS software.
Limitations
•	 Widespread taboo on discussing sex prevented collecting data on condom use.	
•	 Small sample made some quantitative analyses impossible.
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Cambodia: Gender, Power and Sex
Strategic Impact Inquiry Research Summary

Context
Cambodia, a post-conflict country, has the highest HIV prevalence in the region. The government has been proactive in combating the 
spread of HIV. Women, particularly sex workers, are vulnerable to HIV due to low rates of education, literacy, wages and social status. 
Gender-based violence (including rape) is prevalent and culturally accepted. As women migrate to cities, women have fewer income-
earning opportunities and are made vulnerable to exploitation, abuse and trafficking.

Snapshot of Findings
Information
•	 Information on condom use allows women to make safer choices.
•	 Increased knowledge on HIV prevention and protection.
Love, Trust and Familiarity
•	 Women want to trust their intimate partners and do not use condoms though many believe their partners to be promiscuous.
Marginalization
•	 When drugged or forced, women have unsafe sex with clients despite awareness of risks. 
•	 Low education and poverty lead women to sex work and inhibit their choice of protected sex.
•	 Sex workers and “indirect sex workers”12 continue to face stigma by friends and family, and some have internalized this stigma.
•	 Sharing knowledge on HIV with the community raised the status of some women.
Violence
•	 In cases where sex workers had economic security and could choose whether or not to have sex, they often reported  
	 suffering violence.
•	 Violence, including gang rape, continues as society views it as a private affair.
Services
Sex workers use STI services, though indirect sex workers have less access to them. Sex workers find services inefficient and corrupt.
Impact on Empowerment
•	 Relations: Sharing knowledge on HIV with the community raised status of some women.

Implications
Broader Strategic Engagement
•	 Empowerment is an individual and collective process that requires time and resources.
•	 Unequal gender relations are structural; CARE must work to orient institutions and engage men in order to address male privilege.
•	 CARE must comprehensively incorporate advocacy into programs to address the context affecting HIV among sex workers.
•	 Savings programs should build on existing practices and be systematically implemented. 
Organizational Management 
•	 The multiple dimensions of empowerment/HIV risk require long-term financing and staff development.
•	 Donor support and its disruption must be taken into account for sustainable programming.
•	 Staff and partners require training to understand CARE’s empowerment approach and codes of ethics.

Cambodia’s Strategic Impact Inquiry (SII)
To respond to the HIV epidemic, CARE initiated the Sex Workers’ HIV/AIDS Reduction, Advocacy, Facilitation and Empowerment (SAFE) 
Project from 2004 to 2007.  SAFE worked with sex workers (SW), entertainment workers (indirect sex workers) and men who have sex 
with men in the provinces of Bateay, Meanchey, Oddar, and Koh Kong to develop their leadership and confidence, reduce HIV risk and 
promote advocacy.  To pursue its objectives, SAFE implemented:
•	 Peer Education: engage peer educators (PE) to facilitate trainings on computer and vocational skills, HIV and literacy.
•	 Formation of Peer Groups: provide space for workers to discuss HIV & AIDS.
•	 Socials: promote unity in community.
•	 Advocacy: inform government on rights issues facing SW.
•	 Service Delivery: reproductive health, support for rights cases and technical assistance for saving schemes.

For the SII, the CARE team explored:
•	 How SW view empowerment and their vulnerability to HIV.
•	 How SAFE understood gendered power relations and SW decisions.
•	 How SAFE’s empowerment of SW reduced their vulnerability to HIV.
•	 How programmatic and organizational processes affected the above questions.

For the full report on Cambodia, please e-mail: pqlibrarian@care.org

Methodology
CARE and an independent consultant led the SII.  Field staff participated in the research design and data collection.  Throughout the 
process, the team carefully considered ethical issues related to stigma and trauma in respondents’ lives.
Research Design
•	 Site Selection: CARE staff identified two project sites for the SII (Poipet in Banteay Meanchey province and in Smach Meanchey in  
	 Koh Kong province).
•	 Participant Selection: Convenience sampling.
Data Collection
•	 Overview: 17 respondents.
•	 Document Analysis: Reconstruction of project activities and implementation.
•	 Focus Group Discussions: Examined the perceived meaning of empowerment and vulnerability to HIV.
•	 Key Informant Interviews: Examined the context and HIV work insights.
•	 In-depth Interviews: Examined the project impact.
Data Analysis
•	 Triangulation: Data validation across methods, locations and researchers.
•	 Workshop: Respondent reflection on and validation of study findings.
Limitations
•	 Difficulty accessing the women involved in the projects led to a purely qualitative study with a very small sample.
•	 Difficult accessing project documentation.
•	 Government crackdown on brothels has drastically changed the SW context forcing many women underground.
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India: Gender, Power and Sex
Strategic Impact Inquiry Research Summary

Context
An estimated 2.4 to 2.8 million people are infected with HIV in India. Female sex workers are particularly vulnerable to HIV because 
of the association of their occupation with poverty, their position relative to men in authority, lack of knowledge of their rights, the 
stigma surrounding sex work and threats of violence.  Indian law regarding sex work is ambiguous and problematic.  Sex work itself is 
legal, but a complicated series of laws and regulations confuse what is and is not permissible.

Snapshot of Findings
•	 Knowledge of HIV: Overall knowledge of HIV was high among both members (100%) and non-members (82%) of community-based  
	 organizations (CBOs). 
•	 Accessing HIV and STI Services: Sex workers involved with CBOs were more likely than sex workers not associated with CBOs to  
	 access HIV and STI services.  Over 80% of all respondents associated with CBOs for more than six months reported getting tested  
	 for HIV. In comparison, only 40% of those who are associated for less than six months or not associated at all had reported getting  
	 tested for HIV.  Of women associated with a CBO, 100% reported seeking treatment compared to 60% of women not associated with  
	 a CBO.  Many women referred friends to drop in centers and services. This may be linked to the study’s finding that feeling that they  
	 have helped others is a key aspect of empowerment for women. 
•	 Condom Use: Involvement with the program was associated with higher rates of condom use with clients; 97% of all those associated  
	 with the CBO for more than a year and a half reported “always” using condoms with clients.  In comparison, only 72% of those not  
	 involved with the CBO reported “always” using a condom with clients.  However, most women (regardless of CBO participation) did  
	 not use condoms with intimate partners, with almost half stating they felt there was no need to use condoms with husbands.
•	 Collective Efficacy:  Group solidarity has enabled sex workers to pursue their rights and lessen vulnerability to HIV.  Sex workers  
	 highly involved with a CBO had confidence in their ability to “handle” or manage customers and police, while those not associated  
	 with a CBO indicated a sense of helplessness and an inability to change the environment in which they work. 

Implications
Programs should use a comprehensive approach to empowering women.
•	 Projects should aim to increase women’s agency, help women engage more effectively with power holders and support women in  
	 challenging structures that make her more vulnerable.
•	 Understanding of empowerment must be based on both individual and group aspects; and take into account context- 
	 specific nuances.
Programs should take into account the diversity of relationships in women’s lives.  
•	 Approaches should view individuals in totality, e.g. viewing sex workers as women.
•	 Push for focus on addressing unequal gender relations in both private and public spheres of individual’s lives.
Programs should continue to support CBOs groups of sex workers for better empowerment and HIV prevention outcomes.
•	 Facilitate transparent and democratic structures within CBOs groups, supporting groups to manage themselves effectively.
•	 Facilitate membership of harder to reach individuals to ensure inclusivity of groups and interventions.
CARE must be dedicated to achieving gender equity and social change.
•	 Affecting all aspects of the ‘structure’ requires long-term commitment.
•	 Build capacity of staff on gender and empowerment. Support staff to deal with changing work contexts.

India’s Strategic Impact Inquiry (SII)
CARE assessed the impact of our SAKSHAM project for the Strategic Impact Inquiry (SII). SAKSHAM started in 2004 and operates in 
Rajahmundry, Andhra Pradesh, where it works with female sex workers in order to empower the sex worker community and reduce their 
risk to HIV through:
•	 Selecting and training peer educators to provide information on risk reduction
•	 Increasing access to resources by creating:
	 >	 Drop-in centers that enable the community to meet and mobilize.
	 >	C ommunity-based organizations (CBOs) of sex workers.
	 >	 Healthy committees (comprised of sex workers, doctors and NGO members) to oversee and monitor management of the STI clinic.
	 >	C risis intervention teams to respond to episodes of violence.
	 >	E ncouraging community-led advocacy with police and media.
	 >	 Distributing free condoms through the CBO.
India’s SII: For the SII, CARE aimed to:
•	 Examine the contributions of SAKSHAM’s approaches toward the empowerment of sex workers and HIV/AIDS prevention.
•	 Understand female sex workers’ experiences, circumstances and aspirations for empowerment.

For the full report on India, please e-mail: pqlibrarian@care.org

Methodology
CARE coordinated our staff and a research consultant to conduct the study. The team took part in research design, data collection 
and analysis.
Research Design
•	 Research Team: Research coordinator, 2 social sciences post-graduates and 3 field researchers from community.
•	 Site Selection: Rajahmundry, a high HIV prevalence area where SAKSHAM worked.
•	 Participant Selection: Stratified random sampling of sex workers from project records.
Data Collection
•	 Overview: 240 respondents.
•	 Structured Questionnaire (240 women): Examined: Women’s vulnerabilities and factors shaping them, impact of programs on HIV and  
	 empowerment, and the impact of empowerment on HIV risk.
•	 Focus Group Discussions (10 groups): Examined: Views on empowerment, SAKSHAM’s contributions.
•	 In-depth Interviews (20 women): Examined: Impact of empowerment, cases.
•	 Key Informant Interviews (12 respondents): Examined: Views on project impact, changes.
Data Analysis
•	 Quantitative Analysis: The results of the structured questionnaire were analyzed using SPSS software.
•	 Reflective Process: Research team reflection on participant responses.
Limitations
•	 Sampling was random, but not representative of sex workers in terms of duration of involvement.
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Lesotho: Gender, Power and Sex
Strategic Impact Inquiry Research Summary

Context
Lesotho has one of the highest HIV/AIDS prevalence rates (23%) in the world13, and 57% of people living with HIV in Lesotho are 
women14. The disproportionate number of females living with HIV results from both biological susceptibility as well as economic 
insecurity and patriarchal practices. Shifting economic patterns has driven female labor migration to the urban capital. Removed from 
their support networks and pushed by economic survival, some women are more vulnerable to practicing transactional sex.

Snapshot of Findings
•	 Knowledge of HIV: Both project participants and non-participants demonstrated high knowledge of HIV (99% and 96% respectively). 
•	 Utilization of HIV Services: Of those who tested for HIV, participants were significantly more likely to have tested than those who  
	 were not participants (40.5%, 15.0%). The differences were more dramatic when asked about utilization of STI services (100% of  
	 participants, 0% of non-participants). 
•	 Sexual Decision Making: Despite a high percentage (80%) of participants reporting confidence in discussing condoms and over  
	 70% reporting that they could convince their partner and others to use condoms all or most of the time, only 40% of participants  
	 said they could refuse sex with a partner. Women cited economic dependence on, fear of being abandoned by, and fear of violent  
	 response by a boyfriend or intimate partner as reasons for the inability to refuse sex with a partner.
•	 Poverty and Economic Disempowerment: Poverty, the threat of poverty and familial obligations leave women vulnerable to sexual  
	 exploitation from partners and transactional sex; 76% of respondents had three or more dependents.  The need to work overtime  
	 to augment low wages indirectly increased women’s risk of being raped as they worked longer days and traveled in  
	 the dark.
•	 Unequal Relationships: Showing respect for husbands and their sexual preferences is linked to women’s identity and self-esteem.  
	C ondoms are seen as barriers to women’s access to material support or stability in marriage. Empowerment enables women to  
	 disregard stigma toward HIV and focus on her own health (condoms, HIV treatment).
•	 Migration: Lack of social support from a new environment can lead to risk-taking behavior and greater vulnerability to HIV.

Implications
Address women’s broader needs and rights: Women are trying to negotiate sex in the context of skewed gender relations.  These 
notions have implications for designing future programs.
•	 Women’s responses reflect deeply entrenched gender norms where respect for a husband and humbling herself was a fundamental  
	 attribute of a woman’s identify and self-esteem.  Women value their relationships with their husbands and do not seek conflict or  
	 confrontation with their husbands. 
•	 Communication about condom use may be difficult to realize without disturbing core values – trust, monogamy, and procreation.  
	 Women have tried to avoid conflict with their partners in order to secure their welfare and maintain a sense of identity. This 
	 avoidance occurs, despite the fact that in most cases, neither partner is practicing faithfulness and monogamy.
Adapting to Local Values and Realities: The project must work with contextual factors (socio-cultural and economic) that influence 
women’s decisions in relationships. 
•	 The project needs to address poverty and migration issues, which increase HIV risk.
•	 While women have very high levels of HIV knowledge and awareness, poverty and survival strategies of exchanging sex for material  
	 goods undermines many women’s intentions to pursue safe sex practices. 
Engaging Men and Local Power Holders
•	 For robust sustainable impact, the project must also work with men, households and communities to address relational and  
	 structural dynamics underlying women’s vulnerability to HIV.
•	 Many women we interviewed said that the men need HIV education. Right now, the women are trying to negotiate condoms  
	 based on information about HIV that the men do not have. In epidemics where the main mode of transmission is through heterosexual  
	 transmission, programs focusing exclusively on women may have limited impact or place undue burden of responsibility on women  
	 who are already dealing with huge power inequities.

Lesotho’s Strategic Impact Inquiry (SII) 
CARE assessed the impact of its Private Sector Coalition against AIDS in Lesotho project (PSCAAL) for the SII. PSCAAL operated from 
2002-2005 in collaboration with local employment associations and the International Organization for Migration. PSCAAL worked in 
factories with garment workers to increase HIV/AIDS awareness and response through:
•	 Peer Education: to raise awareness and increase demand for services for workers infected/affected by HIV/AIDS.
•	 Support Groups: to provide space for workers to discuss HIV/AIDS.
•	 Voluntary Counseling and Testing: to mobilize workers to undertake confidential HIV testing and provide services to garment 	  
	 industry workers.
•	 Trainings on workplace HIV/AIDS policies: to assist companies to institutionalize their response to HIV.
Lesotho’s Strategic Impact Inquiry (SII): For the SII, CARE explored: 
•	 The impact of PSCAAL on women’s empowerment and vulnerability to HIV.
•	 The relationship between women’s empowerment and vulnerability to HIV.
•	 Differences in program impact between those who were exposed to peer education and those who were not.

For the full report on Lesotho, please e-mail pqlibrarian@care.org.   

Methodology
The SII was rooted in qualitative and quantitative methodologies, and participatory research.  Given the sensitivity of the topic, 
CARE arranged counseling sessions for respondents.
Research Design
•	 Research Team: Human Sciences Research Council, CARE staff.
•	 Site Selection: CARE staff identified two factories for the SII.
•	 Participant Selection: Convenience sampling.
Data Collection
•	 Overview: 186 respondents.
•	 Focus Group Discussion: Examined the perceived meaning of empowerment.
•	 Semi-Structured Interviews: Examined: Demographics, HIV awareness, decision-making, gender equality, self-efficacy, and community.
•	 Key Informant Interviews: Examined: PSCAAL work and context.
•	 Policy Analysis: Examined: HIV workplace policy and implementation.
Data Analysis
•	 Triangulation: Data validation across methods, locations and researchers.
•	 Reflective Process: Research team reflection on impact of CARE’s work.
Limitations
•	 No baseline for assessment on women’s empowerment specified for the project.  
•	 Few peer educators were available for the study as they had moved from the factory. 
•	 Rapid developments have taken place in the HIV/AIDS environment since PSCAAL.
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Perú: Gender, Power and Sex
Strategic Impact Inquiry Research Summary

Context
In the regulated context of sex work in Perú, HIV prevention has been fairly successful in the sex worker community. A national peer 
health educators program laid the foundation for rights awareness and basic access to knowledge and services, as well as the formation 
of sex workers’ organizations. However, street-based sex workers, who are considered outside of the law, are often criminalized, younger 
and more vulnerable to trafficking and HIV.  The diversity of experiences of sex workers, in the larger environment of gender inequality 
and economic insecurity, requires a closer examination of broad dynamics of gender and HIV/AIDS.

Snapshot of Findings
Group Membership organizing has paved the way towards the empowerment of sex workers on three main focal points: 
•	 Facing institutional abuse and mistreatment: though in this aspect, greater changes at the structural level are lacking for  
	 empowerment to be consolidated.  Almost 100% of sex workers belonging to organizations stressed the importance of being part  
	 of such groups, stating that it helps them to be strong and better defend their rights.
•	 Negotiating condom use with the client:  With clients, 93.5% of sex workers belonging to an organization report using condoms  
	 with clients all of the time in the last six months compared to 84.8% of sex workers not belonging to an organization
•	 Facing the clients’ violence:  Sex workers in organizations expressed that their complaints were taken more seriously and follow-up  
	 was more likely as a result of being part of an organization.  
Condom use with Intimate Partners: Membership in sex workers’ organization is associated with higher rates of condom use with 
intimate partners.  37% of women who belonged to an organization reported condom use with a steady partner, compared to 19% 
of women who didn’t belong to an organization.  However, most women are unable to negotiate condom use with intimate partners 
because of dynamics around trust, love and familiarity.
Vulnerability: Unstable relationships, lack of community and the nature of the position leads to vulnerability to HIV in women’s lives.
•	 Young sex workers, without networks or status, are more vulnerable to violence and express lower empowerment.  It is likely that  
	 young sex workers are more vulnerable to violence because they have not built yet many social networks in their work, and they are  
	 on the streets and cannot pay for protection.  
•	 Evidence suggests that the stigma sex workers face renders women in sex work vulnerable to rights abuses by state or private social actors.

Implications
Support Organizations and Help Them Expand Their Reach  
•	 Sex worker organizations are protecting women’s rights, not just sexual health or workers’ rights – to ensure they have support in  
	 that work.
•	 Work with peer educators to ensure group inclusivity, avoid exclusion of any sex workers.
•	 Young sex workers tend to be less involved in groups – explore reasons why, and develop tailored strategies to strengthen their  
	 limited social networks/support.
Engage Men and Local Power Holders
•	 Men’s participation is essential to challenge the gender norms that influence condom use with intimate partners and contributes  
	 to violence against women.  
•	 Understand dynamics of power and engage local power-holders (police, pimps, brothel owners, health services) for human rights  
	 of sex workers.
Use a Comprehensive Approach to Women’s Empowerment
•	 Support sex workers’ financial empowerment within their own context/reality to ensure savings given the volatility of their lives.
•	 Build capacity of sex worker organizations to enable women to further exercise their rights. 
•	 Support sex workers to pursue changes at the structural level.

Peru’s Strategic Impact Inquiry (SII)
As a principle recipient for the Global Fund, and lead agency on monitoring and evaluation of national HIV/AIDS prevention efforts, 
CARE partnered with the Cayetano Heredia University to learn more about empowerment, sex worker organizations and HIV prevention, 
from the perspectives of sex workers themselves.  

Because Global Fund ATM programming is carried out through support to partners and national systems, CARE looked at a number of 
interventions over time in which Global Fund support played a role in supporting the work of sex worker organizations, focusing on 
three regions: Iquitos, Lima/Callao and Chimbote.

Perú’s Strategic Impact Inquiry (SII): The specific objectives of Perú’s SII were to analyze the perceptions, aspirations and frustrations 
sex workers have, emphasizing HIV/AIDS prevention, in regard to:
•	 Organizations, themselves/lives as sex workers.
•	 Rights that benefit them, expectations of rights.
•	 Their relationships with men in general and as a couple in particular.
•	 Formal and non-formal networks.

In addition, the study analyzed activities that engaged the sex worker population and contributed to their empowerment in HIV/
AIDS prevention.

For the full report on Peru, please e-mail: pqlibrarian@care.org

Methodology
Cayetano Heredia University led the multi-stakeholder research team.
Research Design
•	 Research Team: Project staff, sex worker organization leadership, Cayetano Heredia University.
•	 Sites: Three distinct areas of Perú (Iquitos, Lima/Callao and Chimbote).
•	 Participant Selection: Convenience sampling used to identify participants.
Data Collection
•	 Overview: 765 respondents.
•	 Survey Research (765 respondents): Examined: Demographics, HIV awareness, decision-making, gender equality, self-efficacy  
	 and community.
•	 Life Stories (19 respondents): Examined: Feelings about sex work.
•	 Participatory Exercises (7 activities, 153 people): Examined: Notions of empowerment, self-efficacy, and law.
Data Analysis
•	 Triangulation: Data validation across methods, location, people researchers.
•	 Discourse Analysis: Recognize sex worker interpretation of lives, analysis of specific situations and context.
•	 Reflective Process: Research team reflection on impact of CARE’s work.
Limitations
•	 Study looked at a multitude of projects.
•	 Due to limited access, study covered sex workers accessing health services.
•	 Qualitative component only conducted with women affiliated with sex worker organizations.
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“By being sex workers we don’t stop being 

mothers, we don’t stop being sisters, 

cousins…we’re the same, in the end we’re 

all women and we feel the same.”

— Project Participant, Peru

1	 More detailed country-specific information is included in the appendix, with contact information for country-specific full reports.

2	 While groups are generally formed with similarity along one stratum, there may be differences along other strata that project planners can overlook  
	 in ways that cause disruptions to project implementation.  This element is discussed in greater depth in Annex 1.

3	 Please refer to Annex XX for more detailed site specific research findings.

4	I ncluding: quantitative and quantitative data, country final reports and presentations, reflections from participants and program staff.
  
5	I n the absence of baseline data, the research took a cross-sectional design. Respondents were categorized in two or three groups ranging on  
	 intensity (length of membership, or position held within the group) of involvement in the group. 

6	CARE  Burundi (2009) Gender, Sex and Power: The Implications of Empowering Women at Risk of HIV& AIDS. 5.

7	 Murray, L., Moreno, L., Rosario S., Ellen, J., Sweat M., Kerrigan, D. (2007)  The Role of Relationship Intimacy in Consistent Condom Use Among  
	 Female Sex Workers and Their Regular Paying Partners in the Dominican Republic. AIDS Behavior. 11:463–470.

8	J ewkes Rachel; Nduna, Mzikazi; Levin, Jonathan; Jama, Nwabisa; Dunkle, Kristin; Wood, Kate; Koss, Mary; Puren, Adrian; Duvvury,Nata. (2007).  
	E valuation of Stepping Stones: A gender transformative HIV prevention intervention. Gender & Health Research Unit, South Africa Medical  
	R esearch Council.

9	 Physicians for Human Rights.  (2007) Epidemic of Inequality: Women’s Rights and HIV/AIDS in Botswana & Swaziland: An Evidence-Based Report  
	 on the Effects of Gender Inequity, Stigma and Discrimination.

10	Ibid.

11	 Many of these strategies are already being implemented by CARE, but not all in the same project.

12	 Indirect Sex workers refers to women who do not formally engage in the sex trade through formal structures such as brothels but through their work  
	 in entertainment establishments (karaoke bars etc.) often engage in sex work.

13	UNAIDS.  Global report annex: HIV and AIDS estimates and data, 2007 and 2001 [Data file]. 

14	UNAIDS. Epidemiological fact sheet on HIV and AIDS: Lesotho 2008 update [Data file].
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