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Abstract:
Background:
There is growing evidence that female sex workers (FSW) remain at especially high risk for HIV/AIDS in Botswana. We studied sex work in Botswana to identify suitable interventions to reduce HIV/AIDS transmission in FSW.
Design/Methods:
In-depth interviews (IDI) were conducted in 6 towns across Botswana (Ghanzi, Gaborone, Selibe-Phikwe, Francistown, Lethlakhane and Kasane) with 17 health care providers, 16 traditional/faith healers, 13 non-governmental organizations, and 30 FSW. Focus group discussions (FGD) were also held with 6 groups of 3-4 men (n=20 total). FSW were identified via observations on roadsides, in bars and hotels or via key persons such as hotel employees and other sex workers. We used constant comparative and phenomenological approaches to analyze field notes.
Results:
The IDI and FGD revealed that visibility, stigmatization, group organization and HIV/AIDS risk for FSW varied by town. For example, high stigma, low visibility, small FSW networks and high-risk behaviours characterised Ghanzi while medium stigma, high visibility, large FSW networks with peer leaders and lower risk behaviours typified Francistown. IDI indicated that individual variations in working hours, location, condom use, and self-defense strategies put FSW at variable risk of HIV. Participants commonly attributed entry into sex work to perceived failure of male partners to provide for them adequately and lack of female earning power. Women said that they moved between towns, streets, bars, and hotels to “find money from men.” Individual or group homes also served as sexual venues. FSW had multiple sexual partners for financial- and self-autonomy. Most hid their work from their families. Some used alcohol daily to ease their transition into sex work while others refrained to remain alert when working. They accessed free condoms, STI treatment and VCT services at public health clinics but never revealed their risk for STI/HIV. Non-citizens perceived a threat in the new requirement for an ID, usually their passport, when accessing healthcare. Most FSW feared disclosure, entrapment, theft, physical violence, rape, pregnancy and STI/HIV. Though most wanted to leave sex work, very few saved from their monthly earnings (≈US$ 160 -1000) or used it to gain vocational/ professional skills.
Conclusions:
Geographical and individual variations in sex work preclude a single intervention for FSW in Botswana. Addressing gender inequities through vocational/professional training for academically challenged girls may reduce their entry into sex work. Harm reduction could include group formation, psychological and substance abuse counseling, self-defense, access to appropriate counseling for STI/HIV prevention through discrete clinics, saving schemes or micro-financing projects, and BCC interventions that target FSW and their clients.

