Learning Site
Violence Prevention and Response
“I was picked up on Koinange Street in
Nairobi at midnight by a young man
and taken to a house where I was raped
by nine men and then dumped on the
streets. Before I lost consciousness, I
remember being in a big house with a
compound with several men inside the
house. I was drugged and when I gained
consciousness I found myself lying
helplessly on the streets’.
35 years, female sex worker, Nairobi.

I. Background
Violence against women (VAW) and genderbased violence contribute to the spread of HIV1
in complex and multiple ways.2 Violence against
women increases their risk of infection through
direct transmission, but also by creating an
environment of fear in which women are unable to
protect themselves.3
UNAIDS Guidance on HIV and Sex Work (2009)
and Agenda for Action on Women and Girls
and Gender Equality (2009) emphasize the link
between violence and HIV vulnerability, and the
critical importance of protecting sex workers from
violence, coercion, and abuse. Female, male, and
transgender sex workers experience particularly
high levels of violence, which increase their risk of
sexually transmitted infections (STI) and HIV, partly
by diminishing condom use.
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The significance of the influence of violence on HIV
risk was demonstrated by an exercise that modelled
the impact of reducing violence against female sex
workers on HIV incidence in two different epidemic
contexts (Kenya and Ukraine) and found that HIV
infections declined by approximately 25% when
physical and sexual violence were reduced4.
Sex workers experience violence because of stigma,
criminalization of sex work, and discrimination
based on race, HIV status, drug use, or other factors.5
In Kenya, sex work is highly stigmatized and sex
workers are often subjected to blame, labeling,
disapproval, and discriminatory treatment. Laws
governing prostitution and law enforcement
authorities who are expected to implement these
laws play a key role in the violence experienced
by sex workers. Sex work in Kenya has an
ambiguous legal status (i.e.,
prostitution is not illegal, but
procurement of sex workers
and soliciting in public are In Kenya, sex work is highly
illegal). Furthermore, some
who consider sex work stigmatized and sex workers
immoral or who believe that are often subjected to blame,
sex workers spread HIV also
believe that sex workers labeling, disapproval, and
deserve persecution and
discriminatory treatment.
punishment. Criminalization
of sex work contributes to
an environment in which
violence against sex workers
is tolerated, leaving sex workers less likely to be
protected, and perpetrators of violence unlikely to
be apprehended and prosecuted. Many sex workers
consider violence “normal” or “part of the job,” and
do not know their rights. As a result, they are often
reluctant to report incidents of rape, attempted or
actual murders, beatings, molestation, or sexual
assault to the authorities. When they do report,
their claims are often disregarded. 6
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In Kenya, sex workers are subject to abuse,
harassment, and beatings from clients, law enforcers,
and power brokers. In a recent study in Kenya, 59%
of sex workers reported having been raped, and
harassment and violence by police were common.7
In a baseline survey conducted in February 2013
in the Starehe area
of Nairobi under a
NASCOP-led Nairobi
learning site initiative,
approximately 30%
If they get you in the street,
of the FSWs reported
they take your condoms and
forced sex in the past
six months, and 61%
put you in their car, then
reported violence and
arrests from police and
throw you into a cell.
city council askraris.8
Municipal
by-laws
relating to sex work provide law enforcement
officers, such as the city council askaris, with broad
authorization to arrest sex workers for “loitering for
the purposes of prostitution.” Some by-laws are so
vague that it is left to the imagination and discretion
of the arresting officers for interpretation. That bylaws are unique to the local authorities under which
they operate means that sex workers are subjected
to different (and often discriminatory) regulations
in the different parts of Kenya.9 In a study entitled
“Documenting Human Rights Violations of Sex
Workers in Kenya,” conducted by the Federation of
Women Lawyers (FIDA) Kenya in 2008, researchers
found that in its law and practices relating to the
treatment of sex workers, Kenya breaches its own
constitutional provisions and standards contained
in international human rights instruments.

Types of Violence
Physical violence: being subjected to physical
force which may cause death, injury, or harm.
It includes but is not limited to being slapped,
pushed, shoved, hit, kicked, dragged, beaten,
choked, burnt, threatened or assaulted
with a weapon. Other examples are biting,
shaking, poking, hair pulling, and physically
restraining the person.
Sexual violence: being physically forced or
psychologically intimidated to engage in
sex, or to perform or be subjected to sex acts
against one’s will (e.g., undesired touching,
oral, anal, or vaginal penetration with penis
or objects) or that the person finds degrading
or humiliating. It includes rape, gang rape
(i.e., by more than one person), and sexual
harassment.
Emotional or psychological violence: being
made to feel bad about oneself, threatened,
or afraid. It includes but is not limited to being
insulted (e.g., called derogatory names) or
made to feel bad about one’s self, humiliated,
or belittled in front of other people;
threatening loss of custody of children; being
confined or isolated from family or friends;
threats to harm the individual or someone
they care about; repeated shouting; inducing
fear through intimidating words or gestures;
controlling behaviour; and the destruction of
possessions.

Prevent

2. Kind of Violence Sex Workers
Face
Sex workers face many forms of violence,
including physical, sexual, verbal, psychological,
and emotional violence. The perpetrators include
clients, intimate partners, law enforcement
authorities, owners and employees of bars and sex
dens where sex work occurs, and guards in bars
and lodges. 10

Police arresting female sex workers in a swoop in Nairobi
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In the Kenyan context, other forms of violence
include destroying condoms and disallowing
condom distributions. In a report titled
“Criminalizing Condoms,” by the Open Society
Institute (2012), outreach workers reported
that they have been harassed by police while
distributing condoms and that police used violence
against them in retaliation for their outreach
work. They reported that police destroyed their
condoms by burning them, stepping on them,
driving over them with cars, tearing or cutting
them up, and throwing them in the gutter. Police
destroy condoms as part of their routine policing
of people who sell sex, and, in some cases, as a
malicious act apparently intended to deprive sex
workers of the means to protect their health.11
FIDA’s study highlights sexual violations against
sex workers by military personnel. Health services
are often hostile to sex workers, subjecting them
to scorn and discriminating against them, specially
the male sex workers. Such treatment discourages
sex workers from seeking health care services from
government and municipal health facilities and
undermines public health efforts to fight HIV and
STIs among this community.
Although the importance of violence against sex
workers is acknowledged in Kenya’s “National
Guidelines for HIV/STI Programs for Sex Workers”
(NASCOP 2010), violence against sex workers
is inadequately addressed in HIV prevention
programmes in Kenya, and promising interventions
to address violence have not been scaled up.

Prevention and Response to
Violence

Violence prevention and response
are key elements of the structural
intervention in both sites.

3. Learning Sites
Interventions to address violence, stigma, and
discrimination among sex workers have been a longstanding demand of this community. In response,
NASCOP has established learning sites (LS) for
sex workers in Nairobi and Mombasa, Kenya, to
demonstrate implementation of a comprehensive
HIV prevention and care programme for sex
workers, with special emphasis on behavioural
and structural interventions. Violence prevention
and response are key elements of the structural
intervention in both sites. The sites offer handson training for implementers to learn strategies
and processes through experience-sharing and
shadowing the staff of the sites.
The Sex Workers Outreach Programme (SWOP)
in Nairobi’s central business district and the
International Centre for Reproductive Health
Kenya (ICRHK) in Mombasa are the implementing
partners for these learning sites. The Bar Hostess
Empowerment and Support Programme (BHESP),
and Kenya Sex Workers Alliance (KESWA) are key
partners in the sites.

4. Strategies to Address 			
evention and Response to Violence

Violence against Sex Workers
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There is growing recognition that HIV prevention
policies and programmes focusing on sex workers
must incorporate violence prevention strategies.
Some of the most successful sex work interventions
have been led and run by sex workers and have
allowed them to organize themselves for their
own safety. Such an approach also frames HIV
risk reduction and violence prevention within a
broader context of occupational health, improving
working conditions and enabling sex workers to
have labour rights.12
In consultation with the sex workers, the learning
sites in Nairobi and Mombasa have adopted several
strategies to prevent and respond to violence
against sex workers, and these strategies are being
implemented by male and female sex workers. The
strategies include.
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A female sex worker being whisked into a city council van after she was arrested at her hotspot at night.

a. Community Empowerment
Sex workers are empowered through group
sessions in which they critically reflect on their
rights, violence that they experience, and the root
causes of such violence. These sessions, which

There is growing recognition that HIV
prevention policies and programmes
focusing on sex workers must
incorporate violence prevention
strategies. Some of the most successful
sex work interventions have been
led and run by sex workers and have
allowed them to organize themselves
for their own safety.
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take place in drop-in centres (DICs) at the learning
sites or the hot spots, are led by trained peers and
outreach workers. These group discussions also
build solidarity among sex workers to challenge
violence and seek justice.

b. Advocacy
Advocacy with power structures, stakeholders,
and law enforcement agencies is a key strategy for
violence prevention and mitigation. Meetings are
organised at clubs, bars, and sex dens to sensitise
owners and managers about the relationship
between violence and HIV risk, and to obtain their
assurance that violence against sex workers will
not be committed by them or by their customers.
Sensitisation with police and law enforcement
agencies takes place to end harassment of sex
workers and violations of their human rights. The
learning sites, in collaboration with sex worker
groups, organise public campaigns to highlight
violence against sex workers. The learning sites also
participate in sensitisation workshops organised by
the National AIDS Control Council for stakeholders,
such as religious leaders and journalists.

The Nairobi LS has partnered
with a sex workers rights
organisation in Kenya called the
Bar Hostess Empowerment and
Support Programme (BHESP) and
has organised a series of trainings
for SWs to understand violence
against women and HIV from
rights and gender perspectives.
The trainings foster a collective
understanding that violence
against sex workers is a human
rights violation that must not be
tolerated, and build their skills to
collectively prevent and respond
to violence.
c. Promoting Safety and Security of Sex
Workers
The sites disseminate information and safety tips to
sex workers, which help them to remain safe when
doing sex work. The sites have also advocated with
venue owners to display the phone number that
sex workers can call to get help in a crisis. DICs in
both sites offer safe space for sex workers to discuss
problems and share experiences and solutions. The
LS also networks with other safe homes available in
the site to refer survivors if need be.

d. Providing Support within 24 Hours
To mitigate violence, the LS in Nairobi and Mombasa
provide sex workers with around-the-clock crisis
assistance. Selected peer educators and ORWs are
trained as paralegals to help them understand
what to do at the time of crisis. These paralegals
remain on call 24 hours a day to respond to distress
calls from sex workers. All sex workers are given
the number for a 24-hour crisis line. In the event
of a crisis, any sex worker can call this helpline and
a paralegal team will reach them within 24 hours.
Depending on what the problem is, support is
given either directly or as an accompanied referral
to services.

In the Mombasa learning site a
steering committee has been formed
that is comprised of all important
stakeholders in the city, such as law
enforcement authorities, religious
leaders, and other service providers.
This steering committee is informed
about the key issues, and their
support is sought when the project
needs to address issues of violence.
The committee also include 5
members from sex work community
to allow them to directly interact
with other committee members and
raise their issues.
e. Provision of Services to Sex Workers
Who Experience Violence
Sex workers who experience violence need various
kinds of medical care and legal support. When
sex workers need minor medical support, they are
brought to the project-run clinic for counselling
and medical support. Both learning sites have
developed good relationships with centres that
address gender-based violence, one of which is
Coast General Hospital. Sex workers who need
serious medical attention are accompanied to
these centres where they receive comprehensive
services. Each LS is equipped to provide emergency
contraception and post-exposure prophylaxis.
Besides medical care, the learning sites counsel sex
workers about the advantages and disadvantages
of seeking justice through the courts, and free legal
representation is provided to sex workers in court.

f. Using Data for Decision Making
Documenting and generating evidence of violence
against sex workers is essential for advocacy. The
learning sites gather information on violence in
several ways. The registration format in the clinics in
the LS records data on each patient’s experience of
violence. Every report of violence is documented to
understand the incident, the perpetrators, and the
action taken. The LS also conduct annual polling
booth surveys to measure outcomes of the project.
These polling booth surveys include questions
related to violence to track experiences of violence.
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Roles of Paralegals
• Educate sex workers about their rights
• Be available on spot whenever sex workers experience violence and report
• Accompany sex workers for medical support
• Support the sex worker to register a complaint in a police station
• Provide avenue for Alternative Dispute Resolution (ADR)
• Link the sex workers who experience violence to medical, legal, or
psychosocial services.

Peer Educators undergoing training at the Mombasa Learning Site..

5. Conclusion
Particular laws and policies in the country increase sex workers’ risk of experiencing violence.
Criminalisation of sex work creates an environment in which sex workers are often viewed as
legitimate targets of violence. Fear of arrest or violence makes sex workers conduct their business
clandestinely, making it more difficult for HIV prevention programmes to reach them. In addition,
stigma against sex workers makes them easy targets and discourages them from reporting incidents
of violence.
Addressing violence against sex workers, though complex is considered as essential part of HIV
prevention programmes. While designing a violence prevention and response programme it is
important to collect information on the local patterns of violence; engage sex workers in designing
the programmes to better meet their needs; engage sex workers in decision making positions; use
multiple entry points, including health, law enforcement, or even the judiciary; and be cognizant of
unintended consequences which may increase violence against sex workers.
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National AIDS & STI Control Programme-NASCOP
Kenyatta National Hospital Grounds
P.O Box 19361-00202 Nairobi, Kenya.
Tel: +254-20-2729502
Email: info@nascop.or.ke
Skype: nascop.ke
Website: www.nascop.or.ke

Nairobi Learning Site
Sex Workers Outreach Programme (SWOP)
AJS House, 4th floor, Keekorok Road, City Centre,
Opp Liddos Pub
P. O. Box 19676 – 00202 Nairobi, Kenya
Email: info@csrtkenya.org
Tel: 020 801 3648/ 020 802 5270
+254 714 447 626, +254 735 796 636
Blog: swopke.blogspot.com

Mombasa Learning Site
International Centre for Reproductive Health
Kenya (ICRHK) Tudor, Mombasa
P. O. Box 91109 - 80103 Mombasa, Kenya
Tel: +254 41 249 4 866,
+254 0722 208 652, +254 734 466 466
Fax: +254 0 41 245 025
E-mail: info@icrhk.org
Website: www.icrhk.org
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