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EXECUTIVE SUMVIARY

n October 2011, UNFPA, UNAIDS, SFH and a
number of Namibian sex worker organisations
conducted a series of rapid assessments on sex
work and HIV in five towns in Namibia. The aims of the

rapid assessment project were as follows:

¢ To engage sex workers in assessing barriers to
HIV prevention and treatment and proposing
relevant solutions in five towns in Namibia

¢ To build the capacity of sex worker leaders and
organisations at national and local levels

e To demonstrate good practice in community

participation and empowerment approaches

The 17 sex workers trained to conduct the assessments
in Kalkrand, Katima Mulilo, Oshikango, Walvis Bay and
Windhoek conducted 29 focus group discussions with

a total of 212 sex workers participating.

A number of issues were raised in most or all of the
towns, including stigma from health care providers and
the community, a preference for traditional medicine,
violence from a number of sources, extortion and
abuse from police officers. However, the assessments
also showed that the way these affect sex workers are
different in each location. The profile of sex workers
in each town is different, and this also has implications
for access to services and influences the levels of abuse
faced since some groups are vulnerable to different

types of abuse than others.

The most important feature of the rapid assessments
is that they were conducted by sex workers
themselves, thus emphasising their ownership of
the issues discussed. The primary purpose of the
rapid assessments was not to extract information
from communities, but rather to empower sex
workers and support communities to analyse and
eventually respond to the situations they are facing.
This approach has made an important contribution
to supporting sex worker organizing and action to
tackle health and human rights issues at the local level
as well as generating information that is relevant for

programming.

Based on the findings and the lessons from the process,
a number of recommendations are offered to relevant

ministries, NGOs, UN agencies and donors:

- Use the findings of the rapid assessments to
address issues identified in each town.

- Enable continued assessment processes in the
five towns covered by this report.

- Support sex worker organising in the five
towns.

- Replicate the process in other parts of Namibia.
- Particular attention should be paid to towns
where there are no planned programmes.

- Use the findings of the rapid assessments to

raise awareness and advocate for national level

action
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T
1. NTRODUCTION

exworkers are identified as a priority population
in Namibia’s National Strategic Framework
for HIV and AIDS 2010/11 - 2015/16 (1), and
funding commitments from the Global Fund to fight
AIDS, Tuberculosis and Malaria and from USAID are
enabling a significant scale up of HIV prevention and

treatment efforts with sex workers in Namibia.

A recent literature review on sex work and HIV in
Namibia shows that the information base on the needs
and challenges faced by sex workers in Namibia is weak
and that there are currently no national guidelines for
effective, rights-based programming with sex workers
(2). However, there is enough consistent information
within the literature that does exist to conclude that
sex work is widespread in Namibia, that sex workers
are disproportionately affected by HIV, and that
the attitudes and behaviours of service providers,
authorities and the wider community toward them play

a considerable part in making them more vulnerable.

Forthcoming initiatives such as the planned Integrated
Behavioural and Biological Surveillance Study (IBBSS)
by CDC and the Ministry of Health (3) and a mapping
of service provision by SFH (Society for Family Health)
will help to fill the information gap, the former by

assessing levels of HIV prevalence and behaviours in
relation to HIV prevention as well as by providing an
estimate of the number of sex workers, and the latter
by identifying the services that are currently being

provided to sex workers.

This report presents the results of a series of rapid
assessments on sex work and HIV conducted by sex
workers with the support of UNFPA and UNAIDS
Namibia and SFH, and implemented as part of a
UNAIDS “programme acceleration funding” (PAF)
award to UNFPA Namibia.

designed to provide a better understanding of the

The assessments were

situation of sex workers, their vulnerability to HIV and
their access to services which, alongside the IBBSS and
service mapping exercises, will provide an invaluable
guide to programming. Moreover, a participatory
approach whereby sex workers themselves conducted
and participated in assessments in each town was
adopted, in order to demonstrate and promote the
meaningful involvement of sex workers in designing
and implementing programmes. There is considerable
evidence that active participation and increased
solidarity among sex workers, as well as addressing
HIV through a framework of human rights, are essential

to making programmes more effective.
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The aims of the rapid assessment project were as e To build the capacity of sex worker leaders and
follows: organisations at national and local levels
e To demonstrate good practice in community
e To engage sex workers in assessing barriers to participation and empowerment approaches
HIV prevention and treatment and proposing

relevant solutions in five towns in Namibia
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. RATIONALE AND METHODOLOGY

2.1 Rationale for the rapid assessment approach

The rapid assessment approach used by UNFPA and
UNAIDS in Namibia builds on the principle that peoples’
lives, including their vulnerability and their behaviour,
are largely influenced by power dynamics, legal
conditions, policies, and the behaviour of those who
are more powerful and who control resources. Rather
than focussing on collecting information on knowledge
and behaviours, the process therefore aims to assess
the overall environment and the specific ways in which

ithas an influence - in this case, on vulnerability to HIV.

At the same time, the participatory approach ensures
that the process is not limited to collecting information,
since it also helps to catalyse action by identifying ways
to deal with the problems identified and by mobilising
those concerned. Moreover, it emphasises local level
analysis, recognising that national policies and laws
are applied in different ways in different contexts,
and that there are specificities that are unique to each
location. A more in-depth discussion of the theory and
principles that the rapid assessments described in this
report were based on, as well as detailed tools, can be
found on the website of the Rapid Policy Assessment

and Response project (4).

2.2 Rapid assessment methodology

Summary of the overall approach

Sex workers facilitated and documented focus group
discussions with sex workers of different profiles and
backgrounds in five towns in Namibia. Discussions
were documented by hand and, after each discussion,
notes were re-transcribed and added to based on recall
of the facilitators and documenters. Initial analysis was
conducted by teams in each town, and further analysis
was conducted during a meeting of all the facilitators,
and by detailed analysis of transcripts by the lead

consultant.

Selection of towns

UNFPA, in consultation with UNAIDS, SFH and three
sex worker organisations (Rights Not Rescue Trust,
The Red Umbrella, and King’s Daughters), selected five
towns in which to conduct rapid assessments. Four
towns were selected from among the ten focus towns
included in SFH’s USAID funded programme (Katima
Mulilo, Oshikango, Walvis Bay and Windhoek) in order
to benefit from the support of SFH staff and to promote
uptake of the findings. The fifth town, Kalkrand, was
included in order to ensure that the perspective of a

small location with little or no programming support
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would be represented. See Figure 1 for locations of the

towns included in the assessment.

Figure 1: Towns included in the rapid assessments

s O.;hikang" 3

Selection of rapid assessment teams

SFH, the three sex worker organisations, and NAPPA
(Namibia Planned Parenthood Association) were asked
to nominate sex workers from each town. Using the
“long-list” of nominees, team members were selected

based on the following criteria:

¢  Ability to speak English and the main language(s)
in their site (English was included as a criterion
in order to enable the consultant to conduct the
training and supervise planning in English).

e Ability to read and write.

e Previous experience in facilitation or peer
education.

¢ Primarily female, but with male sex workers and/

or transgender women also represented.

The selected team members were not each required
to fill all of the criteria; instead, the approach taken
was to ensure that for each town, the selected team

collectively provided a balance of skills and experience.

Training of rapid assessment teams

The selected team members attended a 5-day

residential workshop, with the following objectives:

and HIV

programme managers from five towns in rapid

e To train teams of sex workers
assessment techniques including facilitation and
documentation

e To develop comprehensive guides for rapid
assessments on sex work and health, based on
priorities identified by the assessment teams

¢ To plan rapid assessments in five Namibian towns

In addition to the team members, SFH officers from
four of the assessment towns were also included in
the training, in order to enable them to support the

assessment fieldwork.

Various themes were covered during the training,

including:

¢  Team building

¢ Principles of rapid assessments, facilitation and
documentation skills

¢ Simulation of facilitation and documentation skills

¢ Development of themes and questions for rapid
assessments

e Development of tools for documentation and
planning of field work

e Recruitment of participants and ethical procedures
The workshop programme was planned by the
lead consultant along with one of the coordinators
of ASWA Namibia, Abel Shinana, who had recently
participated in training on a similar topic. He co-
facilitated the training, and additional support was
provided by staff members from UNFPA and UNAIDS.

The training workshop programme and facilitation
guide are included in Annex 1, and a brief report is

included in Annex 2.
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Rapid assessment guidelines

The training workshop was designed to gather input

from participants as to how best to plan and conduct

the rapid assessments. Following the workshop, this
input, combined with established good practice for
running focus group discussions, was used to develop

a rapid assessment “toolkit”, containing the following

sections:

¢ Introduction (background to the rapid
assessments; aims of the rapid assessments;
guidance on how to use the toolkit)

¢ Planning and coordination (initial town planning
meeting; preparatory tasks in advance of the
FGDs; recruitment of participants; practical
preparations; follow up to each FGD; finalising the
assessments)

e Facilitation (facilitation tips; introducing FGDs to
participants; ethics, confidentiality and consent
for participation; facilitation guides; closing FGDs)

¢ Documentation (note-taking tips; focus group
reference form; town summary form; translation)

¢ Town plans (summary of plans developed for each

town during the training workshop)

A copy of the toolkit is included in Annexe 3.

Facilitation guidelines included in the toolkit covered

three topics:

e How sex workers are treated in the community
and by authorities
e Safety at work

e Sex work and health

For each of these questions, topic guides and “probing”
questions were developed based on input from the
facilitators and simulations during the training.
Facilitators were encouraged to further adapt
questions and translate them into local languages

before beginning the FGDs.

At the planning stage it was agreed that each focus
group discussion (FGD) should aim to include 6-10
participants. The number of focus groups planned
for each town was based on the size of the town, and
teams were instructed, where possible, to ensure
that participants in a given FGD were of similar
profiles, and in particular that male, female (including
transgender female) sex workers should participate
in different discussions. It was emphasized that the
FGDs needed to be confidential, should be conducted
in conducive environments and must ensure safety of

the participants.

Participant recruitment and consent procedures

FGD participants were recruited by the rapid
assessment teams. Potential participants were
approached and the aims of the exercise were explained.
Those who expressed an interest in participating were
advised of the date, time and location of the FGD, and
were also advised that participants would receive some

compensation for travel costs.

At the beginning of each FGD, the aims and procedure
of the activity were explained, as were the topics and
anticipated duration of the meeting. Participants were
advised that their involvement in the FGD and any
information they provided during the FGD would be
anonymous, in other words it would not be shared or
published in a way that could be traced back to them.
It was emphasised that although they would be asked
to provide their names and contact details in order
to receive travel expenses and to enable them to be
contacted for follow up activities, these details would

be kept separately from the assessment reports.

Following this introduction, participants were given an

opportunity to opt out and leave the FGD.
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Focus group discussions

Each FGD was attended by one facilitator and one
reporter. FGDs were designed to cover all of the topics

in the guide and to last approximately one hour.

Documentation

Although digitally recording discussions is the most
effective way of capturing findings, the resources and
the time available for the training were such that the
use of recorders was not feasible. During the training,
team members discussed techniques for recording
discussions by hand, and the rapid assessment Toolkit
included forms to simplify data collection. After each
FGD, facilitators, documenters and where possible the
relevant SFH officer met to go over and re-transcribe
notes and add any further information that had not

been noted.

Analysis

Because the rapid assessment approach emphasises
local contextual factors, analysis was conducted at
town level. After all planned FGDs had been conducted,
teams in each town met to discuss overall themes
and findings from the town. Following this, all of the
teams reconvened for a two-day residential meeting
to discuss lessons learned from the process, and to
conduct a more in-depth analysis of findings from each
town. These initial findings were presented by team
members at a national meeting in Windhoek on 2-3

November .

Further analysis was later conducted by the lead
consultant. For each town the complete set of FGD

transcripts was examined and both major and outlying

themes were identified. The results are summarised in

the following section.

2.3 Limitations

Itisimportantto note that the rapid assessment method
is not designed to produce a generalised picture of the
situation in the whole of Namibia. In addition, the
focus group method can be biased toward identifying
“majority” or consensus concerns and views from
participants; and while the assessment teams were
encouraged to explore and document minority views
it is likely that not all outlying issues would have been

identified by the process.

Furthermore, in each town the rapid assessment was
conducted over a period of about one week during
October 2011. The experience in Namibia and in other
countries, as well as feedback from the sex workers
in the assessment team, is that sex work is a very
dynamic and seasonal occupation, with the volume and
the profile of sex workers working in a given location
changing considerably over the course of a week, a
month or a year. These changes are often related to
the times when clients are most likely to have money,
and to seasonal variations in industries (for instance,
sex work in ports is affected by the fact that the fishing

industry is seasonal).

Another limitation of the rapid assessments is
that because of resource constraints they were
solely focused on the views of sex workers: a more
comprehensive approach would include interviews
with health care workers, community members and
leaders and law enforcement officers. These different
viewpoints should be compared and triangulated in

order to provide a more complete picture.
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3. RESULTS

3.1 Rapid assessment process

In total, 17 facilitators were trained. Spread across the
five towns, they facilitated 29 focus group discussions
with a total of 212 sex workers participating. The

breakdown for each town is shown in Table 1.

Table 1: Rapid assessment activities conducted

Town Number of Number of
FGDs participants
Kalkrand 3 25
Katima Mulilo 4 31
Oshikango 4 27
Walvis Bay 8 47
Windhoek 10 82

Although all of the planned activities were carried
out, the facilitation team and the support team from
SFH identified a number of practical problems which
may have compromised the work. These included the

following:

Cash advances arriving late, as a consequence
documents were not copied on time and
participants were delayed in receiving travel

expenses.

required

procedures which

*  Accounting
participants to provide names and other personal
information were notacceptable to all participants,
and discouraged some from participating.

* In one town, the selected venue for FGDs was a
private home; in hindsight this was not an ideal
space.

* In two towns, trained facilitators dropped out of
the project; however in one town the team was
able to complete the activities with the remaining
facilitators and in the other an appropriate

replacement was found.

Findings for each town are presented below. After a
brief introduction describing the context, the number
of FGDs conducted and sex workers participating, the
main findings and important outliers are presented
according to each of the three themes discussed during
the FGDs.

It should be noted that the quotations given in text
boxes come from the notes provided by the facilitation
teams. As a result, while they are based on what was
said during FGDs, they are not necessarily verbatim

quotations from FGD participants.

Because participants were invited to make their

own suggestions about how to deal with some of the
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problems faced, these suggestions as well as broader
recommendations from the rapid assessment team are

presented alongside the findings below.

3.2 Kalkrand

Overview

Kalkrand is a small town on the B1 road between
Windhoek and Keetmanshoop. Itis a common stopping
point for trucks, and has bars, shebeens and a service
station. Because of the small size of the town, and the
absence of current programmes, only one facilitator
was recruited from Kalkrand to attend the rapid
assessment training. She was teamed up with one of
the facilitators recruited from Windhoek. As part of the
planning for the rapid assessment, the team discussed
the characteristics of the town and drew a map, in
order to help decide on the profiles of sex workers that
they should try to reach during the assessment. The

map is shown in Figure 2.

Figure 2: Characteristics and map of Kalkrand

The Kalkrand team organised three FGDs, and met a
total of 25 sex workers. One of the FGDs was attended
exclusively by male sex workers, and the other two by
women. The age range of participants was 18-40 years
old, and for the majority of them, sex work was their

only source of income.

How sex workers are treated in the community and

by authorities

Participants in all three of the FGDs talked about the
frequency of stigma from within the community, which
leads to insults, to exclusion of sex workers from
community activities and in some cases to violence.
Although there were no reports of direct police abuse,
many participants said that they had experienced
difficulties in getting the police to take any complaints
about abuse from other sources seriously. As one
participant stated: “the only ones treated well are those
who can bribe or are friends with police”. It was also
noted that transgender sex workers are a particular

target for abuse from within the community.

Safety at work

Almost all of the participants said that their work
environment was not a safe one, for many reasons.
Because most clients are truck drivers, they spend little
time in the town, making it difficult for sex workers to
assess whether they are dangerous. At the same time,
most paid sex in Kalkrand takes place in the veld since
there are no hotels or other establishments. Working
outside is also risky as it makes it easier for clients to
get away with violent acts, or to refuse to pay. However,
this situation has led to sex workers coming up with
practical solutions: participants in two of the FGDs said
that solidarity among sex workers in Kalkrand is

strong, and that they use

“We as sex workers do
care for each other and

phone messaging (SMS) to

warn each other about

give tips by sending SMS ) )
or go face to face to share risky clients and other
information” problems.
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Sex work and health

The small size of “Sometimes if you want condoms
Kalkrand creates there are nothing, so plastic or
specific challenges unprotected sex seems the only

_ _ way. We need more condoms at
in relation  to yorspots or just [to] leave some

health. Participants for safety at homes or shebeen or
said they often club

found it difficult “We keep our illness to ourselves,
to find condoms, Wecan'tgo to the clinic because
the whole of Kalkrand will know

in particular free you are sick or have an STI”

condoms, resulting
“We use Savlon, Dettol to treat

in  high levels - o
STIs or traditional medicine”

of unprotected
sex with clients.
Lubricant and
female condoms were not mentioned at all by
participants. Because most clients are truck drivers
spending a short time in the town, high levels of alcohol
use are common among sex workers, as they wait in

bars to meet potential clients.

Access to health services is also problematic. There
is only one clinic in Kalkrand, and participants in all
three of the FGDs stated that they could not rely on
having their confidentiality maintained. As a result,
sex workers typically seek alternatives. Some said they
travel to a nearby town, Mariental, to get health care.
But given the distance involved, it is also common to

ignore symptoms or to self-medicate.

Priorities and recommendations for programmes

with sex workers in Kalkrand

Despite sex workers in Kalkrand dealing with very
challenging circumstances, the rapid assessment
facilitators felt that the discussions provided some
momentum to make improvements. To begin with,
the group of male sex workers expressed a wish to
meet in a similar way with female sex workers, in

order to try and work together to build a response

to some of the problems. This is another example of
the degree of solidarity among sex workers in the town.
Working to change the behaviour of local health
care workers toward sex workers, and to ensure
confidentiality for sex workers so that they can access
reliable health care and treatment, was also proposed
as a practical step. Also of interest was that during
the rapid assessment, the team met with the village
councilor to begin discussing the issue of stigma
and abuse of sex workers. Although this was only
the start of the dialogue, it is an example of a promising

route to work toward improving the situation.

The fact that Kalkrand is so small provides particular
challenges, but there are also advantages in that
mapping where services and sex work locations are is
straightforward. However, any programmes developed
for the town should take account of the fact that the
volume of sex work fluctuates, with far higher
numbers at certain times of the year. Perhaps the
biggest challenge for follow up in Kalkrand is that it is
not included in any of the major programmes on sex
work and HIV. In order to keep up the momentum
it will be necessary to look for alternative sources of

funding to support what has been started there.

3.3 Katima Mulilo

Overview

Located in the Caprivi strip, Katima Mulilo is on the
border with Zambia and is a terminal town of the
Trans-Caprivi highway within Namibia. Borders with
Angola, Botswana and Zimbabwe are also close by. As
such it is a common stopping point for long distance
transporters. Sex work takes place on the streets
(including at filling stations) as well as in bars and
shebeens. Because of the proximity of Katima Mulilo
to several borders, there are sex workers of different
nationalities in the town. The map drawn by the rapid
assessment team to help plan their work is shown in

Figure 3.
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Figure 3: Characteristics and map of Katima Mulilo

The team conducted four FGDs, with a total of 31
female sex workers. One of the FGDs was conducted
with sex workers working out of hotels; another
with sex workers working on the street near service
stations, and two more with sex workers who usually
work out of bars. Most of the participants had no other
source of income, and as expected given the location
of Katima Mulilo, many of the participants were not
Namibian nationals. Although the team did not set out
to recruit minors involved in the sex industry, the age
range of participants was from 10-38 years. The issue
of very young minors exploited in the sex industry
appears to be a particular feature of Katima Mulilo and

is discussed further below.

How sex workers are treated in the community and

by authorities

Participants primarily ,
As you see me now I'm on

drugs and I'm a sex worker,
attitudes nobody in my village cares
about me. They do not take
me as [if] I'm a human being”

talked about very
negative
of other community
members, and even of

their families, toward “I went out looking for a job...
the people started shouting

that they should not give
are manifested through ¢ joh because I am a sex

insultsand occasionally worker... [ am just destroying
with my dirty work”

them. These attitudes

violence and abuse.

One participant talked “Some can tell you that if

about the insults her you want me to SO[V@yOlH'

problem let me have sex with

child received from you”

teachers at her school. The stigma is compounded
by the fact that sex workers are associated with HIV
and STIs. This treatment on the part of community
members influences how sex workers work - making
them more likely to work at night and in isolated places.
The stigma can also manifest itself in other ways - for
instance, known sex workers find it hard to be taken
on in any other form of employment. Beatings and
violence from police officers were also mentioned by
some participants as another example of mistreatment
in the community. Moreover, the authorities do not
respond positively to requests for support from sex
workers, and some participants reported that police
officers demanded sex as a condition for registering

their complaint.

Safety at work

The participants worked “They say we want to be
sick that is why we are sex
workers”

in different environments:
sometimes in  hotels,

lodges, and guesthouses, “they [nurses in public
clinics] don’t give me a
proper treatment they use
streets. There  was o tell me that I am just

consensus that working Wwasting the medicine

outside is by far the least

and sometimes in the

“I prefer [going to a]

safe, because it makes traditional healer because
there I am free to tell him
all my illness and he will
treat me very well”

sex workers vulnerable
to attack with no sources
of support. This includes
working in truckports
(truck stops), which are one of the main places to find
clients in the town. Sex workers working out of bars
are not always totally safe, since other customers can
assume they have money and are worth stealing from.
Participants also said that there is not much mutual
support between sex workers, particularly when there
is a threat of violence but also because solidarity among

sex workers is limited.
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Sex work and health

Sex workers reported overwhelmingly negative
experiences from attending public health clinics:
complaints included being turned away, being told
they cannot have treatment for STIs unless they bring
their “boyfriend”, poor communication and even
insults from health care workers. Many participants
believed that nurses in public clinics had provided
them with incorrect treatment, or had not diagnosed
them properly. In this context, although provision in
the public clinics is cheaper, many of the respondents
said that they preferred to go to traditional healers -
they trust them more and feel they are treated better
by them, and they are often closer to hand meaning
that the transport costs are lower.

“We want to work Participants also discussed

safely with no fear condoms.

Availability of
“We want government ~condoms was said to be good:
to protect us from the  male condoms can be found
community” in clinics, the local SFH office,
bars, shops and service stations. Most sex workers are
aware of condoms and try to use them with clients - but
because many clients still prefer sex without condoms,

negotiations are not always successful.

Priorities and recommendations for programmes

with sex workers in Katima Mulilo

Participants provided some clear ideas about ways
to improve their situation. They suggested having
meetings with the relevant authorities - police,
local leaders and health professionals - to explain
the problems they were facing and demand
changes. They also asked for support to set up an
“organisation” or centre run by sex workers where
they could provide mutual assistance (details were
not provided on exactly what the organisation would
do).

In addition to the suggestions made by participants,
a number of other clear priorities emerge for Katima
Mulilo. The lack of confidentiality and appropriate
treatment in health care settings appears to lead
to many sex workers getting incorrect treatment,
or resorting to traditional healers who may not be
qualified to deal with the problems they present.
There is an urgent need for efforts to improve both
the quality of health services and the ways in
which public health personnel treat sex workers.
Similarly, with violence and abuse appearing high
on the list of priorities mentioned by sex workers,
it is essential to put in place measures to deal with
abuse by police and the lack of effective response
to complaints from sex workers. Health education
and skills building for sex workers themselves is
also a priority; it is feasible to integrate this within the
suggestion of sex workers to develop sex worker-led

centres.

The presence of minors exploited in the sex industry
exists throughout Namibia, but the situation in Katima
Mulilo seems to be particularly acute. This situation
should not be approached as an HIV-related issue since
it relates to broader problems of child protection. HIV
programmes reaching sex workers should ensure that
they make appropriate links with national child
protection policies and programmes so that minors

involved in the sex industry are protected.

3.4 Oshikango

Overview

Oshikango is in the north of Namibia, located at the
Namibia-Angola border crossing of the major Bl
highway. As such, it is a common stopping place for
long-distance transporters and many of the residents
are Angolan. When planning the rapid assessment the

team noted that while most sex workers in the town
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work on the streets and at truck stops, there are many
women who work in bars, salons, and hotels and also
sell sex. The infrastructure of the town is very poor,
with no sewerage modern houses, or public health
facilities. The nearest public clinics are in Engela
(10km away) and Ohangwena (over 40km away). The
map drawn by the assessment team to describe the

context in Oshikango is shown in Figure 4.

Figure 4: Characteristics and map of Oshikango

Four focus group discussions were conducted, with a
total of 27 participants, all of whom were female. One
of the four FGDs was conducted with sex workers who
also work in other positions (bars, salons, hotels),
whereas the remainder were with women for whom sex
work was the only source of income. The participants

were aged between about 18 and 30 years old.

How sex workers are treated in the community and
by authorities

Participants from all four
FGDs talked about the

very common occurrence

“Some people say sex
workers must be killed and
some they say sex workers
must be chased out of the

L of abuse and beatings
country

from the police, which is
“Sometimes they use to
report [to the police] but it
never be change. The police
will never help unless... they on the street.  There
can propose them [have sex
with them] first then they
promise them that they will
help them later”

particularly targeted at

sex workers who work

appears to be a common
belief among both police
and sex workers that

selling sex is itself illegal

and that the police are obliged to crack down on the
situation. The situation is further aggravated by the
imposition of a nightly curfew after 10pm. Many sex
workers reported that the police accuse them of sex
work and use the way they are dressed or the fact they
are carrying condoms as evidence of wrongdoing. At
the same time, police officers often demand sex and
money from sex workers, including once they have
taken them in custody as a condition of release. Clients,
it was reported, can also pay bribes to the police to
ensure that any complaint made against them by a sex

worker is dropped.

Abuse from the communityisalso commonplace, though
it was mentioned less often than police abuse. What is
notable is that, according to the FGD participants, the
police claim that they are upholding national laws as
well as local regulations (the curfew); as a result sex
workers are convinced that prostitution itself is illegal
and that doing sex work therefore precludes them from

receiving assistance when they are attacked or abused.

Safety at work

The consensus from all participants was that sex
workers who also work in other jobs are far less
vulnerable than those who do not. This is largely
because they are generally able to find clients in their
places of work - hotels, bars and salons - and are
therefore not obliged to work on the streets. This makes
them less likely to be abused by clients or harassed
by the police. In addition, according to participants,
sex workers working from the streets find it harder
to negotiate good prices, perhaps because there is
more competition. Violence from clients does occur,
although this is much more likely to happen when the
sex encounter takes place in isolated locations such
as the bush, since no-one is around to witness or to

provide help.

The prevailing theme to emerge from all of the FGDs

in Oshikango, however, was the heavy policing of sex
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work by law enforcement officers. The curfews and
repressive atmosphere push sex workers to operate
in hidden and dangerous ways. Participants reported
that theft, beatings and rape occur at the hand of police
officers, both on the street and in custody, and that
there are no effective means to complain and obtain
justice. The situation in relation to safety at work is
aggravated by the fact that, according to participants,

the level of solidarity and mutual support between sex

workers in Oshikango is relatively low.

Sex work and health

“All the hospital and clinic
around and near Oshikango
they never get a good
treatment there for example
doctor at Engela hospital
doesn’t like to help... girls
from Oshikango because they
know already that they are
sex workers”

“..[when sex workers] go
to the hospital for test
and... they come for their
result they will never [get]
counselling in a good way”

“When they come for

follow up they [health care
workers] will give them
wrong tablets... doctors need
to know that if they give
someone a wrong tablets is
acrime”

“The nurses in Engela State
Hospital refuse to give sex
workers treatment - they say
sex workers are spreading
HIV”

“They never explain about all
the test they do to them”

“When a sex worker get
pregnant... those medical
worker just injecting them
with a injection for the
family planning ...”

The discussion on
sex work and health
was dominated by the
issue of the attitudes
and behaviours of
health care workers
at the nearest public
health facility, Engela
State Hospital. The

distance of this facility

from Oshikango
town - around 10
kilometres - is itself

problematic since it
means that any visit to
the hospital is costly
and time consuming.
However, according to
participantsin all four of
the FGDs conducted in
the town, the personnel
in the Engela State
Hospital systematically
stigmatise women from
Oshikango, accusing
them of being sex
workers. This stigma
results in sex workers

being made to wait

longer than other patients, and in them receiving a
poorer quality of service - participants stated that
they had received the wrong tests and treatment,
and that they had received HIV tests without proper
counselling. As well as the overwhelmingly negative
attitudes toward sex workers, participants suggested
that some of the stigma is HIV related, based on an
assumption by health care workers that in any case sex
workers are HIV positive or that they are responsible
for the spread of HIV.

As a result of the problems experienced at Engela
state hospital, participants reported that they resorted
to other options, in particular going to traditional
healers and less often to private doctors who are more
respectful of sex workers. The hospital at Onandjokwe
received positive reports, but is not a viable option for
regular treatment since it is over 50 kilometers from

Oshikango.

“If [sex workers] don’t Participants stated that
want [to have sex without
condoms... soldiers] can just
force them and sometimes
they do rape us because they male condoms, in recent
use their power by using a

”

gun

although ordinarily it is

fairly easy to obtain free

months they have no
longer been available;
and while other brands
are available to buy in shops these are relatively
expensive. Female condoms are hard to obtain, and the
issue of water-based / condom-safe lubricant was not
mentioned during the FGDs. As already noted above,
carrying condoms is seen as risky by many sex workers
as police officers can use possession of condoms
as “proof” of illegal behaviour and therefore as a
pretext for extortion or arrest. At the same time, FGD
participants also acknowledged that use of condoms
is not as widespread as it should be - largely because
of the reluctance of male clients to accept them. Many
clients use either force or the offer of more money to be

able to have unprotected sex.
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Priorities and recommendations for programmes

with sex workers in Oshikango

Participants from Oshikango made many practical
suggestions aimed at improving the different problems
they encountered. Many stated that they felt they
should be allowed to do sex work free from
harassment or abuse, and that laws against sex work
were the cause of much of the discrimination they
faced. They also stated that irrespective of the law,
they are Namibian citizens and therefore have rights
that should be guaranteed. They called for dialogue
with health care workers, law enforcement officials
and authorities in order to explain their need
for protection and better treatment. The notion
of Namibian citizenship was mentioned, with one
participant pointing out that sex workers were also
voters and therefore required politicians to respond
to their needs. In addition, participants in some of
the FGDs said that, in order to better speak out for the
rights of sex workers, they should be supported to
organise themselves for instance by setting up a local
sex worker organisation that could provide training
and support, including support to those hoping to find
other professions. Availability of good quality, non-
stigmatising health care services, free condoms, as
well as comprehensive health education and skills

building are also obvious priorities.

It is difficult to validate, based solely on the FGD
transcripts, the claims made in relation to incorrect
testing procedures and incorrect treatment. What is
clear is that either testing and prescribing procedures
are not being correctly followed for sex workers, or
health care personnel are not effectively explaining the
tests and treatments they are providing. Itisimportant
to investigate the current practices and identify
ways of improving health care and adherence
to the correct treatments. Improving knowledge
about rights and the law is also a priority, since many
statements included in the transcript suggest that sex

workers - and the police in Oshikango - either do not

know or do not understand the current legislation
relating to sex work. On the other hand the results of
the FGDs suggest that many of the participants had a
clear sense that they should be able to sell sex safely
and without abuse or discrimination, or failing this that
the government should ensure that other opportunities

for fair, alternative employment should exist.

3.5 Walvis Bay

Overview

Walvis Bay is one of the larger cities in Namibia,
and its harbour makes it an important terminus for
transport and fishing industry vessels, as well as
associated industries such as export processing. It
has long been considered in HIV strategy documents
as an important “hotspot” for sex work and for HIV.
From an infrastructure point of view Walvis Bay is
well developed. Describing the different forms of sex
work in the city, the rapid assessment team explained
that sex work takes place in many forms and locations
- in clubs, bars and shebeens, but also on the street
(particularly in the truck stops) and, significantly, in
the port. A large part of the client base comes from
sailors and truck drivers stopping in the port, and as
a result clients come from all over the world. The map
developed by the rapid assessment team is shown in

Figure 5.

Figure 5: Characteristics and map of Walvis Bay
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An important characteristic of Walvis Bay that
differentiates it from some of the other towns
included in the rapid assessment is that it has some
well-established facilities designed to support HIV
prevention and treatment efforts. The Walvis Bay
Multi-Purpose Centre, for instance, has been providing
HIV testing and other information services, for over
10 years. A number of outreach projects have also
been designed to reach transporters, seafarers and
sex workers. The scale of the sex trade in Walvis Bay
also fluctuates over the course of a year, because of
the seasonality of some of the industries. The wellness
centre, under the auspices of the Walvis Bay Corridor
Group, provides services like family planning and
distributing male and female condoms.

Because Walvis Bay is a large town, eight FGDs were
conducted, with a total of 47 participants. The intention
had been to include FGDs with male and transgender
sex workers, but the team were only able to recruit one
male sex worker as a participant - he joined a FGD with
other female sex workers. Participants were selected to
represent sex workers from the different work settings
in Walvis Bay. The age range of those attending was
18-40 years.

How sex workers are treated in the community and

by authorities

“Sex workers are treated very The most
bad and they [police] don’t want
sex work to be legalised and they
are the ones going out with sex
workers”

commonly cited
source of abuse
and mistreatment
W . . cited by rapid
The police can slap you and insult
you, they can even beat you up” assessment
participants in
“..they can even force to sleep with
Y f °p ” Walvis Bay was
you to let you go free from jail
the police. Many
“If a police man propose to you
they don’t pay because you can’t
go and report them”

participants stated
that they had bean

beaten or insulted
“We do need better help as sex

workers because we are also
people like others”

by the police while

working, and also that they had been locked up and
raped or forced to have unprotected sex as a condition
of release. Although only mentioned by one or two
participants, the issue of police confiscation of condoms
or of accusations of wrongdoing based on possession
of condoms was also raised. Abuse from the police also
occurs when sex workers attempt to make complaints.
A number of participants stated that when they asked
the police for help after suffering violence or theft at
the hands of clients, the police would ask for sex as a

condition for helping them.

The community There is a clear sense
discriminate our kids at

that sex workers expect
schools and churches” p

to be treated in this way,
“.if you die they [the and that the behaviour of
family] confiscate your
possession from kids and
say she was a sex worker”  way

police officers is in some
justified because

f th i hich
“We are only looking for ° ¢ manner i whic

money by working as sex
workers on street because  work. At the same time
this is where we get our

money for paying school
fees” they should be respected

the law criminalises sex

many respondents felt

like any other citizen.
The sense of injustice is
compounded, for many sex workers, by the fact that

their clients include police officers and soldiers.

Other forms of mistreatment in the community were
also mentioned. Sex workers in Walvis Bay are often
accused of “spreading AIDS” and the stigma of being
recognised as a sex worker makes it difficult for them
to find work. Discrimination against sex workers also
affects their children directly. According to some of the
participants, their children are discriminated againstin
schools and churches - although it was not made clear
how exactly this discrimination manifested itself. The
level of solidarity and support from other sex workers
and from their families was also said to be low, with

rejection by relatives often mentioned.
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Safety at work

Participants in the FGDs expressed a high level of fear
about the risks they face while doing sex work - with
fear of violence, theft and disease being particularly
prevalent. Working on the streets, or going to the
dunes or seaside with clients in their cars were
examples of particularly risky ways of doing sex work;
many participants felt they were taking a major risk
every time they work. Moreover, because scarcely any
help is available from the police or the community,
when clients are violent they tend to get away with
it. A number of participants mentioned that their
boyfriends push them into taking risks in order to earn
money. Some also stated that their clients demanded
types of intercourse that they did not want to give, and
that they found it difficult to negotiate the services they

were prepared to provide.

“A client pick me up and we drove out of town and after
sex he drove and left me naked alone there”
“Sometimes we do stay with our boyfriends but they

do want us to do go and f---- to feed them with our sex
workers money”

“It is never safe at work, because you can expect
anything bad to happen to you”

“Even though they try to be strong it is hard for them to
be safe at work”

“We give each other advice on man and help each other
by giving condoms to others”

“We must stuck together and fight for our safety”
“..sometimes us as sex workers don’t help each other, we
have to stand together...”

Mutual support and advice between sex workers
appears to be limited in Walvis Bay. Although some
of the participants stated that they provided advice
and distributed condoms to other sex workers, many
of the participants said that competition, distrust and
jealousy between sex workers made such cooperation
unrealistic - even though they recognised that solidarity

could help to tackle some of the problems they faced.

Sex work and health

Participants used various sources of healthcare:
primarily public and private clinics, and traditional
healers. A small number mentioned that they had had
experienced breaches of confidentiality by nurses in
public facilities, and that they therefore preferred the
more discrete traditional healers. One participant
stated that her reason for avoiding the public facility
was that she had relatives working there.

“I don’t like the service at There were also a

health ministries because when
we have some infections or
pimples the nurses treat you
bad and refer you to other and behaviours
places... they expose us to the of health
communities”

number of complaints

about the attitudes

care

workers, with FGD

“I went for blood test but the
nurse said we can’t take or
do test you know you are a
sex worker so go where you
belong”

participants  saying
they had experienced
insults and
received very little

“Some of them give us wrong explanation of the

treatment while we came
there for a specific treatment...
sometime they give us high
blood [pressure] tablets when
we needed ARVs”

testing and treatment
being provided to
them. A number of
participants  stated
that they had been

“Sometimes they don’t even ) )
given the incorrect

wash our babies after birth
because we are sex workers”

treatments, and
one stated that a
doctor had demanded sex from her in return for
providing services. Attitudes and behaviour such as
this discouraged participants from seeking care unless
they were very sick. According to some testimonies the
stigma experienced by sex workers does not just occur
in the context of STI and HIV related services. Some
participants had been neglected by maternity staff
while giving birth. In one case, because the father of the
newborn was not present, the nurse told the mother
that her baby could not be registered as a Namibian

national.
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Itis also important to note that many of the participants
had no complaints about the attitudes and quality of
service, and that the feedback from some respondents
suggested that there is often limited understanding
of health issues among sex workers, and very little

support for those needing to undergo treatment.

The majority of participants stated that condoms were
easily available, and that they could be obtained in a
range oflocations (nightclubs, clinics,and filling stations
were some of the examples given); in addition it was
stated that most sex workers carry condoms with them
despite the fact that on occasion, police officers use the
fact of condom possession as evidence of wrongdoing.
Some participants complained that free condoms were
often of poor quality and broke frequently, but that the
alternative good quality condoms were too expensive.
Female condoms and water-based lubricant were not

mentioned by participants.

“I feel safe because I'm the one  The confidenceand the
who put[s] the condom on the

. ability of participants
penis

to get male clients to

“Yes [l use condoms always] use condoms were
because I'm always sober

. ” While some
when it comes to sex

mixed.
made it clear that they
systematically insisted on it, others acknowledged
that clients could persuade them to have sex without

a condom.

Priorities and recommendations for programmes

with sex workers in Walvis Bay

Participants from Walvis Bay outlined a number of
steps that could help to resolve some of the problems
they faced. Provision of social security cards to
sex workers and their families would help to ensure
greater recognition and make it harder for services
to discriminate against them. A system or office
for filing and documenting complaints as well as
a shelter for support for those affected by abuse

were also mentioned in several of the FGDs. Many

also demanded better treatment from health care
workers, and improved attitudes, and one of the
groups called for a “sex worker friendly” police
station where complaints from sex workers are taken
more seriously. Finally participants in a number of the
FGDs asked for vocational training, in order to help

them find other forms of employment.

The FGD process itself seems to have been valued, with
some participants requesting that they have more
opportunities to discuss issues in this way. There
was also acknowledgement that if sex workers could
resolve some of their differences and collaborate to
fight some of the problems they faced they might be able
to achieve some changes. There were also discussions
of the practical ways sex workers could help each other,

for instance by organising and sharing child care.

“Have meetings like this The
and inform the authority
and register us legally to be
acknowledged... we survive
from this [sex work]”

assessment in
Walvis Bay revealed
many areas of serious
concern, in terms of

“..we can stand together the risks sex workers

and demonstrate against the face from clients and

police and army” the police, and in terms

“We can agree to rent a... of the health care they

house so we can look after
each other and care for
each other, look after our
children”

receive. Reports about
treatment indicate
that there is very poor
communication  from
health care workers about the tests and treatments
they are recommending, and that there may even
be incorrect treatment practices. Investigating and
strengthening this area of work and ensuring that
counselling and “patient expert” advice is provided
by sex workers themselves may help resolve this. The
team noted that they had difficulties recruiting male
sex workers to the FGDs even though there are male
sex workers in Walvis Bay; it will therefore also be
important for programmes to find ways of ensuring

they reach this population in the future.
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3.6 Windhoek

Overview

According to estimations, the capital of Namibia has
a population of at least 300,000. As well as being a
crossroads for major transport routes, the city is the
social and economic hub of the country. Migration from
other parts of Namibia has led to an expansion of the
city’s population, in particular in informal settlements
- notably in the area of Katutura, where a number of
studies have already examined sex work. According to
the rapid assessment team, sex work occurs throughout
the city - in the settlements, on highways and truckstops,
in bars, clubs and hotels. The team described different
“classes” of sex worker that needed to be included in the
assessment, emphasising in particular that there are
many male and transgender sex workers. A number of
organisations have implemented programmes with sex
workers for several years - including Society for Family
Health, NAPPA, King’'s Daughters and Stand Together.

Figure 6: Characteristics and map of Windhoek

FGDs, with 82 sex workers participating in total. Seven
of the FGDs were conducted exclusively with female
sex workers (one of these was a group of transgender
women), two were with male sex workers and one was
with female and male sex workers. While the men and

transgender women were aged from 18-29, the other

female sex workers were aged from 18-45 years old.
The majority of sex workers included in the assessment
had no other source of income; although the minority

that did included government employees.

How sex workers are treated in the community and

by authorities

Participants described a number of ways in which they
are mistreated, primarily because of their involvement
in sex work. Many stated that they are called names by
members of their community, and that this can spill over
into bullying of their children, as well as discrimination
- including from churches - although it was also
acknowledged that some religious organisations were

a source of help and support.

Abuse can often be physical, including beatings from

men in the community,

“Stigma starts with the law  apnd significantly,
itself” . '
“Sex workers got from police officers.

rehabilitated by Ministry Interactions with the

of Health but most of them  police rarely end in
went back to sex work after
the training”

“I don’t know what rights |

arrests or any formal
judicial process, but are

have” more often characterised
“We have tried to contact

the police but they don’t
help” rape.
“The police say it [sex work] — occur they tend to be for
is illegal and they beat us
with zambucks, they chase
us into bushes”

“The government does not
take us seriously”

“The police hit us on the
streets and we are brutally

by extortion and even

When arrests

administrative offenses
such as loitering. Some
participants

that they had been raped

reported

by police officers while in

abused where it is isolated  custody.

and dark by the police”

“when its late... and the

superiors go home the Transgender Sex

officers on duty use to book  workers, and male sex
us out and take us to their
places [to] have sex with us,
make us clean their places
then chase us”

workers, are particularly

vulnerable to abuse and
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violence. Transgender women reported being publicly
humiliated by police officers, their clothes and wigs
removed; indeed some reported that non-trans sex
workers had “encouraged” the police to abuse them
in this way, revealing that relationships between sex
workers can also be problematic. When they are
arrested, transgender women are invariably placed in
shared cells with men, and as a result they often face

violence and rape while in custody.

The FGDs were also revealing in relation to the
perceptions of sex workers about the law and their
rights. As noted above, where formal arrests of sex
workers take place they are generally for administrative
offenses such as loitering and other misdemeanours. It
was apparent from the FGDs that sex workers are often
given to understand that they are being arrested for
selling sex (which is not in itself illegal); and certainly
the law as it is, which criminalises sex work, appears to
be the origin of many of the difficulties sex workers face
with police officers. Foreign sex workers face particular

jeopardy as they are threatened with deportation.

Safety at work

The serious problems that sex workers face at the
hands of police officers, described above, contribute
to heightened insecurity at work for sex workers,
since on the one hand the attacks from the police often
occur while sex workers are working, and on the other
hand because they are obliged to find more discrete -
and therefore less safe - places to work. Sex workers
who are able to operate “online” report that they
are generally safer, but this is a small minority of sex
workers. Those who work on the streets, according to
participants, often work under the influence of alcohol
and drugs which can themselves put them at risk. Fear
ofthe police also discourages sex workers from carrying
condoms with them, as they can be confiscated or even

used as evidence of wrongdoing.

“We help each other, we share Clients are also
money, some even come with pimps
to protect us, even if one of us is
stripped we share clothes”

more likely to
be violent to sex

workers working
“We used to write down number
plates for each other”

outside of towns,
for instance
on highways; and in these settings sex workers are
also more vulnerable to gangs and robbers. Many
participants referred to the fact that a number of sex
workers from Windhoek had been murdered in recent
years, and their Kkillers never found. Participants also
reported that fights among sex workers, and bullying
of new arrivals and sex workers migrating from other

countries, were commonplace.

FGD participants in Windhoek gave many examples of
the strategies that they employed to keep themselves
and each other safe, such as providing advice, paying for
protection, pooling savings, and sharing information
on bad or abusive clients. Although there was no
organised system for providing such support, these
ideas could form the basis for a more formal approach

to mutual collaboration.

Sex work and health

Despite the size of Windhoek and the range of health
facilities, participants stated that they feared that as
sex workers their confidentiality would be breached by
health care workers, and indeed some gave examples of
a site where the testing counselors told them to leave,
despite efforts of a local priest to persuade them to
accept sex workers. Attitudes in public health clinics
are reported as being negative and unfriendly; sex
workers feel they are being treated differently and that
at times, health care workers do not perform the right
tests or provide the correct medicines. Sometimes this
may be a misperception - for instance, one respondent
stated that she felt the health care workers’ use of
gloves and masks was discriminatory, even though
it is standard practice for many procedures. This

perception illustrates that trust and dialogue between
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health care workers and sex workers is weak. As a
result, a large proportion of sex workers use traditional
medicine as a matter of first resort. In addition, a
high proportion of participants stated they were HIV
positive, and some of those who were taking ARVs said
that they had experienced stock outs, forcing them to

interrupt their treatment.

It is worth emphasising “They use gloves and nose

that the feedback on mask as if we are a deadly
disease”

access to treatment and “If you are HIV positive they
medical care was not all say you are looking for it by
sleeping around”

) “There are always no ARVs
providers .t the clinic which is closest
in Windhoek who are to usandwe don’t get for
almost 2 months so we stop
our treatment”

“I never go to the clinic even
adequate care. Some if] have a vaginal discharge,
I use solvents like savlon and
dettol”

“Even when we get raped
treatment support from they don’t assist us”

negative; clearly there

are some

accepting of sex workers
and who provide
participants  stressed
that they valued
health care workers
in taking their ARVs. The challenge is to ensure sex
workers know which facilities are “friendly” and to
increase the number of such facilities.

“We strive our best to use Access to male condoms

condoms, we have the
knowledge to use condoms
correctly”

in Windhoek is generally
very good: participants

cited a number of sources
“Rights Not Rescue is
helping us with condoms
and lubricants and is giving free condoms such as

us health rights and human  clinics, NAPPA and peer
rights ... brings hope to us” Although

some of the participants said they had a preference for

where they could get

educators.

female condoms, these are much harder to come by. For
the most part attitudes to condom use were positive,
although it was acknowledged that not all sex workers
see the point, given the discriminatory context they
live in and the perceived inevitability of HIV infection.
Water based lubricant that is safe to use with condoms

is hard to come by, and participants noted that they

used cooking oil, baby oil and cream instead - clearly

another major issue to be addressed.

Priorities and recommendations for programmes

with sex workers in Windhoek

As Windhoek is by far the biggest town in Namibia, it
is almost certainly home to the largest number of sex
workers; the profile of FGD participants also suggests
a much more diverse range of profiles of sex workers,
with a diverse range of needs. Windhoek also features
a number of sex worker organisations, and sex worker
led action on health and rights is well recognised in the
city. This was reflected in the ideas that participants
suggested for future action to protect their health and

rights.

A common suggestion was to train health care
workers to reduce stigma and discrimination in
health care facilities, to ensure that sex workers of
different profiles are not scared to attend facilities,
and that they trust health care workers. Consequently,
training sex workers on health, including on correct
and consistent condom and lubricant use, were also

mentioned as priorities.

Reflecting the very severe instances of violence
and abuse faced by sex workers in Windhoek, the
participants also called for sensitization of Police,
of the Ministry of Justice and of Church leaders to
address the human rights violations of sex workers
- both those committed by law enforcement officers,
and the need for these officers to correctly deal with

complaints from sex workers.

“Don’t we have NGO that Participants also talked

work for sex workers and about the need to

trans and MSM?”
ran strengthen sex worker

“We as sex workers want to  efforts to organize - in
work for the community particular  giving the
example of training sex

workers as community based rights defenders
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and providing meaningful, effective support to those
wishing to find other professions - recognizing that
many rehabilitation programmes are poorly conceived
and unsuccessful. Awareness-raising of community
members about the realities of sex work were also
mentioned. Finally, many participants emphasized that
protection for sex workers in the long term required

decriminalization of sex work.

According to reports from the FGD participants, the
situation of abuse and violence faced by sex workers
in Windhoek is particularly severe, with many having

witnessed brutal attacks and clear memories of murders

of sex workers. On the other hand the existing efforts

among sex workers to organise, and the existence of
sex worker-led, registered organisations, provides an
important opportunity: partners should support these

organisations to evolve and achieve their aims.
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4.1 Interpreting the rapid assessment findings

The rapid assessments conducted by sex workers in
five towns in Namibia revealed a number of factors that
have a major influence on the health of sex workers
and their ability to protect themselves from HIV and to
live positively with HIV. Many of the issues appeared
in most or all of the towns, including stigma from
health care providers and the community, a preference
for traditional medicine, violence from a number of

sources, extortion and abuse from police officers.

However, the assessments also showed that the way
these affect sex workers are different in each location.
The profile of sex workers in each town is different,
and this also has implications for access to services and
influences the levels of abuse faced since some groups
are vulnerable to different types of abuse than others.

In addition, they revealed that in each town, to a greater
or lesser extent, sex workers have organised and
developed strategies to help cope with the situation;
and although in general the reception sex workers
receive from communities, health services, NGOs and
law enforcement officers is poor, there are examples
of positive interactions that can be built upon. Much
more support is required, however, to help sex workers
organise and collaborate more effectively and to tackle
the problems they face.

Although the rapid assessment was not designed to
generate information that can be generalised for the
whole of Namibia, the findings certainly indicate that
issues such as violence, stigma in access to services, and
discrimination are commonly faced by sex workers. At
the same time, the frequency with which these issues
were raised in each town suggests that they are also
likely to occur in other towns in Namibia. This suggests
thatthey should be identified and addressed as a matter
of course in any HIV programmes aiming to reach sex
workers. Not considering these issues is likely to
seriously undermine the aims of these programmes.

4.2 Lessons learned from the rapid assessment
process

Perhaps the most important feature of the rapid
assessments described in this report is that they
were conducted by sex workers themselves, thus
emphasising their “ownership” of the issues discussed.
Although the rapid assessment produced information
on a range of important issues that should inform
the design of HIV programmes with sex workers, the
primary purpose of the rapid assessment was not to
extract information, but to support communities to
analyse and eventually respond to the situations they
are facing. As the findings suggest, the extent to which
sex workers are organising and responding varies
in each town, and is in large part limited by the lack
of support they receive to do so, and by the fact that
because most programmes reaching sex workers are
concerned with HIV, they often neglect some of the
broader issues that affect sex workers - even though
these are crucial to understanding their vulnerability
to HIV and AIDS.

As already noted above, because the purpose of the
process was not to provide data that can be generalised
for the whole country, it is essential that sex workers in
other towns also have the opportunity to conduct such
assessments. Futhermore, sex workers in the five towns
that were covered by this exercise should be supported
to continue what they have started, enabling them to
identify progress and any new issues which arise.

Although the relevant actors - UN agencies, donors,
ministries and NGOs - should act on the issues
identified during the assessment, it is hoped that
another outcome of this process will be a commitment
from these actors to enabling sex workers to continue
conducting such activities, and to providing the support
to enable local sex worker organisations to develop to
better respond.
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4.3 Recommendations

By way of conclusion, the following recommendations
are made to UN agencies, donors, ministries and NGOs

working with sex workers.

¢ Use the findings of the rapid assessments to
address issues identified in each town. Rapid
assessments are essentially a locally-focused
method, and the primary relevance of their
findings is in relation to the town they were
conducted. Hence, the relevant actors in each
town should work with sex workers to understand
the findings from their town, and to respond to the
issues identified.

+ Enable continued assessment processes in the
five towns covered by this report. As explained
above, rapid assessments are not a one-off piece
of research, but rather a process of engaging
community members and local actors. Once
there are sex workers in a town with the skills
to operate such a process, it is useful for them
to continue using the techniques to identify any
changes, to discuss any issues that were not raised
in the first assessment, and to work with profiles
of sex workers who may not have been sufficiently
represented in the first assessment. Further
assessments will also help to assess progress in
addressing the issues identified.

e Support sex worker organising in the five
towns. Sex workers in all five towns talked about
the need for more sex worker-led responses to HIV
and broader issues; for these movements to be
effective, these groups require funding and other
support such as skills building and endorsement
from UN organisations, donors and NGOs.

Replicate the process in other parts of Namibia.
Although similar patterns were found in the
five towns, there were also many specificities in
each. The findings from these five towns are not
necessarily relevant to sex workers in other parts
of Namibia. Moreover if rapid assessments are
seen as a process of involvement of communities
rather than simply a way of extracting information
from them, it is clear that for the approach to
have a broader impact it should be used in other
parts of the country. The large team of skilled
and experienced assessment facilitators and
documenters that has emerged as a result of the
process described in this report can help train
leaders in new towns across the country.
Particular attention should be paid to towns
where there are no planned programmes. Of the
five towns involved in the process so far, Kalkrand
is not one of the locations that SFH intends to reach
through its USAID and Global Fund supported
work with sex workers. Now that the assessment
has taken place in Kalkrand, and issues have been
identified and expectations raised among local sex
workers, it is important that partners ensure that
resources are provided to respond to the needs of
sex workers in Kalkrand.
Usethefindingstoraiseawarenessand advocate
for national level action. The challenges that sex
workers in Namibia face in relation to HIV, access
to health services and human rights are largely
unknown and not understood. The findings from
the community assessments serve as strategic
information which can be used by sex workers to
advocate for national level action to address their

concerns.

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



s
5. REFERENCES

1. Republic of Namibia. National Strategic Framework for HIV and AIDS 2010/11 - 2015/16. Republic of
Namibia : National AIDS Council, 2010.

2. UNFPA Namibia. Review of the literature and current programmes focussed on sex work and HIV in Namibia.
Windhoek : s.n., 2011.

3. Centers for Disease Control. Integrated Biological and Behavioural Surveillance Surveys with Population
Size Estimation among Female Sex Workers and Men who have Sex with Men in Namibia: Protocol. Atlanta-
Windhoek : s.n., 2010.

4. RPAR Collaborative. Rapid Policy Assessment and Response. http://www.temple.edu/lawschool/phrhcs/
rpar/index.html. [Online] 2006.

29

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



s
FNNEXURES

30 Annexe 1: Training workshop Workshop objectives
facilitation guide - To train teams of sex workers and HIV
programme managers from five towns in rapid
Training: rapid assessments on sex work and HIV assessment techniques including facilitation and
documentation
Organised by UNFPA Namibia, 19-23 September, - 10 develop comprehensive guides for rapid
Harmony Seminar Centre assessments on sex work and health, based on

priorities identified by the assessment teams
- To plan rapid assessments in five Namibian towns

Detailed programme and facilitation guide

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



"J1 IN0QE OP 03 3eyM WaY) AIM ssnosip pue Juiuaddey s 3eym INOQE SINIOM XS
UM SUOISSNISIP SWIOS 9ABY PUE 319U} 3Jke( 03 03 NOA JUBM S/ "WIO.1J 9W0D NOA d19ym doe[d Yyoes ur3j1om 03 noL yse 03 Suro a1 apy
's3uryy 3311 ay3 op ued sswwerdoad Jey) 0S UOIIENIS II9Y) INOJE Y[E) 03 S[qE 9] SIS I0M X3S Jey) Juertodwl A[[eal S1 1]
"S9IUAIBYJIP 1B 19U} UMO] YOBD Ul SIS3I0M X3S Y3 Juowe pasapul puy "JUSISJJIP S.1€ SPaau ay3 SHI0M HAS a1aym aoed A1oad U]
"J1 IN0qE Op 03 3eyM IN0qE (e} 03 19y12503 198 03 W] 10J OS[E NILYIP g UED J1 pue
S9AI] 3NOIJIP 9ABY USYO SIa3I0M X3S 11oddns pue aqed yieay 1911aq 198 siaxiom xas d[ay 03 swwelrdoid e uidaq 03 Inoqe st HIS
doyssj1om ay3 pue syuswissasse pidel ay3 uo uonejuasad yoys -
doyss1om Sururer) ay3 pue sjuswissasse prdel ay3 Jo saAndB(qQ 1I'T

‘SurppAue pasu Aoy J1 wes) ayy 03 yjeads 03 syuedionded asiApe pue wes) UOLBI[IDE) 9Y3 N0 JUI0d -
'sauwleu 3s11j 1193 asn 03 ajdoad adeanoouyg -
"9S[9 9U0AI9Ad 03 ddUEIUIENDIE MAU I19Y3 9oNPOJIUT ‘UIny ul pue Areus|d 03 yjoeq awod syuedpnled -
'SAIV pue ATH Inoqe mouy| A9y3 SuIy) aUO0 pue ‘W01 SW0d A3y} 219ym
‘Qureu 119} a1eys p[noys A3y], '910Jaq 19U 194U dAeY Ad1[3 duoawos A[qelajard ‘uosiad suo puy pue o3 pue dn 328 03 syuedpnaed ysy -
Vd:ANN Wo.lj a3essowl owodpopy -

(seanurw

0¢) doysyiom
Sururen ay3 pue
9S10.19X JUSWISSISSE
pides a3 jo asodand
9} puejsiapun
sjuedonted Iy

(seanurw
G¥) J9Y10 yoes mouy

suononponu] Iy | 01198 syuedonted 1y ST'IT-00°0T
doys10m a3 10§ 193S189. puE 9NUA 03 UI-3aYD syuedpiaed uonensisoy 00°0T-00'6
s[relaq UOISSIS 9} JO Wy QuIL]

12quialdas ¢ T Abpuopy :auo Avq

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



;suonsanb Aue aaey nof oq

‘Tenuapyuod sAeys Aes noA jeyy Suryifiaay -aoeds ajes e 93eald 03 paulle aaey I\ Jutod [eur]

"210J3q Aep a3 Jo ma1aa1 3dInb e 9a18 03 noA Jo omy 1o auo Juem am Aep A194d jo Furuuidaq a3 Iy

'suonsanb

01 s1omsue uoam 1o JyYSLI ou ale a1aYy) puelsiapun o3 pue d[qissod se yonut se ajedonted 03 ajdoad Juem ap\ *9[E€II0JUI0D [93)
noA yey s1 Suryy Juerrodwir ysow 9y ], ‘ofen3uel Jayjoue Ul SSWLWOS puk ysijduy ur sawnawos yeads ued noA os agendue|
auo yo1d 03 aAeY 3,UOP NOX "93L[SUEI} 0} SUOSWIOS JSE UL 9M pue ‘Ued noA ‘aengue] paridjard 1nok ur y[e3 03 19ja.1d noAk jj
‘elqIweN ul uayods sagengue] 1aY30 a1} Jo AUe MOUY 3,U0D Sh JO SWOS Isnedaq s,3eyl Ing ysijguy ur Sunyel aq Ajrewrid [[,9M
*(s8urwry uo uopyewiojul apraoid ‘synopuey

anqrisip pue eyodiy uo swwerdord moys) 'sAep aal 1xau a3 10j swwrerdord ayewrixordde a3 SI 919y ‘purt ul SIYI Y
*aq noA pnoys os pred ale am

pue S[10M OS[e SI 3] "an[ea [[Im noA Suryiawos st Ayrunwiwiod Ino4 Junuasaidal jo Afiqissod ay3 pue s[0o) asayl nok uiaid jeyy
adoy am pue ‘uonenyis ay3 aaoxduwil 03 Juem noA pue AJTUNWWOI INOA U] SIS 918 NOA MOU dM (31 JO IN0 393 [[IM noA Jeyp\
“ury) suwIes ay3 op 03 SUMO] JIY3O0 Ul SII0M

XS .10j SPIEM.IS)JE JUBM OS[E 9\ "UOISSNISIp Jo adA) s1yd yam uo daay [[Im noA jeyd pue pasiued.ao 303 siaylom xas Surd[ay jo
Aem poo3 e aq [[1m s1y3 1eys Surdoy a.1,9) 'SUOISN[OUO0D Y3 INOJE SI3.I0M X3S [[9) PUE 311S a3 03 ydeq 03 [[Im noA adoy am ey
Jayje puy 030 soawweidouad jo ‘@d1jod ay3 Jo ‘Yijeay JO oS1eyd Ul ale oym yaoypuip ui ajdoad ay3 Jo awios 03 y1om InoA jussald
01 NOA YSE [[,9M U] PUY "OP 0} PAaU aM 3S[d JeyM pue Sem 31 MOY] Inoge (e} 03 urede dn 199w [[,0M ‘SHIIM MJ] B UL ‘SPIeMIdYY
*SuoISSnISIp ay3 ueld 03 Moy SSNISIP OS[e [, O[qBII0JUI0D

a1e Ao} aans axew 03} Moy pue ‘Aes Ao} Jeym pueisiapun 03 ‘Aes A9y3 Jeym umop a30u 03 MOY ‘uolssnasip ay3 ul utof ajdoad djay
01 MO ‘Inoge Y[} 03 SSUIY} Jeym SUIMOoU3] SUBSW YDIYM ‘SSU39al 9503 Un. 0} Moy NoA yoea) 03 st ururesy siy) 10j uoseal ay],
‘(e3eddnaed saapswayy

S.I9y.10M X3S a3 asnedaq A1ojedpnaed) yuswssasse pider A1ojedonaed e siy) [[ed 9pn Ieyd op 03 sday ye3 03 Ayunytoddo

ayy way Surald Aq pue ‘sewrweidold Juido[oaap ul paAjoAul 9q 03 SIaqUDW A}TUNWWIOD 10§ Juelrodu SI 31 9A31[oq I\
¢auvitoduy s s1y3 quiyy am yuiyy nof op Aiym ‘uonsang)

s[relaq

UOISSIS 9} JO Wy

swy,

12quialdas ¢ T Abpuopy :auo Avq

32

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



33

- ysiueds pue youal, yeads ued oym sjdoad sey weay ano, Aes inq ‘ ysrueds syeads sewo], ‘Youal, syeads ey, Aes3,uop
douelSul 10y ‘[elduad ul wesl syl INOJe SN [[33 ISn{ ‘Wea) 9y} JO SIaqUIdW [ENPIAIPUI INOGe SN [[93 J,U0p 3oeq Junuasaid usypy -

*210Jaq sewweado.ld gy U0 pay.lom aaey noA Jo Aue Jay3aym “yeads noAk segendue] yorym ‘wolj awod NoA S9LIIUN0I YIIYMm ISI|
"8'9 ‘wrea} InoA jo a(yyoad ay3 ssnasiq ‘mou Lof dnoub Avg siajp) ay3 buruiof uvaypy wof puuy yum ‘umol 1ad sdnoag urylom ases|d -

wea} yoes jo aqyord

'Suwea) INoA pue noA Jnoqge a1our mous| 03 Juerrodur S1 31 U0 AL1ed am 310Jog I'S 3y} mouy| 19139q 01,'€ 00°'ST-00'%T

{baq young 00%vI-00°€L
(surw
uonuane asod Aed 03 syuedon.ted 10y yuertodwr A194 S 0€) wayl aa[0sal
11 0S ‘SuoISsas s Aep snoraald ay3 Jo Arewrwins 310Ys AI9A e 9AI3 0} SI99IUN[OA 10 ISk [[IM M ‘SuruIow Yoea Jey} sAes J103eloe; ‘dn wms of, a[qissod se yonw
"3SeD Yoea ul puodsal 03 SI0JLI[IIB] JOYI0 S9)IAUI/Spuodsal pue Jno way) Speal Joje[oe] - SE pue ‘sIedj pue
"pIeoq a3 03 Way) SYI1S pue ‘doysyiom ay) 10j aaey Ao} sadoy J1ay3 ssaadxa
Je) suoneladxs pue saeaj awos Jaded ay3 uo sayrim uostad yoeq -Juedonaed yoes o3 Jaded jo sadard g seinqrusip Joledoe] - 03 syuedronaed
‘suone}dadxe pue SIeadj U0 UOISSNISIp pajed[oe] Nnre MO[[Y III'g
(seanurw
‘doysyI0Mm 2113U 91} 10] pake[dsIp urewal [[Im A9y} 183 93€1S ‘PaYSI[qeISe Uaaq Sey S9[NIJo 39S e Uy - 0¢) @yedpnaed [im
‘pIeoq S9N ay3 uo 1 SunLIm ardoad moy pue uni
210J9q 3 AIM 9a13e Loy J1 syueddnaed Joylo Sy Se J0JeI[IO.] 93 ‘BaPI Yoea 10, ‘seapl asodoad o3 syueddnaed sayaul 103eoe] - aq [[im doys3yiom
‘op 03 Sulh1y aae am yeym a3 Moy 10§ Sa[N.I
9ASIYDE 9M 9INS dew 0} pue d[qerrojwiod ajdoad axewr 01 sa[nI pasu am adeds aaneard Aue ul yeyy Suifes Aq suidaq Io1eoe] - ysiqeisq g

doyssiom a3 10§ S9[NI PUNO.IS U0 SNSUISUOD Ik JALLIE 0} UOISSNISIP Paje[oe] II'g

(seanurw
G1) doysyiom a3
uo uoneuLIOul

suonsanb [eonoeld pue sanensIWpe uo uoneiuasald 110Ys I'g J1Seq 9plaoid I'g 00°ST-SY'IT

palg SY'IL-SI'IT

s[relaq UuoISSaS Y} JO Wy QuuL,

12quialdas ¢ T Abpuopy :auo Avq

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



‘Aep a3 .10j yBa.1q pPUE UOISN[OUO0D 1I0Ys B 13jjo ‘Areusid o1 3oeq uoissnosip ayy Surlg -
'saanisod a3 SayIIUAPI puy ‘uoreurwLIdSIp ‘ewdns ‘ured Jo sansst Yym [eap 03 moy uo uoissnosip sydwoad Joyeyoe] -
"J1juasald 03 suIny Soye) Uay} pue ‘A103s J19y3 melp 03 sajnuiw 0T sey yuedodnred yoeq 'sdnoad omy ojur 3jds -
*9S10.J9Xd 9} SIBIISUOWAP 103eI[10.]
*9J1[ 1193 ul Aep peq e pue Aep poog e SSNISIP [[IM Ydesq 'SUOIIENIIS II9Y3 ‘SA]] 119y} SSNISIp 03 Wday) yuem noA syuedpnted (9, -
*9J1] [euo0s.1ad UO 9SI0.19Xd [ENPIAIPU] I'G

suonens
I19Y3 SSNosIp pue
ateys sjuedpnaed 'g

00°2T-009T

¥paug

009I-S%°ST

ssnasip 03 Surog aae am s3109(qns 1eyM INOCE 2.I0W N[} 0} PIAU dIM IS.11J 0S
'saA[] s,91doad Inoqe Sunyse aq [[,om ‘Younj Inoqe Sur{se aq J,uUom am ng ‘s3uly) asay3 op 03 Moy u.Iead] 03 SuI0g a.Je aM qaMm SIY3 JO ISO|\
£19139q U23q dABRY P[NOJ JBY M /[[OM JUSM YA /[99) 10JBI[IO.] 313 PIP MOH -
¢;oredonued 03 [99) 31 pIp MOH (9[qEII0JWO0D dpewl A3y 219\ Jqulyd sjuedonded ayy pip yJeypy -
(039 ‘umop ajdoad inys ‘vonednon.aed
aJ1eys ‘@onpo.aiu]) ;op J103e[oe] ay3 pIp JeYp\ ‘(1odasy ajou pue aozeirfoe) ydwoad) pauaddey jeym sn [[9) ‘siaaldsqQ -
3oeq 1odal e Op 0} I9YE}-930U 39D -
‘uonenuis - -
1193JB }1 SSNISIp 0} Su108 ae am asnedaq A[[nja.led y00T ‘Youn| ajenead
03 s1329[qns ay3 pue ‘uoissnasip dno.as snooj e jo uonelsuowap e op 03 urog si (S.101eI[10.) 9Y} JO dUO dQABUW) I9NQUN[OAY -
[e3 03 douey e 138 syuedpnaed ayl [[e usaym pue Sulyiou ALIeau SAeS 10JeIU[I0e] 93 UdYM Sauo 9y} aJle sdnoad snooj3saq ayl -
"duwIes ayy SI
9UOAI9Ad 10U 9SNEIdY "3.JB SI9OMSUE JUIIIHIP 93 Jeym SuImouy ul Ing Jomsue awes 3y} SUIAIS dU0AISAD U JOU PaISAIAIUL Je
*a.Je uonsanb e noge seapl JUISJIP Y3 JeyM 33S 0} 10w Ing ‘Uonsanb awres a3 Jamsue 03 ajdoad jo s30[193 03 J0U SI WIE Y],
"0.1easa.l Ul 0] B WA} 3sn dA\ 19139q 303[qns e puelstapun 03} A1) 0} pale[Ioe] 1. Jey) SUoISSnIsIp ale suolssnosip dnoag snooJ -
{1 op AYp\ (St uoissnosiq dnoun snooq e jeym smouy oypy -
uonenuis dod I'v

SI UOISSNISIP
dnoup snooyg e yeym
Gurpuejsiepun
uidaq oL, I'y

S¥'ST-00'ST

s[relaq

UOISSIS 9V} JO Wy

auy,

12quialdas ¢ T Abpuopy :auo Avq

34

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



35

ADa.Lg 00°TI-0£0L
"90ua19ja.l I1ay3any 1o sdewr ay3 sdoay dnoud yoeq 'sdewr ay3 uo seapl .JaylInj ajou 0}
sdnoa8 syse pue 1ay3anj saqoad 103e31[10€ "dnoas yoea jo y10m a3 uo Juswwod syuedpnaed pue A1eusid ur ypeq pasj sdnoy o
Aym
;1eak 10 JauoW a3 JO SOUWII} SWOS Je SIII0M X3S 310U Iy} 31y ;puno.t Jeak [[e SWEeS a3 J00] UMO) 3} Ul 3I0OM X3S S90(J O
(SIIIAIDS 3SaY}
aepaldde siaxiom xas o "dew ay3} U0 WY} NIB| (SI9I0OM XaS 03 a1ed 3[eay aplaoid jey) suoneziuedio Aue alayl aly O
{SI19310M X3S UaamM3aq AILIepI[0S 2183 S I[Juod Aue
‘suonjeziueg.1o Jay.10M Xas Aue 219y} a1e ‘9jeredas sdnos ay3 a1y ‘Um0l InoA Ul I9Y30 Yoed YIIM J0eIalul SIaN.I0M X3S Op MO O
;snolaguep 10
ajes Aoty ade AYM ¢ SJIa3I0M X3S 10J saoe[d ajes pue SI1ax10m xas 10j saoe[d snoiaduep a1e alay) Jj1 dew a9y} uo ylew noA ue) o
£S9UO UYDIYA {SABM JUSISJIP Ul SBAIE JUIIDJIP Ul }.10M K313 0( (19).10M X3S JO sadA) Jualagjip a1oy3 a1y O
(YI0M SIDIOM XaS a1oUym sade[d urew ay) ale a19Ypy O
:s3uryy 3uIMo[[oj a3 910U PUE ‘DAI] £33 3I9Yym
Jjo dew e melap pue 1aded jo ada1d ad1e[ e axel p[noys Aay ], ‘[e103 ul sdnoid aAlyy anoy ue jiey .10j 1932303 y1om [[Iim sdnoid umo], -
Umo3 unod ul uo13pmIs Y3 IN0OGD 310U MOUY 03 S10IDIIJIODS SD Sn 10f A1un3.Loddo up osp s1 3] "'Wipa3 b Sb buly.iom aq Jjim nof asnpiaq JUSUWISSISSE
U42332q saa]asinof mouy 03 390 03 2oubYD D OS]D SI S1Y3 30U J] ;umol nok wo.if syupdinaod 1ay10 ay3 mouy nof op, syse 1ojey[de] - pide1 ayj ur papnpour
"anbruyoa3 uoissnosiq dno.an SumMo3 ay3 Jo
snooy 9y} Inoge Sun{uIyl uay) pue ‘siyl ynoge SupuIy) awn awos puads [[Im am Suruiow SIYJ, ‘9SA[eUe pue SSnISIp 03 SUMO) Surpuejstapun 19139q
INO U] SI9Y.I0M X3S JUBM dM JBUM JNOQE 2I0W {UIY) 03 Paau am Jey3 sjeadal pue ‘Aep snoiaaid ay3 Jo pus ay3 0] SIdjal 103ed[dey - e ures s.103e}[1o.)
Juawissasse pidel ay3 ul papnpul umoy 1ad y1om dnoin rz pue syuedoned */ 0£0T-00°6
Aep snoiaad
ey os Surureny ayj uo syy3noyl ppe 03 pajiAul aJe SI9YI0 Slom s Aep snolaaid oyl aslLreWILINS 03 SI9ajunjoa yuedpnted y 1'9 93 Jo Japurway ‘9 00'6-0€'8
s[renq UOISSIS 9} JO Wy auuL],

Jaquiaydas 0z Abpsang :om3 Abq

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



a.lqyounty 00%I-00°€T
‘sde@ ururewaa Aue [[1j 03 sa[diourid [euonIppe Sppe 103LI[I0.] Yoeqpasy Ateua(d 1oy -
suoissnosig dnoan snoog
Suneoey 03 A[dde prnoys reys sajdourid swos uissnasip Jnoy ue jiey puads sdnoan ‘sdnoad aaayl ojul yjds ale syjuedonied -
. suoissnasip dnoad
;8u108 uoissnasip pood e 3uniagd aInsus 03 op nok uedr jeypyy o
’ snooj Suponpuod . .
;alow ayedonged ajdoad djay 03 op noA uesjeypy o 03 sapdipupd aq 0€Z1-0S11
£SUOSSI] 93 219M JBYAA {3, UPIP Jeym/[[om ?m\s ey o wea| mu:mm_u_.tmm ‘6
:suonsanb 3uimorjoy
a3 ssnosip 03 syuedonded sysy ‘uone[nuis dnotn snooy JaLiq e sem a19Y3 Aep 3s11j ay3 uo jeyy syuedonded spurwal Joyeyoe] -
suoissnosiqg dnoun snooy jo sadourid 9y} Uo WLIoISUlEI] PUE UOISSNISIP AIeUs[d I'6
(S9IUBIYIP (1)
93 aJe JeyA\ 919y Padej 9SOY) 0} JE[IWIS dJe SI9I0M X3S UBIPU] aY3} JO SaduaLIadxa ay Jo Aue J1 ssnosip 03 syuedonaed syse J03eM[I0ey] S9LI3UNOD I9Y30 WO.IJ 0S'TIT-00'TT
"UMOUS ST BIpU] WO.JJ Wele(lAeUey, W[y 110YS I'8 paJeys suossa'g
s[re1aq UoISSaS Y} JO Wy QuuL,

Jaquiaydas 0z Abpsang :om3 Abq

36

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



37

uonejuaWnNdop pue

oM
JaU3any pasu Aew Jeif) syutod sassndsIp pue ‘Aep a3 10j doysyI0M S1) S9SO[D 10IRI[IDE] ‘SUOIB[NWIS JO PUNOI SIY) JO pua oﬂ_r woo- HonedIoy m:_uﬁuw.a 00°41-0091
'z dnouay jo winy sy SI 31 aW SIY) IN( ‘9A0(E SY "SUOLIR[NUWIS JO PUNO.I PU0IS IO Hes syuednaed 01
Ybalg 009I-0€ST
(paaoxdwil uaaq aAey pInod JeYAp
¢3odal 19y /s1y Ul [[9m UOISSNOSIp a3 Juasaldal Jojusawndop ay3 piq o
£uoISSnaSIp poog e 2193 Sep\ JOP 10JeI[1D.) 3Y3 PIp MOH O
£9INQLIIU0D 03 3[qe a19M A3 [99) yueddnted yoes piq ;[99) syuedpdnaed ayy pip Mo O
:winy ut suorurdo J1ay3 payse aq pinoys syuedpnted 9y) pue 193uswWNIOP Y3 103€I1[10.] ‘SI9AI9SqO dY ], *9pIng e se suonsanb
Surmor[oj ay3 Suisn passnasip SI UOIB[NWIS 9Y3 pue ‘AIewiwuns JoLiq e sap1ao.ad 193usawnodop ay3 ‘saynuiwd ALIY) Jo WNWIXeW eIy -
'SuoOneNIIS [eal 193 INoqe y[e3 pue [ewriou, 30e isnlisnw syuednaed dnoasd snooj ayy 1eyd
sasiseydwa .103e3[I0ey 'SI9AI9SqO Sk J0e Z dnoay pue ‘syuedpnaed se 1oe T dnoan jo Iopurewal 9y ], ‘S910uU Saxe) S.1a3udwniop ay3
Jo auo pue ‘padoaaap apms3 ay3 Suisn T dnoin yarm o, aInuiw 0g-0Z & s1npuod T dnoio woly s103ej[ioe) oyl jo auo ‘Areusyduy - SIS
. . UO[IBIUSWINIOP pUe . .
Z dnouig uonejusawmoop Yam pagiou st z dnois uonelioe, ‘T dnoad uoneyusawndop wonen(oe; Suonoed 0£'ST-00'%T
yum pagrow st T dnoad uoneijoey ‘alow aduo omy ojul yds yioq ate dnoad uoneyuswnoop ay) pue dnoid uonejoe) ayl - 11835 m.u.:mmasumm 01
suonenuwis oJ pue ytom dnoan oy o
'sdno.un snooy ay3 Surinp umop axe) p[noys A3t} UOIIBULIOJUL JO 110S Jeym Ssnasip dnoasd uoeyusWNIOp Y], O
‘uo 9a13e Aoy yeyy o1doy auo uissnosip aps dno.un snaoy joriq e sdojeaap dnoid uoneyoejayy, o
anoy ue jiey J1oj yiom sdnoag om], -
}I0MP[31J Y3 .10] [E1IUISSI Ak sysel yrog ‘sdnoas oml ayy usamiaq ids a1e (JJeas NN
pue H.S "9°1) SI0SIAPY ‘S[[I}S uonejuawndop 112y Suido[oaap uo snooj [[Im jiey Jay3o ay3 pue S[[IS uonei[oe; 1ay3 surdo[paap
uo snooj [[im syuedonded a3 jo Jle ‘uonelUSWINIOP pue uonel[ey uiop aonoeld [im syuedpnaed yeyy sure[dxs Jojerjoey -
UO[BIUSWINIOP PUE UONEM[IOE] 10j s[00) Sutdofeasaq I'gT
s[relaq UOISSIS 9} JO Wy s,

Jaquiaydas 0z Abpsang :om3 Abq

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



ba.aq young 00%I-00°€L
‘uo pasoxduwil/passalppe aq 03 Sanssl Sururewa.l
Aue UO UOISSNISIP Pajel[Ioe] 1I0YS B .10 S9UaAU0dal ATeuald ay} ‘pajonpuod uaaq aAeY UOIIB[NWIS JO SPUNOT OM) 3} JoYY - uoneIUdWNI0P
ealq younj ay3 al1ojaq paya[duwiod aq 03 uonenuIs Jo SpuUNol omJ], - pue uone[e]
‘Ayiunyioddo ue aAey p[nNoys UO[BIUSWNIOP 10 UONEI[IDB] PaLI) 394 Jou asey oym ajdoagd - sonoeld 03 anunpuod
'z pue T sdnoxy ur Suppiom ‘panunuod sqoy Jo SUone[nwIS g1 syueddnred Z1 00°€T-00'TT
(ba.g 00°TI-0£0L
3[ealq ay3 al1ojaq
P9a3oNpuod SI SUONE[NWIS JO punol auQ "pajeadal sI )T UOISSAS Ul pasn ssa20.1d a3 pue ‘SI93usaWNIoOP pue S.I0JeI[I0.] JO [01
a3 Aefd 03 pajoaas aJe s1eajunjoa Juatayiq "(Areuard ur1aduof ou) A[@jeredas suonenuis ayl onpuod sdnoid ayy ‘own Siy], -
"210Jaq Aep a3 wogj Z pue T sdnoad ojur yoeq o3 syjuedpnae -
'S@d4 jo suone[nuis gt
uoneIudaWNI0p
‘(a1039q Aep a3 pasn o1dol a3 wo.y Juatayyip) o1dol I9yjoue uo apms pue uone[E)
e sdo[aAap Wwea) uone[Ide,] "Sapms UOHEIUIWNIOP pue uone[oe] do[aaap 03 3j10m aI1ow SUl0p seInuIwW (0§ Spuads weaj yoey - aonoeld 03 anunRuUod
Suwiea) UONBIUaWNIOP puk uonel[oe] ojur urede aouo yds syuedonred 1z syuedonaed ‘Z1 0£0T-00°6
Aep snoiaad
1ej 0s Sururer) ay3 uo syysnoyl ppe 03 pailAUl ale SI9YI0 S1om S,Aep snolaaxd ay) asLiewrwins o3 staeajunjoa yuedpniedy 111 a3 Jo Jopurway ‘11 00'6-0€'8
s[renq UOISSIS 9} JO Wy auuL],

J12quiaydas 1z Abpsaupap :3a.y3 Aoq

38

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



39

Aep ayy 03 ysiuy Agea uy -

(eydwrexa Jeosedepey) sjeltazew DHJ jo yuswdoaaap A1ojedonted uo uonejussald 3ioys -
wy 310ys Iayjoue uissnosip pue Jurusang -

SUOIE[NWIS PUE S[00} UO YIOM IaYdIng -

:apnoul suondQ "UOISSas Y3 ash 03 Moy dp1ap syueddnIed I'y T uoissas uadQ 'y T 00°LT-00'9T
Abalgq 009I-0EST
WAy} 0} 313y pe 03 pajdadxe wIea) uonel[Ioe) yoea pue pajou aq [[Im syutod A3y 9sayy sure[dxa Jojeifoe, -
pasA[eue a1e ejep ay) 90U0 SFUNLAW }oeqPadJ Y3 03 dwod 03 Ayunyioddo ue syuedpnded uialy o
uoneuriojul uisiwAuouy o
Ae3s 03 3uem jou op £33 JI UOISSAS a3 Jo Ino 338 03 Ayiumytoddo ue syuedpnted Suialy o
pasn a1e saoeds gjes aans Supjely O
'3 saanpadouad pue sdas [eonoead AJnuapr o3 syuedpnted saysnd Jojelrfoey -
‘pleoq e uo pajou ale Seap| -
¢syuedonaed Jaye
3[00[ pUE 2INSSEAI 03 0P UBD 9M JBYM ‘SaINUIW dAYJ J10J Inoqy31ou I1ay3 Yarm ssnasip 03 syuedpnaed syse 103e3[1oe, "wLIolsulelg -
-ayedonaed 03 padi[qo Jou a1e £9y) mouy]
£Aa13 18y} pue 3S1019%3 SIY3 Sulop ale am AYym mous| A1} Ins axew 0} paau ) dredionted o3 Sul[[im pue a[qelIojuiod d.Je £33
aIns ayew 03 paau ap\ syuedpnaed dnoad snooj Jo sy 9yl Ules 03 padu SIIJUSWNIOP puk SI103e[I0e] Se oM Aem duwies ay) U] - syuedonaed
‘doysy.iom dnoug snooj premoy
33 JO N0 393 [[IMm A3} JeyMm pue A}I[EIUSPIJUOD SE Yons Sanssl Inoqe way) Surinsseal pue syuedonaed jJo SUI20U0D Y3 0} Ajpiqisuodsal
Surua)sI| s103L3[108] 93 YM ‘Sa[nt punoisd yaim :uedaq doysiom siyl moy jo syuedpnded Suipurwal £q suidaq 103elfioey] - 119y} puejstapun
19)je payoo] ale syuedpnaed ainsus 03 op ued am jeym pue sjuednaed o plemoy Afiqisuodsal Jo uoIssnasIq I'sT syuedonted ‘€1 0€'ST-00'%T
s[read UOISS3s Y} Jo Wy QulL],

J12quiaydas 1z Abpsaupap :3a.y3 Aoq

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



ADa1g 009I-0€ST
SoNSSI 10 SUI32U0d Sururewal Aue 9AJ0Sal 03 UOISSNOSIP Aleud|d sonoeld anunuod
‘uo1ssas snoitaald 1ad se ‘suonenuis Iaynn,j syuedonied 21 0€'ST-00%T
(ba.q young 00%I-00°€L
"JUSUWIWIOD PUE 9AI9S]O SI9qUIUW WIEd} JI9Y}0 pUE I93uaWndop pue Jojeiioey
a3 Y3Im Suneaw 3}oeqpasy e aje[nuils p[noys £33 UONEB[NWIS H] Yoea J9)y "9[0. 1191} d}B[NWIS OS[e [[IM SIOSIAPE ‘UOnIppeR U] - uoneuaWNIOp
INOY Ue .10J U0 03 UBD SUOISSIS a3 SWI) SIY], 'UOI}BIUSWNIOP PUB UONIBII[IDB] pue uone[IoeJ
ale[nuIs 03 UIN} 1193 9yl ddueyd e pey 194 J0u aaey oym ajdoad pue ‘g pue T sdnoad ojuriijds urede aouo syjuedpnied - 9onoead 01 anunRuod
"ZT uoIssas Jad se ‘suone[nuis Joyding I'ZT syuedonied ‘21 00°ST-00°TT
ADa.4g 00°TI-0£0L
310M J19Y3 U0 ¥dkq Spaaj dnoisd yoes pue sauaAu0IdI AleUd]{ -
‘(s1pa 105 a1e[dwa) dofaaap) ajqeieae
aJe s3UIp.102a1/sa30U YOIYM pUE dUOP SONIANDE SIZLIBWWNS YdIYyMm 10dal umo) 110ys & do[aadp weal p[oy 119yl YIpL, O
"uoIssas
1XaU 9y} 10j sadueyd Aue ayewW ‘paIar0d alam so1dol Yolym aalasqo ‘swajqold AJnuapr 03 sguneawl Hi-Iajje ajey[oe] O
ejep Sunep pue urjpqe] O
:90UBISU 10 ‘SIY} Op [[IM A3Y3 MOY 10 ISIOaYd & do[aAap pnoys sl1osiapy ‘syuednged D, pue swesy
pIa1y 01 sasuadxa jo JuawAed Suipnjoul suonsanb aaneISIUTWPE puE [E21ISIS0] JO 918D 93 E) OS[E [[IM A3 [, "PIA[0SaI 9 0} paau 1By}
swajqo.d Aue Ajiauapi 03 pue ‘paje[[0d A[1adoad ale s3uIp10dal pue Sa30u a.Ins axew 03 ‘pauaddey yeym JusWNIOP 03 I9PI0 UI H
[oea 193Je 3y Sreqls sSunaawl aUaAu0d [[Im £33 pue yIom 11913 aledaud s1oyuawndop pue s103eifioe) ay3 d[ay [[Im Aa13 ‘SUOISSNISIP
0] Y3 9A195q0 03 S[qE 3] JOU [[IM SIOSIAPE Y3 YSNOYI[Y 10M P[31) 93 JO SS220NS 33 03 £33 SI SIOSIAPE 93 JO J[01 B} :SIOSIAPY -
'(030 eIpoW pue SaLIa1IRq
aleds aaey ‘Gunep/Surjaqe] Suipnpoul) wayl asn 0} Moy 03} sapms 110ys do[eaap pue ‘D[qe[leAB dapew dJe 3Say) JI S.I9p.J0dal
reusip/adey Suisn 20110B1J 'S9I0U pPUE SULIOJ SE YONS ‘SUOISSas D Supuawmdop JI0j S[00} dY3 SSNISIP JoYIny :sIpuawndoq -
‘suonsanb 3dwoad pue suonsanb Aay dojaaap qo3elrioe] pesy wody 310ddns y3im pue doysyiom safod J1oy3 dojaaap
9Y3 Ul JoIlIES SUOISSNISIP U0 paseq s21do3 Jo Jequunu e 309[9S saur@pms dnotn snooy ay3 do[pasap Jayriny :dnoid 1ojeyjoe] - JoY3InJ SI0S1ApE
'sanssi ajetedas uo y1om yoea sdnoisd aaay) ay], Iom p[ay a3 Auedwrodde [[Im oym Jjeis N[ pue HJS ay3 jo dn apew pUE SI9}UaWNI0p
SI YoIym pajeatd si ,sIosiape, jo dnoad paiy3 e ‘UOIHPPE Ul {SISIUSWINIOP PUE S.103BI[I0.] 10J S[[I}S PUe S[00} JO Juawdo[aAdp JoyIINg I'9T ‘S10Je3I[1D8 9T 0£01-00°6
Aep snoiaad
ey 0s Sururen sy uo syySnoyl ppe 03 pallAul e SISYI0 oM S Aep snoladad ay} asLIeWWINS 0] S1eajunjoa yuedpnaed y 1'sT 93 Jo Jopurway ‘ST 00'6-0€'8
oL,

s[relaq

UOISSIS 9} JO Wy

Jaquiaydas zz Avps.any] :inof Abq

40

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



Aep a3 01 ysiuy Aes uy -
(Aep 1xou a3 pazajdwod aq 03) Sutuued uo suoIsSNISIp [eIIU] -
(eydwrexa aeosedepey) sjeltazew HHJ jo yuswdopaasp Aloyedpnted uo uonejusasard 3ioys -
w[ly 310ys JIayjoue Juissnosip pue uiuaaog -
SUONE[NWIS pUE S[00} UO MIOM Jayng -
:apnpul suond(Q "uoISSas 3yl asn 03 Moy ap1dap syueddined gL

uoissas uadQ ‘81

00°2T-009T

s[relaq

UOISSIS 9} JO Wy

awL,

Jaquiaydas zz Avps.any] :inof Abq

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



syuedpnaed 03 s91e0113190 JO UONLASI] -
uoneneay -

4S0TO

00'TT

'syuedonded yjueyy pue Suneaw 9y} asoP VdINN -

90 pUIp Ul SutuaAuodal 3y 10y adourid
ul 93ep e 9a.13e pue ‘UMO] OEd Ul paidnpuod aq [[IM SSUNSaUW JOB(PIS) MOY JO UOISSNISIP SOPN[IUI OS[E UOISSNISIP Aleus]d -
Areuard uryoeqilodal swes], -
3 I0M S,Wed) 9Y) Pea] [[IM oYM I0JeUIpIo0d & uo 3313y
$$920.d JUSUIIINIIAI 1IB)S 0] J9P.I0 Ul SUMO] JI9Y] Ul SUIAUO0II 0} dep Y
aoe[d axe3 03 3I0M 33 10 31ep ¥
syuedronded 3maoal 03 Moy
1onpuod 03 sn, Auewr Moy

:Surpnpour umoy J19Y3 Ul JIoMp[RY

1onpuo0d 03 moy 10j sue[d do[easp [[Im A3y, 'SUMO] 94l 93 Jo yoes Junpussaldat sweay ojul J[ds aq [[Im syuedpnied -

umoj yoes 10j suejdsiom doaasp syuedpnied 1oz

© O 0 O 0O

Slompey
oy Suruueld |0z

00°TT
-00'6

Iej 0s urures) ay3 uo s3ySnoyl ppe 03 paIAUI a1k SI9Y30 3{10oMm S, Aep snoraald a3 asLIewrwuns o3 siaayunjoa juedpnted v el

Aep snoiaad
931 JO Iopuriay ‘61

006
-0€'8

s[reyaq

UOISSIS 9} JO Wy

awL,

12quiaydas £z AvplLiy :aalf Abq

42

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia



Annexe 2: Training workshop
summary report

Summary report of rapid assessment training

workshop

Introduction

UNFPA Namibia organised a workshop on rapid
assessment techniques from 19-23 September at
Harmony Seminar Centre, outside Windhoek. The
purpose of the training was to prepare sex workers
from five towns in Namibia (Kalkrand, Katima Mulilo,
Oshikango, Walvis Bay and Windhoek) to carry out
rapid assessments on sex work, HIV and human rights.
The assessments, which will be carried out in October
2011, will take the form of focus group discussions
with sex workers of different profiles in each town.
Following the assessments UNFPA will support
analysis of the findings as well as events to present
the findings to stakeholders at local and national level.
Participants in the training who will subsequently
carry out the assessments included 18 sex workers
and four behaviour change officers from Society for
Family Health (SFH), an active partner with UNFPA in

implementing this initiative.

The rapid assessments complement activities currently
being implemented by SFH to map the availability of
services for sex workers in different parts of Namibia.
These two data sources, and eventually the integrated
behavioural biological surveillance survey (IBBSS)
being planned by CDC for 2012, will help provide
the most comprehensive picture yet on HIV and sex
work in Namibia and will therefore be an invaluable
guide to programming. Moreover, the introduction
of a participatory approach whereby sex workers
themselves will conduct and participate in assessments
in each town is an important contribution to supporting
sex worker organising and action to tackle health and
human rights issues. There is considerable evidence

that active participation and increased solidarity

among sex workers, as well as addressing HIV through
a framework of human rights, are essential to making
programmes more effective. UNFPA hopes that this
initiative will illustrate the importance of promoting
community participation, and that other actors in

Namibia will adopt the approach in their own work.

Methodology
The workshop objectives were as follows:

To train teams of sex workers and HIV programme
managers from five towns in rapid assessment

techniques including facilitation and documentation

- To develop comprehensive guides for rapid
assessments on sex work and health, based on
priorities identified by the assessment teams

- To plan rapid assessments in five Namibian

towns

Although many of the participants belonged to sex
worker organisations and were already involved in
peer education, for some this was their first experience
participating in this type of training. Moreover,
participants came from different parts of the country
and were recommended by different organisations and
partners. The programme therefore included ample
space for participants to share their experiences and

perspectives as well as team building exercises.

Sessions included individual and group-based work, as
well as considerable time for simulating and practicing
the skills required for facilitating and documenting
focus group discussions. Tools for the assessments
were developed during the workshop, meaning
that the inputs provided by participants themselves
were added to existing best practice. The aim of this
approach was to increase ownership of the assessment
toolkit which will be provided to teams after the end
of the workshop. In addition, the programme included

two open sessions so as to enable participants to define
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some of the programme. At the end of the workshop
participants developed a workplan for conducting the

assessments in each town.

In order to further underline the importance of a sex
worker-led approach, a national sex worker leader
joined the workshop facilitation team. Additional
support to the facilitation team was provided by the
Coordinator of the Global Network of Sex Work Projects
(NSWP).

Programme

The programme for the workshop was as follows:
Day one: Monday 19 September
o Registration of participants
o Introduction, presentation of objectives, setting
ground rules
o Getting to know the teams and the realities of
sex workers

o Understanding focus groups

Day two: Tuesday 20 September
o Getting to know the towns that will be included
in the rapid assessments
o Understanding focus groups
o Practicing focus group facilitation and

documentation

Day three: Wednesday 21 September
o Practicing focus group facilitation and
documentation
o Discussing our responsibilities toward focus
group participants

o Open session (to be decided by participants)

Day four: Thursday 22 September
o Developing tools for facilitators, documenters
and advisors
o Practicing focus group facilitation and
documentation

o Open session (to be decided by participants)

Day five: Friday 23 September
o Developing workplans for rapid assessments
Complete facilitation notes are available from
UNFPA on request.

Outcomes

At the end of each day and at the end of the workshop
participants were asked to comment, both publicly and
anonymously, on their impressions and on the extent to
which the overall aims had been achieved. Feedback on
the programme and facilitation was generally positive,
although one or two participants at certain stages
stated that they had found the content hard to follow.
The main areas of negative feedback from participants
were related to the venue, in particular the sleeping

accommodation and the food.

The facilitation team conducted some debriefings
during the workshop, as well as a final debriefing at the
end. The team was very satisfied with the outcomes
of the workshop. The majority of participants played
an active role during the workshop and rehearsed the
different skills required. Moreover, the participants
made the task very easy for the facilitators since the
working atmosphere and adherence to the "ground
rules” they had set was on the whole very good. The
SFH participants also played an active role during the

workshop.

There are many strong facilitators and documenters
among the participants who attended the training,
although there is a concern that two of the towns
involved (Katima Mulilo and Oshikango) have weaker
teams and may need to rely on just one person each for
facilitation. However, this may not be too problematic
since these two towns have not planned to conduct a
large number of focus groups, and it may be possible
for one facilitator in each town to run all of them. In
addition one town (Kalkrand) was only represented
by one participant, so the sex worker co-facilitator of
the training workshop was asked to support her in

conducting assessments in Kalkrand.
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The facilitation team felt that all of the participants
should have an opportunity to play a role during the
rapid assessments, and that those who do play a role
should all be invited to the data analysis workshop to
be held on 31 October - 1 November.

Other outcomes of the workshop included the
development of workplans for each town and the
development of a short toolkit on rapid assessments
which the teams will use to carry out their work. The
toolkit includes instructions and tips on preparing,
conducting and documenting the assessments, as well
as forms which will be used to support participant
recruitment and data capture. A positive aspect of
the toolkit is that much of the content was suggested
by participants during the workshop sessions that
discussed topics like facilitation and documentation

tips.

Next steps

Most of the teams have already proposed dates for
conducting their assessments. The dates proposed fit
well with the schedule for the data analysis workshop
since it is anticipated that all assessment activities
will be completed by the end of the third week of
October, leaving one week for facilitators to familiarise

themselves with the findings before the workshop.

As well as the two day data analysis workshop UNFPA
intends to organise a national meeting to present the
process and findings to national stakeholders and
to promote best practice on sex work programming
in Namibia. Following this workshop, assessment
teams will also be supported to present their work to
stakeholders in their respective towns. Sex workers,
including those who have participated in the focus
groups, will be invited to attend these meetings and sex
workers will be encouraged to present their findings.
They will be supported to develop their presentations

during the data analysis workshop.

Annexe 3: Rapid assessment toolkit
ToolKkit for rapid assessments in Namibia
1. Introduction

1.1 Background to the rapid assessments

This toolkit contains the tools and guides developed
with the input of the team that was trained to facilitate
rapid assessments on sex work, health and human
rights in five towns in Namibia (Windhoek, Walvis Bay,
Katima Mulilo, Oshikango, Kalkrand). The tools were
developed during a workshop organised by UNFPA in
collaboration with UNAIDS, at Harmony Seminar centre
from 19-23 September 2011, and the assessments
were scheduled for September 2011.

The rapid assessments will take the form of Focus
Group Discussions (FGDs), conducted with sex workers
in each of the five towns over two days. They will
discuss three topics that are closely related to HIV and

human rights:

How sex workers are treated in the community and by

the authorities:

o  Safety at work

o Sex workers and health

They will be organised and conducted by teams made
up of Society for Family Health (SFH) behaviour change
officers and local community workers, all of whom
were trained during the September workshop. Once
the FGDs in each town have been conducted, team
members will reconvene to discuss lessons learned
and to draw conclusions. Following this, the results will
be presented at a national meeting in Windhoek and
will be provided to SFH'’s head office to inform their

programming for sex workers.
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Each chapter of the toolkit contains tools for the

following tasks related to the rapid assessments:

Chapter 2: Planning and coordination
Chapter 3: Facilitation

Chapter 4: Documentation

In addition, for reference purposes, the final chapter
contains the town plans developed by each team at the

end of the training workshop.

1.2 Aims of the rapid assessments

The aims of the rapid assessments are as follows. It is
important that all team members understand these

aims.

e To provide sex workers in the five towns with
the opportunity to discuss the difficulties
they are facing in their lives, in terms of
discrimination, human rights, and access to
health services

e To provide sex workers the opportunity to
identify ways of facing and solving these
challenges

¢ To gather information on the needs of sex
workers that can be used to advocate with local
communities and service providers, as well as

national decision makers

1.3 How to use this toolkit

This toolkit has been prepared for all of the team
members who will be involved in the rapid assessments,
and a complete copy should therefore be distributed to
each member. Most of the sections contain advice and
instructions that team members can use to ensure the
assessments are well conducted. Each section contains

a short introduction followed by the relevant tools.

In some cases, team members may need to adapt or

translate sections - for instance, those who decide to

conduct focus group discussions in languages other
than English should translate the facilitation guides
into that language and practice using the guides once
translated. The documentation section contains forms
that should be photocopied as they will be needed for

each Focus Group that is conducted.
2. Planning and coordination

The behaviour change officers from SFH will take on the
role of coordinating the rapid assessment work in each
town, with the exception of Kalkrand, which will have
alternative arrangements. They will supportlocal team
members to plan, simulate, and document the FGDs.
They will also take care of financial arrangements,
for instance in relation to payment of travel expenses
to the participants. This chapter provides advice on
the main activities needed to plan and coordinate the

assessments in each town.
2.1 Initial town planning meeting

An initial planning meeting of the assessment team
should be organized in order to agree arrangements.

The items to be discussed are as follows:

- Distributing this toolkit to team members.

- Reviewing the tools, and if necessary changing the
wording of questions and translating facilitation
guides into the relevant languages. Focus group
teams have indicated that some of the focus group
discussions are likely to take place in languages
other than English, for instance in Nama, Lozi,
Oshiwambo. This is encouraged since it will
help both the facilitators and the participants to
express themselves in the language they find most
comfortable.

- Simulating (practicing) focus group discussions,
particularly if the wording of questions is changed
or if they have been translated into another

language.
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Agreeing a venue for assessments. Given the
sensitive nature of discussions it is important to
select a safe a discreet space, and to ensure that
the proprietors of the space will ensure there are
no disturbances or inconveniences during the
planned session. Check the venue is available
when you need it. It is also important to ensure
that enough chairs and space is available in the
chosen venue.
Finalising the schedule for the focus group
discussions: dates and times, and profiles of the
sex worker groups which will attend each focus
group discussion. NB it is important to select dates
and times that are likely to be most convenient for
the participants.

Agreeing tasks among team members such as:

o Who will facilitate and who will document
each focus group discussion (NB, ideally
the facilitator and documenter should have
a similar profile to the participants in the
focus group that they are attending, e.g.
males with male participants) (NB2: It is not
necessary to choose facilitators only from
the people who were in the facilitation team
or documenters only from the people who
were in the documentation team during the
workshop. Facilitators and documenters can
be chosen from among anyone who practiced
during the workshop and who is confident to
carry out the task).

o Who will recruit participants for each focus

group discussion.

Agreeing other arrangements, e.g. which
refreshments should be provided for participants.
If male and female condoms, safe lubricant and
information leaflets can be obtained, teams
should also try to distribute these to focus group
participants.

Providing phone credit to those who will be

conducting recruitment of participants.

2.2 Preparatory tasks in advance of the focus group

discussions

Team members should carry out the following

preparatory tasks:

- Inspection of venue. This includes discussion with
the proprietor/manager of the venue to ensure
that the proposed timings are acceptable.

- Make sufficient copies of documents (facilitation
guides, report forms etc).

- Recruitment of participants (see section 2.3).

- Obtain male/female condoms, lubricant, leaflets if

possible.

2.3 Recruitment of participants

Once the venue and timing of each focus group
discussion has been finalized, team members can
recruit participants. It is preferable that for each
focus group discussion, one person be responsible for
recruiting the participants, so as to avoid recruiting too

many participants.

Team members should recruit a maximum of 10
participants for each focus group discussion. If fewer
than ten participants eventually participate, that is
not a problem. However, if more than 10 attend one
discussion, it may be difficult for the facilitator to

manage the group and to enable everyone to participate.

When recruiting participants, the facilitator should

explain the following:

- The aims of the rapid assessment, i.e.:

o To provide sex workers in the five towns
the opportunity to discuss the difficulties
they are facing in their lives, in terms of
discrimination, human rights, and getting

health services
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o  To provide sex workers the opportunity to  Once you have explained all of these points ask
identify ways of facing and solving these  them if they intend to participate. If they do intend
challenges to participate, note their name on the Participant

o  To gather information that can be used to  Recruitment Form (Form 1) and remind them of the
advocate on behalf of sex workers with local ~ time. If they prefer, you can note their nickname rather
communities and services, as well as national ~ than their real name. If they have a cellphone, offer
decision makers to send them a reminder by SMS. If they agree to this,

That the discussion will last at the most 2 hours. note down their cellphone number on your Participant

That the discussion will be confidential, in other Recruitment Form.

words that no information that they provide can

be linked to them (you will not tell anyone that = The “Participant Recruitment Form” (Form 1) should

they participated or provide information about be used for recruiting participants to the focus group

them to other people). discussions. Use one copy of the form for each focus

That participants will be provided refreshments  group discussion.

and will be reimbursed for travel expenses.

The time and the venue of the focus group thatyou  Check in regularly with team members carrying out

are inviting them to attend. recruitment. If they do not manage to recruit sufficient

participants, it may be necessary to reduce the number
of focus groups your team carries out. Feel free to
discuss with UNFPA if needed.

1: PARTICIPANT RECRUITMENT FORM

Please use this form to record the details of the participants recruited. Make several copies of the form and use
one copy for each focus group.

Write into the white boxes.

Details of planned focus group Town:

Date: Time: Venue:

Details of recruitment

Name of team member carrying
out recruitment:

Name or nickname of person Location where the Date of Cellphone number
recruited participant was recruitment (optional for SMS
recruited reminder)
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2.4 Preparations on the day of each focus group

discussion

- Send SMS reminders to recruited participants who
have provided a cellphone number.

- Set up the venue (ensure chairs are in place,
remove tables or other barriers if possible).

- Obtain refreshments and cash for travel
reimbursements, and condoms/lubricant/leaflets
if possible.

- Prepare materials, for instance copies of forms,
registration forms, and facilitation guides in the

relevant language.

2.5 After each focus group discussion

Conduct a short meeting between the coordinator, the
facilitator, and the documenter, and any other available
team members. Cover the following subjects:

- Which topics from the focus group discussion
guide were covered?

- Check the Focus Group Reference Form (Form
2) has been completed (see chapter 4 for more
information on this Form).

- Askthe documenter to go through their notes, and
ask both the documenter and facilitator to add
any other details they can remember that are not
captured in the notes.

- Ask the facilitator and documenter to share their
overall impressions of how the session went:

o Did all the participants contribute?

o  What were the main findings for each topic?

- Note these findings on the Focus Group Reference
Form (Form 2, see chapter 4).

- Make photocopies or scans of all notes from the
Focus Group discussion. Attach a copy of the
Focus Group Reference Form (Form 2) to each set

of notes.

2.6 Once all Focus Group Discussions have been

completed

Once all the Focus Group Discussions in a town have
been completed the team coordinator should
arrange a final debriefing meeting to go over the
results of the assessment work. Team members
should go over the notes taken from the different
discussions once more and check all of the notes
are available. The following topics can be discussed
at the meeting:

- What was learned from the assessment?

o  What are the main difficulties that sex workers in
this town are facing?

o Do some sex workers have more difficulties than
others? Which sex workers? Why do you think this
is?

o What things are sex workers doing to improve
their lives? Are there any services or organisations
that sex workers believe are helpful? Which ones?

o Are there any services that sex workers are not
getting access to? Which ones? Why?

The results of this discussion should be written up
into a short town summary report (see Chapter
4, documentation). Copies of all reports and
notes should be sent to UNFPA so that they can be

analysed in time for the data analysis workshop.

3. Facilitation

This chapter provides tips on good facilitation, as
well as proposed questions for the main topics being
covered by the rapid assessment. The eight topics
proposed during the training workshop have been
merged into a smaller number of topics, so that all of

them can be covered by each focus group discussion.
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3.1 Tips for facilitating focus group discussions

The most important thing to remember is that focus
group discussions should be as natural as possible.
When you have a set of questions in front of you it is
very easy to become formal and to feel like you need to
go through every question. Butin fact, the questions are
only there to help you get the participants discussing.
Sometimes one question is enough to get people talking
for along time, and that is fine. The following tips were

discussed during the training workshop:

- Be relaxed. Remember, the participants are like
you, and you are all working together to try to find
ways to improve your lives

- Be impartial. In other words don't judge

participants for what they say. If they say
something that you don’t think is true, or that is
hurtful, try not to react to it. You are there to listen,
not to examine people, or to test them, or to judge
whether they are good or bad or right or wrong.

- Probe, always try to find out more. If someone
answers your question ask them for more
information. Ask why they answered that way
or why they felt that way. Also, ask the other
participants if they agree. Questions like “does
everyone agree with that?” or “does anyone have
a different experience?”. It is very interesting to
know if the participants have different experiences.
Try to get details, for instance if a participants says
that there is a good doctor or police officer who
behaves well to sex workers, ask them to say who
that is.

- Avoidtechnical words or “jargon”. When preparing,
if you see words that you think the participants
may not understand, try to think of a better
way of expressing them. For instance instead of
“discrimination” you might say “when people like
us are treated differently from others”.

- Tryto keep eye contact with the participants. Keep
looking around the room, looking each in the eye

to try to bring them into the discussion.

- Acknowledge what people are saying, show you
understand and are interested.

- If you are struck, trying to express an idea, ask
your documenter for help.

- If participants ask you questions, answer to the
best of your ability. However, remember that this
is not an education session and also that you are
not expected to know everything. If the question
is complex or you do not know the answer, tell
participants this is the case and advise them where

they can go to get more information.

3.2 Introducing the Focus Group Discussion

It is very important to introduce the discussion well,
even though you may have already explained to the
participants when you were recruiting them. Practice
your introductions. Some facilitators may prefer to
look at a list of things to cover in the introduction and
explain them in their own words. Others may wish to

read a prepared text. We have provided both below.

You should think about how you would like to introduce
the discussion in a way that you are comfortable with.
The main things you should explain in the introduction

are:

- Your name and the name of the documenter,
explain that the documenter is taking notes so that
you can remember what was said.

- The aims of the assessment:

o To provide sex workers in the five towns the
opportunity to discuss the difficulties they are
facing in their lives, in terms of discrimination,
human rights, and getting health services

o To provide sex workers the opportunity to identify
ways of facing and solving these challenges

o To gather information that can be used to advocate
on behalf of sex workers with local communities
and services, as well as national decision makers

- Topics for the focus group discussion:
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How sex workers are treated in the community
and by the authorities

Safety at work

Sex workers and health

That everything that is said in the discussion is
confidential, in other words that no information
that they provide can be linked to them (you will
not tell anyone that they participated or provide
information about them to other people).

Explain that the discussion will last no more than
2 hours. Explain that participants will receive
refreshments and travel expenses at the end of the
discussion.

Explain the ground rules: you would like to keep
phones on silent (facilitators in particular must
turn their phones off!), and that you would like
participants to talk one at a time in order to give
everyone a chance to speak.

Explain that you are running several meetings

like this and that in a few weeks time you will

present the findings in the community. They are
welcome to come to this presentation and if they
are interested in doing so they should let you know
afterwards.

- Offer the participants an opportunity to ask you
questions about what you explained.

- At this stage say to the participants that they are
not obliged to stay, and ask any who would prefer
not to participate to leave the room.

- Once this has happened ask participants to
introduce themselves.

Once the introduction is complete you can begin the

discussion.

Here is a more detailed example of how you can
introduce the discussion. You should feel free to use
this script, although you are encouraged to adapt it to

something that makes you feel more comfortable.
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Example of introduction for Focus Group facilitators

“Good morning/afternoon. My name is

discussion, and my colleague will take notes so that we can remember what was said.”

“The reason we asked you to come to this meeting is that we have been asked to do some research on the
needs of our community, and on the ways we are treated in our lives. We want to give you the opportunity
to talk about the problems we face and to think about how we can stop these problems. Afterwards we want
to tell the health care workers and local and national authorities about what we found, and to ask them to do

something to improve our conditions. We may also think of things we can do ourselves to improve our lives.”

“We are going to be talking about how sex workers/people like us are treated in the community, how we keep

safe, and also about health.”

“We want to reassure you that everything you say is confidential. That means that, although we are taking

notes, we are not writing down who said what thing.”

“We will talk for no more than two hours. After we finish talking we will provide you with refreshments and

also some money for your travel expenses.”

“So that we can have a good discussion we have turned our cellphones off. We would like to ask you to do the

same. Also, we want to ask you to each take turns talking, so that everyone gets a chance to talk.”

“We are having several meetings like this one in our town. In a few weeks we want to present the results in the
community. We would like for you to come to this presentation, so please tell us afterwards if you would like to

come so that we can contact you.”

“Do you have any questions about what I just explained?”

“Before we start [ want to give you again an opportunity not to participate. If you would prefer not to join the

discussion, please leave now, and we will carry on with the others.”

“Thank you, so we will now start the discussion. Can you all introduce yourselves?”

and this is my colleague

. I will be leading this

3.3 Facilitation guide

The topics proposed during the workshop have been
grouped into a smaller number of topics. This will make

it easier for discussions to cover all of the subjects.

This facilitation guide is set up in the following way:
two topics, with questions under each topic, and some

suggested additional probing questions.

Remember: you do not need to read all the questions
out just as they are written. Before beginning a
discussion, read through the questions and think about
how you would ask them in a different way. Also, do
not feel that every question needs to be asked in the
discussion. Sometimes one question is enough to start
a long discussion, and if that discussion answers some

of the other questions that is fine.
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Also remember, you can change some terms. In  The table on the following pages contains the proposed
particular you do not need to say “sex worker”, you can  facilitation guide.
use a more appropriate term that your community is

used to using.
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Annexure 4: Feedback Workshop Facilitation Guide

FACILITATION GUIDE

Topic

Principal questions

Probing questions

1. How sex
workers are
treated in the
community
and by the
authorities

How are sex workers
treated in the community?

Are sex workers
discriminated against?

Do you think sex workers
rights are respected?

If the participants answer by saying something like “badly”, ask:
What sorts of things happen to you?

Encourage them to expand by asking: What other things happen?
For each problem probe by asking: Are all sex workers treated like
this? Did all of you experience this? Did any of you not experience
this?

Are some sex workers treated worse than others?

Why do you think this is?

Would any of you like to say anything else on this subject?

Ask this question only

if sex workers said that
they do face problem with
the community. Have sex
workers done anything to
challenge these problems?

What have they done?

Did they manage to have an effect? Did they manage to change
things so that sex workers are better treated?

Have any people or organizations in the community done anything
to help sex workers? If so, how do they help?

Do you ever report problems to the police? If yes, do they help? If
no, why not?

What do you think we as a community can do to help each other
better?

Would any of you like to say anything else on this subject?

How are sex workers
treated by the authorities,
for instance the police and
the army?

If the participants answer by saying something like “badly”, ask:
What sorts of things happen to you?

Encourage them to expand by asking: What other things happen?
For each problem probe by asking: Are all sex workers treated like
this? Did all of you experience this? Did any of you not experience
this?

Are some sex workers treated worse than others?

Why do you think this is?

What do the police accuse sex workers of doing?

Do sex workers ever get taken to jail or to court by police? Or do
things normally stay on the “street”?

Would any of you like to say anything else on this subject?

Ask this question only

if sex workers said that
they do face problem with
the community. Have sex
workers done anything to
challenge these problems?

What have they done?

Did they manage to have an effect? Did they manage to change
things so that sex workers are better treated?

Are there police that are helpful to sex workers? If so, how do they
help?

What do you think we as a community can do to help each other?
Would any of you like to say anything else on this subject?
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FACILITATION GUIDE

Topic

Principal questions

Probing questions

2. Safety at work

Do you feel safe when you
are working?

Once one or two participants have answered ask the others if they
all agree.

If you do not feel safe, why not? What dangers do you face?

Who is responsible for these dangers?

Do you ever report problems to the police? If no why not? If yes do
they help?

Are some sex workers treated worse than others? Which ones?
Why?

Would any of you like to say anything else on this subject?

- Do sex workers help
keep each other safe?

If yes how do they do this? Is it effective?

What do you think we as a community can do to help each other
be safe?

Would any of you like to say anything else on this subject?

3. Sex workers
and health

Where do you go when you
getill?

(NB traditional healers/
witch doctors can also be
included, this question is
not only about doctors and
health centres)

Why do you go to this place? What do you like about it?

Once one or two participants have answers, ask: Do the rest of you
also do this? Does anyone go somewhere different?

Which services do you have to pay for? Do you ever avoid services
because they are too expensive?

Would any of you like to say anything else on this subject?

Are you happy with the
treatment you get? Does the
treatment always help you
get better?

If yes, why? If not, why not?

When medical workers do tests or give you treatment do they
explain what the tests and treatment are for? Do you understand
how to take the treatments they give you?

Do you always take the treatments that medical workers
recommend? If not why not?

How do the health care workers behave toward you?

Are some sex workers treated worse than others? Which ones?
Why?

If there are problems, what do you think we as a community can
do to stop these problems? What needs to happen?

Would any of you like to say anything else on this subject?

Do you use condoms?
Where do you go to get
them?

Are they easy to get?

Do you use both male and female condoms? Are they both easy to
get?

If they are not easy to get, why not?

Do you have to pay for condoms? If yes how do you feel about
that?

Can you get condoms at any time of day?

Do you carry condoms with you all the time? If not why not?

If there are difficulties to get condoms and lubricant, what can we
do about this? What would be the best way to make sure you can
always get condoms?

Do you ever use something to lubricate condoms when having sex?
What products do you use? Do you do this every time?
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3.4 Closing the focus group discussion

Also, keep an eye on the time: if the meeting has gone
for more than one and a half hours (90 minutes), you
should also suggest to participants that the discussion
should be closed. If they want to carry on talking, that
is fine! But if they have had enough, bring the meeting

to a close.

Also, if you are satisfied that there has been a good
discussion covering all of the main topics even if there

is time left, you should bring the meeting to a close.

When closing the meeting, remember to say the

following things:

- Invite the participants to join you for some

refreshments before leaving.

Here is a more detailed example of how you can close
the discussion. You should feel free to use this script,
although you are encouraged to adapt it to something

that makes you feel more comfortable:

Example of conclusion for Focus group facilitators

we will not tell them any of your names.”

hope we can call continue collaborating together.”

be.”

“We are coming to the end of the discussion. Thank you once again for coming.”

“As I said at the start, we are going to put together the answers from all the focus groups in our town, and we
will share them with the health services and the other authorities in order to show them how they have to
improve. | want to remind you also of what I said at the start, that when we provide this information to them

“Also, it is clear that our lives are difficult and that all of us as a community must fight to get treated better. I

“In a few weeks we will arrange a meeting in the town to share the results of our work. We would like for you

to come. If you are interested, please tell us and give us your contacts so we can tell you when the meeting will

“Before you go we will provide you the expenses for your travel here.”
“Also before you go, please join us for some refreshments. Thank you again.”

3.5 Preparations on the day of each focus group

discussion

- Which topics from the focus group discussion
guide were covered?

o What were the main findings for each topic?

o Do some sex workers have more difficulties than
others? Which sex workers? Why do you think this
is?

- Probe, always try to find out more. If someone
answers your question ask them for more
information. Ask why they answered that way
or why they felt that way. Also, ask the other
participants if they agree. Questions like “does

everyone agree with that?” or “does anyone have

a different experience?”. It is very interesting to
know if the participants have different experiences.
Try to get details, for instance if a participants says
that there is a good doctor or police officer who
behaves well to sex workers, ask them to say who
that is.

- If participants ask you questions, answer to the
best of your ability. However, remember that this
is not an education session and also that you are
not expected to know everything. If the question
is complex or you do not know the answer, tell
participants this is the case and advise them where

they can go to get more information.
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3.6 Introducing the Focus Group Discussion

It is very important to introduce the discussion well,
even though you may have already explained to the
participants when you were recruiting them. Practice
your introductions. Some facilitators may prefer to
look at a list of things to cover in the introduction and
explain them in their own words. Others may wish to

read a prepared text. We have provided both below.

You should think about how you would like to introduce
the discussion in a way that you are comfortable with.
The main things you should explain in the introduction

are:

0 To gather information that can be used to advocate
on behalf of sex workers with local communities

and services, as well as national decision makers

That everything that is said in the discussion is
confidential, in other words that no information
that they provide can be linked to them (you will
not tell anyone that they participated or provide
information about them to other people).

At this stage say to the participants that they are
not obliged to stay, and ask any who would prefer
not to participate to leave the room.

Explain to the participants the arrangements
for getting their travel expenses (right after the
meeting).

Keep a copy of the facilitation guide near you so
you can follow what the facilitator is doing.

As noted above, focus group teams have indicated
that some of the focus group discussions are likely
to take place in languages other than English,
for instance in Nama, Lozi, Oshiwambo. This is
encouraged since it will help both the facilitators
and the participants to express themselves in
the language they find most comfortable. The
documenter should note down what participants
are saying in whichever language they use. It is
therefore important that teams chose documenters
who are able to write in the language being used

during the discussion.
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3.7 Focus Group Reference Form (Form 2)

FORM 2: FOCUS GROUP REFERENCE FORM
Please use this form to record the details of each focus group. Make several copies of the form and use one copy for each

focus group.
Write into the white boxes.

Details of focus group

Town:

Venue:

Date:

Start
time:

End time:

Details of team members

Name of team member who carried
out recruitment:

Name of facilitator:

Name of documenter:

Number of participants:

Profile of participants:

Gender

Age range (approximately)

Where they work

Other information

Overall impressions of the focus group (notes from debriefing meeting)

Add more pages if necessary

Main conclusions on the three key topics

How sex workers
are treated in
the community
and by the
authorities

Safety at work

Sex workers and
health

Add more pages if necessary
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3.8 Town summary debriefing meeting. After this meeting fill out a Town
Summary Form (Form 3 below) which summarises the
As noted in Chapter 2, after all the Focus groups in a  activities carried out.

town have been completed, the team should have a

FORM 3: TOWN SUMMARY FORM
Please use this form to record the details of the activities carried out in your town. Write in the white boxes.

Town Names of team 1. 5.
name: members: 2. 6

3. 7

4. 8
Details of Focus Groups conducted
Focus Profile of participants Number of Location where the Date focus
group participants focus group was group
number conducted conducted
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4. Documentation

It is very important to record what is said
during the Focus Groups, so that we can
show the results to the relevant authorities
and services in your town and also to the
decision makers at national level. Also, if
we record the results well, next time we do
this activity we will be able to compare the
results and see if things got better or worse.
You will be able to have a record of what is
happening in the community.

Often, Focus Groups are recorded using
voice recorders or cameras. This time
round we will not be able to do this, but
next time we hope that we will be able

to train the team members in how to do
this. But for now, the Focus Groups will be
recorded by taking detailed notes of the
discussions. This chapter provides advice
on how to take notes and record what
happened in each discussion.

4.1 Tips for note-taking

- Use a notepad with lined paper to
take notes, and leave a blank line
after every line you write. This
way you can fill in more details
afterwards, if you or the facilitator
remembers them.

TOTAL:
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Summary comments on the assessment for your town:

Add more pages if necessary

Main conclusions on the three key topics

How sex workers
are treated in the
community and by
the authorities

Safety at work

Sex workers and
health

Add more pages if necessary

3.9 Translation

If notes are taken in languages other than English
it will be necessary to translate them into English so
that national partners can understand the findings. If
possible, the teams should do this translation. When
translating, try to translate every word as literally as
you can, rather than simply selecting the parts that

seem most interesting,.

When notes are translated, please keep both original
language and translated versions and send both to

UNFPA once the work is complete.

If you require help with translation or have any queries

please contact UNFPA.
4. Town plans

The teams for each town proposed the following plans
for their rapid assessment work. Please note teams
are not obliged to stick exactly to the dates proposed
below. They should confirm or revise the dates once

they have had their initial town team meeting.

4.1 Oshikango

Details on planned focus groups

- Set up the venue (ensure chairs are in place,
remove tables or other barriers if possible).

- Askthe documenter to go through their notes, and
ask both the documenter and facilitator to add
any other details they can remember that are not
captured in the notes.

- Make photocopies or scans of all notes from the
Focus Group discussion. Attach a copy of the
Focus Group Reference Form (Form 2) to each set

of notes.

4.2 Once all Focus Group Discussions have been

completed

Once all the Focus Group Discussions in a town have
been completed the team coordinator should arrange
a final debriefing meeting to go over the results of the
assessment work. Team members should go over the
notes taken from the different discussions once more
and check all of the notes are available. The following

topics can be discussed at the meeting:
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o Are there any services that sex workers are not

getting access to? Which ones? Why?

The results of this discussion should be written up
into a short town summary report (see Chapter 4,
documentation). Copies of all reports and notes should
be sent to UNFPA so that they can be analysed in time

for the data analysis workshop.

5. Facilitation

This chapter provides tips on good facilitation, as
well as proposed questions for the main topics being
covered by the rapid assessment. The eight topics
proposed during the training workshop have been
merged into a smaller number of topics, so that all of

them can be covered by each focus group discussion.

5.1 Tips for facilitating focus group discussions

The most important thing to remember is that focus
group discussions should be as natural as possible.
When you have a set of questions in front of you it is
very easy to become formal and to feel like you need to
go through every question. Butin fact, the questions are
only there to help you get the participants discussing.
Sometimes one question is enough to get people talking
for along time, and that is fine. The following tips were

discussed during the training workshop:

- Tryto keep eye contact with the participants. Keep
looking around the room, looking each in the eye
to try to bring them into the discussion.

- The aims of the assessment:

o How sex workers are treated in the community
and by the authorities

- Explain the ground rules: you would like to keep
phones on silent (facilitators in particular must
turn their phones off!), and that you would like
participants to talk one at a time in order to give
everyone a chance to speak.

- Thank the participants for joining the discussion

and for their inputs.

Write down as much as you can. Sometimes when
taking notes it is tempting to not write down
things that seem irrelevant. But even irrelevant
things can turn out to be important, especially to
someone else. Also, do write down any questions
that the participants ask. It is very interesting to
know what things interest the participants.

Try to think of some abbreviations for some
terms that may be used a lot, to save you time.
For example, instead of police you can write “Pol”,
health services can be “HS”, health care workers
can be “HCW”, Condom can be “Con”, Human rights
can be “HR”, and discrimination can be “Disc”.

Five focus groups will be conducted.

Obtain refreshments and cash for travel
reimbursements, and condoms/lubricant/leaflets
if possible.

Ask the facilitator and documenter to share their
overall impressions of how the session went:
What was learned from the assessment?

Be relaxed. Remember, the participants are like
you, and you are all working together to try to find
ways to improve your lives

Acknowledge what people are saying, show you
understand and are interested.

To provide sex workers in the five towns the
opportunity to discuss the difficulties they are
facing in their lives, in terms of discrimination,
human rights, and getting health services

Safety at work

Explain that you are running several meetings
like this and that in a few weeks time you will
present the findings in the community. They are
welcome to come to this presentation and if they
are interested in doing so they should let you know
afterwards.

Remind the participants that you will compile a
report of all the discussions and the information
will be used to discuss with different officials and
service providers about how to improve what they

are doing. Tell them also that it is important for
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them and you to work together to push for change
and for better treatment.

- Try also to make notes on how participants are
reacting. Are they all participating? Are any of
them uncomfortable or unhappy?

- If your facilitator asks you for help, do what you
can to assist.

- Theywill all be conducted with female sex workers.

- Prepare materials, for instance copies of forms,
registration forms, and facilitation guides in the

relevant language.

5.2 After each focus group discussion

Conduct a short meeting between the coordinator, the
facilitator, and the documenter, and any other available

team members. Cover the following subjects:

o Did all the participants contribute?

o What are the main difficulties that sex workers in
this town are facing?

- Be impartial. In other words don't judge

participants for what they say. If they say
something that you don’t think is true, or that is
hurtful, try not to react to it. You are there to listen,
not to examine people, or to test them, or to judge
whether they are good or bad or right or wrong.

- If you are struck, trying to express an idea, ask
your documenter for help.

o To provide sex workers the opportunity to identify
ways of facing and solving these challenges

o Sex workers and health

- Offer the participants an opportunity to ask you
questions about what you explained.

- Remind the participants that you will be planning
a feedback meeting in the town which anyone can
attend. If they would like to attend they should tell
you and leave you their contact details so that you
can tell them the date and time.

- While your facilitator is introducing the section,

use the Focus Group Reference Form (Form 2)

to note down the time and date, the place, the
number of participants, their sex, age range and all
the other details.

- After each focus group, during the debriefing
meeting check whether you can add anything that
you remember hearing but did not write, and also
ask the facilitator if they can remember anything
else that was said.

- Four discussions will be conducted with sex
workers not in other employment, and one with
sex workers who are in employment.

- All focus groups will be conducted in Oshiwambo.

- The proposed venue is the SFH office in Oshikango.

Schedule

4% October: One discussion at 10 am and the other at
2 pm.

6™ October: One discussion at 10 am and the other at
2 pm.

8™ October: One discussion at 3 pm (with sex workers

in employment).

Recruitment
Recruitment will begin the week of 28" September
2011.

5.3 Katima Mulilo

Details on planned focus groups

- Four focus groups will be conducted.

- Theywill all be conducted with female sex workers.

- Onediscussion will be conducted with sex workers
working at the service station areas; one discussion
will be conducted with sex workers working in
hotels; two discussions will be conducted with sex
workers working in bars.

- The discussions with sex workers from service
stations and hotels will be conducted at the
Roadside wellness centre. The discussions with
sex workers from the bars will be conducted at

Cowboy Centre.

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia
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- All focus groups will be conducted in Lozi.

Schedule

3 October: briefing meeting with all team members at
SFH office.

4™ October: recruitment of sex workers

7% October: 9am, Focus group with sex workers from
service stations; 3pm focus group with sex workers
from hotels.

11% October: Focus group with sex workers from the
bars. Time?

13® October: Focus group with sex workers from the
bars. Time?

14" October: Debriefing meeting at SFH office.

5.4 Kalkrand

Details on planned focus groups
- Three focus groups will be conducted
- One group of male sex workers and two groups of

female sex workers will participate.

- Proposed venue is a friend’s house (to be
confirmed).
- All focus groups will be conducted in English,

Nama or Afrikaans

Schedule

- 1tweek of October: recruitment
- 14% QOctober: 9am (one focus group)

- 15%m QOctober: 11.15am (one focus group)

5.5 Walvis Bay

Details on planned focus groups

- Seven focus groups will be conducted. Two in
town, one in Narraville and four in Kuiseb.

- All Focus groups will take place in the SFH office
in Kuiseb.

- All Focus groups will take place in English.

- Groups will be split between male sex workers and

female/transwoman sex workers.
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Schedule

- To prepare presentations to be made at the national meeting

Day one: Monday 31 October

Aim of the Details
Time session

Fac.

8.30- Registration - Participants register for the workshop
9.00 - Setup of venue (café style, as for the training)

Karin

9.00- 1. Introduce 1.i Introduction to the aims of the workshop

10.30 the aims of the - Ask participants to get up and go and find one person, preferably someone
workshop and not from their town. They should discuss in turn what each of them did
programme, during the participatory assessments - the roles they played, how they felt
as well as about it.

information on - Participants come back to plenary and in turn, they introduce what their
the national partner said about the assessment process.

meeting - Make sure any new participants who were not at the first meeting are
introduced to the group.

1.ii Short presentation on the aims of the workshop

- The aims follow on from the training. Now that we have done some
assessment work, we want to see how it went. And we want to know what
people told you and what this means for programmes in your areas.

- On Wednesday and Thursday there is a national meeting in Windhoek
itself: the meeting will involve people from the partners and organisations
working on human rights, health and HIV. We want to show them what
you have been doing. We hope that some of you will present your work
and your findings. The different organisations present will also make
presentations and that will give you an opportunity to know what they are
talking about.

- During the current workshop, we will prepare the presentations you will
make at the national meeting. We will also have a session to discuss what is
going to happen at the national meeting so you can be prepared.

- We'll primarily be talking in English but that’s because some of us don’t
know any of the other languages spoken in Namibia. If you prefer to talk
in your preferred language, you can, and we can ask someone to translate.
The most important thing is that you feel comfortable. We want people
to participate as much as possible and to understand there are no right or
wrong answers to questions.

- Atthe beginning of Tuesday we want one or two of you to give a quick
review of the day before.

- Final point. As with the training we have aimed to create a safe space.
Everything that you say stays confidential.

- Do you have any questions?

1.iii Basic practical information on the workshop and arrangements for the
national meeting

Abel

Matt

Karin

Sex work ond HV- Reclty on the ground: Rapid assessments in five towns in Namibia
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Day one: Monday 31 October

Aim of the Details Fac.
Time session
10.30- Break
11.00
11.00- 2. Establish 2.i Discussion on ground rules for the workshop Abel
11.45 ground - During the previous workshop we set a number of rules that were by and
rules, assess large kept to.
expectations - Ask participants to list the rules and suggest they be kept for the current
and concerns of workshop. Discuss any changes proposed by participants and adopt
participants changes if agreed. Matt
2.ii Facilitated discussion on fears and expectations.
- Also during the first workshop, we discussed everyone’s expectations and
concerns for the workshop.
- Ask participants to discuss with their neighbor their expectations and
concerns. After a few minutes ask participants to share some of their ideas
and note them on flipcharts.
- Askfor clarifications if necessary; then sum up.
11.45 3. Evaluate 3.i Group work by town to assess how the exercise went Matt
the process - Before we talk about the findings we want to know how the activity went,
of the rapid and how everyone felt about it. This is important so that if it is done again
assessments things can be improved or changed.
- Teams will work by group.
- First task is to note down all the activities that were done: the number
of FGs conducted, the number of sex workers in each, the profiles of sex
workers reached in each discussion.
- Next, fill in a table that outlines the Strengths (the good points) and the
Weaknesses (the things to be improved).
- Ask participants what sorts of things should be examined? Suggest
Recruitment, facilitation, documentation, teamwork, coordination and
logistics. Draw up a table on the board as a model.
- Teams work for an hour to conduct this analysis.
13.00- Lunch break
14.00
14.00- 3. Evaluate 3.ii Feedback and plenary discussion Matt
15.00 the process - Askeach team to feed back on their work. Encourage other participants to
of the rapid ask questions
assessments - After each team has fed back, lead a discussion on how best to make
(continued) improvements.
- Explain that the next day will be focussed on analysing the findings
themselves and preparing to present them.
15.00- Break
15.30
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Day one: Monday 31 October

Time

Aim of the
session

Details

Fac.

15.30-
17.00

4. Sex workers
discuss issues
defined by them

4. Sex worker only session.

It is seldom that so many sex worker leaders from so many towns in
Namibia come together, so we think it is important for the participants to
have some time to discuss on their own, without the UN agencies, SFH or
consultants.

Participants can use the time to discuss whatever they like. It can be about
this project but it does not need to be. If there are too many things that
participants wish to discuss, they could also split into groups with one
group taking each topic.

Because time is limited, it is suggested that participants begin by choosing
someone to chair or facilitate. Remember, chairs have to listen and make
sure everyone gets a say - so you don’t necessarily want the most talkative
person as the chair.

It is up to the participants whether they feed back on the discussion to
some or all of the facilitation team. They may wish to keep the discussion
confidential, or to share some of the discussion with only some of

the facilitators. Itis up to them to decide. Try to find a consensus - if
some people are uncomfortable with feeding back but others think it is
important, try to agree a way of feeding back that is acceptable to all.

Try not to spend too much time discussing what you are going to use the
time to talk about! You're not going to be able to talk about everything, so
just use this opportunity as best you can.

Matt

Day two: Tuesday 1 November

Time

Aim of the session

Details

Fac.

8.30-
9.00

5. Reminder of the
previous day

5. A participant volunteers to summarise the previous day’s work; others
are invited to add thoughts on the training so far.

Abel
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Day two: Tuesday 1 November

Time

Aim of the session

Details

Fac.

9.00-
10.30

6. Findings of the
rapid assessments are
analysed

6.i Group work per town included in the rapid assessment
- Taking each focus group topic in turn, teams discuss the main findings.
Ask in plenary for participants to remind of the main themes, and what
was discussed under each.
- How sex workers are treated in the community and by the
authorities

o How are sex workers treated in the community?
0  Are sex workers discriminated against?
o Do you think sex workers rights are respected?

o Have sex workers done anything to challenge these
problems?

o How are sex workers treated by the authorities, for instance
the police and the army?

o Have sex workers done anything to challenge these
problems?

- Safety at work

o Do you feel safe when you are working?

o Do sex workers help keep each other safe?
- Sex workers and health

o  Where do you go when you get ill?

o  Areyou happy with the treatment you get? Does the
treatment always help you get better?

o Do you use condoms? Where do you go to get them?
- For each theme participants should discuss for town:

*  What sorts of answers / reactions did they hear very often from
participants?

*  What other answers / reactions did they hear, even from just one
or two participants?

. For each theme, what were the differences between the different
types of sex worker you met with? Did some types of sex worker
face more problems than others? Which ones, why?

*  What good examples came out - e.g. of sex workers fighting
discrimination, or of health personnel and communities treating
sex workers well. Why do you think this happened?

- Tell teams they will be feeding back. Team members, not SFH, should
feed back. More than one team member can do each feedback.

Matt

10.30-
11.00

Break
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Day two: Tuesday 1 November

Aim of the session Details Fac.
Time
11.00- 6. Findings of the 6.ii Plenary feedbacks and discussions Matt
12.30 rapid assessments are | - Each team feeds back on its findings. Questions and answers after each
analysed (continued) feedback.
- Plenary discussion:
o Did anyone learn anything new from these findings?
o  Was anyone surprised by what they heard?
o  Are there differences between different types of sex workers?
Why?
o  Are there differences between the situations in different towns?
Why?
12.30- Lunch break
13.30
13.30- 7. Participants discuss | 7. Town discussions on recommendations Matt
14.30 recommendations for | - Town team work:
their towns *  What needs to change in your town to improve the lives of sex
workers?
*  What activities are needed in order to try to get this change?
*  Who needs to do those activities?
- Presentation and discussion of results in plenary
14.30- 9. Participants receive | 9. Explanation of the national meeting Matt
15.00 an overview of the - Purpose
national meeting - Participants
- Different presentations
- What else to expect (including potentially stigmatising attitudes)
15.00- Break
15.30
15.30- 8. Teams develop 8. Each team develops a presentation and decides on who will present it Matt
17.00 and simulate - UNFPA/UNAIDS team and SFH assist with writing up of slides
presentations - Feedback from facilitators and participants
- Agreement on the order in which towns will be presented
17.00- 9. Evaluation and final | 9. Participants are given an opportunity to evaluate and reflect on the
17.30 thoughts workshop and the whole process, and to discuss their personal next steps
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