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Introduction

Context

A wealth of analysis exists on the nature 
and extent of ��� epidemics in Asia and the 
Paci�c in the context of sex work. These have 
highlighted the progress and the challenges 
that must be tackled � to realize the targets 
to which governments have committed, �  to 
bring an end to ���� . Guidance on e�ective 
investment and responses is well articulated. 
For example, the ������ Guidance Note on 
��� and Sex Work expresses the need for 
a	 comprehensive response that prioritizes 
evidence- and rights-based ��� prevention, 
treatment and care programmes for key 
a�ected populations. Moreover it addresses 
the factors that impede these e�orts and 
responds to the underlying causes of 
vulnerability to ��� infection.  �
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Part 1:  
Lessons from 
experience in the 
Asia-Pacific region
This section examines some of the key lessons that can be 
drawn from the case studies and integrates an analysis of 
related programming experience and research.

Page 11







































Annex
Methodology

The development of this resource was led by �����  
Asia-Paci�c Regional O�ce (���� ), Asia-Paci�c 
Regional Support Team of the Joint United Nations 
Programme on ���/ ���� ( ������) and the Asia-Paci�c 
Network of Sex Workers (�����). 

Criteria for selecting case studies
The regional partners identi�ed seven countries to be 
part of an in-country process to identify and agree on 
case studies for documentation. These countries were 
chosen because of their creditability in responding to 
��� in the context of sex work, and their diverse range 
of ��� and sex work programming. A combination of 
these factors, it was felt, would o�er a rich sample of 
the range of programmes in the region.

The regional partners developed criteria and a 
checklist to guide case study selection at the country 
level. The criteria determined that the organization or 
intervention:

�î��demonstrated meaningful engagement of sex 
workers; 

�î��applied evidence and rights-based approaches in 
design and implementation; 

�î��demonstrated innovative approaches, strong 
progress and/or achieved results; and

�î��demonstrated interventions which engendered the 
elements of comprehensive approach, where doc-
umentation could provide guidance for others in 
certain areas including economic empowerment; 
preventing and responding to violence; integration 
of ��� and ��� for sex	workers.

Regional and country selection  processes
A participatory process took place in the selected 
countries to identify and decide on case studies for 
documentation:

������ country o�ces convened relevant partners 
including government, sex worker organizations and 
United Nations agencies to discuss the criteria, apply 
the checklist and nominate case studies for inclusion;

The nominated case studies together with the 
checklists were submitted to the regional partners, 
who made the �nal selection using the above criteria.

Case study development methods 
The methods for developing selected case studies 
included:

�î��semi-structured interviews over telephone, Skype 
and personal interviews with key informants 
including management and programme sta�,  ��  
members of sex work communities and programme 
partners;

�î��extensive follow up with organizations in-country to 
gather programme design documents, research data, 
evaluation reports and other published and unpub-
lished materials;

�î��provision of draft case studies and feedback to or-
ganizations for review and fact checking; and

�î��revision of case studies in light of feedback 
response.
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Part 2:  
Case study 
collection
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Scaling up 
HIV  prevention 
and Sexual and 
Reproductive Health 
among sex  workers: 
TOP, Myanmar

Case Study

1

The map indicates locations of TOP drop-in-centres 

Source: TOP / PSI Myanmar
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HIV prevention 
and treatment 
services for male 
and transgender 
sex workers in 
Tianjin, China:  
Dark  Blue

Case Study

2
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Building community 
and working with 
police: SWING’s 
organizational 
development journey

Case Study

3

“	Small ants like us will keep working 
together to build a ‘wall’ as a shield for 
sex workers to have their own standing in 
society with safety and good quality of life.” 

Ms. Surang Janyam, founder, Service  Workers in Group
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The Prostitution Prevention and Suppression 
Act 1996 criminalises various aspects of sex 
work, including prohibiting soliciting, sex 

work in brothels, managing sex work businesses. ���  
Police raids on sex work premises are common. ���  In 
�����’s experience, police violence is an unrelenting 
problem for sex workers. Sex workers are frequently 
picked up by the police for carrying condoms, 
which are used as evidence of sex work. During the 
�rst needs assessment conducted in 2004, male 
sex workers living in Bangkok reported recurrent 
abuse by the police. The severity of the violence 
was documented and attempts were made to raise 
this with the police department. However, there 
was little sign of any improvement. This impasse 
continued until 2005, when ����� embarked upon 
a new partnership with the National Police Cadet 
Academy ���  of Thailand when they were invited to 
provide training sessions on ��� prevention for 
newly recruited cadets. Each annual programme 
hosted nine volunteer police cadets over a three-week 
training period. The programme ran for three years 
and ended in 2008. The success of this partnership 
opened up fresh opportunities such as conducting 
training programmes for the Police Nurse College and 
joining the Police Cadet Community Involvement 
Programme. ���  

With regards this programme ����� were 
convinced that if young police cadets were given the 
opportunity to interact with sex workers in a neutral 
setting, this would eventually turn out police o�cers 
with an empathetic attitude, who would be more 
likely to treat sex workers humanely. This could 
potentially transform policing practices. 

Initially, there was some scepticism that �����  
would be able to adequately manage the internship 
scheme initiative. However, concerns were soon 
dispelled on completion of the �rst cadet internship 
programme. The experience of interning police cadets 
within ����� was extremely encouraging. During the 
internship period, cadets worked alongside outreach 
sta�, promoting condoms and teaching English and 
Thai at drop-in-centres. Interns received orientation 

“Even when we did not have any money, 
we decided to place police cadets as our 
interns, hoping that we would make allies 
and friends and that would help us stop 
and address the violence. There was no 
donor support for this programme. We did 
it on our own and it�became so successful.”

Surang Janyam, Director of SWING

in outreach and counselling skills. Each evening, 
a debrie�ng session was held to share learning, 
observations and assess their level of understanding. 
To put knowledge into action, every Wednesday, 
�����’s o�ce was turned into a simulated police 
station. Cadets had to perform their duties as police 
o�cers while sex workers were invited to drop in 
to the ‘police station’ to experiment with ways of 
approaching the police and �ling complaints. 

“We put a lot of hard work and e�ort in being part 
of this programme. We really wanted this partnership 
with the police. And therefore, even when we did not 
have any money, we decided to place police cadets 
as our interns, hoping that we would make allies 
and friends and that would help us stop and address 
the violence. The cadets received very limited per 
diem by the academy and we paid for their housing 
and food from our own pockets. There was no donor 
support for this programme. We did it on our own 

Special section:  
Innovative partnerships with  police
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Reaching low-fee 
sex workers with 
HIV and STI services 
in Kunming, China: 
experiences of 
the Lily Women’s 
Wellness Centre

Case Study

4
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Sex worker-led HIV 
treatment, care and 
support programme: 
VAMP Plus, India

Case Study

5
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USHA Multipurpose 
Cooperative Society

Case Study

6
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Durjoy Nari Sangha: 
addressing violence 
against sex  workers 
in Bangladesh

Case Study

7
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Protecting and 
promoting the human 
rights of LGBTI 
communities in 
Nepal: experiences of 
Blue  Diamond Society

Case Study

8

Page 106





















Community-to-
community learning: 
Experiences of the 
Ashodaya Academy

Case Study

9

“I am no less than an o�cer in a�government 
o�ce. I have excellent facilitation skills, 
research skills; I can teach well and 
communicate with impact; I can analyse 
problems and articulate my concerns. Because 
of the opportunity to teach and learn, I�have an 
identity.” 

Jaya Lakshmi, sex worker and Ashodaya faculty member
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Impact snapshots

Community-to-community mentoring in Kolhapur, Maharashtra
Ashodaya Academy faculty members spent a  week visiting the Kolhapur district in Maharashtra, India, where 
an ���  prevention programme was underway among female sex  workers. The team held discussions with 
sex workers, peer educators and sta�, to identify gaps in their programme. A  detailed twelve-week work 
plan was formulated, which included addressing violence and discrimination, as well as an outreach plan to 
increase community mobilization, service utilization and build an enabling environment.

The results were striking. Within six weeks, female sex worker registration with the ��� programme had 
increased to 70%, compared with 15% at the baseline. At the end of 12 weeks, clinic utilization by sex  workers 
registered with the programme had soared from 12% to 50%. Furthermore, there was a  visible improvement 
in community cohesiveness to respond to crisis. This was evident in the ways that sex  workers began taking 
an active role in advocacy and programme management. A  clinic-based intervention for men who have sex 
with men also noted utilization increasing from 21% to 67% in the 12-week period.  ���

Increase in service utilization following introduction of 
community-to-community mentoring

Source: Ashodaya Academy, 2010. Research Index and Research Reports, 2004-2010. 

Mysore, India. Presented at IAC at Mexico and Global Health Conference in Washington DCBefore

After

Registration Clinic utilization 
FSW

Clinic utilization 
MSM

�� 

��

��

��

Page 124











Including migrant 
sex workers in HIV 
programming: 
EMPOWER 
Foundation 

Case Study

10

“We are sex�workers. We are workers who use our brains and 
skills to earn an income. We are proud to support ourselves 
and our extended families. We look after each other at work; 
we �ght for safe and fair standards in our industry and 
equal rights within society. We are a�major part of the Thai 
economy, bringing in lots of tourist dollars. We are active 
citizens on every issue — politics , economics, environment, 
law and rights. We�try and �nd the space in society to stand 
up and be heard. Some see us as the problem makers but 
actually, we are part of the solution.  
We are sex�workers, we are 
	���
�.”  ���

Page 129





















Improving 
sex workers’ access 
to health, rights 
and freedom from 
violence: experiences 
of Fiji’s Survival 
Advocacy Network

Case Study

11
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