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• Early on SW research and programming 
central to the African response

• In 2000s response focus shifted to general 
population

• Programming for STIs separated from HIV
• By end of 2000s only 42 SW programmes 

across Africa
• Meanwhile in India and Asia – scaled 

community led sex worker programmes  –
demonstrable declines on HIV and STI 
incidence

Background     



By late 2000s

• Modelling starting to show that even in generalised epidemics 
effective programming with sex workers – for their own benefit 
– would likely have broader public health benefits

• In terms of what interventions should look like - we knew what 
had worked in Asia in 2000s

• Community led, Empowerment, Scale, Intensity
• Less evidence of what might work in African context

• Less brothel-based
• Less history of collectivisation

• New biomedical technologies for both treatment and prevention 
were becoming available 





• Need for 
• Design of
• Implementation of
• Optimisation of 
• Sustainability

Research required to inform:



Demonstration 
Project 5 sites

Need - program
• Low status 

awareness
• High HIV positivity
• High service uptake

National scale 
up to 13 sites. 
KP TWG

Scale up with 
increasing 
intensity 36 sites

Strengthen community 
outreach, AGYWSS, 
MSW, TGSW 86 sites

Refining models
• Self Help groups
• Mental health
• Violence prevention
• Risk differentiated SD
• Engagement to 

ownership

Need
• Rx Cascade
• Incidence
• Population size 

estimate

Models
• AGYW
• Integrated Rx and Px
• PrEP
• Self testing



Aims of the sex worker 
demonstration project 2009
• Reduce HIV acquisition among SWs
• Reduce HIV transmission to their 

clients
• Improve the rights of SWs
• Set up two model programmes - one 

urban and one highway settings
• Intention to provide evidence to roll 

out nationally in 2010

Need



• Reduce HIV acquisition among SWs
• Reduce HIV transmission to their 

clients
• Improve the rights of SWs
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out nationally in 2010

Need

Unique alpha numeric identifier and detailed programme data collected 
from 2009.

Data collection tools designed to document clinical contacts, with aim of  
ensuring ability to support meaningful operations research.

Data collection was initially paper based (2009-2013). Real time 
electronic data collection since 2013. Data collection includes individual 

community contacts from 2019.
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Mbare (5 days a week)
• FSW Seen 946
• Family Planning 284 
• STI syndromes treated 1557

• Condoms Distributed
- Male 140, 500
- Female 11,200

• Tested for HIV 476
- HIV Positive 318  (67%: range 33%-83%)

4 Highway sites (1 day / 2 weeks)
• FSW Seen 321
• Family Planning 63
• STI syndromes treated 436

• Condoms Distributed
- Male 14,100
- Female   6,400

• Tested for HIV 87
- HIV Positive 58  (67%: range 19%-73%)

The first 6 months of programme data showed 
the need for ……
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Measuring HIV Incidence and engagement in care: 
Open cohort analysis of outreach programme data

Positive HIV 
test

Estimated 
SeroconversionNegative HIV 

Tests ART 
start

Follow-up 
visits
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HIV incidence results  

- 67 sero-conversions among 686 person years follow-up.

Population Incidence per 100 PY (95% CI)

All Female Sex 
Workers (FSW) 

9.8 (7.1-15.9)*
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JAIDS 2016;72:e1-8.



• National PSE (2017)
• Triangulated RDS data, capture-recapture and programme data across sites 

and extrapolated to other sites informed by expert opinion

• 41,000 FSW but with wide plausibility bounds (28-56000)

• 1.23% of adult females (again with wide plausibility bounds)

• Proportion of adult females selling sex varied by geography from <1% to > 
11%

Need – how many sex workers?

JMIR Public Health and Surveillance 2017 ;3:e59
J Acquir Immune Defic Syndr. 2020 85:30-38. 
JMIR Public Health Surveill. 2020;6:e15044.
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Sisters Programme

Target: Individuals who sell sex (female, 
male, transgender, including adolescents)

86 implementation sites with extensive 
community-based outreach and service 
provision

• 8 Static clinics in major cities/towns:
• 4 Static clinics at major borders
• 30 highway mobile clinic sites:
• 34 local mobile clinic sites within cities
• 10 Drop-In Centres



SEX 
WORKER 

LED

Sisters programme

– a comprehensive 
package of 
prevention and 
care, supported by 
sex worker led 
mobilization and 
empowerment 



Changes over time in Rx cascade

JIAS 2019 Suppl 4:e25320. 



Prevention cascade (611 HIV-negative FSW -7 sites)

JAIDS 2019 Feb 7. 
doi: 10.1097/



Differentiated prevention and care (AMETHIST) to support virtual elimination of 
infectious HIV among sex workers in southern Africa

COLLABORATION GOAL
To virtually eliminate population level transmission and acquisition of HIV 
that occurs as a result of  commercial sex transactions

•Regular, risk differentiated peer support
(microplanning) that nudges individuals and their
networks to stay safe

•Strengthened solidarity and space (self-help
groups) to support service engagement and develop
positive norms

•SW data                microplanner program
strengthened programme response Self help 

groups



What if we had done things differently?

JIAS 2019, 22(S4):e25320

• HIV synthesis model

• Historical data and incidence 
projections +/- condomless 
sex among FSW

• 70% infections attributable to 
sex work. (90% uncertainty 
bound 32-93%).

• Compared with current 
scenario there would be 85% 
less new infections in 2030 
had transmission through sex 
work been eliminated from 
2010.



RQ1 Formative research
What characteristics predict 
engagement in HIV prevention 
and care among FSW?  

RQ3 Modelling
What uptake of AMETHIST will lead 
to virtual elimination of transmission 
through sex work?  
Is it cost effective?

RQ4: Transferability: 
Can AMETHIST be

RQ2 Impact evaluation
Is AMETHIST effective at increasing 
coverage, uptake and engagement 
with prevention and care?

Research to guide effective coverage

translated cost 
effectively to other 
African settings? 



AMETHIST trial

How effective is an adapted microplanning
plus peer-led self-help groups intervention
(AMETHIST) compared to less structured
community mobilization in Africa, with
respect to coverage, uptake and
engagement with diagnostic, treatment
and prevention methods?



Country-wide: all 22 clusters

Intervention arm only: 11 clusters

• Facility-level: weekly clinic for FSW at Govt health facility
• Community-level: peer-led mobilisation for services
• Real time data capture         data guided programming
• In-depth, theory-based process evaluation

Comprehensive sexual and 
reproductive health services

Sisters monitoring & evaluation
Process evaluation

Microplanning

Self help group
• Biweekly peer-led, community Self Help Groups
• FSW priorities, build empowerment, and social and financial resilience

• Regular risk-differentiated, individualized support for Sisters engagement
• Tailored provision of condoms, support for PrEP, ART, Adherence

Randomisation meeting January 27th 2019



Country-wide: all 22 clusters

Intervention arm only: 11 clusters

• Facility-level: weekly clinic for FSW at Govt health facility
• Community-level: peer-led mobilisation for services
• Real time data capture         data guided programming
• In-depth, theory-based process evaluation

Comprehensive sexual and 
reproductive health services

Sisters monitoring & evaluation
Process evaluation

Microplanning

Self help group
• Biweekly peer-led, community Self Help Groups
• FSW priorities, build empowerment, and social and financial resilience

• Regular risk-differentiated, individualized support for Sisters engagement
• Tailored provision of condoms, support for PrEP, ART, Adherence

Randomisation meeting January 27th 2019

Endline survey September – December 2021
Respondent driven sampling in 22 sites

200 FSW per site (n=4444)



• Turn over is high, ‘temporary time outs’ 
are common

• Rate of STIs has increased since last 
measured in 2017

• 59% have GC, CT, TV or syphilis 
• Rate of chlamydia in <25 years is 35%
• Rate of gonnorhoea in < 25 years is 21%

• HIV Incidence may be lower than 
previously although reasons for this 
unclear

What have we learned so far?

Ali et al IUSTI poster



• Among HIV infected treatment uptake is high (n=2056)

• 90% of those with HIV virally suppressed

• 95:95:95 is already a reality

What have we learned so far?



• Treatment uptake is high – viral suppression is high

• 90% of those with HIV virally suppressed

• 95:95:95 is already a reality

What have we learned so far?



•Use of prevention technologies is 
poor
•Condoms (n=4444)

•20% no condomless sex in last month
•50% of those had vaginal Y chromosome 

present
•Likely around 90% of FSW having 

condomless sex in previous 2 weeks

What have we learned so far?



•Use of prevention technologies is 
poor PrEP (n=2391)

• 32% had been offered oral PrEP
• 90% of those offered said initiated PrEP
• 40% of those initiating took for < 3 months
• 25% overall reported currently taking PrEP

•Preferences for PrEP in HIV negative
• > 80% would prefer CAB LA to oral PrEP
• 75% would prefer CAB LA to DVP ring

What have we learned so far?



•Comprehensive community-led 
scaled program reaching around 
>30,000 SW/yr

•Risk differentiation facilitates 
greater support for those who 
are most vulnerable
• Treatment uptake is high
• Prevention more broadly suboptimal

Taking stock



Going forward

• Increasing community 
engagement, resilience and 
ownership

• Making risk differentiation 
stronger 



In summary

• UNAIDS goal of eliminating HIV by 2030 is 
unachievable (and unaffordable) without more 
effective targeting of prevention and care – and this 
will become even more important with epidemic 
control

• One example of a programme using embedded 
research to strengthen its impact 



• Oral presentation #165 Fortunate Machingura –
Risk factors of Intimate Partner Violence among female sex workers in 
Zimbabwe:  A cross-sectional respondent-driven sampling survey

Poster presentations
• 163 - STI prevalence Zimbabwe Fortunate Machingura 
• 209 Trends in HIV prevalence over time Sanni Ali
• 215 STI prevalence rural SA Natsai Chimbindi
• 219 Recent infection  in a RDS survey Sungai Chabata 

Related posters and presentations@ IUSTI



Zimbabwe MoHCC: Owen Mugurungi, Getrude Ncube, Anna 
Machiha
NAC: Amon Mpofu, Raymond Yekeye, Tendayi Mhaka
CeSHHAR: Primrose Matambanadzo, Fortunate Machingura, 
Rumbi Makandwa, Sungai Chabata, Jeffrey Dirawo, 
Sithembile Musemburi,  Collin Mangenah, Galven Malingwa, 
Gracious Jamal, Memory Makamba 
LSHTM: James Hargreaves, Joanna Busza, Liz Fearon, Calum 
Davey, Brian Rice, Harriet Jones
UCL: Andrew Phillips, Valentina Cambiano, Loveleen Bansi-
Matharu, Maryam Shahmanesh
LSTM: Richard Steen



Programme Funded by:

Research funded by:


	Integrating implementation science with service delivery: generating evidence for scaling up services for individuals who sell sex.
	Disclosure
	Slide Number 3
	Slide Number 4
									By late 2000s
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Measuring HIV Incidence and engagement in care: Open cohort analysis of outreach programme data
	HIV incidence results  ��- 67 sero-conversions among 686 person years follow-up.
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Differentiated prevention and care (AMETHIST) to support virtual elimination of infectious HIV among sex workers in southern Africa
	Slide Number 23
	Slide Number 24
	AMETHIST trial
	Randomisation meeting January 27th 2019�
	Randomisation meeting January 27th 2019�
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Going forward
	In summary
	Slide Number 36
	Slide Number 37
	Slide Number 38

