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Primrose Matambanadzo

Primrose is a mixed-methods implementation scientist and
global health practitioner with the expertise in leadership,
training and bringing evidence-based interventions to scale.
Primrose is Key Populations Programme Director for the Centre
for Sexual Health and HIV/AIDS Research (CeSHHAR) Zimbabwe
and leads implementation of the key populations programme
across 86 sites in Zimbabwe, reaching over 35 000 sex workers,
men who have sex with men and transgender persons each
year. She studied for her Bsc Honours in Politics and
Administration with the University of Zimbabwe, her MSc in
Public Health with the London School of Hygiene & Tropical
Medicine and is currently studying for a PhD in Global Health
with the Liverpool School of Tropical Medicine.
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Background

Globally many of the 374 million people who acquire sexually transmitted
infections (STIs) each year lack adequate access to screening, diagnosis
and treatment

In the generalised epidemics of east and southern Africa, sex workers (SW)
are at high risk for HIV acquisition and transmission, STIs

Comprehensive HIV prevention and care programming has improved HIV
outcomes but SW remain stigmatised and socially excluded

Stigma results in STIs remaining hidden

There is a need to empower stigmatised populations through actions that
reduce stigmatization and discrimination and increase service engagement
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HIV and female sex workers in Zimbabwe

e Estimated >40,000 female sex workers Zimbabwe Sisters Programme Sites
(FSW) working in Zimbabwe

Chiryndu

* 58% Zimbabwean FSW are HIV infected; '“ :
incidence estimated at 5-10% per annum

Chirthoyi

* Frequently stigmatized (self and enacted)

* National sex work programme implemented
in 86 sites across Zimbabwe in facilities co-
located with public sector facilities

e >30000 FSW seen in programme annually et
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Stigma among Female Sex Workers in Zimbabwe

Respondent driven sampling (RDS) surveys in 2013, 2017 & 2021

8 questions assess self & enacted stigma related to being a sex worker and related to
being HIV positive

1)
2)
3)
4)

5)

Feeling ashamed 6)
thinking less of themselves 7)
having lost respect

having been talked badly about in the 8)
community

having been verbally assaulted

people wanting to be separate from them
having been talked badly by health care
workers

having been denied health services

High rates of stigma between 2013 and 2021 -> sex work stigma more prevalent than
HIV stigma

2017 RDS — 22% reported “talked badly about” for living with HIV compared with 72%
for their involvement in sex work

Stigma interfered with health care access at higher rates in 2021 (possibly intersecting
‘contagion’ stigma — related to CV19 and STIs in addition to HIV
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Stigma among Female Sex Workers in Zimbabwe

RDS 2013 (N=2722)

RDS 2017 (N=2707)

RDS 2021 (N=4444)

Stigma category

Stigma variable

Because FSW
(N=2722)
Mean (min-
max)

Because HIV +ve
(N=1118)
Mean (min-max)

Because FSW
(N=2707)
Mean (min-max)

Because HIV +ve
(N=1208)
Mean (min-max)

Because FSW
(N=4444)
Mean (min-max)

Because HIV +ve
(N=1876)
Mean (min-max)

Internalisation
(disagree/agree/s
trongly agree)

Feel ashamed

38% (23 -52)

20% (9 — 30)

36% (31— 39)

14% (10 - 17)

43% (29 — 60)

47% (30 — 74)

Think less of
self

37% (19 — 48)

20% (1 —37)

32% (27 — 34)

14% (11 — 15)

45% (33 — 57)

34% (19 — 57)

Social standing

Loss of respect

(disagree/agree/s | or standing 57% (43 — 70) 21% (5 — 38) 52% (40 — 58) 14% (12 — 16) 64% (53 — 76) 31% (16 — 50)
trong agree)
Talked badly
0 - (o] - (1] - () - 0 — —
about 47% (22 — 69) 13% (3 — 34) 72% (62 —77) 22% (9 — 25) 84% (67 —91)
Enacted Verba"y
(never/once/few | _ccaiited 20% (5 — 48) 8% (0.3 —29) 35% (32 — 45) 8% (4 — 10) 60% (39 —-79) —
times/often)
People want to
be separate 6% (0.4 - 16) 2% (0-6)* 10% (6 —12) 0% (0 —0)* 36% (25 — 48) -
HCWs talk
Health care about badly 4% (0.8 — 14) 1% (0 - 5)* 5% (1-7)* 3% (1-3)* 25% (15 —48) -
(never/once/few S health
; Denied healt
times/often) |0 o 1% (0-6)* | 0.5% (0—1.5)* | 5% (1-17)* | 2% (0—4)* 14% (8 - 21)

*UnweTghted




Quality STI services

(Source: Global health sector strategies on sexually transmitted infections 2022-2030)

Increase STl awareness and seeking
treatment early (Action 86)

Differentiated prevention of STIs
(Action 83)

Prevent vertical transmission of
STls (Action 85)

Vaccines for STls (expand HPV
vaccination programmes) (Action 84)

Diagnosis and treatment

Cure and chronic care

Screen priority populations & treat
everyone infected (Action 89)

1

Define a core package of STl services

Effective and
comprehensive case
management for STIs

(Action 82)

(Action 87)

Same day diagnosis & treatment for
curable STIs & retain lifelong STls in
long-term care (Action 81)

Treatment for
complications and
sequelae of STls (Action
90)

}

Sexual partner services for STls
(Action 88)

WWW.IUSTI2022ZIMBABWE.COM



Improving access to quality STlIs services for Female Sex Workers

Fig. 2. Theory of change: addressing HIV, viral hepatitis and STls in key populations

The Safety Network
End AIDS, STl and viral hepatitis as public health threats by 2030
End discrimination

Prevent, diagnose and treat HIV, viral hepatitis and STIs in key populations

T N N

Ensure access to HIV, viral hepatitis and STl services for
key populations at scale

o lo lo. e
L= =T
Reduce structural Community Service delivery Provide Fund priority,
barriers: end stigma, empowerment, approaches: evidence-based, impactful and
discrimination sustainable decentralization, people- sustainable
and inequality, community-led task sharing, centred, quality packages of
decriminalization, services and online service interventions interventions
adapt policy, self-care delivery,
effectively address integration
violence and human
rights violations

Source: WHO Key Populations Guidelines 2022
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Self help groups for improved cohesion, resilience & empowerment of FSW

e A microplanner provides risk differentiated support to a cohort of 50 — 70 female sex workers
within mapped hotspots

e Each microplanner trained and equipped to run one/two self-help groups (SHGs) at a time
e SHGs piloted 2017-2018, scaled up in eleven AMETHIST Trial sites 2019 — 2021
e SHGs further scaled up across all 86 programme sites through 540 microplanners in 2022

e Each SHG supports 12-15 sex workers working together to address needs/priorities

e SHGs build social cohesion and

Program

resilience of SW — > reduces risk of HIV dorg;n " Hot spot
acquisition @3 %
e Members of functional SHGs more . ®
likely to engage with clinical services - SELF HELP
GROUPS

and educational opportunities than |
"Macro" coverage: "Micro" coverage:
non SHG members critical locations individuals/networks
Figure Schematic representation of microplanning
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Impact of self help groups
Resilience

G/e started a gardening project and it was

a success. We planted maize crops and it =
. Participant 1,

was a success. Together we joined funeral FGD #5
policies and it was a success. Currently we
are doing ... “Mukando" which is going
well. Because of this I for one have
discovered that together we can achieve

wor e. /

Social Cohesion

It’s like we are now relatives because of\
SHG. The problems we encounter in our
line of work make us one, and we end up
being friends. We end up saying "girls,
we are living in hard times and we share
the same problems. “That’s how we

kwere united as a group. /

Participant 1,
FGD #1
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Impact of self help groups

: / We meet once in every two weeks to check on each other...\
Tackli ng more importantly we discuss ways to cope stigma as sex

sti gma workers, as women living with HIV, and as parents. Like, we
say don’t look down upon yourself because you are HIV
positive. Don’t stop being “your best” because people say you
Participant 4 are sex worker, or had an STl (giggles)! We have now started
FGD #3 a preloved clothes business to show everyone in this
community that sex workers with HIV can do these things
despite stigma from the same community ” /

Empowerment

/We used to be afraid to visit the clinic but now \
we are confident ...we are now buddies with the
clinic. We would fear the clinic to the extent that
we would try to suppress any illness but - due to
the group - that has changed. We are now able

to open up if we have STIs ... We now encourage Participant 14,
kothers to go and get treated for HIV. FGD #4

WWW.IUSTI2022ZIMBABWE.COM




The Safety Network:
Community collectivisation and empowerment for stigma reduction

Safety Network (SN) enhances the SHG
model - supports SHGs to work together &
empowers both group members and wider
SW community.

Sex worker led Empowerment Resource
Group (ERG) supporting SW led SHGs to
address local priorities

ERG-> trained/mentored in range of
expertise (legal, conflict resolution)

ERG works for:

* reduced stigma in community and
facility

* increased accountability for quality HIV
& STl services

Each SHG nominates a SW to represent them on
a sex worker led ERG

SHG 4
(each
SHG 3 SHG 12-
15 SW)
Strengthen
SHG 2 skills Empowerment \SlEEUE e
ﬁ M

Resource
Group

Respond to
community
crises

SHG 1 SHG 6

SHG 7



Community collectivisation and empowerment for stigma reduction

* SN pilot in purposively selected site (Makoni) where .

SHGs working well (Sept — Dec 2022) — e

oty T @ et

* Four participatory workshops with SHGs in Makoni J"E:Twu Pakucya »
° . o go . ° ° - Chap\Wws ad it o
site identified priority issues to address: B a1 S 9, Yoo Wi
— \J_nf,hu Ay X
* violence from clients and the police B Yuacken

* stigma experienced within the community

___ L‘-‘Z"Iut‘ﬂ‘dﬂ
Vi o len ce

* stigma among SW -
2 Kuﬁiq

* drug and alcohol use to cope with stigma, “I9 Shamey

violence, conditions of sex work

“Peoeverty
B kemﬂ\j

T Uugocera

* Process evaluation, participatory action research
cycle: identify what works well & if can be scaled
across the programme
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