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Gender-based violence
affects 1 in 3 women
globally?.

Violence is associated igh
with increased risk of — Chronic increase
HIV/STIs through direct Path 1

and indirect Direct transmission
. 2 From perpetrator to victim
mechanisms-.

Fig. 1 lllustration of pathways from gender inequality and
high-risk masculinity to increased HIV risk among survivors of
violence. Dunkle et al. 20132

NDON
HOOLof
YGIENE &,
S&TROPICAL
MEDICINE

L(
SC
H




STRIVE

Tackling the structural drivers of HIV

Violence and sex work

Workplace
violence |

* clients
* police
» co-workers
imps, ma

Women who sell sex are at
increased risk of violence?
and HIV/STIs* compared to
the general population.

Female sex workers (FSWs)

are at risk of violence from a Community ~ Domestic
range of perpetrators®. violence | - violence
- Strangers ~ +husband

» Gangs * regular partner

Workplace violence from
clientsis the most widely

documented.
Figure 2: Categorisation of violence by perpetrator

LONDON
SCHOOL e
HYGIENE y
STROPICAL y
MEDICINE




STRIVE

Tackling the structural drivers of HIV

Violence and HIV/STI risk among FSWs in India

India’s HIV epidemicis concentrated in high risk f)
groupsincluding FSWs®. N

= Violence against FSWs has been identified asa
key concern.

In 2003, the Karnataka Health Promotion Trust
(KHPT) as part of the Avahan Programme, funded
by the Bill and Melinda Gates Foundation, was
establishedto scaleup HIV prevention with high-
risk populations.

= Theintervention reached over 60,000 FSWs 2 P m

usinga rights-based approach to address a\/ahan
violence, stigma, and poverty as part of INDIA AIDS INITIATIVE
comprehensive HIV prevention programming’.
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Tackling the structural drivers of HIV
l \ .

To examine associations between exposure to physical and/or

sexual violence by perpetrator and prevalence of HIV, syphilis and
high-risk sexual behaviours among FSWs.

* Primary outcomes
— HIV prevalence
— Syphilis prevalence
— Self-reported STl symptom prevalence

Secondary outcomes

— condom use at last sex with clients and regular partner
— condom breakage at last sex

— client or FSW under the influence of alcohol duringlast sex
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#2STRIVE
s Methods

Integrated Biological and Behavioural Assessment (IBBA) survey in two districts
in Karnataka (Bangalore and Shimoga) in 2011.

Behavioural questionnaire
Physical and sexual violence by non-partners in the past 6 months
Physical and sexual intimate partner violence in the past 12 months

— women were asked who the perpetrator of this violence was (e.g. husband,
client, police etc.)

— Exposure to violence categorised as domestic, workplace or community
perpetrator

Blood samples were taken to measure HIV and syphilis prevalence.

Weighted, bivariate and multivariate analyses were used to examine associations
between violence by perpetrator and HIV/STI risk.

[EESEEEEEEE
Integrated Biological and Behavioral Assessment (IBBA) 2011, Round 3
Karnataka Health Promotion Trust, Bangalore

SECTION I: INTERVIEW INFORMATION
Study number |:|:|:|
[ ()\l ) )\ 3 7'1 PSU Name and code
S "I(_)( )L of 1) City/Town/Village D:I:‘
HYGIENI
STROPICAL District
MEDICINE
Type of PSU (Eome=l, Brothel=2, Lodge=3, Dabha=4, Public Place=5) . .
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Study population

n=1111 (Bangalore=718,Shimoga=393)
Mean age: 32.9 years

Has a regular partner:66.2%

Median number of clients per week: 6

60.0

40.0
X
20.0 -

0.0 -

Place of work

® Home

m Rented room/lodge/brothel
i Public place/vehicle/bar/night club
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High rates of recent violence experience among FSWs

Total Community
Violence = 4.2%

Community
Violence

CV only
(2.2%)

Total Domestic
Violence = 27.1%

DV+ CV

Workplace
Domestic violence violence
DV only (20.9%)

WV only
(5.1%)

Total Workplace
Violence = 11.1%

Key

DV = Domestic Violence
WYV = Workplace Violence
CV = Community Violence
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Violence from multiple perpetratorsis associated with increased syphilis
infection and self reported STl symptoms

15 80
p <0.0001

10 60
(=}
& 340
5
20
ot 0 g3
0 ;L
. . . 0
HIV prevalence % High-titre syphilis Self-reported STI symptoms*
prevalence % M no violence
. B domestic violence
H no violence . .
. m workplace/community violence
B domestic violence . o
) . B domestic and workplace/community violence
w workplace/community violence
B domestic and workplace/community violence ) ]
*Self reported STI symptoms include: vaginal
discharge, lower abdominal pain not associated
with menses and/or genital ulcer
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Reduced condom use with clients is associated with workplace/community
violence and violence from multiple perpetrators

p = 0.0001 5 = 0.0003

100.0

80.0

60.0

%

40.0

20.0

0.0
Condom use lastsex Condom use lastsex Condom use at last
with occasional client with regular client sex with regular

. partner
M no violence

M domestic violence

LONDON m workplace/community violence

SCHOOLof A e
HYGIENE g 3
STROPICAL
MEDICINE

® domestic and workplace/community violence




22 STRIVE

Tackling the structural drivers of HIV

Violence from multiple perpetrators is associated with increased condom
breakage and alcohol use at last sex

Alcohol use at last sex by

Condom breakage at last sex by perpetrator
perpetrator
60
0 p<0.0001 |
p <0.0001 40 p <0.024
X 10.0 X

20

0.0 0

M no violence

m domestic violence )
® no violence

u workplace/community violence ®m domestic violence

m domestic and workplace/community violence W workplace/community violence
B domestic and workplace/community violence
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Discussion

Domestic violence is the most prevalent violence by
perpetrator = currently few programmes address domestic
violence among FSWs.

Risk may be highest among FSWs experiencing violence from
domestic and workplace/community perpetrators.

- Increasing levels of violence may increase sexual risks.

Effective HIV/STI prevention programmes need to include
violence interventionsthat address violence across women’s
personal and working lives.
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Thank you

Questions?
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