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Abstract 

Background: Swaziland has the highest HIV prevalence in the 

world.  Little is known about needs of Swazi women who sell 

sex.  

Methods: In-depth interviews conducted with 20 female sex 

workers living with HIV throughout Swaziland.  

Results: Reactions to HIV diagnosis varied from shock to anger 

to sadness.  Many saw HIV as inevitable in some way.  Nearly all 

informants described eventual acceptance of their status, often 

after seeking the advice of relatives, neighbors, or friends, or 

receiving counseling from sympathetic health care workers.  HIV 

was described as a controllable, chronic disease that they could 

live with or befriend.  Control strategies included life style 

adaptations, specifically medication, condom use, and an 

emphasis on “healthy foods.” 

Conclusion:.  Orienting support programs within the language of 

advice seeking, acceptance, and control would fill an important 

gap in the service needs of SWs living with HIV in Swaziland 

 Initial reactions to HIV diagnosis varied from shock to 

anger to sadness -- many viewed HIV as an inevitable 

result of sex work and living in a hyper-endemic 

environment.   

 Nearly all informants described eventual acceptance of 

their HIV status.   

 Acceptance often took place after seeking the advice of 

relatives, neighbors, or friends, (some of whom were 

also living with HIV) or receiving counseling from 

sympathetic health care workers.   

 HIV was described as a controllable, chronic disease 

that they could live with or befriend.   

Often coping with the physical realities of HIV was the 

simpler task, compared to coping with the stigma of HIV 

and the decision to disclose. 

 

 Control strategies were described in terms of life style 

adaptations, specifically : 

• Taking ARVs 

• Asking a friend or family member to encourage or 

remind about daily ARV use 

• Condom use to prevent re-infection 

• Eating “healthy foods.”  

• Reducing alcohol and cigarette use 

• Seeking the support of friends, family, or support 

groups 
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Contact 

 In-depth interviews were conducted with 20 female sex 

workers living with HIV throughout the country.   

 Each woman was interviewed twice, in siSwati, by female 

Swazi research assistant of similar age.   

 Interviews were transcribed verbatim in siSwati, and 

siSwati transcripts were then translated. 

 Debriefing meeting with research assistants and the study 

team held throughout the process to allow data analysis 

and collection to inform one another. 

 Transcripts were coded by the first author, in consultation 

with the study team, using Atlas.ti.  

Major themes were organized into a matrix and considered 

according to the narrative arch of our informant’s stories of 

and by individual coping strategies. 

Methods 

 Current HIV support programs in Swaziland are limited to 

VCT services and support groups which sex workers rarely 

access  

 Programs that emphasize resiliency and coping – 

especially support groups -- for sex workers living with 

HIV would fill a vital need.   

Orienting programs within a narrative of advice seeking, 

acceptance, and control akin to a chronic disease 

model would best trace the pathways of women who 

currently exhibit successful coping and resiliency. 

Conclusions 

Introduction 

 Swaziland has the highest adult HIV prevalence in the 
world.  

 Approximately half of eligible adult Swazis are currently 
receiving antiretroviral therapy (ART). 

 Sex work in Swaziland is both de facto illegal, and highly 
stigmatized.   

 A few rapid assessments of sex work have been completed 
by local organizations 

 HIV prevention and support needs of Swazi female sex 
workers living with HIV have not been explored to date. 
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“Then I said to myself, I am not alone…” 

“When I went for the first time they carried out the testing 

procedure by taking my blood. We waited for some time 

talking with the nurse and then she asked me what I was 

expecting…I said I had accepted that I have HIV. And she 

said why do you accept that. I explained that I just know.  She 

said when it is like this it means you are positive and when it 

is like that it means you are negative. “Look here”. I then 

looked, I saw that I have HIV, it didn’t give me a problem 

because I have been educated that when you have HIV you 

can live for a long time. It doesn’t mean you are dead, you 

will live.”   

 

“It doesn’t mean you are dead, you will 

live…” 

“It was difficult when I found out. I wished no one would find 

out about my status but it went on and on, I was helped by 

going to support groups to listen, then I saw that I am not 

alone. Another thing that made me happy is that when [I] 

started using the tablets I would see at the clinics those who 

are sick on one side and those for injections on the other.  

There are door facing each other, others they are going to get 

their ARVs. When I got there I saw people younger than me, 

then I said to myself, I am not alone I have found my age 

mates, I saw it [was] good, then I liked it, that it’s out in the 

open not hidden. Even that those who don’t know get used to 

it, not that it should be in the hidden place.” 


