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Hunger as initial and ongoing motivation for sex work: 

Hunger, both one’s own and one’s family (especially 

children), was frequently cited as the motive to both initiate, 

and continue, sex work 

 

 “I never started this out of joy.  it was because I have 

kids.  Mmh these children had to eat.” 

 

“To me it is my job… it is what puts food on the table.” 

 

Food as a need once one has contracted HIV Food aid was 

frequently mentioned as a need for individuals living with 

HIV.  This was linked both to a basic poverty level (and 

hence, inability to afford food), and the need to take ARVs 

on a full stomach. 

 

“Sometimes you find that they are very sick, at home 

poverty is written all over, you don’t have anything to 

give, not even soft porridge. There is hunger in my 

community.”  

 

“Something is missing. It doesn’t help to get medication 

while you don’t have anything to eat. 

 

Healthy food to manage HIV status.  Many women spoke 

about the use of food as a part of their HIV management 

strategy.  Eating “healthy foods,” especially fruits and 

vegetables, is a strategy to maintain general good health -- 

including high CD4 counts.  

 

“I am able to carry on with my life because they advised 

me on what to eat at the hospital. I eat some fruits and 

things like spinach, pears, peanuts, I just eat healthy 

food.  […] I eat paw-paw and the things I am supposed 

to eat. I also eat Swazi traditional food.” 

 

Reduced social support HIV infection, sex work, and social 

networks have a paradoxical relationship.  Many reported an 

increased reliance for food support from their family and 

friends (especially other sex workers) once they learned 

their HIV status.  However, some also reported alienation 

from those same social support networks as a result of their 

profession and HIV status. 

 

“At one point one of us told us her story that she is not 

welcome at her marital home […] you see […] she 

continued to tell us that she is not given food at her 

marital home […] we had to help her by donating some 

money so she may be able to buy some mealie meal for 

her children.” 
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 Informants described a risk cycle of hunger driving sex 

work driving HIV infection.  

 Sex work and HIV drive an increased need for 'healthy 

foods' and an alienation from social networks which 

offer material and emotional support against hunger.   

 Hunger and the need to access healthy food for 

themselves and their families are immediate needs in the 

lives of sex workers living with HIV in Swaziland.   

Our informants told us clearly: “I may never know what 

troubles other people but as for me…if we can get 

something to eat maybe life would be better.  So we 

can be able to eat to boost our immune systems” 
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 In-depth interviews were conducted with 20 female sex 

workers living with HIV throughout the country.   

 Each woman 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 are 

presented in the diagram below. 

  

Methods 

Introduction 

 Swaziland has the highest adult HIV prevalence in the 
world.  

 Nearly one quarter of Swazis suffer from some form of food 
insecurity. 

 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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