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 Demographics: HIV prevalence was 69.7% (223/320) 

among participants. The mean age was 26.2 years. 

 Social cohesion: The mean score on the 10-point scale 

was 6.2 (SD 2.4).  

 Social participation: 78.9% (251/318) of sex workers 

reported participating in at least one social group, including 

church, clubs, cultural activities, and community groups.  

 Social inclusion: 36.5% (118/323) of participants reported 

feeling there was no safe place to socialize with other sex 

workers. 46.9%  (152/323) of respondents reported feeling 

legal discrimination as a result of selling sex. 

 Collective action: 34.5% (112/325) of participants reported 

attending a meeting, march, rally, or gathering within the past 

year to promote sex worker rights. Most participants 

(231/325, 71.1%) reported joining with other sex workers at 

least once in the past year to address a common problem. 
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 Using respondent driven sampling, 325 women in 

Swaziland who reported selling sex in the previous year 

were accrued from July-November 2011. 

 Participants were administered a structured survey 

instrument assessing the following social capital constructs:  

1. Social cohesion: Mutual aid, trust, and solidarity among 

sex workers 

2. Social participation: Membership in community groups 

outside of sex work 

3. Social inclusion: Access to social and material 

resources 

4. Collective action: Cooperatively taking steps toward 

improving the condition of sex workers. 

 Specific items were obtained from previously developed 

instruments, including The World Bank’s Social Capital 

Assessment Tool and other sex worker specific scales. 

 Cronbach’s alpha was used to assess internal reliability 

within each construct. The reliability coefficient for the social 

cohesion scale was 0.76. The reliability coefficients for the 

remaining scales were 0.5; therefore, results for the social 

participation, social inclusion, and collective action 

constructs are reported separately for each item.  

 Exploratory factor analysis was conducted using the social 

cohesion construct. All items with loadings less than 0.35 

were removed, resulting in the removal of one of the eleven 

items. The remaining questions were summed, 

standardized, and reported as a scale with values ranging 

from 0-10. 

 

 

Methods 

 Levels of social cohesion and social participation were 

relatively high. More research is needed to understand the 

surrounding social context. Social cohesion may be strong 

among small groups, but a central “community” of sex 

workers may be lacking. 

 Social inclusion was negatively affected due to sex work. 

Some sex workers experienced reduced access to social 

resources, such as education and health care. The 

criminalization of sex work in Swaziland may help explain 

such discrimination.  

 Collective action was generally low, although sex workers 

did report coming together to address common problems.  

 Building social capital could potentially improve access 

to resources, enhance social support, and change HIV-

related behaviors among sex workers in Swaziland. 

Conclusions 

Introduction 

 Interventions empowering sex workers through increasing 

aspects of social capital have proven efficacious in reducing 

HIV-related risk behaviors in Latin America and India. 

 Few studies have measured social capital among sex workers 

in sub-Saharan Africa. 

 This study sought to measure social capital constructs among 

female sex workers in Swaziland and to describe their 

significance in the context of HIV prevention.  

 Figure 1 presents a conceptual framework outlining the 

potential pathways connecting HIV and social capital. 

 

Results 
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Figure 1: Conceptual framework of social capital and HIV prevention 

Contact 

Table 1: Social capital among female sex workers in Swaziland (n=325) 

Social Cohesion  Disagree 

N (%) 

Agree 

N (%) 

You can count on your sex worker colleagues if you need to borrow money. 105 (32.7) 216 (67.3) 

You can count on your sex worker colleagues to accompany you to the doctor or 

hospital. 
98 (30.7) 221 (69.3) 

You can count on your sex worker colleagues to support the use of condoms. 60 (18.6) 262 (81.4) 

You can trust the majority of other sex workers working in your area. 201 (62.6) 120 (37.4) 

Collective Action Never 

N (%) 

At least 

once N (%) 

In the past 12 months, reported participation in a meeting, march, rally, or gathering to 

promote the rights of sex workers 
213 (65.5) 112 (34.5) 

In the past 12 months, reported instances of getting together with other sex workers to 

speak with government officials or leaders to address a common issue facing sex 

workers 

285 (87.7) 40 (12.3) 

In the past 12 months, reported instances of joining together with other sex workers to 

address a common problem facing sex workers 
94 (28.9) 231 (71.1) 

Social Inclusion N (%) 

Lost employment as a result of selling sex 44 (13.5) 

Denied educational opportunities, like access to school, as a result of selling sex 29 (8.9) 

Reported feeling there are no safe places in the area to socialize with other sex workers 118 (36.5) 

Denied health services as results of selling sex 17 (5.2) 

Social Participation in church, clubs, cultural activities, or community 

activities 

N (%) 

No participation 67 (21.1) 

Participation in at least 1 activity 251 (78.9) 


