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Socio-demographic 
characteristics
Among the 268 participants enrolled at 
baseline, the median age was 35.5 years 
(range, 18-61), with the large majority 
(81%) reporting being in a steady partner-
ship. Formal education was low; 35.4% of 
participants had no secondary education. 
Almost all women (93.7%) had at least one 
child (median 3, range 1 – 8). While most 
lived in Santo Domingo, 21.6% lived in 
other cities and rural areas of the country. 

Participants worked on the street, in formal 
establishments, and independently via cell 
phones.The median number of years spent 
in sex work was 15.0 (range 0 – 45 years). 
Notably, 18.8% of participants first became 
involved in sex work after their HIV diag-
nosis, a finding first encountered in our 
formative work. The median charge per 
“salida”—or “date”—was 800 pesos (US$ 
20), though responses ranged considerably 
from 200 to 4000 pesos (US$ 5 to 100). 

Approximately one quarter (23.1%) of the 
sample reported ever using drugs, with 
8.2% reporting illicit drug use in the last 6 
months. Alcohol use was more common: 
almost half (46.8%) of participants report-
ing using alcohol “sometimes” or “always” 
before having sex. The median score for 
internalized stigma or shame related to liv-

ing with HIV was 18.0 (range 8.0 to 32.0) at 
baseline, whereas for experienced stigma 
or discrimination, the median score was 
1.0 (range 0.0 to 10.0). Almost two-thirds 
(61.8%) of participants reported one or 
more forms of experienced stigma or dis-
crimination in the past.

Changes in prevention 
outcomes 
When When comparing the baseline and 
follow-up surveys, we saw statistically 
significant changes in consistent condom 
use with all partners in the last 30 days, 
with this indicator increasing from 71.5% 
at baseline to 82.5% at follow-up (p<.001). 
Limited change in consistent condom use 
was possible with new and regular clients 
as they were already high at baseline. 
While not a goal of the study, we did 
document changes in the number of sexual 
partners among FSW occurring during 
the study. The total number of all sexual 
partners declined from a mean of 13.0 
at baseline to 4.0 at follow-up (p<.001). 
Additional research and data analysis is 
needed to further understand if and how 
the intervention may have influenced this 
decrease and/or to what extent social 
desirability bias may have been involved. 
While the study was powered to detect 
changes in consistent condom use, we also 
observed a positive trend in terms of a 
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Background 
The heightened burden of HIV 
among female sex workers 
(FSW) has been well docu-
mented, making FSW a tar-
get population for primary HIV 
prevention efforts. However, 
little attention has been paid 
to the prevention, treatment, 
and care needs of FSW living 
with HIV. This population often 
faces multiple layers of stig-
ma and discrimination related 
not only to their HIV status, 
but also to their occupation, 
socio-economic position, and 
gender. FSW may therefore 
require additional support sys-
tems to address the psycho-
social and structural barriers 
they face in accessing quality 
HIV prevention and treatment 
services and adherence to 
antiretroviral therapy (ART), in 
addition to policy- and social-
level changes. 
Multi-level HIV prevention 
efforts have been shown to 
be effective among FSW in 
the Dominican Republic (DR). 
However, research and pro-
grams have yet to address the 
experiences of FSW living with 
HIV in the DR and globally. 
In response to these gaps, 
and informed by formative 
research conducted under the 
Research to Prevention (R2P) 
project, we partnered with 
research, clinical care, non-
governmental organizations 
(NGO), and community groups 
to design an integrated inter-
vention to improve HIV out-
comes and overall well-being 
among FSW living with HIV 
in the DR. The feasibility and 
initial effects of the multi-level 
intervention developed, called 
Abriendo Puertas (“Opening 
Doors”) was assessed utilizing 
a mixed-methods longitudinal 
research study. The study was 
implemented in partnership 
with several groups in the DR, 
including a local research cen-
ter, the Instituto Dermatalógico 
y Cirugia de la Piel (IDCP); 
the Movimiento de Mujeres 
Unidas (MODEMU), a sex 
worker rights organiza-
tion in Santo Domingo; and 
the Centro de Orientación e 
Investigación Integral (COIN), 
an NGO that pioneered HIV 
prevention efforts with FSW 
in the DR. 
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reduced prevalence of STI at follow-up, 
with the percent having any STI declin-
ing from 23.1% at baseline to 19.2% at 
follow-up. 

Changes in treatment  
and care outcomes
We observed positive pre- to post-inter-
vention changes in key treatment and 
care-related behaviors such as having 
interrupted treatment, which declined 
significantly from 35.6% to 17.2% (p<.001) 
(ever versus the last 12 months), as well 
as adherence to ART over the last four 
days, which improved significantly from 
72.5% to 88.8% (p<.001).  

Viral load suppression remained rela-
tively stable overall among FSW partici-
pants during the 10-month intervention 
implementation period, hovering around 
50% at both the <50 and <400 copies/mL 
levels.

Exposure to the intervention
The intervention achieved relatively high 
levels of engagement across the differ-
ent intervention components: Almost all 
participants (92.4%) received all six of 
the scheduled individual counseling and 
health education sessions, 61.7% had con-
tact with the peer navigator in the last 6 
months, and one-quarter (25.6%) referred 
their male partner for HIV counseling and 
testing during the study period. 

Engagement of steady  
male partners of FSW 
A total of 64 male partners of FSW participants 
completed the socio-behavioral survey. These 
partners reported that they had a positive experi-
ence with the intervention, interacting with study 
staff and the services received. The median age of 
male participants was 39 and most had a primary 
school education. Their median monthly income 
varied greatly (45-4000 US$). The majority of 
these men were living with the FSW partner who 
referred them, although only half had disclosed 
their HIV status to that partner (55.4%). Most had 
children and lived in Santo Domingo. The median 
number of sexual partners in the last month 
reported by male partners was 1 and consistent 
condom use with all partners was 61.9%. Alcohol 
and drug use was common in the sample, with 
39.7% reporting drinking at least once a week and 
42.9% reporting prior drug use. 

Most male partners had been tested for HIV previ-
ously (76.6%). Among the 64 steady male partners 
in the study, 27 already had a positive HIV diag-
nosis. Seven new cases were identified and nine 
individuals were linked to HIV treatment and care 
for the first time through the Abriendo Puertas inter-
vention. 

Intervention Description
Abriendo Puertas was designed based on findings 
from our formative research with FSW living with 
HIV, which documented individual, relational, envi-
ronmental, and structural barriers to both preven-
tion behaviors, adherence to ART, and engagement 
and retention in care. The intervention consists of 
five key components simultaneously implemented 
during the 10-month follow-up period, meant to 
provide a multi-level response to the socio-structur-
al context and the stigma and discrimination experi-
enced by FSW living with HIV (Firgure 1, p.4). 

Study Methods & Design
From November 2012 to February 2013, 268 FSW par-
ticipants were enrolled in a cohort, with 250 engaged in the 
Abriendo Puertas intervention over a 10-month period. All 
FSW participants were at least 18 years at the time of con-
sent, spoke Spanish, were HIV-positive, and had exchanged 
sex for money in the month prior to enrollment. FSW were 
recruited through a hybrid sampling approach including 
recruitment by peer navigators and referral through HIV 
clinics and other participants in the study. FSW also had the 
option of referring their male steady partners for participa-
tion in a socio-behavioral survey and HIV/STI testing and 
counseling. 

To assess the feasibility and initial effects of Abriendo 
Puertas, we conducted an interviewer-administered socio-
behavioral survey at baseline, repeated at 10-month follow-
up. Key behavioral variables in the survey include: consis-
tent condom use with clients and steady partners, adherence 
to care and treatment services and medications, alcohol 
and drug use, and psychosocial and structural factors such 
as reports of internalized and experienced HIV stigma and 
discrimination. Biologic outcomes (undetectable HIV viral 
load and presence of sexually transmitted infections [STI]) 
were measured via samples obtained during a clinical exam 
by a physician at baseline and follow-up. Additionally, 42 
qualitative in-depth interviews (24 FSW and 18 male part-
ners) and 2 focus groups with FSW (n=11) were conducted 
with intervention participants. 



These include

1. Six sessions of individual counseling for 
FSW participants, focusing on psycholog-
ical counseling, reflective exercises, and 
HIV-related health education; 

2. Continuous HIV service navigation and 
support for FSW participants, provided by 
trained peer navigators;

3. Sensitivity trainings for governmental HIV 
health care providers, focusing on the expe-
riences and needs of FSW living with HIV; 

4. Community mobilization (casas abiertas) for 
FSW, offering women the chance to pro-
vide mutual support and learn practical 
skills that may create income-generating 
opportunities; and

5. Engagement with the steady male partners 
of participating FSW, offering these part-
ners both HIV testing and counseling, as 
well as linkages to care and treatment, as 
needed.

Conclusions
Effects of the intervention  
among FSW
We found the Abriendo Puertas model to be highly 
feasible and acceptable among FSWs living with 
HIV and their steady male partners. Based on the 
positive and significant impact of the multi-level 
intervention on participants’ lives, this interven-
tion merits expansion and further evaluation. In par-
ticular, determining how to best integrate the model 
into the larger HIV clinical care system in the DR is a 
key priority for future intervention research. We pro-
pose implementing the counseling and navigation 
components of the Abriendo Puertas model within the 
context of HIV clinics and placing greater emphasis 
on understanding the dynamics of treatment and 
adherence. Additionally, HIV care providers who 
participated in the sensitivity training demonstrated 
a high level of interest and commitment to applying 
the Abriendo Puertas model to their clinics. We sug-
gest creating an HIV care collaborative to facilitate 

training and exchange between providers. Expansion 
of the community mobilization component of the 
intervention or casas abiertas was requested among 
a large number of participants, indicating the impor-
tance of both the mutual support and solidarity and 
practical income generating skills offered. 

Engagement of steady male partners 
We also reached a substantial number of steady male 
partners of FSW living with HIV and identified new 
HIV cases, suggesting that partner referral initiated 
by FSW living with HIV can be a safe and effective 
approach to reaching high-risk men, especially those 
not reached by other HIV testing strategies. 

Participant Intervention 
Experiences 

In-depth interviews and focus group discussions 
revealed that the intervention had a profound impact 
on participants’ lives, their ability to manage living with 
HIV, and their health. As one woman explained:

For me [the intervention] was very good because I was very 
depressed and I thank God for coming here to Abriendo 
Puertas. Now I feel great, I feel I can move forward, I have 
more faith in myself. All the staff members have helped me 
a lot. I thought that I was going to die, that my time was 
over. [At Abriendo Puertas] I got a very good psychologist. 
Whenever I came to see her she gave me support, she energized 
me, she always told me that I looked pretty. And here I par-
ticipated in workshops [“casas abiertas”] to learn to decorate 
sandals, and make hair products and candles. I thought to 
myself, but if I’m doing all of this, why can’t I move forward? I 
came here and they changed my life because I was so depressed, 
I felt dirty, I felt isolated. [Here] I met many women who are 
just like me. When they sent me to the casas abiertas I did not 
want to go inside the room. When I sat down I wanted to run 
away but a lady said to me, “No [don’t leave], you’re just like 
me and if I have not left why would you leave?” I appreciated 
that, I stayed there. I used to think that I was the only one in 
this world who is living like this. At the casas abiertas I met 
all those women who live full of joy, that smile to life. I can 
smile to life, too!
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Figure 1: Intervention components of Abriendo Puertas2


