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High prevalence of HIV 
among key populations
Female sex workers (FSW) were found to 
have very high levels of HIV infection, with 
an adjusted estimate that over 60% of sam-
pled FSW were living with HIV. This figure 
is almost twice as high as the previously 
estimated HIV prevalence among women 
in the general population (31%) in Swazi-
land.1 The prevalence of HIV among men 
who have sex with men (MSM) was 13%, 
slightly lower than the previously estimated 
prevalence among men of similar ages in 
the general population.

Sexual practices among FSW and MSM
Approximately one-third of all FSW report-
ed an average of six or more clients per 
week, and one-quarter of all MSM reported 
having both male and female partners in the 
past year. Encouragingly, the range of con-
dom use at last sex with different partners 
was relatively high for both MSM (62-83%) 
and FSW (51-85%). However, more than 
half of FSW reported that it was somewhat 
or very difficult to insist on condom use if 
a client offered more money not to use one. 
Less than 40% of MSM reported using con-
dom-compatible lubricants, and over 80% of 
FSW did not use lubricants at all. 

HIV testing and treatment
A high proportion of the individuals who 
tested positive in this study reported that they 
had already been tested for HIV sometime 
during the past year in another setting (61% 

of HIV-positive FSW and 51% of HIV-positive 
MSM). Among those who tested positive for 
HIV in this study, a greater percentage of 
FSW (42%) reported receiving HIV treatment 
than did MSM living with HIV (33%).
Limited HIV-related knowledge
Inadequate HIV-related knowledge among 
these key populations appears to be a salient 
issue, suggesting that current HIV education 
campaigns have not effectively addressed 
behavioral risk factors specific to MSM and 
FSW. Only 18% of MSM and 10% of FSW 
in our study knew of the heightened risk 
of contracting HIV from receptive anal sex. 
While 79% of MSM had received HIV pre-
vention information concerning heterosexual 
sex, only 21% had received information con-
cerning homosexual sex. Just over 21% of 
FSW identified water-based lubricants as the 
safest to use during vaginal and anal sex.

Elevated levels of stigma 
and discrimination
FSW reported having experienced signifi-
cant discrimination from law enforcement 
officials, which also include being refused 
police protection (37%). Over one-third (36%) 
of MSM reported having been tortured (had 
experienced sustained physical or sexual vio-
lence) due to their sexual orientation. There 
was also evidence that stigma and discrimi-
nation could affect healthcare-seeking behav-
iors for key populations: 40% of FSW and 
60% of MSM felt afraid to seek healthcare 
due to their sexual orientation or practice.

Examining prevalence of 
HIV infection and risk factors 
among female sex workers and 

men who have sex with men 
in Swaziland

Background
HIV research and prevention 
programs in countries with gen-
eralized epidemics tend to target 
the population at large, focusing 
on heterosexual and mother-to-
child transmission. Yet research 
has indicated that key popula-
tions such as men who have sex 
with men (MSM) and female sex 
workers (FSW) play an impor-
tant role, even in generalized 
HIV epidemics, and that these 
groups need to be more effec-
tively engaged in research, sur-
veillance, and prevention efforts. 
With an HIV prevalence of 26%, 
Swaziland has one of the world’s 
most severe generalized epi-
demics. There is limited data on 
MSM and FSW, making it difficult 
to gauge the role of these popu-
lations in larger transmission 
dynamics. There are also unique 
biological, behavioral, and struc-
tural risk factors that may place 
these groups at heightened risk 
for HIV. The specific objectives 
of this study were to (1) esti-
mate HIV and syphilis preva-
lence among key populations in 
Swaziland, (2) describe behav-
ioral risk factors associated with 
HIV infection, and (3) examine 
the influences of social and 
structural factors on HIV-related 
behaviors and risk for infection 
among these populations.
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Mixed reports of social cohesion
In general, MSM indicated that they had strong social net-
works. Approximately three-quarters (74%) reported that 
they could trust the majority of MSM in their community. 
Social cohesion among FSW was less clear. While 60% of FSW 
could count on fellow FSW to talk to about their problems, 
38% reported they could trust the majority of their sex worker 
colleagues.  

Recommendations
1. Develop and implement evidence-based, multi-level inter-

ventions for key populations: This study identified key gaps 
in HIV-related knowledge, behaviors, and access to services 
for key populations. However, it also identified overarching 
structural constraints to accessing services and engaging 
in effective HIV prevention. In accordance with WHO’s 
guidelines for the prevention and treatment of HIV and STIs 
among key populations,2,3 evidence-based interventions 
must be combined with a strong community empowerment 
and human rights-based approach to effectively tackle struc-
tural barriers.

2. Tailor intervention efforts to key populations, recognizing 
differences between groups: While both MSM and FSW 
demonstrated high levels of risk for HIV infection, key dif-
ferences between these groups suggest that a single inter-
vention cannot effectively address all the problems facing 
both populations. Program administrators must consider the 
unique vulnerabilities of each group when designing and 
implementing interventions in the following areas:
a. HIV and STI prevalence: Interventions must consider the 

ongoing care and quality of life needs of HIV-infected 
key populations using the Positive Health, Dignity, and 
Prevention Framework.4 These comprehensive interven-
tions aim to address an individual’s physical and psycho-
logical needs related to HIV, while curbing HIV transmis-
sion through empowerment and promoting involvement 
in HIV prevention and advocacy activities among people 
living with HIV.

b. Biological and behavioral risk factors: A biologically based 
prophylactic prevention strategy could be effective for 
FSW in Swaziland due to their high prevalence of HIV 
and engagement in HIV-related care. Further research is 
needed to determine community acceptance and feasibly 
of such an approach. Biological interventions must also be 
coupled with behavioral approaches to address gaps in 
HIV-related knowledge and behaviors, such as low lubri-
cant use among FSW or lack of prevention information 
concerning anal sex among MSM.  

c. Structural risk factors: It is essential to equip health and 
legal personnel with training on human rights abuses that 

limit access to services or protection for key popu-
lations. Programs should also promote economic 
empowerment for FSW and lower-income MSM to 
alleviate the cycles of poverty and risk behavior that 
make them particularly vulnerable to HIV infection.

3. Integrate MSM and FSW into HIV surveillance efforts: 
HIV surveillance in Swaziland utilizes population-
based mathematical models that do not adequate-
ly capture the nuances of the country’s epidemic. 
Swaziland must develop and adopt epidemiologic 
surveillance systems for estimating HIV-prevalence in 
key populations.

4. Examine other key populations such as people who 
use drugs: Estimates of the prevalence of injection and 
non-injection drug use and its association with HIV 
have not been conducted in Swaziland. A complete 
investigation of key populations in Swaziland will 
also need to include an assessment of people who use 
drugs as another possible key population.
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Study Methods & Design
324 MSM and 327 FSW in Swaziland were recruited intro 
a cross-sectional survey via respondent driven sampling 
(RDS), a peer-referral sampling methodology designed for 
data collection among hard-to-reach and/or marginalized 
populations. Leaders from the MSM and FSW communities 
were engaged to begin the RDS process, and three “seeds” were 
selected as initial participants. Seeds were then given three 
referral coupons to recruit peers, beginning a chain-referral 
sampling. In RDS theory, each subsequent recruitment wave 
brings the sample greater diversity and representativeness, 
more closely approximating random sampling. 
All respondents provided informed consent and 
subsequently completed face-to-face behavioral surveys 
and provided serum samples for HIV and syphilis testing 
on-site. The survey posed questions on socio-demographics 
(e.g., age, marital status, education), behavioral HIV-
related risk factors (e.g., HIV-related knowledge, attitudes, 
risk behaviors), and structural factors (e.g., stigma, 
discrimination, social cohesion). 
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