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The anti-trafficking goal of TAHA is located within
a HIV and AIDS and safe mobility framework.
Further the programme is conceptualised within a
rights based framework. However, the moral debate
that circumscribes the discussion about sex work is
often deeply divisive and the contradictory measures
that stem from these varied approaches -
abolitionist, prohibitionist, liberal - have served to
create uncertainty and fear among sex workers and
can potentially result in them not seeking services
even when they are available.

The fact that sex work has been identified as one
type of high-risk behavior that drives the HIV and
AIDS epidemic has resulted in putting the spotlight
on sex workers as a core population group that
needs to be targeted with prevention messages. The
NACP-III (launched on April, 2007) emphasizes the
rights and provision of adequate services to
vulnerable and high risk populations and further,
insures that they are made available ‘in a non-
discriminatory manner based on ethical codes and
guidelines' (NACO;2006:4).

However, the context within which sex workers
lead their daily lives is ill-understood and most data
focuses mainly on disease and infections and related
issues e.g. condom use. The entitlement of sex
workers as citizens of this country remains mostly
ignored. It is with the purpose of deriving a more
comprehensive understanding of their lives - in
concrete terms - that this study has been
commissioned. The lens through which sex worker
lives have been assessed is by evaluating their access
to various services.

This study is a departure from the earlier studies in
that it has collected information with a view to
understanding both the multi-dimensional needs of
sex workers and the availability and accessibility of
the range of services that caters to these diverse
needs. The study has been undertaken by UNDP-






DEBATES, MOVEMENTS AND THE LAW







=
==
-
d
=
—
[—]
=
==
(7]
—
=
d
=
™
=
(—]
=
(7]
[
—
==
[--]
el
[—]




use and practice safe sex with their clients, amongst
other things. All of these together have helped
created the enabling conditions that in the long-term
will help guarantee their safety and well-being.
Morally driven ‘rescue and rehabilitation’
approaches, on the other hand, fail to address the
socio-cultural and economic disadvantages within
which sex workers lead their daily lives.

In India, a number of NGOs, activists and sex
worker collectives have been demanding the need to
decriminalize sex work. Legalisation or any type of
regulatory approach is on the other hand viewed
with some caution e.g. the recent pronouncement
granting licenses to sex workers. This measure can
indeed give the profession a formal status and help
sex workers obtain identity and ration cards and
also enable them to access government services and
other social welfare schemes. However, a licensing
scheme also implies an increase in state oversight of
sex work and sex worker lives which as ITPA has
shown is often prone to misuse, abuse and
corruption.

“We just want to be treated as human
beings, neither criminals to be
incarcerated nor victims to be rescued”

(Shahmanesh quoting a SW in an email
communication; 2007)

*Posted by: Lawyers’ Collective India in SEA-AIDS [sea-
aids@eforums.healthdev.org]
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A total of'285
sex workers havebeen
covered acrossnine

statesi.et Andhra
Pradesh; Bihar;, Uttar
Pradesh; West Bengal,
Gujarat, Delhi,
Karnataka; Tamil Nadu;

andKerala:

Rationale, Scope and
Methodologyy for
the Study

Amidst all the debate and controversy
that surrounds sex work and its close
association with trafficking and sexual
slavery, often the women who are at the
center of the discussion get lost. The
context within which they lead their
daily lives is ill-understood and most
data focuses mainly on disease and
infections and related issues e.g. condom
use. It is with the purpose of better
understanding their lives that the
following study has been commissioned.
Sex worker lives have been assessed by
evaluating their access to various
services.

The study has been undertaken by
UNDP-TAHA in partnership with its
local state-level partners over a period of
two months (October and November,
2006) to quantitatively assess the needs
of sex workers and their access to
services. Till date, primarily behavioural
surveillance has been undertaken to
assess sex worker behavior with regard
to health seeking behavior in the specific
context of STIs and HIV and AIDS
However, there are few studies that
provide adequate understanding of sex
workers access to services writ large
which in turn allows for a concrete
assessment of their rights and
entitlements. This study is a departure
from the earlier studies in that it has




collected information with a view to
understanding both the multi-dimensional
needs of this community and the
availability and accessibility of the range
of services that caters to these diverse
needs.

At the policy level two Ministries
primarily address sex workers - the
Ministry of Women and Child
Development and Ministry of Health and
Family Welfare. The former is mainly
concerned with the implementation of
ITPA and related issues that emerge from
that. The Health Ministry, in particular
the National AIDS Control Organisation
(NACO), has been focusing on sex
workers mainly as a result of its focus on
at-risk population with whom it
implements TIs for AIDS prevention. The
absence of any visible role by other
Ministries linked to improving the well-
being of sex workers illustrates clearly the
perceptions that guide policies with this
community - as vectors of disease and as
disruptive elements in society who need to
be ‘regulated’. The entitlement of sex
workers as citizens of this country
remains mostly ignored.

A structured in-depth interview was
conducted with respondents selected on
the basis of the random sampling method
by SPMU personnel and state level, local
NGOs. A total of 285 sex workers have
been covered across nine states i.e.
Andhra Pradesh, Bihar, Uttar Pradesh,
Gujarat, Delhi, Karnataka, West Bengal,
Tamil Nadu, and Kerala. Approximately,
25-30 sex workers were interviewed in
each state.




Of'the 285 sex
workers who
werelinterviewed
acrossinine
states, half
reported not
possessing a

rationicard (123)
or:a'Voter
Identity card
(136): More than
430 reported to
have nevervoted:




In/the study, 226
sex workers out of
285 reported not
having any
educational
qualification
and/or school
leaving certificate:




The BPL card is an important document for individuals to make access to various
government schemes easier. Only 13% of women interviewed reported possessing a
BPL card. The process of identification of families who are below poverty line has
always been flawed and many have critiqued the basis on which the card is granted.
Often at the local level, selection of beneficiaries is decided not on the basis of
income but on the basis of factors such as caste and influence. Sex workers often,
not only belong to backward castes but also lack influence. As a result, in spite of
being eligible to receive BPL cards they are rarely able to obtain them. Not
possessing a BPL card effectively shuts them out from a range of welfare schemes
that the government provides for families in need of financial assistance.




Registration of birth is compulsory in India, however, approximately 57% of births
get registered overall. As a result of gender bias even fewer girl child births get
registered. To quote ] K Banthia, former Registrar General and Census Commissioner
of India ‘Neither registered at birth, nor at death, women become ‘invisible’ as they do
not enter the official records.” He goes on to say ‘A birth certificate is a very important
document to prove the existence of an individual. It is essential for school admission,
for property rights and even for contesting elections’ (quoted in Bahuguna; 20035).
There is wide variation across states. Goa, Kerala, Mizoram among others report
100% registration whereas states in North India like Bihar report less than 20%.

In this study, only 53 sex workers among a total of 285 reported having a birth
certificate. In Andhra Pradesh, of the total 35 sex workers interviewed, 30 did not
have their certificates; in some of the other states the situation was even worse. In
Bihar, of the total 18 women interviewed, none had a birth certificate; in Uttar
Pradesh 29 out of 31 and in West Bengal 22 out of 25 did not have the document.

This lack of birth certificates has serious consequences for sex workers. Rescue of
minors is an important focus, and rightly so, of anti-trafficking programmes. Inability
to prove age, particularly in the case of young women, during the time of raid often
results in adult sex workers also being removed from their place of work and placed in
remand homes. For many sex worker collectives, in particular, this poses real
challenges in ensuring the right of young adult women to undertake voluntary sex
work as often they too are targeted during the raids.

Interestingly, although many adult sex workers reported not having a birth certificate
the results were very different when it came to registering the birth of their children.
Close to half the women interviewed said they have birth certificates for their children.
It can be concluded that as a result of their exposure to programmes and an increase
in their awareness on various issues, women have both recognized and prioritized the
need to register the birth of their children and obtain their birth certificates.

In this study,
only 53 sex
workers among
a total of 285

reported having
a birth
certificate.




Health Services
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50% of the sex workers
did not avail of ante-
natal care, institutional
delivery or immunization
for their children from
public health facilities.







Referral & Counseling
Services
=%

A broad range of referral and counseling services
need to be made available to sex workers to address
not just health needs but also trauma and violence
relaﬁt counseling including referral to legal services.
AIDS prevention programmes have centered on
moting voluntary counseling and testing (VCT).
st of the national health programmes on
aternal and child health, family planning, etc.
often do i_lnot address sex workers. The Government
does not have any large programmes that operate to
scale and address issues such as trauma related to
, legal aid, etc. for women. The few
mes that do exist do not have the capacity
tensive/extensive outreach, and typically operate
oug.h- peer educators to reach marginalized
ations like sex workers.

ck of a broad range of counseling and referral

~ services is reflected in the sex workers responses. For

example, 75 percent of respondents have never

availed the services of family counseling centers,

~ shelter homes or help lines. The gap in availability

gjr.accessibility of government services has in some
ances being filled by NGOs that work with sex
kers. 69 percent reported availing services being

ovided by NGOs (199 out of 285).

result of the target interventions with sex
s, today there is indeed better provision of
and increased awareness among women

ii!{.l}ls caters to HIV prevention goals. However, it
would be fair to say that although the focus of the
interventions is HIV and AIDS, these




programmes have contributed to raising the
awareness of sex workers about issues related to
healthcare and disease prevention. In addition, it has
resulted in the women feeling a sense of entitlement
with regard to health and other benefits that the
government is required to provide, but till date have
rarely been made available nor accessible to
marginalized groups such as sex workers.

TIs are implemented through NGOs and CBOs who
not only operate at the local level but also use
various methods like community mobilization to
reach the sex workers and this results in better
outreach as well as enables the sex worker to gain
the confidence to access services. The qualitative
difference that a programme that focuses on a
marginalized population can make is reflected in the
higher numbers of women who have availed of
VCTC. More than half of the respondents are either -
currently or have in the past avai e
services. It is, however, di

a !
rt t spite of
long focus on sgexﬁprl: ,50% do access
VCTC. Part of this can be attributed to the fact that
i receﬁtly_tlle}.t_ﬁfﬁ;l programme did not aﬁﬁ“ifss- E
he treatment needs of HIV positive persons. Studies
} 1g marginalized as well as other population
groups have shown that when treatment or care is«
not a core component of HIV prevention -«
programmes this often _act's as a disincentive for
people to come forward and get tested. For many
| who might perceive themselves at risk, as most sex
workers who have come into contact with AIDS
| programmes do, it makes little sense to get tested
and ascertain their sero status if that does not
"include care or treatment. Besides the stigma and
_discrimination that HIV positive persons face in
. society, the lack of respect and confidentiality with
I"regard to disclosure of status also act as significant
. barriers.







Out of the total
285 women,
228 said their

children had
never been to a
daycare center
and 170 reported
not sending them
to an anganwadi.




Access to Communication
antl Information Technology




Gontactwith government ani
social stakeholders/service providers




Participation in
social gathering/meeting

Sex workers often live in the fringes of society and severe stigma
and discrimination from the society means that they are unable to
be part of social gatherings. Ownership needs to be created at the
societal level to help alleviate the disenfranchisement that sex
workers continue to face outside of their place of work.

In the study close to half the respondents reported attending
marriages, visits to cinema halls and restaurants as well as visits to
religious places in the last one year. However, some of the
respondents also reported being denied entry or active participation
at these locations and gatherings.

Political participation in particular remains low. Inability to vote or
take part in meetings and rallies is the result of sex workers lack of
mobility. It is also likely that sex workers themselves do not
prioritize such activities compared to others like visiting a place of
worship. However, there is evidence to suggest that when sex
workers are mobilized and become aware of their rights and
entitlements as citizens of this country they are more prone to take
part in political gatherings or to engage with politicians to demand
that those rights be fulfilled. This has been amply demonstrated in
the way sex workers have recently mobilized across the country to
protest various amendments that the government has introduced as
part of the ITPA. Many sex workers traveled to Delhi and took part
in a big rally on International Women’s Day, 8 March, 2005. In
addition representatives of sex workers collectives from across the
country met with elected representatives as well as trade union
leaders and other key stakeholders to lobby against the proposed

changes to the law. Mobilization and collectivization directly

translate into greater awareness on the part of sex workers about
the importance of taking part in these activities as well as enhanced
their ability to actually do so.
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Sex workers are citizens of India and have the same
entitlements that are the right of every citizen of this
country. However, criminal laws that seek to restrict sex
work and trafficking have translated into practices that
tend to criminalize sex work and have directly translated
into both the denial and violation of their rights as citizens
of India.

It is in this context that the findings of the study need to be
evaluated. It is indeed true that as a result of the rapid
spread of HIV/AIDS, the focus of prevention programmes
for sex workers has grown and the community as a whole
has gained some visibility. As a result, sex workers have
been able to collectivise and have been the focus of certain
types of services. However, these services focus narrowly
on addressing risks related to HIV transmission and fail to
provide or cater to their broader health and other social
needs.

It is of utmost importance that the NACP recognizes the
broader spectrum of needs of sex workers and effectively
addresses the gaps and lacunae in service delivery to be
able to fulfill its core goals to address HIV and AIDS
prevention among vulnerable and at risk populations.
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Table I
Documents Yes No
Ration card 162 123
Voter Identity card 149 136
Bank Account/passbook 95 190
Residence proof (domicile certificate ) 84 201
Education qualification/ School leaving certificate 59 226
Caste certificate 66 219
Health card 70 215
BPL card 37 248
PAN 6 279
Phone/mobile connection papers 68 217
Cooking gas connection papers 59 226
Age certificate 45 240
Birth certificate 53 232
Marriage certificate 49 236
Passport 13 272
Insurance papers 48 237
Electricity connection paper 94 191
Electricity bill 124 161
Water connection paper 36 249
Water bill 51 234
Birth certificate of your children 117 168
Immunization card of your children 89 196
Table IT

Financial Services Ever +currently Never Ever been denied
Insurance services 71 214 13
Banking services (savings) 109 176 11
Banking services (loan) 61 224 10

Post office (for saving) 73 212 10




Table TIT

Health Services Ever +currently Never Ever been denied
Govt hospital/clinic 232 53 30
Health centre in your premises
(by govt) 160 125 16
Private medical practitioner 222 63 22
Private health clinic 216 69 17
ANC and institutional delivery 119 166 15
Immunization for children 143 142 14

Table IV
Services and Referrals Ever + currently Never Ever been denied
Family Counseling centre 60 225 12
VCTC 168 117 9
Shelter home 43 242 9
Help line 38 247 7
NGO office 199 86 20

Table V
Facilities for Children of Ever + currently Never Ever been denied
Sex Workers
School for your children 165 120 20
Day Care centre for your children 57 228 9
Angan Wadi Centre 106 179 6

Table VI
General Services Ever + currently Never Ever been denied
Public Distribution Store 145 140 4
Phone (fixed line) 50 235 12
Mobile phone 102 183 12
Internet café 26 259 7
Electricity connection 141 144 12
Water connection 97 188 10
Voting in elections 161 124 NA




Table VII

Legal Services Ever + currently Never Ever been denied
Police protection™ 156 129 35
Legal services(advocate/court)* 122 163 10
Table IX
Contact with government and social Yes No
stakeholders/service providers
Anganwadi worker 111 174
ANM/Govt health worker/MPW 120 165
Doctor (Govt) 215 70
Gynaecologist (Govt) 136 149
Doctor (private/NGO/trust) 247 38
Counselor at VCTC 181 104
Counselor at govt run Family Counseling Centre 56 229
Shelter home officials 23 262
Police officer 104 181
Advocate/lawyer/Notary public 69 216
Any Govt. officials 106 179
School staff 141 144
Bank officer 94 191
Public Distribution Store keeper 114 171
Block PDS officer 24 261
BDO 25 260
Revenue officer/Tehsildar/Land registrar 40 245
Elected representative:
PRI official (Sarpanch/mukhiya/Zilla Parishad member/
Block Pradhan) 42 243
Mayor/Municipal corporation members 42 243
MLA 23 262
MP 12 273
Minister 11 274




Table X

Saving Keep savings with Lending from

With Madam/Nayika 30 33

Chit fund 37 37

Landlord 6 13

Family members 82 68

Bank 75 38

Post Office 31

With trusted client/lover 29 47

Local leader 14 26

Self Help Group 75 57

Co-operatives 11 3

Local money lender/mahajan 74

Local shop keeper 36
Table XI

Places Mark Denied entry/| NA

participation

Social occasions

Marriage in family 181 38 66

Other family functions 176 51 58

Marriage or celebration in neighborhood 169 49 67

Restaurant 170 29 86

Cinema 194 19 72

List any other place mentioned by respondent 12 8 265

Religious purposes

Temple/church/mosque 210 27 48

Religious function in the vicinity

(Puja/mela/Urs/mass prayer etc) 195 25 65

List any other place mentioned by respondent 4 3 278

Political purposes

Political meeting 72 27 186

Procession/rally 92 21 172

Panchayat meeting 60 29 196

Filing nomination 39 26 220

Casting vote (Voting) 97 24 164

To listen any political leader 85 16 184

List any other place mentioned by respondent 12 3 270
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