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INTRODUCTION 

Sex work has been described as the world’s oldest 

profession. It has been practiced from ancient times and 

still practiced in modern culture. The tradition of sex 

work has been practiced in India since 2nd century as 

Nagarvadhus–“Brides of Town” was a tradition followed 

in some parts of ancient India.  In 7th century particularly 

in some Southern parts of India sex workers were known 

as Devdasis (Temple prostitutes). During the Mughal 

period in the 19th century sex workers were known as 

Tawaif (Mujra dancers) which later renamed to 

Kothewalis. These women once ruled the nation with 

their seductive glances are now condemned as female sex 

workers.1 In 2012 it was estimated that there are 40 to 42 

million sex workers in the world. In 2007 the Ministry of 

women and child development reported the presence of 

over 3 million female sex workers in India, with 35.57 % 

are indulged into sex work and aging less than 18 years. 

According to WHO globally female sex workers are more 

likely to have HIV 13.5% more than other women and in 

Asia female sex workers are having almost 30% more 

likely to be living with HIV than other women.2,3 On the 

top of it they are not accepted by the society and are 

stigmatized. This hinders them getting tested for HIV and 

STIs. They do not seek health care from health care 

professionals even if symptoms of STI are present and 

keep on suffering silently. This is harmful not only for 

themselves but also for their clients and their contacts 

which is ultimately spreading infection to the society and 
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impairing their sexual health due to multiple sexual 

contacts and unsafe sexual practices at large.3,4 “Sexual 

health is a state of physical, mental and social wellbeing 

in relation to sexuality. It requires a positive and 

respectful approach to sexuality and sexual relationship as 

well as the possibility of having pleasurable and safe 

sexual experiences, free from coercion, discrimination 

and violence” (WHO). Sexual health is seen in terms of 

the prevention of unfavorable results of sexual behaviour 

like unwanted pregnancy and STIs. It requires the 

positive and respectful approach to sexual relationships. 

For the proper sexual health maintenance, the sexual 

rights of sex workers must be respected and protected and 

selfcare should be promoted as due to social 

discrimination that hinders themselves for getting treated 

if they are having symptoms of STI/RTI.5,6 For making 

the FSW sexually healthy it is important to promote their 

sexual health by making them self-reliant. It is possible 

by educating them to learn self-care to be sexually 

healthy. Self-care to achieve sexual health are the group 

of activity performed by FSW to promote health, prevent, 

manage and limit the sexually transmitted diseases. Self-

care activities if learned properly can be practiced 

independently.6,7,8 So it is the responsibility of 

Community health nurses and other health care 

Professional working in community to provide self –care 

education to female sex workers to enhance their 

capabilities and make them self-efficient. Hence a need is 

felt to develop and implement a self –care interventional 

package for female sexual workers to improve their 

sexual health.  

METHODS 

A Cluster randomized controlled trial was conducted to 

assess the effectiveness of ‘self –care interventional 

package’ on promotion of sexual health of female sex 

workers. The study was conducted in two Non 

governmental organization (NGO) centers working in 

collaboration with State AIDS Control Society (SACS), 

Chandigarh from October to December 2020. SACS is 

working with many NGOs in Chandigarh to protect 

vulnerable population from HIV/AIDS under Target 

Intervention (TI) project. The target groups are MSM, 

FSW, transgender, migrants, truckers and IDUs etc. Two 

NGO shaving the FSW as one of the target groups were 

chosen for study i.e. Indian public health association 

(IPHA), PGI, Chandigarh branch having center at Indira 

colony Chandigarh and Family planning association of 

India (FPAI), Chandigarh having center at DadduMajra 

Colony, Chandigarh. Under this Project to protect FSW 

from STI/HIV, they are educated for safe sex practices 

such as use of condom while having sex; regular medical 

examination after every three months to detect STI and 

RTI; VDRL and HIV testing after every 6 months to 

detect syphilis and HIV infection. Ethical approval for the 

study was obtained from the Institutional Ethics 

committee of PGIMER, Chandigarh with reference 

number NK/6006/Msc/301 on 18-03-2020.The trial was 

registered under the Clinical trials registry India with the 

CTRI no. CTRI/2020/06/026133. Permission is taken 

from President IPHA, SACS and FPAI. Two NGOs were 

randomized by lottery method in experimental and 

control group. IPHA, Indira Colony, Chandigarh taken as 

experimental group and FPAI, DadduMajra Colony, 

Chandigarh as control group. Total 120 participants i.e 60 

for the experimental group and 60 for the control group 

were selected from two NGOs by using purposive 

sampling technique i.e. the participants visiting NGO 

center during study period were enrolled. Tool and 

protocol were prepared after going through relevant 

literature and validated by experts in the field of nursing 

and school of public health. Tool included Interview 

schedule comprised of :Socio demographic data, sexual 

practices and sexual health, knowledge related to 

STI/HIV, symptoms related to STIs, knowledge related to 

Ca breast, knowledge related to ca cervix, symptoms 

related to Ca cervix  protocol (essential package on sexual 

health) was prepared in the form of the flash book and 

booklet to provide information related to promoting 

sexual health of FSW. Protocol included colorful pictures 

of sign and Symptoms of STIs and self-assessment of 

genital area and breast self-examination, risks of cervical 

cancer and preventive measures for STI and HIV. Tool 

and protocol were validated by the experts in school of 

public health and nursing. 

Baseline data was collected by interviewing participants 

as per interview schedule.  Informed written consent was 

taken from the participants. The participants were 

educated and counselled using a self-care interventional 

package by face-to- face interaction with the help of flash 

book. Booklet was given to participants for ready 

references. They were motivated to get vaccinated against 

Hepatitis B, HPV and cervical cancer screening through 

Pap smear. Emphasis was given for routine self-genital 

checkup and self-breast examination. After 

implementation of self-care interventional package, 

weekly follow up was done to motivate them to adhere to 

safe sexual practices.  The effectiveness of self-care 

package was assessed after one month for end line 

assessment by interviewing them by using interview 

schedule to assess the sexual health of FSW in both the 

groups. After end-line assessment of control group each 

participant was given one-to-one teaching with the help 

of flash book. Booklet (essential package on sexual 

health) was given to them for ready references. 

RESULTS 

Table 1 describes the socio-demographic profile of FSW 

in the experimental and control group. FSW in both 

groups were in age range of 20 to 40 yrs with mean age of 

30.95±6.06 years in the experimental group and 

30.11±6.14 in control group. Most of participants in 

experimental group (78.5%) and in control group (78.3%) 

were married. One third female sex workers (31.7%) in 

both the group had no informal education. 
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Table 1: Socio demographic profile of FSW of control and experimental group. 

Variables 
Control group 

(n=60) f (%) 

Experimental group 

(n=60) f (%) 

X2/Fisher’s 

exact value 

(DF) p value 

Age (in years)    

Less than 20 4(6.7) 3(5.0) 

1.66(4) 

0.79 

21-25 13(21.7) 10(16.7) 

26-30 17(28.3) 19(31.7) 

31-40 26(43.3) 28(46.7) 

Marital status    

Single 5(8.3) 7(11.7) 

5.630b 

0.230 

Married 47(78.3) 47(78.3) 

Divorced 3(5) 4(6.7) 

Widowed 5(8.3) 2(3.3) 

Educational status   
 

 

16.42b 

0.003* 

No formal education 19(31.7) 19(31.7) 

High school 24(40.0) 36(60) 

Higher secondary education  16(26.7) 4(6.7) 

College degree 1(1.7) 1(1.7) 

Living area    

6.75b 

0.019* 

City 53(88.3) 42(70) 

Village 7(11.7) 18(30.0) 

Religion    

Hindu 48(80) 41(68.3) 

11.67b 

0.007* 

Muslim 1(1.7) 11(18.3) 

Sikh 10(16.7) 7(11.7) 

Christian 1(1.7) 1(1.7) 

Current living status   

 

3.4590c 

(4) 

0.484 

Living alone 7(11.7) 11(18.3) 

With husband 17(28.3) 22(36.7) 

Within laws 19(31.7) 17(28.3) 

With lover 7(11.7) 4(6.7) 

With parents 10(16.7) 6(10) 

Main occupation    

Housewife 40(66.7) 37(61.7) 

 

4.57b 

0.637 

Student 2(3.3) 1(1.7) 

Private company staff 3(5) 3(5.0) 

Domestic servant  6(10) 9(15.0) 

Government staff -- 1(1.7) 

Others (parlour, tailor) 9(15.0) 9(15.0) 
bFisher’s exact test, cChi square test, *p value significant at<0.05. 

Table 2: Comparison to assess the impact of self-care interventional package among FSW at baseline and end-line 

assessment. 

Variables 

Base line 

X2 

(DF)  

P value 

End line 

X2 (DF) 

P value 

Control 

group 

(n=60) 

F (%) 

Experimental 

group 

(n=60) 

F (%) 

Control 

group 

(n=60) 

F (%) 

Experimental 

group 

(n=60) 

F (%) 

Sexual activity with condom (in last 

one month) 

10 

(16.7) 
13 (21.7) 

6.29 (2) 

0.43 

13 

(21.7) 
40 (66.7) 

30.0 y (3) 

<0.001 

Practicing weekly self checkup of 

genitals and anal area. Of STIs 

after treatments  

1 (1.7) 5 (8.3) 
2.80 (1)  

0.09 
2 (3.3) 44 (73.3) 

62.1 (1) 

<0.001 

Continued. 
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Variables Base line X2 

(DF)  

P value 

End line X2 (DF) 

P value Practicing monthly breast self-

examination 
5 (8.3) 6 (10.0) 

0.10(1) 

0.75 
8 (13.3) 57 (95.0) 

80.5(1) 

<0.001 

Taken treatment after any 

abnormal vaginal discharge  
2 (3.3) 4 (6.7) 

0.70 y 

(1) 0.40 
3 (5.0) 7 (11.7) 

1.74(1) 

0.18 

Had PAP test  8 (13.3) 9 (15.0) 
0.06(1) 

0.79 
9 (15.0) 27 (45.0) 

16.4(1) 

<0.001 

Tested for STI  
46 

(76.7) 
49 (81.7) 

0.45(1) 

0.50 

50 

(83.3) 
57 (95.0) 

4.22(1) 

<0.04 

Taken vaccine for hepatitis B 6 (10.0) 8 (13.3) 
0.32(1) 

0.57 
8 (13.3) 33 (55.0) 

23.1(1) 

<0.001 

Table 3: Comparison of knowledge of FSW regarding STIs, HIV/AIDS, CA breast, CA cervix at baseline and end-

line assessment (n=120). 

Variables 

Base line 

X2 

(DF) 

P value 

End line 

X2 (DF) 

P value 

Control 

group 

(n=60) 

F (%) 

Experimental 

group 

(n=60) 

F (%) 

Control 

group 

(n=60) 

F (%) 

Experimental 

group 

(n=60) 

F (%) 

Knowledge related to STI        

Good knowledge 2(3.3) 4(6.7) 0.28(2 3(5.0) 57(95.0) 
97.5(3) 

<0.001 
Some knowledge 17(28.3) 16(29.6)  17(28.3) 2(3.3) 

Poor knowledge  41(68.3) 40(66.7) 0.86 39(65.0) 1(1.7) 

Knowledge related to HIV/AIDS     

Good knowledge 2(3.3) 4(6.7) 0.83(2) 4(6.7) 58(96.7) 
97.4% (2) 

<0.001 
Some knowledge 52(86.7) 49(81.7)  10(16.7) 1(1.7) 

Poor knowledge  6(10.0) 7(11.7) 0.65 46(76.7). 1(1.7) 

Knowledge related to CA breast      

Good knowledge 3(5.0) 3(5.0) 2.03(3) 2(3.3) 57(95.0) 103.8(2) 

Some knowledge 4(6.7) 6(10.0)  7(11.7) 3(5.0) <0.001 

Poor knowledge  53(88.3) 51(85.0) 0.56 51(85.0) 0  

Knowledge related to CA cervix      

Good knowledge    0 59(98.4) 114.0(2) 

Some knowledge 1(1.7) 3(5.0) 1.03(1) 2(3.3) 1(1.7) <0.001 

Poor knowledge  59(98.3) 57(67.0) 0.30 58(96.7) 0  

 

Most of (88.3%) them in control group and 70% in 

experimental group were living in cities. Two third of 

FSW in experimental group (68.3%) and 80% in control 

group were followers of Hindu religion. One third 

(36.7%) of them in experimental group and 28.3% in the 

control group were living with their husband. More than 

half of the participants in experimental group (61.7%) and 

in control group (66.7%) were housewives. FSW in 

experimental and control group were comparable in terms 

of age, marital status, their current living status and their 

main occupation (as per Chi square p>0.05). However as 

per educational status, living area and religion both 

groups were not comparable. Table 2 represents 

comparison of safe sex practices among FSW at baseline 

and end-line. Baseline assessment analysis shows that 

most of them in both the groups tested for STI i.e. 76% in 

control and 85% in experimental group. Very few 

participants were practicing safe sex such as sexual 

activity with condom (16% in control group and 21.7% in 

experimental group). While after intervention 

significantly higher percent of participants (66.6%) 

experimental group adopted safe sex practices as 

compared to control group (21%) (p value<0.01). Very 

few participants in both the groups were practicing  

sexual health promoting activities  such as weekly self-

genital check-up (1.7% in control group and 8.3% in 

experimental group), monthly breast self-examination 

(8.3% in control group and10.0% in experimental group), 

pap smear test (13.3% in control group and 15.0% in 

experimental group), participants tested for STIs (76.7% 

in control group and 81.7% in experimental group), 

Taken vaccine for hepatitis B (10.0% in control group 

and 13.3% in experimental group). There was no 

significant difference between these two groups at 

baseline. While after intervention, significantly higher 

percent of participants started practicing sexually health 

promoting activities as compared to control group (p 

value<0.01) i.e. weekly self-genital check-up (3.3% in 

control group and 73.3% in experimental group), monthly 

breast self-examination (13.3% in control group and 
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95.0% in experimental group), PAP smear test (15.0% in 

control group and 45.0% in experimental group), 

participants tested for STIs 83.3% in control group and 

95.0% in experimental group), taken vaccine for hepatitis 

B (13.3% in control group and 55.0% in experimental 

group). 

Table 3 describes the knowledge level of FSW. During 

the baseline assessment there was no significant 

difference in the knowledge level of FSW regarding 

STI/HIV, CA breast, CA cervix and sexual practices in 

experimental and control group. After the implementation 

of self-care interventional package there was significant 

improvement in the knowledge level of FSW regarding 

STI/HIV, CA breast and CA cervix (p<0.01). More than 

90% of the participants in experimental group answered 

correct most of the statements on the STI/HIV, CA breast 

and CA cervix during end-line assessment. 

DISCUSSION 

FSW are the vulnerable population for getting infected 

with STI/HIV. They face social discrimination and 

stigma.9,10 Due to the judgmental attitude of the society, 

they remain away from accessing health care services. 

Some of the female sex workers even undergo sexual 

violence and forced to go for unsafe and forceful sex 

which impairs their sexual health.11 Disequilibrium in the 

sexual health can lead to illness. FSW face various 

challenges to become sexually healthy.10,11 Keeping this 

in mind a need was felt for capacity building of FSW for 

self-care. Hence the present study was undertaken to 

assess the impact of self-care interventional package 

(essential package on sexual health) on promotion of 

sexual health among FSW. 

A Cluster randomized control trial design was used in the 

present study. This design was used as it provides data 

with minimum bias. Study setting was two NGO centers 

working in collaboration with Chandigarh State AIDS 

control society for welfare of female sex workers under 

Targeted interventions (TI) project to control HIV/AIDS 

in high-risk population. These two NGO centers were 

taken as study setting because it is difficult to approach 

female sex workers as they do not reveal their identity 

and under TI project the FSW are line listed with the 

NGO. The FSW are identified through peer approach in 

the project. 

Data was collected by interviewing participants. The 

reason for using interview schedule among FSW was that 

it was easy to administer even in population with low 

literacy. In the Present study one third of female sex 

workers in both the groups were not having any formal 

education. This is similar to national survey (National 

behavioural surveillance survey 2006) that has shown that 

the 38 % of FSW had no formal education. 

The protocol flash-book and booklet (essential package 

on sexual health) were prepared to promote sexual health. 

Coloured flash book with pictures were made to make it 

more attractive. Pictures were self-explanatory in the 

flash book and booklet so that it becomes easy for all the 

participants even with low level of literacy to understand 

the different aspects of sexual health. Education and 

counselling were given with the help of flash book by 

face-to-face interaction. With the help of flash book, the 

teaching became easier at the time of COVID 19 

pandemic because education can be imparted by 

maintaining distance. The demonstration of steps of 

breast self-examination was given to participants and the 

return demonstration from the participant was taken to 

ensure the learning. As per the principal of learning “I 

hear and I forget, I see and I remember. I do and I 

understand” the demonstration and return demonstration 

are best methods to enhance learning. It was not possible 

to remember all the content in one session so, booklet was 

given to the participant for ready references and future 

use.13 

One time teaching does not guarantee to improve sexual 

health, so three follow ups were done by the investigator 

by calling each participant of experimental group at NGO 

centreto reinforce and motivate the participants for 

promotion of sexual health by face-to face meeting. 

During each follow-up each study participants were 

motivated for the safe sex practices and their queries were 

resolved. 

The present study findings reveals that during baseline 

assessment two third of FSW were having poor 

knowledge related to STI. Our results were different from 

the study performed by K ford study which reported 25% 

female sex workers are having less knowledge related to 

STI. About HIV/AIDS in the present study more than 

70% of the participants are having some knowledge.15,16,17 

These results are different from the JTF Lau study which 

reported that 32% of FSW never used condom and having 

no knowledge related to spread of HIV/AIDS.18 This may 

be because the FSW included in the present study are 

registered with the NGO and the NGO is providing 

preventive and curative services regarding HIV/AIDs to 

the registered FSWs. After implementation of self-care 

interventional package there was a significant 

improvement in the knowledge level of the female sex 

workers regarding STI, HIV/AIDS i.e. more than 90% of 

the participants were having good knowledge related to 

different aspects of STI and HIV, CA Breast and CA 

cervix.  The results are similar to Donovan B study which 

reported 64.8% Female Sex Workers knowledge and 

quality of sexual health improved after implementation of 

self-care interventional package and Speilberg study.19,20  

Breast cancer and CA cervix are the leading cause of 

morbidity and mortality among women. It is important for 

the FSW to be aware about the breast cancer, cervical 

cancer, there symptoms, how to do breast self-

examination and importance of regular pap smear test. 

CA cervix is caused by STIs (HPV). Female sex workers 

are more prone to STI and Ca cervix. So, it is very 
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important for FSW undergo PAP smear test and have 

vaccination against HPV. The current study reveals that 

most of female sex workers (80%) having less knowledge 

related to breast cancer and 90% of the female sex 

workers are having less knowledge of CA cervix. The 

present study results are similar to the study by Dandash 

KF that more than half of the women have limited 

knowledge related to CA breast and CA cervix.22 After 

implementation of self-care interventional package there 

was a significant improvement in the knowledge level of 

the FSW regarding CA breast and CA cervix. More than 

ninety percent of the participants were having good 

knowledge related to different aspects of, CA breast and 

CA cervix. The study results are similar to Mary P. 

Harmon study which reported that 50% of the participants 

are having knowledge and had PAP smear test and 

examination of breast.23 

Unsafe sexual practices increase the risk of STI/HIV. The 

present study reveals maximum number of the 

participants in the present study were practicing unsafe 

sexual practices like having sex with multiple clients 

without condom (78.3%), not practicing self-genital 

checkup (96.7%) and not going for treatment after having 

any STIs (95.0%). Similar results are reported in Ma et al, 

study that reveals 50.5% FSW not using condoms with 

their multiple clients while having sex.24 MF Cherish 

study reveals that 59.9% of the female sex workers 

having unsafe sexual practices.26 After implementation of 

self-care interventional package There was significant 

improvement in adopting safe sex practices after the 

implementation of self-care interventional package. More 

than half of the FSW started practicing sexual activity 

with condom. More than 90% of the FSW started doing 

monthly breast self-examination and weekly self-genital 

checkup. Nearly half of the participants had PAP smear 

test and received vaccination against HPV and hepatitis 

B. The study results are similar to the Sun-j-Dong study 

which reveals that after interventions 40.8% of the FSW 

had HPV vaccine.26 

There was a significant improvement in sexual health 

among FSWs after implementation of self-care 

interventional package (p<0.05). The improvement was 

reported in the use of condom, weekly genital self-

examination, STI/HIV knowledge, regular medical 

examination apart from this their knowledge related to 

CA breast, CA cervix was improved and near about half 

of the participants had PAP test. Thus, null hypothesis 

was rejected and the alternate hypothesis was accepted. 

CONCLUSION  

The study concluded that self-care interventional package 

is effective in promotion of sexual health among FSWs. 

On the basis of finding, it is recommended for community 

health nurse, health care physician and NGOs staff can 

use this package for all the high-risk group population to 

promote their sexual health and make them self-efficient. 
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