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Background
A cost-effective approach to providing sustainable services for the 
management of Sexually Transmitted Infections (STIs) among female sex 
workers (FSWs) in rural areas is essential in India. With support from the Bill 
& Melinda Gates Foundation’s Avahan India AIDS Initiative, India HIV/AIDS 
Alliance has implemented an HIV prevention program among FSWs and MSM 
in 14 districts of Andhra Pradesh since 2004. The program has worked with a 
total of 36,905 FSWs, of whom 14,180 were in rural areas and geographically 
dispersed. 

In the program’s community mobilisation efforts, rural FSWs are educated 
about the capacity of government health centers to meet their comprehensive 
health requirements, including sexual and reproductive health. Community 
mobilisation has increased demand for STI services in government health 
centers, and such initiatives have been shown to decrease vulnerability to HIV 
and STIs in this population.

Methods
This study examined the effect of community mobilisation on self-efficacy 
and utilisation of STI care services from government health centers among 
FSWs. Data were from a cross-sectional behavioural survey conducted among 
FSWs in Andhra Pradesh during 2010-11. FSWs were selected for the survey 
using time-location cluster sampling (for subjects based in public places) and 
conventional cluster sampling (for home/brothel/dhaba/lodge-based subjects). 
The total sample size achieved was 1,986.

Results
Data from this study showed the following: 

Socio-Demographic Characteristics
Demographic characteristics Values

Mean Age (SD)  29.2 (5.3)

Ability to read and write 46.2%

Currently married 57.1%

Typology of sex work

Home-based 28.5%

Public place 63.8%

Brothel-based 7.7%

Mean duration of sex work in years (SD) 4.4 (2.4)

 
Key Independent and Outcome Variables
Indicators of Community Mobilisation & Service Delivery 
Model

%

Collective Efficacy: High 89.0%

Collective Agency: High 50.7%

Collective Action: High 12.7%

Summary Measure of Community Mobilisation: High 39.5%

Service Delivery Model: Partnership with government health centers 56.2%

Outcome Indicators

Self-efficacy for service utilisation from government health centers 64.3%

STI treatment-seeking from government health centers* 69.8%

*Among FSWs who reported any STI in past one year (N= 1014; 51.1%)

Overall Collectivisation* Project Partnership with 
Government Health Centers for STI Treatment

Low*No Low*Yes High*No High*Yes

Self-efficacy for service utilisation

% 54.0% 59.9% 70.3% 78.2%

AOR (95% CI) Referent 1.3 (1.0-1.6) 2.1 (1.6 – 2.9) 3.4 (2.6 – 4.6)

Treatment of STI from government health centers

% 58.5% 67.4% 79.9% 76.6%

95% CI Referent 1.5 (1.1 – 2.1) 2.9 (1.9 – 4.4) (1.6-3.4)

The combination of dummy for STI service partnership with government health centers and levels of 
collectivisation represent FSWs with a low (or high) level of collectivisation from areas where intervention 
collaborated (or did not collaborate) with government health centers to deliver STI services. The 
proportion of FSW with high self-efficacy for service utilisation varied significantly across the combinations 
of levels of collectivisation and service delivery models.

Conclusions
The data show that the levels of community mobilisation are high among 
FSWs. There is a significant relationship between community mobilisation  
and accessing health facilities by FSWs. The degree of community 
collectivisation is predictive of self-efficacy and STI service utilisation at 
government health centers.

The results support growing evidence of the effect of community mobilisation 
on HIV/STI risk reduction and highlight the need for programs to provide 
ongoing support to vulnerable communities to sustain these efforts. The 
findings also suggest that targeted HIV interventions need to focus on 
geographical areas and sites where FSWs are less collectivised in order to 
motivate increased utilisation of government health centers.
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