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Your Demand Creation Campaign Strategy: 
Female Sex Workers, National

Audience  
This is the target population that you are looking to target, or speak
to, with your PrEP communications campaign.

Problem 
The core problem you are trying to address.

Strategic Idea 
The most powerful idea that can address the problem.

This segment of female sex workers (FSW) may have entered into sex work as a way to support 
themselves and their family after being faced with limited opportunities for jobs. Others may have 
entered into sex work voluntarily as a career opportunity. In both cases, many FSW face criminalization, 
stigma, discrimination, abuse, and, for some, even life-threatening violence. Not complying with a 
client’s request, such as having sex without a condom, usually means making the very difficult decision 
of turning down extra money, but in some cases, such a stance could also result in abuse and violence. 
Though the ability to provide for herself and her family may give her a sense of liberation, it also comes 
at a cost; she’s faced with choices that are either incredibly difficult to make given the circumstances or 
that don’t end up being choices at all.  

FSW are facing different degrees of agency loss.

Some FSW are so accustomed to surrendering their control in situations regarding their sexual health 
and safety that they may approach HIV prevention with resignation, seeing it as a choice they don’t 
have any say in. There are others that strive (and succeed) to maintain control by insisting on using 
condoms, but the offer of more money to forgo them makes it an incredibly difficult choice and some 
choose, or feel compelled, to take the extra money.

HIV prevention is a difficult choice (if a choice at all).

PrEP helps you choose yourself.
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Channel Recommendations: National

Mass Media

Radio, TV.

Printed Materials: 

Posters and billboards.

IPC: 

Training and working with community
mobilizers and peer outreach teams.

Mobile and Social Media

National governmental organizations,
especially Ministries of Health, can
validate and reinforce campaign
messages through social media posts.

Considerations

• When used correctly and consistently, PrEP is proven to be highly effective in reducing one’s risk 
of acquiring HIV. 

• Because PrEP doesn’t protect against STI’s, it should be used together with condoms.
• PrEP does not protect against pregnancy.

Engagement

Support 
Reasons that support the audiences’ belief in the strategic idea.

PrEP puts you completely in control of your health:
• You may not be able to insist on condoms, but the choice to protect yourself from HIV with PrEP 

is entirely yours.
• Taken orally and on your schedule, the only person that needs to know about taking PrEP is you.  

PrEP is taken by you, for you (and your family):
• When you take PrEP, you’re ensuring that you stay healthy and strong, and able to support your 

children.
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Tips for Connecting with Your Audience

Common Interests: 

Many FSW spend their time going to clubs, 
watching TV, dancing, socializing with friends, 
and singing.1

Where they go for care and information: 

Most FSW receive healthcare at government 
hospitals; they most often go alone.1

Currently, their main sources of information 
about sexual and reproductive health are radio, 
television, and health centers and hospitals. 
Community health workers and drop-in centers 
are also preferred information centers.1

Of the many FSW that reported awareness of 
PrEP, they had most commonly heard of it via 
word-of-mouth or from a medical professional.1 

When asked how they think PrEP should be 
communicated to people like themselves, FSW 
primarily answered radio, television, and health 
centers.1

Peers are a trusted, existing network: 

Because FSW face stigma and discrimination 
from all parts of society, including those (like 
police and healthcare workers) that should 
be sources of protection, FSW rely heavily on 
each other. Many have a strong social/peer 
network and turn to each other for advice, 
information, discussion, and support.2 Because 
of the importance of this peer network and 
the resulting power of peer education, it is 
important to keep FSW involved in programs 
and planning.3 Also, tapping into the community 
may be an effective way to reach FSW.2

High mobility is common: 

Many FSW may migrate in search of work 
opportunities. They may also work mostly at 
night. This mobility and irregular schedule may 
make it difficult for FSW to access healthcare. 
They may not consistently visit the same clinic 
or service provider, and may find it difficult 
to attend clinic services during regular office 
hours.4

Educate about the benefits of PrEP 
while still encouraging condoms: 

In one study, FSW respondents initially believed 
PrEP would be a useful replacement for 
condoms; they were disappointed to learn that 
they would still need to use condoms to prevent 
other STIs.5 Providers should address the 
rationale for using PrEP in addition to condoms, 
for example, explaining that PrEP can protect 
in case a condom is forgotten, burst, or a FSW 
is unable to use one. PrEP is also theoretically 
a person-controlled prevention method, in the 
sense that a person can use it covertly. Being 
able to protect yourself without the influence or 
permission of others is a powerful motivator. 
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Recommended Tactics

Emphasize accessibility and convenience:

Provide information on how to stay consistent with
prevention care even if she is unable to return to
a particular provider. For example, provide health
service referrals to other accessible locations.

Train providers and organization 
representatives in sensitivity and 
confidentiality: 

Discrimination byhealthcare workers and those 
in the health care system is by far the greatest 
barrier inhibiting FSW from seeking and receiving 
care4,2 Providers at all levels should be adequately 
trained in engaging with FSW with sensitivity, 
confidentiality, and without judgment.

Emphasize benefits:

FSW may be aware of PrEP, but that doesn’t 
necessarily translate into consideration of using 
PrEP. FSW may need to hear benefits (aside from 
the purely functional) to drive their interest.1

Deliver through peers and influencers:

FSW trust and rely on each other for support. Peers
and peer educators can give advice on safe sex and
condoms, and can provide information related to
HIV testing. Prevention initiatives that involve sex
workers educating their peers has led to increased
protected sex and reduced HIV prevalence (KLA).
Research has indicated that the most appropriate
person to deliver information about STI/HIV is an
older female; the second most-appropriate is a
female of the same age.6

Engage about needs: 

Distribution of condoms and lube, distribution of 
information, trainings, empowerment activities, 
wellness support, supportive social events, and 
parties are things a FSW needs, and may engage her 
interest. Information and support can be offered 
one-on-one or in a group setting, in person, or 
online. 

Compare to contraceptives: 

Normalize and encourage daily adherence to 
PrEP by comparing it to contraceptive pills. Some 
FSW took to the idea of a daily pill because it is 
something they control, like contraceptive pills. 
Drawing the comparison may help normalize PrEP 
and encourage FSW in the belief that they are 
capable of daily adherence.5

Advocate to key influential figures:

To reduce stigma, focus advocacy on national
and district health officials; media advocacy with
journalists; advocacy with law enforcement; and
advocacy with religious leaders.

accelerator.prepwatch.org
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