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    ABSTRACT 

Communication and Community Mobilization, Anti-Trafficking and Legitimization, 

Participation and Empowerment: HIV/AIDS Intervention and the Sonagachi Project 

Satarupa Dasgupta 

Doctor of Philosophy 

          Temple University, 2011 

Doctoral Advisory Committee Chair: Dr. Nancy Morris 

 

HIV/AIDS infection is a serious threat to the health and welfare of India. 

HIV/AIDS and sexually transmitted infections (STI) are primarily propagated through 

heterosexual intercourse in India. Sex workers having multiple partners are considered to 

be conduits of virus transmission. Hence interventions targeting sex workers form a 

significant part of India‘s effort to curb the HIV/AIDS pandemic within its borders. 

The Sonagachi Project is a HIV/AIDS intervention program in India that targets 

sex workers. The initiative is being undertaken in a red light district of Calcutta, India. 

The district, which houses more than 50,000 sex workers, is the largest of its kind in 

South and South-East Asia. The project is spearheaded by the sex workers themselves, 

who act as peer outreach workers, and there are no external organizations involved. 

Statistics from UNAIDS show a significant drop in HIV/AIDS prevalence rate and 

significant increase in condom usage in Sonagachi after the project was implemented. 

The project achieved results like unionization of the sex workers, and formation of micro-

credit societies and vocational training centers.  

The different facets of the Sonagachi Project were examined in the current 

dissertation. The articulation of trafficking and sex work in the formulation of global 
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HIV/AIDS policy documents was assessed to understand the relationship between 

trafficking and sex work. The Sonagachi Project’s stance on redefining sex work, 

legalization of sex work and rejection of rehabilitation propositions was explored. 

Environmental and structural barriers to health were analyzed and the impact of the 

contextualization of sexual health behavior on HIV/AIDS intervention initiatives studied 

by examining the case of the Sonagachi Project. The application of community 

mobilization as a strategic intervention method in HIV/AIDS harm reduction and 

awareness was explored by assessing the strategies of the Sonagachi Project. Finally the 

participatory framing of health discourse and practice in the Sonagachi Project was 

analyzed. 

For my dissertation I performed in-depth interviews of 37 sex workers and 5 

project workers in Sonagachi. I reviewed policy documents of global aid organizations 

and project documentation from the Sonagachi Project such as research papers, internal 

project reports and unpublished manuscripts produced by the sex workers‘ union, and 

results of surveys performed by the sex workers‘ union and non-governmental 

organizations. The implications of the dissertation findings will extend beyond the red 

light district of Calcutta and provide a useful paradigm of sustainable intervention among 

historically marginalized sex worker populations.  
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CHAPTER ONE 

INTRODUCTION 

 

HIV/AIDS infection is a serious threat to the health and welfare of India 

(Gellman, 2000). The World Health Organization estimates that approximately 2.5 

million people are living with HIV/AIDS in India (World Health Organization & 

UNAIDS, 2007). The National AIDS Control Organization (NACO), India‘s central 

AIDS monitoring agency, estimated the HIV/AIDS seroprevalence rate—that is the 

overall occurrence rate of HIV/AIDS among the Indian population during a specified 

time period as affirmed by blood tests--to be about 0.31% in 2009. Globally 33.3 million 

of people were estimated to be affected by HIV/AIDS in 2009 (NACO, 2009) 

Interventions that target sex workers are an important characteristic of India‘s 

response to the HIV/IDS pandemic within its boundaries (Cornish & Ghosh, 2006). There 

is a solid reason for this. In India HIV/AIDS and sexually transmitted infections (STI) are 

primarily transmitted through heterosexual intercourse, and sex workers having multiple 

partners are noted to be conduits of infection (Chattopadhyay & McKaig, 2004; 

Cornish& Ghosh, 2006; Nagelkerke, Jha, Vlas, Korenromp, Moses & Blanchard, 2002; 

O‘Neil, Orchard, Swarankar, Blanchard, Gaurav & Moses, 2004).  

NACO found that 2.9 million women or 1.1% of the adult women in the country 

are commercial sex workers (2009). Of these, 70,794 (2.4%) are estimated to be infected 

with HIV (NACO, 2009). Among sex workers HIV/AIDS seroprevalence rates of 50% to 

90% were reported in major cities of Bombay, Delhi and Chennai. It is predicted that the 

number of HIV infections in the sex sector--including commercial sex workers and their 
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clients--will rise to 6.87 million in a worst-case scenario by 2015 (Chattopadhyay & 

McKaig, 2004).  

The rate of HIV/AIDS infection among sex workers in Calcutta was found to be 

7%, which is significantly less than the seroprevalence rate in other urban centers 

(NACO, 2009). According to Jana, Basu, Rotheram-Borus and Newman (2004, p. 405), 

―this is surprising even though Calcutta is directly on the drug route into the heart of 

India and one of the most impoverished urban centers of the world.‖ Condom use has 

been consistently rising among sex workers in Calcutta--from 3% in 1992 to 90% in 1999 

to 94% in 2009--compared with significantly lower condom usage rates among sex 

workers in other Indian metros (NACO, 1992, 1999, 2009). HIV/AIDS infection 

incidence remains low (less than five percent), notwithstanding the presence of tens of 

thousands of active commercial sex workers (NACO, 2009). 

The significantly low HIV/AIDS seroprevalence rate and significantly high 

condom usage rates in Calcutta raises the question: what are the factors responsible for 

such a dramatic difference? A community-led endeavor by sex workers in Sonagachi—a 

red light district in Calcutta and the biggest of its kind in South-East Asia—appears to be 

the cause. The perceivable difference between the rates of HIV/AIDS infection and safe 

sex compliance indicates the need to examine the attributes of a community intervention 

program in Sonagachi. 

Community based interventions and sex workers 

The high rates of HIV/AIDS seroprevalence in India urgently call for effective 

strategies to reduce infection incidence in the high-risk population of commercial sex 

workers. Indian governmental and nongovernmental organizations have been striving to 
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stem the rate of infection incidence by implementing awareness and behavior change 

campaigns. But most of the HIV/AIDS campaigns among high-risk populations such as 

sex workers in India are funded by external agencies like the World Health Organization 

(Basu & Dutta, 2008). The main objectives of such campaigns that target sex workers 

focus primarily on individual behavior change in order to ensure greater and consistent 

condom compliance among the sex workers and spread awareness about safe sex 

practices (Jana et al., 2004). These initiatives have been criticized by scholars for 

excluding the voices of the target population and minimizing their participation 

(Airhihenbuwa, 2007; Basu & Dutta, 2008, 2009; Dutta, 2007, 2008). 

The active involvement of sex workers in interventions that target them is widely 

considered a necessary component of such initiatives to succeed (Chattopadhyay & 

McKaig., 2004; Cornish & Ghosh, 2007; O‘Neil et al., 2004). The prevalent rates of 

HIV/AIDS infection among sex workers in India especially signal the need to understand 

the process of establishing community based intervention programs. World Health 

Organization (WHO) guidelines indicate that in order to achieve success HIV/AIDS 

intervention projects among high risk populations such as sex workers must involve the 

sex workers themselves and allow them greater control over their working conditions 

(2007).  

Peer education and communication--which involve the employment of sex 

workers as outreach agents for health promotion activities—are among the most common 

approaches for community based initiatives (Cornish & Ghosh, 2007; Dandona, Sisodia, 

Kumar, Ramesh, Kumar & Rao, 2005). One of the best known examples of such a 

community based intervention that strives for socio-economic development, political 
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awareness and legal recognition is the Sonagachi Project. Referring to the Sonagachi 

Project, Cornish and Ghosh (2007, p. 498) mentioned, ―at a more politicized level of 

involvement, a relatively strong sex workers‘ movement has emerged, which advocates 

that sex workers should be leaders and decision-makers on health projects, and which 

also pursues legislative and social change.‖  

The Sonagachi Project 

The Sonagachi Project is an HIV/AIDS intervention program undertaken in a red 

light district of Calcutta, India. The initiative refers to its origin and location in the 

district of the same name. With a residence of more than 50,000 sex workers, Sonagachi 

is the largest red light district of South and South-East Asia. Sonagachi encompasses 

portions of North Calcutta and has a considerable expanse. The red light district is 

centered around Nilmoni Mitra Street, Abinash Kabiraj Street, Rabindra Sarani and 

Premchand Boral Street near the intersection of Chittaranjan Avenue and Beadon Street 

in North Calcutta. In the localities mentioned above, there is a heavy concentration of 

tenements used for sex work amid regular family dwellings. The rest of Sonagachi, 

which meanders through the heart of North Calcutta, comprises pockets of sex work sites 

amidst regular neighborhoods. 

The Sonagachi Project started in 1991 to ascertain and arrest the incidence of 

sexually transmitted diseases (STDs) and HIV/AIDS among sex workers in and around 

the Sonagachi district in Calcutta (Jana et al., 2004). The project was initially funded by a 

national healthcare research institute and later by the state-based West Bengal AIDS 

prevention council (Jana et al., 2004). The project was initiated by a group that comprised 

a local physician and social service professionals of Calcutta. However, from 1995 
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onwards, the project was spearheaded by the sex workers themselves, who acted as peer 

outreach workers (Jana et al., 2004).  

Mobilization of sex workers as peer educators who disseminated information and 

awareness among colleagues was the initial activity of the project. Gradually the project 

developed to promote work on community development and intervention at different 

levels to handle crises and environmental barriers faced by the sex workers. The 

philosophy of the project is encapsulated in ―Three ‗R‘s: Respect, Recognition and 

Reliance. That is respect and recognition for sex workers and their profession, and their 

rights, and reliance on their understanding and capability‖ (Jana & Banerjee, 1999, p. 11).  

In addition to the targeted outcomes, the project achieved outcomes like 

unionization of the sex workers and establishing micro-credit societies and vocational 

training centers for the sex workers (Jana, Banerjee, Saha & Dutta, 1999). The union of 

the sex workers is called Durbar Mahila Samanway Committee (DMSC) and it has 

offices in the heart of Sonagachi itself. The DMSC comprises central and branch 

management committees selected through elections conducted every two years. 

The Sonagachi Project is still going on in Calcutta as a peer outreach and 

participation based program, under the guidance of the sex workers. Statistics from 

UNAIDS and NACO show a significant drop in the incidence of HIV infection and a 

significant increase in condom usage in Sonagachi after the project was implemented. 

DMSC conducted surveys of its own among the residents of Sonagachi to ascertain the 

rates of HIV/AIDS and STIs. The figures obtained from Sonagachi baseline surveys 

conducted in different years were provided to me in the shape of raw data. I compiled 

them into charts which show the rates of HIV/AIDS and STI prevalence and condom 
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compliance in the red light district. 

Table 1 

The percentage of HIV/AIDS positive sex workers in Sonagachi  

Year % 

1992 1.1 

1995 4.8 

1998 5.5 

2001 11.7 

2005 5.1 

2008 3.1 

 

Table 2 

The percentage of sex workers in Sonagachi affected with gonorrhea  

Year % 

1992 24.5 

1995 14.1 

1998 11.5 

2001 8.7 

2005 3.2 

2008 0.1 
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Table 3 

The percentage of condom use among sex workers in Sonagachi  

Year % 

1992 2.7 

1995 81.7 

1998 82.5 

2001 84.5 

2005 89 

2008 94.1 

 

The statistics obtained from the Sonagachi baseline project survey conducted by 

DMSC show a significant decrease in HIV/AIDS infection rates since 2001, a significant 

decrease in STI infection rate since 1992, and significant increase in condom usage rates 

between 1992 and 2008. 

The Sonagachi Project is an instance of an initiative that, in accordance to 

UNAIDS guidelines of 2002, is noted to incorporate ―best practice‖ methods (Jana et al., 

2004). The project is a relevant example of a community-led initiative which, operational 

since 1991, has been successful in generating health promotion and awareness, 

community mobilization, empowerment and sustainability. Peer education, community 

mobilization and structural interventions are proposed as ―potential program strategies to 

be adopted by community-based projects in which sex workers‘ participation is promoted 

as a central feature‖ (Evans & Lambert, 2008, p. 468). According to Evans and Lambert, 

the evidence for this approach comes from a handful of successful projects of which the 
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Sonagachi STD/HIV Prevention Project in Calcutta is primarily listed.  

Research Questions 

 

This dissertation intends to analyze the strategies implemented in the Sonagachi 

Project and explore whether the project can contribute a paradigm for a sustainable 

development and intervention among marginalized populations in similar situations such 

as large populations of sex workers in a red light district catering to local residents. The 

dissertation is based on the following research questions. 

 

RQ 1: How can a re-articulation of sex work affect HIV/AIDS intervention 

programs among sex workers? 

  

Articulation of sex work entails the commonly observed connection between sex 

work and trafficking, proposed delegitimization of sex work and rescue and rehabilitation 

propositions for sex workers. By analyzing the policy documents of global aid 

organizations and legislations, and assessing the case of Sonagachi Project, this 

dissertation examines the impact of delegitimization of sex work, rescue and 

rehabilitation propositions and conflating trafficking with sex work, on HIV/AIDS 

intervention programs. It also analyzes the strategies adopted by the Sonagachi Project to 

restrict trafficking and the entry of unwilling and minor individuals in sex work. 

RQ 2: What is the impact of contextualization of sexual health behavior of sex 

workers on HIV/AIDS intervention programs?  

 

The dissertation analyzes how environmental and structural barriers to health like 

poverty, violence and stigma can influence sexual health practices of sex workers by 

examining the case of the Sonagachi Project. Effective and sustainable mechanisms to 

address structural barriers such as violence and stigmatization are also discussed. 
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RQ 3: How has community mobilization among sex workers been applied as a 

strategic intervention method in HIV/AIDS awareness and harm reduction in the 

Sonagachi Project? 

  

This research delineates the complex and interdependent dynamics of community 

mobilization and intervention implementation in the Sonagachi Project. It is examined, 

with reference to the case study of the Sonagachi Project, whether active community 

mobilization among the sex workers can serve as an effective strategic mechanism in 

HIV/AIDS prevention and harm reduction efforts.  

RQ 4: How do participatory communicative strategies frame discourses and 

health practices in the Sonagachi Project? 

 

This dissertation examines how participation of target audiences in the 

enunciation and addressing of health problems in HIV/AIDS intervention projects like 

the Sonagachi Project can generate socio-economic empowerment and mitigate the sex 

workers‘ historically marginalized status. It assesses the strategies undertaken by the 

Sonagachi Project from a Freirean perspective and analyzes whether the methodology 

adopted by the project subscribes to the Freirean notion of empowerment and 

emancipation from exploitative social structures.  

A summary of the objectives of the dissertation follows. The dissertation 

examines the articulation of trafficking and sex work in the formulation of global 

HIV/AIDS policy documents and analyzes the Sonagachi Project to understand the 

relationship between trafficking and sex work. It assesses the Sonagachi Project’s stance 

on reframing of sex work, legalization of sex work and rejection of rehabilitation 

propositions to understand the implication of the requirements of one funding body, 
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USAID. The dissertation delineates the strategies adopted by the Sonagachi Project to 

restrict trafficking and the entry of unwilling and minor individuals in sex work. It looks 

at environmental and structural barriers to health and analyzes the impact of 

contextualization of sexual health behavior among sex workers on HIV/AIDS 

intervention initiatives by examining the case of the Sonagachi Project. It examines the 

application of community mobilization as a strategic intervention method in HIV/AIDS 

harm reduction and awareness by assessing the strategies of the Sonagachi Project. 

Finally the dissertation analyzes participatory framing of health discourse and practice in 

HIV/AIDS programmatic intervention by delineating the case of the Sonagachi Project. 

This dissertation is structured as follows. Chapter one includes the introduction on 

the HIV/AIDS pandemic in India and the Sonagachi Project, and an enumeration of the 

research questions. Chapter two contains the literature review pertaining to the first 

research question. Chapter three comprises literature review on the contextualization of 

health behavior, utilization of community mobilization in health communication, and the 

theoretical implications of participation in formulating health interventions. Chapter four 

explores the methodology used in this dissertation. Chapter five contains the findings 

pertaining to the first research question on the impact of the re-articulation of sex work 

on HIV/AIDS intervention projects among sex workers. Chapter six includes the findings 

related to the second research question on the impact of contextual factors on HIV/AIDS 

intervention projects among sex workers. Chapter seven discusses the findings related to 

the third research question on the application of community mobilization in HIV/AIDS 

intervention programs among sex workers in Sonagachi. Chapter eight contains the 

findings on the fourth research question of this dissertation on participatory framing of 
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health discourse and practices in the Sonagachi Project. The last chapter discusses the 

conclusions drawn from the findings of the previous chapters. 
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CHAPTER TWO 

THE ARTICULATION OF SEX WORK AND TRAFFICKING IN HIV/AIDS 

HEALTH DISCOURSE 

 

 

The policy documents of global HIV/AIDS research and aid organizations often 

actively conflate sex work and trafficking. The choice of the profession of sex work is 

depicted as an outcome of coercion facilitated by trafficking. Sex workers are portrayed 

as victims of abuse as well as sexual servitude. Volition on part of sex workers in 

executing their profession is not acknowledged by many US and global donor 

organizations. Delegitimization and eradication of sex work, and rescue and rehabilitation 

of the sex workers, are propositions supported by some of the international donor 

organizations like USAID.  

USAID‘s funding requirement is centered around the ―prostitution pledge‖, which 

is based on a principled opposition to the commercial sale of sex. In order to be eligible 

for funding from the USAID, HIV/AIDS projects ―must have a policy explicitly opposing 

prostitution‖ (USAID, 2005, p. 7). The following sections briefly review documents 

published by global HIV/AIDS policy groups and aid organizations to understand the 

articulation of sex work, its conflation with trafficking, and propositions of 

delegitimization of sex work and rehabilitation of sex workers. 

Trafficking: A development issue? 

According to the Trafficking in Persons (TIP) report (2009) published by the 

Department of State of the United States Government, ―Human trafficking, in essence, is 

a modern-day form of slavery. It involves exploitation and forced servitude. To recognize 
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and address all forms of human trafficking, the language used to discuss it should focus 

on the harsh reality of victims‘ suffering and the horrific crimes of perpetrators‖ (p. 15). 

The TIP noted that the majority of people trafficked for sexual exploitation or subjected 

to forced labor are females, as estimated by International Labor Organization (p.36).  The 

TIP report (2009, p. 36) explored the factors that precipitate trafficking:  

Both the supply and demand sides of the trade in human beings are fed by 

‗gendered‘ vulnerabilities to trafficking. These vulnerabilities are the result of 

political, economic, and development processes that may leave some women 

socially and economically dependent on men. If that support from men becomes 

limited or withdrawn, women become dangerously susceptible to abuse. They 

often have no individual protection or recognition under the law, inadequate 

access to healthcare and education, poor employment prospects, little opportunity 

to own property, or high levels of social isolation. All this makes some women 

easy targets for harassment, violence, and human trafficking 

 

The factsheet published by the United Nations Development Fund for Women 

(UNIFEM) observed that the trafficking of women is a human rights and development 

issue. The factsheet noted that trafficking incurred human, social and economic costs of 

the sex industry, and precipitated the spread of venereal diseases and HIV/AIDS. 

According to the UNIFEM factsheet (2002, p. 3) factors behind the rise in trafficking for 

sexual purposes are chiefly socio-economic and included: 

a) Development in previously undeveloped regions causing a sharp rise in the 

number of unaccompanied male workers with resultant rapid increase in 

commercial sex work. 

b) Development that precipitated the employment of temporary male migrant 

workers, causing a quick increase in the demand for commercial sex. 

c) Income differentials resulting in a demand for sex trafficking from low income 

countries to high income countries where the income gained from prostitution was 

significantly higher than the same in the country of origin. 

 

The global conflation of trafficking and sex work 

 



14 
 

The distinction between sex work and trafficking is not a well-defined one in the 

arena of global HIV/AIDS healthcare.  Occasionally trafficking can be understood to 

involve ―coercion and forced labor, while prostitution infers the voluntary sale of sex. 

However, there is still not an agreed taxonomy of terms which renders discussion 

amongst different stakeholders concerned with HIV/AIDS, and the health and rights of 

people engaged in sex work, difficult‖ (UNAIDS issue paper, 2003, p. 2). Although the 

term trafficking in persons can refer to either gender and children, it is used by most 

policy-makers to denote trafficking of women and children for sexual purposes.  

The United States Victims of Trafficking and Violence Protection Act., Section 

103 (8) defined several forms of trafficking in persons such as ―sex trafficking in which a 

commercial sex act is induced by force, fraud and coercion‖ and ―the recruitment 

harboring, transportation, provision, or obtaining of a person for labor or services, 

through the use of force, fraud or coercion for the purpose or coercion for the purpose of 

subjection to involuntary servitude, peonage, debt bondage or slavery‖ (TIP report, 2009, 

p. 1). The TIP report (2009. P. 21-22) further noted that: 

Sex trafficking comprises a significant portion of overall human trafficking. 

When a person is coerced, forced, or deceived into prostitution, or maintained in 

prostitution through coercion, that person is a victim of trafficking. All of those 

involved in recruiting, transporting, harboring, receiving, or obtaining the person 

for that purpose have committed a trafficking crime.  

 

The TIP report did not make a strong distinction between sex work and 

trafficking. The articulation of sex work as an intrinsic offshoot of trafficking was 

undertaken by several global HIV/AIDS donor agencies. Sex workers were portrayed as 

victims of abuse who were duped or coerced into their profession by trafficking. The 

factsheet published by UNIFEM (2002) recurrently highlighted the interrelationship 



15 
 

between trafficking and sex work besides emphasizing the helpless ―victim‖ status of the 

sex workers. 

Sex work is seen as a problem from the supply side. It is argued that young 

women and girls are forced into the sex industry by poverty and a lack of alternative 

employment and income-earning opportunities. Increasingly, prostitution and trafficking 

are also being seen as problems from the demand side. The demand for the services of 

prostitutes and for women to be trafficked is noted to be caused by development that 

created both supply and demand (UNIFEM factsheet, 2002, p. 3). 

The conflation of trafficking and sex work can problematize development and 

healthcare activism among sex workers and jeopardize HIV/AIDS intervention projects 

(Ditmore, 2003). Such an equation of trafficking with sex work has been promoted 

vigorously by anti-trafficking organizations active in the US and globally. Often the anti-

trafficking activists were radical feminists, which Ditmore (2003) noted to be ironic: 

―these efforts reflect a general protectionist stance taken towards women and neglect the 

fact that trafficking occurs in many industries, including construction, sweatshops, food 

service and domestic labor‖ (p. 3).  

A UNAIDS issue paper (2003) on HIV/AIDS and human rights noted that there 

had been an ―alarming shift‖  in policy formulation and programmatic support for 

HIV/AIDS intervention geared towards sex workers (p. 1). The issue paper commented 

that the distinction between trafficking and sex work became increasingly blurred as a 

consequence of which protection of the rights and health of the sex workers were 

jeopardized. Restrictive policies by governments, such as stringent immigration laws, 
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managed to keep the sex workers underground, especially those who had been trafficked 

or else were living as illegal migrants:  

The vulnerability of women in prostitution and sex work is heightened because 

they are often subjected to sexual abuse at the hands of authorities, petty 

political leaders, immigration and police officials, as well as local criminal 

gangs. Forcible detention, lack of access to redress, police corruption, and the 

invisibility of women engaged in sex work only compound vulnerability to HIV 

infection, and once infected, hinder the ability to access needed care and 

support. (UNAIDS issue paper, 2003, p. 1) 

 

The UNAIDS issue paper (2003) emphasized that the repressive nature of most 

strategies intended to combat trafficking neglected to address the issue of vulnerability of 

the trafficked people, some of whom might engage in sex work. Policy formulation and 

programmatic responses to HIV/AIDS among sex workers are often motivated by a 

moralistic stance on sex work itself and a lack of consideration for the socio-economic 

compulsions of the trafficking victims (Butcher, 2003; Wolffers & Beelam, 2003,). An 

example is the moralistic stance adopted by the United States on HIV/AIDS policy-

making. In January 2003, then United States President George W. Bush announced the 

President's Emergency Plan for AIDS Relief (PEPFAR). It comprised $15 billion dollars 

for programs to combat the global HIV/AIDS epidemic. Within the detailed plan 

Congress noted its concern about the socio-cultural, economic and behavioral causes of 

HIV/AIDS. Prostitution and sex trafficking were specifically named as being the 

behavioral forces behind the spread of the virus (Masenior & Beyrer, 2007). This 

legislation advanced a ―new policy goal for the US: the global eradication of prostitution‖ 

(Masenior & Beyrer, 2007, p. 1158)  

The conditions for receiving grants from USAID or countering HIV/AIDS are 

based on an explicit relationship between HIV/AIDS prevention and the abolition of sex 
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work. The intended recipient needs to demonstrate ―a policy explicitly opposing 

prostitution and sex trafficking and certification of compliance with the ‗Prohibition on 

the Promotion and Advocacy of the Legalization or Practice of Prostitution or Sex 

Trafficking,‘ which applies to all organization activities, including those with funding 

from private grants‖ (Masenior & Beyrer, 2007, p.1158). Hence one of the requirements 

of the Global AIDS program—―the prostitution pledge‖-- rendered organizations that 

strive for legalization, unionization and organization of sex workers ineligible for 

obtaining funds from USAID.  

A pejorative framing of sex work 

The Global AIDS program‘s usage of the term prostitution, as Masenior and 

Beyrer (2007) observed, was in itself controversial as people associated with the 

profession generally tend to refer to themselves as sex workers rather than prostitutes. 

The latter term is widely considered as stigma-inducing and derogatory. ―The core debate 

is that for many stakeholders, the category of sex workers includes consenting adults who 

sell sex of their own volition, who are not trafficking victims, and who have called for 

recognition of their rights as workers‖ (Masenior and Beyrer, 2007, p.1159).  

However, such a volition on part of sex workers in executing their profession is 

not acknowledged by many US and global donor organizations. The articulation of sex 

workers as passive victims of trafficking, abuse and slavery-like practices has been a 

mainstay of global health policy especially those pertaining to HIV/AIDS prevention and 

intervention. The TIP report (2009), which equated sex work with trafficking, referred to 

both activities as exploitation and servitude. It noted that ―there can be no exceptions and 

no cultural or socioeconomic rationalizations that prevent the rescue ..from sexual 
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servitude‖ (p. 22). UNIFEM, which explicitly portrayed sex workers as victims of 

trafficking and coercion, vocalized the need for ―control and suppression of prostitution 

through the legal system,‖  ―rescue and rehabilitation for women and girl victims of 

trafficking‖ and ―supply reduction through the provision of alternative employment and 

income-earning opportunities for women and girls‖ (UNIFEM Factsheet, 2009, p. 5).  

Indian legislation on sex work criminalizes sex workers, their clients, pimps and 

brothel owners, subjecting them to a fine and imprisonment of three to five years on 

prosecution. The clause 2(f) of the Immoral Trafficking (Prevention) Act (ITA) of India 

defined prostitution as ―sexual exploitation or abuse of persons for commercial purposes 

or for consideration of money or in any other kind‖ (Government of India publication, 

2009, p.1) The clause 4(a) of the ITA also criminalizes sustenance off a sex workers‘ 

earnings so the offspring and family members of the sex workers could be imprisoned for 

subsisting on the income of the latter. 

International law on the rights of sex workers is ambiguous (UNAIDS issue 

paper, 2003). The Convention for the Suppression of the Traffic in Persons and of the 

Exploitation of the Prostitution of Others was a landmark resolution of the UN general 

assembly and served as the basis of an international trafficking protocol. The preamble of 

the resolution read, ―prostitution and the accompanying evil of the traffic in persons for 

the purpose of prostitution are incompatible with the dignity and worth of the human 

person and endanger the welfare of the individual, the family and the community‖ 

(United Nations High Commissioner for Human Rights publication, para.1).  

The Convention on the Elimination of All Forms of Discrimination Against 

Women of 1981 (CEDAW) emphasized governmental action including legislation to 
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suppress and eradicate all forms of prostitution. The Convention on the Rights of the 

Child of 1990 (CRC) advocated legislation to prevent underage individuals from 

engaging in commercial sex work. Comparable regional legislation in the US 

incorporated similar provisions. These are intended to ensure ―the rights and health of 

people engaged in sex work but interpretation of their provisions may also prove 

detrimental in some circumstances without further clarification‖ (UNAIDS issue paper, 

2003, p. 2) 

Sex workers remain a heavily deprived population in dire need of services and 

support from health sectors to reduce their risk of venereal diseases and HIV/AIDS 

infection (Chattopadhyay & McKaig, 2004; Cornish, 2006; Cornish & Ghosh, 2007; 

Dandonia et al., 2005, Goopt, 2002; Jana & Banerjee, 1999; Masenior and Beyrer, 2007; 

O‘Neil et al., 2004). But the propositions of aid organizations like the Global AIDS 

program cause a funding freeze on those initiatives that strive for decriminalization or 

legalization of sex work. Thus, successful HIV/AIDS intervention projects that vocalize 

the rights of the sex workers lose out on funds from USAID for advocating legalization 

of prostitution. 

The discourse of “rescue” and “rehabilitation” 

Combating sex work through ―rescue‖ and ―rehabilitation‖ of the individuals 

involved is a complex proposition. Cohen (2005, p. 12) noted in a report published by the 

Guttmacher Institute, a policy research organization working on human sexual and 

reproductive health: 

The moral imperative to rescue women from brothels is compelling when young 

girls are involved or there is clear evidence of duress, but ‗rescuing‘ adult 

women from brothels against their will can mean an end to their health care and 

economic survival. In countries and situations in which basic survival is a daily 
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struggle, the distinction between free agency and oppression may be more a gray 

area than a bright line.  

 

Rescue and rehabilitation propositions as anti-trafficking interventions can 

criminalize and victimize sex workers and the latter have often rejected them (Beattie, 

Bhattacharya, Ramesh, Gurnani, Anthony, Isac, Mohan Ramakrishnan, Wheeler, 

Bradley, Blanchard & Moses, 2010; Jayshree, 2004; Panchanandeswaran, Johnson, 

Sivaram, Srikrishnan, Zelaya, Solomon, Go & Selantono, 2010; Rekart, 2005). The 

imperative to rescue or rehabilitate the sex workers stems from a conviction of the 

criminal or coercive nature of their trade. Ascribing a criminal status to sex work often 

results in an increase in violence against the sex workers who had little recourse against 

such acts of aggression (Beattie et al., 2010; Choi, Chen & Jiang, 2008; Evans & 

Lambert, 2008; Gysels, Pool, & Nnalusiba, 2002; Ramesh, Beatty, Isac, Washington, 

Jagannathan, Reza-Paul, Blanchard & Moses, 2010).  

Criminalization of sex work also enables pimps and police to extort money from 

the sex workers for protection from violence or imprisonment (Welling et al., 2006, 

Shannon & Csete, 2010). The option to rescue and rehabilitate ―criminal‖ or ―immoral‖ 

sex workers often provides newer opportunities of perpetrating violence and extortion 

against sex workers by law enforcement agencies, pimps and brothel owners (Beattie et 

al., 2010; Choi et al., 2008; Jayshree 2004; Shannon & Csete, 2010).  Violence against 

sex workers as a fallout of criminalization and rescue and rehabilitation propositions is 

commonplace and recurrent. When sex work is perceived as criminal, illegal and 

immoral, prosecution of violence against sex workers remain largely unaddressed (Gable 

,Gostin ,Hodge & Puymbroeck, 2008; Rhodes, Simic , Baros, Platt, & Zikic, 2008; 

Shannon & Csete, 2010).  
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Rape and sexual assault on sex workers significantly increase chances of 

HIV/AIDS and STI infection transmission and reduced compliance of safe sex practices, 

thereby undermining the motivation of health promotion interventions (Beattie et al., 

2010; Choi et al., 2008; Panchanandeswaran et al., 2010). Thus ―specialized health and 

‗rehabilitation‘ services push the people engaged in this work further underground‖ 

(UNAIDS issue paper, 2003, p. 2). Hence the utilization of rescue and rehabilitation 

propositions as strategies of HIV/AIDS intervention among sex workers is questionable.  

In addition, sex workers often resist rehabilitation because there may not be viable 

economic alternatives to sustain themselves and their families (Cohen 2005; Gregson, 

Garnett, Nyamukapa, Hallet, Lewis, Mason, Chandiwana, & Anderson, 2006). The 

following observation by Shah (2004, p. 802) summarizes the difficulties of 

implementing the rescue and rehabilitation propositions among sex workers in India: 

Rescue homes for sex workers, both governmental and privately run, have all 

come under serious scrutiny for, at times, failing to provide enough food for their 

inmates, keeping people against their will and for purporting to teach alternate 

income generating skills, such as sewing, which are neither sustainable in 

providing an adequate wage nor necessarily how women in these institutions 

would choose to earn their living. Repatriation schemes have come under equal, if 

not more intense, scrutiny, for the fact that many women and girls are sent back to 

villages where the contexts for their initial migration to the city, such as rural 

poverty, decreasing access to opportunities attached to education or the increasing 

impossibility of earning a sustainable livelihood as a landless agricultural worker, 

are, if anything, worse. Both rescue and repatriation schemes usually end in the 

women returning to the brothel from which they were initially taken by law 

enforcement officials. 

 

The discourse of delegitimization in India: 

In order to obtain a better understanding of the structural position of the sex 

workers in contemporary India, I would like to make a historical analysis of the dominant 

discourses of delegitimization of sex work in India over the past two thousand years and 
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the stigmatization of sex workers as ―fallen women‖ in need of rehabilitation. In ancient 

India, a thousand years back, sex workers were part of the mainstream populace. Their 

profession was considered to be a legitimate one and sex workers possessed labor rights. 

In present day India sex work is conflated with trafficking, is illegal and considered to be 

a criminal offence liable to prosecution. This section discusses the transformation of sex 

work from a legitimate vocation to a criminal activity. 

 The ancient Indian literature like Mrichhakatika, Kathasaritasagara and 

Kalavilasa mentioned the sex worker as a professional and part of the mainstream society 

capable of and deserving love and respect (Bakshi, 2005). There were about 50 synonyms 

for sex worker in Sanskrit and Pali literature composed between a few centuries BC and 

the twelfth century (Bhattacharya, 1988). All had positive connotations. Some of the 

names conveyed reverence such as brajayitri—(the woman who provides happiness), 

nagarashovini—(the woman who was the grace of the whole town) and 

janapadakalyani—(the woman who took care of the entire settlement) (Bhattacharya, 

1988). The Sanskrit texts of Arthashastra and Kamasutra, and the Pali texts of 

Majhjhimnikaya and Sanjuttanikaya noted the practice of state sector employment and 

state funded education for the sex workers in ancient India. The sex workers paid income 

taxes and were given pensions on retirement (Bhattacharya, 1988). 

In the 19
th

 century, India had become a British colony. The sex workers were still 

part of the mainstream society and maintained the rights of legitimacy conferred upon 

them by ancient Hindu India. The rights of sex workers were recognized by the ruling 

colonial courts. Until 1850, courts in Calcutta were issuing summons against defaulting 

clients of sex workers (Bakshi, 2005). ―Though reformation in Europe brought in stricter 
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control of brothels, even their closure, some of the early colonial administrators 

understood that the life of a professional courtesan in India was not the same as that of a 

sex worker in England; nor were sex workers here looked down upon by all other 

sections of society‖ (Bakshi, 2005, p. 14). 

The Crimean War precipitated significant changes in the fortunes of sex workers 

in India. In the aftermath of the Crimean war, between 1853 and 1856, the number of 

British soldiers suffering from venereal diseases increased significantly (Basu, 2003). 

Subsequently, in 1864 the British Government passed the Contagious Diseases Act, 

which was enforced in different parts of the empire. The Contagious Diseases Act XIV of 

1868 was implemented in India in 1869 (Chatterjee, 2004). The act entailed the 

compulsory registration and medical examination of the Indian sex workers, especially 

those located in regimental towns and whose clientele included British soldiers. The 

Contagious Diseases Act marked the designation of the Indian sex worker as the colonial 

subject of the British ruler (Shah, 2004). 

In case of non registration or absenteeism from medical examination on part of a 

sex worker a warrant for arrest was issued for the latter. The family members of the non-

compliant sex workers also faced punitive measures and harassment by British law 

enforcement agencies. Bakshi (2005, p. 15) notes that ―through a relentless game of chase 

and run with the colonial police, the Indian sex worker, once accepted and revered, then 

scorned yet tolerated, was finally branded as a criminal running away from a ‗beneficial‘ 

law.‖ 

The European missionary groups active in India during the 19
th

 century strongly 

condemned the swelling ranks of sex workers in regimental towns and upheld the Act. 
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However, missionary discourse on the Act gained a distinctive character for it 

characterized the sex workers not as criminals but as victims of moral depravity and 

socio-economic oppression (Chatterjee, 2004). Such an emphasis on the victimhood of 

sex workers prompted the missionaries to preach for the salvation and rehabilitation of 

the sex workers (Bhattacharya, 1988).  

The sex workers of Calcutta submitted petitions against the Contagious Diseases 

Act and conducted public demonstrations in protest. In 1869, the police arrested 1527 sex 

workers from Calcutta and 499 from the suburbs for flouting the Act and organizing 

protests (Bakshi, 2005).In 1869, there were estimated to be 30,000 sex workers in 

Calcutta most of whom were not registered in accordance with the Act. The Act was 

suspended in 1883 and finally repealed in 1888 (Basu, 2003). Yet the sex workers of 

Calcutta remained in a paradoxical situation: ―as colonial rule consolidated itself in our 

country, our sex workers fearful of losing their only source of income, by being officially 

deregistered, clung to the alien identities of either a criminal or a victim, imposed upon 

them through the dominant colonial and missionary discourses‖ (Bakshi, 2005, p. 16). 

The League of Nations Committee on Trafficking in Women and Children passed 

the Calcutta Suppression of Immoral Traffic Act in 1923. The Act intended to tackle the 

issue of trafficking, sale and purchase of women from Europe to the Eastern colonies. 

The Act criminalized prostitution and conflated trafficking with sex work. As Basu 

(2003) and Bakshi (2005) observed, the chief concern of the ruling elites in India was to 

prevent the women from their own racial groups from being channeled into sex work. 

The incidence of raiding brothels for rescuing sex workers who were not deemed to be 

―common prostitutes‖ became more frequent after the passage of this Act (Basu, 2003). 
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In August, 1947, India became independent from British rule. In independent, 

postcolonial India, the Immoral Trafficking Prevention Act was passed in 1956, which 

reiterated the discourse of the 1923 act and criminalized sex work and connected the 

latter with trafficking.  

The nineteenth century colonial relationships between race, sexuality and social 

control in the European colonies appeared to have an impact on the concerns around sex 

work and its regulation. Walkowitz (1992) and Irwin (1996) argued that concerns 

surrounding ―white slavery‖ in nineteenth century precipitated the moral panic around 

potential degradation of female sexuality through sex work. This was defined ―in relation 

to fears of young white women being abducted into prostitution‖ (Shah, 2004, p. 795).  

Contemporary theoretical and dialectic tensions in the debate on the status of sex 

work and sex workers in the 21
st
 century appear to have antecedents in such ―early moral 

panics, fears of ‗white slavery‘ and in the nineteenth-century racialization of sexuality 

within the context of the imperial project itself, which came to rely on sexuality as an 

important frame for the articulation of colonial power‖ (Shah, 2004, p. 796).  These 

tensions may have resonances in the history of post-colonial states‘ regulation of women 

engaged in sex work. An understanding of the colonial history and background can be 

utilized to analyze the sex workers‘ status, regulations on sex trade and the hierarchical 

process of marginalization among commercial female sex workers in India 

In present day India sex work is illegal and a criminal activity. Rescue and 

rehabilitation of sex workers is a matter of national policy. Indian legislation frames sex 

work to be a direct consequence of trafficking, fraudulence and coercion, and regards sex 

workers to be in a state of sexual servitude. I looked into historical data about sex 
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workers around Calcutta to obtain an understanding of coercion and fraudulence in their 

choice of profession. Amritabazar Patrika--a national Indian English daily no longer in 

circulation—published a survey on 200 sex workers in Calcutta documenting the reasons 

behind their choice of profession on 20
th

 February, 1868. 

The survey showed that 64.3% of the women voluntarily opted for the profession. 

While 26.2% of the surveyed women were daughters of sex workers and their choice of 

profession was hereditary, 9.5% of the surveyed women were defrauded or sold into their 

profession against their wills. Of the 64.3% of women who voluntarily opted for sex 

work, 78% were widows. With the death of their spouses they had no means of economic 

support or sexual fulfillment, remarriage of women being a taboo in Indian society in the 

past. These women noted economic exigencies and sexual deprivation to be a motivating 

factor behind joining sex work. The survey is one of its kind and cannot be said to be 

representative of the actions and aspirations of all the sex workers of 19
th

 century 

Calcutta. However, it provides a snapshot of the factors that motivated a woman to opt 

for sex work during that period.  

I also looked into the representation of sex workers in contemporary vernacular 

print media in Calcutta in order to obtain an understanding of public perception of their 

vocations. Mrinal Kanti Dutta, a peer educator and an active member of DMSC central 

administration, provided with articles, editorials and letters to the editor published on 

Sonagachi and its residents in Bengali newspapers of Calcutta between 1997 and 2009. 

Mrinal had collected all the publications during this time period and shared them to aid 

my research. A total of 28 articles and editorials and 47 letters to the editor were 

obtained. 
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Among 28 articles and editorials, 17 highlighted the drawbacks of commercial sex 

work and 11 emphasized the need to eradicate sex work altogether. Sex work was noted 

in 13 articles/editorials as a violation of human rights and in eight articles/editorials as 

perpetuation of slavery-like practices. Eleven articles and editorials stressed the 

importance of improving the lot of sex workers who were noted to be a marginalized, 

oppressed and impoverished community. Five of the articles and editorials noted the need 

to legalize sex work to ameliorate the condition of sex workers in India and to stem the 

tide of sexually transmitted infections.  

Among these articles was one by famous Bengali author and feminist critic Bani 

Basu. She wrote an op-ed piece on sex trade in the largest circulating Bengali daily 

Anandabazar Patrika, on April 1, 2001. She observed that sex work violated human 

dignity, and sex workers urgently needed to be rehabilitated and trained for alternative 

professions. Ms. Basu also questioned the demands of DMSC for legalization of sex 

work, opining that such insistence on the part of sex workers stemmed from their direct 

brainwashing by the agents of patriarchy. She equated the legalization of sex work to a 

legitimization of human sexual servitude and a direct violation of human rights.  She 

referred to sex workers in the article as jounodashi or sex slaves. She remarked that 

condoning sex work would result in the prevalence of the trade among the mainstream 

middle-class populace. She also noted that a homeless female beggar had more liberties 

and rights than a commercial sex worker. 

The letters to the editor were published as responses to news articles on the 

activities of DMSC. Among a total of 47 letters to the editor, 38 were written by the 

general public and nine by DMSC members as responses to previous letters published on 
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the subject. Twenty-nine of the letters had a negative view of sex work and sex workers. 

Sex work was considered to be a direct outcome of trafficking and coercion in four 

letters. Eleven letter-writers considered sex workers to be in a state of servitude and in 

grave need of rescue and rehabilitation. Five of the letters identified sex workers as 

sources of HIV/AIDS and a host of infectious diseases. Seven letter-writers felt that sex 

work is a sin and its legalization would signify a state sanction of moral transgression. 

Eight letter-writers also noted that if sex work was legalized, common middle-class 

housewives and girls would be encouraged to start offering sex for money. This would 

result, according to the letter-writers, in an unraveling of the traditional family structure 

of the Indian society. 

 The articles, editorials and letters to the editors published in Bengali newspapers 

depicted a negative perception of sex work in general among the public. Sex work was 

conceived to be an immoral trade that threatened the family values of the middle class 

Indian. Legalization of sex work was not supported by most, for such legitimization 

could entail the sanction of a criminal offence, and had the potential to lure women from 

the domestic sphere into the realm of moral transgression.  

The historical analysis of the process of delegitimization of sex work in India and 

a cursory look at Bengali print media publications offer a means of assessing the issues of 

structural inequalities suffered by groups like commercial female sex workers. Such an 

analysis is relevant to understand the historical marginalization of, and attribution of 

―victimhood‖ status to sex workers in an erstwhile colonized nation like India. 
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CHAPTER THREE 

CONTEXTUALIZATION OF HEALTH, AND UTILIZATION OF 

COMMUNITY MOBILIZATION, AND PARTICIPATION IN THE FORMULATION 

OF HEALTH COMMUNICATION INTERVENTIONS 

 

 

Researchers conducting health promotion interventions among marginalized high-

risk groups are increasingly questioning the formerly common individualistic model of 

behavior change through information transmission. Instead, incorporating community 

mobilization in design and delivery, assessment of contextual elements of health behavior 

and enabling a genuine participatory approach are considered by some to be the means to 

challenge hierarchical and exploitative social relations that typically characterize 

marginalized communities. In the following section I examine the contextualization of 

sexual health behavior among sex workers, the utilization of community mobilization as 

a strategy in HIV/AIDS intervention, and the application of a participatory approach in 

design and delivery of health promotion activities among sex workers. 

Contextualization of sexual health behavior among sex workers 

Health communication scholars Basu and Dutta, (2008, p. 107) noted the popular 

construction of health as an individual choice : ―since the spread of the HIV pandemic, 

many studies have examined high-risk sexual behavior within an individualistic 

paradigm, framing HIV risk behavior as the result of either poor information or illogical 

choices with regard to health, and have sought to attribute HIV risk behaviors to 

individual characteristics of their target audiences.‖ Thus health approaches centered on 

the individual often neglect the role of contextual factors in HIV transmission. Exclusion 

of the contextual elements that shape the lives of the sex workers can result in the 
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absence of involvement of the sex workers in the realm of campaign development and 

implementation (Basu & Dutta, 2008; Jana et al. 2004; Seidel, 1993; Wojcicki, & Malala, 

2010). Sex workers are traditionally treated as target audiences and passive recipients of 

information in HIV/AIDS behavior change interventions centered on an individualistic 

paradigm (Basu & Dutta, 2008; Basu & Dutta, 2009). 

However, previous research indicates that health behavior cannot be construed as 

a singularly individual attribute unaffected by surrounding contextual factors. In health 

communication study it is often found that an increase in awareness on the part of 

audiences does not always precipitate desired results like implementation and 

maintenance of positive health behavior. This is especially true in HIV/AIDS intervention 

programs in which the lack of correlation between sexual knowledge and sexual behavior 

has been noted repeatedly (Abdool Karim, & Nkomokazi, 1991; Campbell, Mzaidume, & 

Williams, 1998; Schoepf, 1992; Varga, 1997; Wilson, Sibanda, Mboyi, & Msimanga, 

1990). Consequently,  

recent public health calls highlight the need to move beyond a sole focus on 

individual-level risk to an understanding of risk as negotiated interactions, 

embedded in contextual factors, gendered power dynamics, and access to 

resources. As such, a conceptual shift from individual-focused HIV prevention, 

such as behavior change communication, to environmental–structural HIV 

prevention emerged in the 1990s, particularly among female sex workers and their 

male clients (Shannon, Strathdee, Shoveller, Rusch, Kerr & Tyndall, 2009, p. 

659). 

 

A thorough understanding of the environmental and structural factors, such as 

poverty, violence and stigma, that precipitate unsafe sexual practices is necessary for 

HIV/AIDS prevention research and an effective formulation of intervention programs. 

The ability of sex workers to protect themselves from HIV/AIDS and STI infection 
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transmission is often conditioned by contextual factors like economic deprivation, 

violence, discrimination, criminalization and legal persecution. 

Poverty is one of the primary structural barriers for attainment of positive health 

practices like condom compliance (Airhihenbuwa & Obregon, 2000; Airhihenbuwa,. 

2007; Chattopadhyay & McKraig, 2004).  Basu (2008, p. 248) observed: 

Poverty causes poor health, it necessitates an urgency to work to counter poverty and 

be healthy. Poverty also leads to unsafe sex at work, undermining the very logic of 

being able to work and be healthy. Very importantly it points to a local 

rationalization that articulates a provision of financial structures as primary to one‘s 

health and HIV/AIDS practices. Poverty as a structural barrier thus exists in a 

dialectical tension or rather in a cyclical interconnect with sex work. It is also 

situated in and continues to perpetuate a culture about being poor, the need to cope 

with poverty, and the necessity of continually being engaged in work to resist 

poverty so as to ultimately provide for one‘s health and children. 

Financial deprivation and lack of access to equitable resources can exacerbate 

unsafe sex practices and enhance the risk of infection transmission. The sex workers 

indulge in unsafe sex practices such as sex without condoms for the sake of greater 

monetary compensation from clients (Sobo, 1993; Worth, 1989). In her struggle to 

sustain her family and dependents the sex worker may find it a rational economic strategy 

to risk infection for the sake of greater payment (Airhihenbuwa, 2007; Chattopadhyay & 

McCraig, 2004; Wojcicki & Malala, 2001). Poverty also negatively affects condom 

negotiation with clients who may insist on forfeiting protection measures for the sake of 

pleasure (Amaro, 2000; Shannon et al., 2009; Wojcicki & Malala, 2001). Insisting on 

condom compliance may result in losing clients, which in turn may cause starvation for 

the sex worker and her family. The incentive to adhere to safe sex practices thus 

diminishes significantly in the face of ground realities like extreme poverty. 
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Violence is another factor that significantly raises sex workers‘ HIV/AIDS and 

STI risk through being pressured by a client into unprotected sexual intercourse. ―As well 

as negatively impacting on their mental health and emotional wellbeing, violence against 

sex workers can heighten their vulnerability to HIV and other sexually transmitted 

infections‖ (Beattie et al., 2010, p. 477). This happens through multiple means. Rape 

seldom comprises protected sex (Choi, Chen, & Jiang, 2008). Coerced sex is often 

accompanied by physical violence that can result in injuries, increasing the chances of 

infection transmission (Beattie, Bhattacharjee, Ramesh, Gurnani. Anthony, Isac, Mohan, 

Ramakrishnan, Wheeler, Bradley, Blanchard & Moses, 2010; Panchanadeswaran, 

Johnson, Sivaram, Srikrishnan, Latkin, Bentley, Solomon, Go & Celentano, 2008).  

The perpetrators of rape are more likely to have multiple partners, which 

increases the chances of infection (Dunkle, Jewkes, Nduna, Levin J, Jama, Khuzwayo, 

Koss & Duvvury, 2006; Van der Straten, King, Grinstead, Serufilira & Allen, 1995). Sex 

work is illegal and considered a criminal activity in many parts of the globe; hence 

prosecution of violence against sex workers is difficult and often rare (Gable et al., 2007; 

Rhodes et al., 2008). Criminalization and lack of prosecution often results in unchecked 

violence against sex workers rendering them one of the most marginalized and vulnerable 

segments of society. Fear of violence from regular partners as well as clients can dissuade 

the sex workers from negotiating safe sex practices. Finally, mental health morbidity 

caused by violence and rape can compromise the ability of the sex workers to adopt and 

maintain safe sex practices, and to avail local health resources for diagnosis and treatment 

(Beattie et al., 2010). 
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Stigma is another contextual factor that significantly affects the ability of sex 

workers to control their own health and negotiate safe sex practices. Cornish (2006, p. 

462) noted: 

Stigmatization and discrimination against social groups raise obstacles to the 

participation of their members in community interventions. Internalized stigma 

and a lack of empowering experiences promote fatalistic expectations that little 

can be achieved.  While contemporary development policies recommend that 

interventions should capitalize on the agency of marginalized communities, a 

historical context of stigmatization and discrimination often undermined such 

agency. 

Stigmatization on account of their choice of profession often precipitates 

depression and post-traumatic stress disorder among sex workers (Farley, Baral, 

Kiremire, & Sezgin, 1998; Farley & Barkan, 1998; Wojcicki & Malala, 2001).  

Mental health morbidity caused by stigmatization can significantly constrain 

motivation on part of sex workers to stay healthy (Cornish, 2006; Wojcicki & Malala, 

2001). Similarly, fear of being diagnosed with HIV/AIDS and resultant stigmatization 

and discrimination can dissuade sex workers from accessing health resources such as 

counseling and testing (Basu & Dutta, 2008). 

Stigmatization of the sex worker is not only social and enacted collectively but is 

often internalized. The demarcation of geographical spaces of ―red light neighborhood‖ 

and ―domestic neighborhood‖ is a key distinction used by sex workers (Cornish, 2006; 

Parker & Aggleton, 2003). Belonging to the realm of sex work precludes the possibility 

of concurrently existing in the sphere of domesticity. Cornish (2006, p. 465) comments, 

―just as spoiling of food is irreversible, so it is considered extremely difficult for a 

woman to lose the stigma of sex trade. Sex workers thus learn that they cannot regain a 

respectable identity, but must expect and accept stigmatization and discrimination.‖ A 
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great part of global HIV/AIDS intervention campaigns emphasize condom compliance 

yet often do not take into consideration environmental and structural factors discussed 

here. 

The community mobilization framework 

The community is identified as a group of individuals sharing a common socio-

cultural and economic background (Airhihenbuwa, Makinwa & Obregon, 2000). The 

community can play a significant role in shaping public health behavior (Dutta, 2007). 

Community participation is noted to generate ―systematic changes in the population 

through citizen involvement and active participation in identifying the health needs of the 

community and in implementing initiatives for the improvement of the health of the 

community and its members‖ (Basu & Dutta, 2008, p. 71). 

According to Campbell and Jovchelovitch (2000), communities with members 

who perceive themselves in control of their lives, are likely to take charge of their health, 

actively pursue healthcare seeking behavior and strive to obtain health resources. A 

collection of individuals who have a high perception of control over their lives and health 

needs can result in a community that participates in health enhancing behavior and health 

promotion practices. In other words, ―situating a health communication model within a 

participatory community-based framework empowers members of the community to 

articulate their needs, map resources available, mobilize them in the production of 

positive health outcomes, and engage in health sustenance behaviors‖ (Basu & Dutta, 

2008, p. 71). Thus the community mobilization framework is a way of systematically 

conceptualizing the organization of the community ―for the purpose of mobilizing the 
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maximum number of community members around a common health initiative‖ (Person & 

Cotton, 1996, p. 90). 

Jana (1999) called community mobilization one of the guiding principles of 

HIV/AIDS intervention and observed that the most effective and sustainable mechanism 

to address structural barriers to development is through and by the community. The 

community mobilization framework in health communication was noted by Person and 

Cotton (1996) to have two major characteristics. The first is its characterization of the 

variety of individual, group, and organizational roles and relationships in the community 

that might be used in a concerted campaign. The second basis of the model was the 

description of the nature and extent of the involvement, which included a ―continuum of 

involvement, ranging from simple endorsement to building active coalitions‖ (Person & 

Cotton 1996, p. 92). 

The conceptualization of community participation is inherently connected with 

the idea of social commitment.  A higher degree of commitment towards remaining 

healthy within a community results in the generation of greater level of positive health 

practices by the individual community members. As Basu and Dutta (2008, p. 73) noted, 

An actively health information seeking individual will influence others in the 

community to engage in similar healthy behavior because the ability of an 

individual to remain healthy is dependent, to a large extent, on the health of the 

community that surrounds the individual. This symbiotic relationship that stems 

from a sense of participatory responsibility lends itself to the link between health 

information orientation, community participation, and health outcomes. 

In contrast, individuals located in a community with little social commitment to 

remain healthy and scant civic participation would have lower levels of health 

information efficacy and health orientation than those in a community with a higher 

degree of commitment towards health (Johnson & Meischke, 1991; Rice, 2001). In 
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HIV/AIDS intervention research, this model suggests that generation of participation 

through community mobilization can lead to a higher degree of commitment towards 

positive health behavior. 

Peer outreach techniques and stakeholder negotiation 

Peer outreach-based community projects involve the mobilization of some of the 

community members as peer educators who in turn educate and interact with their 

cohorts. Peer outreach usually entails interpersonal communication that is horizontal and 

not vertical like top-down communication models. Community mobilization based on 

peer outreach methods can be more effective than top-down communication interventions 

that disseminate information to an audience acting as passive recipients (Asthana & 

Oostvogels, 1996; Jana et al., 1999; Jana et al., 2004; Nelson & Wright, 1995; Stiglitz, 

2001).  

For example, a 2008 study observed a 40 percent decline in the combined rate of 

sexually transmitted infections in a group of commercial female sex workers in 

Cambodia who undertook  participation oriented peer outreach-based community 

mobilization, compared to an intervention that provided top-down educational 

information only (Sopheab, Morineau, Neal, Saphonn & Fylkesnes, 2008). Peer outreach 

education and communication are noted to be effective techniques for health promotion 

and awareness interventions among marginalized high risk groups like sex workers (Basu 

& Dutta, 2008; Cornish & Ghosh, 2007; Dutta, 2007; Jana et al., 2004; Jana et al., 2005; 

Kelly, 1999; Parker, 1996; Parker, 2002; Sopheab et al., 2008; Stiglitz 2001). Community 

participation through peer outreach allowed the sex workers to ―learn and practice skills 

that are tailored to their personal situations instead of simple listening to a lecture‖ and to 
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―identify for themselves the barriers to safer sex and discuss potential solutions as part of 

their goal setting‖ (Sopheab et al., 2008, p. 242). 

Negotiation with stakeholders in community mobilization 

Stakeholder negotiation involves actively engaging and interacting with all the 

stakeholders in a collaborative partnership to ensure favorable outcomes in a project. The 

utilization of community mobilization and stakeholder negotiation can act as a strategic 

mechanism in HIV/AIDS programmatic intervention.  

An example of a health promotion campaign successfully implementing 

community mobilization and stakeholder negotiation is the national AIDS program in 

Uganda. The Uganda program was characterized by ―concerted and integrated efforts 

made at community level, including mobilization of local groups, widespread 

participation of several NGOs in HIV prevention, collaborative partnerships with 

religious groups and community activists, ample funding, and openness about the scale of 

the problem and commitment to tackling it at the highest political level‖ (Wellings, 

Collumbien, Slaymaker, Singh, Hodges, Patel & Bajos, 2006, p. 1723). The Ugandan 

project was successful in not only significantly decreasing HIV/AIDS rates but also 

precipitating effective risk reduction behavior and creating an empowering environment 

for confronting the epidemic (Gupta, Parkhust, Ogden, Aggleton & Mahal, 2008). 

Another example of a successful HIV/AIDs intervention project that utilized 

community mobilization and stakeholder negotiation was in Thailand. That project was 

marked by co-ordination between government agencies, public health workers and 

brothel owners. There was no endeavor for eradication of sex work or rehabilitation of 

sex workers. The project managed to significantly reduce HIV/AIDs incidence besides 
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generating a sustainable commitment towards safe sex and HIV risk reduction practices 

(Wellings et al., 2006). In another instance, the Soul City entertainment-education 

initiative in South Africa triggered community mobilization at multiple levels targeting 

the issues of domestic violence and HIV/AIDS (Scheepers, Christofides, Goldstein, 

Usdin, Patel & Japhet, 2004).  

Community mobilization, peer outreach techniques and engaging the external 

stakeholders in a co-operative effort to achieve effective and sustainable HIV/AIDs harm 

reduction remain a viable mechanism of intervention among high risk populations (Gupta 

et al., 2008; Shannon & Csete, 2010). As Wellings et al. (2006, p. 1721) noted: 

Addressing of structural determinants, particularly poverty, demands the 

involvement of social as well as health sectors, and so requires co-ordination 

and collaboration across sectors and agencies…the range of people to be 

engaged in partnership is broad and includes economists, politicians, industry, 

the judiciary, and NGOs. A way of ensuring that joint action takes place is to 

make it not merely a generalised goal of interventions, but an explicit 

component of the program. 

Cooperation and support by stakeholders in the sex work industry can precipitate 

positive changes. Kerrigan, Moreno & Rosario (2006) showed that positive workplace 

sexual health practices--including supportiveness by brothel owners and government 

agencies--is associated with increased condom use in Dominican Republic. Lack of 

support from brothel owners and peers actively jeopardized condom use negotiation 

among sex workers in Singapore who were unable to resist client pressure for economic 

reasons (Wong, Archibald, Roy, Goh, Tan, & Goh, 1994).  

Stakeholder negotiation does not always ensure genuine community participation 

and egalitarian democratic discourse. The disparity of power among stakeholders 

involved in a participation-oriented  intervention can jeopardize its effectiveness 
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(Inagaki, 2007). The majority of international development initiatives involve ―foreign 

organizations, foreign experts, national agencies and other ‗official‘ actors that perform 

tasks according to their organizational guidelines and specific programmatic designs‖ 

(Inagaki, 2007, p.13). Such an approach towards development can create a conflict 

between the target population and the external actors regarding who gets to set the agenda 

of the development program (Mody 1991). 

The marginalization of stakeholder groups in the decision-making process can 

occur when the sense of project ownership does not materialize among the lay 

participants thereby impeding the coalition building efforts among all the project 

stakeholders (el Ansari & Phillips, 2001). Stakeholder negotiation is expected to 

precipitate an egalitarian and mutually collaborative process of deliberation but 

hierarchical and exploitative social relations can prove to be disruptive. 

Community mobilization is a strategic approach to health and development 

projects and serves as a critical counter to ―top-down‖ programs centered on the 

individual paradigm. ―Based on important critiques of an undemocratic and unequal 

development process which had often produced locally unpopular and thus ineffective 

projects, the involvement of the local people was intended to produce better-designed 

projects that had the endorsement of local communities, through an egalitarian and 

democratic discourse‖ (Cornish & Ghosh, 2007, p. 497). 

Participation 

Participation is defined in terms of local involvement in development initiatives, 

―sometimes as involvement in program implementation, sometimes as involvement in 

program design, sometimes in both‖ (Jacobson & Storey, 2004, p. 100). Participation of 
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the target population often remains a desired but not always an achieved result in health 

communication initiatives, especially those pertaining to HIV/AIDS prevention and 

intervention outreach (Stiglitz, 2001). 

Participation generates agency among disempowered groups by rendering them 

active facilitators in the process of development (Jacobson & Storey, 2004). 

Participation-oriented development communication is often a client-oriented strategy, 

―contributing a powerful set of tools for the success of development initiatives‖ (Michelle 

& Chaman-Ruiz, 2003, p. 1).  The participatory aspect in development communication 

emphasizes community, interpersonal interaction, and understanding based on mutual 

regard. The concept of participation is noted to generate a discourse that ―evolves from 

people serving as a mirror of their aspirations and needs rather than being imposed upon 

by others. It allows people to become subjects of their own development and not simply 

objects of technology or processes‖ (Thomas, 1994, p. 475).   

A health promotion intervention based on the participatory approach is 

remarkably different from the top-down model of health communication. The top-down 

model emphasizes the transmission of beliefs, information, and knowledge via ―one-way 

health messages from the core sectors of the globe to the subaltern spaces in the 

periphery, based on the assumption of the expert position of the sender of the message‖ 

(Dutta, 2007). The underlying conception of the top-down model is that the disseminator 

of information is the expert who knows what is best for the passive audiences and can 

take decisions on the latter‘s behalf. In opposition to this framework, a growing body of 

health communication based on the participatory approach emphasizes the need to 



41 
 

redefine health by engaging the voices of the marginalized communities of the globe 

(Dutta & Basu, 2008).  

Participatory communication can serve as a mechanism of self-expression and 

self-development for the disenfranchised target populations (Mody, 1991). As Inagaki 

92007, p. 7) noted, ―by including the voices of the marginalized and underprivileged, 

communication processes can become more inclusive and open-ended rather than goal-

oriented, and may provide a venue to directly address structural problems (for example, 

gender inequality) rather than just immediate issues (such as unprotected sex).‖ 

International development organizations including UNICEF,UNDP, FAO, and the World 

Bank  officially endorse participation as the preferred communication strategy for 

formulating development-based programmatic interventions (Inagaki, 2007). Uphoff 

(1985) noted that the level of participation in development projects can determine 

involvement of the target population in decision-making, implementation, evaluation and 

receiving benefit.  

The implementation of a participation-oriented HIV/AIDS intervention programs 

among sex workers can ensure their involvement in health promotion campaigns 

targeting them. A participatory design in intervention implementation can challenge 

hierarchical and exploitative social relations that characterize historically marginalized 

communities like sex workers. A UNAIDS issue paper (2003, p. 3) noted that, 

Successful participatory strategies need to adopt the perspective of the rights of 

the people in prostitution and sex work and place them at the center of the 

analysis irrespective of the site of work. A proven way to do this is to ensure 

that sex workers are part of the planning and implementation of all relevant 

programs and that HIV/AIDS interventions are made available as part of 

comprehensive reproductive health services. 
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A few examples of HIV/AIDS intervention efforts among sex workers using the 

participatory model include programs in Brazil (Pegacao, 1991), Thailand, (Panos 

Institute, 1992), Zaire (Schoef, 1993), Kerala, India (Jayshree, 2004), Goa, India (Weiss, 

Patel, West, Peeling, Kirkwood & Mabey, 2008) and Karnataka, India (Beattie et al., 

2010). 

Examination of participation from a Freirean perspective 

I will dwell on the postulations of Freire to analyze the participatory nature of the 

intervention program in Sonagachi. Paulo Freire, a Brazilian priest and educationist, 

offered a vision of emancipating marginalized groups from socio-economic and political 

mechanisms of oppression, and facilitating agency among disenfranchised populations. 

Such empowerment of marginalized groups was visualized by Freire (1970) through 

education and communicative action. The ideas of Freire offered a conceptual framework 

for bypassing the symbolic and material exclusion of historically marginalized groups.  

The process of knowledge dissemination, according to Freire, was an effective 

mechanism of questioning and subverting institutionalized authoritarian structures 

(Freire, 1970). Freire emphasized the importance of involvement of the marginalized 

groups themselves in the process of education and empowerment. The basic tenets of 

participation entail the generation of unhindered dialogue and active social engagement. 

Participation requires that ―individuals have a voice in the decisions that affect them" 

(Stiglitz, 2002, p. 165). Freire emphasized dialogue as the means of empowering 

disenfranchized groups. As Morrow and Torres (2002) noted, the general principle of 

Freirean pedagogy lay in underlying ―subject-subject dialogue‖ (p. 130). Such 

interpersonal dialogue among the teacher and student was noted to be the means of 
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disseminating knowledge, precipitating active social involvement and participatory 

action, thereby generating the dissolution of oppressive and restrictive power structures. 

―Subject-subject dialogue‖ was intended to repudiate the traditional hierarchical models 

of information transmission which involved a top-down dissemination of knowledge 

from teacher to student. 

Freirean notion of a critical pedagogy 

Freire‘s notion of a critical pedagogy was at the heart of his notion of empowering 

marginalized groups. The critical pedagogy intended to ―facilitate a transition from a 

‗magical consciousness‘ to ‗critical consciousness‘…Such facilitation requires three 

components: a critical and dialogical method, a changed curriculum content, and specific 

techniques to ‗codify‘ and ‗decodify‘ messages‖ (Morrow & Torres, 2002, pp. 120-121). 

Magical consciousness encapsulated the internalized code of dominance and submission 

that perpetuated the marginalization of subordinated groups, whereas critical 

consciousness referred to the awareness that questions the asymmetrical power equations. 

Critical consciousness is generated through an active and empathetic process of dialogue 

and by revitalizing traditional learning systems.  

Codification was intended to ―stimulate people ‗submerged‘ in the culture of 

silence to ‗emerge‘ as conscious makers of their own ‗culture‘‖(Freire, 1970, p.11). 

Decodification was ―signified by a ‗culture circle‘ under the self-effacing stimulus of a 

coordinator who was no ‗teacher‘ in the conventional sense, but who became educator-

educatee--in dialogue with educate--educators too often treated by formal educators as 

passive recipients of knowledge‖( Freire, 1970, p 11). Thus the process of critical 

pedagogy as propounded by Freire not only involved the stimulation of a critical 
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awareness that questioned the established status quo but facilitated the process of 

transformation of the traditional learning process by generating participatory social 

action. 

Freire’s concept of problematization: 

Freire‘s notion of problematization of the social hierarchy and marginalization 

sought to explain the institutionalized oppression of disadvantaged groups and the 

maintenance of the status quo. Montenegro (2002, p. 520) elaborated on Freire‘s 

postulates: 

Under repressive social conditions such as colonialism or dictatorship, Freire 

suggests material oppression which denies people opportunities for agency, and 

symbolic oppression which denies them positive or active definitions of self, leads to 

fatalism. If these forms of oppression are exerted with sufficient force or duration, 

people may come to consider their hardships as inevitable and unassailable, so that 

the appropriate response seems to be adaptation rather than resistance. 

Freire‘s notion of problematization was a process through which the established 

unequal social structures were repudiated. As Cornish (2006, p. 463) noted: 

Problematization is a process through which the taken for granted social order is 

questioned and disrupted. The social order is problematized when subjects can 

conceive of alternative social arrangements to those that currently exist. Stigma is 

problematized when those who are stigmatized do not accept their stigmatized 

status as the ‗way things are‘ but believe that things could be different, and they 

may legitimately demand and expect better. According to Freire, such 

problematization is the condition of transformative collective action. 

Freire‘s pedagogy was based on the notion that asymmetrical power relationships 

obstructed free exchange of communication and dissemination of knowledge among 

disempowered groups. However, as Shor (1992), Long (1995) and Morrow and Torres 

(2002) noted, Freire did not suggest a complete repudiation of authoritarian structures to 

overcome asymmetrical power relationships. Instead, the way to surmount inequality and 

oppression was to ―stimulate doubt, criticism, curiosity, questioning a taste for risk-
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taking, the adventure of creating‖(Freire, 1993, p. 50). According to Morrow & Torres 

(2002) and Shor (1992), Freire emphasized a reciprocal relationship between authority 

and freedom and did not exclude the role of authoritarian groups in shaping a critical 

pedagogy that aspires to liberate disempowered masses. ―Relations of domination and 

marginality provide the basis of shared existential experience that has a universal 

dimension‖ (Morrow & Torres, 2002, p. 130). 

Freire‘s idea of generating agency rested on a democratization process of the 

disempowered group by facilitating collective transformative action. In the following 

chapters an examination of the postulations of Freire offers a conceptual framework for 

assessing participation oriented communication that aims to dismantle the structures of 

material and symbolic exclusion of historically marginalized groups like sex workers. 
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CHAPTER FOUR 

 

        METHOD 

 

 

The previous two chapters examine the literature pertaining to the research 

questions that guide this dissertation. The current chapter elaborates on the methodology 

used in the dissertation. A combination of methods that included ethnographic research, 

unstructured and semi-structured interviews, examination of project documentation, and 

study of survey results obtained from NGOs, were used to gather data. 

Ethnographic research was used extensively for this dissertation. Evans and 

Lambert (2007) argued that ethnographic research can delineate the dynamics of context, 

agency, power and participation that are specific to a program such as the Sonagachi 

Project. Ethnographic research can also examine the complexities of intervention 

implementation in ways that may not be possible in conventional techniques of project 

reporting. An ethnographic approach is able to capture ―the play of power through 

observation of real-time events that involve multiple actors with different perspectives, as 

compared with retrospective amounts from carefully selected project representatives‖ 

(Evans & Lambert, 2007, p. 467). Observation of actual intervention practices through 

ethnographic research can reveal insights that are difficult to articulate, and can 

emphasize ―important points of convergence from intervention theory or planning 

documents‖ (Evans & Lambert, 2007, p. 467). 

Evaluation research on HIV/AIDS empowerment programs tends to be in the 

form of reviews of intervention strategies, outcome evaluations that stress biomedical or 

behavioral indicators and intricate studies drawing on internal project documentation 
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(Campbell, 2003). However, ―these activities produce ‗best practice‘ guidelines and 

training manuals intended for use by project planners that doubtless provide useful 

guidance on which strategies an intervention could include, but shed little light on why 

these strategies may work in some situations but not in others‖ (Evans & Lambert, 2007, 

p. 468).  

A study of micro-level project practice and implementation is necessary to 

investigate the nuances of a multifaceted model like that of the Sonagachi Project. Such 

an examination will enable future design and formulation of sustainable interventions for 

harm reduction and long-term empowerment among marginalized sectors in developing 

nations. A project ethnography is deemed to be a useful methodology in this case for it 

has the potential to reveal how interventions can affect the existing lives of target 

populations and can be influenced by the latter (Evans & Lambert, 2007, p. 468). 

Lewis, Babbington, Butterbury, Shah, Olson, and Siddiqi (2003) suggested a 

tentative organizing framework for ethnographic intervention projects. They noted that a 

successful ethnography needs to have a focus on context defined as ―both the context of 

the wider society, as well as micro-level project context and the relationships between the 

two‖ (Lewis et al., 2003, p. 543). They highlighted the importance of study of 

stakeholders who are embedded within broader social relationships of the subjects of 

research. Finally they emphasized that ethnographies must engage with the notion of 

power, ―paying attention to whose voices, interests and ideas come to dominate within 

projects‖ (Lewis et al., 2003, p. 546). Ethnography of communication is a political tool 

for listening to the voices of the marginalized (Madison, 2005). The suggested 

methodology thus situates the possibility of discerning and documenting subaltern voices 
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in the realm of structural linkages between colonialism and knowledge, thereby 

delineating subaltern communication processes and their transformative potentials. 

The findings of this dissertation are based on ethnographic research conducted in 

conjunction with other conventional research methods such as unstructured and semi-

structured interviews, and participant observation. The period of data collection was 

between 6
th

 December, 2010 and 12
th

 January, 2011. Prior to the formal data gathering 

phase, I spent two months in Sonagachi during October and November of 2009 

interacting with the sex workers. Between 2009 and 2011, I stayed in touch with the 

members of the sex workers‘ union named Durbar Mahila Samanway Committee 

(DMSC) over email and telephone. I reviewed project documentation including research 

papers, internal project reports, unpublished manuscripts given to me by DMSC members 

and best practice synopsis that have been published by DMSC. I also received survey 

results from a well-known non-governmental organization in Calcutta called Sanlap. In 

addition to these I looked into media reports published in English and Bengali 

newspapers of Calcutta on activities of DMSC. 

The sex work sites that I visited include North Calcutta neighborhoods around 

Nilmoni Mitra Street, Balaram Dey Street, Abinash Kabiraj Street, Rabindra Sarani, and 

Prem Chand Boral Lane. These neighborhoods comprise the heart of the red light 

district. I also visited the localities of Boubajar, Rambagan, and Lakhar Math in North 

Calcutta. There were concentrated pockets of sex work zones amid regular 

neighborhoods in these said areas. At the entrance of each neighborhood the sex workers 

stood in colorful garbs and painted faces, soliciting the clients. This practice was 

colloquially referred to as ―standing at the gates‖ and signified the presence of sex work 
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sites within the neighborhood. Interviews were conducted with DMSC committee 

members, peer educators, and non-peer sex workers from these areas.  

Participant observation formed a part of my research strategy as I spent extended 

periods with the sex workers in Sonagachi. Participant observation ―combines 

participation in the lives of the people being studied with maintenance of a professional 

distance that allows adequate observation and recording of data‖ (Fetterman, 1998, pp. 

34-35). I spent a considerable period of time during the day with DMSC members 

observing them pursuing their project work in their offices and respective outreach sites. 

My prolonged interaction with the sex workers in their own settings allowed me to 

develop a rapport with the women which facilitated free and open conversation with 

them. 

Prior permission was obtained from DMSC central governing committee before 

the commencement of any research work and interviewing. This permission was obtained 

by sending an application letter drafted in Bengali and addressed to the Central 

Management Committee of DMSC which is headed by president Bharati Dey. An 

application for research approval was also been sent to the Temple University 

Institutional Review Board (IRB) and IRB research approval was received in December 

2010. 

I obtained a total of 42 interveiws. Of these, 37 interviews were of commercial 

female sex workers. The rest of the five interviewees included a doctor who was involved 

in the project, the former director of the project who was also an offspring of a sex 

worker, an employee of the cooperative bank run by the sex workers, and two project 

workers of DMSC who worked in DMSC offices. All of the five were male, and, barring 
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the project director, did not have any connections with the sex sector. Among the 37 

female sex workers, 30 were either current or past member of DMSC administrative 

committees or peer outreach workers. They were interviewed in the following places: 

DMSC offices of Balaram Dey Street and Nilmoni Mitra Street and in project sites of 

Abinash Kabiraj Street, Rabindra Sarani, Prem Chand Boral Lane, Boubajar, and 

Rambagan. I primarily used the interviews of the 37 female sex workers to address my 

research questions. The interviews with the other five individuals helped to provide 

information on the various activities and strategies of DMSC.  

A combination of semi-structured and unstructured in-depth interviews with 

open-ended questions was used. Unstructured interviewing is regarded as a heuristic 

device, for such a strategy offers respondents a chance to develop their own thoughts 

outside a research question (Gubrium and Holstein, 2003). I had a basic guideline for 

questioning (see appendix). However, I did not want to limit the conversation to answers 

to my questions. I encouraged the interviewees to enhance my knowledge by raising 

topics that I had not taken into account. Each of the interviews lasted between one hour 

and one and one-half hours on average. The interviewees answered most of the questions 

addressed to them and added input of their own on related topics.  

All communication took place in Bengali, the native language of the researcher 

and her subjects. The interview questions and answers were recorded with pen and paper 

in Bengali. No videotaping or audiotaping was performed. The transcripts of the 

interviews differed markedly from each other and were reflective of the personalities of 

the interviewees. The sample questionnaires provided in the appendix are translations of 

the original Bengali versions. Field notes were also taken in the form of reflexive author 
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journals (Lindlof  & Taylor, 2002; Smith, 1999). My intention was to conduct a narrative 

or reflexive ethnography as described by Ellis (2004) and to maintain a reflexive-

empiricist stance as seen in post-modern interviewing (Gubrium and Holstein, 2003). As 

Gubriem and Holstein (2003) noted: 

Interviewers have become more conscious about issues of representation seriously 

asking questions such as whose stories are we telling and for what purpose? 

…Respondents are no longer seen as faceless numbers whose opinions we 

process completely on our own terms. Consequently there is increasing concern 

with the respondent‘s own understanding as he or she frames or understands an 

―opinion.‖ Traditional patriarchal relations in interviewing are being criticized 

and ways to make formerly inarticulate voices audible are now onstage (p. 52) 

 

In such a strategy it is essential to remove the distinction between the interviewer 

and the respondent. Perhaps this is easier said than done considering the socio-economic 

discrepancies between myself and the interviewees. I emphasized my linguistic and 

cultural commonality with the sex workers: we were all Bengalis. My entry into the 

testimonies of the women of Sonagachi was partly located in my own subjectivity as a 

woman who grew up in the same city as they did. Plus I was a woman like my 37 

interviewees. Most of my interviewees were mothers. I was a mother too. The 

commonality of motherhood formed a part of our shared life histories, which allowed me 

a rapport with my subjects. My conversations with the interviewees would often start 

with them asking about my marital and maternal status and would often divert into 

questions about my child. However, it cannot be insisted that the commonalities between 

myself and my interviewees obfuscated the obvious separation between our lives. The 

distinction was diminished to an extent by mutual endeavors but in reality, hierarchical 

social relations cannot be wished away easily.  
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My interaction with my interview subjects for two months during 2009 and two 

months during 2010 and 2011 allowed me to forge a bond with them. Establishing 

contact and forming a relationship with the women of Sonagachi was an endeavor that 

spanned a few years. During my tenure as a journalist in Calcutta--between 2001 and 

2003 before I commenced graduate studies in US--I had interacted with the sex workers 

in Sonagachi. I renewed the contact periodically between 2005 and 2008 for writing 

research papers on the Sonagachi Project and the activities of DMSC.  My previous 

interactions with the members of DMSC allowed me to communicate in greater detail 

with them on my research topics. 

The transcripts of the interviews were translated to English and amounted to 187 

pages of translated text. Twenty seven pages of field notes were also recorded. The 

interviewees used their real names during conversations. Twenty five of the interviewees 

provided their full names, whereas 17 of the interviewees gave their first name only. I did 

not ask any personal information like age, family background, years in the profession, or 

health status. Some of the interviewees mentioned their age during conversations while 

others did not. Some of the interviewees also talked about their families, children, and 

health issues during interviews though these subjects were not brought up. Though it is 

presumed that names given by the interviewees are their actual names, one has to keep in 

mind the prevalent practice in Indian sex work sites of sex workers using a pseudonym. 

The first research question of this dissertation assesses the impact of rearticulation 

of sex work on HIV/AIDS intervention projects among sex workers. To examine RQ1, I 

followed the following strategies. I examined the publications and policy documents of 

international donor organizations to understand how a relationship between trafficking 
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and sex work is established.  I explored the stance of delegitimization and eradication of 

sex work, and rehabilitation of sex workers that is followed by some international aid 

organizations, including USAID. I made a case study of the Sonagachi Project and noted 

how the DMSC committee members in the Sonagachi Project successfully disjoin 

trafficking and sex work, and frame sex work as a legitimate profession that defied 

rehabilitation.  

The strategies implemented by DMSC for curbing trafficking were also examined 

to understand the practicability of solutions facilitated by such a community intervention. 

In-depth semi-structured and unstructured interviews were also one of the primary data 

gathering strategies. The examination of the sex workers‘ enunciation of their profession 

and suggested rehabilitation can serve as a political tool for vocalizing the needs and 

demands of the marginalized and for integrating ―subaltern texts into mainstream 

knowledge frameworks‖ (Guha, 1988). Project documentation including information on 

membership and activities of DMSC was collected and studied. Hard data that 

incorporated the year-wise break-down of women rescued by the self-regulatory boards 

of DMSC for over a decade (1996-2008) were obtained. These include data from 

Sonagachi Project baseline survey conducted by DMSC and surveys conducted by non-

governmental organizations like Sanlap.  

The second research question of this dissertation explores the impact of 

contextual factors on HIV/AIDS intervention programs among sex workers. To examine 

RQ2, I analyzed how contextual attributes like poverty, violence and stigma can 

influence sexual health practices of sex workers by delineating the case of the Sonagachi 

Project. I explored an effective and sustainable mechanism to address environmental and 
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structural barriers to health through the community participation approach. I visited the 

sex work sites and spent extensive periods of time navigating the red light district and 

exploring its residents and attributes. Most of the information for the second research 

question was obtained through in-depth semi-structured and unstructured interviewing. 

The third research question of this dissertation explores community mobilization 

as a strategic method in the HIV/AIDS intervention initiative at Sonagachi. To examine 

RQ3, I explored the different facets of community mobilization, as demonstrated by the 

Sonagachi Project. The impact of strategies such as common problem definition, 

unionization, capacity building through adult education programs and vocational training, 

and efforts for economic empowerment were examined. The primary data gathering 

strategy for the third research question was interviewing. I also looked into project 

documentation, including DMSC policy documents, factsheets and baseline survey 

findings. I was present at the two offices of DMSC in Nilmoni Mitra Street and Balaram 

Dey Street for a month during 2010-2011 to observe the functioning of DMSC on a day-

to-day basis. I also visited a vocational training center set up for retired sex workers on 

Abinash Kabiraj Lane and spent a day with the students and teachers there. I visited an 

educational assistance camp for sex workers‘ children in Boubajar and a residential home 

for children of sex workers in Baruipur. I also visited the quarters of the cultural wing of 

DMSC named Komal Gandhar in Nilmoni Mitra Street. I obtained information from 

DMSC on its banking co-operative, including hard data on the holdings and turnover of 

the bank over a decade. I interviewed an employee of the banking co-operative--named 

Usha Multipurpose Cooperative Society--whose office is located on Nilmoni Mitra 

Street. I visited a fair organized by DMSC on January 8, 2011 at Shealdah and attended 
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the cultural functions and lectures organized by DMSC. 

The fourth research question that directs this dissertation examines the 

participatory framing of health discourse and practice in the Sonagachi Project. To 

examine RQ4, I investigated how participation empowered the sex workers and engaged 

them in roles of decision making within the Sonagachi Project in order to ―reframe the 

problem of HIV /AIDS from an issue of individual motivation, will, or behavioral 

commitment to a problem of community disenfranchisement‖ (Jana et al., 2004, p. 407). I 

analyzed how participation enabled members of a historically marginalized community to 

gain empowerment amid stigmatization and marginalization. The primary data gathering 

for the fourth research question was done through in-depth semi-structured and 

unstructured interviews.  

Data analysis 

Qualitative data analysis was performed in order to examine the participatory 

framing of health discourse and practice. I compared and contrasted the themes and 

concepts that emerged from the interviews to analyze the data. Since the emphasis of this 

examination was participation, the transcripts of the recorded interviews and field notes 

were analyzed using coding techniques. The transcripts of the recorded interviews and 

field notes were examined using open coding and axial coding to develop an 

understanding of the emergent discourses (Strauss and Corbin, 1998). A second native 

Bengali speaker was used to review the translated transcripts and the coded categories. 

During open coding the data were broken down into discrete parts, closely 

examined, and compared for similarities and differences. The themes that were found to 

be conceptually similar or related in meaning were grouped into categories as units of 
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analysis. Open coding was followed by axial coding, which involved the identification of 

relationships within and among the categories. During axial coding, data were 

reassembled through statements about the nature of relationships among the various 

categories and their subcategories (Denzin & Lincoln, 2003; Strauss & Corbin, 1998). It 

was analyzed whether the conceptual categories aligned with the key tenets of the 

contextual meaning-making that was being investigated (Denzin & Lincoln, 2003; 

Strauss & Corbin, 1998). The initial concepts were then checked and validated. The data 

were examined sentence by sentence, which aided in the development of concepts. I also 

examined the participatory theme of the community intervention in Sonagachi with 

reference to the postulations of Freire. It is essential to examine how participation is 

envisioned and engendered by sex workers to maintain a discourse that facilitates 

collective dialogue, issue identification and solution deployment within the marginalized 

community. 
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CHAPTER FIVE 

SONAGACHI PROJECT: REPUDIATING THE CONFLATION OF SEX 

WORK, TRAFFICKING AND COERCION 

 

 

The first research question examines how a rearticulation of sex work can affect 

HIV/AIDS intervention programs among sex workers. The rearticulation of sex work 

includes the exploration of the relationship between sex work and trafficking, proposed 

delegitimization of sex work and rescue and rehabilitation propositions for sex workers. 

This chapter presents data obtained from various sources and findings from interviews to 

address the first research question. 

The term ―trafficking in persons‖ refers to men, women and children, and covers 

both internal and cross-border trafficking for migration and labor. However, as Ditmore 

(2008, p. 39) noted, ―what captures the minds and imaginations of the media, the general 

public and policy-makers remains the specter of women trafficked for purposes of sexual 

slavery.‖ The literature review section in the second chapter of this dissertation shows 

that the distinction between sex work and trafficking is not well-defined in the arena of 

global HIV/AIDS policy-making and research.  

The Trafficking in Persons (TIP) report, for instance, did not make a strong 

distinction between sex work and trafficking. The articulation of sex work as an offshoot 

of trafficking is undertaken by several global HIV/AIDS donor agencies. The sex 

workers‘ entry into their profession is portrayed as a result of coercion facilitated by the 

menace of trafficking. The factsheet published by UNIFEM (2002) highlighted the 
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relationship between trafficking and sex work besides emphasizing the helpless ―victim‖ 

status of the sex workers. 

A volition on part of the sex workers in executing their profession is not 

acknowledged by many US and global donor organizations. The articulation of sex 

workers as passive victims of trafficking, abuse and slavery-like practices has been a 

mainstay of global health policy makers, especially those pertaining to HIV/AIDS 

prevention and intervention. Indian legislation on sex work criminalizes sex workers, 

subjecting them to a fine and imprisonment of three to five years on prosecution. The 

articulation of sex work as an unlawful and criminal vocation leaves the sex workers as 

illegal beings themselves with few rights or opportunities. However, if they strive to 

legalize their profession or unionize, they are denied financial aid by the requirements of 

the Global AIDS Act. In its quest to delegitimize sex work and rehabilitate sex workers, 

the USAID funding policy guided by the Global AIDS Act deprives organizations 

striving for the legalization of sex work from much needed funding. 

Sonagachi Project: Disarticulating trafficking and sex work 

The interviews with the women at Sonagachi were conducted between December 

6
th

, 2010 and January 12
th

, 2011 and excerpts from the interviews have been used as 

narrative examples in this chapter and the following chapters. The sex workers raise a 

question on the conflation of trafficking and sex work in global policy documents and the 

underlying assumption of coercion and sexual servitude in sex work. The USAID policy 

of refusing funding to organizations which try to legalize sex work is also rendered 

questionable by the interviewees‘ statements.  
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All of the 37 interviewees at the Sonagachi emphasized the distinction between 

trafficking and sex work. Eight of the interviewees noted the conflation between sex 

work and trafficking in general discourse about sex work. Three of the interviewees also 

pointed out that sex work is perceived as trafficking and hence considered a punishable 

criminal offence by the media and the intelligentsia in India. Sapna excitedly noted, ―We 

are considered to be sex slaves and sold or trafficked into this profession by the media, by 

all the important people and by the entire society. Why doesn‘t anybody ask us?‖ 

Being questioned whether women are coerced or trafficked into this profession, 

36 of the 37 interviewees noted that they had entered the profession of their own accord 

and had not been trafficked or sold or coerced into sex work. One of the interviewees, 

however, stated that she was introduced to sex work against her will by a close family 

member. She noted that after initial abuse she managed to break ties with an exploitative 

brothel-owner and conducted the profession independently by renting rooms within the 

red light area. She continued in the profession since, according to her, it provided her a 

steady source of income. She added that her forced introduction into the profession 

occurred almost forty years ago, and the current mechanism of self-regulatory boards that 

DMSC has installed prevented cases like hers today. 

The reason for the Sonagachi women engaging in sex work appeared to be 

primarily economic. Nineteen of the interviewees, 54.2% of the sample size, mentioned 

financial exigencies as a reason for entering the profession. Twelve of the interviewees 

noted that they could afford a comfortable standard of living by sex work. Nine of the 

interviewees observed that they have been subjected to violence by spouse or a family 

member prior to entering sex work. Sapna said, ―My ex-husband beat me up to the point 
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of breaking my limbs. I had no support. The red light area was my refuge for it gave me 

the income to survive and escape my partner.‖ 

Thirteen of the interviewees reported sexual assault in prior professions, which 

included domestic help, construction work, brick kiln labor, and secretarial jobs. Krishna, 

who had previously worked at a secretarial job, recalled how she had been sexually 

harassed by her employer during her tenure. She noted,―I was compelled to offer sexual 

favors to my boss. Yet my salary was a pittance. I was finding it really hard to make ends 

meet. Well, then I decided I might as well get paid for sex.‖ 

Interviewees also noted the mechanism of sexual harassment in place in 

construction and menial labor industries in India. ―To get a job and maintain it in 

bricklaying, masonry and construction, you have to sleep with the rajmistri
1
, his assistant 

and respective subordinates. You need to keep them happy and also do back-breaking 

physical work to earn your meager salary,‖ noted Purnima. Her views echoed that of 

Krishna: ―You see after being exploited by a string of supervisors one generally decides 

to get paid for sex.‖ Sapna recounts being raped by her employer while working as a 

domestic helper. ―No more free and forced sex,‖ she quipped. 

A survey was conducted by Sanlap, a nongovernmental organization, among 580 

sex workers from Sonagachi on the reasons for sex workers joining their professions. The 

following table shows the results of the survey. 

 

 

 

 

                                                           
1
 Rajmistri refers to head mason in Bengali 
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Table 4 

Reasons for entering sex work 

 

Reasons for entering sex work n(N =580)  % 

Financial (For sustaining self and family members)  136  23.4  

For a better living  134  23.1  

Harassment due to non-payment of dowry  102  17.6  

Domestic violence by spouse, in-laws, intimate partner and 

extended family  

91  15.7  

Sexually assaulted in previous professions  47  8.1  

Jilted by lover  34  5.9  

Sex work is a family profession  15  2.6  

Lured by the promise of a job  9  1.5  

Sold into sex work  7  1.2  

Brought by a spouse or a family member into the profession  5  0.9  

 

In addition to the reasons mentioned by the interviewees, the survey also showed 

that harassment by in-law families on dowry issues and being cheated by lovers were 

motivating factors for joining the profession. Joining sex work as a family profession and 

following the footsteps of a mother was an additional reason for entering the trade. A 

total of 1.2% of the interviewees were noted to be sold into sex work and 1.5% appeared 
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to have been ensnared on false promises. The total percentage of women supposedly 

coerced or misled into this profession did not appear to be more than 2.7% according to 

the survey. The results of the survey are coherent with the testimonies of the 

interviewees, all but one of whom noted entering the profession voluntarily. Poverty and 

the urgent need to sustain their families appear to be the most important motivating 

factors for joining the profession.  

All of the 37 interviewees emphasized the harmful effects of trafficking and the 

immediate need to curb trafficking. Seventeen of the interviewees acquiesced that women 

are often trafficked into sex work. The porous border between Bangladesh and India was 

noted as a reason for easy trafficking of women for sex trade in the Indian side. The 

interviewees also noted that women from Nepal are trafficked into India to work in red 

light areas in and around Eastern India. Sadhana noted: 

I will not say that sex workers are not trafficked, yes sometimes they are. But 

many times they are not trafficked against their will. It often happens that they 

will pay an agent for trafficking them across the border for work. Many girls 

come in from across the (Indian) border to work in Sonagachi. Why do you think 

they come? It is because they have heard of this place. They know they can earn 

some money from sex work and feed their family. What is a girl who is extremely 

poor and has no education and has five or ten mouths to feed work in? She knows 

sex work can provide her a steady source of income. She needs sex work to 

survive, to provide for herself and for her family. When it comes to hunger there 

is no good profession or bad profession.  

 

According to the interviewees a mechanism for paying traffickers and sneaking 

across the Indian border appears to be in place in many places in Bangladesh and Nepal. 

However, these women aid in their own trafficking and come voluntarily—their 

motivation is earning money through sex work in India and sustaining their families in 

the neighboring countries. The Indian government‘s attempt to curb trafficking across 

borders and stem the flow of sex work seekers has been futile so far, according to Rama: 
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The government has tried to seal the borders before and it is still trying to do so 

now. What is the result of that? Has it succeeded in reducing trafficking? No, it 

has not. Thousands have crossed the border seeking to work in Sonagachi in spite 

of government efforts. Trafficking will not stop and the entry of women into this 

profession will not stop. Do you know why? It is because there is a huge demand 

for this profession. And then there is hunger. Who will feed them and their 

children? The government does not provide food, it only provides laws and bans. 

 

The sex workers‘ entry into this profession is thus noted to be voluntary and 

sometimes a result of their own collusion with traffickers. This information is in direct 

disagreement with current policy research documents on sex work and HIV/AIDS 

intervention, most of which characterize sex workers as victims of trafficking, coercion 

and sexual servitude.  

The single interviewee who said she was forced into this profession noted that she 

did not leave sex work even when she got a chance, as it gave her a steady and secure 

source of income. Seven of the interviewees stated that sex work was not their primary 

source of income and they had additional means of sustenance such as small businesses. 

Eight of the interviewees did not live within the perimeters of the red light district and 

were daily or weekly commuters respectively to Sonagachi. The presupposition of 

coercion into sex work and sexual servitude in the profession as assumed by HIV/AIDS 

global policy documents appears to be in direct contradiction to the testimonies of the 

interviewed women of Sonagachi. The interviewed sex workers enter the profession of 

their own volition, as emphasized by Bisakha: 

I am here working in this profession out of my own free will. Nobody has forced 

me into this profession. If I go to work as a domestic help in somebody‘s house I 

am going there voluntarily, right? Similarly when I come here to work as a sex 

worker I come voluntarily. I am not compelled by anyone.  Why do people think 

that sex workers are sex slaves? I think it is because they make their own ideas, 

they do not care to ask the opinion of sex workers.  
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Rearticulation of sex work: Demanding legitimacy 

 

One of the important aspects of the Sonagachi Project was the sex workers‘ re-

articulation of issues related to sex work--including the status of sex work itself—and 

demands for legitimization. Sex work was asserted to be a valid form of employment 

whose legalization and decriminalization were demanded. The rights of the sex workers 

to demand benefits such as healthcare for themselves and educational opportunities for 

their children were emphasized by the project.  

The project also laid importance on the rights of self-determination, which 

included the right to choose the occupation of a sex worker as a livelihood without 

interference from legal, social and moral authorities. As the manifesto produced by 

DMSC (2009c) asserted, ―sex work needs to be seen as a contractual service, negotiated 

between consenting adults. In such a service contract there ought to be no coercion or 

deception. DMSC is against any force exercised against sex workers, be it by the client, 

labor contractors of the sex sector, room owners, pimps, local goons, the police or the 

traffickers‖ (p.1). Legalization of the profession was noted to be a necessary step for 

protecting the health and securing the rights of the sex workers. 

The initiatives of the Sonagachi women to promote sex work as a legitimate form 

of labor are in direct opposition to the agenda of many global HIV/AIDS policy makers 

and international legal resolutions that intend to curb trafficking.  The latter portray sex 

work as a profession interrelated to and produced by trafficking itself. Hence sex work is 

often articulated by these agencies as incompatible with human dignity and welfare, 

which needs to be delegitimized on an urgent basis.  
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The USAID grant policy explicitly stresses the need to eradicate sex work to 

counter the impact of HIV/AIDS and ensure global health. Some feminist scholars 

supported policies seeking a legal ban on sex work and endeavoring to rehabilitate the 

sex workers and eliminate the profession altogether. Hughes (November 13
th

, 2010) 

provided an example: 

Prostitution and trafficking are extreme forms of gender discrimination and exist 

as a result of the powerlessness of women as a class. Sexual exploitation is more 

than an act; it is a systematic way to abuse and control women that socializes and 

coerces women and girls until they comply, take ownership of their own 

subordinate status, and say, ―I choose this.‖ Legalization of this violence to 

women restricts women‘s freedom and citizenship rights. If women are allowed to 

become a legitimate commodity, they are consigned to a second-class citizenship. 
No state can be a true democracy, if half of its citizens can potentially be treated as 

commodities. 
 

The interviews obtained make it apparent that the women of Sonagachi might 

disagree with Hughes and many international policy-makers. All of the 37 interviewees 

noted sex work to be a valid form of labor. Two of the interviewees admitted that their 

profession was morally questionable according to social norms but added that sex work 

should be considered to be a legitimate vocation. All of the interviewees wanted their 

profession to be given legal status. Decriminalization of sex work was seen as necessary 

to protect the rights of the sex workers and to reduce HIV/AIDS and STI infection 

incidence.  

All of the 37 interviewees emphasized sex work to be like any other job. Santana 

noted: 

Our profession helps us to sustain our families, our children. We work hard, use 

our bodies to make our clients happy and earn money to survive. How are we 

different from workers who use manual labor to make an income? How are we 

different from government workers who work hard in their offices to feed and 

educate their children? At least we do not engage in corruption like some of the 

government officials do. The money we make comes in exchange of hard physical 
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labor to make our clients happy. If that is not a valid form of labor, then tell me 

what labor is? 

 

Bishakha added: 

 

Our job involves its own sort of physical and mental exertion. Tell me which job 

does not create exertion? You are an interviewer, you have come here to interview 

me, for that you have woken up early in the morning. Haven‘t you undergone 

some exertion for your job of interviewing? But your work serves your interest 

for doing your study. Similarly my work also has its stresses but it looks after my 

interest—my interest of keeping myself and my family in comfort. Plus you like 

what you do, right? I also like what I do. So how is my work any less valid than 

yours or anybody else‘s? The people who want to ban sex work, they are rich 

people. They sit high up, in air-conditioned rooms. They need to climb down a 

bit, to our level, to think like us. 

 

Criminalization of sex work was questioned and strongly castigated by the 

interviewees. The latter noted the propensity among media and sections of society in 

general to equate sex work with criminal activity in an endeavor to ban it. Krishna 

observed: 

Sometimes people tell us sex work is criminal, it is akin to stealing, robbing and 

murder. They say if sex work is to be legalized then one should legalize stealing, 

robbing and murder too. I would like to remind them that stealing, robbing and 

murder cause fear, anxiety and grief. But the clients of sex workers come to them 

to get sexual service, and pleasure. Nobody can say that the sex workers cause 

fear, anxiety and grief to the clients. If they had, the clients would not have been 

coming back again and again. Well somebody from the media once asked me that 

one may get happiness by taking heroin and marijuana, in that case should the 

seller of these drugs be given legal status? I would like to add here that heroin and 

marijuana ruin a person‘s health. It is a proven fact, is it not? But show me one 

study which says a client having sex with a sex worker using condoms is ruining 

his health. 

 

One of the primary demands of DMSC was reiterated in the words of the 

interviewees—―gautore khatiye khai, taai sromiker adhikar chaai,‖ which translates as 

―we use our bodies to work hard, so we need to get legitimate worker rights‖. Eight of the 



67 
 

interviewees noted that their work is a part of a service. ―We provide service to our 

clients‖ and ―we are part of the service industry‖ was reiterated by these interviewees.  

 Of the 37 interviewees, 15 noted sex work to be akin to entertainment work. 

Kalabati said, ―We entertain our clients. We provide them happiness. Our job is similar to 

that of actors, singers, artists and other entertainment professionals.‖ Bishakha noted, 

―We give pleasure and we take money for it, that is our job. Our profession is similar to 

that of entertainment workers.‖ 

Six of the interviewees considered their work to be akin to that of caregivers like 

nurses and healthcare attendants. Soma said, ―We refresh the tired mind and bodies of our 

clients. We provide them both physical and mental companionship. We are caregivers to 

our clients.‖ Asha observed, ―Why do you think the clients come back to the women? It 

is not for the physical alone. We are like medical workers, we heal our clients‘ mind and 

bodies.‖ 

All 37 of the interviewees said that their perception of their own profession 

changed after the formation of DMSC and subsequent unionization of the sex workers. It 

was noted by the interviewees that prior to formation of DMSC they considered sex work 

to be an immoral vocation with little hope of redemption from violence and oppression 

perpetrated by external agents such as police, anti-socials, pimps and landlords. The 

interviewees observed that the peer outreach program in Sonagachi managed to restore 

their self confidence.  

Bharati (2010) said, ―Before DMSC happened we saw ourselves through the 

lenses of society as criminals.‖ But DMSC, she observed, had equipped her with a sense 

of self worth: ―We know we deserve respect as much as anybody else does.‖ Similarly, 
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surveys conducted by Sanlap in Sonagachi showed a noticeable shift in perceptions on 

sex work prior to and after the formation of DMSC. The first survey was conducted in 

1996 on 580 sex workers from the red light district. The results of the survey are 

provided in the table below.  

Table 5 

Perception of sex work prior to formation of DMSC in 1996 

 

Perception N (580) % 

Immoral activity  571  98.45  

A vocation like any other   9  1.55  

 

A second survey was done in 2008 among the same sample in Songachi. It 

showed dramatically different results. The results of the survey are given in the table 

below. 

Table 6 

Perception of sex work after formation of DMSC in 2008 

Perception N (580) % 

A vocation like any other  488  84.1  

Immoral activity  92  15.8  

 

Of the surveyed sex workers, 98.45% considered their profession to be immoral 

prior to formation of DMSC. Twelve years later, when the functioning of DMSC was 

well-established, 84.1% of the surveyed population regarded their vocation as any other 
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job. The findings of the survey are in concurrence with the testimonies of the 

interviewees, all of whom observed that the formation of the union enabled them to see 

their profession as a legitimate vocation, thus capacitating them to struggle for their 

rights. 

All of the 37 interviewees emphasized the drawbacks of delegitimization of sex 

work. Fourteen noted that rendering sex work illegal created an unsafe environment for 

the sex workers and hindered the implementation of safe sex practices. Kalavati said: 

See, when our profession is illegal what will the women do? They will have to 

earn a living after all. Else who will feed the kids? So they go in hiding. They do 

their trade in hidden and dark lanes and alleys. The chances of violence against 

them in such hidden locations increase. The anti-socials will target these women. 

Rape the women, and no money paid. And safe sex, condoms…there is no safe 

sex in rape.  

 

Kajal added: 

  

Our profession is illegal. We are criminals according to law. So if we get raped 

what justice can we get? The police can tell us, in fact the police had told us in the 

past, that a criminal cannot get raped. And sex workers who live on their sex 

cannot get raped. And yes, the police has raped us in the past. But now with 

Durbar we have learnt how to live with our heads high. The police are wary of us 

because of our union, they register our complaints, treat us with respect. But what 

happens to the sex workers in other states of India? They are raped regularly, by 

clients, pimps, police. There is no justice, for where is the crime? The sex workers 

are criminals, their profession is illegal. Do you think rapists use condoms? I tell 

the government that if they want to stop HIV then make sex work legal. Give 

these women a solid ground to stand on, to protest and to make their demands 

known. 

 

From the interviews it becomes apparent that delegitimization and criminalization 

compel sex workers to operate in subterfuge, such as in dark and isolated geographical 

spots. Their attempt at concealment in order to escape from detection and prosecution by 

law enforcement agencies exacerbated their vulnerability to rape and assault. Such sexual 

violence rarely includes safe sex measures and hence the chances of HIV/AIDS and STI 
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infection are greatly increased. Legalization and decriminalization of sex work are noted 

by the interviewees to be a step in the right direction for HIV/AIDS harm reduction and 

securing the rights and health of the average sex worker.  

The interviewees stressed that unionization enabled them to fight the violence and 

stigmatization imposed by their illegal and criminal status. A stronger sense of self belief 

and confidence in their chosen profession reinforced the demand for formal legalization. 

The futility of the logic that upheld banning sex work for moral and health reasons was 

also discussed by the interviewees. Sapna said: 

We believe that banning sex work is not the answer. Banning sex work will not be 

a solution to any problem. Tell me why there is sex work? It is because sex work 

has always been in demand through the ages. It is in demand now and it will be in 

demand in the future. More so in the future perhaps. Whenever there is a demand 

there is a supply. Sex work cannot be banned and it cannot be wished away. We 

are here to stay. Sooner people understand this, the better. 

 

The emphasis is thus on the welfare of the women who are ―here to stay‖ by 

legalizing and decriminalizing them. Twenty of the interviewed sex workers (54 % of the 

interviewees) knew about the clause 3 (f) of the Immoral Trafficking (Prevention) Act 

(ITA) of India and emphasized the need to repeal it. Thirteen of the interviewees 

castigated the clause of ITA act which rendered adult children and dependents of sex 

workers criminal by subsisting on their income.  

The fact that the act implied that the sex workers were not expected to sustain 

their children once they were 18 was heavily criticized. Madhabi exclaimed, ―Do children 

become self-sufficient all of a sudden when they turn 18? What are we supposed to do, 

turn them out? Are the children of these lawmakers ready to earn for themselves when 

they are 18?‖ Nine of the interviewees particularly criticized the clause of the ITA act 

that criminalized clients of sex workers. As Sadhana observed, ―Our clients are not 
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criminals and neither are we. They come in pursuit of physical pleasure and happiness 

which we give to them. We are adults and there is no crime in that.‖ 

Rescue and Rehabilitation of sex workers 

The TIP report of 2009 which equated sex work with trafficking and sexual 

servitude noted that there can be no exception to rescue of sex workers and rehabilitation 

from sex work. The USAID funding policy guided by the Global AIDS Act propounds 

rescue and rehabilitation of sex workers to be one of the targeted goals in HIV/AIDS 

intervention projects. In order to achieve this objective the Global AIDS Act deprives 

organizations that do not strive for the rescue and rehabilitation of sex workers from 

receiving any funding. The Indian ITA act legislates criminalization of sex work and 

recommends rescue and rehabilitation of all sex workers.  

However, my interviews with the sex workers of Sonagachi showed that 

propositions of rescue and rehabilitation were not considered to be feasible options. 

Importantly, the survey conducted by Sanlap in 2008 among 580 sex workers showed 

that all of the respondents were against rescue and rehabilitation. I found that the 

interviewees considered the rehabilitation approach impracticable for several reasons. 

One of the reasons voiced against the rescue and rehabilitation option was that such a 

proposition violated the rights of the sex workers as a legitimate labor group. 

Fourteen of the interviewees subscribed to this notion that rescue and 

rehabilitation entailed the violation of the rights and dignity of a sex worker. The 

interviewees noted that rehabilitation is applicable for the poor and destitute, the 

homeless and the dispossessed. The sex workers were noted to belong to none of these 

categories. The interviewees also noted that individuals in dangerous or coercive 
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situations have to be rescued. The sex workers were pursuing their vocation voluntarily, 

and were not in distressed circumstances. Hence the proposition of rescuing the sex 

workers was questionable. Santana noted: 

Well, if they have to rehabilitate, why don‘t they rehabilitate the homeless people, 

the people displaced by floods, the street dwellers who are starving? We are not 

starving, we have a job. Why don‘t they rehabilitate the poor beggars? Does the 

government classify us as beggars. We are not beggars. We have a job. We can 

look after ourselves and our families. We don‘t need rehabilitation.  

 

Rama remarked: 

What are they rescuing us from? From our professions? We are adult women who 

have engaged in this profession willingly. Nobody has sold us into this, nobody is 

forcibly keeping us in this. Why do we need to be rescued then? Is it because the 

government or the outside agencies cannot accept the fact that we follow our 

profession voluntarily? Does it pain them to accept that we sell sex willingly?  

 

Most of the interviewees seemed to have the assumption that the rescue and 

rehabilitation proposition for sex workers had moralistic undertones. Such schemes 

framed by moralistic motives were noted to be in violation of the dignity of the sex 

worker and her profession. 

Another reason for repudiating the rescue/rehabilitation proposition was 

economic. It was noted by 16 interviewees that rehabilitation was not feasible for 

financial reasons, for the income generated by sex work was often greater than that 

gained from suggested alternate professions. These women noted that sex workers were 

mostly illiterate and lacked educational skills that would enable them to be placed in 

anything other than minimum wage jobs. The alternative professions suggested to the sex 

workers by government agencies were generally domestic help jobs and menial labor 

work. 
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 Certain NGOs also proposed providing the sex workers training in weaving, 

knitting and bead-working for pursuing alternative vocations. However, as the 

interviewees pointed out, the suggested vocations generated considerably lesser 

remuneration than sex work. The income was also often not regular. The interviewees 

noted that the job description often entailed sexual abuse in the case of domestic help and 

construction and labor sectors. Bishakha remarked: 

I earn 20,000 rupees a month by sex work. I need that money to live well. If I 

leave my profession will the government give me 20,000 rupees a month? Well 

they will tell me to become a domestic help or a nanny or a bead-worker. How 

much will I earn by that? 3000 rupees, 4000 rupees? That is not enough to cover 

my expenses. Tell me why should I leave this profession and become a domestic 

help? 

 

The hazards of the alternative suggested professions are noted by Purnima:  

 

If you work in construction you cannot get a day‘s job without sleeping with the 

rajmistri. Have you seen those women standing for menial labor jobs on the 

streets of Razabajar? They will not get a paisa
2
 without pleasing the rajmistri and 

his subordinates. You give your sex and then they may not give you a job. They 

may not pay you for it. The rehabilitation people want us to take those jobs? 

Thank you very much but I like to be paid for sex. And I like a steady income. 

The rehabilitation people tell me the job I do is not moral. How is it moral to be 

raped by your employer or a whole gang of laborers? How is it immoral to be paid 

for sex? 

 

The views of Bishakha and Purnima are echoed by other interviewees. Alternative 

vocations like handicrafts and domestic labor, which were considered ―honorable‖ 

rehabilitation options for sex workers by aid agencies, government and NGOs, were not 

considered to be financially viable. The interviewees were also extremely wary about the 

chances of sexual violation in the suggested alternative professions and hence questioned 

the moral ground of such a rehabilitation proposition. 

                                                           
2
 Paisa is a unit of Indian currency worth approximately 1/47

th
 of a cent. 
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Another reason for dismissing the rehabilitation proposition was the prospect of 

sexual violation and exploitation in the process of rehabilitation itself. Eleven of the sex 

workers noted that such rehabilitation projects had failed previously because rehabilitated 

sex workers were often sexually harassed by the concerned officials engaged in the 

process.  

Rehabilitated sex workers who were situated in mainstream residential areas were 

often ostracized by their neighbors once their erstwhile professions became known. They 

were also forced by the male members of their neighborhood to engage in sexual 

relations. Lacking the protection of the red light area and the sex workers‘ union they 

found themselves to be victims of sexual abuse and constant harassment. Krishna noted: 

The government officials or the NGOs who come to rehabilitate us, we are most 

wary of them. You know why? It is those officials or the NGO workers who will 

try to take advantage of us. They will say, we will rehabilitate you, we are your 

saviors. So you will have to give us sex whenever you want. You are sex workers 

after all. And we have done you an immense favor. You now return the favor. We 

want sex anytime. No, this is not rehabilitation. It is called abuse. And we refuse 

to be abused. You want sex? Okay, you pay for it. We do not need to be saved. 

We work hard day and night, we earn money. We don‘t need any favors. We 

don‘t need any saviors. You see, this is why we need labor rights, to prevent this 

kind of abuse. 

 

I could not obtain any data on sex workers who were rehabilitated by government 

or NGO initiatives to judge the success or the lack of it of such rehabilitation projects. It 

appeared from the interviewees‘ statements that such rescue and rehabilitation endeavors 

were often motivated by ulterior factors and were futile. The interviewees may be 

motivated by skepticism about external intervention that prompted them to view any such 

rescue and rehabilitation endeavor with suspicion. Logistical realities such as 

stigmatization, ostracization and sexual harassment of rehabilitated sex workers might 

render such rehabilitation efforts futile. Furthermore, sexual exploitation of sex workers 
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by rehabilitation workers might be a reality in red light areas that unravel the impact of 

such external interventions. 

 

Self-Regulatory boards: A unique method of regulating oppressive practices 

within the sex sector 

 

The hazards in the sex work sector are summarized succinctly by Rama: 

 

There are problems in the sex work sector obviously. Unwilling women and 

underage women are sometimes brought into this profession. Also women from 

across the (Indian) borders come over to Sonagachi. We in Sonagachi have 

decided we need to handle our own problems. The government cannot solve our 

problems, they cannot even stop trafficking even if they try. But we can. So we 

formed our self-regulatory boards to screen the women who want to enter this 

profession. Our self-regulatory boards find out the history of a girl, her family 

background, and what motivated her to choose this profession. We get her real 

life story and decide whether she is ready for the profession. We find out if 

anybody is underaged, unwilling or trafficked. We identify them and send her 

back. This is our own way of dealing with trafficking in our profession. 

 

Rama‘s observations noted above summarize the motives of formation of self-

regulatory boards in the Sonagachi. Created in 1998 the self-regulatory boards (SRBs) 

are intended to serve as a restriction against the entry of minor girls, trafficked women 

from neighboring countries and unwilling adult women into the sex sector. According to 

DMSC‘s president Bharati Dey, the SRB s rein in exploitative practices of the Sonagachi 

sex work sector. Bharati noted, ―Over the years there has been a steady increase in 

DMSC‘s anti-trafficking activities. From one informal anti-trafficking board in 1997, 

today there are more than 30 in West Bengal itself.‖ 

The SRBs comprise a steering committee at the state level and a council at the 

local level. The steering committee consists of 15 members of whom eight are sex 

workers themselves who are elected to the post through yearly elections. The remaining 

seven are members of government and non-government organizations such as 
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representatives of the social welfare department and labor department of the state 

government, representatives from the state women‘s commission, or members of Indian 

Medical Association, human rights association and bar association (Durbar, 2009b, p. 3). 

At the local level the council involves 10 members of whom six are sex workers and four 

are representatives of the state government. As summarized by a DMSC manifesto: 

Self-regulatory boards are collaborative efforts of sex workers and people from 

the rest of society. Sixty percent of the membership is from the sex worker 

community and comprise sex workers, DMSC branch committee members and 

peer educators of different intervention projects. Forty percent of members of 

SRBs is comprised of local doctors, lawyers, councilors, and local opinion 

leaders. Efforts are made to include wherever possible, Social Welfare Officers, 

State Women‘s Commission members, ICDs and other government functionaries. 

(Durbar, 2009b, p. 41) 

 

Currently 33 SRBs are operational in the red light areas of West Bengal with 

partial or full participation of the representatives of government departments and civil 

societies (Durbar, 2009, p. 3). Eight of the SRBs are located in the Sonagachi area itself 

while the remaining 25 are spread over different districts of West Bengal.  

The strategy adopted by the SRBs involves a process of rendering it non-viable 

for the labor contractors, and landladies of the sex sector to recruit underage and 

trafficked persons as sex workers. It is mandatory for any newcomer to the red light 

district to appear before a SRB committee. Subsequently these women undergo dental x-

rays to confirm their age. Women coerced into the profession and women from 

neighboring countries are also located and kept in short-stay homes before they are 

repatriated. The underage women are counseled before they are sent back to their 

respective residences. A total of 612 women have been rescued by the SRBs from 1996 
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to 2008 (Durbar, 2009b, p. 3). This figure includes 467 underage girls and 145 unwilling 

women.  

My interviews with the sex workers of Sonagachi and examination of the DMSC 

documents and literature provided me the following information on the objectives of the 

SRBs. One of the primary objectives of the SRBs remained the prevention of trafficking 

and entry of underage, unwilling and foreign women in sex work. A booklet published by 

DMSC elaborated on why sex workers were uniquely positioned to prevent trafficking in 

sex sites: 

Most of the sex workers live and work in sex work sites. So they are the first to 

know when a minor girl has been brought into sex work and the place or the 

house or the site where she is held. Consequently the sex workers are in the best 

position to speak with the concerned brothel-manager and other stakeholders on 

prevention of minors from entering the sector. They are also specially placed to 

meet and interact with the trafficked girl, to win her confidence, to know her place 

of origin, and to discuss options open to her in a fair manner. Additionally SRBs 

present in each sex work sites are uniquely positioned to intervene in and prevent 

trafficking in sex work, of minor girls and unwilling women from other countries. 

(Durbar, 2009b, p.11) 

 

Another objective of the SRBs is noted to be repatriation of underage, unwilling 

and foreign individuals from the sex work sites. My interviews with the DMSC members 

revealed that the SRBs also plan to form vocational training centers for the rescued 

underage girls. In any case it was noted by 6 interviewees, who are or were part of 

DMSC governing body, that the sex workers‘ union maintained contact with the rescued 

women even after their repatriation. ―We send a team to the repatriated girl‘s house a 

year after she has been sent back to check if everything is alright,‖ noted Sapna.  

One more objective of the SRBs is noted to be the effort of minimizing the scope 

of police raids and interference in sex work sites. Rama noted, ―The police will raid and 
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arrest women on charges that they are all minors. In the police station these arrested 

women are forced to pay exorbitant fines, or else they are harassed and imprisoned. The 

SRBs are trying to prevent this from happening by stopping trafficking altogether.‖ In 

fact, Sapna observed, the SRBs are geared towards stopping all forms of exploitation and 

violence in the sex sector. A DMSC publication elaborated on the role of the SRBs in 

tackling violence in the red light area: 

Violence has been a regular companion of the sex workers and suffering was 

accepted as part of our fate. SRBs act as controlling bodies in sex work sites and 

put an end to exploitative practices that range from contractual agreements 

through violence and sexual oppression by local men, power-brokers and 

hoodlums, to financial exploitation of sex workers at multiple levels. Increasingly 

sex workers are learning to protest violence in all forms—raids by police, 

atrocities by local goons and madams, and also the issue of domestic violence 

(Durbar, 2009b, p. 40). 

 

Another important objective of the SRBs is the provision of welfare services to 

sex workers and their kith and kin. Bharati, Sapna and Rama note that the heterogenous 

SRBs that comprise sex workers, social workers, doctors, local councilors, political 

leaders and lawyers can function as a pressure group to demand from the government 

various welfare and development activities. The target population for this social welfare 

schemes includes the children of the sex workers and retired sex workers. It was 

emphatically added by the three interviewees that no rescue or rehabilitation measures for 

sex workers were under consideration by the SRBs or DMSC. 

Impact of SRBs 

I gained access to the data gathered from Sonagachi Project Baseline Survey 

conducted in 1992 by DMSC and follow-up surveys performed in 1995, 1998, 2001, 

2005 and 2008. The results of the surveys showed a significant decrease in the proportion 



79 
 

of minors and a significant increase in the median age of sex workers in Sonagachi 

between the period of 1992 and 2008. 

Table 7 

Significant decline in proportion of sex workers <18 years in Sonagachi where SRBs are 

active 

Year 1992 1995 1998 2001 2005 2008 

Sample size  450  479  513  629  560  571  

% under 

age 18 

25.3 21.5 3.6 3.1 0.7 0.5 

 

Table 8 

Significant increase in median age of sex workers in Sonagachi where SRBs are active 

Year 1992 1995 1998 2001 2005 2008 

Sample size  450  479  513  629  560  571  

Median age  22 22 27 28 28 28 

 

Since SRBs became active in 1992 and numbered 33 in 2008, these data 

purported to show the impact of such endeavors in curbing trafficking and restricting the 

entry of under-aged women in sex work. My interviews with the 37 women in Sonagachi 

indicated that all of the interviewees were familiar with the functioning of SRBs. All of 

the interviewees positively commented on the operations of SRBs in Sonagachi and 

observed that such independent monitoring initiatives on part of DMSC had generated 

success in its goals. The shortcomings of the formation of SRBs were also pointed out by 

a few interviewees like Shibani: 
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The SRBs send back any girl who is below 18 years…For if you are below 18 

years you are a minor. You cannot do this job then. Most of these underage girls 

who come here, they already have one or two kids before they are 18. Like a 17 

year old I remember, she already had two children. No husband by the way. She is 

a minor by our law. We had to send her back. That is the rule. She was crying and 

crying, she did not want to go back. She had come here willingly, ―Didi
3
 don‘t 

send me back, who will feed my children now‖ she pleaded. We told her ―dear go 

back, if you really think you want to do this profession, come back next year 

when you are 18.‖ Well, we sent her back, but I think she will join another red 

light district where there is no union, no SRBs. She has to feed her infants. She 

will get exposed to STIs, probably no safe sex practices there. Same with 

trafficked women across the borders. We send them back and they cross borders 

again and join another red light area. See one goes hungry, and one has children 

and has to feed them even when one is a minor or living across international 

borders. We try our best but we cannot stop them. 

 

 

Shibani‘s concerns were echoed by Sapna: 

These women who come here, they come due to hunger, they come here to feed 

their children, their other family members. They don‘t want to leave when we 

send them back. They plead and plead with us to not to send them back for they 

will starve with their children. I remember sending back a teenager to her native 

place. We had gone for a follow-up visit to her village to see how she was doing. 

Her mother was almost ready to beat us up. ―Why did you send her back, who 

will now feed my children?‖ She had 5 other minor children and she herself was 

an invalid. So her girl was the only earning member. A year later I heard that the 

girl has joined a red light area in a different state. What is she to do? When there 

is hunger there are no right or wrong options, good or bad ways. 

 

Evidently the interviews and the statistics obtained from DMSC indicate that 

SRBs limited trafficking to an extent. However, trafficking and entry of underage girls 

were restricted in the immediate sex sectors of Sonagachi where the SRBs were active. 

I would like to add here that Sonagachi Project Baseline Survey was conducted 

by DMSC itself and there are no means to ascertain the validity and reliability of surveys 

conducted on such a large scale and through an extended period of time by DMSC. I am 

assuming on good faith that the survey results show a reflection of the ground realities 

                                                           
3
 Didi refers to elder sister in Bengali. 
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and hence can be considered to be a means to measure the impact of SRB operations in 

Sonagachi. I have also assumed that the survey results produced by Sanlap, a reputed 

NGO of Calcutta, are valid and reliable.  

Conclusion 

Global HIV/AIDS intervention policy often relies on an underlying equation of 

trafficking and sex work in endeavors to delegitimize the latter. The USAID funding 

policy formulated by the Global AIDS Act serves as a case in point. The funding policy 

of the Global AIDS Act ensures that one third of the financial support provided for 

fighting HIV/AIDS is used for abstinence only programs and enables organizations that 

oppose condom use and condom distribution to receive these funds. The policy also 

stipulates that groups striving for the legalization of sex work are not eligible for grants 

from US Global AIDS Fund.  

Such a moralistic stance on sex work can problematize development and 

healthcare activism among sex workers and jeopardize the implementation of HIV/AIDS 

intervention projects. Delegitimization and criminalization of sex work often result in 

endangering the health and safety of the sex workers for they are then forced to ply their 

trade in subterfuge and become victims of sexual assault and violence (Airhihenbuwa & 

Obregon, 2000; Dunkle et al., 2006; Gable et al., 2007; Rhodes et al., 2008; Wojcicki & 

Malala, 2001). Compliance in safe sex practices declines significantly with a consequent 

increase in HIV/AIDS and STI infection incidence in these cases.  An emphasis on rescue 

and rehabilitation of sex workers as a policy of HIV/AIDS intervention program often 

results in failure of the projects, as alternative vocations to sex work are not feasible 
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options (Cohen, 2005; Gregson et al., 2006; Masenior & Beyrer, 2007; Shannon et al., 

2009; Shannon et al., 2010). 

The research with the sex workers in Sonagachi shows that the interviewees‘ 

statements are in direct contradiction to some of the policies of global HIV/AIDS aid 

organizations. All of the interviewees noted the distinction between trafficking and sex 

work. Thirty six of the 37 interviewees had entered their vocation of their own accord. 

They had not been duped or coerced into sex work, neither were they kept in a state of 

servitude.  

The primary motivation of engaging in sex work was found to be economic.  

Trafficking was noted to be a present and persistent problem by the interviewees. But the 

latter also noted it to be a process aided by desperately poor individuals striving to get 

into a vocation like sex work to sustain their family members.   

While I do not conclude that sex workers are not trafficked or coerced into their 

profession, my research shows that not all sex workers are victims of trafficking and 

sexual servitude. In such a case the application of policies and legislatures that uniformly 

treat them as victims of trafficking and sexual slavery might be impracticable. The 

interviews with the Sonagachi women indicated they chose this profession under 

financial exigencies. Yet the interviewees asked their choice of livelihood to be respected 

and not subjected to moralistic evaluation. They demand legalization and 

decriminalization of their vocation and acquisition of labor rights guided by international 

labor regulations. 

Previous research shows that delegitimization and criminalization of sex work can 

jeopardize the health and safety of sex workers and increase unsafe sex practices and 
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consequently HIV/AIDS infection rates. Heeding the cries for legalization and being 

granted labor rights can therefore ensure the sustainability of an already successful health 

outreach initiative among the sex workers. 

 The sex workers‘ description of their work as akin to that of health care-givers or 

entertainment workers stems from an urgent need to gain legitimacy. Unionization 

appeared to mitigate the stigmatization of the sex workers to a great extent and 

precipitated a stronger sense of self belief and confidence. This enabled the Sonagachi 

women to make healthier choices and negotiate safe sex practices more efficiently as it is 

evident from lowered HIV/AIDS and STI rates. 

The rescue and rehabilitation propositions for sex workers are often not feasible 

options as shown by previous research. My interviews with the sex workers of Sonagachi 

show that the women emphasize the impracticability of these propositions and repudiate 

them vigorously. The realities of the trade, as indicated by the interviews, ensure that 

such rescue and rehabilitation schemes continue to fail.  The interviewees also expressed 

serious reservations about the moral compunctions that precipitated such rescue and 

rehabilitation schemes. Evidently rescue and rehabilitation propositions are not always 

the appropriate objectives in health intervention projects among sex workers.  

While I do not claim to speak for sex workers in general, it appears that the 

population of Sonagachi would not be the suitable target population for rescue and 

rehabilitation schemes. There might be similar groups of sex workers in India and across 

the world among whom the application of rescue and rehabilitation options would not 

succeed. In such a situation one is led to question the policies of the Global AIDS Act 

which deprives sex workers groups from funding if rescue and rehabilitation propositions 
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are not implemented. A change in the policy of the Global AIDS Act and the USAID 

funding policy appears to be essential for the sake of many sex workers‘ groups across 

the globes. Ditmore (2008, p. 42) observed: 

Current policies neglect the real needs of the people purported to be assisted in 

these programs. Considering the disregard for the people purportedly helped by 

USAID and Global AIDS Fund money, it is crucial to ask what is the real 

motivation behind the decisions to sacrifice the very people intended to benefit 

from these funding efforts to a moral agenda. 

 

The formation of SRBs by the sex workers in Sonagachi is a unique step to 

combat trafficking and the entry of underage and unwilling women in sex work. The data 

provided by DMSC appeared to indicate that such a step of self regulation by sex workers 

themselves was effective in its objectives. The unique positioning of sex workers as 

insiders in their own profession enabled them to monitor newcomers and regulate the 

trade with greater success than it would have been possible for external agencies or 

legislations. Such a model of SRBs can be adopted along with the community 

mobilization framework utilized by the Sonagachi Project in similar scenarios that is red 

light districts with large sex worker populations. 
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CHAPTER SIX 

THE CONTEXTUALIZATION OF HEALTH BEHAVIOR AMONG SEX  

WORKERS 

 

 

The second research question of the dissertation assesses the impact of contextual 

factors like poverty, violence and stigmatization on HIV/AIDS intervention projects 

among sex workers. The current chapter contains findings and discussion that address the 

second research question. 

 Since the spread of the HIV pandemic, many intervention implementation studies 

have tended to focus on an individualistic paradigm while examining high-risk sexual 

behavior (Basu & Dutta, 2008). HIV risk behavior is conceived to be the result of either 

poor information or illogical choices with regard to health, and HIV/AIDS risk behaviors 

are attributed to individual characteristics of their target audiences (Basu & Dutta, 2008; 

Jana et al. 2004; Wojcicki, & Malala, 2010). Such models repudiate the impact of 

contextual factors in HIV/AIDS transmission and typically obscure the critical role 

played by socio-cultural and economic issues in determining health choices (Basu & 

Dutta, 2008; Jana et al., 2004; Seidel, 1993; Wojcicki & Malala, 2010).  

Although previous research indicates that health behavior cannot be construed as 

a singularly individual attribute unaffected by surrounding contextual factors, the top-

down communication model continues to be used as the framework for formulating 

HIV/AIDS intervention projects across the globe (Airhihenbuwa & Obregon, 2000; 

Airhihenbuwa, 2007; Basu, 2008; Basu, 2010; Chattopadhyay & McKraig, 2004; Dutta, 

2007; Dutta, 2008). The top-down model frames health as an individual responsibility 
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and emphasizes the transmission of ―beliefs, information, and knowledge via one-way 

health messages from the core sectors of the globe to the subaltern spaces in the 

periphery, based on the assumption of the expert position of the sender of the message‖ 

(Dutta, 2007).   

Yet it is often found that an increase in awareness on the part of the audiences 

does not always precipitate desired results like implementation and maintenance of 

positive health behavior. This is especially true in HIV/AIDS intervention programs in 

which the lack of correlation between sexual knowledge and sexual behavior has been 

noted repeatedly (Abdool Karim, Abdool Karim, & Nkomokazi, 1991; Campbell, 

Mzaidume, & Williams, 1998; Schoepf, 1992; Varga, 1999; Wilson, Sibanda, Mboyi, & 

Msimanga, 1990). Along these lines, a better understanding of the socio-cultural and 

economic factors such as poverty, violence and stigma that precipitate unsafe sexual 

practices is necessary for HIV/AIDS prevention research and an effective formulation of 

intervention programs. 

Contextualization of health: Structural factors 

Instead of being an individual attribute, health can become a ―context-rich 

phenomenon, embedded in the shared meanings and life experiences of the participants, 

and constituted through the dialectical tensions between structures that constrain health 

and human agency that seeks to transform these structures‖ (Dutta, 2007, p. 561). 

Context is emphasized in the meanings of health that are locally co-constructed by the 

participants. The latter prioritize the issues that are relevant to themselves and their 

community, seek out available resources and formulate strategies in order to overcome 

the barriers.  
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 Structural attributes such as social, economic, political and environmental 

conditions can restrict the healthcare seeking behavior of community members. Structural 

impediments refer to the constellation of institutional and organizational networks that 

constrain the availability of resources in marginalized settings, and agency refers to the 

fundamental human capacity to engage in actions. While structure ―constrains the agency 

of the subaltern participants‖ yet structure also ―provides the context within which this 

agency is enacted‖ (Dutta, 2008, pp. 562-568). Yet the participants simultaneously can 

enact their agency by trying to change or bypass structural barriers in their health 

discourse and practice. Structure and agency do not occur as binaries but as mutually 

defining and interdependent processes.  

The healthcare discourses of the subaltern populaces are also marked by a 

disjunction between the local and the global (Baxter, 1988; Giddens, 1984, 1990). As 

Dutta and Basu (2008) noted, the local discourses of health articulated by community 

participants in rural South Asia are often oppositional to the global narratives of health 

and wellbeing. The dominant discourse of the global health practices is resisted by 

suggesting an alternative articulation of health. The dominant Western model of health 

construed as an individual responsibility is belied in India where health is viewed as a 

community liability with structural impediments, such as poverty, serving as an access 

barrier to health resources (Dutta & Basu, 2008). Global discourses of health emphasize 

―lack of knowledge and information in subaltern contexts‖ whereas local discourses point 

out ―the structural constraints that impede access to health resources and draw our 

attention to the sophisticated decision-making processes through which structural 

constraints are negotiated‖ (Dutta & Basu, 2008, pp. 568-569).  
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Contextual factors affecting sexual health behavior among sex workers 

Global HIV/AIDS intervention campaigns often emphasize condom compliance 

yet do not focus on socio-cultural and structural factors, such as poverty, violence and 

stigmatization, that can affect condom negotiation and safe sex practices (Airhihenbuwa, 

1995; Airhihenbuwa & Obregon, 2000). Contextual factors like economic deprivation, 

violence, discrimination, criminalization and legal persecution often restrict the ability of 

sex workers to protect themselves from STIs and HIV/AIDS (Basu, 2008). Economic 

adversity significantly constrains the power of men and women to take control of their 

sexual health and restricts the ability of high risk populations like sex workers to 

negotiate condom use and safe sex practices (Airhihenbuwa, 1995; Dutta-Bergman, 2005; 

Lupton, 2003). Similarly, ―fear of HIV/AIDS related stigma and discrimination 

discourages people from seeking HIV/AIDS counseling and testing‖ and ―women who 

regularly experience gender related violence may be unable to negotiate condom use‖ 

(Gupta et al., 2008, p. 765).  

Poverty as a structural barrier 

Poverty is one of the catalysts for poor health practices (Airhihenbuwa & 

Obregon, 2000; Airhihenbuwa, 2007; Chattopadhyay & McKraig, 2004). Basu (2008) 

noted poverty to be a structural barrier that prevents safe sex practices among sex 

workers for the sake of financial compensation in order to survive. Poverty perpetuates a 

state of ill health for the sustenance of life, which in turn is threatened by fatal diseases 

like HIV/AIDS. Poverty necessitates an urgency to work to ―counter poverty and be 

healthy, poverty also leads to unsafe sex at work, undermining the very logic of being 

able to work and be healthy. Very importantly, it articulates a provision of financial 

structures as primary to one‘s health and HIV/AIDS practices‖ (Basu, 2008, p. 248).  
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The Indian sex worker is often the head of her household and quite frequently a 

single mother (Chattopadhya & McCraig, 2004; Jana et al., 2004). Hence money is a 

basic necessity for the sex worker to sustain her progeny and sometimes even extended 

family members for whom she is the sole source of income. In her constant struggle to 

make ends meet, safe sex practices and positive healthcare seeking behavior may not be 

the priority of a sex worker. The goal of the sex worker is ultimately to provide for her 

family and children--to survive--albeit in unhealthy circumstances.  

A ready accessibility of condoms thus does not ensure the implementation and 

compliance of safe sex practices. The causes are several. The sex worker can decide to 

bargain for more money for condomless sex. In a study on South African commercial 

female sex workers, Wojcicki and Malala (2001, p. 109) noted that most of the women 

interviewed had fair access to condoms, but 

Many of the same women argued that if they were offered more money from 

clients (or boyfriends), then they would not use condoms. This was the most 

common reason given for choosing not to use condoms. Many women viewed the 

possibility not to use condoms as a chance to make more money. For example 

women reported doubling the price without condoms. 

The client may refuse to pay for insisting on condom use, in which case the sex 

worker is left with a tough choice that includes foregoing her income or engaging in 

unsafe sex. For the sake of feeding her family and herself, she may consistently choose 

the latter option (Preston-Whyte, 1999). An insistence on condom use can trigger a drop 

in the number of clients. This drop entails significantly reduced income for the sex 

workers, thus rendering survival a struggle. The fallout is ―increased hours on the job and 

increased desperation to attract clients, often leading to sex workers relenting to clients‘ 
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demands for unsafe sex, which increases their risk of HIV and other sexually transmitted 

diseases (STDs)‖ (Basu, 2010, p. 422).  

While sex work is seen as a way out of poverty for the sex workers and their 

dependents, the cycle of STIs and HIV/AIDS resulting from unsafe sex practices is 

perpetuated (Basu, 2008; Chattopadhya & McCraig, 2004; Wojcicki & Malala, 2001). 

Thus poverty is a structural impediment for establishing and achieving safe sex methods 

and positive health practices. Healthy living attains a lower priority while risky sexual 

behaviors are adopted for the sake of sustenance. Sex work becomes a cause of risk to 

sex workers‘ health while ensuring the survival of the latter and her family. Basu (2010, 

p. 425) put it succinctly: 

When monetary worries multiply with fewer clients, concerns about health 

become secondary. Health and HIV are contextualized in terms of a future state of 

being, with the more immediate need to earn money to feed family members and 

promote the health of children often leading sex workers to give in to unhealthy 

practices. 

 

At the Sonagachi Project 

 

The contextualization of health behavior among sex workers by poverty is evident 

in the interviews with the women of Sonagachi. For example, Sapna elaborates on the 

need for money: 

 

One has to live, one‘s family has to live and one needs money to live. So when it 

is a bit of extra money to not use condoms it is a hard choice for us sex workers. 

You can get HIV/AIDS or STIs but the extra money will bring a day‘s food to 

your hungry children. 

 

Poverty has a serious impact on health behavior and decision making related to 

safe sex practices and implementation of HIV/AIDS prevention practices in Sonagachi. 

The difficulties of condom compliance and implementation of consistent safe sex 
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practices--while being subject to severe economic deprivation--are evident in the 

interviews obtained from the Sonagachi women. Many of the sex workers recounted the 

obstacles of sustaining safe sex while eking out bare subsistence for themselves and their 

families. Shibani commented: 

It is very difficult--as you see, a girl can convince one customer to use condoms 

but not all who come to her in a single night. There will be some who will refuse 

to wear a condom, they will go to the next girl who will do it for him without the 

condom. Then what is a girl to do? Insist on condoms and lose on a night‘s 

earnings?  
 

The interviewed sex workers shared their knowledge about the potential hardships 

that an average sex worker can confront in the face of grinding poverty. Insistence on 

safe sex can result in losing a night‘s earnings from some of the clients fixed on ―skin to 

skin contact,‖ a euphemism for penetrative sex without condoms as noted by Bishakha. 

She remarked that some clients would offer extra money for indulging in ―skin to skin 

contact.‖ 

There will be customers who will offer a higher price for doing it without 

condoms. What will the girl do? She is hungry, she has family to feed and she has 

the house rent to pay. She will succumb to the customer, offering unsafe sex 

eventually. 

Sometimes it is not the clients who serve as the barrier towards attainment of safe 

sex practices. The pimps who sustain off the income of many sex workers put pressure on 

sex workers to have condomless sex for greater monetary compensation. If the woman 

manages to ignore the pimp‘s instructions and not earn the extra money she is subjected 

to vindictive and punitive measures. Sapna noted: 

Sometimes the pimps would come and say that this client has given good money 

so you need to make him happy. Well, that‘s often a euphemism for ―don‘t insist 

for condoms.‖ If the girl still does not relent and manages to make the client use a 

condom he might complain to the pimp of being cheated. The pimp can 
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implement retaliatory measures such as beating up the girl in question or cutting 

her out of all future transactions with customers. 

The madams referred to as the malkins--literally meaning owners in the native 

language--also influence negotiation of safe sex practices in their own quest for 

sustenance. Rama elaborates on the ramifications of a potential confrontation with a 

madam: 

Even if the sex worker says no to unsafe sex her malkin may not oblige. The 

madam might want to receive a full payment from the client and the full payment 

will not come unless the sex worker agrees to sex without condoms. Now who 

shall she listen to? If she insists on safe sex she might lose the client and her 

malkin might turn her out of the establishment leaving her starving and helpless.  

 

Previous studies have shown that the sex workers‘ low economic status and 

resultant dependence on clients, pimps and brothel owners affect their ability to negotiate 

safe sexual behavior (Basu, 2008; Campbell, Mzaidume, & Williams, 1998; 

Chattopadhay & McCraig, 2004; Varga,1997; Wojcicki & Malala, 2001; Wood & 

Jewkes, 1998). The interviews with the women at Sonagachi also show that sexual 

decision-making and health behavior are impinged on by the exigencies of poverty. But 

considering the fact that the rate of condom usage in Sonagachi was 98% in 2010 the 

question remains how such a significantly high adoption and usage rate is consistently 

maintained. 

The significantly high rate of condom usage is especially relevant as poverty and 

deprivation run as common themes through the sex workers‘ lives in Sonagachi. Basu, 

who conducted research (2010, pp. 420-421) on sex workers‘ health discourse in a 

Calcutta red light area, currently under the jurisdiction of the Sonagachi Project, noticed 

that 
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Poverty is a consistent material artifice; it constitutes a canvas or a broad structure 

that frames the lives of members of this sex worker community, existing in its 

material causes and manifestations, such as lack of money, inability to live 

healthily, a constant struggle to make ends meet, and the need to practice sex 

work. Simultaneously, poverty permeates the community‘s local communicative 

fabric through talk about being poor.  

 

One is confounded with the statistics of near perfect condom adoption and usage 

and the sheer material manifestation of poverty in the red light district of Calcutta. 

Previous research consistently indicates poverty to be a structural barrier for negotiation 

of safe sex practices, yet in Sonagachi this is not the case. I ventured to question the 

disjunction. 

The ability to say no 

 

My interviews with the sex workers show that poverty, instead of functioning as a 

barrier to condom compliance and safe sex practices, serves as an impetus on part of the 

sex workers to stay healthy. It is due to poverty that the sex workers cannot afford to 

indulge in unsafe sex practices which might cause illness and deprive them of their daily 

income. This happens in the following two ways.  

Firstly, in Sonagachi the peer outreach program successfully impressed in the 

minds of the sex workers the fatal outcome of contracting HIV/AIDS. Also greatly 

emphasized is the debilitating effect of common STIs, which can incapacitate the sex 

workers and prevent them from plying their trade. Almost all of the sex workers in 

Sonagachi function as daily wage earners (Jana et al., 2004).  A few days of illness can 

result in heavy financial losses which can put the survival of their family at stake.  

Secondly it is the status of the sex workers as mothers and sole wage earners of 

their families that compels them to protect themselves from unsafe sex. Of the 37 female 



94 
 

sex workers that I interviewed 32 had children and all were primary breadwinners for 

their respective families. Nine of them said that they supported extended families such as 

nephews, nieces, in-laws, and cousins.  

The sex workers‘ status as mothers and sole sustainers of their families was 

articulated and reiterated throughout our conversations. Basu (2008), who conducted 

research with the sex workers in a similar setting, made comparable observations on the 

sex workers‘ identification as dutiful mothers and sustainers over everything else. The 

narratives showed that in the sex worker community in Sonagachi, ―health is 

communicated in relation to the local context of living‖ and this includes ―cultural 

notions of motherhood‖ (Basu, 2008, p. 426). Basu called such contextualization 

―localocentric vocalizations‖ on health which impinge upon the sex workers‘ ability to 

remain healthy themselves. Basu noted that poverty and the status of being the sole 

breadwinners for their families caused the sex workers to de-prioritize their health and 

indulge in unsafe sex practices in order to ensure food and health of their families.  

Yet my conversations with the sex workers show exactly the opposite. The sex 

workers could not afford to get ill or die, for that would mean death for their dependants, 

many of whom are young children. The sex worker has to live and be healthy for her 

family members to survive and be healthy. Hence sex without condoms is not even an 

option. Sapna‘s statements articulated the stance of the Sonagachi women succinctly: 

I am a sex worker and the sustainer of my family…I am proud of it. If something 

happens to me, if I am stricken with a fatal disease there will be nobody to look 

after my family. This is how it is and nobody knows it better than us sex workers.  

 

Rama voiced the sex workers‘ responsibility in a similar fashion:  

I am a mother, I bear the responsibility of my children. I feed them, clothe them, 

try my best to give them a good education and good life. If I fall ill and lose a few 
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days‘ worth of income they will starve. If I die they will die too. I cannot afford to 

not use condoms, that would mean courting death for us all.  

Bishakha further articulated the pressing need for safe sexual behavior: 

If we get infected with HIV/AIDS our clients will avoid us like lepers. Who will 

feed me and my family then? My partner will leave me, society will not help, and 

there are no philanthropists in this world. My children will starve to death. I need 

to be alive, I need to be healthy for the sake of myself and for the sake of my 

children.  

Undoubtedly these are localocentric articulations of health contextualized by 

poverty and motherhood but the latter factors are serving as an impetus to eschew unsafe 

sex practices not to indulge in them. Poverty and their status as sole generators of income 

cause the sex workers and their respective families to depend exclusively on the daily 

wages of the women for survival. In the absence of resources, social security or 

alternative viable means of earning, a day‘s absence from the profession can result in 

hunger and misery. The sex workers repeatedly assert that they cannot afford ill health 

even for a day and they cannot afford to die. So safe sex and use of condoms is not an 

option, it is a necessity. For the sake of their families they can emphatically say no to 

unsafe sex. Poverty thus becomes an impetus for engaging in positive health behavior and 

practices. 

Violence 

In addition to their disadvantageous socioeconomic positioning one of the factors 

that make sex workers in general particularly vulnerable to STIs and HIV/AIDS infection 

is violence directed towards them (Gupta, Weiss, & Whelan, 1996; Mann & 

Tarantola,1996; Wojcicki, &  Malala , 2001). The violence that the sex workers face in 

their daily lives, often includes rape and increases the possibility of STI and HIV/AIDS 

significantly. Previous research shows that violence and unsafe sex practices are mutually 
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inclusive. Adoption of condoms often leads to violence on part of clients who remain 

sexually dissatisfied.  

Fear of violence causes the sex workers across the globe to eschew the use of 

condoms thus increasing vulnerability for infection. Violence remains one of the 

structural barriers that impede HIV prevention efforts and contravene the human rights of 

sex workers. Choi et al. (2008) found a positive correlation between condom failure-- i.e., 

slippage and breakage--and client perpetrated violence. The study also found that sex 

workers subjected to violence are less likely to interact with peer health educators or 

contact health resources like local health clinics. Condom compliance also reduced 

significantly in the case of sex workers victimized by violence (Beattie et al., 2010). 

The location in which they ply their trade has an impact on the violence 

perpetrated on the sex workers. The criminalization of sex work results in harassment of 

the sex workers by law enforcement agencies and compels them to operate in subterfuge. 

Working in geographically isolated spots such as dark alleys, deserted highways or 

random hotels, the sex workers are at an increased risk for suffering violence (Beattie et 

al., 2010; Wojcicki & Malala, 2001) . 

Women working in the streets also suffer a high level of physical abuse. Their 

clients often drive off with them and the chances of physical assault increase when the 

women are alone with their clients in a car or in a secluded location (Wojcicki & Malala, 

2001). A study among sex workers of British Columbia showed that unprotected sexual 

intercourse has a direct correlation with client perpetrated violence and working in 

geographically isolated areas (Shannon et al., 2009).  
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Criminalization of sex work is a prevalent phenomenon in most parts of the globe. 

Consequently, sex workers are not protected by law and are easily abused, oppressed and 

exploited by a variety of forces which include clients, pimps, brothel owners and law 

enforcement agencies. A study of sex workers, working in indoor establishments owned 

and operated by madams or brothel-keepers, indicated that the sex workers had little 

control over their earnings, selection of clients, or negotiation of sexual services to be 

provided. They were often subject to physical abuse perpetrated by the brothel-owners 

(Shannon & Csete, 2010).  

Criminalization of sex work also enables pimps and police to extort money from 

the sex workers for protection from violence or imprisonment (Welling et al., 2006, 

Shannon & Csete, 2010). The disempowerment and seclusion of the sex workers along 

with economic deprivation and threat of violence, can create effective barriers for 

implementing safe sex practice. Criminalization of sex work thus exacerbates the 

violence in sex workers‘ lives: 

Violence against sex workers by exploitive clients, police, or managers is enabled 

by a lack of legal protection for sex workers‘ rights in areas where sex work is 

criminalized. Understanding the link between violence against sex workers and 

condom use can be a key to understanding why some sex worker populations are 

particularly vulnerable to elevated rates of HIV/STI infection (Shannon & Csete, 

2010, p. 573).  

The UNAIDS Technical Update on Sex Work and HIV/AIDS (2002) notes that 

one of the important factors in exacerbating the HIV/AIDS incidence is the non-

compliance of condom adoption among sex workers under the threat of violence. 

Violence against sex workers is commonplace, recurrent and largely unaddressed and not 

penalized. Consequently, the sex workers are forced to prioritize the immediate threat in 
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the form of physical violence over endeavors to negotiate condom compliance with 

customers (Shannon & Csete, 2010). 

At the Sonagachi Project 

The women at Sonagachi have been victims of intermittent violence, as their 

statements show. The violence was perpetrated against them by local anti-socials, pimps, 

brothel owners, and law enforcement agencies. Of the 37 sex workers whom I 

interviewed, 12 recalled specific acts of violence perpetrated in the past against 

themselves or their compatriots. It is important here to mention that all reported 

incidences of violence occurred prior to the functioning of DMSC or during the early 

years of its operation. All of the interviewees noted that violence in the Sonagachi area 

has noticeably reduced since 2007. By 2007 the unionization of the sex workers took full 

effect and the DMSC and its different subunits were completely operational. 

The relation between violence and unsafe sex practices is traced by the narratives 

of the women. The opposition to condom compliance, unionization and empowerment 

often comes from secondary stake-holders in the sex work industry. Putul remarked: 

The pimps were opposed to unionization and our peer outreach project. They 

were scared that the sex workers were becoming stronger…that the sex workers 

were becoming bold enough to make their own decisions such as insisting on safe 

sex practices like condom use. And they threatened the women with violence and 

threatened to throw them out from their working areas. 

 

The sex workers can be subjected to violence by brothel owners or malkins as 

they are called locally. There are various types of contracts that the sex workers form 

with the brothel-owners. One of them is called the aadhiya arrangement in which the sex 

worker gets half of her income while the other half goes to the brothel owner. Another is 

the chhukri system, in which the sex worker gets the free usage of the brothel-owner‘s 
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place for her entire earning for a year and contractual payments for subsequent years. 

Being a chhukri generates the scope and incidence of abuse, as Sadhana pointed out: 

The malkin can physically assault the chhukri and get away with it. She can force 

her to have unsafe sex without fear of retaliation from the sex worker. The latter 

cannot protest for she has hardly any income and the brothel-owner can turn her 

out in the streets to starve. 

One of the greatest menaces that sex workers faced comes in the form of 

harassment and assault by local anti-social elements who would insist on becoming the 

first customers of newcomers to the red light area. Rama noted:  

Of course, these anti-socials never paid, and they never used condoms. You could 

not protest for then they would beat you to death. And you could not register a 

complain for the police would refuse to listen to you or even worse, try to extort 

money from those of us who went to complain. 

 

Confrontation with local anti-socials could turn fatal. Dutta (2010) recalled an 

incident in Ghoradanga, a red light area in the Calcutta suburbs in 2003. The sex workers 

spurned the advances of a local hoodlum named Hulo. One evening when most of the 

other sex workers were attending a religious festival Hulo managed to get hold of a lone 

sex worker and viciously raped her and slit her vagina. Interviewees noted that in a 

similar incident at Munshiganj in Khidirpur (a Calcutta neighborhood), in which local 

hoodlums assaulted a newcomer girl and burned her whole body with cigarette stubs. 

They then gang raped her. Evidently such coerced sex is rarely protected and the 

assaulted sex worker has no agency to negotiate condom use with her rapists. Violence 

thus seriously jeopardizes initiatives to establish and maintain safe sex behavior. 

The interviews with the sex workers indicate that opposition to safe sex 

compliance and unionization often comes in the form of machinations of local political 
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goons. The leaders of local political parties occasionally want to have a monopoly over 

rental properties and they do not refrain from engaging in violence to terrorize the sex 

workers. Parvati observed:  

Local small time hoodlums would be employed by certain political leaders to 

intimidate the sex workers, in an effort to control the activities of the latter. Often 

these goons would resort to violence towards sex workers including rape, thereby 

derailing efforts towards establishing safe sex compliance in a healthy 

environment. 

 

The law enforcement agencies had also proved to be less than empathetic. Parvati  

 

explained: 

 

In the name of conducting raids the police periodically harassed the sex workers 

and the brothel owners. They would extort money and if we could not pay up they 

would arrest us and put us in jail. Our colleagues would then bribe them to get us 

free. 

The police had in the past sexually assaulted the women whom they rounded up in raids. 

One of the interviewees told of an incident when her colleagues were picked up from 

Kalighat and taken for a ride in a desolate spot in a police jeep. The officer in charge and 

his subordinates raped the women by turn.  

Intimate partner violence and rape is a common occurrence among sex workers as 

it is evident from the women‘s testimonies. Sapna noted: 

My partner was a drug addict and he lived on my income. He would regularly 

beat me up for money. One day I told him I cannot pay for his addictions any 

more. Later that day he asked me to see him in front of Kantapukur morgue. He 

arrived there and suddenly left. Suddenly I saw four men in front of me. They 

dragged me to an isolated spot and gang raped me. They told me that my partner 

had taken money from them and promised my sexual services. I was three months 

pregnant at that time. 

Sapna provided a further example of brutalization by her partner: 

My partner stole money from me. When I refused to listen to his incessant 

demands he would beat me up. He forced me to sell blood at hospitals thrice. One 

day after hitting me in front of my friends he dragged me inside my house, poured 
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kerosene all over me and tried to set fire on me. I ran out of the house and jumped 

into a nearby pond. I swam and reached the opposite bank and ran in the direction 

of the bus stand. There I saw a bus going in the direction of Amtala and jumped 

into it. That was the end of our relationship. 

Intimate partner violence can contribute to mental health morbidity among sex 

workers and reduce the impetus to be healthy and maintain safe sex practices. It is 

important here to note that none of the interviewed sex workers identified clients as 

perpetrators of violence. However, local anti-socials who aspire to be clients and were 

thwarted often resorted to violence against the sex workers. The clients of sex workers 

were noted to be people whose main intention would be to gain pleasure from the sex 

workers and not assault the sex workers. Shivani explained: 

See our clients are involving themselves in an illegal activity by availing our 

services. They are scared of being approached or rounded up by the police. They 

are scared of their family members or acquaintances spotting them in red light 

districts. They have to operate under subterfuge too. They come here to gain 

pleasure, not to brutalize us. 

Evidently non-violent clients are not the case with sex workers elsewhere as it is 

obvious from previous studies. That the regular clients in Sonagachi are not engaged in 

violence--as asserted by the interviewed sex workers--might have an impact on the 

positive health practices implemented by the women there.  

A multilayered strategy to combat violence: 

By the sex workers‘ own admission violence has been reduced sharply in the last 

decade during which DMSC with all its subunits became fully functional. The 

interviewees noted that currently incidents of violence against sex workers were not rare 

but greatly reduced. The sex workers identify the following steps for violence 

intervention. 
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The first step was the unionization and formation of a collective platform for 

voicing common concerns. The union of sex workers DMSC is noted to have provided 

the means for vocalization of the sex workers‘ demands. Basu (2008) noted that such a 

union provided a participatory space that facilitated the articulation of the health needs of 

the subaltern populace whose voices were otherwise unheard. 

Unionization of sex workers can provide the means for facilitating policy level 

advocacy (Beattie et al., 2010). The formation of DMSC provided an important platform 

through which sex workers could directly raise their immediate needs and concerns. The 

pressing need to remedy violence and harassment against sex workers was conveyed to 

the government and police officials. The sex workers‘ collectivization, and their 

endeavors to proactively ameliorate their security situation, generated empathy among 

law enforcement and government agencies. The local antisocial and political goons also 

refrained from indulging in direct confrontation with individual sex workers for they 

feared retaliation from a collective group. Law enforcement agencies remained 

apprehensive of massive demonstrations by DMSC and vocal protestations by the sex 

workers in cases of violence, extortion and unjust incarcerations.  

Unionization also enabled the sex workers to access legal recourse in case of acts 

of violence. Several lawsuits had been filed by DMSC in the last decade against 

antisocial, political hoodlums and brothel-owners who had assaulted the sex workers at 

various times. Such proactive strategies by collectivization facilitated a reduction in the 

incidence of violence that is reflected in the lowered STI and HIV/AIDS infection rates 

and higher condom compliance.  
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The second step in combating violence was the identification of stakeholders and 

stakeholder negotiation. One of the key features of the Sonagachi Project has been the 

identification of stakeholders in the sex work industry and negotiating with them. These 

stakeholders include pimps, clients, law enforcement agencies and members and goons of 

political parties--most have been guilty of perpetrating violence and injustice on the sex 

workers. One of the main goals of such negotiation is to emphasize the status of sex work 

as a legitimate labor industry that sustains the stakeholders.  

The Sonagachi Project highlights how violence and opposition to safe sex 

practices can result in an epidemic of STIs and HIV/AIDS among the sex workers 

populace causing deaths or debilitation among them. A dead or ill work force is in 

nobody‘s interest for it results in the loss of income for all. As Sadhana (2010) put it, 

―We tell them [pimps] if we catch AIDS we die. And that means you die too.‖ 

The stakeholder negotiation also enabled a process of communication that helped 

to ease issues of confrontation among the respective parties. Such a process of 

communication in turn helps to generate empathy towards the sex workers‘ community 

and the need to eschew violence and harassment against the sex workers is emphasized. 

The clients of the sex workers in Sonagachi are not identified as perpetrators of 

violence. Rather they are noted to be marginalized segments themselves who, by 

accessing services of the sex workers, indulge in an act considered illegal and immoral by 

social standards. There may be several reasons why the clients refrain from violence 

against sex workers in Sonagachi. It is possible that the clients perceive themselves to be 

marginalized in their need to access illicit sexual services and hence feel more empathy 

with the marginalized and delegitimized sex worker populace. It may also be that the 
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unionization of the sex workers, which provides them a platform to vocalize their needs 

and collectivize their protests, renders them a formidable opponent. The client may 

hesitate to perpetrate acts of violence against an individual in fear of retaliation by a 

group.  

Lastly the location of the sex workers of Sonagachi may also act as a deterrent to 

violence. The Sonagachi women work within designated areas alongside their colleagues 

and not in isolated geographical spots or far-flung client locations. The location of the sex 

workers in Sonagachi enables them to resist random acts of violence that remain one of 

the occupational hazards of sex workers across the globe. 

Stigma 

Stigma remains a contextual factor that affects the ability of sex workers in 

general to control their own health and negotiate safe sex practices. Stigmatization on 

account of their choice of profession often precipitates depression and post-traumatic 

stress disorder among sex workers (Farley, Baral, Kiremire, & Sezgin, 1998; Farley & 

Barkan, 1998; Wojcicki & Malala, 2001). 

Mental health morbidity caused by stigmatization can significantly constrain 

motivation on part of sex workers to stay healthy. Similarly fear of being diagnosed with 

HIV/AIDS and resultant stigmatization and discrimination can dissuade sex workers from 

accessing health resources such as counseling and testing. 

In Indian popular culture the sex worker is often framed as a disreputable woman, 

and a social deviant (Banerjee, 2000; Sleightholme & Sinha, 2002). According to Basu 

(2010, p. 422), the sex worker had subverted ―Indian middle-class moral strictures that 

call for the purity of womanhood before marriage and a monogamous servitude to one‘s 
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husband after marriage… Serial coitus, and for money, makes sex workers liable for 

serious and lifelong moral, spatial, structural, economic, and symbolic sanctions by the 

larger society‖ (Basu, 2010, p. 422) 

In India, stigmatization of sex work often results in physical marginalization of 

the spaces in which they live and ply their trades (Banerjee, 2000; Basu, 2010). The result 

is overcrowded red light areas that are ghettoized and distinctively demarcated from 

residential spaces. As Basu (2010, p. 423) noted: 

The social framing of stigma associated with sex work shifts from the discursive 

realm and overlaps with the geographical contexts of life and living associated 

with the profession. The meanings related to such work and the stigma associated 

with its meanings situate sex work as a cultural and structural symbol for stigma 

and spatial peripheralization. 

Such active stigmatization and discrimination can exacerbate the marginalization 

of the Indian sex workers and restrict their impetus to make healthy life choices such as 

safe sex negotiation. Living under the constant threat of HIV/AIDS compounds the 

process of stigmatization. HIV/AIDS seropositivity renders the sex worker marginalized 

and isolated not only within the outside world but also among her own community 

members. The latter may fear her or shun her for her infectious state and her isolation 

increases her vulnerability to violence and exploitation.  

Criminalization of sex workers and delegitimization of sex work contributes 

significantly in increased stigmatization and marginalization (Farley & Barkan, 1998; 

Wojcicki & Malala, 2001). Being treated as criminals worthy of prosecution can create a 

sense of entrapment and frustration. Criminalization can reduce motivation to negotiate 

safe sex practices and increase a fatalistic willingness to accept certain hazards of the job 

like sex without condoms (Wojcicki & Malala, 2001). 
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The Sonagachi project 

 

The colloquial terms to refer to a sex worker in Bengali are byesha, chhenaal, 

half-gerosthyo and khanki. They denote the status of a fallen woman or potita, another 

term used to describe a sex worker. Yet the interviewed sex workers of Sonagachi 

reacted strongly to such pejorative nomenclature. Shibani retorted: 

Who thinks we are fallen? Is it the society? Who are they to judge us as fallen? 

Are they blameless themselves? The society does not feed us, clothe us, send our 

children to school or put a roof over our heads. I would request society and its 

members to mind their own business. If you cannot respect us we cannot respect 

you too. 

 

As Bishakha put it: 

We are not ‗bad women,‘ or ‗fallen women.‘ We refuse to classify ourselves as 

such and we have a very poor opinion of anybody who tries to convince us 

otherwise. We are human beings first and that is our primary identity. Our 

professional identity is that of sex workers, we labor to give people happiness. 

Yes we are happiness givers. How can a happiness giver be fallen or evil? 

 

My interviews show that the sex workers in Sonagachi have managed to 

overcome stigmatization of their profession to a large extent. All 37 of the interviewed 

women insisted that they did not see their profession as disrespectable. While all the 

interviewees admitted that sex work is still stigmatized in India, all noted that the 

unionization of the sex workers has provided them with a much needed opportunity to 

voice their opinion on their own profession.  

There was repeated emphasis on sex work as a valid and respectable means of 

labor. Fifteen of the interviewees noted sex work to be a generous profession generating 

happiness and contentment to the clients. These interviewees equated themselves with 

entertainment workers who rejuvenate the spirits of their clients. Sapna noted: 
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Our profession does not cause us to wallow in ignominy or live in shame. We are 

not thieves, criminals or beggars who need to be prosecuted or rescued. We are 

adults willingly following a profession to sustain ourselves and our families. Ours 

is a noble profession that provides entertainment and pleasure. We restore the 

despondent spirits of men, tell me how is that a disrespectable activity? 

 

Of the 37 sex workers interviewed, 25 noted that they did not hide their 

professions from their immediate or extended family members and social groups. Twelve 

of the interviewed women said that they hold vocations in addition to sex work. For six 

interviewees, sex work proved to be an additional source of income for sustaining their 

family members adequately. It is interesting to note that during one of the interviews a 

distant family member of a sex worker came to see her to request financial assistance. 

The sex worker was the highest income generator in her extended family and had 

apparently gained a degree of respectability in her native village by being ―wealthy.‖ 

The interviewees also noted that the peer outreach program in Sonagachi 

managed to restore their confidence and self-worth, which were lacking previously. 

Bharati observed: 

Before DMSC happened we saw ourselves through the lenses of society as 

criminals. We were devoid of any hope and optimism for the future. We thought 

our profession was despicable. But now Durbar has equipped us with a sense of 

self worth. We know we deserve respect as much as anybody else does. 

A stronger sense of self belief and confidence has helped the Sonagachi women to 

make healthier choices and negotiate safe sex practices more efficiently, as is evident 

from lowered HIV/AIDS and STI rates. My research findings are thus different from 

Basu‘s (2008) who noted the sex workers in Calcutta to be mired in a state of 

hopelessness regarding their health practices. Basu noted an active deprioritization of the 

health needs of the sex workers and restrictive safe sex negotiation owing to limiting 

contextual factors like poverty and stigma. Yet my research shows that stigmatization of 
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their profession has been controlled to a great extent among the Sonagachi sex workers 

themselves.  

Unionization and the peer outreach program reinforced the notions of 

respectability and legitimacy, which in turn boosted positive health practices such as 

condom negotiation. My research in Sonagachi also differs from previous research in the 

sense I could not find a distinctive spatial demarcation or marginalization of the sex 

workers in a specified area (Banerjee, 2000; Basu, 2010). The houses where the sex 

workers plied their trade were not distinctively demarcated from the surrounding 

residential houses. Even in central pockets of Sonagachi such as Abinash Kabiraj lane, or 

Rabindra Sarani each side of the street contained a fair mix of residential houses and 

sites for sex work.  

During my many trips to the area I noticed a harmonious existence among the sex 

workers and the non-sex worker residents of Sonagachi. I saw children of the local 

neighborhood playing or going to school, residents strolling or shopping, and painted 

girls trying to attract clients within a limited physical space of a bylane. The spatial 

peripheralization and marginalization of sex workers in a ghettoized space thus does not 

seem to be actively in place in Sonagachi. 

Conclusion:  

Context refers to the ―local surroundings within which cultural members enact 

agency…Context, thus, foregrounds meanings emerging from participant spaces‖ (Basu, 

2010, p. 416). The articulation of health as an individual responsibility as suggested by 

top down communication models is subject to re-evaluation. It is apparent from my 
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research that contextual factors can frame health behavior, and structural attributes like 

poverty, violence and stigma can influence sexual health practices of sex workers.  

Previous studies identify poverty as a structural barrier hindering the negotiation 

of safe sex practices. But the observations of the interviewed sex workers in my study 

indicate that poverty can serve as an impetus to remain healthy and pursue positive health 

attributes like condom compliance. Poverty precludes the possibility of becoming ill and 

remaining ill, for long-term sickness entails loss of income for prolonged periods, which 

puts entire families in danger of starvation. The lives of the Sonagachi sex workers are 

centered on their roles as mothers and care-givers, and primary income generators for 

their families. The proposition of loss of economic potential due to disease, and the 

awareness of the fatality of HIV/AIDS, inspire the sex workers to avoid getting infected 

at all costs. Thus sex work, poverty and health do not have a paradoxical relationship, for 

poverty ensures that the sex worker does not eschew safe sex practices and endanger her 

health and life. 

Violence serves as a contextual factor that impedes condom compliance and 

positive health behavior on part of sex workers. Previous research on sex workers in 

different parts of the globe shows that the violence precipitated condom failure, lack of 

condom compliance, mental morbidity, unwillingness to access health resources and a 

general deterioration of overall health of the sex workers. The interviews of the sex 

workers indicate that the women at Sonagachi have been subject to violence perpetrated 

by different sources including pimps, brothel owners, law enforcement agencies, political 

goons, local antisocials and intimate partners. But the unionization of the sex workers and 

formation of DMSC resulted in a drastic reduction of violence perpetrated against the sex 
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workers. An identification of stakeholders within and outside the realm of sex work, and 

engaging the stakeholders in dialogue, helped in generating empathy and significantly 

diminishing the incidence of violence. Unionization and stakeholder negotiation thus 

comprise a multilayered strategy to combat violence perpetrated against sex workers and 

resulted in a significantly increased condom compliance rate and significantly decreased 

HIV/AIDS and STI infection incidence. 

Stigmatization of sex workers on account of their choice of profession or 

HIV/AIDS and STI seropositivity remains one of the contextual factors that shape sexual 

health behavior. Stigmatization results in increased mental health morbidity and 

depression among the sex workers that negatively affect safe sex practices. The 

interviews with the women in Sonagachi indicate that stigmatization of the sex workers 

was still in practice as societal norms considered them to be ―fallen women.‖ But the 

impact and extent of such stigmatization is less severe than estimated by previous studies. 

The unionization of the sex workers and the proactive stance of the DMSC infused them 

with confidence. The rejuvenated self-belief of the sex workers reinforced the motivation 

to adhere to positive health practices such as condom compliance. The marginalization of 

the sex workers by compartmentalizing their areas of operation into specified zones was 

not overtly rigid, for the red light areas, including the life in them, merged and flowed 

with the surroundings. The sex workers--though seen through the lens of Bengali middle-

class morality that relegated them to the status of corrupt beings--were not completely 

divorced from the mainstream society. It transpires from the interviews of the Sonagachi 

women that their profession did not embarrass them enough to motivate them to resort to 
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subterfuge regarding their vocation. In fact a steady income from sex work enabled them 

to earn respectability among their severely impoverished families and social circle. 

The content of the interviews bears the practical implications of this research. The 

findings indicate a need to reassess dominant theoretical and praxis-related notions on 

HIV/AIDS intervention research among sex workers. This entails that ―dominant 

approaches to HIV/AIDS campaigns, which promote condom use, health checkups, HIV 

awareness, and HIV screenings need to be refocused to understand and include local 

cultural constructions and structural needs in the sex worker community‖(Basu, 2010, p. 

428). The results of this study call for reformulation of study design of HIV/AIDS 

intervention among sex workers based on contextualization of health behavior by 

structural determinants such as poverty, violence and stigma. 
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CHAPTER SEVEN 

THE UTILIZATION OF THE COMMUNITY MOBILIZATION 

FRAMEWORK IN THE SONAGACHI PROJECT 

 

The third research question explores the application of community mobilization as 

a strategic intervention in the Sonagachi Project. The current chapter explores into the 

utilization and impact of techniques like peer outreach education and communication, 

stakeholder negotiation, multiple level capacity building and generation of economic 

empowerment to examine the dynamics of community mobilization employed in the 

Sonagachi Project. 

A community is identified as a group of individuals who share a common socio-

cultural and economic background (Airhihenbuwa, 2007). Community can be a 

significant factor in shaping public health behavior (Airhihenbuwa, Makinwa & Obregon, 

2000; Dutta, 2007). According to Campbell and Jovchelovitch (2000), communities of 

members with a high perception of control over their lives and health needs can 

precipitate greater collective participation in healthcare seeking behavior and health 

promotion practices.  

A health communication model centered around a community mobilization 

framework can enable the members ―to articulate their needs, map resources available, 

mobilize them in the production of positive health outcomes, and engage in health 

sustenance behaviors‖ (Basu & Dutta, 2008, p. 71). The community mobilization 

framework is thereby defined as a way of systematically conceptualizing the organization 

of the community for ―mobilizing the maximum number of community members around 

a common health initiative‖ (Person & Cotton, 1996, p. 90).  
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Peer outreach in Sonagachi 

One of the health communication techniques used in a community mobilization 

oriented initiative is peer outreach. Peer outreach based community projects generally 

involve the mobilization of some of the community members as peer educators who in 

turn educate and interact with their cohorts. Peer outreach usually entails interpersonal 

communication that is horizontal and not vertical like top-down communication models 

(Basu & Dutta, 2008; Jana et al., 2004). Community mobilization based on peer outreach 

methods generally uses the target audience as active participants in the communication 

process, in contrast to top-down interventions that disseminate information to an audience 

acting as passive recipients (Basu & Dutta, 2008; Dutta, 2007; Jana et al. 1999; Jana et al. 

2004; Stiglitz 2001).  

Community mobilization is one of the primary strategies implemented in the 

Sonagachi Project. Community mobilization was undertaken at three concurrent levels--

community, group and individual (Jana et al., 1999; Jana et al., 2004). At the community 

level, the STDs and HIV/AIDS incidence was defined as a problem for the entire local 

community and its mitigation was articulated as the responsibility of all members. At the 

group level, the sex workers were mobilized as peer outreach workers. The latter were 

given requisite training to serve as sources of preventive health information and 

knowledge of safe sexual practices among their colleagues. The information on health 

awareness and prevention was initially provided by healthcare professionals associated 

with the project. The information was subsequently disseminated among sex workers 

through peer outreach initiatives. The peer worker framed the obtained healthcare 

information in her colloquial jargon and transmitted it to her colleagues. At the individual 
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level, the intervention entailed the empowerment of the individual sex worker in multiple 

ways. For instance, ―outreach workers served as models for their sex worker peers that it 

was possible to gain literacy, respect, employment, and self-confidence‖ (Jana et al., 

2004, p. 410).  

The definition of a common problem at the community level enabled the 

facilitation of community dialogue and collective action. In an interview, Jana--who had 

been associated with the project as a healthcare worker since it began—made a few 

pertinent points. He noted that the project made active efforts to identify and appreciate a 

broad array of issues that determined the priorities of the sex workers. The Sonagachi 

Project endeavored to localize these issues in their immediate context and environment. 

This is because, Jana noted, ―the objective of the project cannot be implemented without 

considering the immediate needs of the target population.‖ 

Jana pointed out the disjunction between the goals of a HIV/AIDS intervention 

project and the needs of the target population. He remarked that ―in the early stages of the 

Sonagachi Project, adoption of condom usage and safe sexual practices were not the 

initial priority of the sex workers Rather the sex workers preferred obtaining healthcare 

facilities for themselves and for their children.‖ Hence, to maximize community 

participation, the Sonagachi Project prioritized meeting the personal needs of the sex 

workers instead of gearing the campaign towards an occupational health initiative.  

Jana observed that initially the project put its focus on the process of imparting 

free healthcare services to the sex workers by forming mobile care centers within the red 

light area. Distribution of free condoms was also actively conducted. But emphasis was 

put on fulfilling the healthcare requirements of the sex workers rather than stressing 
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individual-level behavior change such as condom usage. Subsequently, information about 

HIV/AIDS and STIs was imparted through an elaborate process of peer outreach 

education and communication. 

The interviews with the sex workers delineated the importance of the 

implementation of peer outreach in the Sonagachi Project. The interviewees highlighted 

why peer outreach was deemed essential as the appropriate method for information 

transmission, confidence building and collective interaction.  

One of the reasons for opting for a peer outreach program was the existing distrust 

among sex workers about outsiders that include NGOs, research organizations, 

philanthropic groups and healthcare professionals. This distrust was contrasted with the 

confidence in a sex work peer and the empathy asssured by the latter. Protima noted: 

We do not trust any outsiders, we are sick of them. The researchers come to do 

research on us, once the research is done we become useless. Only the findings 

and results of the research matter to them. The NGOs will help us to gain 

publicity and income, but they do not care about us. This well known NGO, I will 

not say the name, they are run by rich men‘s wives, they treat us like 

untouchables. If they call us to a meeting of theirs they will make us sit 

separately. Why, are we contagious? If they feel that we are not human beings, 

then how can they even work with us? We don‘t need them, we need ourselves. 

Us, the sex workers, we know each other, we understand each other, we feel for 

each other. We don‘t need outsiders to shun us or pity us. 

 

The problem of distrust towards outside agencies was reiterated by Bharati: 

One must ask the questions, what NGOs are doing for us. If you ask me, it is 

nothing. They want to save us, and rehabilitate us. But we don‘t ask to be saved or 

rehabilitated. They think we hate ourselves for our professions, they think we live 

in shame for being sex workers. But we ask for respect for our profession, respect 

and recognition of our worker rights. So look, we and the NGO s do not even 

have a common standpoint! How can organizations which do not see eye to eye 

with us work for our benefit? The NGOs need to ask themselves what they are 

doing wrong. How come the girls they are rescuing from sex work keep running 

away, how come the sex workers are so reluctant to go to NGOs and yet eager to 

communicate with their colleagues to solve their problems?  
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Bharati‘s statements highlight the trust deficit between the sex workers and 

outside organizations, especially NGOs. The lack of confidence towards international 

agencies had also been exacerbated by the making of the movie ―Born into Brothels‖ by 

Zana Briski. The movie, which won an Academy Award for best documentary, 

chronicled the snapshots from the lives of a few sex workers‘ families in Sonagachi and 

their children. According to the interviewees, the movie falsely depicted the sex workers 

as callous and immoral beings, and unconcerned and abusive mothers—it was a portrayal 

that infuriated the residents of Sonagachi.  

The interviewees alleged that most of the movie was shot stealthily and without 

obtaining permission from the portrayed sex workers. Bharati said ―we don‘t trust these 

filmmakers at all, they come here to make money. They have no qualms in showing a 

distorted picture, they will scream about their privacies but do not care about ours.‖ The 

animosity towards the documentary that won international accolades and the allegations 

of false portrayal against the filmmaker appeared to have evolved in wariness towards 

foreign individuals. The interviewees emphasized the self-sufficiency of the sex workers 

to survive without much international aid. Here another reason for engaging in peer 

outreach is highlighted--the empathy and understanding of a fellow colleague that is 

missing in outside agencies. Madhabi said: 

You are a researcher right? You are educated and you know of many scientific 

facts. But if you come to me to talk about STDs will I open up to you? No. 

because I don‘t think you will be able to understand my point of view. My health 

is not due to me alone, it is due to my profession, my family, my life conditions. 

Nobody will understand that better than a fellow sex worker. She has been 

through the same life as I have been; she has been through the same situations as I 

have been. For that we need our colleagues to work as peer support groups. We 

learn best from our colleagues, as they are our peers, not our teachers. They are 

not better than us, they do not look down upon us. Our peers are us. 
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Bishakha further highlighted the importance of peer outreach education and 

communication: 

A sex worker will not be comfortable sharing her health problem or life problems 

with outsiders such as healthcare workers, researchers, scientists or NGOs. But if 

it is another of her colleague, then it is a different story. She will not have much 

problems opening up to her colleague. We share the same happiness, same 

sorrows, same pains, same hopes. It is not talking about health or safe sex alone, it 

is talking about life and all its needs and problems. If a sex worker is being 

subjected to harassment by her landlord who she will like to open up with? A peer 

worker who is also her colleague, obviously. The peer outreach worker can not 

only talk about condoms, and STIs, she can also give the sex worker advice on 

how to handle a tough situation to her best advantage. That is why peer outreach 

works so well in Sonagachi.  

 

Another reason for preferring the peer outreach system was the location of the 

peer worker within the perimeters of the sex work sites. Residing in the same red light 

district is noted to be a distinct help in handling local problems and resolving issues 

within the local context. Sapna remarked, ―if we employ outside people to work with us, 

they will work from 9 am to 5 pm and then leave. If I have a problem to deal with at 9 pm 

the outside people will not be here. But the peer educator will be here to help. She is not 

only my colleague but also my neighbor and friend.‖ 

Peer education and outreach was the initial activity undertaken by the Sonagachi 

Project (Jana et al., 2004; Cornish & Ghosh, 2007) Peer outreach was primarily geared 

towards addressing health issues such as imparting HIV/AIDS and STI information, 

distributing free condoms and disseminating safe sex awareness. But later peer outreach 

involved community development, implementing intervention approaches to address 

structural barriers to sex workers‘ health and empowerment, and strategizing to resolve 

crises and disempowerment faced by sex workers.  
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Peer outreach workers still distribute free condoms and propagate information on 

safe sex, HIV/AIDS, and STIs like syphilis, gonorrhea, hepatitis B, genital warts, 

trichomoniasis, herpes, candidiasis and pelvic inflammatory disease. Handmade posters 

created by the peer workers help to serve as teaching aids. The photographs of a few such 

posters have been included in the appendix. In addition peers informed their cohorts on 

the merits of unionization, the importance of electoral activities of DMSC committees, 

the facilities offered by the educational and vocational centers run by DMSC and the 

privileges of the cooperative banking system established in Sonagachi.  

According to Sapna, Bharati, Rama and Bisakha, the peer outreach program 

centered its philosophy around three ―R‖s—respect, recognition and reliance. 

Achievement of the three ―R‖s entails generating respect for the sex workers and their 

profession, gaining legal recognition and labor rights, and creating reliance on their 

understanding and ability (Jana et al., 1999). 

Negotiation with stakeholders 

 

Community intervention in the Sonagachi Project involves a focus on the 

interdependencies between the sex workers and the local actors of the red light district. 

The interdependent dynamics include the process of identification of and interaction with 

stakeholders within the sex work industry. The stakeholders include individuals both 

within and outside the realm of sex work such as landowners of sex workers, pimps, 

clients, law enforcement agencies and members of political parties. Cornish and Ghosh 

(2007, p. 498) elaborate on the importance of engaging the local agents in a community: 

 

What holds community members together is not simply the fact that they live in 

the same locality, nor that they necessarily share an identity, nor that they are 
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equals, but they are part of an interdependent system in which their actions have 

effects on each other by virtue of their participation in a joint activity. Thus the 

membership of a community includes people with divergent and even conflicting 

interests, worldviews and identities. From this perspective, the boundaries of the 

community in a community health project include all of the actors who take part 

in shaping the project, including members of the marginalized social group, health 

and development professionals, and other local interest groups. A community 

intervention is an intervention into this structured ecology of power relations. 

 

One of the objectives of the Sonagachi Project remains emphasis on the status of 

sex work as a labor industry and focusing on the losses of the stakeholders in case of a 

high incidence of HIV/AIDS infection among the work force. Jana et al. (1999) observed 

that such an initiative also helps to form public opinion against harassment of sex 

workers by agencies such as police, brothel owners and pimps. The project facilitates an 

active engagement and relationship between the sex workers and the stakeholders. Such a 

relationship is achieved by framing sex work as useful in upholding the long-term 

financial interests of the stakeholders by maintaining a viable and healthy workforce 

(Jana et al., 2004).  

An integration of the interests of the stakeholders and the target population 

facilitates an understanding of issues relevant to a successful health and development 

initiative. From the interviews it became apparent that most of the stakeholders, including 

police, pimps, brothel owners, political party members, and local hoodlums--with the 

noted exception of clients--have served as sources of harassment, violence and 

oppression against the sex workers.  

The stakeholder negotiation thus precipitated a process of communication which 

helped to ease issues of confrontation among the respective parties. Such a process of 

communication and mutual interaction generated empathy towards the sex workers 

community and the need to eschew violence and harassment against the latter was 
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understood. An active process of negotiation with the stakeholders led to a co-operative 

interdependency between the sex workers and the local agents that facilitated the gradual 

empowerment of the Sonagachi women. Rama observed: 

The police, pimps and local boys all treat us with respect now. They know what we 

stand for, they know why we need have our union and why we need to get legal 

status for our profession. They also know that by striving to establish condom use or 

obtaining education for ourselves or our children, we are not threatening them or 

anybody else. If we achieve good, it is good for all of us and also for all of them. We 

make them understand that we bear them no malice, for we are all part of the same 

community here in Sonagachi. If we work for each other, keep each other‘s interests 

in mind, we will all survive and survive well.  

 

In order to effectuate the peer outreach program, the sex workers were also given 

―on-the-job training sessions‖ (Jana et al, 1999, p. 4). These sessions also inspired the sex 

workers to combine and form an exclusive platform for the sex workers. Referred to as 

the Durbar Mohila Samnwaya Committee (DMSC) the sex workers' collective evolved 

out of the Sonagachi Project and offered them an opportunity to assert their collective 

voices. The DMSC has been noted to increase ―in-group recognition among sex workers, 

and the articulation and demand for their rights as workers" (Jana et al., 2004, p. 411). 

DMSC actively participates in AIDS and sex workers‘ conferences across the world and 

involves itself in issues pertaining to sex workers internationally (Hogg, Cahn, Katabira, 

Lange, Samuel, O'Shaughnessy, Vella, Wainberg & Montaner, 2002; Nath, 2000). 

Durbar‘s mission is articulated by the following excerpt from one of its publications 

entitled Durbar Bhabona (2009a, p.6): 

Durbar strives to enhance a process of social and political change in order to 

establish rights, dignity and improvement of social status including quality of lives 

of all sex worker communities of the world as part of the global movement to 

establish rights of marginalized people through a) improvement of image and self 

esteem of marginalized communities b) influencing existing norms, policies and 

practices operating at all levels of society c) empowering communities through a 
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process of collectivization and capacity building d) addressing power relations 

within the sex sector and outside e) formal and informal alliances with individuals, 

groups, institutions and movements. 

 

Cornish et al. (2007) noted that the existing ecology of power relations in a 

historically marginalized community can precipitate contradictory and compromising 

relations, and unequal set of interdependencies among the community members. ―In such 

instances, the contradiction of involving more powerful others is necessary to the extent 

that those others either have power to put a stop to the project, or can offer it support 

without which it can fail. Ideally, as the participatory project develops capacity, 

independence from the other groups grows‖ (Cornish et al., 2007, p. 505). The sex 

workers in the Sonagachi Project, while negotiating with external stakeholders for the 

sake of sustainability of their initiative, also endeavored for autonomy and empowerment 

by implementing policies like unionization and establishing a multilayered strategy of 

capacity building for the sex workers. 

Capacity building through education and vocational training 

 

In Sonagachi, capacity building among sex workers involved a multi-faceted 

approach which included inception of adult literacy programs, educational assistance for 

children of sex workers, vocational training centers for sex workers, residential homes for 

children of sex workers, and cultural wing formation. 

Adult literacy programs 

The DMSC operates adult literacy programs that were first started in 1993 with 

the names of Korok and Digangana. According to the interviews with DMSC committee 

members, there are currently 15 adult education centers that teach 300 sex workers. 

These literacy centers are located in Calcutta and in several districts of the West Bengal 
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state (Durbar, 2009a, p.15). Rama emphasized the importance of these adult literacy 

programs: 

We want to show how literacy and education are necessary for everyone. Our 

DMSC rules require a sex worker to have basic reading and writing ability to run 

for elections in the central committee of our union. Besides literacy, speaking 

skills are necessary for running in leadership positions. Look at me, once I was 

illiterate, and I could hardly express myself. Now I can read and write in Bengali, 

and I can even read a book or a magazine. I am even speaking to you, you are an 

educated person, and I don‘t feel scared. This was after I took education classes in 

the adult training center. They built my self-confidence and, then I ran for 

elections in DMSC. I think we need to have more spoken English classes there, 

then we can express ourselves well in front of people from other parts of the 

country, in front of foreigners and in front of important people. We can go and 

talk about our opinion, ourselves and our project on international stages. 

 

The adult literacy centers have started teaching spoken English courses to the sex 

workers, perhaps emphasizing the need to communicate in English to interact with the 

outside world. I visited one such literacy training center where I noted that spoken 

English lessons were being held for sex workers. 

Educational assistance to the children of sex workers 

The sex workers‘ children face myriad hardships in their quest for education. 

 

A perennial problem with children of sex workers is questions raised by other 

people and other children about their fathers‘ identity. This fear of inability to 

answer questions on father‘s identity keeps children of sex workers on 

tenterhooks in schools and other public places. In addition they have to be 

constantly on their guard lest someone finds out that they live in sex work sites, or 

that their mothers are sex workers, because once their origins are known, they 

become stigmatized and discriminated against. This constant vigil to protect the 

secrecy of one‘s own identity and origins adds stress in their lives, particularly at 

public spaces like schools. We address this problem with special educational 

approaches. Berabhenge, which means breaking fences, tries to address these 

issues. (Durbar, 2009a, p.16) 

 

Berabhenge is an educational assistance program for children of sex workers. It 

has three components. Special assistance centers for school age children of sex workers, 
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educational centers for school drop-outs and special tutoring facilities for older children 

(Durbar, 2009a, p.16). Rama, Sapna and Asha noted that the classes are generally held 

during evenings. The evening classes also serve as childcare programs, for it is during 

evenings that the sex workers pursue their profession and the children are left to fend for 

themselves.  

Bharati observed that currently there are 15 Berabhenge centers operating in 

Calcutta and neighboring districts of West Bengal catering to 500 students. Parbati noted 

that ―the broader objectives of Berabhenge is maintaining interaction with the children 

from the rest of society by participating in extra-curricular activities like quiz contests, 

sports, drawing and painting sessions, photography workshops etc.‖ 

Vocational training centers for community members 

The vocational training centers for sex workers is called Srishti (Creation) unit. 

Srishti imparts training for handicrafts production and home-based small businesses and 

is geared towards retired sex workers and their children. It trains in the production of 

handmade goods such as terracotta toys and figurines, beadwork toys, badges and 

ornaments. Asha noted: 

At the end of six months‘ training we confer certificates to the trainees and attempt 

to increase their access to the markets. The handmade products are marketed through 

different sales outlets in Calcutta. Srishti also delivers handicraft items to different 

NGOs and government organizations against job orders. We are planning regular 

sales in urban and district level handicraft fairs and outlets. Over time we hope to 

employ certificate holders of our training programs in our units. We also have plans 

to organize training and workshops on marketing and packaging among our staff and 

trainers. 

 

Parbati noted that there were also vocational training centers for cosmetology in 

order to enable retired sex workers or their children to work or run a beauty salon. In 
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order to have a firsthand account of these activities I visited a training center located in 

Abinash Kabiraj Lane . I saw women there being trained for giving facials and learning 

aspects of being a beautician. 

Residential homes for children of sex workers 

Bharati, Sapna, Rama and Parbati noted that DMSC ran two residential homes for 

children of sex workers. One is called Rahul Vidya Niketan and it is located in Baruipur, 

a suburb of Calcutta. Rahul Vidya Niketan houses 50 children in the age group of 5-14 

years. The other one is a residential school in central Calcutta called Indubala Abasik 

Vidyalaya. The latter houses about 20 children in the age group of 4-10 years (Durbar, 

2009a, p.17.).  

Parbati noted that all of the boarders of Rahul Vidya Niketan were enrolled in 

local mainstream schools, with the boys going to St Mary‘s school and the girls going to 

Loreto Day school. The children are subsequently enrolled in Dumdum Jawaharlal Nehru 

Bidyapith and Rajrajeshwari Girls’ Model School. Rahul Vidya Niketan is also noted by 

Parbati to have established a small library in order to increase the children‘s access to 

books. A publication by DMSC (2009a, p. 17) remarked on the objectives of residential 

homes for children of sex workers: 

We plan to develop the two residential homes for children into self-sustaining 

units with visions of providing children gainful employment such as agriculture, 

handicrafts and other activities after they complete their education. To this end, 

we have planned to begin vocational training for the children at these two 

residential homes. 

 

 Bharati observed that the residential homes and educational programs ensured that 

the children of sex workers were not coerced into their mothers‘ profession. The 

educational programs intend to render the children of sex workers self-sufficient and able 
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to pursue alternative vocations to earn a living.  

Cultural wing 

DMSC has a cultural wing called Komal Gandhar. A publication of DMSC 

(2009a, p. 18) elaborated on the formation of a cultural unit among the sex workers of 

Sonagachi: 

As workers in the entertainment sector, we have always had strong associations 

with performing arts--in particular with theater, music and dance. After DMSC 

was formed we felt a need to begin and develop a cultural wing through which we 

could express our feelings and performing skills and reach out to a wider audience 

with our messages and demands for workers‘ rights and decriminalization of sex 

work . 

 

Sapna noted that the objectives of Komal Gandhar is to campaign for equal rights 

for all entertainment workers. She noted, ―our profession is akin to that of entertainment 

workers and Komal Gandhar offers a platform to all entertainment workers—sex workers 

and otherwise—to voice their opinion.‖ In addition, Komal Gandhar was expected to 

achieve several goals. The cultural activities of Komal Gandhar were expected to 

integrate the sex workers with the mainstream society and publicize the myriad activities 

of DMSC, including its endeavors on HIV/AIDS intervention and achieving 

empowerment for the sex workers. Komal Gandhar also aims to restore the ―lost culture 

of singing dancing and cultural arts of the residents of Sonagachi‖—a reference to the 

antecedents of the red light district many erstwhile residents of which were dancing girls 

and artists in their own rights. Such a cultural unit was also noted by the interviewees to 

have a positive impact on the children of the sex workers by providing them an 

inclination for art and culture and preventing them from pursuing criminal and antisocial 

activities. 

Ensuring economic empowerment 
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Ensuring economic empowerment of the sex workers by forming a co-operative 

banking society has been one of the major steps of the Sonagachi Project. The interviews 

with the sex workers emphasized the financial uncertainty that characterized lives in the 

red light area. The economic insecurity was chiefly exacerbated by extortionate money 

lending practices that exist traditionally in sex work sites. The interviewees noted two 

specific kinds of oppressive money lending techniques in sex work sites: chit funds and 

usurers in gold and pawn shops. Project documentation and interview notes establish a 

picture of the operations of such chit funds and pawn shops.  

The chit funds generally assured an interest rate of half of the deposited money 

after three years and a quarter after two years. Yet, in reality, many of these funds would 

close down after one year, embezzling the money of the sex workers. The latter had little 

recourse against such fraudulent misappropriation of their hard earned savings. Most of 

the sex workers were illiterate and did not have the means or ability to register a 

complaint against such criminal funds. Secondly, being designated an illegal and criminal 

group themselves, the sex workers often desisted from seeking redress from law 

enforcement agencies against such fraudulence. Usury in gold and pawn shops of the red 

light area is also a prevalent practice. Locally referred to as dadan, the interest rests for 

such money lenders are exorbitant and vary from 72% to 720% a year. ―As a result, we 

could not save our incomes and it was impossible for many of us to escape debt traps. 

Between the chit funds and the dadan we were trapped in a cycle of perpetual poverty 

and hopelessness,‖ noted Sadhana. 

The Usha Multipurpose Co-operative Society Limited is a cooperative banking 

system formed to tackle the issue of economic disempowerment faced by the sex 
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workers. It was formed by six sex workers of Sonagachi in 1995 and caters to sex 

workers solely. Usha has been identified the first co-operative banking system operated 

by sex workers in South-East Asia (Jana et al., 1999, Jana et al., 2004).  An interview 

with an Usha employee, Santanu Chatterjee, highlighted the operations and objectives of 

such a co-operative. 

Usha offers daily collection, recurring deposits, savings schemes and fixed 

deposit schemes to the sex workers. In case of an emergency the sex workers can borrow 

money from Usha within an hour. The interest rates offered by Usha are noted to be 

seven percent. Usha employs non-sex workers but the board of directors comprises sex 

workers solely. ―In many instances the clients of sex workers would pose as husbands 

and steal their savings from banks. Here in Usha the clients or partners are not 

recognized. The only beneficiaries from a sex worker‘s savings are her children,‖ 

remarked Santanu. 

Membership in the Usha co-operative banking is granted only to the sex workers. 

Usha runs a micro-credit program for the sex workers and is involved in the marketing of 

condoms. ―Sex workers are often overcharged when they buy condoms from outside 

shops. Usha ensures that good quality condoms are available to sex workers at economic 

rates,‖ said Soma. Usha recently started the marketing of sanitary napkins and cosmetic 

products (Durbar, 2009a, p.24). Bharati noted that the co-operative endeavored to 

generate employment opportunities among sex workers‘ children and retired sex workers 

by giving these groups preference in terms of employment at the bank office. 

However, it was also emphasized by the interviewees that such co-operative 

banking did not endeavor to provide alternative vocations for sex workers. Durbar 
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literature stresses that, ―Usha is not meant for economic rehabilitation of sex workers 

who are in the profession, but is designed to provide a financial support to fall back upon 

in moments of crisis, and to minimize economic desperation by creating a space for 

negotiation‖ (Durbar publication, 2009, p.24). Santanu observed that the turnover of 

Usha increased from Rs. 3 lakhs ($ 6521) in 1995 to Rs. 1075 lakhs ($2,336956) in 2008. 

The number of members of Usha in 2009 was noted to be 10,284 according to DMSC 

literature (2009a)..  

The co-operative banking society appears to be a significant step in facilitating 

empowerment of the sex workers. Mrinal remarked: 

Usha is for the sex workers and by the sex workers. During August 1995, we 

persuaded the Government of West Bengal to modify the co-operative law so that 

we could register Usha as a co-operative of sex workers rather than being passed 

off as one by housewives. The registration of the co-operative marks an important 

step for us sex workers in our struggle to redefine our occupation and earn respect 

and legal status. 

 

Thus the formal recognition of Usha by a state institution as the co-operative 

banking society of sex workers is seen as a strategic advantage for DMSC to bolster its 

campaign for the social and legal recognition of sex workers, and sex workers‘ 

entitlement to labor rights. Being a co-operative run by sex workers, the decision- making 

and functioning of Usha is conducted by a marginalized and economically disempowered 

group. Krishna observed, ―since Usha is a co-operative its ownership and benefits are 

equally distributed among us. Usha is an organized movement of us, the sex workers, to 

gain financial reliance and recognition in a hostile society.‖ 

Conclusion 

 The implementation of community mobilization framework to ensure genuine 

community participation in design and delivery can be a complex task. This is especially 
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true in case of health promotion interventions involving marginalized populations like 

that in the Sonagachi Project. The findings of my research show that community 

leadership and participation have been achieved in the project within the context of the 

realities of marginalization and oppression. 

The community mobilization framework utilized by the sex workers enabled them 

to engage with the hierarchical social inequalities and exploitative structures within 

which they are situated. The reliance on peer outreach education and communication 

appears to stem from both apprehension about outside intervention and assurance of 

understanding and empathy from peer groups. The situation of the sex worker in 

geographical and socio-cultural space of the red light district also appears to contribute to 

the feasibility and practicability of the peer outreach project. 

Negotiation with external stakeholders within and outside the realm of sex work 

helped to integrate the often divergent interests of local actors with those of the sex 

workers. Interaction with the stakeholders notably generated empathy and precipitated a 

reduction of violence against the sex workers, thereby ensuring the sustainability of the 

project. While such stakeholder engagement can be the hallmark of a sustainable project 

based on community participation, it is not possible to conclude from my research 

whether a process of egalitarian democratic participation--that challenges hierarchical 

and exploitative social power relations--has been precipitated by the Sonagachi Project. 

Most of the interviews that I obtained were those of sex workers or people actively 

involved in the operations of DMSC. The opinion of the external stakeholders could not 

be obtained due to time constraints and logistical issues.  
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The various attributes of capacity building are in congruence with the overall aim 

of the project--to carry out social welfare measures for the sex workers and their children. 

Performance of cultural activities appears to be a step in the direction of mainstreaming 

the sex workers and their families. The notion of co-operative banking is unique, for it 

serves the interest of the sex workers and provides a solution for extortionate money 

lending practices prevalent in the sex sites. Providing credit for the sex workers also 

enables them to run small businesses to supplement their income. The government 

recognition of the bank as a state institution is feted by the sex workers as a step toward 

attaining labor rights. The multifaceted capacity building strategies of Sonagachi Project 

appear to be geared towards achieving socioeconomic empowerment in all possible 

forms. 

Notwithstanding the possibility that the ―condition of marginality forces 

participatory projects to involve and adapt to more powerful groups‖ the sex workers‘ 

leadership and involvement in the project cannot be overlooked (Cornish et al., 2007, p. 

497). My research documents the struggles of a historically exploited community to 

mitigate its marginalization through implementation of a multilayered strategy of 

capacity building and economic empowerment. The Sonagachi Project entails an 

intervention contextualized by the structured ecology of hierarchical power relations and 

allows for a unique example of the application of the community mobilization framework 

in health promotion among marginalized communities.  
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CHAPTER EIGHT 

SONAGACHI PROJECT: A PARTICIPATORY FRAMING OF HEALTH 

DISCOURSE AND PRACTICE 

 

 

The final research question of the dissertation examines how participation frames 

health discourse and practice in the Sonagachi Project. The current chapter contains 

findings and discussion that address the fourth and final research question. 

The realm of development communication has evolved considerably, the current 

emphasis being on participatory approach in place of the diffusion strategy (Jacobson & 

Storey, 2004). ―People's capability and opportunities to shape their own destiny is an 

ideal supported by virtually everybody, including the decision-makers at the highest 

level. Still most people around the world do not have this option‖ (Mefalopulos, 2002, p. 

836). One of the objectives of development-based communication is to generate such an 

option for disempowered groups to gain control over their own destinies through 

participation. In a participation oriented health campaign directed at a community, 

participatory communication is geared towards precipitating collective discourse on 

health behavior and lifestyle choices (Frey, Query, Flint & Adelman, 1998). Participation 

is also defined in terms of local involvement in development initiatives, ―sometimes as 

involvement in program implementation, sometimes as involvement in program design, 

sometimes in both‖ (Jacobson & Storey, 2004, p. 100).  

International development organizations including UNICEF, UNDP, FAO, and 

the World Bank officially endorse participation as the preferred communication strategy 

for formulating development based programmatic interventions. Participation generates 
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agency among disempowered groups by rendering them active facilitators in the process 

of development (Jacobson & Storey, 2004). Participation-oriented development 

communication is often a client-oriented strategy, ―contributing a powerful set of tools 

for the success of development initiatives‖ (Michelle & Chaman-Ruiz, 2003, p. 1). The 

participatory aspect in development communication emphasizes community, 

interpersonal interaction, and understanding based on mutual regard. Participation is 

noted to generate a discourse that bases itself on the aspirations of the people. 

―Participation allows people to become subjects of their own development and not simply 

objects of technology or processes" (Thomas, 1994, p. 475).   

As noted by Inagaki (2007) communication approaches based on the participatory 

model generally encapsulate the following themes: the participation of the target 

population in different or all stages of a project or programmatic intervention; horizontal 

information dissemination in place of vertical communication; generation of mutual co-

operation and trust in place of persuasion; local-level activism in place of national-level 

programs; implementation of local knowledge; development professionals acting as 

participants or catalysts in a program instead of functioning as decision-makers; 

generation of an active process of communication and interaction; utilization of 

communication to communicate about social relations, hierarchies and inequities. el 

Ansari and Phillips (2001) noted that a successful participatory program is often 

characterized by a sense of project ownership and commitment, and qualitatively 

successful communication between people involved in a project, and marked by a 

generation of capacity building and social commitment. 
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The conceptualization of community participation is inherently connected with 

the idea of social commitment.  A higher degree of commitment among individuals 

towards positive health behavior results in the generation of greater and better healthcare 

seeking discourse. As Basu and Dutta (2008, p. 73) observed: 

An actively health information seeking individual will influence others in the 

community to engage in similar healthy behavior because the ability of an 

individual to remain healthy is dependent, to a large extent, on the health of the 

community that surrounds the individual. This symbiotic relationship that stems 

from a sense of participatory responsibility lends itself to the link between health 

information orientation, community participation, and health outcomes. 

In contrast, individuals located in a community with little social commitment to 

remain healthy and scant civic participation will have lower levels of health information 

efficacy and health orientation (Johnson & Meischke, 1991; Rice, 2001). In the field of 

HIV/AIDS intervention research, this model suggests that generation of participation 

through community mobilization can therefore lead to a high degree of social 

commitment towards positive health behavior. 

Participatory health discourse among sex workers 

The implementation of a participation-oriented HIV/AIDS intervention program 

among sex workers can ensure their involvement in health promotion campaigns targeted 

at them. A participatory design in intervention implementation can challenge hierarchical 

and exploitative social relations that characterize historically marginalized communities 

like sex workers. An UNAIDS issue paper (2003, p. 3) noted that: 

Successful participatory strategies need to adopt the perspective of the rights of 

the people in prostitution and sex work and place them at the center of the 

analysis irrespective of the site of work. A proven way to do this is to ensure that 

sex workers are part of the planning and implementation of all relevant programs 

and that HIV/AIDS interventions are made available as part of comprehensive 

reproductive health services. 
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Basu and Dutta (2008, p.102) further observed that: 

Health and HIV/AIDS communication in the community shifts in its emphasis 

from educating sex workers about condom use to first addressing socio-structural 

constraints that affect their health. Communication within the community to reach 

a consensus about health needs is central to this model of participation. In turn 

this model sets into motion a communication network that privileges group 

discussion making and feedback. 

 

Such a participatory outlook can generate a new approach towards development 

communication, by facilitating communication among and by the target population as the 

very objective of the development effort. Participatory communication can serve as a 

mechanism of self-expression and self-development (Mody, 1991). ―By including the 

voices of the marginalized and underprivileged, communication processes can become 

more inclusive and open-ended rather than goal-oriented, and may provide a venue to 

directly address structural problems like gender inequality rather than just immediate 

issues‖ (Inagaki, 2007, p. 7). 

The Sonagachi Project 

One of the objectives of my research was to examine the participation of the sex 

workers in Sonagachi Project and how such participatory discourse engenders 

meaningful change such as socio-economic empowerment and political mobilization. 

One of the themes related to health and HIV/AIDS discourse that emerged from open 

coding is participation. The axial coding categories that can be condensed within the 

participation theme are collective action and generation of empowerment. The texts that 

comprise the axial categories can be organized into four subthemes. These are a) sense of 

ownership and pride in organization, b) collaborative decision-making and co-operation 

with external agents c) generating political awareness and activity and d) striving towards 

economic empowerment.  



135 
 

Sense of ownership: and pride in organization 

Participation of the sex workers is articulated by the emphasis on ownership of 

the communication process in the Sonagachi Project and the pride in the formation and 

functioning of DMSC. The sense of ownership is marked by a localized articulation of 

health and the importance of community participation in the Sonagachi Project.  

The sense of pride and ownership in the project‘s communicative process was 

evident in the words of Shefali: 

This is our project, this is thought by us, designed by us, run by us…we, the sex 

workers…who thought we are capable of such a thing? The project enabled us to 

claim our rights as lawful workers and to remain healthy. When the project started 

we could not believe that we were capable of anything. How could we, when we 

could not believe in ourselves? We are the fallen women, the sex workers 

stigmatized and shunned by all. But the project taught us to believe in ourselves 

and showed us what we are capable of. It ensured that our interests are taken care 

of primarily.  

 

Sapna also observed: 

 

If anybody can look after our interests it is us and us alone. External agencies like 

NGOs and researchers will always keep their own interests on top of our own. 

They do not understand us and tend to push their own agenda on us. But we 

understand each other, we are in the same profession, and lot of times we face the 

same predicaments. We are each other‘s companions in happiness and sorrow, we 

are the best champions of each other. The success of the project is our success.  

 

  Of the 37 interviewed sex workers, all referred to the Sonagachi Project as ―our‖ 

project and used ―we‖ and ―us‖ when referring to the participants, peer workers and 

beneficiaries of the project. There was repeated emphasis on the project being a collective 

struggle for establishing rights for the sex workers--rights to legalization, health 

resources, educational opportunities and freedom from violence, oppression and 

stigmatization.  
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The vulnerability to HIV/AIDS and STIs is defined by the project as a problem 

that is not unique to a single sex worker but a threat to all the sex workers. As the 

Sonagachi women envision it, poverty, stigmatization, violence, delegitimization and 

criminalization are not issues confronting particular individuals but the community in its 

entirety. The result is a sense of collective ownership in the project along with a 

conviction of local control over the communicative processes of decision-making and 

problem-solving. The peer outreach technique adopted by the project precipitates the 

formation of collaborative ties within the sex workers‘ community.  

There are no external agencies determining the processes and outcomes of the 

Sonagachi Project. Neither there is a horizontal and top-down dissemination of 

information from external agencies.  Rather there is a mutual transmission of knowledge 

through the peer education process. Such mutual collaboration reinforces the sex 

workers‘ motivation to participate in the project‘s mechanism and enables and ensures its 

success, envisaged as the participants‘ personal success. 

The sense of ownership and organizational pride cements community allegiance 

which in turn reinforces local activism and participation in the Sonagachi Project. 

Participation is enacted in Sonagachi through a ―sense of local control over the 

communicative processes of decision making and problem solving, that is, defining local 

problems and configuring solutions‖ (Basu & Duta, 2009, p. 96). Community allegiance 

is also facilitated by poverty, violence and stigmatization--the structural barriers to 

health. As Asha noted, the structural barriers serve as common causes of grief that 

provide an impetus for unifying the women in Sonagachi. The conglomeration of the sex 

workers achieved in DMSC is perceived as a platform to run a counterforce against 
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societal injustices. The importance of collective action was repeatedly highlighted by 

Madhabi: 

We need to fight and fight together, one cannot do it alone. The battle cannot be 

won alone, if all of us are together only then we taste victory. See, previously the 

cops would call me a whore and chase me off like an insect. They would spit on 

me. Now they treat me with respect, offer me a seat at the police station, listen to 

me and register my complaint. Because we, the women of Sonagachi are together, 

because we work within a union, the good times have been possible. There is 

strength in numbers, there is strength in unity and finally there is strength in being 

ourselves. We, the sex workers, run this project and the responsibility lies with us 

to make our lives and futures better. 

Collaborative decision-making and cooperation with external agents 

The Sonagachi Project involved the identification and negotiation with 

stakeholders within the sex work industry. The stakeholders included individuals both 

within and outside the realm of sex work such as brothel owners, landlords, pimps, 

clients, law enforcement agencies and members of political parties. The stakeholders 

represent powerful groups that have traditionally marginalized, oppressed and 

stigmatized the sex workers. In the project, sex work was emphasized as a legitimate 

labor industry and losses of the stakeholders were highlighted if high rates of HIV/AIDS 

infection wiped out the sex worker population. 

Notwithstanding the overall emphasis on collective identity, the importance of 

connecting and collaborating with external stakeholders was highlighted by the 

interviewees. Maintaining a process of collective decision-making with the external 

agents--such as clients, brothel owners, political leaders, law enforcement agencies and 

media organizations--was noted to be necessary for sustaining the participatory process 

generated within the Sonagachi Project. Sapna said: 

We need to go on talking with the external agents. Talking with them about their 

needs and our needs will enable us to know what their arguments are-- for us and 
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against us. Such communication is necessary to smooth any problem between 

their interest and our interest. At the end of the day we want to keep our project 

going. For that it is necessary to increase the involvement of the outside people, 

the non-sex workers. There is no better way to involve them in the project than by 

talking with them. 

Sadhana also noted: 

Working with the external agents is necessary. We are vulnerable to the workings 

of the outside agents. Our vulnerability is our weakness. We will have difficulty 

in going on with our project if the outside people refuse to act with us. We need to 

talk with them, tell them about our problems and learn about theirs. We need to 

maintain communication with them. Such talking can generate mutual trust and 

lessen violence. Even arguments and counterarguments are better for knowing 

about each other‘s point of view than no talking at all. 

Communication with external stakeholders is noted by the interviewees to be an 

essential process to ensure the participation and collaboration of the stakeholders. The 

involvement of the outside agents like pimps and police in the decision-making process is 

noted to catalyze an active process of communication that helps in removing structural 

barriers to positive health practices, and generate empathy and support for the sex 

workers. The external organizations involved in this process include media groups, 

police, political leaders, and policymakers, thus transcending social hierarchies to 

communicate about social inequities. 

Generating political awareness and activity 

 

Cornish (2006, p. 470) elaborated on the potential of socio-political change 

generated by community participation: 

Debates about mobilizing community action, efforts to bring about change at the 

material level are often seen in opposition to attempts to bring about changes at 

the symbolic level. For material changes to become more than individual changes, 

and to generate a wider process of politicized collective action, they need to 

become part of the community members‘ symbolic understandings of their 

potential for action. Material and symbolic changes are complementary aspects of 

a single process of politicized change (Cornish, 2006, p. 470). 
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In case of the Sonagachi Project, the interviews indicate that the material symbols 

of oppression and disempowerment are directly challenged by the political mobilization 

of the sex workers themselves. The interviews of the women of Sonagachi render it 

apparent that the generation of political awareness and aspiration among the sex workers 

was an important outcome of the project. A description of the political endeavors of the 

sex workers of Sonagachi was obtained from my interview with the current DMSC 

secretary Bharati Dey, members Rama Mandal, Sapna Gayen, Mrinal Kanti Dutta and 

also from DMSC literature obtained from their union office at Sonagachi. 

The DMSC holds elections every two years to select leaders of their central and 

branch committees. Elections take place for the positions of president, secretary, treasurer 

and representative, who subsequently conduct the administrative duties of the branch and 

central committees. The central committee of DMSC includes three representatives from 

the children of sex workers. Male/transgender sex workers also have one representative 

in the DMSC central committee. One representative of the client populace, and a project 

director who is an outsider unrelated to the sex work realm, form part of the central 

DMSC committee. The representatives of sex workers‘children, clients and transgender 

sex workers have to run elections to get included in the DMSC committee whereas the 

project director is invited by DMSC members to accept the position. 

The sex workers of Sonagachi and adjacent areas are eligible to run for offices in 

the elections. A DMSC manifesto on election procedures notes that women cannot 

participate in elections more than two times for the respective positions in branch and 

electoral committees. Peer educators who are salaried workers of DMSC can take part in 

the elections but they are required to resign from their employment posts to be eligible. 
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Bharati noted that one of the primary conditions for candidature remains that the women 

participating in the elections have to affirm their profession as sex workers in public. The 

elected representatives are also expected to spend a significant period of time pursuing 

duties of their respective positions and have to sign a written agreement that they would 

not shirk their responsibilities on account of family obligations. The candidates are also 

expected to reside within the red light zone and have an amiable relationship with their 

colleagues.  

Of the 37 interviewed sex workers, all were aware of the procedures of election 

among the DMSC. They described in detail the mechanism of the election and all seemed 

to be fairly invested in the electoral process. As Soma noted: 

The election takes place every two years; it is a very busy time during votes. Very 

busy and very exciting. We don‘t have time to breathe. The candidates have to 

campaign for themselves. They go to the house of every sex worker to introduce 

themselves and they have to give a talk about their future goals. This is similar to 

the election process we have in this country, only less chaotic and less corrupted. 

The candidates don‘t go and promise the moon to the voters, we cannot afford to 

give or ask for the moon. We--all of us including elected representatives and 

voters--are poor women after all. 

Asha also remarked: 

The women take these elections very seriously. Since no woman can contest more 

than twice, these elections allow a lot of fresh faces to participate in the process. 

We encourage women to engage themselves in the voting procedures in different 

capacities--as candidates or for performing different election duties. The elections 

are a unique way for confidence building. They have built many women‘s speech, 

social and leadership skills. The elections are a wonderful learning process for us. 

The awareness among the interviewees of the indigenous democratic process that 

their organization executes can be seen to be a reflection of the extent of political 

mobilization of the sex workers. However, it needs to be kept in mind that 30 of the 

interviewees were peer outreach workers in the Sonagachi Project. Nine had directly 

participated in the election process or were engaged in some capacity in the campaign 
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procedures. The level of awareness displayed by the interviewees may be a direct 

outcome of their involvement in the administrative affairs of DMSC. A better assessment 

of the political mobilization of the women of Sonagachi may be gauged by interviewing a 

representative sample of non-peer worker women. 

The importance of the children and clients in the lives of the sex workers is 

reflected in the inclusion of representatives from the former two groups in the central 

DMSC committee. The presence of a representative from the male/transgender sex 

workers is noted by interviewees as a step towards rendering the DMSC committee 

representative. The percentage of male/transgender sex workers in Sonagachi is unknown 

since no formal assessments have been made to ascertain their numbers. The interviewees 

and anecdotal evidence suggested male/transgender sex workers to be approximately 

15% of the sex worker population of Sonagachi. In any case, the male/transgender 

populace seems to be under-represented in the DMSC administrative committee. The 

reason is not clear. It might be possible that the extent of unionization and political 

mobilization is less among male/transgender sex workers. They might be the hyper-

marginalized segment whose underprivileged and under-represented status hinders their 

utilization of the transformative potential of the participatory communicative processes of 

Sonagachi. 

Striving towards economic empowerment 

In addition to generating political awareness, the Sonagachi Project also produced 

opportunities for economic empowerment of sex workers. Extortionate money lending 

practices by small business owners remained one of the characteristics of the red light 

area till the last decade. Such practices coupled with the ineptitude of the sex workers to 
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handle their finances generally resulted in the sex workers being entrenched in circular 

debt traps throughout their careers (Durbar, 2009a, p. 23). The DMSC co-operative 

banking society referred to as the Usha Multipurpose Co-operative Society Limited, or 

simply Usha, was formed to remedy the economic insecurity faced by the sex workers. 

Usha runs a micro-credit program for the sex workers and creates alternative jobs for out-

of-work or retired sex workers and their progeny (Durbar, 2009a, p. 24). It is also 

involved in social marketing of condoms.  

All of the 37 interviewed sex workers commended the economic stability offered 

by Usha in their lives. As Bishakha stressed, ―Recurring loans were the banes of 

existence for sex workers. Now thanks to Usha, I have saved money that I can fall back 

on during hard times.‖ Her views were echoed by Tapati, ―Usha has supplied us with 

financial strength. In the early days of Usha the women were very reluctant to deposit 

their money in the bank. Gradually trust was built and the scenario changed.‖ The micro-

credit program provides loans to the Sonagachi women who may use it to start a business 

or invest in their children‘s education and careers. The interviewees noted that several sex 

workers in and around Sonagachi have ventured into small scale businesses, the capital 

for which was obtained through Usha’s microcredit program. These small-scale 

businesses provide sustenance for the sex workers‘ progeny and extended family 

members. 

The financial stability offered by Usha also appears to reinforce positive health 

behavior practices. The knowledge that her savings are safe and credit is readily available 

renders the individual sex worker less vulnerable to the financial exigencies such as 

unsafe sex practices for greater compensation. It also renders her less likely to succumb 
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to unjust demands by clients, pimps and brothel owners for the sake of monetary gain or 

for mere sustenance. As Sapna elaborated, ―the sex workers‘ savings are her strength. She 

does not need to indulge in condom-less sex for money, since she knows that she has a 

small amount put away for difficult times. She does not have to bear the bullying of 

pimps or brothel owners for the sake of survival.‖  

Thus microcredit financing and savings schemes offered by Usha diminish the 

impact of poverty, considered to be one of the structural barriers towards attaining health. 

The economic empowerment achieved by the sex workers serves as an impetus for 

implementing positive health behavior practices like consistent condom compliance and 

reduces their vulnerability to pressure and violence from outside agencies. 

A participation-centered communication process 

Participation in the Sonagachi Project is manifested in the way it generates 

communication processes that bring the sex workers‘ community together to formulate 

and implement strategies to address their material needs. The capacity to engage in 

condom compliance and safe sex practices without succumbing to structural barriers is 

facilitated by the participatory processes manifested in an evident sense of ownership and 

organizational pride, collaboration with external agencies, political awareness generation 

and economic rehabilitation through Usha.  

The communication approach undertaken by the project entails the involvement 

of the sex workers themselves without direct intervention from external organizations 

such as aid agencies. The transmission of information is from peer to peer and thereby 

follows a horizontal pattern in place of vertical, top-down information dissemination. The 

presence of a sense of project ownership and organizational pride facilitates mutual 
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collaboration and co-operation among the sex workers. Local level activism and a 

centralization of local knowledge and local context characterize the peer outreach 

program. The development of political awareness among the sex workers, 

implementation of an election process and the formation of a co-operative bank and 

microcredit services facilitate the generation of capacity building. The result was greater 

civic participation, camaraderie and mutual support among the sex workers, which ensure 

a higher degree of commitment among the latter towards positive health practices.  

The Sonagachi Project thus entails the participation of the target audiences at all levels of 

the intervention, including decision-making, implementation, evaluation and receiving 

benefits. Participation remains one of the defining characters of the Sonagachi Project 

and characterizes its implemented strategies. 

Examination of participation from a Freirean perspective 

In this section I have used the postulations of Freire to analyze the participatory 

nature of the intervention program in Sonagachi. The empowerment of marginalized 

groups was visualized by Freire through education and communicative action. Freire 

rearticulated the scope and function of education by foreseeing an interchangeable role 

among educators and their adult pupils. Such education--which took the form of mutual 

interaction among knowledge seekers and propagators--entailed the dissemination of 

information on collective rights and discerning the sources of oppression (Freire, 1970). 

The Sonagachi Project--in which the mantle of leadership is assumed by the oppressed 

themselves and the distinction between teacher and student is negated--proposes a 

relevant case-study when analyzed in the context of Freirean ideology of emancipation 

and empowerment. 
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The Sonagachi Project involves the collective action and involvement of a 

community in a development initiative. The theoretical underpinning of Freire‘s critical 

pedagogy lies in facilitating strategies for renewing the process of democratization of 

disadvantaged groups. It needs to be noted that Freire‘s ideas on empowerment, 

domination and democracy evolved in terms of a ―cultural action and political struggle 

directed towards the Brazilian case of underdevelopment and dependency‖ (Morrow & 

Torres, 2002, p. 79). The idea of community participation and collective social action by 

marginalized communities--as it happens in the Sonagachi Project--can be said to 

encompass the Freirean logic that emphasizes public action as the fundamental basis of 

countering oppression.  

In the Sonagachi Project, the process of message transmission repudiates the 

vertical top-down format. Instead, knowledge dissemination is horizontal. The roles of 

the teacher and students are not strongly demarcated and, as many of the interviewees 

noted, they were often interchanged. ―I teach my colleague about safe sex practices and I 

learn from her how to negotiate with a defaulting customer,‖said Madhabi. The trained 

peer outreach worker while disseminating valuable information among her colleagues 

goes through a learning process by gaining knowledge about the life experiences of her 

cohorts. The traditionally superior position of the teacher is thus challenged in the 

Sonagachi Project. The social status of the teacher and the student is also identical--both 

being marginalized sex workers. The Freirean notion of dialogue leading to education is a 

dialogic one in which the ―educator learns from the educatees in the same way that the 

latter learns from her or him, the roles of educator and learner becomes almost 

interchangeable‖ (Mayo, 1999, p. 65). This is the case in the Sonagachi Project. 
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One of the characteristics of the Sonagachi Project is that the target population--

the sex workers--were not considered to be passive recipients of information lacking in 

choice or agency, but instead they were treated as change agents themselves. (Jana et al., 

1999; Jana et al. 2005; Basu & Dutta, 2008). The peer education program generated by 

the Sonagachi Project succeeded in achieving outcomes beyond its immediate objectives 

of controlling transmission of HIV/AIDS and STDs. The community outreach programs 

brought sex workers together and facilitated sense of camaraderie among the latter. Such 

actions undertaken by the sex workers themselves concur with Friere's observation that 

―the oppressed must intervene critically in the situation which surrounds them and whose 

mark they bear...while conviction of the necessity of the struggle is indispensible to the 

leadership, it is also necessary for the oppressed‖ (Freire, 1970, p. 54). 

Importantly, Freire did not emphasize mass media for achieving effective 

communication but focused on interpersonal interaction. The Sonagachi Project also 

does not utilize mass media tools but rather focuses on ―face-to face interactivity‖ that 

Freire considered to be the defining activity of a communication process (Downing, 

2001, p. 834). Perhaps the guiding principles of the Sonagachi Project can find a 

resonance in Freire's idea of a humanizing pedagogy ―in which the leadership establishes 

a permanent relationship of dialogue with the oppressed…the method of teaching ceases 

to be an instrument by which the teachers can manipulate the students, because it 

expresses the consciousness of the students themselves‖ (Freire, 1970, pp. 55-56).  

Notions of critical pedagogy and transformative social action in the Sonagachi 

Project 

Freire‘s notion of a critical pedagogy lies at the heart of his notion of empowering 



147 
 

marginalized groups. The process of critical pedagogy as propounded by Freire not only 

involves the stimulation of a critical awareness that questions the established status quo 

but facilitates the process of transformation of the traditional learning process by 

generating participatory social action. The Freirean notion of a critical pedagogy is 

demonstrated in the Sonagachi Project in which measures were undertaken to change the 

internalized code of marginalization for the sex workers. The project facilitates an active 

process of dialogue among sex workers which reconceived traditional means of 

dissemination of knowledge and redefined the functional roles of teachers and students. 

 One of the vital strategies of the Sonagachi project was the definition of a 

common problem at the community, group and individual level. The identification of 

such a common problem was done to facilitate the process of community dialogue and 

collective action. The definition of a common problem was intended to accelerate the 

dissemination of awareness and collective rights information among the sex workers. As 

Jana et al. (1999) noted, efforts were made in the Sonagachi Project to identify and 

appreciate a broad array of issues that determine the priorities of the sex workers and to 

localize these issues in their general environment. The Sonagachi Project prioritized 

meeting the personal needs of the sex workers instead of gearing the campaign towards 

an occupational health initiative. Such an approach conforms to the client-oriented 

strategies of participation-based communication techniques. It also conforms to Freirean 

postulation of a political identity of the subjugated themselves. Such a perception of 

common needs can facilitate a collective way among the marginalized ―to seek out true 

avenues of communion with them, ways of helping the people to help themselves to 

critically perceive the reality which oppresses them‖ (Freire, 1970, p. 166).  
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Freire‘s notion of problematization of the social hierarchy and marginalization 

seeks to explain the institutionalized oppression of disadvantaged groups and the 

maintenance of the status quo. Freire‘s concept of problematization provides a theoretical 

framework for bypassing repressive social conditions and material oppression that deny 

people opportunities for agency. In the Sonagachi Project, stigma is problematized by the 

rearticulation of sex work and the promotion of a de-stigmatized representation of the sex 

workers as legitimate workers. Sex work is reconceived as a valid form of employment 

and the rights of the sex workers--to demand benefits such as healthcare for themselves 

and educational opportunities for their children--are emphasized. Such a process of re-

articulation of sex work appears to serve as the means of fostering a critical 

consciousness that facilitates empowerment from oppressive power structures. As Jana et 

al. (2004) observed about the Sonagachi Project, ―by engaging sex workers in roles of 

power and decision making within the program, a set of principles emerged that assisted 

in reframing the problem of HIV from an issue of individual motivation, will, or 

behavioral commitment to a problem of community disenfranchisement‖ (p. 407). The 

project offered a scope of generating collective transformative action by the sex workers. 

The project refused to generate alternative professions for the sex workers and 

demanded legitimacy and labor rights for the women. The unionization of the sex 

workers created a platform that facilitated community dialogue and public action. The 

strategy of unionization creates a democratized public domain as Freire envisioned and in 

which ―members of a community take action as a group to solve a common problem...this 

leads to social change that increases the collective capacity to solve new problems‖ 

(Figueroa et al., 2002, p. 6). 
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One of the key features of the Sonagachi Project is the identification of 

stakeholders within and outside the realm of the sex work industry. The Sonagachi 

Project tries to emphasize the status of sex work as a labor industry and focuses on the 

losses of the stakeholders in case of a high incidence of HIV/AIDS infection among the 

work force. Such negotiation with the stakeholders appear to be a concrete step in 

countering the forces of material oppression and a materialization of the Freirean notion 

of ―problematization‖ of stigma and social order. An integration of the interests of the 

stakeholders and the target population generates an understanding of issues necessary for 

successful community interventions. Negotiation with stakeholders and integration of 

stakeholders‘ interests is identified by Mitchell and Chaman-Ruiz (2003) and Figueroa et. 

al. (2002) as one of the processes for facilitating transformative social action, as Freire 

visualizes.  

Freire‘s pedagogy is based on the notion that asymmetrical power relationships 

obstruct free exchange of communication and dissemination of knowledge among 

disempowered groups. While emphasizing the need to dissipate marginalization and 

disempowered groups, Freire does not exclude the role of authoritarian groups in shaping 

a critical pedagogy that aspires to liberate disempowered masses. The Sonagachi Project 

offers a unique example in which the powerful groups like pimps, police and brothel 

owners are involved in the process of empowerment by negotiation with the sex workers.  

The project made no direct efforts to dismantle institutionalized systems of 

oppression. Rather, it channeled its energies in mitigating the marginalized status of sex 

workers and repudiating cultural stereotypes that enforce such marginalization. The 

project emphasized re-articulation of issues related to sex work, including the status of 
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sex work, by defining it as a valid form of labor. The project stressed the right of sex 

workers to avail themselves of healthcare and education opportunities. But no long-term 

attempts were made for re-articulating traditional gender roles. The project did not 

attempt to dismantle the hierarchical social system of India which marginalizes and 

discriminates on the basis of class, caste and gender. It also did not endeavor to transform 

traditional cultural beliefs of the sex workers or the public that might corroborate or 

sanction the ostracization of sex workers as fallen women. The project rather chose to 

address structural issues at the local proximal level and the broader distal determinants of 

sex workers‘ marginalization remained outside its scope or goals (Gupta et al., 2008). 

One needs to note here that a mere participatory approach, however, cannot 

ensure a project‘s success; its compatibility with existing socio-cultural, political and 

economic conditions is necessary (Hornik, 1989). Projects that challenge existing socio-

cultural status quo in a fundamental way are often unsuccessful. For example, a billboard 

campaign in Botswana encouraging women to refuse unwanted and unsafe sexual 

advances by men produced little results (Lunga, 2002). The failure of the campaign was 

caused by its lack of consideration of prevalent gender norms—―Refusing sex or insisting 

on condom use creates a great psychological and economic risk for women in the context 

of unequal gender relations…the message in the ad placed too much of a burden on the 

women as a preventing agent when in reality, women lacked control over their relations 

with men‖ (Inagaki, 2007, p. 39).  

The Sonagachi Project offers an example in which the participatory approach did 

not collide with the prevalent socio-cultural norms to create dissonance and subsequent 

non-viability of intervention implementation. Though the ideas promoted by the project--
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including the legitimization of sex work and unionization of the sex workers--are 

subversive of prevalent Indian socio-cultural norms, no efforts were made to challenge 

the prevalent Indian norms on gender, caste and community. 

Encapsulating the ethos of Freirean pedagogy of empowerment: 

Freire posits a process of education centering around the concept of praxis, an 

educational process though which the adult learner is encouraged through critical 

‗authentic‘ dialogue, to unveil some of the social contradictions in existence within 

one‘s community and beyond. The process of education that Freire advocates is a 

democratic one, which also has a collective learning dimension. His is a pedagogy in 

which the learners‘ voices are valorized and are engaged with critically throughout 

the learning process. (Mayo, 1999, p 74).  

The Sonagachi Project offers a unique case study that reflects the essence of the 

Freirean notion of empowerment among a heavily marginalized group. The project 

facilitates a unique process of learning among the sex workers by mobilizing them as 

peer educators. The communicative action undertaken by the peer outreach program of 

the Sonagachi Project embodies Freirean postulates of dialogic action. The project 

reflects Freire‘s notions of redefining the roles of the educator and the student. The 

project strategies also mirror Freire‘s idea of involving the marginalized in the process of 

their empowerment and emancipation. An active process of problematization of 

restrictive social order and stigma--as postulated by Freire--is undertaken in the project. 

The Sonagachi Project managed to provide social, economic and political agency 

to the sex workers. By rearticulating sex work the project endeavored to de-stigmatize 

sex workers and mitigate their social powerlessness. By forming credit societies the 

project aimed to provide financial self-sufficiency to the sex workers. By offering the 

opportunity of forming a union the project facilitated political visibility of the sex 

workers.  
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Communication for empowerment, as executed by the Sonagachi Project, appears 

to encapsulate the essence of Freirean ideology of reducing power differentials in a 

praxis-oriented fashion. Freire‘s idea of generating agency for the disempowered rests on 

a democratization process of the marginalized by facilitating collective transformative 

action. Empowerment communication--as exemplified by the Sonagachi Project--can 

offer the means of facilitating such transformative communicatory action that 

democratizes the public and socio-political spheres of heavily marginalized groups like 

the sex workers of Calcutta. The project can serve as a relevant case study for planning 

sustainable interventions--within the framework of the Freirean model of empowerment 

and emancipation--among marginalized high-risk sex workers groups across the world. 
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CHAPTER NINE 

  CONCLUSION 

 

 

In the layers of prevailing disease states in India, HIV may not rank with malaria, 

tuberculosis, meningitis, encephalitis, or even cholera in demanding an immediate focus 

but as the Joint United Nations Programme on HIV/AIDS (UNAIDS) report for the year 

2006 noted, the devastating effects that HIV infections are likely to have on India in the 

future call for all-out efforts to prevent and contain the disease and to provide treatment 

and care for those who are already infected (Basu, 2010, p. 414).  

The threat of HIV/AIDS to the health and welfare of India is significant. The 

NACO estimates the HIV/AIDS seroprevalence rate in India to be about 0.31% in 2009 

and the WHO calculates that approximately 2.5 million people are living with HIV/AIDS 

in India. The HIV epidemic in India continues to be located and transmitted among 

populations that engage in unprotected heterosexual sex and traditionally few Indian 

women other than sex workers have opportunities to have multiple sex partners 

(Nagelkerke et al., 2002).  Commercial sex workers can thus serve as conduits of virus 

propagation. In such a scenario it is essential to focus HIV/AIDS intervention research 

among commercial sex worker population in India.  

Observations drawn from the findings of RQ1 

The first research question of this dissertation examines how the re-articulation of 

sex work--including a disarticulation of trafficking and sex work, proposed 

delegitimization of sex work and rescue and rehabilitation propositions for sex workers—

affect HIV/AIDS intervention programs among sex workers. Global HIV/AIDS policy 
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and research organization and donor bodies emphasize the need to address HIV/AIDS 

issues among sex workers‘ groups. However, the articulation of sex work in global 

HIV/AIDS policy documents and grant organizations is contentious. It is common among 

global HIV/AIDS policy-makers to rely on an underlying equation of trafficking and sex 

work in endeavors to delegitimize the trade.  

The USAID funding policy formulated by the Global AIDS Act strived to 

eradicate sex work altogether. In order to be eligible for funding, HIV/AIDS projects 

need to espouse a policy ―explicitly opposing prostitution‖ (USAID, 2005, p. 7). Hence 

organizations striving for the legalization of sex work or unionization of sex workers are 

not eligible for grants from US Global AIDS Fund. In addition, the funding policy of the 

Global AIDS Act ensures that one third of the financial support provided for fighting 

HIV/AIDS is used for abstinence only programs and enables organizations that oppose 

condom use and condom distribution to receive these funds. Ditmore (2008) observed, 

―This marks a willingness to sacrifice lives to moralizing about sexual activity as 

indicated by the emphasis on abstinence and denial of funding to sex worker projects‖ (p. 

40).  

A moralistic stance that emphasizes restriction of sexual activity and opposes sex 

work itself can be problematic for giving grants to sex workers who are at high risk of 

HIV/AIDS infection and whose historically marginalized communities remain in dire 

need of development. The aid organizations operating by the ―prostitution pledge‖ give 

the sex workers much needed funds on condition that they repudiate their profession and 

pursue alternative means of sustenance.  The sex worker who feeds her entire family 

from sex work may be little interested in leaving her profession or getting rehabilitated 
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especially when the alternative jobs do not present the financial benefits of her current 

vocation.  

USAID‘s principled opposition to the sale of sex can also antagonize the sex 

workers who might consider its stance to be derogatory towards their profession. Thus, 

very few grants are given where they are needed. Commercial sex sectors where 

HIV/AIDS infection incidence is some of the highest do not receive these grants if they 

do not abide by the requirements of ―prostitution pledge.‖ Such a non-payment of grants 

where they are needed raises questions about the practicability of the policies of 

international donor organizations. The stated position of many--that sex work is immoral, 

against human rights and should not exist—implies that organizations advocating such a 

stance are not familiar with the socio-economic needs of impoverished and marginalized 

communities in developing nations. From the various findings of the dissertation I would 

like to suggest a reformulation of the USAID funding policy so that the groups intended 

to benefit from the funding efforts receive the money needed. 

The interviewees‘ testimonies directly contradiction to some of the policies of 

global HIV/AIDS aid organizations. All of the interviewees noted the distinction between 

trafficking and sex work. Almost all had voluntarily entered the profession and had not 

been coerced into sex work. Economic exigencies were the primary reason for entering 

sex work. Many of the sex workers were commuters from the suburbs. The state of 

servitude of sex workers--compelled into their professions and incarcerated in red light 

zone--as portrayed by international policy documents and by feminist scholars did not 

seem to exist. 
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Trafficking was noted to be a present and persistent problem but, according to the 

interviewees, it was not the reason for entering sex work. Rather, desperately poor 

women often colluded with traffickers to enter the sex sector to earn a living. By making 

a case study of the Sonagachi Project the dissertation indicates that not all sex workers 

are trafficked and coerced into their profession. These findings do not represent the trend 

among sex workers globally. However, in such a case as the Sonagachi Project the 

application of policies and legislatures that uniformly treat sex workers as victims of 

trafficking and sexual slavery might be impracticable.  

The interviews with the Sonagachi women indicate that they ask their choice of 

livelihood to be accepted as a mainstream profession and not be subjected to moralistic 

evaluation. The sex workers demand legalization and decriminalization of their vocation, 

and acquisition of labor rights guided by international labor regulations. They also want 

the ITA Act, that precipitates police raids and violence against sex workers, to be 

repealed. The dissertation shows that oppressive laws can exacerbate existing power 

inequalities and jeopardize the health and safety of sex workers. 

Legalization of sex work and repealing the antiquated ITA Act can be a step in 

the right direction for the welfare of Calcutta sex workers. Similarly a change in the 

rhetoric of global HIV/AIDS policy documents is also suggested. A greater emphasis on 

the rights of the sex worker, a disarticulation of trafficking and sex work, suggestion to 

legalize sex work and organization of the dispersed sex work sectors are proposed. 

Similarly a less moralistic stance on the commercial sale of sex--which precipitates 

assumptions of coercion and servitude in sex work--should be espoused by global 

HIV/AIDS research, policy and aid organizations. 
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The sex workers‘ rearticulation of their vocation as a legitimate and mainstream 

profession deserves special consideration. The use of the term sex work itself signifies ―a 

self-conscious effort by advocates and self identified sex workers to recast people selling 

sexual services as workers organizing for the rights and protections afforded workers in 

any other context, including the right to be free from violence and bodily harm in the 

workplace‖ (Shah, 2004, p. 795). The sex workers‘ emphasis on their profession as a 

valid form of labor and their striving for labor rights appears to be a process of 

destigmatization of their profession. Demanding that sex workers should have the rights 

that other communities enjoy in democratic India, claiming equivalence with other social 

and professional groups and challenging the practical difficulties that their situation 

engenders, seem to be the multifaceted approach for problematizing stigma by the 

women of Sonagachi (Cornish, 2006).  

This dissertation shows that the rescue and rehabilitation propositions for sex 

workers are often not feasible options. The interviewees repudiated the options of rescue 

and rehabilitation and enumerated the realities of the trade that ensured the futility of 

such options. Previous research shows that interventions with rescue and rehabilitation 

propositions are often not successful. I do not intend to generalize on sex workers 

globally by noting that rescue and rehabilitation options would have little impact on all. 

However, the dissertation and literature on this subject show that rescue and 

rehabilitation of sex workers are often not viable schemes and result in failure of the 

intervention. One is then led to question the requirements of the Global AIDS Act, which 

deprives sex workers‘ groups from funding if rescue and rehabilitation propositions are 

not implemented. A change in the policy of the Global AIDS Act and the USAID funding 
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requirements is suggested for the sake of sex workers‘ groups including the one in 

Sonagachi.  

The formation of self regulatory boards (SRBs) by the sex workers in Sonagachi 

is a unique step to combat trafficking and the entry of underage and unwilling women in 

sex work. The unique positioning of sex workers as insiders in their own profession 

enabled them to intervene efficiently to curb trafficking and restrict the entry of unwilling 

women in sex work. The anti-trafficking mechanism made operational by the SRBs of 

Sonagachi appears to be gaining success as statistics from Sonagachi baseline project 

surveys show.  

The SRBs represent collaborative action between the sex workers and members 

from mainstream society like healthcare providers, legal counselors, social welfare 

workers and the police. Rescue and repatriation efforts of minor sex workers and 

trafficked women were made with concurrent efforts to carry out social welfare measures 

for the sex workers and their children. 

Such a model of SRBs can be adopted along with the community mobilization 

framework utilized by the Sonagachi Project in development interventions in similar 

scenarios, such as red light districts with large sex worker populations. Trafficking 

remains persistent problem in many parts of the globe. The Sonagachi Project shows that 

the anti-trafficking program need not be seen in isolation, nor does sex work be equated 

with trafficking. Instead, anti-trafficking measures have to be part of a comprehensive 

development program which can prove to be beneficial to sex workers and purge their 

trade of its inherent hazards. 
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Overall, the articulation of sex work, as an unlawful and oppressive vocation that 

leaves the sex workers with little rights or opportunities, needs to be reformulated. Being 

portrayed as a sinful or a sinned against group, awaiting criminal prosecution or 

rehabilitation, can rob a population of agency. Such a scenario increases the 

disenfranchisement of marginalized high risk populations like sex workers and 

jeopardizes the implementation of healthcare initiatives including HIV/AIDS 

interventions. 

Observations drawn from the findings of RQ2 

The second research question that guided this dissertation assessed how 

contextualization of sexual health affects the sexual behavior of sex workers and 

HIV/AIDS intervention programs. The articulation of health as a function of individual 

responsibility as suggested by top down communication models needs to be re-evaluated. 

In healthcare discourse centered on the individualistic paradigm, HIV/AIDS risk 

behaviors are attributed to individual characteristics of their target audiences. Yet the 

dissertation confirms that contextual factors can frame health behavior. Environmental 

and structural barriers like poverty, violence and stigma can influence sexual health 

practices of sex workers.  

Poverty has been identified in previous research as a structural barrier that hinders 

the negotiation and implementation of safe sex practices. However, one of the significant 

findings of this research is that poverty can serve as an impetus to remain healthy and 

pursue positive health practices. This contradicts previous health communication 

research, including the studies conducted in the Sonagachi area. For example, Basu 

(2008) who conducted a study among Sonagachi sex workers had contrary findings that 
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asserted that poverty and the sex workers‘ status as single mothers precluded the 

possibility of implementation of safe sex practices. 

Like Basu, I found that most of the interviewed sex workers were mothers and 

primary income generators for their families. Yet in contradiction to Basu‘s research I 

found that due to extreme poverty they could not afford to get ill. A prolonged bout of 

illness would mean starvation for their family. Peer outreach education had impressed 

upon sex workers the negative fallouts of contracting STIs and HIV/AIDS. The economic 

cost of contracting infections was well understood by the sex workers who adhered to 

safe sex practices as a matter of policy. Unionization and the community mobilization 

framework ensured that such safe sex compliance was a collective phenomenon. Sex 

work, poverty and health thus did not have a paradoxical relationship in Sonagachi, for 

poverty ensured that the sex worker would subscribe to safe sex practices to preserve her 

health, life and children. The findings of the dissertation concur with recent research that 

shows that a lower income does not predict lack of compliance with positive health 

practices (Burton, Chen, Schultz, & Edington, 2010; Schultz, Chen & Edington, 2009) 

and poverty is positively related to treatment adherence in HIV/AIDS positive patients in 

some low income countries (Vreeman, Wiehe, Pearce & Nyandiko, 2008). According to 

these studies, the need to be disease free and economically productive is a motivating 

factor to stay healthy among lower income populations. 

Violence is another factor that impedes implementation of positive health 

practices on part of sex workers. Previous research shows that the violence perpetrated on 

the sex workers precipitated condom failure, lack of condom compliance, mental 

morbidity, unwillingness to access health resources and a general deterioration of overall 
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health of the sex workers. The dissertation also indicates that the women at Sonagachi 

were subject to violence perpetrated by different sources including pimps, brothel 

owners, law enforcement agencies, political goons, local antisocials and intimate 

partners. But the implementation of a multilayered strategy, including unionization and 

stakeholder negotiation, reduced violence and increased safe sex practices. Basu (2008) 

noted that violence was interwoven in the system that the sex workers were positioned in 

and that it precipitated the helplessness of the sex workers. My research shows that the 

sex workers decided to confront the system and actively engaged with it in order to 

change their marginalized status and attain empowerment. 

Stigmatization of sex workers remains one of the contextual factors that shape 

sexual health behavior. Stigmatization results in increased mental health morbidity and 

depression among the sex workers that negatively affect safe sex practices. Cornish 

(2006), who conducted a study among sex workers of Sonagachi, noted, ―sex workers 

thus learn that they cannot regain a respectable identity but must expect and accept 

stigmatization and discrimination. Their fatalism about their position is compounded by 

disempowering experiences of poverty and gender‖ (p. 465). My findings show that the 

women of Sonagachi were stigmatized on account of their profession and also feared 

stigmatization due to HIV/AIDS seropositivity. But I found that the sex workers were not 

ready to expect and accept stigmatization but rather were confronting and challenging it. 

The unionization of the sex workers and the proactive stance of the DMSCs served to 

precipitate collaborative transformative action that engaged with an exploitative social 

system. Confidence and capacity building measures facilitated higher levels of self 

esteem and compliance of safe sex practices.  
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The marginalization of the sex workers by compartmentalizing their areas of 

operation into specified zones was not overtly rigid in Sonagachi. I did not find spatial 

demarcations of ―red light zones‖ and ―domestic zones‖ while navigating through 

Sonagachi and interacting with its residents. The sex workers were rearticulating their 

profession as a valid form of labor and a part of informal service sector. This appears to 

be an active means of problematizing stigma, as Freire suggested. The financial benefits 

of sex work also aided the process of destigmatization. A steady flow of income enabled 

the sex workers to earn respectability among their severely impoverished families and 

social circle. 

The practical implications of the findings from the second research question are 

several. Firstly, there needs to be a reevaluation of study design of HIV/AIDS 

interventions among sex workers based on contextualization of health behavior by 

environmental and structural determinants such as poverty, violence and stigma. 

Secondly, this dissertation indicates that through adequate information and education, 

poverty can serve to be an impetus for compliance with safe sex practices, especially 

when the economic costs of HIV/AIDS are well emphasized. Thirdly, violence and 

stigmatization do not need to be insurmountable barriers to health and the inevitable 

banes of the existence of sex workers. The dissertation shows that sex workers can 

actively engage and challenge the symbolic and material artifices of oppression like 

violence and stigmatization. Unionization, community participation and stakeholder 

negotiation form attributes of a multilayered strategy to empower sex workers against 

exploitative social relations and power inequalities.  
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The unionization of sex workers is probably an outcome of the socio-political 

environment of Calcutta. The city has been under a democratically elected communist 

government rule for the last 34 years. A significant tradition of trade unionism marks the 

last few decades of the city‘s history. The unionization of the sex workers did not take 

place in a vacuum but was likely a reflection of the leftist oriented socio-political 

surroundings of Calcutta. The sex workers‘ union springs from a city culture that actively 

encourages labor rights movements and public political mobilization. 

Observations drawn from the findings of RQ3 

The third research question of the dissertation examined community mobilization 

as a strategic intervention method in HIV/AIDS awareness and harm reduction in the 

Sonagachi Project. The implementation of a community mobilization framework is 

intended to precipitate genuine community participation in design and delivery of a 

health promotion intervention among marginalized populations. But one has to remember 

that ― ideals of egalitarian democratic participation are far removed from the starting 

point of hierarchical social inequalities that typically characterize marginalized 

communities‖ (Cornish & Ghosh, 2007, p. 496). Unequal power relations can affect the 

degree of community participation in the case of a historically marginalized group. The 

findings of the dissertation show that community leadership and participation were 

achieved in the Sonagachi Project within the context of the realities of marginalization 

and oppression. The community mobilization framework utilized by the sex workers 

enabled them to challenge the exploitative social structures within which they were 

situated.  
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Peer outreach education and communication were components of the community 

mobilization framework. In Sonagachi peer outreach involved training the individual sex 

workers and deploying them to impart information and awareness to colleagues. A 

preference for peer outreach appeared to be precipitated by an apprehension of outside 

intervention as well as anticipation of empathy from cohorts. The situation of the peer 

worker within the red light district contributed to the feasibility and practicability of the 

peer outreach project. The peer worker in Sonagachi was not only an educator but served 

as a friend, support system and active problem solver for her colleagues.  

Negotiation with external stakeholders within and outside the realm of sex work 

formed another component of the community mobilization process. Such negotiation 

helped to integrate the conflicting interests of external agents and the sex workers. 

Interaction with the stakeholders facilitated a decrease of violence against the sex 

workers, thereby ensuring the sustainability of the project. I could not obtain any 

interviews with external stakeholders in Sonagachi, the account of the relationship 

between the sex workers and the outside agents is wholly formed from testimonies of the 

sex workers. It is not possible to conclusively state whether or not hierarchical power 

imbalances were definitively challenged by an egalitarian discourse generated by 

stakeholder negotiation. As Cornish & Ghosh (2007) observed, ―Existing ecology of 

powers in a historically marginalized community holds the marginalized group in a 

fractured and unequal set of interdependencies‖ (p. 504). However, it may be said that the 

project implemented active steps to manage, monitor and change relationships with 

powerful groups that have traditionally exploited and oppressed the sex workers. 
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Capacity building was undertaken in various components. These included adult 

literacy programs, vocational training centers, residential homes for children and cultural 

organizations. Importance was laid in the attainment of education for both the adults and 

the children, as education was visualized as the means to obtain empowerment and 

economic security. I attended a fair organized by the sex workers in Calcutta in January 

2011, where I heard two well-known singers perform. A well-known theater group also 

acted in addition to performances by sex workers. Cultural activities served as a strategy 

for mainstreaming the sex workers with the rest of the society. 

The notion of co-operative banking is innovative and it directly handles the 

economic challenges faced by the sex workers. Run by sex workers and serving sex 

workers alone, such banking can provide emancipation from extortionate money lending 

practices and economic oppression that plague the sex workers. Credit facilities also 

provide opportunities for the Sonagachi women to start business ventures. The pursuit of 

legitimization of sex work and the attainment of labor rights is bolstered by the bank‘s 

recognition as a state institution. 

The findings from the third research question have several implications. Peer 

outreach education and communication can serve as effective tools for health promotion 

intervention among marginalized groups like sex workers. Peer outreach can be 

especially practicable when there is a trust deficit between the target population and the 

external world. Peer workers supply information, education, empathy and crisis 

management solutions—a role that cannot be attained by health-care workers, researchers 

or other elite external groups.  
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Negotiation with local agents and stakeholders also forms a useful strategy for 

addressing hierarchical social imbalances, generating a egalitarian discourse and 

sustaining a health promotion project by maintaining interests of all groups within a 

community. Negotiation with stakeholders can form an active part of community oriented 

health communication projects involving sex workers. The multifaceted strategies of 

capacity building adopted by the Sonagachi Project provide a useful paradigm for 

developing similar sustainable interventions geared towards achieving empowerment. 

Formation of a co-operative banking society is a strategy that may be successfully 

replicated even in marginalized non-sex worker communities and can serve as a useful 

way of achieving economic empowerment. 

Observations drawn from the findings of RQ4 

The fourth research question of the dissertation examined the theoretical 

implications of participation of the sex workers in the Sonagachi Project. Participation in 

the Sonagachi Project is manifested in the way in the way it formulated and implemented 

strategies to address the agents of sustained symbolic and material exclusion. The project 

facilitated participatory processes that were manifested in an evident sense of community 

ownership of the project and organizational pride, collaboration with external 

stakeholders, generation of political awareness and economic rehabilitation through 

Usha. A sense of ownership caused the individual sex worker to endeavor to attain 

success of the initiative. Such a personal investment in the project along with strategies 

like stakeholder negotiation contributed to attaining sustainability of the initiative.  

The participatory nature of the project is enhanced by the fact that the 

communication processes are undertaken by the sex workers solely, without direct 
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intervention from external organizations or individuals. In Sonagachi, the transmission of 

information is from peer to peer and thereby follows a horizontal pattern in place of 

vertical, top-down information dissemination. The communication process is 

characterized by local level activism and centralization of local knowledge and local 

context. The implementation of an electoral process forms the best example of the 

generation of political awareness among the sex workers. The voting mechanism is 

elaborate and the interviewees indicated the involvement and enthusiasm of the sex 

workers during election times.  

The Sonagachi Project offers a unique case-study that reflects the essence of 

Freire‘s notion of empowerment among a heavily marginalized group. Freire noted 

problematization as the first step for achieving transformative collective action. The sex 

workers of Sonagachi problematized stigma and other material and symbolic edifices of 

marginalization and exclusion. Sex work was rearticulated by the women as a valid and 

legitimate form of labor. Unequal and exploitative power relations were tackled by 

strategies such as stakeholder negotiation. The Sonagachi Project endeavored to obtain 

social, economic and political rights of the sex workers. Notwithstanding its initial 

objective of being a health behavior change endeavor, the project started to operate 

within the framework of public responsibility and the universalist discourse of human 

rights, which encapsulates the essence of Freirean logic of empowerment and 

emancipation.  

The findings from the fourth research question have several practical 

implications. Participatory processes and community involvement of marginalized groups 

in health promotion interventions can be generated by facilitating a sense of ownership 
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through mutual collaboration. A community intervention including marginalized groups 

entails interdependencies between unequals—the oppressed group and the powerful local 

actors. An initiative that precipitates collaboration among the various stakeholders of a 

community is likely to generate and sustain participation of most of its members.  

The electoral process adopted by DMSC is also a unique method of ensuring 

involvement and representation of the sex workers in the affairs of the union. The 

electoral process perhaps also provides a notion of belonging to a greater democratic 

society among a historically marginalized and disenfranchised group. The 

implementation of such a political process is a viable strategy for generating unity, 

political awareness and empowerment among oppressed populations. The overall 

participatory process implemented by the Sonagachi Project appears to have facilitated a 

concrete local experience of efficacy which gave plausibility to the possibility of change. 

Limitations of current research 

For this dissertation I interviewed 37 sex workers. Of them 30 were associated 

with the political activities and committees of DMSC, and were also peer outreach 

workers. Most of the interviewees seemed heavily involved in daily operations of DMSC 

and various other project work. Interviewing more non-peer sex workers or those 

uninvolved in the administrative work might have provided a more representative picture 

of the sex workers in the Sonagachi Project. I also could not investigate the power 

structures within the sex workers‘ union and assess whether a hierarchical system of 

organization was in place. Cornish and Ghosh (2007), who conducted research in 

Sonagachi, insisted that hierarchical power relationships marked the sex workers‘ union 

and that current or former project directors significantly influenced decision-making and 
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problem solving tasks within the organization. Interviews with sex workers who are not 

members of the central committee of DMSC or are not directly involved in the duties of 

the union would have provided a more comprehensive understanding of the nature of the 

organization in DMSC.  

I could not interview any transgender sex workers although anecdotal evidence 

suggests they form approximately 15% of the sex worker population of Sonagachi. An 

inclusion of transgender sex worker may have rendered my interviewee sample more 

representative. I also could not contact any external stakeholders in the sex work sector 

like pimps, brothel owners, and political representatives owing to time constraints and 

logistical difficulties. An incorporation of the viewpoints of the external stakeholders 

would have enabled me to gain a more comprehensive idea about the collaborative 

communication process undertaken by the Sonagachi Project.  

There is also the possibility of selection bias in the choice of interviewees for this 

dissertation. I initially contacted the active members of the DMSC administrative 

committee who subsequently recruited their colleagues and friends to sit for interviews 

with me. While I do claim that my interviewee sample is representative of the sex 

workers in Calcutta or of those in India, my research can be said to provide an 

exploration of the potentials of transformative collective action by a group of 

marginalized women in Calcutta. Lastly, I have assumed on good faith the accuracy of 

the data provided by DMSC gathered on their baseline surveys since I did not have the 

means to ascertain the precision of the provided figures. 

Scope of further research 
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Future research can address the limitations of the current research, ensuring 

recruitment of external stakeholders and more transgender sex workers, non-peer sex 

workers and those not affiliated with the administrative committees of DMSC, to get a 

more representative sample. A potential research project that can be undertaken in the 

future is the study of community interaction and cultural contextualization of health 

behavior among the transgender sex workers of Sonagachi. The transgender sex workers 

form an invisible populace. There has been no research conducted on the health needs 

and challenges faced by the transgender sex workers of Sonagachi. During my tenure as a 

researcher in Sonagachi I noticed that they were not adequately represented in the DMSC 

administrative bodies and project activities. The transgender sex workers may be a hyper-

marginalized group who remained in the fringes of the sex work sector. My informants in 

Sonagachi told me that the transgender sex workers--locally called the hijras--have their 

own subculture and religion. A future research project could examine the 

contextualization of sexual health behavior of the transgender populace in Sonagachi 

with reference to their history and cultural attributes.  

Concluding remarks 

The sex workers of Sonagachi have been historically subject to profound and 

sustained material and symbolic exclusion. International policy and aid organizations 

portrayed the sex workers as unwilling victims coerced into their profession and in urgent 

need of rehabilitation. The middle-class Bengali populace writes letters to newspapers 

complaining about the immoral nature of commercial sex work and ponders the threats to 

traditional family structure from the unbridled licentiousness manifest in the sex workers. 

Bengali intellectuals clamor against any efforts to legitimize the profession or to grant 
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labor rights to the sex workers. The women of Sonagachi have also gained some 

international notoriety after the release of the documentary Born into Brothels. Directed 

by Zana Briski and Ross Kauffman, the film received a 2004 Academy awards. Basu and 

Dutta (2010) noted that the film incorporated the narrative of hopelessness by portraying 

the sex workers as being overwhelmed by shame engendered by their profession, and as 

incompetent and callous mothers. Such as insinuation was strongly contended by the 

women of Sonagachi. In a letter addressed to national Indian daily The Telegraph on 

March 15
th

, 2005, Sapna wrote: 

The film [Born into Brothels] is a one-sided portrayal of the life of sex workers in 

Sonagachi. It shows sex workers as unconcerned about the future of their children. This 

is not true … The documentary does not shed light on the valiant efforts of the sex 

workers to unite in order to change their own lives as well as that of their progeny 

 

My interviews with the sex workers showed that motherhood was one of the 

primary identities of the women‘s lives. Motherhood precluded the possibility of falling 

ill and precipitated the need to adhere to safe sex practices. A denigration of the maternal 

role of the sex worker—as done in the film—would unravel the identity and question the 

raison d'être of these women. Perhaps the representation in the movie can be designated 

as a form of profound stigmatization that often occurs at the intersection of multiple 

forms of exclusion like poverty, gender and race (Parker & Aggleton, 2003).  

Another example of stigmatization of the sex workers of Sonagachi in the media 

was recently undertaken by Nicholas Kristof in the New York Times on May 25
th

, 2011. 

Kristof noted that ―India probably has more modern slaves than any country in the world. 

It has millions of women and girls in its brothels, often held captive for their first few 

years until they grow resigned to their fate‖ (4
th

 para.). The blanket assumption that all 
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Indian sex workers are violently coerced into their profession is not backed by any factual 

evidence by Kristof. His stance coincides with the moralistic position of USAID that 

equates sex work with sexual servitude and proposes to eradicate sex work globally. The 

findings of the dissertation directly contradict Kristof‘s observations in the article on the 

coercive nature of sex work in Sonagachi. An insistence on rescuing sex workers in 

Sonagachi as emphasized by Kristof can conflict with and potentially harm the interests 

of the sex workers as it is evident from their testimonies gathered in my research. A 

equation of sex work with trafficking and sexual slavery in a global news journal of 

repute can do a great disservice to the image of the much maligned sex workers of 

Sonagachi. 

The dissertation is not intended to modify prejudices about Sonagachi sex 

workers or challenge moralistic suppositions about sex work. Rather I have endeavored 

to shed light on the practicability of reevaluation of the discourse espoused by global 

HIV/AIDS policy organizations and donor bodies. The voices of the sex workers, 

traditionally unheard of in the public sphere, are narrated in my study.  Their opinion on 

subjects, such as legitimization of sex work, rehabilitation propositions or the disjunction 

of trafficking and sex work, that is not included in any global discourse, is highlighted in 

the dissertation. I aim to emphasize that incorporation of the perspective of the sex 

workers is needed for a viable health promotion intervention that targets them. The goals, 

strategies and outcomes of the Sonagachi Project spearheaded by the sex workers have 

been discussed in minute detail in the dissertation. I would like to conclude with the 

observation that the principles of transformative and politicized collective action as 

undertaken by the Sonagachi women can extend beyond the red light district of Calcutta 
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and provide a useful paradigm of sustainable intervention among historically 

marginalized sex worker populations across the globe.  
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APPENDIX A 

Main Questionnaire (Translated from Bengali) 

1. How did Durbar Mohila Samanway Committee(DMSC), the union of sex workers, 

form? 

2. What are the objectives and functions of DMSC? 

3. Can we talk about the peer outreach program implemented at the Sonagachi 

project? How are peers selected and trained? How do they interact with their 

colleagues? 

4. How do you communicate about the need of condom use compliance? What are 

the challenges faced by the peers and their colleagues in dealing with condom use 

negotiation and safe sex practices? 

5. Community mobilization is one the guiding principles of the Sonagachi Project. 

Can you elaborate on the different aspects of the community mobilization strategy 

undertaken by DMSC? 

6. Who are the stakeholders in the sex work industry? Are the stakeholders involved 

in the intervention project undergoing at Sonagachi? If yes, how do you negotiate 

with the stakeholders? 

7. The Usha Multipurpose Co-Operative Banking Society on Nilmoni Mitra Street is 

a co-operative bank set up by DMSC whose clientele is exclusively the sex 

workers. Can you elaborate on this endeavor? 

8. I notice there are educational camps and vocational training centers for the children 

of sex workers in Sonagachi. Tell me a bit more about this. 

9. There appears to be central and branch committees of DMSC who are noted to be 

elected members. How are the central and branch committees formed? Also please 

describe the process of election that chooses the representatives of DMSC. 

10. What is the stance of the DMSC on trafficking? 

11. I notice there are posters around DMSC office protesting international and regional 

laws that equate trafficking with sex work and make sex work illegal. Can we talk 

a bit on this?  

12. As part of a peer outreach program you may have access to a quite a few of your 

co-workers across Sonagachi.  What is the incidence of trafficked individuals 

being brought to Sonagachi? 

13. What are the measures adopted by DMSC to combat trafficking? 

14. The DMSC office has notices on self-regulatory boards run by sex workers 

themselves. What are these boards, and how are they formed? How do these 

boards operate and what are their purposes? 

15. In most parts of the globe sex work is illegal as it is in India. What is your opinion 

on this? 
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16. The DMSC is fighting for the re-articulation of sex work emphasizing that it is a 

valid form of labor. Can we talk a bit on this? 

17. A few international donor organizations and NGO s propose the rehabilitation of 

sex workers and engaging them in alternate means of living. Is this a viable policy? 

Can you elaborate your opinion on this matter? 

Questionnaire for members of self-regulatory boards (Translated from Bengali) 

1. How were the self regulatory boards formed? 

2. Can you describe the composition of the self-regulatory boards? 

3. What are the objectives of the self regulatory boards? 

4. What are the activities of the self regulatory boards? 

5. What are the specific strategies undertaken by the self regulatory boards to curb 

trafficking? 

6. What has been the impact of the anti-trafficking measures undertaken by self 

regulatory boards on trafficking? What are the overall changes engendered by the 

policies and actions of the self regulatory boards? 
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APPENDIX B 

Axial coding categories 

Axial code Example of narrative  Frequency 

 

Sense of ownership 

 

 

This is our project, it is 

meant for us. 

   

23 

 

Pride in organization 

 

The project enabled us to 

claim our rights as lawful 

workers and to remain 

healthy…the project taught 

us to believe in ourselves 

and showed us what we are 

capable of 

  

17 

 

Collaborative decision-

making 

 

  

We know that we need to 

solve the problems together, 

one cannot fight alone, 

together we are a unit.  

 

12 

 

Co-operation with external 

agents 

  

We need to talk with the 

outside people, we need to 

know their views and they 

need to know ours. In this 

way we can build a good 

relationship with the outside 

world and they can help us 

to carry on our project. 

 

9 

 

Generation of political 

awareness and activity 
 
 

 

The elections offer the 

women a chance to get 

involved in the official 

activities of the union. All 

of us look forward to 

election times. The 

elections ensure that no one 

is left out from the union‘s 

activities. 

 

13 

 

Economic empowerment 

 

Usha is a savior. I know if I 

need money I don‘t have to 

get cheated by dishonest 

businessmen. I can turn to 

Usha for a loan. 

 

16 
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APPENDIX C 

 

Posters 
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